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KNOWLEDGE  BRINGS  STRENGTH 

It  has  been  said  that  a man’s  judgment  is  no  better  than  the  infor- 
mation he  possesses.  In  the  same  sense  this  is  substantially  true  of 
organizations.  An  organization  is  only  as  strong  as  its  members,  the 
information  they  possess,  and  the  desire  they  have  to  serve.  Our  Texas 
Medical  Association  councils  and  committees  have  come  to  realize  more 
and  more  that  we  are  only  as  strong  as  our  119  county  societies.  If  we 
do  not  have  strong  and  forceful  leaders  in  these  local  groups,  we  cannot 
hope  to  have  a closely  knit  and  forceful  state  organization. 

At  the  request  of  the  Board  of  Trustees  and  officers  of  the  Associa- 
tion, the  Committee  on  Public  Relations  lays  stress  in  its  1953  program 
plans  on  strengthening  the  ties  between  the  councils  and  committees 
and  the  county  society  presidents  and  secretaries. 

The  first  step  in  this  direction  was  taken  at  the  second  annual  con- 
ference of  county  presidents  and  secretaries  held  in  conjunction  with 
the  midwinter  meeting  of  the  Executive  Council  in  Austin  on  January 
17.  The  meeting,  begun  last  year  on  an  experimental  basis,  brings 
together  one  of  the  main  units  in  our  chain  of  operation. 

The  program  was  planned  to  cover  three  fields  of  work — adminis- 
trative, socio-economic,  and  legislative.  County  society  presidents  must 
be  kept  advised  of  the  developments  in  these  three  phases  of  medical 
activity  in  order  to  fulfill  their  obligations  as  administrative  officers  of 
the  county  societies.  Further,  they  must  keep  posted  on  developments  at 
all  three  levels — national,  state,  and  local. 

We  were  fortunate  this  year  to  have  at  the  county  officers’  confer- 
ence Leo  Brown,  director  of  the  American  Medical  Association’s  Public 
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Relations  Department,  and  Malcolm  Lamborne,  Jr.,  assistant  editor  of 
publications  in  the  Washington  office  of  the  A.  M.  A.  and  formerly  a 
reporter  on  the  Washington  Evening  Star,  to  bring  us  up  to  date  at  the 
national  level.  N.  C.  Forrester,  Philip  R.  Overton,  and  W.  E.  Syers  ably 
presented  the  picture  on  the  state  level. 

Present  plans  are  to  follow  this  state  meeting  with  a series  of  district 
PR  clinics  at  which  local  problems  will  be  discussed  and  possible  solu- 
tions worked  out. 

Still  another  effort  to  inform  leaders  in  the  county  societies  on  prob- 
lems of  concern  to  them  as  individuals  and  as  a profession — problems 
not  directly  scientific  or  medical  in  nature — will  be  made  during  the 
1953  annual  session,  when  several  talks  at  a general  meeting  of  the 
Association  will  be  devoted  to  these  problems.  Experts  in  various  phases 
of  medical  practice,  medical  organization,  and  medical  relationships, 
some  of  them  from  other  states,  will  present  these  talks.  Although  the 
meeting  in  January  and  the  district  clinics  planned  for  later  in  the  win- 
ter and  spring  cannot  include  all  the  membership  of  the  Association,  the 
program  during  the  annual  session  is  planned  for  every  member  able  to 
be  present.  Final  details  of  this  program  will  be  announced  soon. 

If  our  county  societies  are  to  become  leaders  in  the  community,  we 
must  revitalize  them.  It  is  only  through  informed  and  aggressive  county 
society  officers  (and  other  members)  that  this  can  be  accomplished.  It 
is  our  hope  that  through  the  meetings  mentioned  herein  can  come  the 
information.  If  society  officers  supply  the  enthusiasm  and  aggressive- 
ness, our  objective  of  better  intra-professional  relations  will  be  obtained. 
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EDUCATION  BY  TELEPHONE 

For  the  second  time  in  Texas,  members  of 
the  Texas  Medical  Association  can  take  part  in 
a series  of  telephoned  medical  discussions  on 
the  postgraduate  level  to  bring  them  up  to  date 
on  latest  developments  in  medicine.  The  ad- 
vantage of  the  telephone  postgraduate  broad- 
casts is  that  the  average  Texas  doctor  can  benefit 
from  the  program  merely  by  attending  his 
county  society  meeting  where  arrangements 
have  been  made  to  "tune  in”  on  the  program. 

The  postgraduate  telephone  broadcast  series 
conducted  in  1952  by  the  Texas  Medical  Asso- 
ciation attracted  more  than  fifty  county  societies 
to  hear  one  or  all  of  the  three  programs  in  the 
series.  With  the  technical  details  of  production 
worked  out  and  streamlined  by  the  experience 
of  the  first  series,  the  1953  series  of  four  pro- 
grams is  expected  to  be  even  more  successful. 

To  cut  down  on  production  costs  for  the 
county  societies  tying  in  at  their  local  telephone 
offices,  the  first  two  broadcasts  in  the  series  have 
been  scheduled  for  February  17  and  March  10, 


bringing  them  within  a single  fiscal  month  and 
thus  necessitating  only  one  bridging  charge  for 
both  programs. 

The  subjects  of  the  four  programs  for  1953 
have  been  chosen  by  a special  subcommittee  of 
the  Council  on  Medical  Education  and  Hospi- 
tals to  interest  both  general  practitioners  and 
specialists.  The  four  panel  discussions,  which 
will  originate  in  the  Texas  Medical  Association 
building  in  Austin,  are  on  the  following  topics: 
"Peptic  Ulcer — Modern  Concepts,”  "Poliomy- 
elitis— Evaluation  of  Present  Status,”  "Practical 
Management  of  More  Frequent  Obstetric  Emer- 
gencies,” and  "Use  and  Abuse  of  Antibiotics.” 

With  ideas  in  postgraduate  education  con- 
stantly changing,  the  methods  of  presentation 
and  communication  of  knowledge  likewise 
undergo  change.  Through  standardized  courses, 
television,  and  telephone  broadcasts,  to  name  a 
few  of  the  modern  techniques,  the  medical  pro- 
fession is  keeping  abreast  of  modern  times  and 
taking  every  opportunity  to  become  better  qual- 
ified to  care  for  the  OF  THE 

COLLEGE  OF  PHYSICIAN 

OF  PKJLADELPS& 


2 


NATIONAL  MEDICAL  LEGISLATION 

With  the  Eighty-Third  Congress  of  the  United 
States  now  in  session,  legislation  of  interest  to 
the  medical  profession  is  brewing  and  will  be 
presented  during  the  coming  months.  Several  of 
these  proposals  are  related  to  the  medical  and 
social  security  fields.  Every  physician,  whether 
or  not  he  has  formed  an  opinion  on  these  sub- 
jects, should  acquaint  himself  with  the  facts  and 
be  conscious  of  the  stand,  if  any,  of  the  Ameri- 
can Medical  Association  on  these  matters. 

Doctor-Draft  Extension 

One  of  the  most  important  issues  this  year  in 
the  eyes  of  the  medical  profession  will  be  the 
doctor-draft  law  which  expires  July  1.  The  pres- 
ent issue  will  be  the  question  of  whether  the  law 
should  be  extended  and  if  so,  what  changes 
should  be  made.  Other  questions  to  be  consid- 
ered in  relation  to  this  law  are  whether  military 
doctors  are  spending  too  much  time  on  military 
dependents  and  civilians  who  might  obtain  med- 
ical care  privately,  what  effect  the  new  Congress 
and  cabinet  will  have  on  the  medical  officer  re- 
quirements of  the  Armed  Forces,  and  whether 
the  Armed  Forces  have  perfected  a recruitment 
program  to  obtain  doctors  on  a voluntary  basis. 
Representatives  of  the  A.  M.  A.  are  meeting 
with  military  officers  and  attempting  to  answer 
some  of  the  questions.  Until  more  information 
is  known,  the  A.  M.  A.’s  official  position  neither 
supports  nor  opposes  extension  of  the  law  al- 
though the  Association  still  adheres  to  the  posi- 
tion which  it  took  in  supporting  Public  Law  779 
when  it  was  first  presented  that  the  calling  of 
physicians  in  larger  numbers  than  are  needed  to 
provide  the  necessary  medical  needs  of  the 
Armed  Forces  is  objectionable. 

Social  Security  Amendments 

The  question  of  waiver  of  Old  Age  and  Sur- 
vivor Insurance  benefits  for  the  permanently 
and  totally  disabled  was  a center  of  controversy 
last  year.  The  A.  M.  A.  did  not  oppose  exten- 
sion of  the  benefits  but  objected  to  provisions  of 
the  proposed  law  allowing  the  Federal  Security 


Administrator  to  prescribe  regulations  for  medi- 
cal determination  of  total  and  permanent  disa- 
bility. A disability  section  written  to  expire  June 
30,  1953,  was  included  in  the  law,  but  claim- 
ants were  not  to  be  allowed  to  apply  for  bene- 
fits until  July  1.  Therefore,  the  section  becomes 
inoperative  the  day  prior  to  its  effectiveness.  The 
new  Congress  is  expected  to  hold  public  hear- 
ings on  the  waiver  of  premium  issue  soon. 

Also  of  importance  is  the  proposal  for  sixty 
days’  annual  free  hospitalization  for  aged  bene- 
ficiaries of  the  social  security  program.  Eligible 
persons  are  estimated  at  7,100,000  and  the  Fed- 
eral Security  Administration  has  set  the  cost  at 
approximately  $235  million  a year. 

Retirement  for  Self-Employed 

For  about  a decade  corporations  have  been 
allowed  to  establish  pension  funds  out  of  tax- 
free  money  for  their  employees.  In  1952  an 
effort  was  made  to  extend  the  privilege  to  the 
self-employed,  including  physicians,  setting  a 
limit  of  10  per  cent  of  income  or  $7,500  on  the 
amount  to  be  placed  in  such  funds  annually,  the 
total  not  to  exceed  $150,000.  Funds  could  not 
be  withdrawn  until  death,  retirement,  or  disa- 
bility. No  action  was  taken  although  public 
hearings  were  held  by  the  House  Ways  and 
Means  Committee.  Actively  supporting  the  plan 
were  the  A.  M.  A.,  the  American  Dental  Asso- 
ciation, the  American  Bar  Association,  and  other 
groups  representing  the  self-employed. 

International  Labor  Organization 

Action  by  the  Senate  is  expected  on  the  Brick  - 
er  Resolution,  providing  for  a constitutional 
amendment  prohibiting  United  States  participa- 
tion in  any  international  agreement  affecting 
rights  of  American  citizens  or  superseding  the 
United  States  Constitution.  The  target  of  this 
action  is  the  International  Labor  Organization, 
which  proposed  setting  up  minimum  standards 
of  social  security  including  national  health  in- 
surance through  a convention  which  has  the 
same  force  as  a treaty.  The  affirmative  vote  of 
two-thirds  of  the  Senate  present  would  make 
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the  proposal  of  the  International  Labor  Organi- 
zation effective.  The  official  stand  made  by  the 
A.  M.  A.  at  the  Denver  Clinical  Session  in 
December  was  to  reaffirm  support  of  the  joint 
resolution  prohibiting  this  action. 

Executive  Reorganization 

After  the  Eighty-Second  Congress  rejected  a 
bill  to  consolidate  all  health,  medical,  and  hos- 
pital functions  of  the  federal  government  into  a 
Department  of  Health  with  cabinet  status,  the 
Senate  Committee  on  Government  Operations 
proposed  instead  a Federal  Board  of  Hospitali- 
zation designed  to  bring  about  better  integration 
of  all  federal  medical  activities  and  programs 
and  to  pass  on  plans  for  utilization  of  new 
and  existing  medical  facilities.  The  A.  M.  A. 
supported  the  plan  with  several  exceptions, 
including  that  there  be  a fair  representation  of 
physicians  on  the  board  and  that  the  Veterans 
Administration  not  be  shielded  from  recom- 
mendations and  regulations  of  the  board.  It  is 
likely  that  similar  legislation  will  be  introduced 
in  the  Eighty-Third  Congress. 

Local  Public  Health  Units 

New  bills  on  local  public  health  units  are 
considered  certain  to  be  introduced  in  this  Con- 
gress. The  American  Medical  Association  op- 
posed a section  of  proposed  legislation  allowing 
almost  unlimited  activities  for  a local  public 
health  department  partially  supported  by  federal 
funds.  The  A.  M.  A.  believed  the  bill’s  defini- 
tion would  stimulate  local  public  health  depart- 
ments to  expand  into  various  fields  of  medical 
care.  Federal  Security  Administration  officials 
insisted  on  broad  definition  of  public  health 
services.  An  agreement  was  not  reached  and  the 
bill  was  not  reported  out  by  the  House  Commit- 
tee. 

Emergency  Maternity  and  Infant  Care 

New  E.  M.  I.  C.  bills  are  expected  to  appear 
this  year  even  though  the  Defense  Department 
and  Budget  Bureau  did  not  support  bills  pre- 
sented last  year.  Federal  support  of  a program 
for  emergency  maternity  and  infant  care  for 


dependents  of  military  personnel  was  attempted 
by  legislation  in  the  last  Congress.  During  the 
hearings  many  witnesses  including  A.  M.  A.  rep- 
resentatives testified  that  no  economic  need 
exists  at  this  time  for  such  a program.  The  tes- 
timony was  backed  up  by  surveys  made  near 
military  installations.  Witnesses  stressed  that 
fathers  are  not  being  drafted  and  Armed  Forces 
representatives  testified  that  57,118  deliveries 
were  recorded  in  military  hospitals  in  six 
months.  A bill  was  reported  out  of  the  Health 
Subcommittee  of  the  Senate  Labor  and  Public 
Welfare  Committee  in  the  last  days  of  the  ses- 
sion but  the  bill  was  not  brought  to  a vote  in 
the  Senate.  New  measures  can  be  expected  to 
be  introduced  this  year. 

Federal  Aid  to  Medical  Education 

A bill  for  federal  aid  to  medical  education  re- 
jected by  the  last  Senate  was  sent  back  to  com- 
mittee. The  A.  M.  A.  renews  its  stand  that  only 
if  private  and  state  support  fails  should  medical 
schools  seek  aid  from  federal  government.  Also, 
the  A.  M.  A.  supports  the  theory  that  federal 
assistance  if  necessary  should  be  in  the  form  of 
one-time  construction  grants  for  building  and 
facilities  similar  to  the  Hill-Burton  hospital  pro- 
gram. It  is  expected  that  bills  on  this  subject 
will  be  brought  up  again. 

These  and  other  subjects  of  interest  to  physi- 
cians are  expected  to  appear  upon  the  political 
and  legislative  scene  in  1953.  Every  doctor  must 
be  alert  and  watchful  to  make  sure  that  he  sup- 
ports sound  and  favorable  legislation  and  op- 
poses any  proposals  which  are  not  for  the  good 
of  the  American  people  and  good  medical  care. 


THE  1953  MARCH  OF  DIMES 

Throughout  1952  the  eyes  of  the  nation  were 
focused  upon  Texas,  during  the  worst  epidemic 
of  poliomyelitis  in  the  state’s  history.  Of  5 1,600 
new  cases  reported  as  of  November  1 by  the 
United  States  Public  Health  Service,  3,880  oc- 
curred in  Texas.  Also,  Houston  was  the  site  of 
a large-scale  experiment  to  determine  the  effi- 
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cacy  of  gamma  globulin  in  allaying  the  disease 
or  preventing  it  entirely. 

Seven  Texas  cities  received  emergency  equip- 
ment and  volunteer  workers  to  fight  poliomyeli- 
tis last  year.  As  in  former  years,  the  Lone  Star 
State  received  help  from  the  National  Founda- 
tion for  Infantile  Paralysis  in  excess  of  her  con- 
tributions to  the  annual  March  of  Dimes.  De- 
spite the  fact  that  the  1952  drive  in  Texas 
exceeded  two  million  dollars,  to  rank  third 
among  states  of  the  Union,  deficits  from  the 
previous  year  plus  the  heavy  financial  toll  of 
poliomyelitis  in  the  state  during  1952  means 
that  the  1953  campaign,  more  than  any  pre- 
vious drive,  needs  to  succeed. 

Texas  doctors  will  want  to  urge  families  and 
friends  to  support  the  1953  March  of  Dimes 
this  month  and  to  do  all  else  within  their  power 
to  see  that  poliomyelitis  is  defeated. 


HEART  DISEASE  — A CHALLENGE  AND 
AN  ANSWER 

Rheumatic  heart  disease,  high  blood  pressure, 
and  arteriosclerosis  are  the  Big  Three  among  the 
group  of  twenty  or  more  diseases  which  affect 
the  heart  and  blood  vessels,  believes  Dr.  Louis 
N.  Katz,  immediate  past  president  of  the  Amer- 
ican Heart  Association.  They  account  for  90 
per  cent  of  heart  disease. 

Research,  physician  education,  public  educa- 
tion— these  are  the  tools  used  by  national,  state, 
and  local  heart  associations  to  fight  heart  dis- 
ease. While  direct  aid  to  patients  is  not  possible, 
they  benefit  indirectly  from  the  development  of 
cardiac  clinics,  home  nursing  care,  assistance  in 
dietary  problems,  and  social  services. 

Physician  education  proceeds  along  the  lines 
of  formal  teaching,  distribution  of  educational 
material,  and  the  use  of  cardiac  clinics  for  in- 
struction in  diagnosis  and  treatment. 

A research  foundation  has  been  set  up  within 
the  Texas  association  within  the  last  year  to 
see  that  all  funds  collected  in  heart  campaigns 
within  the  state  are  put  to  full  use;  Texas  is 


the  first  state  to  set  up  a foundation  of  this  kind. 

More  has  been  learned  about  the  human 
heart  in  the  past  twenty-five  years,  perhaps, 
than  in  all  past  history.  New  drugs,  new  meth- 
ods of  surgery  bring  hope  to  victims  of  heart 
disease  whose  cases  would  have  been  hopeless 
even  a decade  ago.  To  continue  this  progress 
will  demand  the  active  interest  and  financial 
support  of  the  public.  Physicians  can  be  instru- 
mental in  gaining  help  for  a cause  they  know  is 
worth  while,  the  Heart  Association  drive,  which 
this  year  will  be  conducted  during  February. 


NAMES  OF  COUNTY  DELEGATES 
NEEDED 

County  medical  societies  have  received  re- 
quests to  supply  the  Executive  Secretary  of  the 
Texas  Medical  Association  with  the  names  of 
officers  and  committee  members  for  1953. 
These  names  are  needed  for  a variety  of  rea- 
sons. Mail  of  all  kinds  must  be  directed  to 
county  society  officeholders,  and  progress  is 
expedited  if  the  mail  is  correctly  addressed. 

A prompt  report  on  delegates  who  will  serve 
medical  societies  in  the  House  of  Delegates 
will  assure  that  all  eligible  physicians  are  con- 
sidered by  the  President  when  he  selects  ref- 
erence committees.  Dr.  T.  C.  Terrell,  who  will 
appoint  reference  committees  for  the  1953  ses- 
sion, has  expressed  his  desire  to  make  the  ap- 
pointments well  in  advance  of  the  meeting  to 
permit  each  reference  committee  member  to 
study  the  annual  reports  before  he  arrives  in 
Houston,  thus  assuring  a more  leisurely  and 
effective  consideration  of  important  business. 

The  effort  to  provide  adequate  representa- 
tion of  all  parts  of  the  state  and  of  the  various 
county  medical  societies  in  the  important  ref- 
erence committees  may  well  be  stultified  by 
failure  of  counties  to  report  promptly  the 
names  of  their  delegates.  Other  projects  also 
may  be  slowed  down  or  well-nigh  stopped  be- 
cause incomplete  and  outdated  lists  of  county 
society  officers  are  the  only  lists  available. 
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Problems  in  Roentgen-Ray  Diagnosis  of 
Congenital  Heart  Conditions 

E.  W.  SPACKMAN,  M.  D.,  D.  Sc.,  Fort  Worth,  Texas 


THE  tremendous  advances  recently 
made  in  the  knowledge  of  congenital  heart  conditions 
have  completely  changed  our  methods  and  criteria  for 
diagnosis.  Surgery  has  kept  pace  with  the  progress  and 
many  conditions  considered  hopeless  a few  years  ago 
are  now  diagnosed  accurately  and  the  patient  success- 
fully operated  upon.  The  criteria  of  the  uncomplicated 
major  types  of  congenital  defects  are  well  established. 
However,  approximately  50  per  cent  of  cases  may  not 
be  definitely  diagnosed  by  the  correlation  of  clinical, 
physical,  and  laboratory  procedures  including  the  con- 
ventional roentgenograms  and  fluoroscopic  evidence. 
Some  workers17  claim  that  accuracy  in  diagnosis  with- 
out the  use  of  the  special  procedures  should  be  as 
high  as  from  80  to  85  per  cent.  In  my  experience, 
nearly  50  per  cent  of  routine  cases  have  shown  fea- 
tures making  it  advisable  to  check  the  findings  by  one 
or  more  of  the  special  techniques.  These  special  pro- 
cedures include  tomography,  kymography,  angiocar- 
diography, cardiac  catheterization,  and  aortography. 

TABLE  1. — Distribution  of  Congenital  Heart  Conditions. 


Heart  Condition  % of  Cases 

Acyanotic 

Interatrial  septal  defect  ( Lutembacher's ) 20-25 

Patent  ductus  arteriosus 10-15 

Coarctation  of  aorta 8-10 

Pulmonary  stenosis  1-2 

Cyanotic 

Tetralogy  of  Fallot 12-15 

Eisenmenger’s  complex  5-8 

Rare  conditions 

Transposition  of  great  vessels 1-2 

Truncus  arteriosus  1-2 

Tricuspid  stenosis  1-2 


The  latter  three  methods  are  not  without  a definite 
measure  of  risk  and  should  never  be  advised  without 
due  consideration  and  clean-cut  indications.  Kymog- 
raphy and  tomography  give  confirmatory  evidence  in 
certain  specific  conditions  but  are  of  accessory  value 
only. 

Table  1 shows  the  relative  distribution  of  these 
cases  in  our  service  and  agrees  closely  with  those 
published  by  other  workers.10  It  may  be  noted  that 
defects  of  the  interatrial  septum  and  patent  ductus 

Read  before  the  Section!,  on  Radiology.  Texas  Medical  Association. 
Annual  Session,  Dallas,  May  6,  1952. 


arteriosis  comprise  the  largest  group  within  the  acya- 
notic class,  and  that  tetralogy  of  Fallot  is  the  outstand- 
ing diagnosis  in  the  cyanotic  class.  Mistaken  diagnosis 
in  those  cases  which  are  not  absolutely  typical  may 
lead  to  unnecessary  surgical  procedures.  For  example, 
it  is  often  advisable,  in  cases  of  apparently  simple 
patent  ductus  arteriosus,  to  investigate  further  if  there 
are  any  clinical  or  physical  data  suggesting  possible 
complicating  factors.  As  in  other  types  of  diagnostic 
radiology,  the  closest  cooperation  is  an  absolute  re- 
quirement and  the  various  workers  should  form  a 
team  which  consult  together  constantly. 

Errors  of  technique  and  interpretation  creep  into 
angiocardiography  and  confuse  the  results.  The  usual 
errors  resulting  from  technique  include  too  much  dye, 
slow  injection,  spasm  or  resistance  within  the  veins, 
unusual  anatomic  relationship  of  the  veins,  improper 
positioning,  and  cardiac  arrest.  Improper  interpreta- 
tion usually  is  found  in  false  atrial  defect  (early  fill- 
ing of  the  right  atrium  with  extension  to  the  left), 
false  subpulmonic  stenosis  (systole  of  the  right  ven- 
tricle produces  dilatation  of  the  pulmonary  artery), 
false  filling  defect  (upper  half  the  right  atrium  may 
fill  before  the  lower  half),  and  false  appearance  of 
patent  ductus  arteriosus  (aortic  exaggeration  pro- 
duced by  traction  of  the  ligament  and  so  forth). 

It  is  especially  important  that  the  radiologist  have 
these  possibilities  of  error  in  mind.  The  selection  of 
the  special  procedures  and  application  to  the  individ- 
ual case  should  be  a function  of  the  medical,  surgical, 
and  radiologic  team.  Each  of  the  special  studies  con- 
tributes a different  and  specific  set  of  data,  and  they 
are  not  selected  at  random  but  applied  to  the  problem 
at  hand.  Angiocardiography,  for  example,  is  useful  in 
studying  the  filling  and  emptying  of  chambers,  size 
and  configuration,  and  the  great  vessels.  Catheteriza- 
tion will  supply  information  on  pressure  readings  and 
oxygen  content  within  the  vessels  and  chambers  (right 
heart).  Aortography  provides  visualization  of  the 
aorta  and  its  tributaries.  Kymography  reveals  the  wave 
patterns  of  chambers  and  vessels.  Tomography,  which 
is  rarely  used,  indicates  masses  or  displacements.  The 
choice  of  these  special  studies  is  suggested  in  table  2. 
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Kymography  may  add  valuable  confirmatory  evidence 
in  certain  problems  (table  3). 

It  is  the  purpose  of  this  paper,  on  the  basis  of  the 
individual  problem,  to  outline  the  various  steps  in 
establishing  final  diagnosis  by  simple  clinical  and 
conventional  radiologic  procedures,  the  value  of  the 
special  procedures,  and  how  they  may  be  selected  to 
bring  out  final  diagnostic  criteria. 


TABLE  2. — Choice  of  Special  Studies  in  Congenital  Heart  Conditions . 


Study 

Condition 

Catheterization 

Interatrial  defects 

Intracardiac  shunts 

Aortography 

Patent  ductus  arteriosus 

Coarctation  of  aorta 

Angiocardiography 

Tetralogy  of  Fallot 

Eisenmenger's  complex 

Truncus  arteriosus 

Transposition  of  great  vessels 

Kymography 

Patent  ductus  arteriosus 

Coarctation  of  aorta 

Hilar  vessels 

Tomography 

Lutembacher’s  defect 

Masses 

Displacements 

PATENT  DUCTUS  ARTERIOSUS 

The  typical  case  of  patent  ductus  arteriosus  illus- 
trated in  table  4 usually  requires  merely  the  correla- 
tion of  the  clinical,  physical,  and  plain  film  studies.  It 
is  recommended  that  films  be  made  in  the  postero- 
anterior,  lateral,  and  both  oblique  projections  with 
the  barium  filled  esophagus.  Thurn  recommends  ky- 
mography20 as  valuable  adjunctive  evidence. 

The  clinician  is  often  confronted  with  an  infant 
showing  a systolic  murmur,  possibly  discovered  acci- 
dentally. This  in  itself  is  sufficient  reason  for  thorough 
study  in  an  attempt  to  rule  out  other  possibilities.  The 

TABLE  3. — Evidence  of  Congenital  Heart  Defects  Offered  by 
Kymography. 

Patent  ductus  arteriosus:  accessory  waves  in  pulmonary  artery 
Interauricuftr  septal  defect:  increased  pulsation  of  pulmonary  artery 
and  expansile  hilar  pulsations 

Coarctation  of  aorta:  increased  wave  amplitude  above,  decreased  below; 
in  rhe  left  oblique  position  with  filled  esophagus,  shallow  irregular 
waves  at  apex 

Tetralogy  of  Fallot:  flat  waves  with  splint  peaks  at  apex,  mixed 
auricular  pulsations  on  the  right  border,  no  expansile  pulsations  in 
the  pulmonary  artery  (exception:  poststenotic  dilatations) 
Eisenmenger's  complex:  same  as  in  tetralogy  of  Fallot  with  increased 
expansile  pulsations  in  the  pulmonary  area 


conventional  roentgen-ray  studies  should  always  be 
done. 

After  reasonable  elimination  of  other  conditions, 
especially  rheumatic  heart,  pancreatic,  and  blood  dis- 
eases, I believe  that  these  cases  may  well  be  kept  un- 
der observation  and  check-up  studies  made,  including 
roentgen-ray  surveys,  at  least  yearly.  In  following  the 
case,  a typical  picture  may  be  recognized  between  the 
ages  of  4 and  6 years,  and  if  doubt  still  exists,  special 


studies  are  often  required.  I prefer  aortography  as  a 
means  of  identification  and  reserve  catheterization 
for  those  few  cases  wherein  there  is  confusion  with 
possible  interatrial  septal  defect.  Angiocardiography 
is  sometimes  selected  as  the  initial  special  procedure 
where  the  diagnosis  appears  to  be  further  complicat- 
ed. An  excellent  discussion  of  these  problems  is  pre- 
sented by  Burchell.2 

When  the  patient  is  first  seen  in  the  more  advanced 
stages,  the  differential  problems  indicated  in  table  4 
must  be  considered.  In  older  patients,  it  is  often  im- 
portant to  establish  the  diagnosis  promptly  and  rule 
out  other  factors  without  the  delay  which  is  allowable 
in  very  young  infants.  These  cases  fall  into  three 
classes:  (1)  those  in  which  the  diagnosis  is  certain 
from  clinical  and  conventional  roentgenograms,  (2) 
those  in  which  a single  special  procedure  fully  estab- 


TABLE  4. — Patent  Ductus  Arteriosus. 


Clinical  Picture 

Underdeveloped 
Repeated  pulmonary  infection 
Dyspnea  and  palpation 
Machinery  murmur  (wide  pulse 
pressure  accompanying  Pa) 


Plain  Roentgenogram 


Prominent  pulmonary  segment 
Enlarged  left  ventricle  ( left 
auricle) 

Prominent  aortic  arch 
Elevation  of  left  pulmonary 
artery  branch 

Hilar  congestion  and  dance 
(10%) 

Special  Studies 


Aortography:  evagination,  imme- 
diate filling  of  pulmonary  ves- 
sels 

Angiocardiography:  evagination, 
enlarged  left  ventricle,  late  fill- 
ing of  pulmonary  branches 
Catheterization:  increased  oxygen 
content  of  the  pulmonary  ar- 
tery past  the  level  of  the  ductus 
Kymography:  abnormal  wave 
peak  after  usual  pulmonary  ar- 
tery impulse 


Surgical  Aspect 
Identification 

Estimation  of  size,  type,  and  amount 
of  blood  shunt 
Compensating  factor 
Strain  on  left  heart 
Complicating  conditions 
Bacterial  endocarditis 
Repeated  lung  infections 

Factors  of  Confusion 


Infancy  ( defect  not  typical  until 
third  to  sixth  year) 

Without  cardiac  enlargement 
Systolic  or  atypical  murmurs 
"False”  evagination 
Compensation  for  other  congenital 
conditions 

Differentiation 


Interatrial  defect  ( Lutembacher’s ) 
Infantile  coarctation 
Rheumatic  heart  disease 
Venous  hums  and  anemias 
Rare  conditions 

Abnormal  venous  insertion 
Infantile  aortic  or  pulmonary  re- 
gurgitation 

Rupture  sinus  of  Valsalva 


lishes  the  patent  ductus,  (3)  those  in  which  other 
complicating  factors  make  the  diagnosis  extremely 
difficult  by  the  most  exhaustive  studies.  In  a few 
cases  of  the  latter  group,  surgical  exploration  has  been 
the  final  answer,  but  I do  not  advise  this  approach 
unless*  all  other  means  have  been  exhausted. 

INTERATRIAL  SEPTAL  DEFECT 

Interatrial  septal  defect  is  one  of  the  most  common 
congenital  cardiac  anomalies.  Clinically,  it  may  strong- 
ly simulate  conditions  which  may  be  helped  by  sur- 
gical intervention.  It  is  therefore  necessary  to  identify 
this  entity  or  exclude  it.  It  is  to  be  hoped  that  on  the 
basis  of  work  now  being  done,  patients  with  inter- 
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atrial  septal  defect  will  become  candidates  for  correc- 
tive surgery,  but  to  date  no  operation  has  been  per- 
fected. 

The  clinician  is  confronted  with  symptoms  which 
are  subject  to  wide  variation  (table  5).  This  is  es- 
pecially true  at  birth  and  in  infancy.  In  this  group, 
there  may  be  no  murmur  or  there  may  be  a low  sys- 
tolic murmur.  According  to  Taussig19  there  is  nothing 
to  differentiate  this  murmur  from  the  systolic  mur- 
mur associated  with  patent  ductus  arteriosus  or  ven- 
tricular septal  defect.  Cosby  and  Griffith3  expressed 
the  belief  that  the  physical  signs  in  adults  may  vary  so 
widely  that  the  presumptive  diagnosis  of  interatrial 
septal  defect  depends  upon  radiologic  evidence.  The 


TABLE  5. — Interatrial  Septal  Defect. 


Clinical  Picture 


Special  Studies 


No  cyanosis  ( transient  cyanosis 
in  a young  infant) 

Palpitation,  fibrillation,  conges- 
tive failure 

Systolic  murmur  ( snapping  Pa) 
Low  blood  pressure 
Right  axis  deviation  in  electro- 
cardiogram 

Plain  Roentgenogram 

Enlarged  heart  ( right  auricle  and 
ventricle) 

Prominent  pulmonary  artery 
Hypoplastic  aorta 
Left  atrial  enlargement 
( Lutembacher’s) 


Catheterization:  increased  carbon 
dioxide  content  of  right  auricle 
Angiocardiography:  revisualization 
of  right  heart  at  late  stage 
Kymography:  increased  pulsation 
of  pulmonary  artery  and  hilar 
vessels 

Differentiation 

Patent  ductus  arteriosus 
Lutembacher's  complex 
Rheumatic  heart  disease 
Persistent  atrioventricularis 
Vessel  anomalies 

Dilated  pulmonary  artery 
Pulmonary  veins  draining  into 
the  right  auricle 


characteristic  roentgen  features  are  indicated  in  table 
5.  Circulation  time  studies,  if  positive,  strongly  sup- 
port the  diagnosis.  A negative  result,  however,  is  prob- 
ably not  of  great  significance,  although  the  value  of 
this  test  has  not  yet  been  clinically  proved.  Electro- 
cardiographic findings  are  helpful  in  the  uncomplicat- 
ed case. 

Angiocardiography  studies  are  of  limited  value. 
Steinberg,  Grishman,  and  Sussman18  were  able  to  dem- 
onstrate the  defect  only  once  in  10  attempts.  My  im- 
pression is  that  direct  visualization  of  the  defect  is 
extremely  unusual,  but  simultaneous  visualization  of 
the  4 cardiac  chambers  has  been  a good  sign  of  in- 
teratrial septal  defect  if  the  dye  is  injected  rapidly  and 
in  the  correct  amount. 

The  most  reliable  diagnostic  aid  is  cardiac  cathe- 
terization ( table  5 ) . Anatomic  proof  of  the  presence 
of  interatrial  septal  defect  is  obtained  by  passing  the 
catheter  tip  into  the  left  atrium.  Its  position  may  be 
checked  by  fluoroscopic  observation  and  film  studies. 
It  is  also  generally  accepted  that  difference  of  2 vol- 
umes per  100  or  more  between  superior  vena  caval 
blood  and  right  atrial  blood  is  usually  found  when  a 
significant  opening  between  the  atria  exists. 


The  clinical  and  physical  features  of  the  average 
typical  case  of  coarctation  of  the  aorta  of  the  adult 
type  are  conclusive  and  the  clinician  has  no  difficulty 
in  arriving  at  a correct  diagnosis  by  correlating  the 
clinical,  physical,  and  plain  film  findings  of  the  chest 
(table  6).  The  typical  erosion  of  the  under  surface 
of  the  ribs  does  not  often  appear  until  the  patient  is 
between  12  and  14  years  of  age.  Plain  roentgeno- 
grams, particularly  in  the  left  anterior  oblique  projec- 
tion, on  occasion  may  give  an  indication  of  narrowing 
in  the  course  of  the  upper  aorta  but  can  never  be  re- 
lied upon.  Cardiac  catheterization  also  has  no  place 
in  this  diagnosis  except  in  rare  instances  where  asso- 
ciated intercardiac  shunts  are  suspected. 

Kymography  is  sometimes  useful  by  determining 
the  wave  pattern  transmitted  to  the  barium  filled 
esophagus  by  the  aorta.  In  those  cases  in  which  the 
height  of  the  transmitted  waves  shows  an  abrupt  and 
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-coarctation  oj  siorta. 


Anatomic  Picture 


Plain  Roentgenogram 


Infantile 

Proximal  to  ductus 
Open  ductus 
No  collaterals 

Associated  with  other  intracar- 
diac shunts 
Adult 

At  or  distal  to  ductus 
Ductus  closed 
Extensive  collaterals 

Clinical  Picture 

Infant 

Blood  pressure  difference  ( early 
stage — with  cyanosis  of  low- 
er extremities) 

Harsh  systolic  murmur 
Right  ventricular  enlargement 
( right  axis  deviation  to  nor- 
mal) 

Early  decompensation  ( exer- 
tional dyspnea) 

No  satisfactory  surgical  inter- 
vention 
Adult 

Hypertension  (upper) 
Hypotension  (lower) 

Basal  systolic  murmur  ( dia- 
stolic murmur  means  relative 
aortic  insufficiency) 

Left  ventricular  hypertrophy 
( left  axis  deviation ) 
Pulsations  in  collaterals 
Corrective  surgery  possible 


Small  aortic  knob 
Slight  cardiac  enlargement  ( left 
ventricle) 

Rib  fenestration 

Special  Studies 

Aortography:  narrowing  dilated 
proximal  arch  and  neck  vessels 
Angiocardiography:  left  ventricle 
dilated,  dilated  ascending  aorta 
and  neck  vessels 

Visualization  of  position  of  nar- 
rowing: sometimes  poor  visual- 
ization of  distal  segment 
Kymography:  difference  in  wave 
pattern  above  and  below  seg- 
ment 

Surgical  Aspects 

Size,  location,  extent 
Snub  distal  to  subclavian  artery 
( room  for  end  to  end  anasto- 
mosis ) 

Proximal  dilatation  (friability) 
Extent  of  collateral  circulation 


decided  decrease,  the  level  of  the  coarctation  may  be 
recognized.  Recently,  electrokymography  has  been 
used  as  a means  of  locating  the  position  of  the  lesion. 

Angiocardiography,  in  young  children,  gives  def- 
inite and  reliable  results  indicating  the  location  and 
extent  of  the  narrowed  segment  and  showing  the  ade- 
quacy of  the  collateral  circulation.  In  some  cases,  how- 
ever, the  injected  dye  is  too  dilute  on  reaching  the 
area  under  investigation  to  permit  certainty  of  de- 
tails. Aortography,  therefore,  is  the  method  of  choice 


JANUARY  1953 


8 


CONGENITAL  HEART  CONDITIONS— Spackman— continued 

and  gives  exact  data  in  regard  to  the  type  and  extent 
of  the  narrowed  portion,  guiding  the  surgeon  in  plan- 
ning the  approach  and  measures  for  relief  (table  6). 

Special  investigations  in  the  infantile  types  of 
coarctation  are  extremely  important  in  those  cases  in 
which  there  is  a chance  of  operative  intervention.  The 
clinical  and  physical  findings  are  subject  to  greater 
degree  of  confusion  than  in  the  adult  type.  Patients 
seen  very  early  present  a rather  typical  picture,  but  as 
the  child  develops,  and  especially  since  the  infantile 
type  is  often  associated  with  other  intracardiac  shunt, 
the  typical  findings  become  overshadowed.  A right  to 
left  shunt  causes  the  child  to  become  cyanotic,  and 
the  right  axis  deviation,  which  is  often  present  in  the 
early  stage,  almost  always  disappears  as  the  child  de- 
velops. 

Importance  of  early  recognition  and  operation,  when 
possible,  in  these  cases  is  stressed  by  Olney  and 
Stevens.13 

I therefore  believe  that  aortography  offers  the  great- 
est value  in  cases  of  adult  coarctation.  Where  diag- 
nosis is  in  question  at  a moderately  early  age,  angio- 
cardiography and  sometimes  catheterization  have  been 
the  initial  methods  of  choice.  In  the  infantile  type, 
angiocardiography  has  always  been  chosen  as  the  ini- 
tial special  procedure. 

TETRALOGY  OF  FALLOT 

When  the  clinician  is  confronted  with  the  cyanotic 
child,  recognition  of  the  condition  and  the  probabil- 
ity of  operative  intervention  is  of  special  importance. 
It  is  especially  essential  to  rule  out  the  more  serious 
conditions  (truncus  arteriosus  and  so  forth)  which  are 
not  amenable  to  surgical  relief.  Tetralogy  of  Fallot  is 
the  most  common  of  the  cyanotic  group. 

The  clinical  diagnosis  is  simple  when  the  history, 
physical  signs,  and  radiologic  findings  follow  the  clas- 
sical description  (table  7).  The  "textbook’’  case  pre- 
sents a history  of  early  persistent  cyanosis  and  exer- 
tional and  paroxysmal  dyspnea  with  squatting  for  re- 
lief. Physical  examination  reveals  a stunted  cyanotic 
person  exhibiting  a weak  pulse  with  a narrow  pulse 
pressure.  The  heart  action  is  forceful  with  basalar  sys- 
tolic murmur  and  trill.  The  pulmonic  sound  is  poor. 
Laboratory  study  reveals  polycythemia  with  deviation 
of  the  electrical  axis  to  the  right.  The  roentgen  organ 
shows  "dry  lungs”  with  the  typical  cor  en  sabot  sil- 
houette (table  7). 

In  the  case  of  an  infant  less  than  12  months  of  age, 
the  diagnosis  of  tetralogy  of  Fallot  may  be  difficult 
or  even  impossible.  The  cyanosis  may  be  questionable 
and  the  auscultation  and  roentgen  findings  may  be  in- 
decisive. After  two  years,  there  is  definite  cyanosis, 


clubbing,  history  of  dyspnea,  and  other  unusual  find- 
ings and  the  roentgenographic  changes  become  def- 
inite. According  to  prevalent  opinion,  surgery  is  pref- 
erably deferred  until  after  infancy. 

The  differential  diagnosis  may  include  Eisenmen- 
ger’s  complex,  transposition  of  the  great  vessels,  gross 
septal  defect,  pulmonary  artery  venous  fistula,  pul- 
monary stenosis  with  septal  defect,  and  common  trun- 
cus ( table  7 ) . In  problems  of  this  nature,  the  special 
procedures  of  angiocardiography  and  cardiac  cathe- 
terization are  invaluable.  This  is  particularly  true  when 
the  cyanosis  is  mild.  Poststenotic  dilatation  of  the  pul- 


TABLE  7. — Tetralogy  of  Fallot. 


Clinical  Picture 

p Surgical  Aspect 

Early  persistent  cyanosis 

Identification 

Paroxysmal  dyspnea 

Size  of  main  pulmonary  artery 

Squatting 

divisions 

Basal  systolic  murmur 

Location  and  character  of  pul- 

Polycythemia 

Right  axis  deviation  in  electro- 

monary  stenosis 

cardiogram 

Differentiation 

Plain  Roentgenogram 

Eisenmenger’s  complex 

Pulmonary  stenosis  with  septal  de- 

Boot  shaped  heart  (concave  up- 

feet 

per  left) 

Common  truncus 

Right  ventricle  enlargement 

Large  ventricular  septal  defect  and 

Aorta  displaced  anteriorly 
Diminished  hilar  and  linear  mark- 
ings 

right  to  left  shunt 

monary  artery  may  be  present.  These  special  proce- 
dures identify  the  lesion  and  establish  the  possibility 
of  successful  surgery. 

Angiocardiography  demonstrates  the  over  - riding 
aorta  with  simultaneous  opacification  of  the  right  ven- 
tricle, aorta,  and  pulmonary  artery.  The  amount  of 
dye  entering  the  pulmonic  circuit  and  returning  to  the 
left  atrium  may  be  estimated  and  is  helpful  in  ob- 
taining preoperative  information  as  to  the  degree  of 
stenosis,  and  to  what  degree  the  circulation  may  be 
expected  to  increase  by  anastomotic  procedure.  The 
best  surgical  approach  is  also  established  by  angio- 
cardiography. Approximately  20  per  cent  of  tetralogy 
of  Fallot  patients  present  a dextro-aorta  descending  on 
the  right.  Cardiac  catheterization  may  directly  dem- 
onstrate the  overriding  aorta  by  passing  from  the 
right  ventricle  to  the  ascending  aorta.  Oxygen  satura- 
tion and  pressure  studies  elucidate  the  presence  of 
pulmonary  stenosis  and  overriding  aorta  but  I have 
depended  primarily  on  angiocardiography  in  these 
problems. 

EISENMENGER'S  COMPLEX 

Eisenmenger’s  complex  is  similar  to  tetralogy  of 
Fallot  in  that  there  is  dextro-position  of  the  aorta  and 
right  interventricular  septal  defect.  It  differs  from 
tetralogy  in  that  there  is  no  pulmonary  stenosis  and 
usually  not  as  marked  right  ventricular  hypertrophy. 
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Eisenmenger’s  complex  is  relatively  infrequently  seen. 
Characteristically,  patients  with  Eisenmenger’s  com- 
plex develop  persistent  cyanosis  late  in  childhood  or 
early  adult  life.  The  intensity  of  cyanosis  may  vary 
from  day  to  day,  but  the  intensity  increases  grad- 
ually over  a period  of  years.  There  may  be  hemoptysis, 
clubbing,  hoarseness,  or  brassy  cough.  A hoarse  sys- 
tolic basal  murmur  and  thrill  are  characteristic.  The 
heart  is  usually  slightly  enlarged  and  may  exhibit  a 
normal  pulmonary  artery  or  considerable  prominence. 
The  electrocardiogram  is  usually  little  or  no  help.  De- 
termination of  arterial  oxygenation  levels  and  circula- 
tion times  are  useful. 

A difficult  problem  of  differential  diagnosis  arises 
in  certain  cases  which  present  clinical  features  of 
Eisenmenger’s  complex  but  with  changes  on  an  en- 
tirely different  anatomic  basis  (table  8).  Such  condi- 


TABLE  8. — Eisenmenger’s  Complex. 

Clinical  Picture  Differentiation 


Cyanosis  and  polycythemia  some-  Tetralogy  of  Fallot 
what  late  Lutembacher's  defect 

Other  findings  similar  to  tetralogy  Rheumatic  heart  disease 

of  Fallot  Cor  pulmonale 

Plain  Roentgenogram 
Enlarged  heart  ( right  ventricle ) 

Prominent  pulmonary  artery  ( segment  and  vessels ) 


tions  are  tetralogy  of  Fallot,  with  mild  pulmonary 
stenosis  and  poststenotic  dilatation,  high  interventric- 
ular septal  defect  with  considerable  pulmonary  hyper- 
tension and  reversal  of  shunt,  and  pulmonary  hyper- 
tension with  reversal  of  blood  flow  through  a patent 
foramen  ovale.  Angiocardiography  reveals  simulta- 
neous opacification  of  the  right  ventricle,  aorta,  and 
pulmonary  artery  in  these  conditions. 

Cardiac  catheterization  may  demonstrate  dextro- 
position of  the  aorta,  absence  of  pulmonary  stenosis 
with  identical  pressures  in  the  pulmonary  artery,  aorta, 
and  right  ventricle.  If  these  facts  can  be  demonstrat- 
ed, the  cardiac  catheterization  is  of  great  diagnostic 
aid,  but  I have  depended  largely  on  the  angiocardio- 
gram as  the  initial  method  of  choice  when  this  condi- 
tion is  suspected. 

RARE  CYANOTIC  HEART 
MALFORMATIONS 

Certain  congenital  cardiac  malformations  are  al- 
ways associated  with  cyanosis  and  usually  terminate  in 
early  death.  Among  these  malformations  are  absent 
aortic  arch,  aortic  atresia,  complete  transposition  of 
the  great  vessels,  tricuspid  atresia,  and  truncus  ar- 
teriosis.  These  conditions  are  rare  and  only  tricuspid 
atresia,  complete  transposition  of  the  great  vessels, 
and  truncus  arteriosis  will  be  considered. 


Tricuspid  Atresia 

Tricuspid  atresia  is  often  associated  with  other 
heart  and  great  vessel  anomalies.  If  development  has 
been  orderly,  there  must  be  at  least  an  associated  right 
to  left  interatrial  shunt  and  a patent  ductus  arteriosus 
with  flow  from  the  oarta  to  the  pulmonary  artery. 
These  shunts  are  essential  to  life.  There  are  invariab- 
ly associated  nonfunctional  right  ventricle  and  pulmo- 
nary valve. 

The  clinical  diagnosis  is  based  on  severe,  persistent 
cyanosis  present  at  birth  and  the  demonstration  of  left 
deviation  of  the  electrical  cardiac  axis.  The  universally 
poor  prognosis  and  the  diagnostic  reliability  of  left 
axis  deviation  on  the  electrocardiogram  usually  makes 
special  studies  unnecessary.  Angiocardiography  shows 


Table  9—  Rare  Cyanotic  Conditions. 
Tricuspid  Atresia 


Clinical  Picture 
Intense  cyanosis 

Left  axis  deviation  in  electro- 
cardiogram 

Special  Studies 
Angiocardiography 

Transposition 


Plain  Roentgenogram 

Large  left  ventricle  ( small  right 
ventricle ) 

Concave  left  border  and  clear 
pulmonary  window 
Dilated  superior  vena  cava 


Great  Vessels 


Clinical  Picture 

Cyanosis  (less  in  lower  extrem- 
ities) 

Special  Studies 
Angiocardiography 


Plain  Roentgenogram 
General  cardiac  enlargement 
Narrow  great  vessel  shadows  in 
antero-posterior  position 
Wide  great  vessel  shadows  in  left 
anterior  oblique  position 


Truncus  Arteriosus 


Clinical  Picture 


Plain  Roentgenogram 


Cyanosis  (intense) 
Increased  pulse  pressure 
Special  Studies 
Angiocardiography 


Cardiac  enlargement 
Prominent  "aortic  knob” 

Shelving  of  right  ventricle  ( left 
anterior  oblique  position ) 
Diminished  hilar  shadows 


early  visualization  of  the  left  heart  and  aorta,  no  right 
ventricle,  and  poor  or  nonvisualization  of  the  pulmo- 
nary artery.  If  a special  study  has  not  been  done  and 
the  patient  survives  past  the  age  of  2 years,  the  pos- 
sibility of  tricuspid  atresia  with  ventricular  septal  de- 
fect and  with  an  extreme  stenosis  of  the  infundi- 
bulum of  the  right  ventricle  should  be  considered 
(table  9). 

Transposition  of  Great  Vessels 

Complete  transposition  of  the  great  vessels  results 
in  two  independent  circulations.  The  left  heart  de- 
livers blood  to  the  lungs  and  receives  the  pulmonary 
blood.  The  right  heart  receives  the  somatic  venous  re- 
turn and  delivers  blood  to  the  aorta.  To  be  compatible 
with  life,  there  must  of  necessity  be  intracardiac 
and/or  extracardiac  shunts.  The  greater  the  volume 
of  these  shunts  the  more  favorable  is  the  prognosis. 
At  best,  this  is  always  poor. 

Clinically,  the  patient  presents  intense  cyanosis  with 
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early  progressive  cardiac  enlargement.  The  distribu- 
tion of  cyanosis  may  be  diagnostic.  The  lower  extrem- 
ities may  be  less  cyanotic  than  the  upper.  Thrills  and 
murmurs  are  of  no  diagnostic  aid.  Routine  roentgen- 
ray  examination  of  the  infant  is  difficult,  but  there  is 
marked  enlargement  of  the  ventricles,  and  there  may 
be  rhythmic  change  in  the  size  of  the  right  atrium  in- 
dependent of  heart  beat.  The  electrocardiogram  usual- 
ly shows  right  axis  deviation.  The  differential  diag- 
nosis includes  truncus  arteriosus,  pure  pulmonary 
stenosis  ( advanced  grade ) , and  anomalous  drainage 
of  the  pulmonary  veins  into  the  right  auricle  and  ex- 
treme tetralogy  of  Fallot  (table  9). 

Truncus  Arteriosus 

A truncus  arteriosus  is  a single  large  vessel  that  re- 
ceives all  the  output  of  both  ventricles.  In  some  cases, 
this  vessel  may  divide  so  that  there  is  arterial  flow  to 
the  lungs  and  body  or  the  blood  may  be  supplied  to 
the  lungs  by  bronchial  arteries.  In  the  latter  case,  cya- 
nosis is  severe.  If  a pulmonary  artery  arises  from  the 
truncus,  cyanosis  may  be  minimal.  Associated  anoma- 
lies are  common.  These  facts  cause  considerable  vari- 

TABLE  10. — Choice  of  Methods  to  Study  Congenital  Heart  Defects. 

Patent  Ductus  Arteriosus 
Usual 

Clinical,  physical,  and  labora- 
tory data 

Plain  roentgen-ray  studies 
Exceptional 
Aortography 
Angiocardiography 
Kymography 

INTERAURICULAR  DEFECT 
Usual 

Clinical,  physical,  and  labora- 
tory data 

Plain  roentgen-ray  studies 
Catheterization 
Exceptional 

Angiocardiography 
Kymography 

Coarctation  of  Aorta 
Usual 

Clinical,  physical,  and  labora- 
tory data 

Plain  roentgen-ray  studies 
Aortography 
Exceptional 

Angiocardiography 


ance  in  the  clinical  picture.  The  roentgen-ray  exam- 
ination shows  great  cardiac  enlargement  with  absence 
of  the  pulmonary  artery  segment  and  marked  prom- 
inence of  the  aortic  knob  and  left  ventricle.  The  left 
anterior  oblique  views  show  marked  shelving  of  the 
right  ventricle.  As  the  patient  becomes  older,  the  car- 
diac contour  approximates  that  of  tetralogy  of  Fallot. 
The  electrocardiogram  is  usually  of  no  specific  help. 
The  differential  diagnosis  includes  a nonfunctioning 
right  ventricle  and  extreme  dextro-position  of  the 


aorta  combined  with  pulmonary  atresia.  The  angio- 
cardiogram shows  a single  large  vessel  arising  from 
the  heart  and  is  diagnostic  (table  9). 

CONCLUSIONS 

Roentgen-ray  diagnosis  in  congenital  heart  condi- 
tions is  arrived  at  by  summation  and  analysis  of  all 
possible  material.  The  possibilities  are  then  estimated 
objectively  and  correlated  with  evidence  from  the  clin- 
ical, physical,  laboratory,  and  plain  roentgenogram 
findings.  Special  radiologic  studies  are  advised  when- 
ever indicated  but  with  due  regard  to  the  danger  in- 
volved. There  can  be  no  rigid  routine,  but  table  10 
indicates  the  general  manner  of  procedure.  Each  case 
is  judged  independently  on  its  own  merit  and  the 
value  of  teamwork  is  especially  stressed. 

I wish  to  extend  sincere  thanks  to  Dr.  D.  R.  Bernhardt 
for  his  assistance  in  compiling  the  manuscript,  to  Dr.  Clive 
Johnson  for  his  suggestions  and  review  of  the  material,  and 
to  Mrs.  Frank  Gladden  for  the  secretarial  work. 
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Usual 

Clinical,  physical,  and  labora- 
tory data 

Plain  roentgen-ray  studies 
Angiocardiography 
Exceptional 

Catheterization 

Kymography 

Eisenmenger’s  Complex 
Usual 

Clinical,  physical,  and  labora- 
tory data 

Plain  roentgen-ray  studies 
Angiocardiography 
Exceptional 

Catheterization 

Kymography 
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Clinical,  physical,  and  labora- 
tory data 

Plain  roentgen-ray  studies 
Angiocardiography 


TEXAS  State  Journal  of  Medicine 


11 


CONGENITAL  HEART  CONDITIONS — Spackmon — continued 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  E.  Miller,  Dallas:  Dr.  Spackman  has  written  ex- 
haustively on  the  problems  of  diagnosis  of  congenital  heart 
conditions.  As  might  be  expected,  he  has  not  confined  his 
discussion  to  the  roentgen-ray  diagnosis  of  congenital  heart 
conditions.  It  is  obvious  to  me  that  as  one  learns  a great  deal 
about  any  subject  it  is  impossible  to  confine  oneself  to  a 
single  phase  of  this  subject.  The  radiologist,  therefore,  can- 
not talk  about  congenital  heart  disease  from  the  roentgen 
point  of  view  without  discussing  some  of  the  clinical  prob- 
lems. 

Many  clinicians  have  considered  it  their  prerogative  to 
obtain  all  the  data  about  a certain  condition,  then  put  it  all 
together  and  make  the  diagnosis.  There  are  still  some  ra- 
diologists who  would  be  satisfied  to  interpret  roentgenograms 
objectively.  If  the  patient’s  best  interests  are  of  primary  im- 
portance to  the  physician,  the  radiologist  will  have  much 
clinical  data  at  his  finger  tips  when  interpreting  films,  or  it 
should  be  available  to  him  in  personal  consultation  with  the 
clinician.  This  is  especially  true  in  congenital  heart  disease. 
I have  several  hundred  cases  of  congenital  heart  disease  easily 
available  at  my  finger  tips.  I frequently  amuse  myself  by 
asking  various  cardiologists  and  other  internists  to  give  me 
their  impression  of  what  might  be  present  from  an  objective 
inspection  of  adequate  roentgen-ray  films.  As  might  be  ex- 
pected they  do  rather  poorly  with  this  objective  interpreta- 
tion. I also  frequently  ask  for  an  objective  interpretation  of 
these  films  by  radiologists  and  they  do  but  little  better.  It  is 
surprising  how  frequently  they  can  arrive  at  the  correct  diag- 
nosis after  asking  two  or  three  questions  or  being  given  one 
or  two  points  of  the  clinical  data.  To  illustrate  better  the 
point  that  I want  to  get  over,  I would  like  to  relate  an  actual 
occurrence. 

It  is  my  good  fortune  to  be  associated  in  Dallas  with  Dr. 
Gladys  Fashena.  She  occupies  a position  of  preeminence  in 


Dallas  insofar  as  congenital  heart  disease  is  concerned,  sim- 
ilar to  that  occupied  by  Helen  Taussig  in  Baltimore.  On  one 
occasion  we  were  having  a rather  heated  discussion  about 
the  diagnosis  in  a particular  patient.  We  obviously  were  dis- 
agreeing. In  desperation  I asked  Dr.  Fashena  what  were  her 
clinical  reasons  for  the  diagnosis  that  she  was  willing  to 
make.  In  enumerating  the  various  points  she  said,  "And  the 
roentgen-ray  examination  shows  this.”  I immediately  object- 
ed and  said,  "Dr.  Fashena  I am  interested  in  the  clinical  rea- 
sons for  your  diagnosis,  not  the  roentgen  manifestations.” 
Her  immediate  reply  was  to  the  effect  that  she  considered 
the  roentgen-ray  examination  one  of  the  most  important  parts 
of  the  clinical  examination  in  the  study  of  congenital  heart 
disease.  If  more  physicians  would  adopt  this  attitude  and 
realize  that  they  are  on  the  same  team  rather  than  give  lip 
service  to  this  attitude,  the  patient  certainly  would  benefit. 

It  is  obvious  Dr.  Spackman  has  gone  a long  way  in  in- 
creasing his  ability  to  diagnose  congenital  heart  disease. 

Angiocardiography  fails  on  many  occasions  to  give  an 
exact  anatomic  diagnosis.  If  one  is  aware  of  the  limitations 
of  this  examination,  he  is  not  surprised.  Despite  this  fact, 
however,  it  still  has  much  value  in  patients  in  whom  the 
exact  anatomic  diagnosis  could  not  be  known.  Angiocar- 
diography frequently  will  give  information  concerning  the 
physiologic  abnormality  in  cases  where  anatomy  is  not 
known.  This  is  important  because  the  physiology  of  the 
heart  is  much  more  important  than  its  anatomy.  To  illus- 
trate: I have  been  unable  on  several  occasions  to  say  posi- 
tively that  a patient  had  tricuspid  atresia  rather  than  tetralogy 
of  Fallot.  Since  the  problem  of  physiology  is  much  the  same, 
I was  certainly  able  to  indicate  that  pulmonary  stenosis  was 
present  and  that  there  was  a vascular  ischemia  to  the  lungs. 
This  was  important  information  to  the  clinician  and  naturally 
made  it  apparent  that  the  patient  was  a suitable  candidate 
for  a shunting  procedure. 

There  are  several  minor  points  in  this  paper  in  which  my 
experience  is  somewhat  at  variance  with  that  of  the  author, 
but  this  is  to  be  expected. 


Use  of  New  Drug  for  Rheumatoid  Arthritis 

Promising  results  in  the  administration  of  a new  drug, 
phenylbutazone,  in  treatment  of  rheumatoid  arthritis  and 
other  similar  musculoskeletal  disorders  was  reported  in  two 
articles  in  the  November  15  issue  of  The  Journal  of  the 
American  Medical  Association. 

One  article,  reporting  results  of  treating  147  persons  suf- 
fering from  rheumatoid  arthritis  and  rheumatoid  spondylitis, 
states  that  the  drug  produces  striking  subjective  improvement 
in  a high  percentage  of  rheumatoid  spondylitis  and  is  less 
effective  in  peripheral  rheumatoid  arthritis.  The  writers  stress 
that  the  drug  can  cause  serious  side  effects  and  use  of  the 
drug  should  be  limited  until  more  studies  have  been  made. 
The  article  also  reports  that  it  has  not  been  determined 
whether  the  drug  is  truly  antirheumatic  or  only  analgesic  in 
its  action. 

In  the  second  article  describing  a study  of  200  trials  of 
phenylbutazone  and  of  a combination  of  phenylbutazone  and 
aminopyrine,  the  authors  express  preference  for  phenylbuta- 
zone alone  as  the  possible  pharmacologic  hazard  of  amino- 
pyrine is  eliminated.  Fifty-one  toxic  reactions  were  seen  in 
this  series,  and  although  none  were  serious,  it  was  necessary 
or  advisable  to  cease  therapy  in  22  of  the  patients.  Most  re- 
actions subsided  when  use  of  the  drug  was  discontinued. 

Both  articles  reported  the  drug’s  effectiveness  became  ap- 
parent within  a few  days.  When  appreciable  benefits  were 
obtained,  they  rapidly  reached  a maximum  and  improvement 
remained  level  throughout  the  period  of  treatment.  Most  pa- 


tients noted  a return  of  symptoms  within  three  days  after 
cessation  of  therapy. 


Tuberculosis  is  notorious  for  the  difficulty  of  detecting  it 
in  its  early  stages.  By  the  time  it  is  discovered,  the  disease 
usually  has  been  transmitted  to  others.  In  view  of  this  fact, 
no  method  of  treatment  will  solve  the  TB  problem  in  short 
order,  although  improved  methods  should  help  hasten  the 
far-off  day  of  eradication  of  tuberculosis.  A good  vaccine, 
superior  to  BCG — the  one  most  widely  used  at  present — 
would  have  greater  potentialities  for  rapid  control  of  tuber- 
culosis than  any  method  of  treatment.  There  is  no  simple 
solution  to  the  tuberculosis  problem.  The  disease,  because  of 
its  infectiousness,  its  present  prevalence,  its  symptomless 
onset,  its  long  duration,  its  tendency  to  recur  even  though 
once  arrested,  is  one  of  the  most  complex  and  costly  public 
health  problems  in  the  United  States. — James  E.  Perkins, 
M.  D.,  Annual  Report  of  the  National  Tuberculosis  Associa- 
tion, April  1,  1951  to  March  31,  1952. 


Tuberculosis  among  diabetics  is  a special,  serious,  and  in- 
tegral part  of  the  whole  problem  of  eradicating  tuberculosis. 
The  importance  of  early  isolation  of  the  patient  with  positive 
sputum  should  be  stressed,  as  well  as  prompt  hospitalization 
and  institution  of  appropriate  therapy.  Reeducating  the  pa- 
tient so  that  he  will  practice  good  living  habits  will  do  much 
to  prevent  future  relapses. — David  A.  Cooper,  M.  D.,  and 
Katharine  Boucot,  M.  D.,  Am.  J.  Nursing,  Nov.,  1952. 
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Pulmonary  Embolism;  Its  Prevention  and  Treatment 

R.  D.  HOLT,  M.  D.,  Meridian,  Texas 


^[oWHERE  in  the  field  of  medical 
and  surgical  practice  is  found  anything  so  shocking 
as  the  sudden  unexpected  death  from  pulmonary  em- 
bolism. The  sudden  blow  frequently  occurs  practically 
without  warning.  Great  strides  in  medicine  such  as 
improved  surgical  techniques,  advances  in  anesthesia, 
discovery  of  the  antibiotic  drugs,  and  improved  ma- 
ternal and  infant  care  have  been  made.  These  ad- 
vances have  materially  lowered  the  mortality  rate  in 
each  instance.  However,  the  mortality  of  pulmonary 
embolism  is  still  far  too  high. 

In  a series  of  172,888  postoperative  cases  studied 
at  the  Mayo  Clinic,  the  incidence  of  pulmonary  em- 
bolism was  0.52  per  cent  and  of  fatal  embolism  0.20 
per  cent.  According  to  these  figures,  one  of  every  200 
patients  who  submit  to  surgery  will  have  a pulmonary 
embolism  and  one  of  every  500  patients  will  die  from 
an  embolism.1  Dr.  Irving  S.  Wright  has  stated  that  it 
is  the  most  common  pathologic  process  producing  the 
terminal  fatal  episode  in  the  lives  of  patients  over  50 
years  of  age.7 

PREVENTION 

In  the  prevention  and  treatment  of  pulmonary  em- 
bolism, it  is  most  important  to  prevent  venous  throm- 
bosis. If  thrombosis  in  the  veins  of  the  lower  extrem- 
ities can  be  avoided,  the  possibility  of  fatal  pulmonary 
embolism  is  all  but  eliminated.  Phlebothrombosis  oc- 
curs almost  silently  without  signs  of  inflammation. 
Thrombophlebitis,  as  the  name  indicates,  presents  all 
of  the  signs  of  acute  inflammation.  It  is  the  almost 
silent  phlebothrombosis  which  is  responsible  for  near- 
ly all  of  the  cases  of  pulmonary  embolism. 

Factors  important  in  the  prevention  of  venous 
thrombosis  are  ( 1 ) early  ambulation — walking,  not 
sitting;  (2)  avoidance  of  constrictive  abdominal  band- 
ages and  binders;  (3)  avoidance  of  Fowler’s  position 
in  bed;  (4)  the  use  of  leg  exercises  in  all  bed  pa- 
tients, especially  bicycle  riding  movements  and  dorsi- 
flexion  of  the  foot  and  ankle  (particularly  important 
in  patients  over  40 ) ; ( 5 ) gentle  handling  of  tissues 
at  surgery,  and  (6)  judicious  use  of  the  anticoagulant 
drugs. 

The  use  of  alpha-tocopherol  and  calcium  has  been 
found  to  act  as  an  antithrombin  in  preventing  throm- 
bosis by  Ochsner  and  others  in  New  Orleans.5  Several 
new  anticoagulants  have  been  developed.  Two  of 
these  are  Tromexan  and  BL-5  ( 4-hydroxycoumarin 
anticoagulant  no.  63,  Abbott)  which  appear  to  be  ef- 
fective in  prolonging  the  prothrombin  time  and  less 
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dangerous  than  Dicumarol.  A heparin-like  substance, 
Paritol,  is  also  under  study.6 

Even  if  venous  thrombosis  occurs  after  the  precau- 
tions listed  are  observed,  much  can  be  done  if  the 
condition  is  recognized  and  treated  early  before  fatal 
embolism  can  occur.  It  is  easy  to  overlook  the  early 
signs  of  venous  thrombosis  which  occur  when  treat- 
ment could  be  most  effective.  There  may  be  no  def- 
inite physical  or  subjective  signs  but  nearly  always 
there  is  a slight  rise  in  pulse  rate  and  temperature. 
The  finding  of  a positive  Homans’  sign,3  that  is,  pain 
in  the  calf  of  the  leg  on  forceful  dorsiflexion  of  the 
foot,  is  almost  diagnostic.  Slight  swelling  about  the 
ankle  or  calf  of  the  leg  and  dilatation  of  superficial 
veins  of  the  foot  also  are  suggestive  of  venous  throm- 
bosis. Any  complaint  pf  leg  pain,  no  matter  how 
slight,  must  be  considered  significant. 

If  the  physician  will  be  diligent  in  watching  for  any 
of  these  early  signs,  many  cases  will  be  discovered 
early  with  correspondingly  improved  results. 

TREATMENT 

When  pulmonary  embolism  does  occur  in  spite  of 
careful  treatment,  the  first  attack  is  frequently  not 
fatal.  Therefore,  it  is  of  utmost  importance  to  diag- 
nose the  attack  correctly.  It  is  easy  to  consider  it  some 
sort  of  heart  pain,  pleurisy,  or  even  hysteria.  Too  often 
valuable  time  in  starting  treatment  is  lost  by  not  sus- 
pecting pulmonary  embolism  in  every  attack  of  chest 
pain  or  dyspnea  in  a bed  patient. 

The  active  treatment  of  pulmonary  embolism  and 
venous  thrombosis  after  either  or  both  have  occurred 
is  essentially  the  same.  Should  it  be  medical  with  the 
anticoagulant  drugs  (heparin  and  Dicumarol)  or  sur- 
gical by  superficial  femoral  ligation  or  vena  caval  liga- 
tion? A recent  analysis  by  Linton  of  thrombo-embolic 
disease  at  the  Massachusetts  General  Hospital  reveals 
that  of  799  patients  treated  with  Dicumarol,  there 
were  2 deaths  related,  in  part  at  least,  to  the  drug.  Of 
1,041  prophylactic  superficial  femoral  vein  ligations, 
5 resulted  in  death.4  Neither  route,  therefore,  is  en- 
tirely reliable.  I believe  that  either  method  instituted 
early  will  materially  improve  results.  I lean  toward 
medical' treatment  with  venous  thrombosis  and  in  ap- 
parently small  pulmonary  emboli.  On  the  other  hand, 
repeated  embolic  episodes  and  those  of  apparently 
severe  degree  have  been  treated  with  ligation  with 
satisfactory  results. 

PRESENT  SERIES 

An  analysis  of  the  10  cases  of  pulmonary  embolism 
which  I have  seen  during  the  past  ten  years  in  a small 
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PULMONARY  EMBOLISM  — Holt  — continued 

general  hospital  will  be  presented.  Most  of  the  cases 
were  in  the  medical  and  traumatic  groups  rather  than 
the  surgical  or  obstetric  groups.  This  was  also  true  in 
a ten  year  analysis  at  the  Massachusetts  General  Hos- 
pital, where  the  incidence  on  the  surgical  service  was 
only  0.24  per  cent  and  on  the  medical  service  0.6  per 
cent.2  During  this  period,  in  our  hospital,  there  were 
9,120  general  admissions  to  the  hospital  with  10  cases 
of  pulmonary  embolism,  an  incidence  of  a little  more 
than  .1  per  cent,  or  approximately  1 in  1,000  that 
were  diagnosed.  Of  these,  2,278  were  surgical  with  2 
cases  of  pulmonary  embolism,  an  incidence  of  less 
than  .1  per  cent;  1,127  were  obstetric  with  1 case  of 
pulmonary  embolism,  an  incidence  of  less  than  .1  per 
cent;  the  balance  of  admissions  (including  many 


pediatric  patients)  were  combined  medical  and  trau- 
matic cases  with  7 cases  of  pulmonary  embolism  or 
an  incidence  of  more  than  .1  per  cent.  The  criteria 
of  diagnosis  of  these  cases  were  primarily  a sudden 
attack  of  chest  pain  after  eight  to  twenty  days  in  bed 
followed  a day  or  so  later  by  coughing  up  bloody 
sputum  and  usually  some  roentgenographic  evidence. 
Finding  evidences  of  venous  thrombosis  in  one  or 
both  lower  extremities  added  confirmation  to  the 
diagnosis. 

In  this  group  of  10  cases  there  was  1 fatality.  This 
is  the  only  case  with  any  doubt  about  the  diagnosis; 
an  autopsy  was  not  obtained.  However,  the  chart  did 
show  a slight  increase  in  pulse  rate  and  possibly  a 
little  edema  of  the  right  ankle  before  sudden  death  on 
the  eighth  postoperative  day. 

The  following  case  histories  are  rather  typical. 

CASE  1 (Obstetric). — Mrs.  A.  M.,  a 29  year  old  white 
woman,  in  1945,  delivered  her  fourth  child  without  difficulty 
and  had  a fallopian  tube  ligation  the  second  postpartum  day. 
The  patient  remained  in  bed  ten  days.  Seventeen  days  after 
the  birth  of  her  child,  while  washing  diapers  she  was  seized 
by  a sudden  severe  substernal  pain,  great  respiratory  distress, 
and  a feeling  that  she  was  about  to  die.  The  patient  gave  a 
history  of  acute  thrombophlebitis  in  the  right  lower  extrem- 


ity after  the  birth  of  her  third  child  two  years  previous. 

Examination  showed  marked  cyanosis,  great  respiratory 
distress,  and  a feeling  of  impending  death.  Homans’  sign  was 
positive  in  the  right  leg.  The  patient  began  coughing  up 
bloody-colored  sputum  the  day  following  admission.  Roent- 
genograms of  the  chest  supported  the  diagnosis  of  a large 
pulmonary  embolism.  Treatment  was  conservative,  that  is, 
oxygen  for  cyanosis  and  dyspnea,  sedatives  for  pain  and  rest. 
Anticoagulants  were  not  used.  Recovery  was  complete  in 
four  weeks. 

CASE  2 (Medical). — E.  G.,  a white  man  aged  51,  had 
been  in  bed  at  home  ten  days  with  mumps  orchitis  and  was 
admitted  to  the  hospital  in  1947  with  pleurisy-like  pain  in 
the  right  side  of  the  chest.  Roentgenograms  suggested  an 
atypical  pneumonia.  Bloody  sputum  appearing  the  following 
day  suggested  pulmonary  embolism.  Further  examination 
showed  edema  of  the  right  ankle  and  a positive  Homans’ 
sign.  Treatment  was  conservative  with  anticoagulants.  Re- 
covery was  complete  in  four  weeks. 

Case  3 (Surgical). — Mrs.  W.  A.,  a white  woman  aged 
62,  died  suddenly  in  1945  eight  days  after  un- 
dergoing hysterectomy  and  cystocele  repair  for 
prolapse  of  the  uterus  although  she  apparently 
had  been  doing  well.  The  patient  was  ready  to 
return  home,  was  ambulatory,  and  at  the  time 
of  her  death  had  no  leg  complaints  or  other 
signs  suggestive  of  phlebothrombosis  or  throm- 
bophlebitis. An  autopsy  was  not  secured.  Death 
was  assumed  without  confirmation  to  be  due 
to  pulmonary  embolism. 

Case  4 (Traumatic). — J.  H.,  a 35  year  old 
white  man,  was  admitted  to  the  hospital  in 
1949  unconscious  as  a result  of  electric  shock 
from  contact  with  a high  tension  wire.  He  suf- 
fered third  degree  burns  of  the  palms  of  the 
hands  and  soles  of  the  feet.  Twelve  days  after 
admittance  he  developed  a sudden  severe  pain 
in  the  right  side  of  his  chest,  shortness  of  breath, 
and  considerable  anxiety.  The  patient  had  a 
positive  Homans’  sign,  and  considerable  swelling  occurred 
in  his  left  foot,  leg,  and  thigh.  Immediate  ligation  of  the 
superficial  femoral  vein  was  performed  with  removal  of  an 
11  inch  thrombus  the  size  of  a lead  pencil.  When  the  vein 
was  found,  it  was  opened  directly  over  the  thrombus.  Suc- 
tion was  applied  with  a glass  drinking  tube.  Recovery  was 
complete  in  eight  weeks.  No  sequela  was  noted  after  two 
years.  A brief  analysis  of  the  cases  is  reported  in  table  1. 

SUMMARY  AND  CONCLUSIONS 

The  importance  of  the  prevention  and  treatment  of 
pulmonary  embolism  is  presented  with  suggestions  for 
early  diagnosis  of  both  venous  thrombosis  and  pul- 
monary embolism.  An  analysis  of  10  cases  is  presented. 

It  is  not  possible  to  draw  any  conclusions  from  this 
small  group  of  cases.  However,  a few  important  facts 
stand  out: 

1.  Pulmonary  embolism  is  not  primarily  a surgical 
problem;  it  is  even  more  common  in  medical  and 
traumatic  patients. 

2.  Early  diagnosis  of  venous  thrombosis  is  essential 
if  treatment  is  to  be  effective  in  preventing  pul- 
monary embolism. 

3.  The  mortality  of  pulmonary  embolism  should 
not  be  high  in  well  managed  cases. 


TABLE  1. — Summary  of  10  Cases  of  Pulmonary  Embolism. 


Case 

Year 

Age 

(Yr.) 

Day 

Emboli 

Diagnosis  Occurred 

No.  of 
Emboli 

Results 

1. 

Mrs.  S.  R. 

1944 

68 

Peritonitis,  ruptured 

13 

2 

Recovery 

appendix 

2. 

Mrs.  W.  A. 

1945 

62 

Hysterectomy,  cystocele 

8 

1 

Fatal 

and  rectocele  repair 

3. 

Mrs.  A.  A. 

1945 

29 

Postpartum  and  tube 

17 

1 

Recovery 

ligation 

4. 

Mrs.  T.  C. 

1946 

49 

Hysterectomy,  cystocele 

15 

1 

Recovery 

repair 

5. 

Mr.  G.  P. 

1947 

56 

Fracture  femur 

21 

3 

Recovery 

6. 

Mr.  E.  G. 

1947 

51 

Mumps  orchitis 

10 

1 

Recovery 

7. 

Mrs.  C.  M. 

1949 

58 

Contusion  of  calf  of  leg 

15 

Thyroidectomy 

2 

2 

Recovery 

8. 

Mr.  J.  H. 

1949 

35 

Severe  electric  burn 

12 

1 

Recovery 

9. 

Mr.  A.  J. 

1950 

54 

Fractures  of  tibia  and 

ninth  dorsal  vertebra 

15 

1 

Recovery 

10. 

Mr.  J.  L. 

1951 

67 

Coronary  thrombosis 

44 

1 

Recovery 
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PULMONARY  FMBOLISM  — Holt  — continued 

% Pulmonary  embolism  must  be  suspected  in  every 
case  of  chest  pain  or  dyspnea  in  a bed  patient. 
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BENIGN  PE 

FLOYD  H.  V ERHEY  DEN* 

BeNIGN  pericarditis  has  been  rec- 
ognized for  many  years,  bur  not  until  the  last  decade 
have  more  complete  descriptions  and  studies  of  it 
been  made.  As  the  name  indicates,  it  does  not  cause 
death,  but  in  the  more  severe  cases  fear  is  often  held 
for  the  life  of  the  patient  and  it  is  often  confused  with 
more  serious  affections  of  the  heart.  This  disease  fre- 
quently is  mistaken  for  some  other  serious  cardiac  dis- 
ease with  which  the  patient  is  labeled  with  the  result 
that  his  future  life  becomes  unfavorably  altered.  It  has 
been  confused  with  and  mistakenly  diagnosed  as 
myocardial  infarction,  and  the  need  for  accurate  dif- 
ferentiation in  this  instance  cannot  be  too  strongly 
stressed. 

In  1854  Hodges7  reported  in  the  Boston  Medical 
and  Surgical  Journal  what  apparently  was  the  first 
recognition  of  benign  pericarditis.  He  had  referred  to 
this  disease  as  "idiopathic  pericarditis,”  calling  atten- 
tion to  the  rarity  of  such  cases  not  associated  with 
rheumatism  or  tuberculosis,  and  observed  that  such 
cases  occurred  from  exposure  to  cold  or  when  no  ex- 
citing cause  could  be  found.  The  frequency  of  an  asso- 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  ROSS  SHIPP,  Waco:  In  a considerable  number  of 
patients  general  practitioners  see  surgical,  medical,  obstetric, 
and  injured  patients  who  are  all  candidates  for  pulmonary 
embolism.  One  should  again  emphasize  the  manner  in  the 
prevention  of  venous  thrombosis  as  described  by  Dr.  Holt. 
A characteristic  and  unexplained  feature  of  pulmonary  in- 
farction is  the  development  of  jaundice  in  an  appreciable 
number  of  patients,  particularly  cardiacs  in  congestive  fail- 
ure. In  such  persons  the  appearance  of  jaundice,  unless  other- 
wise explained,  should  raise  the  suspicion  of  pulmonary  in- 
farction. 

Care  should  be  used  in  the  aged  in  ligation  of  femoral  and 
saphenous  veins  simultaneously,  as  their  collateral  circula- 
tion is  not  up  to  par.  Embolism  which  would  be  sublethal 
in  a young  person  might  prove  fatal  in  an  older  person.  Ac- 
tive treatment  as  mentioned  before  is  ligation,  oxygen,  seda- 
tion, and  the  use  of  anticoagulants  with  Dicurharol  and 
heparin  being  most  commonly  used.  Again,  care  should  be 
used  in  old  persons  because  of  possible  cerebral  hemorrhage. 
Anticoagulant  therapy  may  reduce  mortality  after  pulmonary 
embolism  or  infarction  from  16  to  18  per  cent  to  less  than 
1 per  cent.  Tolerance  to  Dicumarol  is  variable  and  not  re- 
lated to  weight,  age,  or  sex.  Doses  may  range  from  175  mg. 
to  800  mg.  weekly.  The  dose  which  will  prevent  thrombosis 
and  yet  not  induce  hemorrhage  is  often  difficult  to  deter- 
mine. Prothrombin  time  may  be  dangerously  prolonged  by 
slight  overdosage,  alcoholic  excess,  or  aspirin. 
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ciated  infection  of  the  upper  part  of  the  respiratory 
tract  has  been  observed  all  through  the  years. 

Another  of  the  earliest  rather  accurate  descriptions 
of  this  benign  disease  and  the  recognition  of  its  asso- 
ciation with  an  infection  in  the  upper  respiratory 
tract  was  reported  by  Morison11  just  forty-five  years 
ago.  He  described  this  type  of  condition  as  differen- 
tiated from  those  of  much  more  serious  consequence, 
such  as  that  associated  with  rheumatic  fever  and  the 
infectious  ones  due  to  tuberculosis  and  the  pneumo- 
cocci. 

It  is  noted  that  little  if  any  space  is  devoted  to  this 
disease  in  the  best  known  textbooks  of  our  day,  even 
the  most  recent  ones.  It  is  often  thought  of  as  a rare 
disease.  Although  it  is  not  common,  it  is  not  too  rare. 
In  292  cases  of  acute  pericarditis  observed  at  the 
Presbyterian  Hospital8  over  a period  of  fifteen  years, 
7.5  per  cent  were  classified  as  being  of  undetermined 
cause;  the  cases  were  carefully  chosen,  excluding  any 
in  which  there  was  a possible  known  etiologic  factor. 
Over  a period  of  about  twenty  years  there  were  50 
cases  classified  from  the  records  of  the  Massachusetts 
General  Hospital  and  the  private  services  of  some  of 
the  staff  membefs.3  In  a report  of  46  cases  occurring 
in  the  Army  during  the  last  war  reported  by  May  and 
Boyer  in  1945, 13  15  cases  were  designated  as  pericar- 
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ditis  of  undetermined  origin,  a much  higher  incidence 
than  that  observed  in  other  series. 

ETIOLOGY 

As  mentioned  previously  and  as  implied  in  the 
names  given  to  this  disease  — benign,  nonspecific, 
idiopathic,  and  pericarditis  of  undetermined  cause — 
the  etiologic  problem  remains  unsolved.  The  four 
most  commonly  considered  causes  are  as  follows: 

Virus  Infection. — Observers  who  believe  that  a virus 
is  the  most  likely  cause  point  to  the  fact  that  the  disease 
is  commonly  associated  with  or  shortly  follows  a non- 
specific infection  of  the  upper  part  of  the  respiratory 


Fig.  la.  Chest  roentgenogram  of  patient  10  made  in  1948,  when 
he  was  hospitalized  for  a fracture  of  the  tibia. 

b.  Roentgenogram  of  patient  10  made  October  30,  1950,  soon  after 

tract  or  pneumonia.  The  fluid  removed  from  the  af- 
fected pericardium  has  repeatedly  shown  absence  of 
bacterial  flora,  but  a virus  has  not  been  isolated.  In 
many  observations  there  has  been  generally  a lack  of 
leukocytosis.  Barnes  and  Burchell1  reported  in  1942 
that  the  greatest  percentage  of  their  cases  of  acute 
pericarditis  of  unknown  etiology  had  been  preceded 
by  an  infection  of  the  upper  part  of  the  respiratory 
tract.  It  has  been  observed  that  pericarditis  classified 
in  this  category  has  been  found  to  occur  concomit- 
antly with  a virus  pneumonia.  In  1945  Dathe  and 
Nathan12  reported  6 cases  of  acute  pericarditis  which 
had  occurred  with  or  followed  acute  infections  of  the 
upper  respiratory  tract  and  were  manifested  by  ef- 
fusion and  electrocardiographic  changes  compatible 
with  acute  pericarditis.  Studies  of  the  effusion  fluid 
in  5 cases  were  negative  for  bacteria.  In  1950  Feder, 
Hoffman,  and  Sugar0  called  attention  to  the  fre- 
quency of  associated  acute  infections  of  the  upper 
respiratory  tract  and  acute  primary  pericarditis,  and 


also  the  frequency  of  recurrent  attacks.  In  23  of  the 
27  cases  reported  in  1950  by  Levy  and  Patterson8  an 
infection  of  the  upper  respiratory  tract  or  pneumonia 
of  the  primary  atypical  variety  had  preceded  or  ac- 
companied the  pericarditis.  They  observed,  as  others 
have,  the  frequency  of  recurrences.  Carmichael  and 
others3  reported  in  1951  that  29  of  their  50  pa- 
tients had  had  an  antecedent  respiratory  infection 
of  one  of  the  common  varieties.  One  case4  is  re- 
ported occurring  without  antecedent  infection  of  the 
upper  part  of  the  respiratory  tract  in  a man  ten  days 
after  he  visited  a patient  ill  with  acute  benign  peri- 
carditis. 

Aureomycin,  which  has  proven  value  in  virus  in- 
fections, was  used  by  Taubenhaus  and  Brams16  in  3 


his  admission  to  the  hospital  for  benign  pericarditis  and  at  about  the 
time  a negative  pericardial  tap  was  done. 

c.  Roentgenogram  of  patient  10  taken  eight  days  after  the  one  in  b. 
The  patient  at  this  time  was  asymptomatic. 

cases  of  acute  nonspecific  pericarditis  which  they 
thought  definitely  responded  well  to  the  usual  doses 
of  the  drug. 

The  proximity  of  the  hilar  and  tracheal  lymph 
nodes  to  the  pericardium  is  thought  to  have  some 
relationship  to  the  association  of  acute  infections  of 
the  upper  portion  of  the  respiratory  tract  and  pneu- 
monia, and  also  involvement  of  the  pericardium  con- 
comitantly or  shortly  following  the  respiratory  tract 
infection  with  direct  regional  spread  of  the  causative 
organism  or  process. 

T ub er culous  Inf e ction  of  Pericardium. — Even 
though  repeated  and  thorough  studies  of  the  cases 
classified  as  benign  pericarditis  have  failed  to  show 
the  tubercular  organism  as  the  causative  organism, 
many  believe  that  it  still  may  be  implicated.  Cultures 
both  on  media  and  in  laboratory  animals  have  been 
negative.  Acute  pericarditis  occurring  along  with  the 
Ghon  complex  has  been  observed  and  by  some  has 
been  considered  to  be  benign.  Wallgren  in  1947  re- 
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ported  2 such  cases.  Ereresford  reported  in  1949  a 
similar  case,  and  after  a follow-up  of  more  than  two 
years,  the  patient  remained  well  and  the  electrocardio- 
gram was  normal.  Benign  pericarditis  is  often  asso- 
ciated with  a pleural  effusion  and  has  been  considered 
similar  to  the  frequent  idiopathic  pleurisy  and  effu- 
sion found  in  young  people  which  has  long  been  con- 
sidered to  be  due  to  tuberculosis.  Often  the  Mantoux 
reaction  is  positive  but  organisms  are  never  isolated 
and  proof  is  not  absolute.  Those  cases  due  to  tuber- 


culosis usually  have  a prolonged  unfavorable  course 
with  fever  and  signs  of  cardiac  failure;  they  infre- 
quently include  a complaint  of  chest  pain,  which  is 
the  most  common  thing  in  the  benign  type.  In  the 
former,  effusion  tends  to  recur  repeatedly  after  taps, 
whereas  in  the  latter  it  usually  does  not  reform  after  it 
is  once  aspirated. 

Response  to  Unknown  Toxins. — Because  of  the 
unknown  cause  of  this  pericarditis  and  the  often  im- 
plicated "toxins”  in  other  such  diseases  of  unknown 
origin,  it  has  also  been  mentioned  as  a cause  in  this 


Fig.  2.  Electrocardiogram  of  patient  10  taken  on  admission  October  in  V2,  and  also  some  flattening  in  V4  and  Ve.  A tracing  done  Novem- 
27,  1950,  showing  inversion  of  T waves  in  limb  leads  II  and  III  and  ber  14,  1950,  shows  a return  to  normal  of  the  T waves. 
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instance.  Up  to  this  time  there  has  been  no  definite 
proof  that  any  such  "toxins”  are  present. 

Hypersensitive  Response  of  the  Pericardium. — Hy- 
persensitivity as  a possible  cause  for  benign  pericardi- 
tis has  many  proponents.  The  condition  often  def- 
initely follows  an  acute  disease  of  the  upper  respira- 
tory tract  and  may  be  due  to  hypersensitivity  reaction 
localized  to  the  pericardium  from  sensitivity  to  some 
bacteria  or  virus  in  the  respiratory  tract.  Such  a re- 


CLINICAL  FEATURES,  SIGNS, 
AND  SYMPTOMS 

From  the  literature,  185  cases  of  benign  pericarditis 
that  could  be  used  were  found  and  our  12  cases  give 
a total  of  197  cases  reviewed.  Tabulation  of  these 
varied  widely,  and  the  exact  breakdown  desired  is  not 
possible.  As  best  as  could  be  determined  from  the 
review,  benign  pericarditis  occurs  more  frequently  in 
whites  than  Negroes  in  a ratio  of  about  5 to  1,  and 
more  commonly  in  males  than  females  in  about  a 


Table  1. — Summary  of  Signs  and  Symptoms  in  12  Cases  of  Benign  Pericarditis. 

Highest  Sed.  , — Chest  Pain- 


Up. 

Friction  Rub 

Hosp. 

Highest 

, — Cardiac  Sil. — , 

Rate 

,-Electrocardigram— , 

Agg.  by 

Age 

Hosp. 

Resp. 

On 

Dur. 

Fever 

WBC 

Enlarged 

Ret.  to 

Range 

Ret. 

Rel.  by  Mov.  & 

Case 

(Yr.) 

Days 

Inf. 

Adm. 

(Days) 

(F.) 

Count 

on  Adm. 

Normal 

(mm.) 

Changes 

Norm. 

Sit.  up 

Cough 

Remarks 

1 

21 

32 

Yes 

Yes 

12 

103.4 

17,400 

Yes 

Yes 

20 

Elevated  ST; 

Yes 

Yes 

Yes 

Pleural  effusion 

Eosino- 

5 

inverted  T 

philia 

None 

2 

42 

21 

Yes 

Yes 

3 

99.8 

9,250 

No 

18 

No 

Yes 

3 

35 

35 

Yes 

No 

101 

16,750 

No 

32 

Elevated  ST ; 

Yes 

Yes 

Yes 

Similar  episode 

19 

inverted  T 

45  days  ago 

4 

25 

14 

No 

No 

98.6 

6,700 

No 

14 

Elevated  ST ; 

Yes 

Yes 

No 

Pneumothorax 

inverted  T 

for  TB 

5 

51 

30 

No 

Yes 

6 

101 

11,050 

Yes 

Yes 

38 

Inverted  T 

Yes 

Resting 

Yes 

1 

on  Back 

6 

33 

42 

No 

Yes 

16 

101.6 

7,400 

No 

? 

Elevated  ST; 

Yes 

None  Known 

Diabetic  acido- 

inverted  T 

sis;  supra- 
vent.  tachy., 
pulse  214 

7 

53 

30 

No 

Yes 

1 

102.4 

14,350 

No 

40 

Elevated  ST; 

Yes 

Yes 

32 

peaked  T 

8 

35 

101 

Yes 

No 

102 

11,700 

Yes 

Yes 

40 

Inverted  T 

Yes 

Yes 

Yes 

Pleural  effusion; 

30 

aureomycin 

neg. 

9 

24 

9 

Yes 

No 

101.4 

9,100 

No 

30 

Elevated  ST; 

Yes 

Yes 

Yes 

10 

low  T 

10 

21 

25 

Yes 

Yes 

7 

99.2 

13,600 

Yes 

Yes 

40 

Inverted  T 

Yes 

Yes 

Yes 

Aureomycin 

Eosino- 

18 

neg;  peri,  tap 

philia 

neg. 

11 

52 

55 

Yes 

Yes 

1 

104.4 

16,100 

Yes 

Yes 

42 

Inverted, 

Im- 

Yes 

Yes 

Pleural  effusion; 

25 

flat  to  di- 

proved 

aureomycin 

phasic  T 

neg.;  2 peri, 
tap  neg.;  su- 
pra - vent, 
tachy 

12 

36 

14 

Yes 

Yes 

1 

101 

11,700 

No 

35 

Elevated  ST; 

Yes 

Yes 

Similar  episode 

12 

flat  to  di- 
phasic T 

3 Vi  mo.  ago 

Average 

36 

34 

8 yes 

8 yes 

6 

101.3 

8 elev. 

7 norm. 

All 

12  elev. 

1 1 abnorm. 

10 

7 yes 

10  yes 

Range 

21-53 

9-101 

1-16 

98.6- 

6,700- 

14-42 

3 Pleural 

104.4 

17,400 

effusion 

3 Aureomycin, 


all  neg. 

2 Peri.tap,  no 
fluid 

2 Recurrences 


sponse  parallels  most  of  the  present  concepts  for  the 
manifestations  in  rheumatic  fever  and  acute  glomeru- 
lonephritis. McKinlay10  reported  a case  of  nonspecific 
pericarditis  occurring  in  association  with  serum  sick- 
ness. In  1949  Zivitz  and  Oshlag20  reported  a case  of 
pericarditis  in  an  allergic  subject  who  developed  a 
sterile  effusion  which  contained  80  per  cent  eosino- 
phils. There  had  been  no  response  to  antibiotic  ther- 
apy and  the  course  of  the  disease  was  somewhat  pro- 
longed, but  when  administration  of  an  antihistamine 
was  started,  recovery  followed  rather  shortly.  An 
eosinophilia  has  been  observed  in  other  cases. 


6 to  1 ratio.  The  average  age  in  the  197  cases  is  34.3 
years;  ages  ranged  from  3 to  68  years. 

As  mentioned  previously,  the  presence  of  concur- 
rent or  antecedent  respiratory  infection  is  a common 
finding.  The  onset  is  usually  acute  but  may  be  grad- 
ual. All  authors  mention  chest  pain  as  the  most  con- 
stant symptom.  Porter,  Clark,  and  Porter14  found  it 
present  in  100  per  cent  of  their  cases  and  observed 
that  it  was  the  essential  symptom  requiring  relief. 
The  pain  is  described  as  "sharp  and  knifelike”  in  most 
cases  and  is  usually  relatively  intermittent.  The  pain 
is  fairly  well  localized  substernally  or  to  the  precor- 
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dium.  One  of  the  chief  characteristics  of  the  pain  is 
the  aggravation  produced  by  physical  movements  of 
the  thorax  or  twisting  or  turning  the  trunk,  or  asso- 
ciated with  coughing,  deep  respirations,  or  sneezing. 
Frequently  anxiety  associated  with  the  pain  greatly 
adds  to  the  confusion  and  has  been  known  to  result 
in  a shocklike  syndrome.14 

Occasionally  pleuropericarditis  is  an  added  source 
of  pain.  The  pain  usually  lasts  from  one  to  three  days. 
Many  of  the  patients  feel  more  comfortable  in  the 
erect  posture. 

The  one  most  consistent  physical  finding  which 
aids  in  the  diagnosis  is  a pericardial  friction  rub.  It 
may  be  heard  within  a few  hours  from  the  onset  of 
chest  pain,  usually  within  the  first  day.  A rub  is  heard 
in  about  75  per  cent  of  the  cases.  It  is  usually  loudest 
in  the  third  and  fourth  interspaces  just  to  the  left  of 
the  sternum.  The  presence  of  fever  with  the  onset  of 
the  disease  is  the  usual  finding.  Tachycardia  is  a 
common  observation,  usually  with  a pulse  rate  of  104 
to  120  per  minute. 

Cardiac  enlargement  is  one  of  the  important  and 
fairly  consistent  findings.  There  are  divergent  opin- 
ions as  to  the  chief  cause  of  the  enlarged  cardiac 
silhouette.  Some  think  that  the  dilatation  is  due  to  a 
toxic  myocarditis  which  results  in  a loss  of  tone  and 
lengthening  of  the  muscle  fibers,  but  not  to  an  extent 
to  impair  the  functional  capacity.  Porter  and  others14 
believe  that  effusion  explains  it  best  since  they  doubt 
that  the  heart  could  be  dilatated  so  much  in  the  ab- 
sence of  gallop  rhythm,  heart  failure,  or  serious  ar- 
rhythmia and  the  patients  consistently  have  complete 
recovery.  Recent  years  have  brought  better  roentgen- 
ray  techniques  to  help  settle  this  problem  without  a 
tap.  The  observations  of  the  changes  of  cardiac  con- 
figuration brought  about  by  different  positions  of  the 
patient  can  be  used  to  differentiate  between  effusion 
and  dilatation.  In  1949  Williams  and  Steinberg18 
described  a technique  of  angiocardiography  whereby 
they  were  able  to  demonstrate  a characteristic  shadow 
due  to  pericardial  fluid  surrounding  the  opacified  car- 
diac chambers  following  injection  of  dye.  Pleural  in- 
volvement is  a frequent  finding  associated  with  pleural 
effusions.3,  8>  13  In  most  instances  there  has  been  some 
moderate  leukocytosis,  and  usually  some  degree  of  left 
shift.  There  is  agreement  that  there  is  a consistently 
elevated  sedimentation  rate,  usually  elevated  when  the 
patient  is  first  seen. 

Electrocardiographic  results  are  consistent  and  char- 
acteristic and  aid  in  diagnosis.  Vander  Veer  and  Nor- 
ris in  1 9371  ‘ correlated  the  electrocardiogram  find- 
ings and  the  pathologic  findings  at  autopsy  in  some 
cases  of  pericarditis  which  gave  some  of  the  earliest 
well  established  electrocardiographic  patterns  found 


in  acute  pericarditis.  The  characteristic  pattern  they 
found  consisted  of  an  elevation  of  the  R-T  segments 
in  the  three  limb  leads.  It  has  been  observed  that  the 
S-T  segments  are  concave,  in  contrast  to  the  convex 
or  cove  plane  segments  so  often  seen  in  myocardial 
infarction.  A-V  conduction  times  remain  unchanged. 
Characteristic  T wave  changes  occur14  with  lowering 
in  amplitude,  and  there  may  be  progression  from  an 
isoelectric  level  on  to  inversion.  The  T wave  changes 
seem  to  appear  later  than  S-T  segment  changes  and 
return  to  normal  more  slowly.  However,  any  and  all 
of  the  changes  may  be  transient  and  may  not  last  more 
than  a few  days.  In  a few  cases  of  acute  benign  peri- 
carditis transitory  arrhythmias  have  occurred.8  These 
have  been  mostly  frequent  ventricular  extrasystoles 
and  supraventricular  tachycardias.  P-R  interval  pro- 
longation has  not  been  observed. 

PERICARDITIS  v.  INFARCTION 

Often  in  cases  of  benign  pericarditis  the  clinical 
picture  and  pain  description  must  be  differentiated 
from  many  diseases  involving  the  pleura,  pericardium, 
and  other  thoracic  structures,  but  the  chief  problem 
is  deciding  between  it  and  acute  myocardial  infarc- 
tion. As  intimated  in  the  name  of  the  process,  the  out- 
look for  these  patients  as  compared  to  those  with  in- 
farction is  entirely  different.1  The  diagnosis  of  acute 
myocardial  infarction  carries  an  immediate  grave  prog- 
nosis, a guarded  ultimate  prognosis,  a prolonged  con- 
valescence, and  a permanent  modification  of  the  pa- 
tient’s way  of  living.  In  contradistinction,  a diagnosis 
of  acute  benign  pericarditis  intimates  a good  imme- 
diate as  well  as  long-term  prognosis,  promises  a period 
of  convalescence  usually  much  shorter,  and  allows  the 
patient  to  return  to  his  normal  life  after  recovery  from 
the  acute  process.  The  pain  in  pericarditis  is  seldom  so 
agonizing  as  in  infarction.  The  distinguishing  feature 
is  the  accentuation  of  the  pericarditis  pain  by  bodily 
movements  such  as  twisting  or  turning  in  bed,  mov- 
ing the  trunk,  coughing,  or  sneezing.2,  9’ 19  Often  the 
patient  with  pericarditis  is  more  comfortable  in  sit- 
ting, leaning  forward,  or  erect  posture  and  avoids  the 
prone  position.  The  opposite  is  true  with  infarction. 
Patients  with  pericarditis  often  have  had  antecedent 
respiratory  infections  and  complain  of  general  malaise 
and  a "la  grippe”  feeling  more  than  in  cases  of  infarc- 
tion. The  pericardial  friction  rub  in  pericarditis  is 
heard  at  or  within  a few  hours  of  onset  of  pain,  is 
heard  over  a wider  area,  is  louder,  and  usually  lasts 
longer  than  that  associated  with  myocardial  infarction. 
Cardiac  silhouette  enlargement  can  be  a differentiat- 
ing point,  especially  since  it  is  unusual  in  acute  myo- 
cardial infarction.  Characteristic  electrocardiographic 
patterns  occur  in  both  diseases  and  may  be  readily  dif- 
ferentiated, especially  with  serial  tracings.  In  general, 
the  average  age  of  patients  with  benign  pericarditis  is 
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lower  than  that  of  patients  with  myocardial  infarc- 
tion.3, 8’ lo 

Some  clinicians  feel  that  an  entirely  optimistic 
prognosis  for  these  patients  with  benign  pericarditis 
must  be  somewhat  guarded,6  but  no  instance  of  con- 
strictive complications  has  been  reported  despite  the 
fact  that  some  patients  have  been  followed  for  several 
years,  some  for  more  than  sixteen  years. 

The  12  cases  of  benign  pericarditis  diagnosed  at 
Dallas  Veterans  Administration  Hospital  have  oc- 
curred in  the  last  three  years.  It  may  be  observed  from 
table  1 that  cases  have  a fairly  wide  range  as  to  age 
and  physical  and  laboratory  findings.  Present  in  these 
cases  are  symptoms  and  signs  similar  to  the  various 
ones  described  in  the  literature.  Antecedent  respira- 
tory infections  and  pericardial  friction  rubs  were  found 
in  about  the  usual  ratio  of  cases  (about  two-thirds). 
Temperature  elevations  were  about  as  others  have  ob- 
served. White  blood  cell  counts  varied  a great  deal. 
In  8 cases  the  white  cell  counts  were  elevated  and  2 
cases  manifested  an  eosinophilia.  Cardiac  silhouette 
was  found  enlarged  in  5 cases.  As  in  most  series,  prac- 
tically all  cases  manifested  abnormal  electrocardio- 
graphic tracings  which  returned  to  normal  with  re- 
covery. Sedimentation  rate  was  uniformly  elevated  in 
all.  Pain  description,  radiation,  and  aggravating  causes 
were  generally  the  same  as  those  characteristically  de- 
scribed. Patient  4 had  a partial  pneumothorax  for  tu- 
berculosis which  had  been  inactive  for  eighteen  months 
and  no  more  air  was  given  after  the  pericarditis  ill- 
ness. A two  year  follow-up  revealed  that  the  patient 
remained  asymptomatic  and  worked  regularly.  A 
Negro  patient  (case  6)  who  was  admitted  in  diabetic 
acidosis  developed  pericarditis,  and  friction  rub  per- 
sisted sixteen  days,  longer  than  in  any  other  case.  This 
patient  and  patient  11  early  had  a supraventricular 
tachycardia  which  disappeared  in  about  two  days. 
Pericardial  taps  were  done  in  2 cases  but  no  effusion 
fluid  was  obtained.  Aureomycin  was  given  without 
obvious  effect  in  3 cases.  Two  cases  had  had,  by  his- 
tory, similar  episodes  previously.  The  average  age  in 
the  group  reported  here  was  essentially  the  same  as  in 
the  total  series  of  197  cases. 

SUMMARY 

Benign  pericarditis  has  been  recognized  for  almost 
100  years  and  is  not  a rare  disease,  but  it  often  re- 
quires astute  differentiation  from  more  common  dis- 
eases by  careful  history  and  observation. 

Present  concepts  of  etiology  are  discussed  and  al- 
though the  cause  is  not  definitely  known,  I favor  a 
hypersensitivity  reaction  to  previous  infection,  such 
as  in  rheumatic  fever  and  glomerulonephritis. 

Symptoms  and  clinical  and  laboratory  findings  are 


reviewed  in  the  light  of  cases  reported  in  the  litera- 
ture and  in  12  additional  cases  which  present  a fairly 
characteristic  set  of  manifestations. 

The  importance  of  distinguishing  benign  pericardi- 
tis and  acute  myocardial  infarction  is  mentioned,  and 
the  chief  differential  points  are  given. 

There  has  been  no  known  specific  therapy  which 
consistently  has  shortened  the  course  of  the  disease. 
Treatment,  therefore,  is  symptomatic  and  supportive. 


Travis  Clinic. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Richard  Dathe,  Dallas:  Dr.  Verheyden  has  ob- 
viously done  a great  deal  of  work  in  completely  scanning  the 
literature,  in  studying  reported  cases  of  benign  pericarditis 
as  well  as  his  own  cases,  and  in  tabulating  the  characteristics 
of  this  disease. 

Benign  pericarditis  must  be  considered  in  the  differential 
diagnosis  of  any  patient  with  substernal  or  precordial  chest 
pain.  Although  this  type  of  pericarditis  is  considered  benign, 
and  apparently  is  so  since  no  deaths  have  been  reported,  the 
fact  remains  that  pericardial  effusion  frequently  develops  and 
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can  accumulate  with  sufficient  rapidity  to  cause  serious  car- 
diac tamponade.  I know  of  1 case  in  which  pericardiocente- 
sis was,  I believe,  life-saving.  These  cases  should  be  carefully 
observed  for  this  possibility. 

The  differentiation  of  benign  pericarditis  from  acute  myo- 
cardial infarction  is  extremely  important  and  can  be  made 


as  Dr.  Verheyden  has  indicated.  However,  in  the  absence  of 
pericardial  friction  rub  or  characteristic  electrocardiographic 
changes,  the  diagnosis  of  benign  pericarditis  may  be  impos- 
sible in  the  first  few  days.  In  this  event  serial  daily  fluoro- 
scopic or  roentgenograph ic  examination  is  unequalled  in 
showing  the  progress  of  the  disease,  especially  when  peri- 
cardial fluid  develops,  producing  rapid  changes  in  the  cardiac 
silhouette. 


THROMBOANGIITIS  OBLITERANS  (Buerger's  Disease) 
Role  of  Sympathectomy  in  Treatment 

Le  ROY  J.  KLEINSASSER,  M.  D.,  Dallas,  Texas 


T HE  diagnosis  of  thromboangiitis 
obliterans  presents  a real  problem  even  after  the  tis- 
sues are  examined  microscopically.  Basically,  the  diag- 
nostic criteria  I employ  are  those  set  down  by  Buer- 
ger,2 and  others.  Buerger  believed  that  "for  the  clin- 
ical diagnosis  of  thromboangiitis  we  must  depend 
upon:  (1)  the  racial  (Hebrew)  and  sex  (male)  pre- 
dilection; ( 2 ) the  early  involvement  of  the  lower  ex- 
tremities; (3)  the  early  symptoms  of  pain  or  inter- 
mittent clandication;  (4)  the  presence  of  migrating 
phlebitis;  (5)  the  evidence  of  pulseless  vessels;  (6) 
the  presence  of  blanching  of  the  extremity  in  the  ele- 
vated position;  ( 7 ) the  existence  of  rubor  in  the  de- 
pendent position;  (8)  the  relation  of  the  hyperemic 
phenomena  to  posture;  (9)  the  absence  of  simulta- 
neous, symmetrical  involvement;  and  (10)  the  slow, 
progressive  chronic  course  terminating  in  gangrene.” 
In  addition,  the  patient  must  have  the  onset  of  symp- 
toms before  the  age  of  40  years  and  there  should  be 
no  roentgenographic  evidence  of  arterial  calcification 
and  no  hypertension. 

Using  these  criteria,  I am  reporting  on  18  patients, 
all  of  whom  had  the  onset  of  their  vascular  problems 
before  the  age  of  40.  The  duration  of  the  manifes- 
tations varied  from  three  weeks  to  twenty  years 
(table  1). 

The  principal  symptoms  (table  2)  in  the  order  of 
their  occurrence  initially  were  claudication  in  6 pa- 
tients, foot  pain  in  3,  migratory  phlebitis  in  2,  and 
cold  sensitivity  in  2.  Although  intermittent  claudica- 
tion occurred  initially  in  6 patients,  ultimately  it  was 
reported  by  15  patients.  This  severely  restricted  these 
patients’  ability  to  walk.  Intermittent  claudication  may 
be  helped  early  by  advising  the  patient  to  walk  more 
slowly,  but  frequently  the  situation  becomes  severe. 
No  patient  in  this  group  was  able  to  walk  more  than 
four  or  five  blocks  without  claudication. 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  1,  1932. 


INDICATIONS  FOR 
S YMP AT  H ECTOM Y 

Claudication  presents  one  of  the  major  indications 
for  sympathectomy  in  occlusive  arterial  disease.  The 
sensation  of  coldness  or  the  objective  evidence  of 
coldness  of  the  involved  extremity  was  common  in 
this  group  and  occurred  in  10  patients.  This  sensation 
is  partially  related  to  the  obviously  diminished  blood 
supply,  but  its  subjective  manifestations  are  difficult 
to  explain.  It  is  well  known  that  patients  who  demon- 
strate or  report  a history  of  migrating  superficial 

TABLE  1 .—Initial  Symptom  of  Thromboangiitis  Obliterans  in  18 
Patients  and  Duration  of  the  Manifestations. 


Symptom  Cases 

Claudication  6 

Foot  pain  3 

Migratory  phlebitis 2 

Cold  sensitivity  2 

Legs  go  to  sleep 1 

Failure  of  ingrown  toenail  to  heal  after  excision 1 

Gangrene  of  finger 1 

Gangrene  after  injury  to  knee 1 

G.  S.  W.  leg 1 

Duration  of  symptoms 

4 years  or  less 11 

7 to  9 years 4 

10  years  or  more 2 

(range:  3 weeks  to  20  years) 


thrombophlebitis  must  be  carefully  observed  for  the 
development  of  Buerger’s  disease.  Initially,  this  mani- 
festation occurred  in  2 patients,  but  7 developed  such 
changes  during  the  course  of  their  disease.  The  mi- 
gratory superficial  vein  involvement  most  frequently 
appears  to  involve  the  branches  of  the  internal  (long) 
saphenous  vein  but  may  involve  any  superficial  vein, 
including  those  of  the  upper  extremity.  Any  patient 

TABLE  2. — Principal  Symptoms  in  Order  of  Occurrence  in  18  Cases 
of  Thromboangiitis  Obliterans. 


Symptoms  and  Signs  No.  Cases 

Intermittent  claudication  15 

Coldness  10 

Ulceration  9 

Migratory  phlebitis 7 

Edema  6 

Raynaud’s  phenomenon  4 

Pain  in  foot  on  activity 3 
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with  such  a history  should  be  examined  for  arterial 
involvement. 

An  interesting  finding  is  the  history  of  Raynaud’s 
phenomenon,  usually  in  one  extremity  in  contrast  to 
the  classical  vasospastic  form  of  the  disease,  which  is 
symmetrical  in  occurrence  and  without  evidence  of 
occlusive  involvement  of  arteries.  This  is  the  primary 
differential  diagnostic  point.  It  is  well  known  that  a 
considerable  number  of  vascular  disorders  present  the 
vasospastic  phenomenon  of  Raynaud’s  disease  in  the 
form  of  color  change  in  some  stage  of  their  develop- 
ment, and  primary  causes  of  such  phenomenon  must 
be  sought.  Edema  is  not  a prominent  manifestation 
but  frequently  may  occur  locally  in  an  area  of  acute 
involvement.  Rarely  is  it  a significant  finding  unless 
it  is  pronounced  with  evidence  of  inflammation.  The 
pain  in  the  foot  is  characteristically  described  as  sting- 
ing, burning,  or  as  the  sensation  of  walking  on  gravel. 
It  must  be  cautioned  that  rarely  are  arch  supports  in 
shoes  indicated  under  such  circumstances,  and  they 
may  even  be  harmful. 

Smoking  presents  a real  problem  in  patients  with 
thromboangiitis  obliterans  and  11  admitted  smoking 
from  1 to  3 packages  of  cigarettes  per  day.  In  a re- 
view of  1,400  cases  Silbert5  stated  that  without  excep- 
tion all  patients  with  thromboangiitis  obliterans  had 
been  tobacco  smokers.  He  even  doubted  the  diagnosis 
of  Buerger’s  disease  if  the  patient  gave  no  history  of 
smoking.  He  stated  that  the  disease  is  uniformly  pro- 
gressive in  persons  who  continue  smoking  and  imme- 
diately and  completely  arrested  in  those  who  perma- 
nently discontinue  smoking.  Based  on  this  informa- 
tion and  upon  personal  observation,  I have  attempted 
to  persuade  patients  to  stop  smoking.  Anyone  who 
has  smoked  knows  that  the  habit  is  difficult  to  over- 
come. This  is  especially  true  in  the  patient  with  throm- 
boangiitis obliterans,  who  probably  also  has  some  vis- 
ceral and  cerebral  vascular  involvement.  The  patient 
may  even  hide  the  cigarettes  in  the  bedside  table  and 
state  that  he  does  not  smoke.  The  extreme  example  of 
this  is  a patient  I once  saw  who  lost  all  his  extremities 
with  this  disease  while  acknowledging  that  the  dis- 
continuance of  smoking  was  associated  with  a remis- 
sion of  his  disease.  The  last  time  I saw  him  he  had  a 
table  holder  for  a cigarette  with  a connecting  tube  to 
his  mouth  so  that  someone  could  place  the  cigarette 
into  the  holder  and  light  it  for  him.  This  merely  illus- 
trates the  seriousness  of  the  problem.  I believe  there 
is  no  question  that  patients  with  thromboangiitis  ob- 
literans should  be  advised  against  smoking,  yet  there 
seems  to  be  no  real  unanimity  of  opinion  on  this  mat- 
ter among  physicians. 

In  establishing  the  diagnosis  of  thromboangiitis  ob- 
literans, the  presence  or  absence  of  arterial  pulsations 


is  significant.  It  is  imperative  that  the  following  pulses 
be  felt  carefully:  the  dorsalis  pedis,  posterior  tibial, 
popliteal  and  femoral  in  the  lower  extremities,  and 
radial  and  ulnar  in  the  upper.  The  ulnar  pulse  is  de- 
termined by  inference  as  described  by  Allen.1  Since 
thromboangiitis  obliterans  is  an  arterial  occlusive  dis- 
ease, there  should  be  objective  evidence  of  its  occur- 
rence. There  is  also  the  associated  evidence  of  arterial 
insufficiency,  as  manifested  by  pallor  on  elevation  of 
the  extremities,  rubor  on  dependency,  and  frequently 
a delayed  venous  filling  time.  Although  most  of  these 
patients  were  studied  plethysmographically  (digital) 
and  thermometrically,  these  determinations  are  not 
absolutely  essential  for  this  purpose,  as  palpation  and 
examination  will  evaluate  properly  the  evidences  of 
impoverished  blood  supply. 

In  an  attempt  to  evaluate  the  degree  of  vasospasm 
and  possible  response  to  sympathectomy,  regional  sym- 
pathetic blocks4  with  procaine  were  done  preopera- 
tively  on  all  patients.  This  determination  is  not  en- 
tirely essential  since  there  may  be  little  change  in  the 
skin  temperature.  However,  the  procedure  can  be  used 
prognostically  in  that  if  there  is  much  rise  in  skin 
temperature,  there  is  indication  of  vasospasm,  and 
sympathectomy  would  be  encouraged  in  an  attempt 
to  ( 1 ) alleviate  claudication,  (2)  heal  ulceration  or 
minor  cutaneous  gangrene,  or  (3)  overcome  the  ef- 
fects of  sudden  thrombotic  occlusion.  A lack  of  rise  in 
skin  temperature  with  sympathetic  regional  block  with 
procaine  is  not  a contraindication  to  sympathectomy, 
whereas  a fall  in  skin  temperature  appears  to  be  a def- 
inite contraindication.  Based  on  thermometric,  ple- 
thysmographic,  objective,  and  symptomatic  response, 
good  effects  from  the  regional  blocks  were  observed 
in  14  patients.  None  demonstrated  a fall  in  tempera- 
ture; 3 noted  relief  of  pain;  and  4 experienced  in- 
creased ability  to  walk. 

In  general,  these  patients  had  been  treated  with 
vasodilators,  whiskey,  sympathetic  blocks,  Buerger’s 
exercises,  and  numerous  other  means  of  therapy.  How- 
ever, they  were  considerably  disabled  and  sympathec- 
tomy was  done  as  soon  as  possible.  I believe  that  con- 
servative measures  should  be  tried  when  possible,  but 
one  should  not  persist  in  their  use  when  indications 
are  present  for  more  aggressive  therapy  of  sympathec- 
tomy or  amputation.  It  is  my  belief  that  sympathec- 
tomy does  not  alter  the  course  of  the  disease  and 
should  be  performed  only  when  indicated  by  the  fol- 
lowing conditions: 

1.  Thrombotic  occlusion  where  no  gangrene  is 
present. 

2.  Intermittent  claudication. 

3.  Minor  ulcerations  and  limited  areas  of  cutaneous 
gangrene. 

I recognize  that  some  physicians  recommend  bi- 
lateral sympathectomy  when  the  diagnosis  is  estab- 
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lished  and  the  indications  for  sympathectomy  are  pres- 
ent in  either  extremity.  Since  I believe  that  sympa- 
thectomy does  not  affect  the  course  of  the  disease, 
which  consists  of  either  gradual  arterial  occlusion  or, 
more  frequently,  episodes  of  thrombotic  occlusion 
which  may  be  disastrous,  I have  limited  the  sympa- 
thectomy to  the  extremity  symptomatically  involved. 
The  one  danger  inherent  in  this  plan  is  the  patient’s 
failure  to  return  if  the  other  extremity  becomes  symp- 
tomatic. 

RESPONSE  TO  SYMPATHECTOMY 

In  this  group  of  18  patients,  of  whom  7 had  bilat- 
eral lower  extremity  involvement  and  one  quadrilateral 
involvement  (table  3),  19  lumbar  and  2 pregang- 
lionic dorsal  sympathectomies6  were  done  based  on 

TABLE  3. — Extremities  Involved  in  18  Patients  with  Thromboangiitis 
Obliterans. 


Extremities  Involved  No. 


Upper  4 

Lower  23 

Bilateral  7 

Quadrilateral  1 


the  foregoing  criteria  and  indications.  Fourteen  pa- 
tients had  good  end  results  from  their  sympathectomy 
in  the  preservation  of  the  extremity  and  relief  of 
symptoms.  Twelve  patients  experienced  significant  re- 
lief of  intermittent  claudication  (table  4).  Sometimes 
this  response  to  sympathectomy  is  delayed  for  several 
months,  but  ultimately  there  appears  to  be  excellent 
improvement.  Follow-up  studies  from  one  to  five  years 
seem  to  indicate  that,  once  the  vascular  situation  be- 
comes stabilized  after  sympathectomy,  there  is  a pro- 
longed and  slow  period  of  improvement.  One  patient 
examined  recently  who  had  been  operated  upon  one 
and  a half  years  ago  is  typical  in  this  regard.  He  had 
the  onset  of  his  symptoms  six  years  before,  and  upon 
recent  examination  had  pallor  on  elevation  and  rubor 

TABLE  4. — Results  of  Sympathectomy  in  18  Cases  of  Thromboangiitis 
Obliterans. 

No.  Cases 

Relief  of  claudication 12 

Healing  of  ulceration  (cutaneous) 6 

Extension  of  manifestation  to  other  extremities 4 

Amputations  8 

Minor  4 

Major 4 


on  dependency  of  the  asymptomatic  foot,  but  good 
color  on  elevation  of  the  denervated  extremity.  Of  9 
patients  with  varying  degrees  of  cutaneous  ulceration, 
6 had  satisfactory  healing  of  the  lesions.  Three  pa- 
tients required  minor  amputations  of  the  toes  and  1 
required  amputation  for  gangrene  of  a finger.  In  no 
instance  was  sympathectomy  effective  in  altering  the 


course  of  the  disease  where  there  was  a significant 
amount  of  gangrene  present  in  the  foot. 

Ultimately,  4 amputations  below  the  knee  were  re- 
quired and  in  1 of  these  patients  it  was  necessary  to 
do  a secondary  amputation  above  the  knee.  All  ampu- 
tations were  closed  and  it  is  possible  that  a guillotine 
type  of  amputation  would  have  been  desirable  in  the 
one  failure  of  a below- the-knee  amputation.  In  addi- 
tion, 1 patient  has  returned  with  complete  relief  of 
symptoms  following  sympathectomy  for  pain  in  the 
left  lower  extremity.  However,  color  changes  were 
apparent  in  his  right  foot  for  the  preceding  eight 
months,  and  despite  instructions  to  return  at  once  for 
sympathectomy  upon  the  extremity,  he  failed  to  re- 
turn until  there  was  considerable  gangrene  of  his  toes. 
Sympathectomy  was  done  at  once  but  was  ineffective 
and  an  amputation  below  the  knee  was  required. 
These  are  considered  failures  of  sympathectomy,  and 
one  represented  acute  progressive  arterial  involvement 
with  gangrene  of  the  foot  despite  sympathectomy. 

CASE  REPORTS 

Case  1. — W.  L.  B.,  a white  man,  aged  43,  nine  years  ago 
had  the  onset  of  muscular  soreness  in  the  calf  of  the  right 
leg  which  became  worse  after  exertion  or  walking  far  and 
required  rest  for  relief  (intermittent  claudication).  Eight 
years  ago  varicosities  in  the  right  leg  were  injected.  Six  years 
ago  the  left  lower  extremity  became  similarly  involved  and 
the  patient  developed  numbness  related  to  the  intermittent 
claudication,  which  became  progressively  worse.  During  this 
period  he  smoked  one  package  of  cigarettes  a day.  Two  or 
three  weeks  before  admission  of  the  patient  to  the  hospital 
on  July  22,  1950,  the  condition  became  severe  in  his  left  leg 
with  much  pain  requiring  morphine  for  relief.  His  blood 
pressure  was  140/80.  Femoral  artery  pulsations  were  evident. 
The  left  foot  was  cooler,  blanched  more  on  elevation,  and 
demonstrated  some  cyanosis  in  the  nail  beds. 

Lumbar  sympathetic  block  with  procaine  was  done  with 
slight  subjective  improvement  and  increased  walking  dis- 
tance. A left  lumbar  sympathectomy  was  performed  under 
spinal  anesthesia  on  July  31,  removing  the  first,  second,  and 
third  lumbar  ganglia.  Plethysmographic  (digital)  and  ther- 
mometric studies  during  operation  demonstrated  no  improve- 
ment. The  patient  was  given  some  vasopressor  substance  to 
control  his  hypotension  at  the  end  of  operation.  Upon  his 
return  to  the  ward,  the  extremity  was  noted  to  be  cold,  cada- 
veric, and  cyanotic.  Priscoline  given  intravenously  gave  no 
aid.  The  condition  of  the  extremity  gradually  improved  so 
that  by  August  1 there  was  a slight  elevation  of  temperature 
on  the  left  side.  The  following  day  he  developed  tenderness 
in  the  left  calf.  The  cyanosis  continued,  but  the  pain  disap- 
peared. On  August  15  the  patient  was  sent  home,  but  he 
soon  returned  with  a shallow  ulcer  over  the  left  hallux  with 
mild  pain.  The  situation  rapidly  progressed  with  severe  pain, 
and  on  September  28  an  amputation  below  the  knee  was 
done  with  spinal  anesthesia.  Postoperatively  he  became  dis- 
oriented and  the  wound  failed  to  heal.  An  above-knee  am- 
putation was  done  November  2 and  the  skin  left  open  but 
the  fascia  closed.  By  December  14  the  wound  was  com- 
pletely healed.  Three  months  later  the  stump  was  in  good 
condition,  a satisfactory  prosthesis  was  applied,  and  the  pa- 
tient became  ambulatory. 

A progressive  lesion  as  represented  in  this  patient  calls 
for  amputation  without  preliminary  sympathectomy.  I now 
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follow  this  procedure,  which  accounts  for  the  low  number 
of  amputations  following  sympathectomy.  Actually  I believe 
the  disease  was  aggravated  by  the  sympathectomy,  indicat- 
ing that  we  did  not  properly  evaluate  the  situation. 

Case  2. — M.  J.  B.,  a white  man,  aged  33,  stated  that  his 
difficulty  began  ten  years  previously  following  a slight  in- 
jury while  in  military  service.  He  would  experience  pain  in 
his  knee  on  walking  four  blocks.  Seven  years  ago  his  left 
ankle  began  to  swell  and  became  red  and  tender  for  several 
weeks.  He  smoked  one  package  of  cigarettes  a day.  Three  to 
four  months  before  admission  to  the  hospital  he  developed 
an  intermittent  cramping  in  the  calf  of  the  leg  brought  on 
by  exercise  and  relieved  by  rest.  His  blood  pressure  was 
120/80.  There  was  coldness  of  the  left  foot  with  slight 
pallor,  and  no  peripheral  pulses  were  noted.  There  was  pallor 
on  elevation  of  the  left  foot  as  well  as  tenderness  in  the  calf. 
The  venous  filling  was  delayed,  and  on  dependency  the  pallor 
persisted.  There  was  some  slight  involvement  on  the  right. 
A femoral  arteriogram,3  visualized  no  vessel  below  the  knee. 
On  November  8,  1950,  a left  lumbar  sympathectomy  was 
done  removing  the  first,  second,  and  third  lumbar  ganglia. 
There  was  a slight  rise  in  skin  temperature  postoperatively, 
but  this  cooled,  and  there  was  a definite  demarcation  of 
warmth  and  coolness  of  the  foot.  The  pain  became  worse. 
Amputation  was  advised  November  19  because  of  severe 
pain,  and  the  operation  took  place  three  days  later.  By  Jan- 
uary 9,  1951,  his  rehabilitation  was  complete  with  shrink- 
ing of  the  stump  followed  by  active  use  of  a prosthesis. 

Case  3. — W.  C.  A.,  a 29  year  old  white  man,  was  a pa- 
tient who  required  subsequent  amputation.  He  had  the  onset 
of  claudication  of  the  right  leg  muscles  and  ulceration  of  the 
right  hallux.  A lumbar  sympathectomy  was  done  August  4, 
1949,  with  healing.  The  man  was  warned  to  stop  smoking 
but  he  persisted.  By  April  26,  1951,  his  symptoms  in  the 
left  lower  extremity  became  prominent,  and  a left  lumbar 
sympathectomy  was  done.  He  was  seen  again  September  26 
with  severe  pain  in  his  left  foot  requiring  much  morphine 
and  being  only  partially  relieved.  He  developed  cyanosis  in 
the  foot  and  amputation  below  the  knee  was  done.  He  was 
still  smoking  one  package  of  cigarettes  a day  immediately 
postoperative. 

TECHNIQUE 

The  technique  of  sympathectomy  in  the  upper  ex- 
tremity is  the  preganglionic  dorsal  procedure  as  de- 
scribed by  Smithwick.6  In  the  lower  extremity  I em- 
ploy a transverse  incision  from  the  tip  of  the  eleventh 
rib  to  the  middle  of  the  rectus  sheath,  cut  the  anterior 
rectus  sheath  and  aponeurosis  of  the  external  oblique 
muscle  as  well  as  the  muscle  laterally.  The  lateral  edge 
of  the  posterior  rectus  sheath  is  also  divided.  Laterally 
the  internal  oblique  and  transverse  muscles  are  split 
after  incising  the  overlying  fascia.  An  extraperitoneal 
exposure  of  the  sympathetic  ganglia  then  is  made  and 
usually  the  second  and  third  lumbar  ganglia  are  re- 
moved with  the  intervening  chain.  If  the  vascular  in- 
volvement extends  to  the  femoral  arteries,  the  first 
lumbar  ganglion  is  also  removed. 

CONCLUSIONS 

It  must  be  emphasized  that  the  sympathectomy  does 
not  alter  the  course  of  the  disease  but  does  help  to 


control  its  effects.  If  the  arterial  occlusion  is  gradual, 
there  is  a tremendous  spontaneous  growth  of  col- 
laterals. Claudication  may  result  requiring  sympathec- 
tomy to  stimulate  further  the  growth  of  collaterals. 

Should  there  be  a sudden  episode  of  thrombotic 
occlusion,  the  situation  is  much  more  serious  and  the 
problem  is  not  only  one  of  collaterals  but  a wide- 
spread vasospasm.  If  more  conservative  measures  of 
vasolidatation  by  regional  sympathetic  block  are  not 
immediately  effective,  sympathectomy  may  become 
an  urgent  necessity. 

I wish  to  caution  that  sympathectomy  should  not 
be  done  needlessly  in  the  faint  hope  of  aiding  an  ir- 
retrievable situation  when  actually  amputation  is  re- 
quired. The  contraindications  to  sympathectomy  are: 

1.  Acute  gangrene  (especially  if  progressive). 

2.  Severe  pain  unrelieved  by  conservative  measures 
and  requiring  narcotics  for  relief. 

3.  Fall  in  skin  temperature  after  administration  of 
regional  sympathetic  block. 

SUMMARY 

Eighteen  patients  on  whom  2 cervicodorsal  sympa- 
thectomies and  19  lumbar  sympathectomies  were  done 
for  thromboangiitis  obliterans  are  reported. 

Four  required  subsequent  major  amputations  and  4 
required  minor  amputations. 

The  procedure  is  effective  for  claudication,  wide- 
spread vasospasm  of  the  extremity,  and  minor  ulcera- 
tions and  areas  of  cutaneous  gangrene. 

It  is  believed  that  sympathectomy  should  be  limited 
strictly  to  the  proper  indications  in  the  extremity  that 
is  symptomatically  involved. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Michael  E.  De  Bakey,  Houston:  This  presentation 
by  Dr.  Kleinsasser,  based  upon  his  experience  with  18  cases 
of  thromboangiitis  obliterans,  constitutes  a thoughtful  and 
critical  consideration  of  the  problem.  He  has  placed  proper 
emphasis  upon  certain  important  features  of  the  problem, 
particularly  as  they  concern  therapy.  For  the  most  part  my 
experience  is  in  accord  with  his  observations. 

The  importance  of  tobacco  smoking  as  an  aggravating 
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factor  in  this  disease  has  been  well  established.  Like  others 
I have  frequently  observed  almost  complete  regression  of 
symptoms  following  abstinence  of  tobacco  smoking  and  re- 
currence with  resumption  of  smoking.  I am  firmly  convinced 
that  no  form  of  therapy  is  effective  unless  there  is  complete 
and  permanent  abstinence  of  tobacco  smoking. 

Most  observers  with  extensive  experience  with  this  disease 
are  now  agreed  that  sympathectomy  is  the  treatment  of  choice 
and  offers  the  best  means  of  improving  the  circulation.  In 
my  experience  the  best  results  are  obtained  in  the  slowly 
progressive  type  with  moderate  degrees  of  involvement. 
Much  less  satisfactory  results  have  been  observed  in  the  acute 
fulminating  and  rapidly  progressing  type  of  the  disease.  In 
fact  this  severe  form  of  the  disease,  which  fortunately  occurs 
less  frequently  than  the  other  type,  has  been  found  resistant 
to  all  forms  of  therapy  including  ACTH  and  cortisone.  Con- 
trary to  Dr.  Kleinsasser’s  observation,  however,  I have  not 
encountered  instances  of  aggravation  of  the  disease  by  sym- 
pathectomy. 

There  is  still  some  controversy  concerning  the  best  tech- 
nique of  sympathectomy  or  what  constitutes  complete  de- 
nervation, particularly  for  the  upper  extremity.  Dr.  Klein- 
sasser has  indicated  his  preference  for  the  preganglionic  dor- 
sal procedure.  This  method  was  originally  proposed  by  Free- 


man, Smithwick,  White,  and  Ascroft*,f,t  on  the  basis  that 
it  would  prevent  degeneration  of  the  postganglionic  neurons 
and  the  resultant  hypersensitization  of  the  denervated  vessels 
to  circulating  epinephrine.  This  was  believed  to  be  an  im- 
portant factor  in  limiting  the  enduring  effectiveness  of  sym- 
pathectomy particularly  in  Raynaud’s  disease.  Considerable 
experience  has  since  accumulated,  however,  to  show  that  the 
results  of  preganglionic  sympathectomy  in  these  cases  were 
no  better  than  those  of  postganglionic  sympathectomy  and 
that  return  of  sympathetic  activity  occurred  with  equal,  if 
not  greater,  frequency  after  the  preganglionic  operation.  For 
this  reason  I have  abandoned  the  preganglionic  type  of 
operation  and  now  employ  ganglionic  sympathectomy  which 
I believe  provides  a more  complete  denervation  of  the  part. 
I also  prefer  the  anterior  approach  for  the  upper  extremity 
because  it  may  be  performed  with  less  extensive  surgical 
trauma  than  the  dorsal  approach. 

* As  croft,  P.  B.:  Basis  of  Treatment  of  Vasospastic  States  of  Ex- 
tremities: Experimental  Analysis  in  Monkeys,  Brit.  J.  Srsrg.  24:787- 
816  (April)  1937. 

■fFreeman,  N.  E.;  Smithwick,  R.  H.;  and  White,  J.  C.:  Adrenal 
Secretion  in  Man;  Reactions  of  Blood  Vessels  of  Human  Extremity, 
Sensitized  by  Sympathectomy  to  Adrenalin  and  to  Adrenal  Secretion 
Resulting  from  Insulin  Hypoglycemia,  Am.  J.  Physiol.  101:529 
(March)  1934. 

XSmithwick,  R.  II.;  Freeman,  N.  E.;  and  White,  J.  C.:  Effect  of 
Epinephrine  on  Sympathectomized  Human  Extremity;  Additional 
Cause  of  Failure  of  Operations  for  Raynaud’s  Disease,  Arch.  Surg. 

2 9:759-767  (Nov.)  1934. 


INDICATIONS  FOR  SPLENECTOMY 

RICHARD  E.  N ITSCH  K E,  M.  D.,  San  Antonio,  Texas 


ThERE  are,  at  times,  certain  definite 
indications  for  splenectomy,  such  as  when  the  spleen 
has  ruptured  and  there  is  bleeding  into  the  abdominal 
cavity.  However,  the  indications  are  not  always  so 
definite  and  the  physician  is  uncertain  as  to  what  re- 
sults to  expect  from  removal  of  the  spleen.  The  intent 
of  this  review  is  to  outline  the  indications  and  con- 
traindications for  splenectomy  and  to  clarify  the  pre- 
dictions as  to  results. 

The  functions  of  the  spleen  are  but  incompletely 
understood.  It  is  intimately  concerned  with  blood  de- 
struction and  potentially  with  blood  formation.  In 
fetal  life  the  spleen  is  active  in  the  formation  of  all 
types  of  cells,  and  it  can  revert  to  this  function  upon 
demand  at  any  period  of  life.  In  the  adult,  this  activ- 
ity is  limited  to  the  production  of  lymphocytes  and 
monocytes.  The  spleen  also  actively  participates  in  the 
elimination  of  erythrocytes.  This  normal  process  of 
red  blood  cell  destruction  is  greatly  increased  in  cer- 
tain pathologic  conditions.  In  addition,  the  spleen  may 
acquire  an  abnormal  phagocytic  ability  in  respect  to 
white  blood  cells  and  platelets. 

This  abnormal  splenic  phagocytosis  is  the  concept 
of  hypersplenism  espoused  by  Doan  and  his  co-work- 
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ers.6  However,  Dameshek  and  others5  maintain  that 
the  spleen  normally  exerts  an  inhibitory  effect  on  the 
bone  marrow  and  that  this  function  may  be  exaggerat- 
ed when  splenomegaly  occurs,  resulting  in  the  syn- 
drome of  hypersplenism.  Evans  and  others8  believe 
that  regardless  of  whether  decreased  formation  or  in- 
creased destruction  best  explains  the  depression  of  the 
cellular  elements  of  the  blood,  the  spleen  alone  is  not 
the  cause  of  this  reduction.  With  particular  reference 
to  thrombocytopenia  and  acquired  hemolytic  anemia, 
they  postulate  the  presence  of  an  auto-antibody  for 
red  blood  cells  and  thrombocytes.  These  writers  be- 
lieve that  the  principal  role  of  the  spleen  lies  in  its 
function  as  an  antibody-producing  tissue  rather  than 
through  direct  destruction. 

Regardless  of  the  underlying  mechanism  involved, 
from  the  standpoint  of  surgical  intervention  and  re- 
moval of  the  spleen,  there  are  rather  standard  classi- 
fications’ according  to  the  disease  syndromes.12  In  the 
first  group,  splenectomy  is  usually  alleviative  or  cura- 
tive (table  1).  In  the  second  group,  splenectomy  is 
indicated  only  in  selected  cases  (table  2).  In  the  third 
group,  splenectomy  is  contraindicated  either  for  the 
reason  that  it  is  not  beneficial  or  that  it  may  produce 
harmful  effects  (table  3). 

Six  of  these  disease  syndromes  with  exemplary 
cases  are  presented. 
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CONGENITAL  HEMOLYTIC 
JAUNDICE 

Congenital  hemolytic  jaundice  occurs  in  any  race, 
in  either  sex,  and  at  any  age.  The  disease  is  not  only 
congenital  but  is  familial  as  well. 

The  diagnostic  triad  is  anemia,  jaundice,  and  sple- 
nomegaly. However,  any  or  all  of  these  may  be  ab- 

TABLE  1. — Conditions  in  Which  Splenectomy  Definitely  Is 
Indicated. 

Traumatic  conditions  of  the  spleen,  rupture,  hemorrhage. 

Ptosis  of  the  spleen  with  torsion  of  its  pedicle. 

Primary  splenic  tumors — giant  follicular  lymphoblastoma,  lympho- 
sarcoma, endothelioma,  and  reticulum  cell  sarcoma. 

To  aid  in  exposure  in  radical  operations  in  the  left  upper  quadrant 
of  the  abdomen. 

Congenital  hemolytic  anemia. 

Acquired  hemolytic  anemia  (primary). 

Idiopathic  cytopenic  purpura. 

Primary  splenic  neutropenia  or  panhematopenia. 

Banti’s  syndrome,  congestive  splenomegaly. 

Thrombosis  of  the  splenic  vein. 

Massive  splenomegaly  producing  pressure  symptoms. 

Splenomegaly  of  unknown  origin. 

Modified  from  Limarzi,  L.  R.;  Sloan,  L.  H.;  Puestow,  C.  B.;  and 
Cole,  W.  H.:  Indications  for  Splenectomy,  Am.  Pract.  4:1 5 -3 3 (Sept.) 
1949. 

sent,  which  indicates  the  extreme  variability  of  the 
disease  and  the  fact  that  the  spherocytosis  and  in- 
creased fragility  of  the  red  blood  cells  are  the  basic 
diagnostic  findings  in  all  cases. 

The  diagnosis  is  established  in  the  presence  of  many 
microcytes  in  the  blood  smear  with  a normal  mean 
corpuscular  volume  of  80  to  90  cubic  microns.  The 
blood  hemolysis  begins  usually  at  .48  and  is  complete 

TABLE  2. — Splenectomy  Indicated  Only  in  Selected  Cases. 

Secondary  panhematopenia. 

Felty’s  syndrome. 

Tuberculosis  of  the  spleen. 

Boeck’s  sarcoid. 

Syphilitic  splenomegaly. 

Hodgkin’s  disease. 

Cirrhosis  of  the  liver. 

Leukemia. 

Gaucher’s  disease. 

Aplastic  anemia. 

Benign  cysts  and  tumors. 

Abscess  of  spleen. 

Modified  from  Limarzi,  L.  R.;  Sloan,  L.  H.;  Puestow,  C.  B.;  and 
Cole,  W.  H.:  Indications  for  Splenectomy,  Am.  Pract.  4/25-33  (Sept.) 
1949. 

at  .42  per  cent  salt  solution,  whereas  normally  hemo- 
lysis begins  at  .42  and  is  complete  at  .34  per  cent. 
The  jaundice  can  readily  be  differentiated  from  ob- 
structive jaundice  by  the  presence  of  normal  or  in- 
creased bile  pigments  in  the  stools  and  its  absence  in 
the  urine  (acholuric  jaundice).  Examination  of  the 
stools  often  will  reveal  excess  amounts  of  urobilino- 
gen. 

From  the  standpoint  of  differential  diagnosis,  con- 
genital hemolytic  anemias  must  be  separated  from  a 
large  group  of  acquired  hemolytic  anemias  either  sec- 
ondary or  primary. 


Secondary  hemolytic  anemias  may  result  from  cir- 
culatory hemolysins  present  following  repeated  trans- 
fusions of  an  Rh  negative  patient  with  Rh  positive 
blood,  after  activation  of  hemolysis  in  syphilitic  per- 
sons by  exposure  to  cold,  or  as  a result  of  burns,  some 
infections,  or  snake  venom.  Malaria,  heavy  metal 
poisoning,  and  sensitivity  to  drugs,  including  Pyri- 
benzamine  and  Benadryl,4  are  other  etiologic  factors 
to  be  considered.  Hemolytic  anemias  may  be  a com- 

TaBLE  3- — Conditions  in  Which  Splenectomy  Is  Contraindicated. 

Polycythemia  vera,  Vaquez-Osler  disease. 

Agnogenic  myeloid  metaplasia  of  the  spleen. 

Cooley’s  anemia. 

Sickle  cell  anemia. 

Metastatic  malignant  tumors. 

Acute  splenic  tumors;  infection. 

Modified  from  Limarzi,  L.  R.;  Sloan,  L.  H.;  Puestow,  C.  B.;  and 
Cole,  W.  H.:  Indications  for  Splenectomy,  Am.  Pract.  4/25-33  (Sept.) 
1949. 

plicating  feature  of  many  diseases,  such  as  leukemia, 
pernicious  anemia,  and  severe  liver  damage.  How- 
ever, the  underlying  disease  is  usually  predominant 
and  fairly  readily  recognized.  In  these  cases,  splenec- 
tomy would  not  be  expected  to  improve  the  basic 
underlying  condition. 

The  criteria  of  diagnosis  for  primary  acquired  hem- 
olytic anemia  include  the  following: 

1.  The  presence  of  anemia  with  reticulocytosis,  in- 
creased bilirubin,  and  increased  fecal  urobilinogen. 

2.  Absence  of  family  history  of  hemolytic  disease. 

3.  Immunologic  evidence  of  sensitization  of  red 
blood  cells  by  an  antibody  active  at  37  C.  (Coombs’ 
test). 

4.  Rapid  destruction  of  transfused  cells. 

When  the  diagnosis  of  either  congenital  hemolytic 
icterus  or  primary  acquired  hemolytic  anemia  is  estab- 
lished, splenectomy  is  advisable.  Blood  transfusions  in 
such  patients  often  are  followed  by  a severe  reaction, 
even  when  blood  matching  has  shown  no  incompati- 
bility. Accordingly,  it  is  generally  agreed  that  blood 
transfusions  should  be  started,  if  possible,  only  at  the 
end  of  the  operation  after  the  splenic  pedicle  is 
ligated. 

Case  1. — A 22  year  old  Latin-American  housewife,  E.  Z., 
was  first  seen  July  8,  1949,  with  a chief  presenting  com- 
plaint of  gastrointestinal  disturbances  for  two  weeks  follow- 
ing a trip  to  Mexico.  Past  history  revealed  that  she  had  had 
a constant,  though  varying  degree  of  jaundice  since  child- 
hood. She  was  studied  at  the  Robert  B.  Green  Hospital 
eighteen  years  before,  at  which  time  she  was  told  that  she 
had  liver  disease.  The  records  were  not  available. 

Examination  revealed  an  active,  alert  girl  who  appeared 
no  sicker  than  anyone  else  with  a mild  gastroenteritis.  The 
skin  and  mucous  membranes  were  pale,  waxy,  and  definitely 
icteric.  The  gastrointestinal  symptoms  cleared  promptly  un- 
der the  usual  therapy. 

Laboratory  studies  revealed  a red  blood  cell  count  of 
3,180,000,  hemoglobin  of  64  per  cent,  and  a white  cell 
count  of  6,500  with  a normal  differential.  The  blood  smear 
revealed  many  microcytes.  The  hematocrit  level  was  29  cc. 
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per  100  cc.  of  blood;  the  mean  corpuscular  volume  91  cubic 
microns.  The  serum  bilirubin,  direct  was  1.55  mg.  per  100 
cc.  and  indirect  was  8.3  mg.  The  urine  was  negative  for  bile, 
with  a urobilinogen  positive  up  to  a 1:10  dilution.  The 
stool  was  bile  positive,  with  a fecal  urobilinogen  of  96  mg. 
The  fragility  test  revealed  a beginning  hemolysis  at  .50  per 
cent  salt  solution  with  complete  hemolysis  at  .44  per  cent. 
The  bromsulphalein  test  revealed  a 3 per  cent  retention  of 
dye  in  thirty  minutes.  The  cephalin  flocculation  was  2 plus. 

This  patient  has  had  an  apparently  normal  life  and 
splenectomy,  which  was  recommended  but  not  urged,  was 
refused. 

IDIOPATHIC 

THROMBOCYTOPENIC  PURPURA 

Idiopathic  thrombocytopenic  purpura  is  a disease 
that  may  be  acute  or  chronic  and  is  characterized  by 
a marked  and  unaccountable  diminution  in  the  num- 
ber of  platelets  and  spontaneous  hemorrhages  from 
the  mucous  membranes  and  skin  and  in  some  cases 
the  bowel,  kidneys,  vagina,  and  brain. 

Young  persons  are  more  often  affected  than  old 
ones;  females  are  more  often  affected  than  males. 

Examination,  in  addition  to  the  hemorrhagic  signs, 
usually  reveals  a slight  enlargement  of  the  spleen. 
Marked  enlargement  of  the  spleen  is  not  usually  found 
in  thrombocytopenic  purpura  and  suggests  some  other 
diagnosis. 

The  pathogenesis  of  primary  thrombocytopenic 
purpura  has  not  been  satisfactorily  explained.  Hum- 
ble10 noted  increased  permeability  of  the  arteriolar 
end  of  the  capillary  loop  in  5 cases  of  this  disease  and 
postulated  a selective  poisoning  at  this  junction.  Allen 
and  Jacobson1  demonstrated  the  presence  of  increased 
heparin-like  activities  in  cases  with  purpura  and  re- 
ported the  use  of  toluidine  blue  and  protamine  in 
neutralizing  this  effect. 

Fundamentally,  however,  the  disease  is  due  to  a re- 
duction of  platelets.  This  reduction,  according  to 
Dameshek  and  others,20  is  the  result  of  an  exaggerat- 
ed function  of  the  spleen  or  hypersplenism.  Accord- 
ingly, there  is  a block  in  the  delivery  of  the  marrow 
cellular  elements  (in  this  case  the  thrombocytes)  to 
the  peripheral  blood,  and  perhaps  in  addition,  there 
is  increased  phagocytosis  of  these  cells  by  the  enlarged 
spleen. 

Evanss  demonstrated  an  antithrombocyte  antibody 
in  the  serum  of  patients  with  thrombocytopenic  pur- 
pura. He  expressed  the  belief  that  acquired  hemolytic 
anemia  and  thrombocytopenic  purpura  are  compar- 
able in  the  underlying  pathogenesis  and  that  the  pri- 
mary role  of  the  spleen  in  this  condition  lies  in  its 
function  as  an  antibody-producing  tissue.  When  sple- 
nectomy is  successful,  it  appears  that  antibody  pro- 
duction has  been  reduced  below  a critical  level.  Such 
a concept  would  help  to  explain  a patient  with  idio- 
pathic thrombocytopenic  purpura  reported  by  Yates23 


who  did  not  respond  to  splenectomy,  who  did  de- 
velop a lymphatic  hyperplasia  postoperatively,  and 
who  did  not  have  accessory  spleens  at  autopsy. 

The  course  of  thrombocytopenic  purpura  is  one  of 
spontaneous  remissions.  The  course  may  be  extremely 
mild,  particularly  in  infants  and  persons  over  40  years 
old,  when  splenectomy  is  rarely  indicated.  In  the  acute 
bleeding  phases,  operation  carries  a serious  risk.  At 
such  times,  the  patient  should  be  supported  with 
transfusions  until  a remission  occurs,  when  splenec- 
tomy may  be  performed  much  more  safely.  Occasion- 
ally, it  will  appear  obvious  that  medical  management 
is  ineffective  and  an  emergency  operation  is  indicated. 

The  results  of  splenectomy  in  this  condition  are  80 
per  cent  favorable.  In  some  cases,  there  is  a return  of 
the  platelet  count  to  the  preoperative  levels,  yet  the 
tendency  to  bleed  is  much  less.  In  a certain  number 
of  patients,  permanent  improvement  does  not  follow 
removal  of  the  spleen.  These  failures  following  sple- 
nectomy have  been  attributed  to  the  presence  of  an 
accessory  spleen  or  a permanent  failure  of  the  platelet- 
forming mechanism  for  some  unknown  cause.  Re- 
moval of  the  accessory  spleen  in  the  first  instance 
will  result  in  a permanent  cure.  In  the  second  in- 
stance, repeated  blood  transfusions  may  carry  the  pa- 
tient along  until  the  failure  of  the  platelet-forming 
mechanism  has  been  relieved. 

CASE  2. — A 22  year  old  white  housewife  had  noted  easy 
bruising  at  the  age  of  6 years.  Menarche,  with  profuse  and 
persistent  menorrhagia,  began  when  she  was  14  years  of  age. 
Two  months  thereafter,  examinations  revealed  numerous  pe- 
techial hemorrhages  over  the  legs,  abdomen,  chest,  and  mu- 
cous membranes  of  the  throat  and  mouth.  The  spleen  was 
barely  palpable. 

The  red  blood  cell  count  was  4,520,000;  hemoglobin, 
12.7  Gm.;  white  blood  cell  count,  5,900,  with  68  per  cent 
neutrophils;  platelets,  19,000  to  27,000;  and  bleeding  time, 
twenty-six  minutes. 

A spleen  and  two  accessory  spleens  were  removed.  Sub- 
sequently, the  thrombocyte  count  has  ranged  from  50,000 
to  60,000;  red  blood  cell  count  about  3,500,000;  and  hemo- 
globin 50  to  60  per  cent.  The  white  blood  cell  count  has 
remained  within  normal  range.  The  bleeding  time  has  been 
only  slightly  prolonged  at  four  to  five  minutes  with  com- 
plete clot  retraction  occurring  in  eighteen  hours.  A bone 
marrow  study  made  in  1948  was  normal. 

The  patient  continued  to  have  petechiae  and  varying  de- 
grees of  menorrhagia  until  onset  of  pregnancy  in  February, 
1951.  She  tolerated  pregnancy  well  but  required  transfu- 
sions every  one  to  two  weeks  to  maintain  a red  blood  cell 
count  averaging  4,000,000  and  hemoglobin  of  78  per  cent, 
with  a platelet  count  of  from  56,000  to  92,000.  Serum  bili- 
rubin in  the  last  trimester  measured  direct,  1.5  mg.;  indirect, 
3.8  mg.  A normal  full  term  delivery  was  accomplished  with 
supportive  fresh  blood  transfusions  before  and  after  de- 
livery. 

Comment:  This  patient  satisfies  the  criteria  for 
diagnosis  of  idiopathic  thrombocytopenic  purpura, 
namely: 

1.  The  presence  of  purpura,  prolonged  bleeding 
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time,  and  diminished  clot  retraction  in  patients  with 
low  thrombocyte  count. 

2.  The  observation  of  normal  or  increased  mega- 
karyocytes in  the  bone  marrow. 

3.  Lack  of  evidence  that  thrombocytopenia  is  due 
to  exogenous  toxic  agents  or  secondary  to  disease 
known  to  be  associated  with  thrombocytopenia.  Two 
drugs  recently  implicated  in  the  production  of  throm- 
bocytopenic purpura  are  prophylthiouracil9  and  digi- 
toxin.2 

PRIMARY  SPLENIC 
HEMATOPENIA 

Primary  splenic  hematopenia  is  characterized  by 
fever,  pain  over  the  splenic  region,  and  splenic  en- 
largement. The  course  of  the  disease  may  be  acute, 
subacute,  or  chronic  in  different  cases.  The  blood 


talized  for  observation  for  an  acute  pain  in  the  right  lower 
quadrant  of  the  abdomen.  The  symptoms  subsided  rapidly. 
At  that  time  the  red  blood  cell  count  was  4,190,000;  hemo- 
globin, 11  Gm.  or  74  per  cent;  the  white  blood  cell  count, 
5,500  with  55  per  cent  neutrophils. 

Physical  examination  revealed  a well  developed  but  pale 
and  slightly  icteric  white  woman  who  appeared  acutely  ill. 
The  temperature  was  102  F.;  pulse  rate,  120  per  minute; 
respiration,  32  per  minute;  and  the  blood  pressure,  160/56 
mm.  of  mercury.  A grade  2 systolic  murmur  was  heard  over 
the  cardiac  apex.  The  spleen  was  firm,  smooth,  nontender, 
and  enlarged  four  fingers  below  the  left  costal  margin  and 
extending  across  the  abdomen  to  the  midportion  of  the  right 
upper  quadrant. 

The  red  blood  cell  count  was  1,350,000;  hemoglobin, 
26  per  cent;  white  blood  cell  count,  1,750  with  51  per  cent 
neutrophils;  and  platelets,  64,000.  The  icteric  index  was  31; 
the  urine  bile  negative;  and  stools,  bile  positive  with  480 
mg.  of  fecal  urobilinogen  per'100  Gm.  of  stool.  The  bone 
marrow  was  normal.  Smears  for  malaria  were  negative.  An 
Adrenalin  test22  produced  the  following  effect  in  thirty 
minutes:  Platelets  rose  from  64,000  to  172,000;  red  cells 
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Fig.  1.  The  changing  blood  picture  in  a case  of  splenic  panhematopenia  (case  3)  prior  to  and  after  splenectomy. 


picture  will  show  a reduction  of  the  white  blood 
cells,  red  blood  cells,  or  platelets,  either  singly  or  in 
any  combination. 

The  bone  marrow  is  normal  or  even  hyperplastic. 
If  bone  marrow  studies  reveal  a depression  of  the 
cellular  elements,  beneficial  effect  of  splenectomy  is 
doubtful  and  a search  should  be  made  for  toxic  or 
chemical  source  of  the  depression.  Newer  drugs  that 
have  been  implicated  in  bone  marrow  depression  are 
Mesantoin,21  propylthiouracil,9  Tapazole,3  Pyribenza- 
mine,14  Chloromycetin,19  streptomycin,16  and  mer- 
curial diuretics.18 

CASE  3. — A 26  year  old  white  housewife  presented  a his- 
tory of  acute  onset  of  nausea  and  vomiting  of  nonbloody 
material  seven  days  prior  to  admission  to  the  hospital.  Fol- 
lowing this  episode  she  felt  extremely  weak  and  unable  to 
get  out  of  bed.  One  month  previously  she  had  been  hospi- 


from  1,850,000  to  2,820,000,  and  white  blood  cells  from 
1,750  to  2,400. 

After  four  transfusions  the  patient’s  general  condition  im- 
proved, fever  subsided,  the  red  cell  count  was  3,870,000, 
and  the  white  cell  count  2,550  with  60  per  cent  neutrophils. 
The  day  following  splenectomy  the  blood  counts  were  4,090,- 
000  and  12,900  respectively.  Eight  months  later,  the  patient 
developed  hyperthyroidism.  The  red  blood  cell  count  at  that 
time  was  4,500,000  with  87  per  cent  hemoglobin,  and  the 
white  cell  count  14,000  with  40  per  cent  neutrophils.  Thy- 
roidectomy was  accomplished  uneventfully. 

Figure  1 depicts  graphically  the  changing  blood  picture  in 
this  case. 

Comment:  In  addition  to  depression  of  all  of  the 
cellular  elements  in  the  peripheral  blood,  this  patient 
also  presents  evidence  of  a hemolytic  anemia  as  indi- 
cated by  the  presence  of  jaundice  and  an  increased 
fecal  urobilinogen. 
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SECONDARY  SPLENIC 
HEMATOPENIA 

Syndromes  in  which  the  etiology  of  the  spleno- 
megaly can  be  determined  are  referred  to  as  secondary 
neutropenia  or  panhematopenia.  Hypersplenism  is  a 
functional,  not  an  anatomic  diagnosis.  Whenever  the 
spleen  becomes  anatomically  enlarged,  whatever  the 
cause  for  the  enlargement,  it  may  become  physiolog- 
ically hyperactive.  In  selected  cases  of  secondary  hy- 
persplenism,  removal  of  the  spleen  may  be  expected 
to  result  in  a cure  of  the  hematologic  abnormality 
and  the  signs  and  symptoms  attributable  to  the  var- 
ious types  of  cytopenia,  even  though  the  fundamental 
disease  is  not  affected.  Beneficial  results  of  splenec- 
tomy have  been  described  in  Felty’s  syndrome,  iso- 
lated Hodgkin’s  disease,  Boeck’s  sarcoid,  tuberculosis 
of  the  spleen,  gummas  of  the  spleen,  Gaucher’s  dis- 
ease, cirrhosis  of  the  liver,  and  leukemia.  Malignant 
nature  of  the  underlying  disease  process  does  not  nec- 
essarily contraindicate  splenectomy.  In  a recent  dis- 
cussion, Sacks15  described  a patient  with  lymphosar- 
coma whose  remaining  life  was  made  much  more 
bearable  by  splenectomy.  Several  observers  have  rec- 
ommended splenectomy  in  selected  patients  with  leu- 
kemia on  the  basis  of  complicating  hypersplenism.11 
This  may  be  manifested  by  any  of  the  four  forms  of 
hypersplenism.  The  hemolytic  anemia  is  usually  the 
most  serious  because  it  is  the  earliest. 

The  following  laboratory  findings  were  considered 
of  value  in  indication  for  splenectomy  in  leukemia:11 

1.  A falling  red  blood  cell  count  not  reversible  by 
transfusion  except  in  excessive  amounts. 

2.  Elevation  of  the  reticulocyte  count. 

3.  Lowering  of  the  circulating  leukocyte  level  (the 
granulocytic  leukemia  usually  had  a rise  in  the  young 
forms ) . 

4.  Reduction  of  the  platelets. 

5.  Hyperplasia  of  the  bone  marrow  elements  that 
were  reduced  in  the  peripheral  blood,  with  the  excep- 
tion of  lymphatic  leukemias. 

The  following  case  is  of  splenomegaly  of  unknown 
origin  which  demonstrated  the  syndrome  of  secondary 
hypersplenism. 

CASE  4. — Mrs.  J.  H.  V.,  a 57  year  old  white  woman,  was 
first  seen  in  September,  1950,  with  a history  of  an  anemia 
not  responding  to  administration  of  liver  and  iron  for  three 
months,  accompanied  by  a weight  loss  of  15  pounds,  and 
"hurting”  in  the  left  midabdomen  for  one  week. 

Physical  examination  revealed  a moderately  obese,  not 
acutely  ill-looking  woman,  with  pallor  of  the  skin  and  mu- 
cous membranes.  Examination  of  the  abdomen  revealed  a 
splenic  mass  involving  the  entire  left  upper  half  of  the  ab- 
domen. 

Hematologic  studies  on  September  13  revealed  the  follow- 
ing: red  blood  cell  count,  3,440,000;  hemoglobin,  64  per 
cent;  white  blood  cell  count,  3,950;  hematocrit  level,  32  per 


cent;  segmenters,  53  per  cent;  stabs,  6 per  cent;  lymphocytes, 
32  per  cent;  monocytes,  8 per  cent;  and  platelet  count, 
149,000. 

After  careful  observation  and  studies,  including  bone  mar- 
row examination,  serum  bilirubin  tests,  gastrointestinal  roent- 
genograms, and  liver  function  tests,  all  of  which  were  nor- 
mal, and  in  the  presence  of  a persistent  panhematopenia, 
splenectomy  was  done.  Preoperatively,  after  several  transfu- 
sions, the  blood  count  was  as  follows:  red  cells,  3,830,000; 
hemoglobin,  87  per  cent;  white  cells,  5,350;  and  platelets, 
38,300.  The  pathologic  diagnosis  was  giant  follicular  lympho- 
blastoma. Two  months  thereafter,  the  red  blood  cell  count 
was  4,520,000;  hemoglobin  was  90  per  cent;  white  blood 
cell  count  was  6,350;  and  platelets  were  254,700. 

Comment:  This  patient  presents  an  indication  for 
splenectomy  on  the  basis  of  splenomegaly  of  unknown 
origin,  primary  splenic  tumor,  and  a potentially  sys- 
temic disease  in  which  the  presenting  symptoms  are 
those  primarily  the  result  of  hypersplenism. 

BANTI'S  SYNDROME 
(OR  SPLENIC  ANEMIA) 

Banti’s  disease  as  a clinical  entity  has  always  been 
open  to  question.  The  syndrome  is  characterized  as  a 
chronic  disease  of  unknown  origin,  primarily  in  the 
spleen,  and  accompanied  by  splenomegaly,  anemia, 
leukopenia,  a tendency  to  gastric  hemorrhage,  and  in- 
creased destruction  of  blood  cells.  This  is  followed  in 
the  later  stages  by  cirrhosis  of  the  liver,  esophageal 
varices,  ascites,  and  jaundice.  According  to  one  view, 
the  process  results  from  a variety  of  lesions  which 
produce  hypertension  in  the  splenic  vein,  causing  a 
congestive  splenomegaly.  This  extrahepatic  block 
( cavernomatous  transformation  or  atresia  of  the  por- 
tal veins)  may  be  congenital  or  the  result  of  throm- 
bosis of  the  splenic  vein  or  one  of  its  tributaries,  either 
spontaneous  or  due  to  trauma  or  infections.  Intra- 
hepatic  block  may  be  caused  by  portal  cirrhosis  or 
thrombosis  of  the  hepatic  veins.  When  the  syndrome 
arrives  at  the  point  of  cirrhosis  of  the  liver,  the  ques- 
tion arises  as  to  which  came  first.  There  is  little  clin- 
ical or  hematologic  distinction  between  patients  with 
extrahepatic  or  intrahepatic  block.  However,  a high 
retention  on  the  bromsulphalein  test,  a reversal  of  the 
albumin-globulin  ratio,  and  a positive  cephalin  floc- 
culation reaction  all  point  to  a diagnosis  of  cirrhosis  of 
the  liver  with  intrahepatic  block.  If  the  tests  are  nega- 
tive, it  is  assumed  that  the  block  is  extrahepatic.  Un- 
der these  circumstances,  particularly  in  a young  per- 
son in  whom  Hodgkin’s  disease,  Gaucher’s  disease, 
leukemia,  malaria,  or  some  other  specific  infection 
cannot  be  definitely  diagnosed,  it  is  probably  fair 
enough  to  apply  the  label  of  Banti’s  disease.  There 
is  considerable  difference  of  opinion  as  to  the  benefit 
of  splenectomy,  but  some  investigators  think  that  if 
the  spleen  is  removed  early  enough,  the  course  of  the 
disease  will  be  retarded.  Recently,  shunting  operations 
to  prevent  hemorrhage  from  esophageal  varices,  to 
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reduce  portal  hypertension,  and  to  improve  hepatic 
function  have  been  successfully  performed  by  several 
investigators.  This  procedure  is  most  easily  accom- 
plished at  the  time  of  splenectomy,  at  which  time  the 
splenic  veins  can  be  preserved  for  anastomosis  with 
the  renal  vein.  Linton  and  others13  found  end  to  side 
splenorenal  anastomosis  with  preservation  of  the  kid- 
ney to  be  the  most  desirable. 

CASE  5. — C.  B.,  a 45  year  old  book  dealer,  a white  man, 
was  admitted  to  the  hospital  with  a history  of  severe  gross 
hematemesis,  with  no  preceding  gastrointestinal  complaints 
except  for  jaundice  at  the  age  of  15  years.  He  did  have  a 
past  history  of  recurrences  of  left  sided  hemiplegia  in  1931, 
1936,  and  1939,  presumptively  on  the  basis  of  a congenital 
aneurysm. 


suits  of  this  procedure  have  been  obtained  in  a 
younger  age  group.  The  esophageal  varices  persist  fol- 
lowing the  shunting  procedure,  and  in  this  instance 
control  of  persistent  bleeding  was  of  primary  im- 
portance. Satisfactory  palliation  of  hemorrhage  can 
thus  be  accomplished  according  to  Shafer.17 

APLASTIC  ANEMIA 

Aplastic  anemia  is  a term  applied  to  a group  of 
anemias  characterized  by  a partial  or  total  inhibition 
of  bone  marrow  output,  resulting  in  severe  anemia, 
leukopenia,  and  thrombopenia,  followed  by  a progres- 
sively fatal  course  in  most  patients.  It  seems  advisable 
to  consider  aplastic  anemia  as  a hematologic  and  clin- 
ical syndrome  resulting  from  a variety  of  causes.  The 
classification  is  confusing  in  the  literature,  but  it 
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FIG.  2.  The  changing  Hood  picture  in  a case  of  aplastic  anemia  (case  6)  prior  to  and  after  splenectomy. 


Physical  examination  revealed  a normally  developed  but 
pale,  acutely  ill  looking  middle  aged  white  male.  There  was 
neurologic  evidence  of  an  old  left  sided  hemiplegia.  Other- 
wise, no  abnormalities  were  detected. 

On  admission  the  red  blood  cell  count  was  2,990,000; 
hemoglobin  was  61  per  cent;  platelets  were  160,000;  and 
white  blood  cell  count  was  14,900  with  85  per  cent  neutro- 
phils. The  bleeding,  clotting,  and  prothrombin  times  were 
normal.  The  bromosulphalein  test  was  normal;  cephalin 
flocculation  was  2 plus.  Roentgen  ray  and  esophagoscopy 
revealed  esophageal  varices. 

After  three  weeks  of  observation,  during  which  time 
bleeding  persisted,  a resection  of  the  lower  one-third  of  the 
esophagus  and  splenectomy  were  done.  The  patient  had  no 
recurrence  of  symptoms  for  approximately  one  year  there- 
after, at  which  time  he  died  following  the  fourth  cerebro- 
vascular accident.  Autopsy  revealed  a congenital  anomaly  of 
the  cerebral  vessels.  Unfortunately,  no  description  of  the 
portal  vessels  was  recorded. 

Comment:  There  was  little  evidence  of  liver  dys- 
function in  this  case  and  it  might  have  been  ideal  to 
do  some  form  of  portacaval  shunt.  However,  best  re- 


seems logical  that  the  term  should  be  reserved  for 
those  cases  in  which  there  is  an  aplasia  or  hypoplasia 
of  the  bone  marrow. 

There  is  no  characteristic  age,  race,  sex,  or  familial 
distribution.  Some  cases  are  secondary  to  other  dis- 
orders such  as  malignancy,  tuberculosis,  Hodgkin’s 
disease,  cirrhosis,  nephritis,  subacute  bacterial  endo- 
carditis, leukemic  infiltration,  and  benzene  poisoning. 
Obviously,  these  would  not  be  helped  by  splenectomy. 
However,  in  some  cases  of  primary  refractory  and 
hypoplastic  anemias,  the  operation  is  sometimes  re- 
sorted to  on  the  basis  of  removing  the  normal  inhibi- 
tory effect  of  the  spleen  upon  the  bone  marrow.  Gen- 
erally, in  any  case  in  which  the  bone  marrow  is  hypo- 
plastic or  aplastic,  the  ultimate  effect  of  removal  of 
the  spleen  is,  at  best,  in  doubt.  In  certain  cases  of 
selected  patients  in  whom  no  cause  for  the  disease 
can  be  determined  and  who  have  been  observed  for 
a long  period  of  time  with  no  evidence  of  response 


JANUARY  1953 


30 


INDICATIONS  FOR  SPLENECTOMY  — Nitschke  — continued 

to  medical  therapy,  splenectomy  is  warranted,  even 
when  the  spleen  is  normal  in  size.  This  may  result  in 
restoration  of  a normal  or  a nearly  normal  blood  pic- 
ture. I was  fortunate  enough  to  see  such  a patient  in 
case  6. 

CASE  6. — Mrs.  W.  A.  H.,  a 48  year  old  dietitian,  a white 
woman,  was  admitted  to  the  hospital  December  10,  1948, 
with  a history  of  a poor  dietary  intake  for  six  months,  with 
a weight  loss  of  20  pounds.  She  had  had  arthritic  symptoms 
for  several  years.  In  August,  1948,  she  was  found  to  have  a 
leukopenia  and  later  an  accompanying  anemia.  There  was  no 
history  of  contact  with  known  toxic  substances,  although  she 
had  been  a self-medicator  and  had  taken  a variety  of  self- 
prescribed  drugs. 

Physical  examination  revealed  a pale,  sallow,  middle-aged 
woman  who  appeared  seriously  ill.  The  pharynx  was  red 
with  scattered  hemorrhagic  areas.  The  cervical  nodes  were 
moderately  enlarged.  The  spleen  was  markedly  enlarged, 
firm,  and  nontender. 

On  admission,  the  red  blood  cell  count  was  2,660,000; 
the  hemoglobin  was  55  per  cent;  the  white  blood  cell  count 
was  1,200  with  26  per  cent  neutrophils.  The  bone  marrow 
was  reported  as  being  markedly  aplastic  for  all  cellular  ele- 
ments. After  a period  of  five  weeks,  during  which  time  the 
patient  was  given  penicillin,  Pentonucleotide,  liver  extract, 
and  almost  daily  transfusions,  the  red  blood  cell  count  was 
4,380,000;  the  hemoglobin,  81  per  cent;  and  the  white 
blood  cell  count  was  2,900  with  36  per  cent  neutrophils. 
The  patient  remained  acutely  ill  in  appearance,  was  appre- 
hensive and  poorly  cooperative,  and  would  not  eat.  Splenec- 
tomy was  done  and  two  days  thereafter  the  red  blood  cell 
count  was  4,500,000;  the  hemoglobin  was  84  per  cent;  and 
the  white  blood  cell  count  was  19,750  with  80  per  cent 
neutrophils.  Figure  2 shows  graphically  the  changes  in  the 
blood  picture. 

Over  a subsequent  four  year  observation  period  the  pa- 
tient has  been  clinically  well.  The  peripheral  blood  cell 
count  has  been  normal  but  with  a low  proportion  of  neutro- 
phils. 

Comment:  The  decision  to  perform  a splenectomy 
on  this  patient  was  based  simply  on  continuation  of  a 
severe  illness  without  evidence  of  alleviation  in  spite 
of  extravagant  supportive  measures  and  in  the  absence 
of  known  toxic,  medicinal,  or  bacterial  factors.  Ordi- 
narily the  treatment  of  choice  is  supportive  replace- 
ment of  fresh  citrated  blood  transfusions.  Further- 
more, the  significance  of  splenomegaly  should  not  be 
mistaken,  since  extramedullary  hematopoiesis  in  liver 
and  spleen  may  partially  compensate  for  the  marrow 
hypoplasia." 

SUMMARY  AND  CONCLUSION 

A review  of  the  literature  has  been  made  and  a 
classification  of  the  indications  and  contraindications 
for  splenectomy  presented.  Six  exemplary  case  his- 
tories are  included  for  the  purpose  of  discussion  of 
the  underlying  splenic  mechanism  and  establishment 
of  the  differential  diagnosis. 

It  should  be  emphasized  that  a careful  history  as 
regards  dietary  habits,  gastrointestinal  complaints, 


bleeding,  chemical  exposure,  hereditary  disease  and 
the  like,  coupled  with  a careful  physical  examination 
and  an  evaluation  of  the  blood  picture  usually  will 
lead  to  a fairly  conclusive  idea  as  to  the  possible 
etiologic  mechanism.  A few  additional  studies  will 
ordinarily  establish  a final  diagnosis.  On  this  basis, 
the  indications  for  or  against  splenectomy  can  be  ar- 
ranged in  an  orderly  fashion,  and  if  the  operation  is 
indicated,  the  results  following  splenectomy  will  prove 
beneficial  to  the  patient. 
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INDICATIONS  FOR  SPLENECTOMY  — Nitschke  — continued 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  T.  Ashworth,  Fort  Worth.  The  discussion  given 
by  Dr.  Nitschke  has  been  thorough  and  instructive  and  with 
the  basic  principles  he  has  mentioned,  I can  agree. 

Regarding  the  case  of  familial  hemolytic  anemia  reported 
here,  there  are  certain  unusual  features  in  the  laboratory 
findings  that  require  some  comment.  I refer  to  the  absence  of 
reticulocytosis,  the  normal  range  of  stool  urobilinogen,  and 
the  borderline  erythrocyte  fragility  test.  Also  it  is  unusual  to 
find  the  amount  of  icterus  seen  in  this  patient,  8.3  mg.  of 
bilirubin  per  100  cc.  Still,  in  these  cases  of  familial  hemo- 
lytic anemia,  we  should  be  prepared  to  see  a varying  hema- 
tologic picture.  In  fact,  one  of  the  most  notable  contributions 
to  the  study  of  this  disease  recently  is  the  finding  of  Owren 
that  the  first  phase  of  the  relapse  in  familial  hemolytic 
anemia  is  that  of  marrow  hypoplasia  and  the  anemia  is  of 
the  hypoplastic  type.  The  hyperactive  erythroid  marrow  with 
reticulocytosis  seems  to  follow  this  stage  shortly,  and  it  is  at 
this  time  that  the  patient  usually  presents  himself  for  study. 
This  aplastic  stage  of  the  disease  should  be  kept  in  mind  in 
following  these  cases  to  understand  the  varying  hematologic 
picture. 

I believe  that  the  study  .of  the  bone  marrow  is  an  indis- 
pensable part  of  the  evaluation  of  the  cause,  mechanism,  and 
appropriate  treatment  of  thrombocytopenic  purpura.  I cannot 
believe  that  splenectomy  ever  should  be  carried  out  in  these 
cases  until  a fully  satisfactory  study  of  the  marrow  has  been 
accomplished.  If  there  is  any  criticism  at  all  to  be  made  of 
the  case  presented  by  Dr.  Nitschke  here,  it  might  be  the 
absence  of  a study  of  the  bone  marrow  in  the  stage  of  the 
disease  just  before  splenectomy.  The  purpose  of  bone  mar- 
row examination  is  first,  to  exclude  aleukemic  leukemia  and 
aplastic  anemia  as  the  cause  of  the  thrombocytopenia  and 
second,  to  establish  evidence  favoring  destruction  of  plate- 
lets by  the  spleen,  consequently  providing  evidence  which 
will  indicate  the  value  of  splenectomy.  This  type  of  study 


requires  careful  morphologic  evaluation  including  estima- 
tion of  the  number  of  megakaryocytes,  a differential  count 
of  megakaryocytes  according  to  age,  and  determination  of 
the  state  of  platelet  production  within  the  cytoplasm  of  the 
megakaryocytes. 

In  the  case  presented  here,  the  spleen  was  enlarged  and 
this  phenomenon  is  somewhat  unusual  in  cases  of  essential 
thrombocytopenic  purpura.  I would  be  interested  to  know 
what  the  pathologic  study  of  the  spleen  revealed. 

In  the  study  of  cases  of  splenic  panhematopenia  it  is 
thought  that  the  laboratory  findings  can  be  correlated  with 
the  clinical  picture  in  such  a way  that,  with  little  chance  for 
error,  the  combination  of  findings  can  be  considered  diag- 
nostic. Pancytopenia,  or  any  combination  of  anemia,  leuko- 
penia, or  thrombocytopenia,  plus  evidence  of  peripheral  de- 
struction especially  of  erythrocytes,  plus  a hyperactive  mar- 
row, plus  splenomegaly  indicates  hypersplenism.  The  dif- 
ferentiation of  the  primary  and  secondary  cases,  however,  is 
more  difficult  ^nd  may  not  be  accomplished  until  the  spleen 
has  been  removed  and  studied  histologically.  There  seems  to 
be  difference  of  opinion  about  the  relative  value  of  the 
Adrenalin  test  in  these,  cases.  I have  found  it  helpful  fre- 
quently but  agree  with  others  that  it  cannot  be  interpreted 
exclusive  of  other  data. 

It  is  difficult  to  believe  that  any  case  of  true  aplastic 
anemia  can  be  benefited  by  splenectomy.  In  the  defense  of 
this  position  I would  submit  the  impression  that  aplastic 
anemia,  though  its  diagnosis  might  seem  simple,  is  one  of 
the  most  commonly  misdiagnosed  of  the  severe  anemias. 
The  reason  for  this,  I believe,  is  the  faith  that  is  often  placed 
in  a single  bone  marrow  study.  Failure  to  obtain  marrow 
particles,  dilution  with  sinusoidal  blood,  and  the  difficulty 
in  aspiration  of  some  solid,  cellular  lesions  which  may  re- 
place marrow  are  some  of  the  causes  for  the  low  cell  con- 
tent that  may  be  encountered  in  bone  marrow  smears  and 
interpreted  as  aplastic  anemia  while  other  lesions  are  actually 
present.  I believe  that  histologic  sections  of  bone  marrow 
particles  which  were  aspirated  or  actual  bone  marrow  biopsy 
specimens  should  always  be  available  before  deciding  that  a 
marrow  is  aplastic  or  hypoplastic. 


1952  American  Health  Reviewed 

The  health  of  the  American  people  in  1952  has  been  at  a 
peak  and  the  prospect  is  excellent  for  1953,  according  to 
Dr.  Louis  I.  Dublin,  second  vice-president  and  statistician 
of  the  Metropolitan  Life  Insurance  Company. 

The  brightest  spot  in  the  year’s  record,  believes  Dr.  Dub- 
lin, was  the  continued  rapid  fall  in  the  mortality  from 
tuberculosis.  The  death  rate  from  the  disease  in  1952,  he 
said,  is  likely  to  be  less  than  18  per  100,000,  and  noted  that 
"it  is  difficult  to  realize  that  only  as  recently  as  1946  it 
was  double  this  rate. . . 

Other  statistical  comments  concerning  the  nation’s  health 
for  1952  given  by  Dr.  Dublin  include: 

The  infant  mortality  rate  for  1952  is  estimated  at  a little 
over  28  per  1,000  live  births.  The  maternal  mortality  rate 
is  estimated  at  less  than  7 in  every  10,000  live  births. 

The  death  rate  in  the  United  States  was  9-6  per  1,000  in 
1952,  the  fifth  year  in  succession  with  a rate  under  10. 

A trend  in  re.spiratory  disease  was  noted  during  1952.  The 
death  rate  from  pneumonia  and  influenza  was  somewhat  less 
than  in  1951. 

Communicable  diseases  of  childhood  caused  relatively  few 
deaths.  Despite  the  fact  that  1952  was  a measles  year,  the 
death  rate  from  the  disease  was  low. 

The  exception  to  the  generally  favorable  health  situation 
in  childhood  was  the  high  prevalence  of  poliomyelitis.  More 


than  57,000  cases  were  reported  during  the  year,  the  highest 
on  record  and  actually  one-third  greater  than  the  previous 

high  of  1949. 

In  summarizing  the  outlook  for  1953,  Dr.  Dublin  stated, 
. . our  major  job  in  the  health  field  in  the  year  ahead  is 
to  press  the  fight  vigorously  on  those  diseases  and  conditions 
which  are  preventable  or  which  claim  most  lives.  . . .” 


NEW  INSULIN  PREPARATIONS 

Three  new  long-acting  insulin  preparations  which  offer 
promise  in  reducing  the  complexities  of  insulin  administra- 
tion to  diabetics  were  described  in  the  December  27  Journal 
of  the  American  Medical  Association. 

Consisting  of  insulin  mixed  with  small  amounts  of  zinc, 
the  new  preparations  have  activity  ranges  from  about  eight- 
een to  more  than  thirty  hours,  according  to  K.  Hallas-Moller, 
Ph.  D.;  M.  Jersild,  M.  D,;  K.  Petersen,  M.  Sc.;  and  J. 
Schlichtkrull,  M.  Sc.,  of  Copenhagen,  Denmark. 

The  authors  stated  that  preliminary  studies  of  65  patients 
with  severe  cases  of  diabetes  have  shown  "that  satisfactory 
blood  sugar  control  can  be  obtained  in  such  patients  with  a 
single  injection  of  the  appropriate  one  of  the  three  types  of 
zinc  insulin.” 

Zinc  insulin  was  given  to  the  patients  daily  at  8 a.  m.  The 
amounts  of  insulin  varied  according  to  individual  reactions 
to  the  drug. 
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SUDDEN  AND  UNEXPECTED 
NATURAL  DEATH 

MERV  I N H.  GROSSMAN,  M.D.,  Houston,  Texas 


In  1951  there  were  more  than  150 
cases  of  sudden  and  unexpected  death  in  the  city  of 
Houston,  and  in  101  cases  an  autopsy  was  ordered  by 
the  justice  of  the  peace  to  determine  the  cause  of 
death.  These  examinations  were  performed  through 
the  office  of  the  county  health  officer,  under  the  di- 
rection of  Dr.  W.  W.  Coulter,  Sr.  Perhaps  it  is  better 
to  emphasize  the  unexpected  character  of  these  deaths 
occurring  in  apparently  healthy  people  rather  than 
their  suddenness.  The  term  "natural  death”  implies 
that  death  was  due  entirely  to  disease  and  that  trauma 
did  not  play  any  role  in  its  causation. 

It  is  difficult  at  times  to  draw  distinct  lines  be- 
tween natural  death  and  death  that  may  have  been 
remotely  initiated  by  some  external  factor.  For  ex- 
ample, fatty  change  of  the  liver  may  be  a sequel  to 
acute  alcoholism,  the  former  condition  coming  within 
the  scope  of  this  paper  and  the  latter  obviously  ex- 
cluded. 

Death  ordinarily  comes  after  termination  of  an  ill- 
ness of  longer  or  shorter  duration,  in  which  case  the 
clinician  has,  or  should  have,  some  knowledge  of  the 
lesions  concerned  and  of  the  organ  involved.  But,  in 
some  cases,  death  is  either  instantaneous  or  follows  an 
illness  of  relatively  short  duration  in  a person  whose 
previous  health  has  been  good.  These  cases  are  tragic 
for  friends  and  relatives  and  often  are  puzzling  to  the 
physician,  who  sometimes  lacks  knowledge  of  the 
clinical  history.  In  the  absence  of  an  autopsy,  the  sign- 
ing of  the  death  certificate  presents  no  little  difficulty, 
and  as  yet,  only  a fraction  of  the  cases  of  sudden  and 
unexpected  death  come  to  autopsy.  Accuracy  in  as- 
signing the  cause  of  death  often  assumes  considerable 
importance.  There  is  a medicolegal  aspect  to  cases  of 
sudden  and  unexpected  death,  and  every  pathologist 
of  experience  has  had  occasion  to  perform  autopsies 
on  bodies  exhumed  because  of  persistent  rumors  of 
foul  play. 

Circumstances  under  which  death  occurred  are  im- 
portant in  deciding  when  postmortem  examination  is 
advisable.  The  presence  of  witnesses  usually  aids  in 
confirming  natural  death  so  that  autopsy  is  not  re- 
quested whereas  cases  in  which  there  are  no  witnesses 
usually  make  autopsies  advisable. 

From  the  Department  of  Pathology,  Baylor  University  College  of 
Medicine.  Dr.  Grossman  is  now  at  Memorial  Hospital,  Chattanooga, 
Tenn. 

Read  before  the  combined  Sections  on  General  Practice  and  Clinical 
Pathology,  Texas  Medical  Association,  Annual  Session,  Dallas,  May 
7,  1932. 


Lesions  responsible  for  sudden  and  unexpected  nat- 
ural death  can  be  classified  generally  in  three  cate- 
gories, Helpern  and  Rabson  pointed  out.5  The  largest 
group  consists  of  natural  disease  processes  which  are 
slow  in  developing  and  damage  a vital  organ  without 
producing  any  apparent  symptoms.  Sudden  cessation 
of  function  results.  Sudden  and  unexpected  rupture 
of  blood  vessels  with  occurrence  of  fatal  hemorrhage 
makes  up  the  second  category.  Potential  infectious 
diseases  are  in  the  third  group. 

"Of  the  three,”  Helpern  and  Rabson'  stated,' "vas- 
cular rupture  with  hemorrhage  is  the  easiest  for  the 
pathologist  to  evaluate  as  a necessary  immediate  cause 
of  death.  Infection  is  perhaps  less  obvious,  whereas 
chronic  degenerative  disease  or  neoplasia  is  most  dif- 
ficult to  assay.  In  this  last  category  there  is  always 
the  possibility  of  a more  subtle,  immediate,  not  neces- 
sarily natural  cause  of  death  which  may  be  over- 
looked. For  example,  an  autopsy  may  disclose  a de- 
gree of  coronary  arteriosclerosis  deemed  sufficient  to 
cause  death.  Chemical  examination  of  the  organs  in 
such  a case,  however,  may  reveal  a lethal  amount  of 
poison,  or  dissection  of  the  vertebral  column  a broken 
neck  with  compression  of  the  spinal  cord.  These 
chronic  diseases  are  ordinarily  of  such  slow  progress 
that  there  is  but  little  difference,  if  any,  in  their  status 
ante  mortem  or  at  death.  It  is  in  these  cases  that  a 
complete  autopsy  is  most  essential  to  exclude  other 
conditions  before  ascribing  death  to  the  chronic  dis- 
ease process  in  question.5 

Review  of  previously  published  literature  and  of 
the  figures  in  Houston  reflects  an  interesting  an- 
thropologic composition  of  the  materials  presented. 
One  is  struck  by  the  paucity  of  women.  Of  2,030 
cases  in  a New  York  study,5  only  19  per  cent  were  r 
women,  although  according  to  the  1940  census,  51 
per  cent  of  the  inhabitants  of  Manhattan  Island  were 
female.  In  Houston  in  1951,  only  29  per  cent  of  the 
cases  were  of  females.  When  a racial  analysis  was 
made  in  the  New  York  study,  it  was  found  that  e'ach 
race  was  represented  among  sudden  and  natural 
deaths  in  almost  the  same  proportion  as  in  the  total 
population.  In  the  same  series,  however,  there  was  an 
exception  in  that  Negro  women,  who  are  outnum- 
bered by  white  women  almost  5 to  1,  made  up  more 
than  26  per  cent  of  all  female  cases  of  sudden  nat- 
ural death,  twice  the  expected  proportion.  It  would 
seem  that  among  the  Negro  women  disease  symp- 
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toms  are  not  as  apt  to  be  heeded;  medical  care  is 
sought  less  frequently  so  that  death  often  takes  place 
without  a physician  in  attendance. 

In  a 1934  survey,  Hamman,4  who  studied  the 
analysis  of  a number  of  reports  in  the  literature,  con- 
cluded that  91  per  cent  of  sudden  death  by  natural 
causes  are  due  to  disease  of  the  cardiovascular  sys- 
tem; 65  per  cent  of  all  cases  are  due  to  heart  failure; 
21  per  cent  to  hemorrhage;  and  5 per  cent  to  arterial 
embolism  and  thrombosis. 

Deadman’s  figures3  over  the  past  twenty  years, 
covering  about  300  cases,  were  similar  to  Hamman ’s 
conclusions. 

Moritz7  noted  that  throughout  the  country  figures 
indicate  that  between  10  per  cent  and  15  per  cent  of 
all  deaths  occur  unexpectedly.  The  incidence  is  higher 
in  urban  areas  than  in  rural  areas.  It  is  higher  where 
a large  proportion  of  the  population  is  underprivi- 
leged or  uneducated.  Unexpected  death  occurs  about 
twice  as  frequently  in  males  as  in  females.  It  occurs 
at  all  ages.  There  are  two  peaks  to  its  occurrence. 
Unexpected  death  occurs  with  particular  frequency 
during  the  first  year  of  life;  then  there  is  a gradual 
increase  in  frequency  from  the  age  of  35  on,  unex- 
pected deaths  constituting  about  16  per  cent  of  all 
deaths  between  the  ages  of  35  and  65  years. 

Table  1 is  a comparison  between  the  Houston  series 
and  several  series  previously  published  showing  the 
incidence  of  causes  of  death. 


Table  1. — Site  of  Causes  of  Sudden  and  Unexpected  Natural  Deaths. 


Site  of  Lesion 

Helpern5 
2,030  Cases 

% 

Weyrich10 
2,668  Cases 

% 

Lauren6 
403  Cases 
% 

Grossman 
100  Cases 

% 

Heart  and  aorta.  . 

. . . 45 

42 

51 

37 

Respiratory  system 

. . . 23 

23 

12 

22 

Brain  and  meninges.  . 18 

9 

15 

15 

Digestive  and  urogenital 

tracts  

. . . 10 

13 

9 

1 

Miscellaneous  . . . 

4 

13 

12 

13 

Undetermined  . . . 

12 

INFANT 

DEATHS 

Special  mention  should  be  made  of  why  babies  die 
unexpectedly.  Potter9  stated  that  the  causes  of  disease 
and  death  during  intrauterine  life  and  in  the  first  few 
weeks  after  birth  are  different  in  general  from  those 
appearing  later  in  life.  Diseases  at  all  ages  result  from 
heredity  or  environment,  or  a combination  of  these 
factors.  The  younger  the  person,  the  greater  is  the 
role  played  by  heredity;  with  the  passage  of  each 
year,  the  greater  the  part  played  by  environment. 

The  principal  cause  of  death  before  birth  and  in 
the  first  few  weeks  of  extrauterine  life  is  interference 
with  oxygenation.  Premature  separation  of  the  pla- 
centa and  prolapse  of  the  cord,  or  entanglement  of 
the  cord,  are  the  two  most  common  factors  involved. 


In  the  neonatal  period  prematurity  is  most  respon- 
sible, especially  in  cases  of  babies  weighing  less  than 
1,000  Gm.  The  majority  of  deaths  of  infants  under  1 
year  of  age  occur  before  the  end  of  the  first  month, 
and  after  the  first  month  pulmonary  infection  is  the 
leading  cause. 

In  premature  babies  weighing  less  than  2,000  Gm. 
intracranial  hemorrhage  is  the  leading  cause  of  death. 
Also  to  be  indicted  are  malformation,  hemolytic  dis- 
ease of  the  newborn  due  to  Rh  incompatibility  and 
within  the  A-B-O  typing  system,  immaturity  of  the 
lungs,  resorption  atelectasis  with  hyaline-like  mem- 
branes, and  pneumonia. 

Moritz7  stated  that  "In  10  to  15  per  cent  of  babies 
the  autopsy  fails  to  disclose  any  cause  of  death. 
Around  80  per  cent  of  them  die  of  unrecognized  in- 
fections  I did  not  realize  until  late  in  my  medical 

experience  that  babies  can  be  very  sick  but  still  eat 
and  apparently  act  like  normal  babies.  They  can  have 
a great  deal  of  disease  and  still  take  a pretty  full 
feeding.  I have  seen  babies  who  were  reported  to 
take  a full  feeding  at  twelve  o’clock  and  were  dead 
at  four  with  practically  no  area  of  lung  tissue  left,  an 
interstitial  exudative  pneumonia  that  had  simply  ex- 
panded the  interstitial  tissue  of  the  lung  until  there 
was  no  room  left  for  air  sacs.” 

What  about  status  thymicolymphaticus?  It  is  not 
the  consensus  of  modern  pathologists  that  status  thy- 
micolymphaticus is  an  existing  entity  because  status 
thymicolymphaticus  as  a cause  of  death  in  childhood 
was  a concept  erected  on  a falsehood  in  the  begin- 
ning. Moritz  called  attention  to  the  problem  thus: 
"Not  until  pathologists  started  examining  the  bodies 
of  normal  children,  who  died  instantly  of  an  automo- 
bile accident,  was  it  realized  that  the  normal  thymus 
and  normal  lymphoid  tissue  was  very  abundant  in  the 
normal  child.  It  used  to  be  felt  that,  if  a child  at  the 
age  of  three  had  a thymus  that  weighed  fifty-five 
Gm.,  that  was  evidence  of  status  thymolymphaticus. 
That  was  where  the  whole  concept  arose.  I.  have  never 
seen  a death  from  it  and  I doubt  that  anyone  else 
has.”7  As  newer  editions  of  the  pathology  texts  state, 
status  thymicolymphaticus  is  frowned  upon  more  and 
more  as  a pathologic  entity,  and  should  soon  come 
into  the  realm  of  nonexistence. 

We  still  see  newspaper  articles  concerning  an  in- 
fant found  dead  in  its  mother’s  bed,  the  death  being 
ascribed  to  suffocation.  Occasionally  an  autopsy  re- 
port is  seen  in  which  the  cause  of  death  is  deemed 
to  be  idiopathic  suffocation.  In  light  of  newer  knowl- 
edge, many  of  these  deaths  are  found  to  be  due  to 
influenzal  epiglottitis,  Salmonella  infection  in  the  in- 
testine, or  meningitis  with  minimal  or  essentially  no 
histologic  aberrations.  Cultures  from  the  epiglottis, 
cecum,  and  cerebrospinal  fluid  are  essential  for  a 
complete  postmortem  examination  of  an  infant. 
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OBSCURE  CAUSES 

Moritz  and  Zamcheck^  reviewed  1,000  cases  of  sud- 
den deaths  in  apparently  healthy,  young  soldiers  be- 
tween the  ages  of  18  and  40  during  the  period  from 
1942  to  1946.  A review  of  800  cases  yielded  five 
principal  categories.  The  first  was  heart  disease.  Of 
350  cases  of  heart  disease,  300  deaths  were  due  to 
coronary  artery  disease.  In  91  cases  of  intracranial 
hemorrhage,  the  second  category,  61  had  ruptured 
aneurysms.  The  third  category  included  110  cases  of 
meningococcemia,  some  associated  with  Waterhouse- 
Friderichsen  syndrome.  The  fourth  large  group  was 
miscellaneous.  Of  those  cases  in  the  miscellaneous 
group,  respiratory  disease  contributed  the  largest  num- 
ber of  deaths.  There  were  other  isolated  causes  such 
as  adrenal  atrophy,  diabetes,  hepatitis,  pancreatitis, 
and  septicemia.  Obscure  causes  resulted  in  death  in 
140  cases  making  up  the  fifth  group.  Complete  au- 
topsies were  done.  Sections  were  prepared  from  every 
type  of  tissue  and  no  cause  of  death  was  found.  Cases 
were  accepted  as  falling  in  this  group  only  when  the 
pathologist  was  competent  and  after  all  tissues  had 
been  examined  and  the  records  were  so  complete  that 
injury  or  poison  could  be  excluded.  There  were  still 
140  persons  in  whom  there  was  not  found  one  single 
change  in  the  body  which  could  be  named  as  the 
plausible  cause  of  death. 

In  1897,  the  French  medicolegal  authority  Brouar- 
del2  said,  "Gentlemen,  however  carefully  we  may  per- 
form every  autopsy,  however  minute  our  exploration 
of  the  body  may  be,  however  thorough  may  be  our 
knowledge  of  the  causes  of  sudden  death,  we  some- 
times meet  with  cases  which  it  is  impossible  to  ex- 
plain. The  proportion  is  about  8 or  10%.”  In  the  pas- 
sage of  time  the  opinion  has  changed.  In  1947  Dead- 
man3  expressed  the  belief  that  with  the  present  de- 
velopment of  bacteriologic,  biochemical,  and  toxi- 
cologic analysis  and  with  the  improvement  of  his- 
tologic technique  and  diagnosis,  it  would  appear  that 
the  percentage  of  unsolved  cases  in  the  hands  of  com- 
petent pathologists  with  adequate  laboratory  facilities 
should  be  kept  below  1 per  cent.  lie  pointed  out, 
however,  that  there  will  always  remain  a few  cases 
for  which  no  solution  can  be  found,  so  limited  is  our 
knowledge  of  the  vital  processes  of  life  and  of  the 
conditions  which  fatally  interfere  with  them. 

CONCLUSION 

The  determination  of  the  cause  of  death  is  basically 
an  interpretive  process.  The  latter  includes  recogni- 
tion of  the  pathologic  change,  anatomically,  chem- 
ically, and  bacteriologically,  and  selection  of  that  le- 
sion or  lesions  which  are  necessarily  fatal  at  the  time 
when,  and  under  the  circumstances  during  which, 


death  occurs.  All  of  this  presupposes  a complete  au- 
topsy examination. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  M.  Travis.  Jacksonville;  I should  like  to  encour- 
age all  general  practitioners  to  obtain  a reprint  of  Dr.  Gross- 
man’s paper.  Many  of  us  do  not  have  pathologists  available, 
and  many  times  with  a pathologist  available,  it  is  not  pos- 
sible to  obtain  an  authorization  for  a postmortem  examina- 
tion. We  are  presented  with  the  problem  of  attempting  to 
arrive  at  a reasonably  correct  diagnosis  with  only  a meager 
history  or  no  history  available.  Since  Dr.  Grossman  has  dis- 
cussed the  more  common  causes  of  unexpected  death  in  each 
age  group,  we  may  run  through  the  list  and  perhaps  arrive 
at  the  probable  diagnosis  by  selecting  the  diagnosis  which 
seems  to  fit  the  case. 

Many  of  our  clinical  diagnoses  are  based  on  knowing 
which  diseases  are  apt  to  occur  in  certain  age  groups.  For 
example,  I recently  had  a 5 year  old  girl  come  into  the  hos- 
pital with  a history  of  having  recovered  from  mumps  two 
weeks  earlier.  When  I saw  her,  she  had  been  ill  about  seven 
hours.  She  was  still  able  to  climb  on  the  examining  table. 
She  was  covered  with  petechiae  and  ecchymoses  and  had 
102  F.  temperature.  Knowing  that  meningococcemia  is  one 
of  the  more  common  conditions  to  produce  such  a picture, 
we  made  smears  from  her  petechiae  and  found  Diplococci 
within  the  polymorphonuclear  leukocytes.  They  were  also 
present  in  many  of  the  polymorphonuclear  leukocytes  ob- 
tained by  venipuncture.  Thus,  we  had  the  diagnosis  withm 
thirty  minutes  and  also  knew  that  her  prognosis  was  poor. 
She  died  within  twelve  hours  of  the  onset  of  her  illness,  and 
we  were  not  able  to  obtain  permission  for  a postmortem 
examination.  Had  we  not  immediately  suspected  meningo- 
coccemia, we  would  have  had  to  guess  at  a diagnosis  to  put 
on  the  death  certificate.  I note  that  Dr.  Grossman  has  men- 
tioned meningococcemia  as  causing  110  deaths  in  a review 
of  800  cases  of  sudden  death.  That  was  in  a group  of  sol- 
diers, but  of  course,  we  know  that  children  have  the  disease 
also. 

Sometimes  as  practitioners  we  overlook  the  fact  that  we 
are  obligated  to  ourselves  and  to  our  patients  to  make  ac- 
curate diagnosis,  even  though  it  may  be  after  a patient  dies. 
Particularly  since  the  advent  of  the  sulfonamide  drugs  and 
the  antibiotic  agents,  we  find  it  easy  to  "shotgun”  the  pa- 
tient with  triple  sulfa,  penicillin,  aureomycin,  and  strepto- 
mycin, without  making  a serious  attempt  to  make  a con- 
firmed diagnosis.  We  console  ourselves  with  the  thought 
that  the  patient  is  more  interested  in  getting  well  than  in  a 
diagnosis,  but  more  and  more  patients  are  expecting  correct 
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diagnoses.  Even  in  those  cases  in  which  the  patients  "just 
want  a quick  cure,”  we  can  persuade  most  of  them  that  an 
accurate  diagnosis  is  important.  The  real  problem  is  in  con- 
vincing ourselves. 

We  should  encourage  the  pathologist  to  do  a complete 
autopsy.  We  can  accomplish  that  in  several  ways.  First 
is  by  being  interested  enough  in  a case  to  obtain  permission 
for  a postmortem  examination.  We  can  help  by  explaining 
to  the  family  that  it  will  be  "complete,”  including  an  exam- 
ination of  the  head.  In  my  community  there  have  been 
complaints  from  the  embalmer  and  the  family  after  a head 
was  examined.  Usually  the  proper  conversation  with  the 


MEDICAL  PROBLEMS  OF 

EDWIN  G.  FABER, 

consideration  of  the  medical 
problems  of  the  old  can  be  divorced  from  the  social 
problems  which  are  presented  by  this  group.  Further- 
more, just  as  few  diseases  affect  only  the  geriatric 
group,  so  the  social  problems  of  this  class  affect  all 
age  groups  in  society. 

As  a result  of  advances  in  medical  knowledge  and 
public  health  practice,  life  expectancy  has  increased 
from  48  years  in  1900  to  67.2  years  in  1948.  This  ex- 
tension of  the  span  of  life  has  dislocated  the  usual  age 
patterns  of  workers.  Decreasing  birth  and  death  rates 
with  marked  immigration  restrictions  have  reduced 
the  number  of  young  workers  and  increased  the  pro- 
portion of  people  in  the  older  age  groups.  Although 
it  is  not  within  the  scope  of  this  paper  to  discuss  the 
economic  and  social  changes  necessitated  by  this  so- 
cial shift,  it  is  apparent  that  these  factors  directly 
affect  the  medical  problems  of  the  aged. 

Geriatrics  is  a comparatively  recent  field  of  medical 
specialization,  yet  from  time  immemorial  physicians 
in  all  fields  of  medicine  have  cared  for  the  aged. 
There  is  no  place  to  begin  a discussion  of  their  spe- 
cific problems  and  no  place  to  end.  A full  considera- 
tion of  medicine  and  surgery  with  all  their  subspecial- 
ties would  have  to  be  included. 

The  attitude  and  approach  of  the  physician  to  the 
older  patient  is  of  the  greatest  importance.  The  law 
considers  us  old  and  unfit  for  work  at  the  arbitrary 
age  of  65.  With  this  general  belief  fostered  by  our 
government,  the  busy  physician  finds  it  easy  to  give 
the  older  patient  little  consideration  when  he  com- 
plains of  tiring  easily  or  of  general  aches  and  pains 
that  do  not  suggest  grave  disease.  How  many  of  us 
have  listened  to  these  complaints  and  thought,  "Well, 
what  does  he  expect  at  his  age?”  The  younger  the 
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family  will  avoid  this  difficulty.  A body  which  has  been 
examined  does  require  more  time  for  embalming,  but  a 
good  embalmer  can  handle  it.  We  should  never  get  per- 
mission for  an  examination  of  a single  organ  or  a single 
cavity  unless  no  other  type  of  permission  is  available. 

Get  acquainted  with  the  justice  of  the  peace  in  your  com- 
munity. He  can  authorize  an  autopsy  on  any  case  in  which 
you  cannot  make  a diagnosis;  however,  he  may  not  like  to 
do  it.  You  will  have  to  convince  him  of  the  importance  of 
an  autopsy  in  a case  where  death  was  due  to  natural 
causes.”  It  is  a Texas  law  that  if  a physician  is  in  doubt 
about  the  cause  of  death,  he  can  make  application  to  the 
justice  of  the  peace  for  authorization  of  an  autopsy  to  deter- 
mine the  cause  of  death.  The  justice  of  the  peace  has  the 
authority  to  order  the  autopsy. 


AN  AGING  POPULATION 

M.  D.,  Tyler,  Texas 

physician,  the  earlier  old  age  sets  in,  in  his  patients. 
It  is  the  rule  rather  than  the  exception  that  a half- 
hearted search  for  organic  disease  is  made.  Variations 
from  the  normal,  if  not  too  great,  are  attributed  to 
old  age  and  either  disregarded  or  treated  lightly.  If 
organic  disease  is  discovered,  there  is  essentially  no 
difference  in  the  disease  pattern  in  the  young  or  old. 
Conditions  such  as  malignancies,  tuberculosis,  heart 
and  kidney  disease  require  expert  medical  and  sur- 
gical care  and  with  minor  changes  present  the  same 
problems  in  all  age  groups. 

The  social  aspect  of  the  subject,  however,  presents 
special  problems.  Many  old  people  are  cross  and  quer- 
ulous because  they  feel  left  out  of  the  social  and 
economic  life  of  their  community.  As  their  resent- 
ment increases,  they  become  careless  of  their  personal 
appearance  and  their  manners.  If  this  continues,  they 
become  physically  dirty  and  develop  obnoxious  habits 
that  further  isolate  them  from  society  and  consequent- 
ly increase  their  loneliness  and  resentment.  In  our 
present  civilization  old  age  is  looked  on  as  an  afflic- 
tion, and  a great  deal  of  effort  is  expended  in  schemes 
for  the  care  of  the  aged.  If  we  directed  our  plans  to 
preventing  the  distressing  appurtenances  of  old  age, 
many  of  the  problems  now  demanding  attention 
would  be  solved  and  the  economic  value  of  skills 
practiced  over  many  years  would  add  to  our  produc- 
tivity. 

The  trite  expression  of  "growing  old  gracefully” 
needs  our  special  thought,  and  the  advice  given  the 
patient  must  be  carefully  considered.  Much  of  the 
success  of  gracefully  growing  old  depends  on  meas- 
ures instituted  before  a person  is  old.  The  psycholog- 
ical adjustment  to  curtailment  of  physical  and  mental 
activities  must  start  when  the  person  is  still  active 
in  his  work.  Hobbies  must  be  acquired  and  the  hobby- 
ist urged  to  strive  for  as  much  skill  as  possible  in  his 


JANUARY  19  53 


36 


MEDICAL  PROBLEMS  OF  AGED  — Faber  — continued 

chosen  avocation.  One’s  pleasure  in  any  sport  or  craft 
is  in  direct  proportion  to  his  skill. 

There  are  some  special  conditions  accompanying 
advanced  age  which  predispose  to  psychogenic  dis- 
orders of  varying  degrees.  The  most  important  are  as 
follows:  (1)  concern  over  health,  (2)  worry  over 
finances  and  fear  of  losing  security,  (3)  loneliness 
and  fear  of  not  being  wanted,  (4)  feeling  of  having 
outlived  one’s  usefulness,  and  (5)  fear  of  losing  the 
place  formerly  enjoyed  in  the  home  and  community. 
If  the  physician  will  consider  these  concerns  of  the 
aged  patient,  he  will  have  a clearer  insight  into  his 
many  problems  and  be  more  able  to  evaluate  the 
situation. 

Since  the  care  of  the  aged  sick  presents  few  special 
problems,  our  primary  concern  as  physicians  is  to  at- 
tempt to  alleviate  the  mental  distress  of  this  group. 
When  the  aged  seek  relief  from  distressing  symptoms, 
be  they  functional  or  organic,  our  solution  of  the 
problem  depends  entirely  on  the  approach.  Old  people 
frequently  resent  advice  from  younger  people.  This 
should  be  kept  in  mind  during  the  early  part  of  the 
consultation  or  until  a good  rapport  is  established. 
Directions  should  be  explicit  and  carefully  explained. 
Since  it  is  difficult  to  "teach  old  dogs  new  tricks,” 
patience  should  be  exercised.  To  reprimand  harshly 
the  aged  patient  for  failure  to  follow  instructions  will 
frequently  produce  resentment  and  loss  of  confidence 
which  may  have  taken  months  to  establish.  Insistence 
on  doing  everything  the  physician’s  way  in  minor 
matters  may  so  irritate  the  patient  that  the  whole  pro- 
gram will  fail.  However,  coddling  the  patient  should 
not  extend  to  the  important  measures  advised,  and 
strict  adherence  to  the  regimen  ordered  should  be 
insisted  on. 

SPECIFIC  MEASURES 

I should  like  to  mention  a few  specific  measures 
which  often  appear  important  and  arise  commonly. 
The  diet  is  frequently  deficient,  particularly  in  pro- 
tein. Many  old  people  eat  little  or  no  meat,  and  when 
it  is  recommended  that  they  add  this  item  to  their 
diet,  they  complain  that  they  not  only  cannot  afford 
it  but  do  not  like  it  and  cannot  chew  it.  Adequate 
amounts  of  protein  in  some  form  must  be  provided. 
It  is  not  uncommon  to  see  peripheral  edema  on  the 
basis  of  hypoproteinemia  diagnosed  as  congestive  fail- 
ure in  the  aged  cardiac  patient.  Treatment  fails  to 
correct  the  edema  if  the  plasma  protein  is  not  re- 
stored. Careful  dietary  history  will  suggest  other  im- 
portant deficiencies,  since  frequently  the  aged  patient 
has  a poor  appetite.  Because  of  the  preoccupation  of 
the  aged  with  foods  that  they  think  disagree  with 
them  and  cause  constipation,  they  alter  their  diets  in 
an  attempt  to  relieve  these  fancied  troubles.  Rarely  do 


I take  a history  on  an  old  person  that  he  does  not  tell 
me  he  has  had  trouble  with  constipation  for  years. 
Long  years  of  belief  that  copious  and  frequent  bowel 
movements  are  necessary  to  keep  healthy  has  focused 
their  attention  on  the  bowel,  and  no  amount  of  ex- 
planation can  dispel  this  fallacy.  Subclinical  vitamin 
deficiency  is  probably  more  common  in  the  aged  than 
in  any  other  segment  of  the  general  population.  It 
seems  that  use  of  vitamins  in  this  group  is  more 
justified  than  in  any  other  except  those  that  show 
definite  clinical  evidence  of  deficiency. 

The  aging  process  produces  many  physical  changes 
which  are  invisible,  but  changes  in  appearance  which 
are  unsightly  should  be  prevented  whenever  possible. 
The  stooped  posture  can  be  prevented  with  proper 
exercises  and  deep  breathing.  Blemishes  on  the  skin 
should  be  removed  before  they  become  large.  Facial 
contours  can  be  maintained  with  properly  fitted  den- 
tures. These  measures  can  be  summed  up  in  the  gen- 
eral recommendations  outlined  by  Seidel.1  The  aged 
person  should: 

1.  Continue  to  work  at  his  vocation  and  retain  his 
accustomed  position  in  society  as  long  as  possible. 

2.  Avoid  sedentary  habits  and  inactivity,  continu- 
ing with  whatever  open-air  activities  or  hobbies  he 
may  be  accustomed  to;  if  he  has  none,  he  should  ac- 
quire some. 

3.  Engage  in  systematic  daily  exercises  designed  to 
prevent  or  overcome  physical  deformities;  these  should 
include  the  practice  of  deep  breathing. 

4.  Make  full  use  of  helpful  devices  such  as  hearing 
aids,  eyeglasses,  and  dentures. 

5.  Keep  face  and  body  free  from  unsightly  blem- 
ishes. 

6.  Always  maintain  self-respect  and  dignity,  be 
jealous  of  his  appearance,  dress  neatly,  and  retain 
good  manners. 

7.  Continue  contact  with  lifetime  friends,  and  learn 
to  make  new  ones. 

8.  Follow  good  body  hygiene  and  sanitation;  eat 
sensibly — a well-balanced  diet  of  nourishing  food. 

9.  Seek  medical  advice  at  frequent  intervals  and 
carry  out  in  full  the  advice  given. 

10.  Above  all,  avoid  despair  and  an  outlook  of 
futility,  and  "Fear  God  and  keep  his  commandments; 
for  this  is  all  that  is  required  of  man.”  (Ecclesiastes 
XI:13) 
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ABSTRACT  OF  DISCUSSION 

Dr.  Erle  D.  Sellers,  Abilene:  As  has  been  brought  out 
in  Dr.  Faber's  discussion,  the  problem  of  the  aged  patient 
has  assumed  increasing  importance  in  recent  years.  The  aver- 
age person  is  living  longer  than  was  predicted  even  one  or 
two  decades  ago.  In  a recent  survey  of  our  hospital  patients, 
there  was  found  a startlingly  higher  average  age  when  com- 
pared with  those  of  ten  years  back.  Proper  medical  attention 
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for  this  group  presents  a real  challenge  to  the  medical  pro- 
fession. 

I do  not  feel  that  geriatrics  should  be  considered  a spe- 
cialty in  itself,  but  more  consideration  must  be  given  these 
patients  by  all  physicians.  Dr.  Faber  has  brought  to  our  at- 
tention some  noteworthy  approaches  in  handling  these  pa- 
tients. Let  me  add  that,  although  their  medical  care  poses 
many  particular  problems,  medical  practice  in  general  among 
these  people  often  is  not  greatly  different  from  that  in 
younger  age  groups.  Indeed,  in  retrospect,  it  is  remarkable 
how  well  a majority  of  the  aged  respond  to  properly  indi- 
cated medical  and  surgical  treatment.  I am  not  a surgeon, 
but  I have  been  impressed  in  recent  years  how  well  even 
extremely  elderly  patients  undergo  major  surgical  procedures. 
The  older  concept  that  both  elective  and  emergency  needed 
surgery  should  be  withheld  with  the  excuse  "he  is  too  old  to 
stand  it”  is  no  longer  tenable. 

In  no  other  group  is  the  doctor  called  on  to  practice  the 
"art  of  medicine”  as  in  this  one.  The  physician  has  to  treat 
the  whole  man,  who  often  presents  perplexing  social  and 
economic  problems  more  difficult  than  the  immediate  med- 
ical situation. 

Not  the  least  of  the  problems  in  the  medical  care  of  the 
aged  is  the  distressing  mental  deterioration  that  a majority 
of  them  present  sooner  or  later.  It  is  a doubtful  service  we 
have  rendered  our  patient,  his  family,  or  friends  if  we  have 
prolonged  his  life  and  suffering  by  various  treatments,  leav- 


ing his  mind  hopelessly  clouded.  It  is  difficult  to  prevent  an 
attitude  of  despair  in  our  own  minds  in  such  situations.  All 
of  us,  however,  have  seen  remarkable  improvement  in  the 
mental  faculties  in  some  of  these  people  when  immediate 
physical  ailments  have  been  remedied.  Certain  medications, 
too,  are  at  our  disposal  in  improving  cerebral  circulatory 
disturbances  and  other  derangements  of  the  central  nervous 
system.  Anemias  can  be  combated  by  proper  treatment  de- 
pending on  their  cause,  and  frequently  gratifying  improve- 
ment in  the  mental  processes  follows.  The  several  newer 
antispasmodic  drugs  are  sometimes  of  great  help.  Vasodilator 
drugs,  particularly  nicotinic  acid,  are  worthy  of  trial.  In  my 
experience  it  is  the  most  helpful  drug  in  relieving  the  mental 
disturbances  secondary  to  cerebral  arteriosclerosis. 

Dr.  Faber  has  not  been  able  in  his  paper  to  devote  special 
attention  to  the  early  diagnosis  and  treatment  of  malignancy 
in  these  patients.  An  attitude  of  alertness  may  prove  highly 
rewarding  in  this  particular  regard. 

Another  particular  problem  in  practice  among  the  aged 
is  that  increasing  hospital  costs  and  indeed  lack  of  space 
render  the  general  hospital  impractical  and  inadequate  for 
the  prolonged  attention  many  of  these  people  need.  One  of 
the  greatest  needs  in  our  medical  set-up  today  is  an  increased 
number  of  hospital  beds  under  a considerably  different  ar- 
rangement than  our  general  hospitals,  with  their  necessarily 
mechanized  facilities  and  increased  costs,  afford.  For  the 
most  part,  the  so-called  rest  homes,  in  our  section  of  the 
state  at  least,  are  entirely  inadequate  and  relegation  of  our 
friends  and  relatives  to  such  places  often  approaches  cruelty. 
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Fibrocystic  Disease  of  Pancreas  and  Lungs 

JOHN  B.  BURROWS,  M.  D.,  and  CHARLES  D.  REECE,  M.  D.,  F.A.C.P., 

Houston,  Texas 


FlBROCYSTIC  disease  of  the  pan- 
creas and  lungs  is  a comparatively  uncommon  illness 
judged  by  the  paucity  of  reports  in  the  literature.  In 
1902  Bramwell  attributed  "infantilism”  to  pancreatic 
disease,  and  in  1913,  Garrod  and  Hurtley  reported  2 
cases  of  pancreatic  steatorrhea.  However,  it  was  not 
until  1938  that  Andersen1  described  the  first  large 
series  of  cases  showing  a definite  relationship  be- 
tween the  intestinal  and  pulmonary  manifestations 
and  the  pancreas. 

ETIOLOGY  AND  PATHOLOGY 

The  etiology  , is  unknown;  however,  the  occurrence 
of  fibrocystic  pancreatic  and  pulmonary  disease  in 
siblings  and  in  infancy  suggests  that  there  is  a fami- 
lial and  congenital  factor.  In  reported  cases1’  ^ the 
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history  of  two  or  three  siblings  dying  before  1 year 
of  age  with  the  history  of  diarrhea,  foul  smelling 
stools,  malnutrition,  and  recurrent  lung  infections  is 
common.  Undoubtedly  some  of  these  deaths  were  due 
to  pancreatic  disease.  The  pathologic  findings  also 
indicate  a congenital  development. 

As  the  name  implies,  the  pathologic  picture  is  one 
of  fibrosis  and  cyst  formation  within  the  pancreas 
and  lungs.  The  primary  lesion  seemingly  is  an  abnor- 
mality in  the  pancreatic  enzymes  resulting  in  precipi- 
tation of  the  secretions  in  the  lumen  of  the  ducts.3 
As  the  precipitations  increase  in  size,  the  proximal 
ducts  and  acini  dilate  with  flattening  of  the  epithe- 
lium and  cyst  formation.  Connective  tissue  is  formed 
around  the  atrophic  acini  and  cysts.  When  the  en- 
zymes are  deficient  during  intrauterine  development, 
the  meconium  is  gray  and  hard  in  consistency  and 
may  produce  intestinal  obstruction  by  accumulation 
in  the  ileum.  At  birth  the  bronchial  mucosa  is  nor- 
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mal,  but  with  the  development  of  pancreatic  de- 
ficiency, pulmonary  changes  occur.  These  changes  are 
metaplasia  of  bronchial  epithelium  with  loss  of  cilia 
and  plugging  of  the  bronchial  tree  resulting  in  bron- 
chiectasis, pneumonia,  pulmonary  abscesses,  atelecta- 
sis, cyst  formation,  and  fibrosis.  The  mucosal  changes 
in  the  lung  have  been  attributed  to  vitamin  A de- 
fiency  resulting  from  inadequate  intestinal  absorption 
because  of  the  pancreatic  enzyme  deficiency;  how- 
ever, there  is  some  evidence  to  suggest  a systemic  in- 
volvement of  the  bronchi  and  pancreas  with  their 
secretory  derangements  resulting  from  a common 
origin.3 


CLINICAL  FINDINGS  AND 
DIAGNOSIS 

The  clinical  picture  varies  with  the  onset  of  the 
disease.  When  disease  is  present  at  birth,  the  infant 
usually  dies  soon  after  birth  of  intestinal  obstruction 
due  to  meconium.  When  the  illness  develops  after 
the  first  few  weeks  of  life,  the  symptoms  are  related 
to  the  intestinal  tract  or  respiratory  system  or  both. 
The  intestinal  symptoms  are  the  passage  of  frequent 
large  stools  which  usually  are  greasy  and  foul  smell- 
ing. There  is  failure  to  gain  weight  and  weakness  in 
the  presence  of  a good  appetite.  The  respiratory 
phase  is  characterized  by  repeated  "colds”  and  attacks 
of  "bronchitis”  with  frequent  development  of  bron- 


FlG.  la.  Roentgenogram  taken  early  in  the  course  of  the  disease 
showing  bilateral  pulmonary  infiltrations. 

b.  Roentgenogram  of  the  abdomen  showing  calcification  in  the 
region  of  the  head  of  the  pancreas. 


c.  Roentgenogram  made  after  four  months  of  therapy  showing  con- 
siderable clearing  of  the  infiltrative  process. 

d.  Roentgenogram  taken  after  four  years  of  therapy  showing  an 
increase  in  pulmonary  infiltrations. 
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chopneumonia,  pulmonary  abscesses,  and  bronchiec- 
tasis. Death  is  usually  due  to  respiratory  rather  than 
to  intestinal  involvement.  Occasionally  a patient  is 
seen  with  chiefly  respiratory  findings,  but  the  usual 
case  presents  both. 

Laboratory  aids  in  the  diagnosis  are  ( 1 ) vitamin  A 
absorption  test,  (2)  secretin  test,  (3)  glucose  toler- 
ance test,  and  (4)  test  for  fat  content  of  stools  with 
determination  of  the  percentage  of  free  fat.  The  se- 
cretin test  is  of  limited  clinical  value  because  of  the 
technical  difficulties,  and  there  is  some  question  as  to 
the  reliability  of  the  free  fatty  acid  to  total  fat.  In 
pancreatic  steatorrhea,  free  fatty  acid  content  is  low 
but  Andersen1  reported  a patient  with  high  percent- 
age of  split  fat  in  the  stools  who  at  autopsy  had 
cystic  fibrosis  of  the  pancreas. 

The  confusion  resulting  from  stool  fat  studies  has 
been  due  to  failure  to  place  the  patient  on  a diet  with 
a known  amount  of  fat  during  the  collection  period 
and  due  to  the  fact  that  neutral  fats  in  the  stool  con- 
tinue to  be  split  by  the  bacteria  present  even  outside 
the  body. 

TREATMENT 

Therapy  is  directed  toward  the  pancreatic  deficiency 
and  pulmonary  complications.  Pancreatic  extracts 
given  before  meals  consisting  of  high  carbohydrate, 
high  protein,  and  low  fat  foods,  and  large  doses  of 
vitamin  A are  recommended.  The  pulmonary  com- 
plications are  most  important  and  are  managed  best 
by  frequent  chemotherapy  and  the  use  of  antibiotic 
drugs. 

CASE  REPORT 

A.  L.,  a white  girl  aged  13,  was  first  seen  by  one  of  us 
(C.  D.  R.)  in  1947  with  the  history  of  intestinal  and  pul- 
monary complaints  since  babyhood.  When  a baby,  she  was 
taken  off  breast  milk  because  of  frequent  bulky,  greasy 
stools,  and  when  she  was  2 years  of  age,  celiac  disease  was 
diagnosed.  Cough  and  "chest  colds”  always  had  been  a prob- 
lem, and  when  initially  seen,  she  had  been  under  observa- 
tion for  pulmonary  tuberculosis  fifteen  months  and  received 
strepomycin  for  four  months.  Physical  examination  revealed 
a thin,  chronically  ill  appearing  girl  5 feet  tall,  weighing  76 
pounds,  and  with  temperature  of  99-2  F.  Scattered  coarse 
inspiratory  rales  were  heard  over  the  lung  fields.  The  liver 
edge  was  palpable  at  the  right  costal  margin  and  the  spleen 
was  not  palpable.  There  were  no  other  significant  findings. 
Stool  specimens  were  not  studied  for  quantitative  fats,  but 
on  routine  microscopic  examination,  the  technician  reported 
the  stools  as  being  too  oily  for  parasite  observation.  Hemo- 
globin was  8.2  Gm.;  erythrocytes  4,400,000  per  cubic  milli- 
meter; leukocytes  8,400  with  74  per  cent  polymorphonuclears, 
22  per  cent  lymphs,  3 per  cent  monocytes,  and  1 per  cent 
eosinophils.  A chest  roentgenogram  (fig.  la)  showed  bilat- 
eral pulmonary  infiltration  of  both  upper  lung  fields.  Roent- 
genograms of  the  abdomen  (fig.  lb)  showed  pancreatic  cal- 
cification. The  patient  was  placed  on  a regimen  of  oral  pan- 
creatic extracts,  vitamins  A and  D,  and  penicillin,  and  with- 
in twenty-four  hours  the  diarrhea  stopped.  There  was  rapid 


symptomatic  improvement,  and  after  two  weeks  of  therapy 
she  had  gained  5 pounds  and  the  lungs  were  clear  to  auscul- 
tation. A chest  film  taken  after  four  months  of  therapy 
(fig.  lc)  showed  rather  striking  clearing  of  the  areas  of  pul- 
monary infiltration.  Pancreatic  extract  and  vitamins  A and 
D have  been  continued,  and  the  patient  has  done  well  except 
for  occasional  chest  infections  which  have  responded  to  anti- 
biotic therapy.  She  has  one  or  two  bowel  movements  of  nor- 
mal character  daily.  Radiologically  there  appears  to  have 
been  an  increase  in  the  infiltration  process  ( fig.  Id),  and 
minimal  clubbing  of  fingers  is  present.  When  last  seen 
April  4,  1952,  she  weighed  110  pounds  and  was  asympto- 
matic. She  is  now  18  years  old  and  is  an  honor  student  in 
the  eleventh  grade  of  high  school. 

SUMMARY 

Fibrocystic  disease  of  the  pancreas  and  lungs  has 
been  discussed  briefly  and  a case  occurring  in  an  18 
year  old  girl  has  been  presented.  The  diagnosis  was 
established  by  the  presence  of  typical  symptoms,  char- 
acteristic pancreatic  and  pulmonary  roentgenographic 
changes,  and  a striking  response  to  specific  therapy. 
The  unusual  feature  of  this  case  is  the  apparent  well- 
being of  the  patient  with  an  illness  which  often  is 
fatal  in  childhood.  The  exact  benefit  derived  from  a 
replacement  therapy  or  antibiotic  therapy  cannot  be 
definitely  determined,  but  both  probably  were  im- 
portant in  producing  this  gratifying  response.  The 
prognosis  in  this  case  can  be  determined  only  by  fur- 
ther observation. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Daniel  E.  Jenkins,  Houston:  This  review  and  case 
report  brings  to  light  a disease  entity  that  has  long  been 
recognized  by  pediatricians,  but  largely  neglected  by  intern- 
ists. In  fact,  some  of  our  most  modern  texts  of  medicine  do 
not  make  mention  of  fibrocystic  disease  of  the  pancreas. 

There  are  several  important  reasons  why  internists  should 
be  aware  of  fibrocystic  disease  of  the  pancreas.  First,  today 
many  patients  are  surviving  as  a result  of  early  diagnosis  and 
prompt  treatment  with  pancreatic  replacement  therapy  and 
control  of  the  pulmonary  manifestations  with  antibiotic 
drugs.  Consequently,  more  of  these  patients  will  be  reaching 
adult  life.  Second,  pulmonary  emphysema  is  one  of  the  most 
common  incapacitating  lung  ailments  known  to  the  internist 
and  often  its  etiology  is  obscure.  I know  of  no  study  in 
which  adult  patients  with  pulmonary  fibrosis  or  emphysema 
or  both  have  been  routinely  surveyed  for  any  evidence  of 
pancreatic  insufficiency.  It  is  partly  through  an  increased 
awareness  by  the  pediatrician  and  the  radiologist  that  diffuse 
pulmonary  fibrosis  and  emphysema  in  infancy  and  child- 
hood is  commonly  associated  with  fibrocystic  disease  of  the 
pancreas  that  recognition  and  early  diagnosis  of  the  pan- 
creatic disorder  has  been  successful. 

As  it  is  the  pulmonary  component  of  this  disease  which 
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is  largely  responsible  for  death  in  those  patients  who  sur- 
vive. the  first  few  weeks  of  neonatal  life,  intensive  therapy 
directed  toward  control  of  the  progressive  bronchial  and  pul- 
monary infection  with  its  sequelae  of  atelectasis,  emphysema, 


fibrosis,  and  bronchiectasis  is  of  paramount  importance. 
Andersen,  in  a rather  impressive  series  of  cases  diagnosed 
prior  to  the  onset  of  pulmonary  complications,  has  shown 
that  prompt  pancreatic  replacement  therapy,  maintenance  of 
adequate  nutrition,  and  prompt  control  of  respiratory  infec- 
tion have  been  successful  in  avoiding  entirely  the  pulmonary 
complications  in  most  of  the  patients  so  managed. 
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Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  10-11,  1953. 
Dr.  Y.  C.  Smith,  Sr.,  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler, 
1126  Third  Street,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin.  Dr.  George  W.  Tipton,  Austin, 
Pres.;  Dr.  D.  B.  Faubion,  1403-C  Guadalupe,  Austin,  Secy. 

Eighth  District  Society,  Fall,  1953.  Dr.  Andrew  S.  Tomb,  Victoria, 
Pres.;  Dr.  George  E.  Glover.  Jr.,  Victoria,  Secy. 

Ninth  District  Society,  Baytown,  April  1,  1953.  Dr.  Otto  F.  Schoen- 
vogel,  Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society.  Dr.  Peyton  C.  Clements,  Lufkin, 
Pres.;  Dr.  Edmund  D.  Jones,  2575  South,  Beaumont,  Secy. 

Eleventh  District  Society,  Tyler,  Spring,  1953.  Dr.  Roscoe  Moore, 
Mineola,  Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society.  Dr.  J.  B.  Brown,  Temple,  Pres.;  Dr.  Neil  D. 
Buie,  Marlin,  Secy. 

Thirteenth  District  Society,  Wichita  Falls.  Dr.  R.  E.  Cowan,  Graham, 
Pres.;  Dr.  Robert  D Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 

Fourteenth  District  Society,  Gainesville,  June  9,  1953.  Dr.  W.  P. 
Philips,  Greenville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Daingerfield,  1953.  Dr.  D.  R.  Baber, 
Daingerfield,  Pres.;  Dr.  P.  A.  Reitz,  Pittsburg,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1953.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco.  Dr.  Walter  B.  King,  2320  Co- 
lumbus Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  27-29,  1953-  Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San 
Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  2-5,  1953.  Dr. 
Woodard  D.  Beacham.  Room  103,  1430  Tulane  Ave.,  New  Or. 
leans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Sept.  16, 
1953.  Dr.  C.  H.  Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference.  Mrs.  Muriel  R.  Waller, 
512  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  20-22, 
1953.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


Texas  Neuropsychiatric  Association 

The  regular  fall  meeting  of  the  Texas  Neuropsychiatric 
Association  was  held  at  the  Veterans  Administration  Hos- 
pital in  Houston,  November  23,  with  Dr.  Don  P.  Morris, 
Dallas,  president,  conducting  the  business  and  scientific  pro- 
grams. 

The  following  scientific  program  prepared  by  Dr.  Wil- 
liam S.  Fields  was  presented; 

The  Behavior  and  Unconscious  Fantasies  of  Patients  with  Rheumatoid 
Arthritis — Sidney  E.  Cleveland,  Ph.  D. , and  Seymour  Fisher,  Ph.  D., 
Psychology  Section,  Veterans  Administration  Hospital,  Houston. 
The  Use  of  Mebaral  in  Alcoholism  and  Anxiety — Drs.  Jackson  A. 
Smith  and  R.  Milton  Finney,  Department  of  Psychiatry  and  Neu- 
rology, Baylor  University  College  of  Medicine,  Houston. 

Cortical  Representation  of  Cognitive  Functions — David  B.  Vinson, 
Ph.  D.,  Department  of  Psychiatry  and  Neurology,  Baylor  Univer- 
sity College  of  Medicine,  Houston. 

Presentation  of  Cases — Staff,  Veterans  Administration  Hospital,  Hous- 
ton. 

Approved  for  membership  in  the  association  were  Drs. 
Sam  Hoerster,  Big  Spring;  William  C.  Adamson  and  A.  P. 
Rousos,  Austin;  Howard  C.  Reid  and  Victor  J.  Ellis,  Ama- 
rillo; Harry  M.  Little,  William  S.  Fields,  Charles  Gaitz, 
Isham  Kimball,  Jr.,  David  Mendell,  and  Moses  Ashkenazy, 
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Houston;  and  Michael  J.  Pescor  and  William  F.  Ossenfort, 
Dallas. 


PERSONALS 

Dr.  J.  Shirley  Su-eeney,  Gainesville,  spoke  at  the  recent 
annual  meeting  of  the  Oklahoma  Public  Health  Association, 
which  was  held  at  the  University  of  Oklahoma,  Norman. 
The  subject  of  his  address  was  "The  Answer  to  Diabetes  in 
Oklahoma.” 

Dr.  John  H.  Vaughan,  Amarillo,  was  one  of  the  speakers 
at  the  fourth  Inter-American  Congress  of  Radiology,  held 
in  Mexico  City  from  November  2 through  8. 

Dr.  Griff  T.  Ross,  Mount  Enterprise,  and  his  family  were 
guests  of  honor  December  4 at  an  "Appreciation  Night” 
staged  in  their  behalf  by  the  people  of  that  community,  ac- 
cording to  news  stories  in  the  Mount  Enterprise  Progress. 

Recent  births  reported  by  the  Alumni  Bulletin  of  the  Uni- 
versity of  Texas  Medical  Branch  include  a boy  to  Dr.  and 
Mrs.  John  W.  Middleton,  Galveston.  The  Newsletter  of  the 
Tarrant  County  Auxiliary  also  reports  recent  births,  includ- 
ing boys  to  Dr.  and  Mrs.  Edgar  L.  Etier,  Jr.  and  to  Dr.  and 
Mrs.  Charles  H.  Riddle,  and  a girl  to  Dr.  and  Mrs.  John 
Sewell,  all  of  Fort  Worth. 


Reeves  Delegate  to  Worldwide  Meeting 

Dr.  L.  H.  Reeves  of  Fort  Worth,  former  president  of 
the  Texas  Medical  Association,  has  been  named  by  Governor 
Allan  Shivers  to  represent  Texas  at  the  joint  meeting  of  the 
World  Medical  Association  and  the  Pan  American  Medical 
Confederation  to  be  held  in  Richmond,  Va.,  April  23-25. 
The  conference  will  be  the  first  to  be  held  by  the  W.M.A. 


in  the  western  hemisphere,  the  seventy-fifth  for  the  Pan 
American  organization. 

The  Hon.  John  S.  Battle,  governor  of  Virginia,  requested 
each  of  the  other  forty-seven  governors  to  appoint  a 75  year 
old  physician  from  the  state  to  attend  the  meeting  and  help 
celebrate  the  medical  advances  made  within  his  lifetime. 

Dr.  Reeves,  long  active  in  the  Tarrant  County  Medical 
Society,  was  president  of  the  state  medical  organization  in 
1939-1940.  For  most  of  his  professional  career  he  has  been 
active  in  medical  organizations,  having  served  many  terms 
of  office  in  various  capacities  both  on  local  and  state  levels. 
At  present  he  is  chairman  of  the  Committee  on  Memorial 
Exercises  and  a member  of  the  Committee  on  Medical  His- 
tory and  the  Committee  to  Write  a History  of  the  Texas 
Medical  Association. 


OBSTETRICIANS  AND  GYNECOLOGISTS  TO  MEET 

Dr.  Christopher  J.  Duncan,  associate  professor  of  gyne- 
cology at  Harvard  University  Medical  School,  Boston,  will 
be  guest  speaker  at  the  Texas  Association  of  Obstetricians 
and  Gynecologists’  meeting  February  13  and  14  at  the  Hilton 
Hotel,  Fort  Worth.  Dr.  Duncan,  who  is  also  associate  chief 
surgeon  at  the  Free  Hospital  for  Women  in  Brookline,  Mass., 
will  speak  on  "The  Ovarian  Salvage  at  the  Time  of  Routine 
Total  Hysterectomy”  and  "Complications  in  Six  Years  of 
Routine  Total  Hysterectomy  at  the  Free  Hospital  for 
Women.” 

The  remainder  of  the  program  will  be  presented  by  mem- 
bers and  local  guests.  Anyone  interested  in  obstetrics  and 
gynecology  is  invited  to  attend  the  scientific  programs.  A 
cocktail  party  and  banquet  for  members,  guests,  and  wives 
has  been  planned. 


LIBRARY  SECTION 


SURGEON-GENERAL'S  CATALOGUE  WANTED 

The  Library  of  the  Texas  Medical  Association  is  desirous 
of  obtaining  the  following  volumes  of  the  Index  Catalogue 
of  the  Library  of  the  Surgeon-General’s  Office: 

Second  Series,  Vol.  1,  2,  4,  11,  12,  13,  14,  15,  16,  17, 
18,  19,  20,  and  21. 

Third  Series,  Vol.  11,  12,  13,  14,  15,  1 6,  17,  18,  19,  20, 
and  21. 

If  any  physician  or  group  have  in  their  possession  any  of 
these  volumes  and  would  care  to  make  a gift  of  them  to  the 
Library,  they  will  be  gratefully  accepted. 


PACKAGE  SERVICE 


The  package  library  consists  of  collections  of  reprints  and 
other  periodical  material  on  various  subjects,  prepared  for 
lending  to  members  of  the  Association.  Request  for  packages 
should  be  addressed  "Library,  Texas  Medical  Association, 
1801  Lamar  Boulevard,  Austin,  Texas.”  Twenty-five  cents 
in  stamps  should  be  enclosed  with  the  request  to  cover 
postage  and  part  of  the  expense  of  collecting  the  material. 
Packages  are  allowed  to  remain  in  the  hands  of  the  borrower 
for  14  days. 


ACCESSIONS 

The  following  additions  were  made  to  the  Library  during 
December: 

Reprints  received,  971. 

Journals  received,  283. 

Books  received,  16. 


Office  Psychiatry , Moench;  Year  Book  of  Pediatrics,  1952, 
Gellis  (editor);  Dermatology,  Essentials  of  Diagnosis  and 
Treatment,  Sulzberger  and  Wolf,  Year  Book  Publishers, 
Chicago. 

Textbook  of  Surgery,  Moseley  (editor);  Diseases  of  the 
Heart  and  Arteries,  Herrmann,  C.  V.  Mosby,  St.  Louis. 

Introduction  to  Physiological  Optics,  von  Tschermak- 
Seysenegg;  Practical  Blood  Grouping  Methods,  Wall;  B -Vita- 
mins for  Blood  Formation,  Jukes;  The  Pharmacology  of 
Anesthetic  Drugs,  Adriani;  The  Biochemistry  of  Gastric 
Acid  Secretion,  Conway;  Body  Temperature,  Its  Changes 
with  Environment,  Disease  and  Therapy,  Selle,  Charles  C. 
Thomas,  Springfield,  111. 

A Catalogue  of  Incunabula  and  Manuscripts  in  the  Army 
Medical  Library,  Schullian  and  Sommer,  Henry  Schuman, 
Inc.,  New  York. 

Operating  Room  Technic,  St.  Mary’s  Hospital,  Rochester, 
Minn.,  W.  B.  Saunders,  Philadelphia. 

The  Principles  and.  Practice  of  Medicine,  Davidson,  Liv- 
ingstone Ltd.,  Edinburgh  and  London. 

Biochemistry  of  Disease,  ed.  2,  Bodansky  and  Bodansky, 
MacMillan  Co.,  New  York. 

The  Literature  on  Streptomycin,  1944-1952,  Waksman, 
Rutgers  University  Press,  New  Brunswick,  N.  J. 

SUMMARY  OF  SERVICE 

Local  users,  81.  Borrowers  by  mail,  69. 

Local  packages,  19.  Packages  mailed,  95. 

Films  loaned,  69. 
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MOTION  PICTURE  FILM  LIBRARY 


Motion  picture  films  on  medical  subjects,  16  mm.,  both 
silent  and  sound,  some  in  color,  and  suitable  for  either  med- 
ical or  lay  audiences,  are  available  for  loan  to  county  medical 
societies,  hospital  staffs,  or  individual  physicians,  on  request. 
Borrowers  will  be  required  to  pay  only  the  cost  of  shipment 
of  the  films,  by  express,  with  insurance,  and  for  any  damage 
to  films  in  the  hands  of  the  borrower. 

Request  for  films  should  be  addressed  to  "Motion  Picture 
Film  Library,  Texas  Medical  Association,  1801  Lamar  Boule- 
vard, Austin,  Texas.”  A list  of  available  films,  with  descrip- 
tions, will  be  furnished  on  request. 

The  following  films  were  loaned  by  the  Library  during 
December : 

Accent  on  Use  (National  Foundation  for  Infantile  Paral- 
ysis)— Gonzales  High  School,  Gonzales. 

A.M.A.  Newsreel  (American  Medical  Association) — Dr. 
R.  W.  Loveless,  Bastrop. 

Anesthesia,  Low  Spinal  ( Modified  Saddle  Block)  in  Ob- 
stetrics (Ciba  Pharmaceutical  Products) — Arlington  State 
College,  Arlington,  and  Kimble-Mason-Menard-McCulloch 
Counties  Medical  Society,  Brady. 

Another  to  Conquer  (Texas  Tuberculosis  Association)- — 
Gonzales  High  School,  Gonzales. 

Ascorbic  Acid  and  Scurvy  (Mead  Johnson) — Advanced 
Human  Physiology  Class,  University  of  Texas,  Austin. 

Aureomycin,  The  Versatile  Antibiotic  (Lederle  Labora- 
tories)— Washington-Burleson  Counties  Medical  Society, 
Brenham,  and  McMurry  College,  Abilene. 

Back  to  Normal  (British  Information  Services) — South- 
western Pre-Medical  Association,  Georgetown. 

Be  Your  Age  (Metropolitan  Life  Insurance  Company)- — 
Rotary  Club,  Marfa;  Lions  Club,  Marfa;  and  Rotary  Club, 
Dublin. 

Breast  Cancer:  The  Problem  of  Early  Diagnosis  (Amer- 
ican Cancer  Society) — Baylor  University  Pre-Medical  So- 
ciety, Waco,  and  Dr.  Richard  A.  Lucas,  Austin. 

Breast  Self  Examination  (American  Cancer  Society)  — 
Brackenridge  Hospital,  Austin,  and  Stephenville  Hospital 
and  Clinic,  Stephenville. 

Cancer:  The  Problem  of  Early  Diagnosis  (American  Can- 
cer Society) — Alpha  Mu  Alpha,  North  Texas  State  College, 
Denton. 

Cervical  Smear  (Dr.  Karl  J.  Karnaky) — King’s  Daugh- 
ters Clinic,  Temple,  and  Brackenridge  Hospital  School  of 
Nursing,  Austin. 

Cholecystectomy  (Mead  Johnson) — Dr.  Edgar  F.  Jones, 
Jr.,  Galveston. 

Cloud  in  the  Sky  (Texas  Tuberculosis  Association)  — 
Gonzales  High  School,  Gonzales. 

Delivery  of  Triplets  (Ciba  Pharmaceutical  Products)  — 
Washington-Burleson  Counties  Medical  Society,  Brenham, 
and  Alpha  Mu  Alpha,  North  Texas  State  College,  Denton. 

Diagnosis  of  Poliomyelitis  (National  Foundation  for  In- 
fantile Paralysis) — Drs.  Rutledge  and  Lee,  Daingerfield; 
Brackenridge  Hospital  School  of  Nursing,  Austin;  and 
Kimble-Mason-Menard-McCulloch  Counties  Medical  Society, 
Brady. 

The  Doctor  Speaks  His  Mind  (American  Cancer  Society) 
— Stephenville  Hospital  and  Clinic,  Stephenville. 

Feeding  the  Infant  During  the  First  Year  (Mead  John- 
son)— Brackenridge  Hospital  School  of  Nursing,  Austin. 

Functional  Anatomy  of  the  Hand  (National  Foundation 
for  Infantile  Paralysis) — Wilson  N.  Jones  Hospital  Staff, 
Sherman. 

Gastro-lntestinal  Cancer:  The  Problem  of  Early  Diagnosis 
(American  Cancer  Society) — Wilson  N.  Jones  Hospital 
Staff,  Sherman. 


Goiter  Surgery  (Mead  Johnson) — Baptist  Memorial  Hos- 
pital Staff,  San  Antonio,  and  Scott  and  White  Memorial 
Hospitals  School  of  Nursing,  Temple. 

Goodbye  Mr.  Germ  (Texas  Tuberculosis  Association)  — 
Gonzales  High  School,  Gonzales. 

The  Heart:  Cardiovascular  Pressure  Pulses  and  Electro- 
cardiography (G.  D.  Searle  and  Company) — Dr.  R.  W. 
Loveless,  Bastrop. 

The  Heart:  Electrokymography,  Venous  Catheterization 
and  Angiocardiography  (G.  D.  Searle  and  Company) — Dr. 
R.  W.  Loveless,  Bastrop. 

Hepatitis,  Observations  on  (Mead  Johnson)  — Albert 
Clinic,  San  Antonio. 

Immunization  Against  Infectious  Diseases  (Lederle  Lab- 
oratories)— University  of  Houston  Pharmacy  School,  Hous- 
ton. 

Infantile  Paralysis,  Orthopedic  Treatment  of  (Mead  John- 
son)— Brackenridge  Hospital,  Austin. 

Infantile  Paralysis,  Your  Fight  Against  (National  Foun- 
dation for  Infantile  Paralysis)  — Brackenridge  Hospital, 
Austin. 

Injuries,  Athletic,  Care  and  Prevention  (Becton,  Dickin- 
son and  Company)  — Stephenville  Hospital  and  Clinic, 
Stephenville. 

Lesions  of  Vulva,  Vagina  and  Cervix  (Dr.  Karl  J.  Kar- 
naky)— Albert  Clinic,  San  Antonio. 

Let  My  People  Live  (Texas  Tuberculosis  Association)- — 
Dr.  Glenn  S.  Mitchell,  McKinney. 

Magic  Bullets  (U.  S.  Public  Health  Service) — Gonzales 
High  School,  Gonzales. 

Malaria  (British  Information  Services)- — Brackenridge 
Hospital  School  of  Nursing,  Austin. 

Modern  Nutrition  (E.  R.  Squibb  and  Company) — Dr. 
Glenn  S.  Mitchell,  McKinney. 

On  Our  Own  (National  Foundation  for  Infantile  Paral- 
ysis)— Brackenridge  Hospital  School  of  Nursing,  Austin, 
and  Dr.  Thomas  F.  Bryan,  Dublin. 

Once  upon  a Time  (Metropolitan  Life  Insurance  Com- 
pany)— Dr.  Thomas  F.  Bryan,  Dublin. 

Oxygen,  The  Administration  by  Oro-Pharyngeal  Catheter 
(Mead  Johnson) — McKnight  Sanatorium  School  of  Nurs- 
ing, Sanatorium. 

Oxygen  Therapy  Procedures  (Linde  Air  Products) — Mc- 
Knight Sanatorium  School  of  Nursing,  Sanatorium. 

Post-Poliomyelitis  Paralysis,  Operative  Procedures  (Na- 
tional Foundation  for  Infantile  Paralysis) — Methodist  Hos- 
pital Surgical  Staff,  Dallas. 

Preventive  Medical  Program  for  Children,  The  Signifi- 
cance of  (Mead  Johnson) — Dr.  John  V.  Connolly,  Shiner. 

Proof  of  the  Pudding  (Metropolitan  Life  Insurance  Com- 
pany)— Dr.  Glenn  S.  Mitchell,  McKinney,  and  Rotary 
Club,  Dublin. 

Psychiatry  in  Action  (British  Information  Services — 
Southwestern  Premedical  Association,  Georgetown. 

A Question  in  Time  (American  Cancer  Society) — Junior 
Chamber  of  Commerce,  Monahans. 

Roentgen  Pelvimetry  (Mead  Johnson) — Dr.  Arthur  J. 
Barnett,  Monahans. 

Skin  Grafting  of  Extensive  Burns  (Eaton  Laboratories)  — 
Dr.  Arthur  J.  Barnett,  Monahans;  Nolan  - Fisher  - Mitchell 
Counties  Medical  Society,  Sweetwater;  and  Lillie  Jolly  School 
of  Nursing,  Houston. 

Skin  Studies  (Procter  and  Gamble  Company) — Dr.  R. 
W.  Loveless,  Bastrop. 

Sutures  Since  Lister  (Johnson  and  Johnson) — 12th  and 
27th  Medical  Groups,  Bergstrom  Air  Force  Base. 

They  Also  Serve  (American  Medical  Association)  — 
Stephenville  Hospital  and  Clinic,  Stephenville. 
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Trichomonal  and  Monilial  Vaginitis  (G.  D.  Searle  and 
Company)  — Brackenridge  Hospital  School  of  Nursing, 
Austin. 

Uterosalpingography,  Serial  (E.  Fougera  and  Company) 
— Brackenridge  Hospital  School  of  Nursing,  Austin. 

Varicose  Veins  and  Their  Complications  (Becton,  Dick- 
inson and  Company)  — Brackenridge  Hospital  School  of 
Nursing,  Austin. 

Vitamin  A in  Human  Nutrition  (Mead  Johnson)- — Ad- 
vanced Human  Physiology  Class,  University  of  Texas,  Aus- 
tin. 

Vitamins  and  Some  Deficiency  Diseases  (Lederle  Lab- 
oratories)— Advanced  Human  Physiology  Class,  University 
of  Texas,  Austin. 

What  Is  Cancer?  (American  Cancer  Society) — McKnight 
Sanatorium  School  of  Nursing,  Sanatorium. 


BOOK  NOTICES 

’Physical  Diagnosis 

Harry  Walker,  M.  D.,  F.A.C.P.,  Professor  of  Clin- 
ical Medicine,  Medical  College  of  Virginia,  Rich- 
mond. Illustrated.  461  pages.  $8.  St.  Louis,  The  C. 
V.  Moshy  Company,  1952. 

In  reviewing  Dr.  Walker’s  book,  "Physical  Diagnosis,”  I 
find  the  incorporated  work  clearly  covered,  with  language 
chat  is  easy  to  understand  and  to  the  point.  This  treatise  is 
a worth-while  addition  to  our  Library. 

Allergic  Pruritus — Its  Dermatologic  Management 

Edited  by  Stephan  Epstein,  M.  D.  Panel  Discussion 
by  Rudolf  L.  Baer,  M.  D.,  Stephan  Epstein, 
M.  D.,  Carl  Laymon,  M.  D.,  Francis  W.  Lynch, 
M.  D.,  Herbert  Rattner,  M.  D.,  Stephen  Roth- 
man, M.  D.,  and  JAMES  R.  WEBSTER,  M.  D.  Paper, 
76  pages.  St.  Paul,  Bruce  Publishing  Company,  1952. 

"Laboratory  Technique  in  Biology  and  Medicine 

E.  V.  COWDRY,  Research  Professor  of  Anatomy  and 
Director,  Wernse  Cancer  Research  Laboratory,  Wash- 
ington University,  St.  Louis.  Third  Edition.  382 
pages.  $4.  Baltimore,  The  Williams  and  Wilkins 
Company,  1952. 

The  third  edition  of  this  well-known  text  presents,  in  the 
same  form  utilized  in  previous  editions,  brief  accounts  of 
techniques.  Standardized  as  well  as  specialized  techniques 
are  summarized  and  biological  medical  laboratory  proce- 
dures are  outlined  and  defined.  Such  subjects  as  anterior 
chamber  transplantation,  histochemical  identification  of  an- 
tigens, Papanicolaou  techniques  in  exfoliative  cytology,  and 
radioautography  are  discussed  in  considerable  detail.  The 
text  emphasizes  the  importance  of  the  constant  correlation 
and  mutual  dependence  of  the  sciences  of  chemistry,  physics, 
physiology,  and  pathology.  References  are  numerous,  and 
whether  one  is  interested  in  the  nature  of  some  dye,  the 
formula  for  a solution,  or  the  details  of  a standardized  or 
specialized  laboratory  procedure,  the  text  in  its  382  pages 
provides  an  excellent  source  of  information. 

The  volume  is  unique  among  laboratory  texts  in  that  the 
subjects  are  outlined  in  alphabetical  order;  hence  there  is  no 
index.  Also,  there  is  no  bibliography  as  all  references  are 
listed  in  their  appropriate  places  along  with  the  description 
of  the  subject.  The  third  edition  includes  many  new  de- 
scriptions of  technique  as  well  as  many  revisions  of  proce- 
dures described  in  the  previous  editions.  The  complete  ad- 
dress of  all  contributors  is  given  so  that  questions  may  be 
directed  to  them  if  desired. 

1E.  A.  Cayo,  M.  D.,  San  Antonio. 

-Maynard  S.  Hart,  M.  D.,  El  Paso. 


This  new  edition  includes  the  important  procedures  de- 
veloped in  the  past  four  years  and  will  continue  to  serve  as 
a valuable  reference  text  in  the  biological  and  medical  lab- 
oratory. 

Roentgen  Anatomy 

David  Steel,  M.  D.,  St.  John’s  Hospital  and  Evan- 
gelical Deaconess  Hospital,  Cleveland,  Ohio.  Fabri- 
koid,  109  pages.  $8.  Springfield,  III.,  Charles  C. 
Thomas,  1951. 

3Diabetic  Glomerulosclerosis — The  Specific  Renal  Disease  of 
Diabetes  Mellitus 

Harold  Rifkin,  M.  D.,  F.A.C.P.,  Lecturer  in  Medi- 
cine, College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York;  LOUIS  LETTER,  M.  D.,  Ph.  D., 
Clinical  Professor  of  Medicine,  College  of  Physicians 
and  Surgeons,  Columbia  University;  and  JAMES 
BERJKMAN,  M.  D.,  Instructor  in  Pathology,  College 
of  Physicians  and  Surgeons,  Columbia  University.  A 
Monograph  in  American  Lectures  in  Metabolism. 
Publication  130,  American  Lecture  Series.  102  pages. 
1 3.50 . Springfield,  III.,  Charles  C.  Thomas,  1952. 

This  monograph  covers  in  a succinct  fashion  the  impor- 
tant subject  of  diabetic  glomerulosclerosis.  The  data  are 
taken  in  a large  degree  from  the  personal  experience  of  the 
authors.  The  subject  matter  of  the  book  is  divided  into  seven 
chapters  dealing  with  the  clinical  syndrome,  pathology, 
pathogenesis,  analysis  of  clinical  data,  laboratory  aids  and 
diagnosis,  differential  diagnosis,  and  lastly,  treatment. 

Throughout  the  volume  specific  cases  are  presented  and 
a complete  clinical  and  pathologic  history  is  given.  The 
authors  emphasize  the  importance  of  every  physician  examin- 
ing carefully  all  of  his  diabetic  patients  so  that  he  may  not 
overlook  this  specific  renal  disease  of  diabetes  mellitus.  They 
also  emphasize  the  frequently  forgotten  fact  that  a normal 
fasting  blood  sugar  level  does  not  rule  out  or  confirm  a 
diagnosis  of  diabetes  but  that  a properly  conducted  glucose 
tolerance  test  will  give  the  looked-for  information. 

The  format  is  excellent;  the  printing  and  paper  are  typical 
of  the  work  of  the  publisher;  and  the  booklet  can  be  un- 
reservedly recommended  to  every  practicing  physician. 

Ruptures  of  the  Rotator  Cuff 

H.  F.  MOSELEY,  M.  A.,  D.  M.,  Hunterian  Professor, 
Royal  College  of  Surgeons  of  England;  Assistant  Pro- 
fessor of  Surgery,  McGill  University.  Publication 
106,  American  Lecture  Series.  Fabrikoid,  90  pages. 
$6.50.  Springfield,  III.,  Charles  C.  Thomas,  1952. 

'Neurosurgery  in  General  Practice 

Adrien  Ver  Brugghen,  M.  B.,  Ch.  M.,  M.  S., 
F.A.C.S.,  Clinical  Professor  of  Neurological  Surgery 
(Rush)  University  of  Illinois  College  of  Medicine; 
Neurosurgeon  to  the  Presbyterian  Hospital  of  Chi- 
cago; Formerly  Attending  Neurosurgeon,  Cook  Coun- 
ty Hospital,  Chicago.  665  pages.  $14.  Springfield, 
111.,  Charles  C.  Thomas,  1952. 

This  book  is  one  which  the  general  practitioner  should 
find  helpful,  for  it  has  been  written  especially  for  him.  The 
contents  of  the  book  are  well  known  to  the  specialist  in  the 
field  and  the  author  frankly  states  that  the  book  is  not  to 
be  considered  a textbook  on  neurosurgery.  Dr.  Ver  Brug- 
ghen very  aptly  has  used  comparatively  simple  medical  term- 
inology without  any  effort  to  appear  erudite. 

In  the  discussion  of  head  injuries,  the  principle  of  con- 
servatism is  obviously  maintained  throughout  the  book.  The 
author  has  pointed  out  some  of  the  variances  in  therapy 

3H.  T.  Engelhardt,  M.  D.,  Houston. 

* Jack  I.  Woolf,  M.  D.,  Dallas. 
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which  exist  between  the  different  neurosurgical  schools  of 
thought;  although  some  variances  were  not  discussed,  they 
probably  are  not  too  important  in  the  final  mortality  rate 
in  this  field.  All  patients  with  severe  head  injuries  should 
be  under  constant  neurosurgical  observation,  for  even  subtle 
changes  may  indicate  the  need  for  immediate  surgery.  Dr. 
Ver  Brugghen  states  that  "the  patient  should  be  moved,  if 
at  all  possible,  to  a neurosurgical  center,  in  spite  of  the  de- 
sire to  have  cases  operated  on  at  one’s  own  hospital.” 


AMERICAN  MEDICAL  ASSOCIATION 


INTERIM  SESSION  IN  DENVER 

Compromise  proposals  on  the  extension  of  the  doctor- 
draft  law  and  the  health  care  of  veterans  having  non-service 
connected  disabilities  were  adopted  and  a Texas  general 
practitioner,  Dr.  John  M.  Travis  of  Jacksonville,  was  named 
"General  Practitioner  of  the  Year”  at  the  interim  session 
of  the  American  Medical  Association  held  December  2-5  in 
Denver.  Total  registration  at  the  sixth  annual  clinical  ses- 
sion was  6,733. 

Care  of  veterans  with  non-service  connected  disabilities 
in  Veterans  Administration  facilities  proved  to  be  the  most 
controversial  issue  before  the  House.  The  matter  was  first 
brought  to  the  House  in  a report  by  a six-man  committee 
which  urged  Congress  to  curtail  hospital  services  to  veterans 
with  non-service  connected  disabilities.  The  report  stated 
that  more  than  a half  million  veterans  with  predominantly 
non-service  connected  diseases  were  admitted  to  Veterans 
Administration  hospitals  during  1951  alone.  The  committee 
felt  that  hospital  and  medical  care  programs  for  veterans 
had  grown  into  a costly  federal  giant  with  unwieldy  power 
and  contradictory  authority. 

After  considerable  debate  the  House  adopted  the  report 
of  the  Reference  Committee  on  Insurance  and  Medical  Serv- 
ice to  which  the  matter  was  referred,  which  stated  in  part: 

. . Your  committee  believes  that  the  fundamental  con- 
sideration of  limiting  the  care  of  veterans  in  Veterans  Ad- 
ministration hospitals  to  the  two  following  categories  is 
sound:  '(a)  Veterans  with  peacetime  or  wartime  service 
whose  disabilities  or  diseases  are  service-incurred  or  aggra- 
vated; and  (b)  Within  the  limits  of  existing  facilities  to 
veterans  with  wartime  service  suffering  from  tuberculosis 
or  psychiatric  or  neurological  disorders  of  non-service-con- 
nected  origin,  who  are  unable  to  defray  the  expenses  of 
necessary  hospitalization.’ 

"The  reference  committee  believes  that  the  recommenda- 
tion of  the  special  committee  . . that  the  provision  of  med- 
ical care  and  hospitalization  in  Veterans  Administration  hos- 
pitals for  the  remaining  groups  of  veterans  with  non-service- 
connected  disabilities  be  discontinued  and  that  the  respon- 
sibility for  care  of  such  veterans  revert  to  the  individual 
and  the  community,  where  it  rightfully  belongs,’  cannot  be 
accomplished  without  the  cooperation  of  Congress,  veterans 
organizations  and  the  medical  profession.  Your  reference 
committee,  after  conducting  exhaustive  hearings,  is  of  the 
opinion  that  the  only  honorable,  equitable,  and  reasonable 
way  to  approach  this  problem  is  to  recommend  to  the  House 
of  Delegates  that  the  American  Medical  Association,  the 
veterans  organizations,  the  American  Dental  Association, 


It  is  well  recognized  that  medicine  has  become  so  com- 
plex that  it  is  impossible  for  the  individual  physician  to 
know  the  many  facets  of  each  field  of  specialization.  There- 
fore, it  is  believed  that  the  good  general  practitioner  need 
not  be  required  to  have  a comprehensive  knowledge  of  each 
field;  rather  he  should  have  sufficient  basic  knowledge  to 
recognize  when  specialized  help  is  needed  and  desired.  With 
this  point  of  view  in  mind,  Dr.  Ver  Brugghen’s  book  is 
recommended  for  the  library  of  the  general  practitioner. 


the  American  Hospital  Association,  and  representatives  of 
the  Department  of  Defense  and  the  Veterans  Administra- 
tion sit  down  and  try  to  reach  reasonable  conclusions  for 
appropriate  action  from  agreed  upon  data  rather  than  take 
any  precipitate  action  now.” 

The  A.M.A.  Council  on  National  Emergency  Medical 
Service  recommended  to  the  House  that  action  on  the 
Doctor  Draft  Law  which  expires  July  1 be  deferred.  More 
specific  data  and  satisfactory  answers  to  important  questions 
are  needed  before  action  can  be  taken,  the  council  stated. 
The  House  directed  the  Board  of  Trustees  and  the  Council 
on  National  Emergency  Medical  Service  to  follow  develop- 
ments which  might  affect  the  requirements  for  medical  of- 
ficers in  the  armed  forces  and  to  support  legislation  to  pro- 
vide enough  medical  officers  to  care  adequately  for  the 
health  needs  of  the  uniformed  armed  forces.  It  also  adopted 
a resolution  petitioning  the  National  Advisory  Committee 
to  Selective  Service  to  call  a meeting  of  all  state  chairmen 
prior  to  making  a final  recommendation  to  Congress  with 
regard  to  reenactment  of  the  draft  measure. 

Dr.  Louis  H.  Bauer,  President  of  the  A.M.A. , addressed 
the  House  of  Delegates,  speaking  on  public  health  facilities, 
voluntary  health  insurance  plans,  commercialism  in  medi- 
cine, and  the  disciplining  of  unethical  members. 

The  Board  of  Trustees  voted  a $10,000  contribution  to 
the  Committee  on  Careers  of  Nursing  and  announced  the 
third  contribution  of  the  A.M.A.  of  a half  million  dollars 
to  the  American  Medical  Education  Foundation. 

The  House  of  Delegates  approved  the  following  items: 

A plan  advocating  a federal  department  of  health  with 
cabinet  status. 

A resolution  condemning  use  of  felons  in  research  with 
new  drugs. 

A resolution  asking  the  Trustees  to  consider  establishing 
a permanent  bureau  at  headquarters  to  maintain  a study  of 
the  relationship  between  physicians  and  lay  ancillary  special- 
ties. 

A statement  by  the  Trustees  urging  the  A.M.A.  and  state 
medical  societies  to  encourage  programs  offering  to  provide 
the  services  of  a physician  to  anyone  unable  to  pay  for  them. 

In  addition  to  these  actions  the  House  of  Delegates  agreed 
with  the  Judicial  Council  that  fee  splitting  is  unethical 
under  any  guise  and  that  physicians  should  render  separate 
bills. 

An  estimated  thirty-five  million  people  saw  one  television 
program  from  the  Denver  meeting  and  fifty  million  saw 
another.  More  than  twenty  radio  and  television  shows  were 
produced  during  the  four  day  session. 

The  day  before  the  session  opened  a Medical  Public 
Relations  Conference  was  held  with  more  than  400  persons 
in  attendance.  Dr.  E.  Sinks  McLarty,  Galveston,  took  part  in 
a panel  on  "Building  Understanding  with  Future  M.  D.’s.” 
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RURAL  HEALTH  CONFERENCE 

The  program  for  the  eighth  annual  National  Conference 
on  Rural  Health  February  27  and  28  at  the  Hotel  Roanoke, 
Roanoke,  Va.,  will  feature  nine  principal  speakers  in  its 
theme  of  "Widening  the  Highway  to  Health.” 

The  participating  speakers  include  Dr.  F.  S.  Crockett, 
LaFayette,  Ind.,  chairman  of  the  American  Medical  Associa- 
tion’s Council  on  Rural  Health;  Dr.  Carll  S.  Mundy,  Toledo, 
vice-chairman  of  the  Council;  Frank  Peck,  Chicago,  manag- 
ing director.  Farm  Foundation;  Eugene  Butler,  Dallas,  editor 
of  Progressive  Farmer;  Lilyan  Zindell,  Perryville,  Mo.,  ad- 
ministrator of  Perry  County  Memorial  Hospital;  Dr.  Edmund 
Yantes,  Wilmington,  Ohio;  Dr.  B.  N.  Salzman,  Mountain 
Home,  Ark.;  Dr.  Felix  Underwood,  Jackson,  Miss.,  director, 
Mississippi  State  Department  of  Health;  and  Dr.  Louis  H. 
Bauer,  Hempstead,  N.  Y.,  President,  American  Medical  Asso- 
ciation. 

The  day  preceding  the  general  session,  February  26,  will 
be  devoted  to  an  informal  get-together  of  physicians  who  are 
responsible  for  rural  health  programs  in  their  respective 
states  to  discuss  "Doctor  Participation  in  Community  Pro- 
grams.” 


TEXAS  MEDICAL  ASSOCIATION 


ANNUAL  SESSION  LOCAL  COMMITTEES 
NAMED 

Physicians  and  Auxiliary  members  planning  to  attend  the 
1953  annual  session  in  Houston  April  28-29  are  urged  by 
officials  arranging  the  meeting  to  make  room  reservations 
for  their  stay  in  Houston  as  soon  as  possible.  The  Shamrock 
Hotel,  scene  of  convention  activities,  began  accepting  an- 
nual session  reservations  on  January  1.  As  usual,  requests 
received  first  will  have  first  considerations.  Persons  desiring 
rooms  should  write  direct  to  the  hotel  of  their  choice  spec- 
ifying the  type  and  number  of  accommodations  desired  and 
mentioning  their  relationship  to  the  Texas  Medical  Associa- 
tion such  as  committee  chairman,  technical  exhibitor,  or 
member  of  the  House  of  Delegates.  In  the  event  that  the 
hotel  is  filled,  the  local  hotel  association  will  provide  sim- 
ilar arrangements  at  another  hotel  in  the  city.  A $10  deposit 
should  accompany  requests  for  reservations. 

Dr.  Edward  T.  Smith,  chairman  of  the  Committee  on 
General  Arrangements,  has  announced  the  members  of  local 
committees  preparing  the  events  of  the  annual  session  in 
Houston.  Serving  with  Dr.  Smith  on  the  overall  committee 
are  Drs.  S.  G.  Ohlhausen,  E.  Trowbridge  Wolf,  W.  Frank 
Renfrew,  and  William  T.  Arnold,  Other  committees  are  as 
follows : 

Hotels. — J.  T.  Billups,  chairman;  C.  A.  Dwyer,  C.  Mar- 
shall Ashmore,  Mavis  P.  Kelsey,  and  Kenton  R.  Phelps. 

Information. — Ben  H.  Bayer,  chairman;  Lyman  C.  Blair, 
and  B.  H.  Estes. 

Memorial  Services. — M.  D.  Levy,  Sr.,  chairman;  F.  J. 
Slataper,  Denton  Kerr,  and  Claud  C.  Cody,  Jr. 

Transportation. — Bill  Robins. 

Golf. — J.  Reese  Blundell,  chairman;  Roy  T.  Goodwin, 
Hugh  C.  Welsh,  and  W.  A.  Senglemann. 

Skeet. — Jack  N.  Bevel. 

Crow  Shoot. — John  Roberts  Phillips. 

Scientific  Exhibits. — Luke  Able,  chairman;  and  Karl  J. 
Karnaky. 

Technical  Exhibits. — B.  A.  Lawrence,  chairman;  and  S. 
I.  Johnson. 

Halls  and  Lanterns. — Frank  M.  Windrow,  chairman;  C. 
W.  Yates,  and  J.  M.  Dougall. 

Publicity. — W.  H.  Hamrick,  chairman;  and  W.  M.  Wallis. 

Alumni  banquets  will  be  held  Monday,  April  27,  between 


6 and  8 p.  m.  and  arrangements  are  being  made  by  the 
following  Houston  physicians:  William  R.  Knight,  III, 
University  of  Texas;  John  H.  Barrett,  Baylor  University 
College  of  Medicine;  Ray  Morgan,  Southwestern  Medical 
School  of  the  University  of  Texas;  L.  E.  Williford,  Tulane 
University;  and  Joe  W.  King,  University  of  Tennessee. 

Arrangements  for  fraternity  social  events,  to  be  held  Tues- 
day, April  28,  between  6 and  7 p.  m.  prior  to  the  Presi- 
dent’s banquet,  are  being  handled  by  the  following  chair- 
men: H.  H.  Harris,  Phi  Chi;  L.  L.  D.  Tuttle,  Phi  Kappa 
Psi;  Hampton  Robinson,  Phi  Beta  Pi;  Luke  W.  Able,  Alpha 
Kappa  Kappa;  Ray  K.  Daily,  Alpha  Epsilon  Iota;  and  Harry 
Caplovitz,  Phi  Delta  Epsilon. 

Members  of  the  Association  who  desire  to  offer  scientific 
exhibits  or  motion  pictures  are  urged  to  communicate  with 
Dr.  James  D.  Murphy,  1556  Magnolia,  Fort  Worth,  as  soon 
as  possible.  Assignment  of  space  for  technical  exhibits  can- 
not be  made  after  February  25.  Motion  pictures  to  be  shown 
must  be  approved  by  a reviewing  committee  in  the  central 
office,  1801  Lamar  Boulevard,  Austin,  by  the  same  date. 


TELEPHONE  BROADCAST  DATE  CHANGED 

The  date  of  the  first  in  the  1953  series  of  postgraduate 
telephone  broadcasts  to  be  sponsored  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  Texas  Medical  Asso- 
ciation has  been  changed  from  February  10  to  February  17. 
Dr.  Tate  Miller,  Dallas,  is  to  be  moderator  for  this  pro- 
gram on  "Peptic  Ulcer  — Modern  Concepts,”  which  will 
originate  in  the  Sam  Thompson  Room  of  the  Texas  Med- 
ical Association  building  in  Austin  beginning  at  8 p.  m. 
The  change  in  the  date  of  presentation  is  necessary  to  bring 
the  February  and  March  broadcasts  within  a single  fiscal 
month  so  that  only  one  bridging  charge  need  be  made  for 
both  broadcasts. 

This  first  program  for  1953  will  include  discussions  by 
four  physicians  as  follows: 

Pathology  of  Gastric  Ulcer — Dr.  E.  E.  Muirhead,  Dallas. 

Modern  Trends  in  the  Medical  Treatment  of  Ulcer — Dr.  Dolph  L. 

Curb,  Houston. 

Evaluation  of  Present  Surgical  Procedures  for  Ulcer — Dr.  Asher  R. 

McComb,  San  Antonio. 

Benign  and  Malignant  Gastric  Ulcer — Dr.  C.  A.  Stevenson,  Temple. 

A round-table  discussion  including  some  questions  and 
answers  will  be  held  by  the  group  with  Dr.  Miller  pre- 
siding. Lantern  slides  to  illustrate  the  topic  under  discus- 
sion will  be  sent  from  the  Central  Office  to  each  participat- 
ing society  so  that  they  may  be  shown  during  the  program. 

The  March  10  program  is  "Poliomyelitis — Evaluation  of 
Present  Status”  with  Dr.  J.  M.  Coleman  of  Austin  as  mod- 
erator. The  remaining  telephone  broadcasts  will  be  present- 
ed October  13  and  November  10. 

County  societies  which  desire  to  participate  are  urged  to 
notify  N.  C.  Forrester,  Executive  Secretary  of  the  Associa- 
tion, before  February  1.  In  addition,  the  society  should  send 
to  the  Executive  Secretary  the  name  of  the  contact  man  of 
the  county  society  and  indicate  the  place  at  which  the  meet- 
ing is  to  be  held.  Complete  instructions  regarding  costs  and 
technical^  details  and  the  change  in  the  date  of  the  first 
broadcast  were  sent  to  each  county  society  in  December. 

Inquiries  regarding  the  telephone  broadcast  series  should 
be  sent  to  the  Executive  Secretary,  1801  Lamar  Boulevard, 
Austin. 


NOMINATIONS  FOR  1953  GP  AWARD 

County  societies  desiring  to  nominate  physicians  as  Gen- 
eral Practitioner  of  the  Year  are  required  to  submit  their 
nominations  not  later  than  thirty  days  prior  to  the  annual 
session  of  the  Texas  Medical  Association  at  which  the  award 
is  to  be  made.  Nominations  for  the  1953  honor  should  be 


TEXAS  State  Journal  of  Medicine 


47 


sent  by  March  28  to  the  Executive  Secretary  of  the  Associa- 
tion and  to  the  Councilor  of  the  candidate’s  district.  Bio- 
graphical material  and  other  pertinent  information  should 
accompany  the  nomination. 

From  the  candidates  suggested  by  the  county  societies,  the 
Board  of  Councilors  will  select  two  physicians.  The  names 
of  these  nominees  will  be  submitted  to  the  House  of  Dele- 
gates at  its  first  meeting  in  Houston,  and  the  person  elected 
by  the  House  to  receive  the  award  for  1953  will  be  given 
special  recognition  on  the  last  day  of  the  annual  session. 
Winner  of  the  honor  in  Texas  will  receive  a bronze  plaque 
and  will  be  the  state’s  nominee  for  the  national  award, 
which  was  presented  in  1952  to  a Texan,  Dr.  John  M. 
Travis  of  Jacksonville. 


PROPOSED  CONSTITUTIONAL  AMENDMENTS 

When  the  House  of  Delegates  meets  at  the  1953  annual 
session,  action  will  be  taken  on  several  constitutional  changes 
which  were  proposed  at  the  last  annual  session  and  have 
been  held  over  for  action  this  year.  Several  changes  have  to 
do  with  membership  classification,  and  in  one  instance,  an 
amendment  to  the  By-Laws,  which  ordinarily  can  be  acted 
upon  after  the  amendment  has  laid  on  the  table  one  day, 
was  held  over  pending  acceptance  of  a related  amendment 
to  the  Constitution. 

Term  of  Vice-Speaker 

At  the  last  annual  session  the  House  of  Delegates  voted 
to  add  a Vice-Speaker  of  the  House  of  Delegates  to  the  list 
of  officers  of  the  Association.  In  April,  1953  the  House  will 
act  on  an  amendment  to  set  the  Vice-Speaker’s  term  of  office 
which  would  change  the  second  sentence  of  Article  III,  Sec- 
tion 2 of  the  Constitution  to  read:  "The  President-Elect, 
Vice-President,  Speaker  of  the  House  of  Delegates,  and  Vice- 
Speaker  of  the  House  of  Delegates  shall  be  elected  for  terms 
of  one  year  each.” 

Alternate  Delegates  as  Members  of  House 

An  amendment  to  make  alternate  delegates  to  the  Amer- 
ican Medical  Association  ex-officio  members  of  the  House 
of  Delegates  will  be  acted  upon.  This  proposed  change  in 
the  second  sentence  of  Article  VII,  Section  1 is  as  follows: 
"The  membership  of  the  House  of  Delegates  shall  consist 
of  ( 1 ) Delegates,  elected  in  accordance  with  this  Constitu- 
tion and  By-Laws,  and  ex-officio  (2)  the  President,  the 
President-Elect,  the  Vice-President,  the  Secretary  and  the 
Treasurer;  (3)  Councilors;  (4)  Trustees;  (5)  the  Speaker 
of  the  House  of  Delegates;  (6)  Vice-Speaker  of  the  House 
of  Delegates;  (7)  Texas  Delegates  and  Alternate  Delegates 
to  the  A.M.A.;  (8)  the  Chairman  of  the  Committee  on 
Public  Relations;  and  (9)  the  members  of  the  Council  on 
Medical  Jurisprudence  and  the  several  chairmen  of  the  other 
respective  councils.” 

Associate  Membership 

A proposal  regarding  associate  membership  in  the  Asso- 
ciation awaits  action  this  year.  The  suggested  change  is  to 
amend  Article  II,  Section  3,  by  the  addition  of  a new  para- 
graph at  the  end  to  read:  "Associate  membership  may  be 
granted  to  holders  of  doctor  or  master  of  science  degrees 
from  colleges  or  universities  whose  standards  are  equal  to 
those  required  by  the  University  of  Texas.  Associate  mem- 
bership shall  only  be  eligible  to  those  devoting  their  full 
time  to  medical  education,  and  who  shall  make  application 
to  their  component  county  medical  societies  and  meet  the 
other  requirements  necessary  for  regular  membership.  Asso- 
ciate members  shall  not  be  eligible  to  hold  office  or  vote.” 

A corollary  amendment  was  proposed  for  the  By-Laws  and 
was  held  over  for  action  with  the  Constitutional  change. 


This  amendment  would  be  to  add  a new  Section  8 to  Chap- 
ter XIII  of  the  By-Laws  to  read:  "Associate  membership — 
those  eligible  for  membership  as  associate  members  shall 
have  a doctor’s  or  master’s  of  science  degree  and  shall  be 
devoting  their  entire  time  to  medical  education,  and  shall 
be  assessed  dues  of  $10  per  annum.  An  associate  member 
will  not  be  eligible  to  hold  office  or  vote.” 

The  reference  committee  which  dealt  with  amendments 
to  the  Constitution  and  By-Laws  at  the  1952  session,  while 
recognizing  that  action  would  have  to  wait  a year,  recom- 
mended rewording  the  amendments  dealing  with  associate 
membership.  The  proposed  rewording  follows: 

Amend  Article  II,  Section  3 to  read:  "Associate  member- 
ship may  be  granted  to  holders  of  doctor  or  master  of  science 
degrees  or  of  doctor  of  philosophy  or  master  of  arts  degrees 
(or  their  equivalent)  with  major  interest  in  science,  such 
degrees  to  be  from  colleges  or  universities  whose  standards 
are  equal  to  those  required  by  the  University  of  Texas. 
Associate  membership  shall  be  eligible  to  those  who  devote 
their  full  time  to  medical  education  and  who  shall  make 
application  to  their  component  county  medical  societies  and 
meet  the  other  requirements  necessary  for  regular  member- 
ship. Associate  members  shall  not  be  eligible  to  hold  office 
or  vote.” 

Substitute  for  the  proposed  amendment  to  Chapter  XIII 
calling  for  a new  Section  8,  three  changes  as  follows: 

1.  Amend  Chapter  X,  Section  4 by  the  addition  of  a new 
paragraph  at  the  end  to  read:  "Associate  membership  may 
be  granted  to  holders  of  doctor  or  master  of  science  degrees 
or  of  doctor  of  philosophy  or  master  of  arts  degrees  (or 
their  equivalent)  with  major  interest  in  a science,  such  de- 
grees to  be  from  colleges  or  universities  whose  standards 
are  equal  to  those  required  by  the  University  of  Texas,  pro- 
vided that  such  persons  devote  their  full  time  to  medical 
education  and  meet  the  other  requirements  necessary  for 
regular  membership,  and  provided  further  that  such  persons 
are  not  permitted  to  hold  office  or  vote.  Associate  member- 
ship in  the  Texas  Medical  Association  may  be  terminated 
by  failure  of  the  county  medical  society  to  list  such  mem- 
bers in  its  annual  report  or  by  failure  of  such  members  to 
pay  dues  as  provided  in  these  By-Laws.” 

2.  Amend  Chapter  XIII  by  the  addition  of  a new  Section 
6 (subsequent  sections  to  be  renumbered)  to  read:  "Asso- 
ciate members  shall  pay  dues  of  $10  per  annum,  of  which 
$3  shall  be  for  subscription  to  the  Texas  State  Journal 
of  Medicine/’ 

3.  Make  necessary  internal  changes  in  the  By-Laws  to 
conform  to  these  amendments  without  the  necessity  of  sub- 
mitting such  changes  section  by  section  to  the  House  for 
approval. 

Intern  and  Resident  Membership 

An  amendment  to  Article  II,  Section  1,  to  repeat  in  the 
Constitution  the  provision  for  intern  and  resident  members 
already  defined  in  the  By-Laws  also  will  be  acted  upon.  The 
amendment  is  to  Article  II,  Section  1 by  the  addition  of  a 
paragraph  at  the  end  to  read:  "Members  of  county  medical 
societies  who  are  serving  internships  and  residencies  in  hos- 
pitals, as  a part  of  their  educational  qualifications,  and  who 
are  not  in  private  practice,  may  be  elected  by  the  county 
societies  as  'intern  members’  or  'resident  members.’  When  so 
elected,  intern  or  resident  members  shall  be  entitled  to  all 
of  the  privileges  of  membership  in  the  Association,  provided 
that  they  pay  the  annual  dues  as  required  in  the  By-Laws 
and  that  their  names  are  duly  reported  in  the  annual  re- 
ports of  the  county  societies.” 

Military  Membership 

Also  regarding  membership  is  a proposed  amendment  to 
Article  II,  Section  1,  stating:  "It  is  also  provided  that  county 
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societies  may  elect  to  military  membership  those  members 
or  physicians  otherwise  eligible  and  acceptable  for  regular 
membership  who  are  at  the  time  serving  with  armed  forces 
of  our  country,  including  the  Coast  Guard  and  such  similar 
services  in  time  of  war,  such  membership  to  terminate  with 
their  discharge  from  service.”  This  amendment  would  per- 
mit physicians  not  previously  members  of  a county  society 
to  become  affiliated  while  in  military  service. 


American  Medical  Education  Foundation  Chairman 

Dr.  S.  W.  Thorn,  Houston,  has  been  appointed  to  serve 
as  state  chairman  of  the  American  Medical  Education  Foun- 
dation, according  to  an  announcement  made  by  Dr.  T.  C. 
Terrell,  Fort  Worth,  President  of  the  Texas  Medical  Asso- 
ciation. 


COUNTY  SOCIETIES 

Bastrop-Lee  Counties  Society 

December  9,  1952 

(Reported  by  Alford  R.  Hazzard,  Secretary) 

Roy  H.  Morris,  Jr.,  Elgin,  was  elected  president  of  the 
Bastrop-Lee  Counties  Medical  Society  at  its  meeting  Decem- 
ber 9-  Other  officers  include  Robert  W.  Loveless,  Bastrop, 
vice-president,  and  Alford  R.  Hazzard,  Giddings,  secretary- 
treasurer.  The  society’s  board  of  censors  is  composed  of 
Robert  B.  Burns,  Giddings;  S.  W.  Mantzel,  Giddings;  J.  D. 
Stephens,  Smithville;  and  Chauncey  G.  Goddard,  Bastrop. 
James  W.  Thomas,  Smithville,  and  Sterling  M.  Hardt,  Bas- 
trop, are  delegates. 

Bell  County  Society 

December  3,  1952 
(Reported  by  E.  R.  Veirs,  President) 

Treatment  of  Pulmonary  Insufficiency  with  Preliminary  Report  of  the 

Use  of  Positive  Expiratory  Pressure — W.  O.  Arnold,  Temple. 

The  following  officers  of  Bell  County  Medical  Society 
were  elected  at  the  December  3 meeting  in  Temple:  J.  Bar- 
tow Talley,  president;  R.  A.  Murray,  vice-president;  and  H. 
H.  Brindley,  secretary.  The  board  of  censors  consists  of  V. 
M.  Longmire,  J.  W.  Pittman,  and  F.  W.  Howell.  The  so- 
ciety’s delegates  are  R.  R.  Curtis  and  A.  C.  Scott,  Jr.,  while 
J.  R.  Winston  and  R.  N.  Bartels  serve  as  alternate  delegates. 
All  are  from  Temple  except  Dr.  Pittman,  who  is  from 
Belton. 

The  sixty-four  members  present  heard  the  scientific  pro- 
gram given  above  and  approved  Jack  S.  Weinblatt’s  applica- 
tion for  membership. 

Dallas  County  Society 

November  11,  1952 
( Reported  by  W.  W.  Fowler,  Secretary ) 

Primary  Carcinoma  of  the  Gallbladder — George  G.  Finney,  Baltimore. 

George  G.  Finney,  assistant  professor  of  surgery  at  Johns 
Hopkins  Medical  School,  Baltimore,  presented  the  annual 
Charles  M.  Rosser  Lecture  on  the  above  named  subject  at 
the  November  1 1 meeting  of  the  Dallas  County  Medical 
Society.  He  was  introduced  by  J.  Warner  Duckett. 

Mr.  Millard  Heath,  executive  secretary,  gave  a short  talk 
on  medical  economic  news,  and  Elliott  Mendenhall,  chair- 
man of  the  nominating  committee,  reported.  There  being  no 
nominations  from  the  floor,  this  report  became  the  official 
ballot. 

M.  T.  Jenkins  announced  that  a group  of  interested  per- 
sons in  Dallas  had  applied  to  the  Secretary  of  the  State  of 
Texas  for  a charter  for  the  Dallas  Poliomyelitis  Institute, 
the  purpose  of  which  is  to  provide  facilities  for  the  study 


and  care  of  poliomyelitis  through  its  acute,  chronic,  and  re- 
habilitative stages,  and  the  study  and  care  of  related  diseases. 

Eastland-Callahan-Stephens-Shackelford-Throckmorton 
Counties  Society 

November  18,  1952 
(Reported  by  W.  P.  Watkins,  Secretary) 

Antibiotics  in  Pediatrics — Milton  Bessire,  Abilene. 

Genitourinary  Problems  in  Children — V.  A.  Pate,  Abilene. 

The  regular  meeting  of  the  Eastland-Callahan-Stephens- 
Shackelford-Throckmorton  Counties  Medical  Society  was  held 
November  18  at  Cisco.  During  the  business  meeting  Thomas 
Carol  Ford  of  Breckenridge  was  elected  to  membership  in 
the  society,  and  officers  for  1953  were  named.  The  new  of- 
ficers are  Calvin  W.  Harris,  Ranger,  president;  Robert  L. 
Holmes,  Breckenridge,  vice-president;  E.  E.  Addy,  Cisco, 
secretary;  P.  M.  Kuykendall,  Ranger,  delegate;  J.  H.  Caton, 
Eastland,  alternate  delegate;  and  D.  Ball,  Cisco,  censor.  The 
scientific  program  was  given  as  outlined  above. 

Grayson  County  Society 

December  9,  1952 

(Reported  by  W.  D.  Blassingame,  Secretary) 

Officers  of  Grayson  County  Medical  Society  for  1953  were 
elected  at  the  society’s  regular  meeting  December  9 and  are 
as  follows:  Vernon  Tuck,  Sherman,  president;  Paul  Pierce, 
Denison,  vice-president;  W.  D.  Blassingame,  Denison,  secre- 
tary; R.  W.  Duncan,  Denison,  delegate;  John  Gleckler,  Den- 
ison, alternate;  and  Frank  Sporer,  Van  Alstyne,  censor. 

Stanley  Clayton,  Denison,  and  D.  C.  Enloe  and  Wilbur 
Carter,  both  of  Sherman,  have  been  appointed  to  serve  on 
the  committee  on  medical  jurisprudence.  Other  committee 
appointments  include  Arthur  Gleckler  and  Joseph  Stout, 
both  of  Sherman,  and  Dr.  Duncan  to  the  committee  on 
tuberculosis;  and  Max  Woodward  and  W.  I.  Southerland, 
Sherman,  and  R.  G.  Gerard,  Denison,  to  the  committee  on 
public  relations. 

Jefferson  County  Society 

( Reported  by  E.  Mittendorf,  Executive  Secretary ) 

H.  Grady  Bevil,  Beaumont,  has  succeeded  to  the  presi- 
dency of  Jefferson  County  Medical  Society,  after  having 
served  previously  as  president-elect.  Other  officers  of  the  so- 
ciety for  1953  are  Dan  H.  Byram,  Port  Arthur,  president- 
elect; C.  R.  Goodwin,  Nederland,  vice-president;  Frank  R. 
Keith,  Port  Arthur,  secretary-treasurer;  L.  C.  Carter,  Port 
Arthur,  delegate;  J.  C.  Crager  and  L.  C.  Powell,  Beaumont, 
delegates;  W.  Pierre  Robert,  Beaumont,  alternate  delegate; 
Thomas  B.  Matlock  and  Paul  R.  Meyer,  Port  Arthur,  alter- 
nate delegates;  Walter  E.  McRee,  Port  Arthur,  censor;  and 
C.  H.  Hendry  and  Eugene  H.  Lindsey,  Beaumont,  censors. 

Lamar  County  Society 

November  6,  1952 

(Reported  by  J.  R.  Kelsey,  Jr.,  Secretary) 

Early  Symptoms  of  Schizophrenia — Irvin  M.  Cohen,  Galveston. 

* 

Fifteen  members  and  seven  guests  of  the  Lamar  County 
Medical  Society  heard  the  above  named  paper  when  they  met 
in  Paris  on  November  6.  The  group  dispensed  with  the 
business  meeting. 

Lubbock-Crosby  Counties  Society 

November  4,  1952 
( Reported  by  Wallace  I.  Hess,  Secretary ) 

The  Lubbock-Crosby  Counties  Medical  Society  met  in 
regular  session  November  4.  Mr.  Bill  Roberts  of  the  Salva- 
tion Army  discussed  the  city-county  welfare  fund.  The  in- 
adequacy of  the  fund  was  stressed  and  the  cooperation  of 
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the  physicians  of  the  society  was  invited.  The  discussion  by 
several  members  which  ensued  emphasized  deficiencies  of 
the  program,  noting  that  only  a small  percentage  of  the  total 
went  toward  medical  care,  and  that  the  total  welfare  fund 
of  $24,000  per  year  was  only  a small  percentage  of  what 
communities  of  comparable  size  and  location  were  spending 
on  such  a program. 

November  25,  1952 

(Reported  by  Wallace  I.  Hess,  Secretary) 

The  called  meeting  November  25  of  Lubbock-Crosby 
Counties  Medical  Society  was  attended  by  approximately 
fifty  members  and  guests,  including  representatives  from 
hospitals  in  Lubbock,  Crosby,  and  Garza  Counties. 

Elected  to  offices  in  the  society  for  1953  were  Wallace  I. 
Hess,  president;  Sam  Arnett,  vice-president;  Frank  Goodwin, 
secretary;  Clyde  Elkins,  treasurer;  A.  G.  Barsh  and  Allen  T. 
Stewart,  delegates;  and  Byron  Jenkins,  alternate  delegate. 
All  officers  reside  in  Lubbock. 

Following  election  of  officers,  William  H.  Gordon  ex- 
plained the  necessity  for  a called  meeting,  stating  that  ques- 
tions had  arisen  regarding  the  society’s  decision  to  replace 
Red  Cross  Blood  Bank  facilities  with  those  of  Southwest 
Blood  Bank,  Inc.  Upon  review  of  the  matter,  society  mem- 
bers voted  to  reemphasize  their  original  decision. 

Nueces  County  Society 

December  9,  1952 
(Reported  by  H.  A.  Kennedy,  Secretary) 

The  regular  monthly  meeting  of  the  Nueces  County  Med- 
ical Society  was  held  in  Corpus  Christi  December  9-  At  that 
time  proposed  changes  in  the  society’s  constitution  and  by- 
laws were  approved.  Society  members  also  approved  a mo- 
tion made  by  James  Barnard  to  endorse  the  proposed  school 
of  nursing  at  Spohn  Hospital,  Corpus  Christi. 

Physicians  accepted  as  new  members  were  Euclid  T. 
Gaddy,  Doyne  B.  Hamilton,  and  Clarence  J.  Henry.  Com- 
munications from  Del  Mar  College,  Corpus  Christi,  which 
explained  a suggested  course  for  medical  secretaries,  was 
read.  The  treasurer’s  report  was  accepted  as  read.  In  his 
presidential  report,  Franklin  W.  Yeager  gave  a resume  of 
the  year’s  work;  the  new  president,  M.  C.  Kendrick,  then 
conducted  the  election  of  other  officers.  Those  who  will 
serve  during  the  coming  year  are  H.  A.  Kennedy,  president- 
elect; F.  F.  Rogers,  vice-president;  William  E.  Morris,  sec- 
retary; L.  W.  O.  Janssen,  treasurer;  C.  P.  Yeager  and  J.  F. 
Pilcher,  delegates;  H.  E.  Griffin  and  Y.  C.  Smith,  Sr.,  alter- 
nate delegates;  and  R.  J.  Sigler,  L.  C.  Arnim,  and  F.  W. 
Hartwick,  censors.  All  are  of  Corpus  Christi. 

Potter  County  Society 

November  10,  1952 
(Reported  by  William  J.  Campbell,  Secretary) 

Industrial  Accident  Cases — Edward  T.  Smith,  Houston. 

Approximately  fifty  members  attended  the  dinner-meeting 
held  in  Amarillo  on  November  10  of  the  Potter  County 
Medical  Society.  Gaylord  R.  Chase,  Amarillo,  presided  over 
the  program,  and  Robert  F.  Hyde,  Amarillo,  member  of  the 
program  committee,  introduced  the  guest  speaker,  whose 
name  and  topic  appear  above.  Following  the  lecture  was 
presented  a short  film  which  gave  supplementary  informa- 
tion relative  to  the  topic  discussed. 

During  the  business  session,  attention  was  called  to  the 
approaching  time  for  payment  of  county  and  state  member- 
ship dues.  Robert  P.  Gallagher’s  application  for  membership 
in  the  society  was  approved.  Reports  were  received  from 
Emil  P.  Reed,  chairman  of  the  hospital  emergency  commit- 
tee, and  Thomas  P.  Churchill  of  the  blood  bank  committee. 
William  J.  Campbell,  Fred  J.  Crumley,  and  William  R. 


Klingensmith,  Jr.,  were  appointed  as  a committee  to  secure 
a suitable  permanent  meeting  place  for  the  society.  All  of 
these  members  are  from  Amarillo. 

December  8,  1952 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

Silent  Lesions  of  the  Lungs — Houck  E.  Bolton,  Philadelphia. 

The  regular  meeting  of  the  Potter  County  Medical  Society 
was  held  in  Amarillo  December  8.  Following  dinner  Dr. 
Houck,  assistant  professor  of  thoracic  surgery  at  Hahnemann 
Medical  College  and  Hospital  of  Philadelphia,  spoke  on  the 
topic  given  above  and  also  presented  a film  on  diseases  of 
the  chest.  New  officers  of  the  society  were  elected  during  the 
business  session.  Fred  Crumley  was  named  president;  Horace 
L.  Wolf,  vice-president;  William  J.  Campbell,  secretary-treas- 
urer; William  R.  Klingensmith,  junior  censor;  A.  E.  Win- 
sett,  delegate;  and  Don  Marsalis,  alternate  delegate.  All  are 
of  Amarillo. 

The  society  voted  to  pay  for  a brunch  to  be  given  by  the 
Potter  County  Auxiliary  for  teachers  whose  pupils  will  take 
part  in  the  essay  contest  sponsored  by  the  Association  of 
American  Physicians  and  Surgeons.  In  addition,  financial  re- 
ports for  1952  of  both  the  society  and  its  official  publica- 
tion, Bulletin  of  Potter  County  Medical  Society,  were  read 
and  approved. 

Tarrant  County  Society 

November  18,  1952 
(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Indications  and  Value  of  Gastroscopy — Charles  Robinson,  Fort  Worth. 

Discussion — Kenneth  Wiggins,  John  J.  Andujar,  John  S.  Marietta, 
and  C.  C.  Garrett,  Fort  Worth. 

Eighty-two  members  attended  the  meeting  November  18 
in  Fort  Worth  of  the  Tarrant  County  Medical  Society. 

Kenneth  L.  Jorns  and  Irving  Rapfogel  were  elected  to 
membership,  and  the  membership  of  Edward  A.  Luke  was 
transferred  from  the  King  County  (Washington)  Medical 
Society. 

An  amendment  regarding  the  society’s  membership  dues 
was  adopted,  and  the  nominating  committee  announced  can- 
didates for  the  society’s  offices  for  1953- 

December  2,  1952 

(Reported  by  W.  P.  Higgins,  Jr.,  Secretary) 

At  a dinner  meeting  December  2 in  Fort  Worth,  the  fol- 
lowing officers  were  named  to  serve  Tarrant  County  Medical 
Society  for  1953:  William  M.  Crawford,  president;  W.  P. 
Higgins,  Jr.,  president-elect;  Louis  J.  Levy,  vice-president; 
S.  W.  Wilson,  secretary-treasurer;  John  J.  Andujar,  board 
of  censors;  Hub  Isaacks,  board  of  trustees;  J.  F.  McVeigh 
and  E.  P.  Hall,  Jr.,  delegates;  and  W.  F.  Armstrong  and  Mai 
Rumph,  alternates. 

Travis  County  Society 

November  18,  1952 
(Reported  by  John  F.  Thomas,  Secretary) 

Use  of  Water  Soluble  Neomycia  Lotion  in  Treatment  of  Pyogenic 

Dermatoses — M.  Allen  Forbes,  Jr.,  Austin. 

The  Travis  County  Medical  Society  held  its  monthly  meet- 
ing November  18  in  Austin.  In  addition  to  the  scientific 
presentation  listed  above,  a business  session  was  held,  at 
which  members  discussed  a proposal  submitted  by  an  Austin 
bank  to  afford  a means  of  budget  payments  for  doctor  bills. 

Recent  applications  approved  for  membership  in  the  so- 
ciety include  those  of  Henry  Renfert,  Jr.  and  John  R.  Rainey, 
Jr.,  both  of  Austin.  Others  accepted  for  membership  by 
transfer  are  Donald  Edward  Pohl  from  the  Red  River  Valley 
Medical  Society  of  Minnesota,  John  E.  Douglas  from  the 
Chicago  Medical  Society  (Cook  County)  of  Illinois,  and 
Alfred  J.  Kelly  from  the  Harris  County  Medical  Society,  all 
of  whom  are  now  practicing  in  Austin. 
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December  9,  1952 

(Reported  by  Lorraine  I.  Stengl,  Secretary) 

Without  Fear  (motion  picture). 

They  Live  Again  (motion  picture). 

J.  Daniel  Schuhman,  East  Bernard,  was  elected  president 
of  the  Wharton-Jackson-Matagorda-Fort  Bend  Counties  Med- 
ical Society  at  its  monthly  meeting  held  in  El  Campo  De- 


cember 9.  The  society’s  slate  of  officers  for  1953  includes 
C.  V.  Nichols,  Richmond,  vice-president;  Lorraine  I.  Stengl, 
El  Campo,  secretary-treasurer;  Leonard  B.  Johnson,  El 
Campo,  delegate;  Harold  Northington,  Wharton,  first  alter- 
nate delegate;  R.  G.  Johnson,  New  Gulf,  second  alternate 
delegate;  and  Ben  E.  Knolle,  Rosenberg;  R.  E.  Leslie,  El 
Campo;  and  H.  C.  Matthes,  Bay  City,  censors. 


COUNTY  AUXILIARIES 


Bexar  County  Auxiliary 

Mr.  Paul  Herder,  president  of  the  board  of  directors  of 
the  Children’s  Service  Bureau,  San  Antonio,  was  guest 
speaker  at  the  Bexar  County  Auxiliary’s  monthly  meeting 
November  4 in  San  Antonio. 

Coffee  was  served  preceding  the  meeting,  with  Mrs.  E. 
F.  Lyon  acting  as  chairman.  Her  co-hostesses  included  Mes- 
dames  Dean  Jones,  C.  C.  Shotts,  and  I.  C.  Skinner. 

Reporting  for  the  committee  on  nurse  recruitment,  Mrs. 
Phillip  L.  Day  announced  that  one  student  has  applied  for 
a loan  from  the  special  student  nurses  loan  fund.  Mrs.  Louis 
J.  Manhoff,  Jr.,  chairman  of  the  committee  for  community 
service,  reported  that  first,  second,  and  third  prize  winners 
in  the  essay  contest  conducted  by  the  Association  of  Amer- 
ican Physicians  and  Surgeons  and  sponsored  by  the  auxiliary 
on  the  local  level  will  receive  $50,  $25,  and  $15,  respec- 
tively. Mrs.  Manhoff,  reporting  for  Mrs.  Frank  M.  Posey, 
Jr.,  local  chairman  of  the  contest,  stated  that  approximately 
50  per  cent  of  the  schools  contacted  have  agreed  to  partici- 
pate.— Mrs.  L.  Bonham  Jones,  Publicity  Secretary. 

Ellis  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Ellis  County  Medical  So- 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  Robert  F.  Thompson,  FI  Paso;  President-Elect,  Mrs.  E. 
W.  Coyle,  San  Antonio;  First  Vice-President  {Organization) , Mrs.  R. 
T.  Travis,  Jacksonville;  Second  Vice-President  {Physical  Examinations) , 
Mrs.  Troy  A.  Shafer,  Harlingen;  Third  Vice-President  {Today’s 
Health),  Mrs.  P.  R.  Jeter,  Childress;  Fourth  Vice-President  (Program) , 
Mrs.  John  D.  Gleckler,  Denison;  Recording  Secretary,  Mrs.  Carlos  R. 
Hamilton,  Hotiston ; Treasurer,  Mrs.  Oscar  Marchman,  Jr.,  Dallas; 
Corresponding  Secretary,  Mrs.  Newton  F.  Walker,  El  Paso;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
Joe  D.  Nichols,  Atlanta. 


ciety  recently  held  a luncheon-meeting  at  which  new  of- 
ficers were  elected.  Mrs.  B.  C.  Wallace,  Jr.,  Waxahachie, 
became  president;  Mrs.  A.  L.  Thomas,  Ennis,  vice-president; 
and  Mrs.  Herbert  Donnell,  Waxahachie,  secretary-treasurer. 
The  auxiliary  expressed  appreciation  to  Mrs.  S.  H.  Watson 
of  Waxahachie  for  her  guidance  and  leadership  as  president 
of  the  group  for  the  past  twenty-five  years. 

The  auxiliary  also  voted  to  support  the  Scholarship  Fund 
and  to  renew  subscriptions  of  Today’s  Health  for  the  local 
schools  and  library.  Mrs.  R.  N.  MacLean,  Waxahachie,  was 
welcomed  as  a new  member. — Mrs.  B.  C.  Wallace,  Jr.,  Presi- 
dent. 

Grayson  County  Auxiliary 

New  members  of  the  Woman’s  Auxiliary  to  the  Grayson 
County  Medical  Society  were  honorees  at  a coffee  given  by 
the  auxiliary  on  October  10  in  the  home  of  Mrs.  Emmett 
Essin,  Jr.,  Sherman,  president.  Reports  by  several  chairmen 
were  given,  and  the  essay  contest  was  discussed.  It  was  an- 
nounced that  sixteen  schools  in  Grayson  County  are  partici- 
pating in  the  contest. 

Auxiliary  members  from  Denison  acted  as  hostesses  for 
the  November  7 meeting  of  the  Grayson  County  Auxiliary. 
Glenn  Maxwell,  professor  of  philosophy  at  Austin  College, 
Sherman,  spoke  on  "Living  in  Today’s  World.”  — Mrs. 
Joseph  Henry  Stout,  Reporter. 

Nueces  County  Auxiliary 

The  annual  Christmas  party  for  members  of  the  Nueces 
County  Auxiliary  and  their  husbands  was  held  December  6 
at  the  home  of  Dr.  and  Mrs.  J.  R.  Riley,  Corpus  Christi.  On 
the  hostess  committee  were  Mesdames  W.  E.  Morris,  Turner 
Moller,  A.  J.  Ashmore,  J.  F.  McKemie,  Otis  Marler,  W.  R. 
Metzger,  and  James  Sharp.  The  party  was  attended  by  ap- 
proximately one  hundred  couples. — Mrs.  C.  D.  Stewart,  Press 


S.  B.  LOVELADY 

Dr.  Sim  Bedford  Lovelady,  Houston,  Texas,  died  at  his 
home  in  Houston  on  October  8,  1952  as  a result  of  cardiac 
insufficiency. 

A native  of  Alabama,  Dr.  Lovelady  was  born  at  Danville, 
Ala.,  on  January  11,  1909,  the  son  of  Dr.  William  and  Ora 
Lee  (Sherrill)  Lovelady.  He  received  his  preliminary  educa- 
tion at  Morgan  County  High  School,  Hartselle,  Ala.;  his 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


bachelor  of  arts  degree  in  1930  from  Vanderbilt  University, 
Nashville;  and  his  medical  degree  from  Tulane  University 
School  of  Medicine,  New  Orleans,  in  1934.  Dr.  Lovelady 
then  served  a one-year  rotating  internship  at  Charity  Hos- 
pital in  New  Orleans.  He  was  on  the  permanent  staff  of  the 
Mayo  Clinic,  Rochester,  Minn.,  for  twelve  years,  including  a 
five-year  fellowship  with  the  Mayo  Foundation.  During  that 
period,  Dr.  Lovelady  was  a consulting  obstetrician  and  gyne- 
cologist at  St.  Mary’s  Hospital,  Rochester,  as  well  as  at  the 
Clinic,  and  on  the  faculty  of  the  Postgraduate  School  of  the 
University  of  Minnesota  Medical  School,  Minneapolis.  He 
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entered  the  Army  Medical  Corps  in  1942  with  the  rank  of 
major  and  served  with  the  182nd  General  Hospital  in  Eng- 
land; he  was  discharged  with  the  rank  of  lieutenant  colonel. 
Dr.  Lovelady  moved  in  1950  to  Houston,  where  he  estab- 
lished his  private  practice  and  specialized  in  obstetrics  and 
gynecology. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  the  Harris  County  Med- 
ical Society,  Dr.  Lovelady  also  was  formerly  a member  of 
Minnesota  State  Medical  Association  through  Olmsted-Hous- 
ton-Fillmore-Dodge  Counties  Medical  Society.  In  addition, 
he  held  memberships  in  the  Minnesota  Society  of  Obstetrics 
and  Gynecology  and  the  International  College  of  Surgeons, 
was  a fellow  of  both  the  American  College  of  Surgeons  and 
the  Royal  Society  of  Medicine,  and  a diplomate  of  the 
American  Board  of  Obstetrics  and  Gynecology.  Dr.  Lovelady 
was  a member  of  Phi  Chi  medical  fraternity,  Sigma  Nu 
social  fraternity,  the  Rotary  and  Kiwanis  Clubs,  the  Junior 
Chamber  of  Commerce,  and  the  Presbyterian  Church. 

Dr.  Lovelady  was  married  to  the  former  Miss  Mary 
Thompson  Greer  on  April  21,  1937  in  Decatur,  Ala.  She 
survives  him  as  do  three  sons,  Hugh  Greer  Lovelady,  Wil- 
liam Henry  Lovelady  II,  and  Robert  Lawrence  Lovelady,  and 
a daughter,  Rebecca  Lovelady,  all  of  Houston;  his  father  and 
mother,  Dr.  and  Mrs.  W.  H.  Lovelady,  Hartselle,  Ala.;  and 
two  sisters,  Mrs.  Franklin  Stewart,  Jr.,  Hartselle,  Ala.,  and 
Mrs.  A.  B.  Davidson,  Montgomery,  Ala. 

S.  R.  FRANK 

Dr.  Susan  Rosa  Frank,  Dallas,  Texas,  died  October  26, 
1952  at  her  residence  in  Dallas. 

Born  in  Austin  on  August  25,  1893,  Dr.  Frank  was  the 
daughter  of  Abe  and  Sarah  (Davis)  Frank.  After  attending 
public  schools  in  that  city,  Dr.  Frank  also  studied  at  the 
University  of  Texas,  Austin,  from  which  she  was  graduated 


Dr.  S.  Rosa  Frank 

in  1915  with  a bachelor  of  arts  degree  and  a teacher’s  cer- 
tificate. She  taught  in  the  Austin  public  schools  for  several 
years.  She  obtained  her  doctor  of  medicine  degree  in  1922 
from  the  University  of  Texas  School  of  Medicine  in  Gal- 
veston. For  one  year  Dr.  Frank  served  an  internship  at 
Mount  Sinai  Hospital  in  Philadelphia.  She  also  performed 
a portion  of  her  residency  work  in  Philadelphia,  spending 


four  months  as  a resident  in  contagious  diseases  at  the  Phila- 
delphia Hospital  for  Contagious  Diseases.  In  addition,  Dr. 
Frank  for  eight  months  was  a resident  in  pediatrics  at 
Bellevue  Hospital,  New  York. 

From  September,  1924  through  June,  1927,  Dr.  Frank 
practiced  in  Austin.  During  this  time  she  was  also  an  in- 
structor in  anatomy  at  the  University  of  Texas.  Dr.  Frank 
returned  to  Philadelphia  in  1927  to  practice  and  instruct. 
There  she  was  associated  with  the  Woman’s  Medical  College 
of  Pennsylvania  and  Jewish  Hospital.  She  did  work  of  a 
similar  nature  in  Paterson,  N.  J.,  and  New  York.  Dr.  Frank 
resumed  her  practice  of  medicine  in  Texas  in  1944,  locating 
at  that  time  in  Beaumont.  She  moved  to  Dallas  in  1951. 
Dr.  Frank  had  been  unable  to  practice  since  breaking  her 
leg  in  an  accidental  fall  in  March  of  this  year. 

She  specialized  in  pediatrics  and  was  a member  of  the 
American  Medical  Association  and  the  Texas  Medical  As- 
sociation through  the  Travis,  Jefferson,  and  more  recently 
Dallas  Counties  Medical  Societies.  She  was  also  a member 
of  the  Texas  Pediatric  Society. 

Dr.  Frank  is  survived  by  three  sisters,  Mrs.  Arthur  L. 
Wolf  of  Dallas,  Mrs.  Rex  Logan  of  San  Antonio,  and  Mrs. 
Waldo  Forster  of  Austin. 

W.  C.  KIMBROUGH 

Dr.  Wallace  C.  Kimbrough,  Denton,  Texas,  died  Septem- 
ber 26,  1952  of  cerebral  hemorrhage. 

Born  in  1875  in  Stevenson,  Ala.,  to  Mr.  and  Mrs.  G.  H. 
Kimbrough,  Dr.  Kimbrough  attended  William  and  Emma 
Austin  Normal  College  in  that  state  and  was  graduated  in 
1898  from  the  University  of  Nashville  Medical  Department, 
Nashville.  He  began  his  medical  practice  in  Krum,  Texas, 
and  moved  in  1905  to  Denton  where  he  resided  until  his 
death. 


Dr.  Wallace  C.  Kimbrough 


Dr.  Kimbrough  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  for  many 
years  through  the  Denton  County  Medical  Society.  A mem- 
ber of  the  Presbyterian  Church  and  the  Masonic  Lodge,  Dr. 
Kimbrough  also  had  interests  in  farming  and  livestock  and 
was  a booster  of  the  Denton  County  Fair,  having  donated 
land  to  the  Denton  County  Fair  Association  a few  years  ago 
for  use  as  fair  grounds.  He  was  honored  in  1949  by  the 
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Denton  County  Medical  Society  and  the  Rotary  Club  for  his 
years  of  service  to  the  community.  The  medical  staff  of  Flow 
Memorial  Hospital  honored  Dr.  Kimbrough  by  placing  his 
picture  in  the  new  gallery  of  doctors  at  the  hospital. 

In  1899  in  Denton  Dr.  Kimbrough  married  Miss  Willie 
Smith,  daughter  of  the  late  State  Senator  and  Mrs.  Emory 
C.  Smith.  Mrs.  Kimbrough  preceded  her  husband  in  death 
in  1946.  A sister,  Mrs.  Alice  Kimbrough  of  Dallas,  survives. 

G.  L.  DAVIDSON 

Dr.  Green  Lafayette  Davidson,  Wharton,  Texas,  long-time 
member  of  the  Texas  Medical  Association,  died  of  arterio- 
sclerotic heart  disease  October  31,  1952  at  the  home  of  his 
son,  Dr.  Toxey  Lee  Davidson  of  Wharton. 

The  son  of  William  C.  and  Ann  (Pruitt)  Davidson,  "Dr. 
Green,”  as  he  was  known  to  his  patients,  was  born  March  4, 
1867  at  Woods  Bluff,  Ala.  He  attended  public  schools  at 
Eagle  Lake,  and  later  obtained  his  doctor  of  medicine  de- 
gree in  1889  from  the  Medical  College  of  Alabama,  Birming- 
ham. 

Dr.  Davidson  practiced  in  the  vicinity  of  Alleyton  and 
Eagle  Lake  in  Colorado  County  until  1895,  when  he  moved 
to  Wharton  County.  Throughout  the  remainder  of  his  med- 
ical career  he  had  continued  to  practice  in  that  area.  Dr. 
Davidson  was  credited  with  having  been  the  first  doctor  in 
Wharton  County  to  own  an  x-ray  machine  and  the  first  to 
open  a hospital,  the  Caney  Valley  Hospital,  in  Wharton.  He 
also  helped  to  stamp  out  epidemics  of  influenza  and  ma- 
laria and  worked  to  secure  better  hygiene  conditions  for  the 
area. 


Dr.  Green  L.  Davidson 


Dr.  Davidson  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through 
Wharton-Jackson-Matagorda-Fort  Bend  Counties  Medical  So- 
ciety. In  1947  he  was  elected  to  honorary  membership  in 
the  State  Association.  He  was  a member  of  the  Masonic 
Lodge  for  some  fifty  years,  a senior  deacon  in  the  Baptist 
Church,  and  had  served  on  the  city  council  of  Wharton. 

In  1891  at  Alleyton,  Dr.  Davidson  married  the  former 
Miss  Lulu  Wright,  who  survives  him,  along  with  four  sons, 
Dr.  Toxey  Lee  Davidson,  Willie  Jay  Davidson,  and  Raymond 
W.  Davidson,  all  of  Wharton;  and  Green  L.  Davidson,  San 
Antonio;  one  daughter,  Mrs.  Charles  A.  Davis,  Wharton; 
three  brothers,  Stanley  C.  Davidson,  Baytown;  Richmond  S. 


Davidson,  Ganado;  and  Lee  Davidson,  Bay  City;  and  four 
sisters,  Mrs.  O.  E.  Bryan  and  Mrs.  W.  W.  Lowry,  both  of 
Houston;  Mrs.  Herbert  Bryan,  Cleveland;  and  Mrs.  B.  H. 
Tolliver,  Eagle  Lake. 

J.  M.  LEIGH 

Dr.  John  Marshall  Leigh,  Midland,  Texas,  died  November 
3,  1952  in  Midland,  following  complications  from  bronchial 
pneumonia. 

The  son  of  Henry  T.  and  Rena  (Ogilvie)  Leigh,  Dr. 
Leigh  was  born  on  March  29,  1921  at  Melissa.  He  attended 
public  schools  in  Melissa  and  was  graduated  from  Thomas 
Jefferson  High  School,  San  Antonio.  From  1939  to  1941  he 
was  a student  at  San  Antonio  Junior  College.  He  continued 
his  college  studies  at  the  University  of  Texas  in  Austin  and 
received  his  bachelor  of  arts  degree  in  1942.  Dr.  Leigh  ob- 
tained his  medical  degree  in  1945  from  the  University  of 
Texas  School  of  Medicine,  Galveston. 

After  interning  at  University  Hospitals,  Iowa  City,  Iowa. 
Dr.  Leigh  first  practiced  in  Baytown,  serving  as  a company 
doctor  for  the  Humble  Oil  and  Refining  Company.  He  then 
moved  to  Mason  and  practiced  for  approximately  one  year, 
before  becoming  associated  in  the  general  practice  of  medi- 


Dr.  John  M.  Leigh 


cine  with  his  brother,  Dr.  Henry  T.  Leigh,  at  Midland.  He 
continued  to  practice  in  Midland  until  his  death.  Dr.  Leigh 
served  for  two  years  in  the  Navy,  being  stationed  at  Gal- 
veston and  New  Orleans. 

He  was  a member  of  the  Amtrican  Medical  Association 
and  the  Texas  Medical  Association  through  the  Harris, 
Kimble-Mason-Menard-McCulloch,  and  Ector-Midland-Mar- 
tin-Hhward-Andrews-Glasscock  Counties  Medical  Societies. 
Dr.  Leigh  was  also  a member  of  Phi  Chi  medical  fraternity, 
the  Lions  Club,  Masonic  Lodge,  Junior  Chamber  of  Cam- 
merce,  and  the  Presbyterian  Church,  of  which  he  was  a 
deacon. 

On  July  5,  1947,  Dr.  Leigh  married  the  former  Miss  Ethel 
Elizabeth  Eppright.  He  is  survived  by  his  wife;  two  sons, 
John  Marshall  Leigh,  Jr.  and  James  Henry  Leigh,  all  of 
Midland;  his  mother,  Mrs.  Rena  Leigh,  Midland;  three  sis- 
ters, Mrs.  J.  D.  West,  Dallas;  Mrs.  Lee  A.  Kennedy,  San 
Antonio;  and  Mrs.  Charles  Eppright,  Bay  City;  and  a brother, 
Dr.  Henry  T.  Leigh,  Midland. 
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PUBLIC  RELATIONS— INTERNAL  AND  EXTERNAL 

Much  of  the  work  of  our  Association  this  year  is  being  concen- 
trated on  what  might  be  called  better  internal  public  relations.  We 
are,  in  short,  attempting  to  explain  our  own  Association  more  fully  to 
ourselves  and  thereby  take  advantage  of  the  tremendous  range  of 
services  and  facilities  available  to  every  practicing  doctor  in  the  state. 
Too  many  doctors  are  still  unaware  of  the  many  aids  available  to 
them  through  membership  in  the  Texas  Medical  Association. 

In  line  with  this  policy  and  all  throughout  the  spring,  meetings 
are  planned  in  most  of  the  medical  districts  aimed  at  providing  a 
better  understanding  of  the  interest  already  accrued  to  us  from  our 
investment  in  our  Association.  The  annual  session  in  Houston  will 
stress  the  same  theme. 

Usually,  however,  a better  understanding  of  our  own  organization 
and  its  facilities  will  help  in  developing  more  fruitful  external  public 
relations,  too.  Without  being  able  to  tell  other  people  about  the  Asso- 
ciation and  its  services  and  without  making  use  of  those  services  in 
helping  to  build  good  will,  the  problem  of  creating  pleasant  relations 
with  the  public  is  made  harder. 

An  example  of  how  internal  and  external  public  relations  can 
work  together  is  the  essay  contest  which  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  is  sponsoring  in  the  high  schools  of 
this  state — the  contest  sponsored  nationally  by  the  Association  of 
American  Physicians  and  Surgeons  on  the  subject  of  "Why  the  Private 
Practice  of  Medicine  Furnishes  This  Country  with  the  Finest  Medical 
Care.”  This  contest,  one  object  of  which  is  to  give  young  people  in- 
formation about  the  problems  of  medical  care  and  the  free  enterprise 
system  before  they  become  voters,  is  recognized  as  a highly  important 
external  public  relations  tool  for  the  medical  profession. 

The  internal  public  relations  angle  of  the  essay  contest  lies  in 
the  fact  that  physicians  need  to  know  (1)  that  the  contest  is  being 
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held  and  is  worth  supporting  and  (2)  that  information  for  use  by 
contestants  can  be  obtained  from  the  Association’s  Library  and  that 
other  material  helpful  in  getting  across  the  same  message  not  only 
to  high  school  students  but  to  their  parents  as  well  also  may  be  ob- 
tained from  the  Library. 

Under  the  guidance  of  the  Board  of  Trustees,  the  Memorial 
Library’s  new  home  in  Austin  has  every  facility  to  fulfill  a splendid 
future  of  service  to  the  Texas  medical  profession  and  through  it  to 
the  health  care  of  the  people.  Much  of  the  lack  of  use  of  the  facilities 
comes  from  the  fact  that  we  do  not  know  how  thorough  and  how 
valuable  they  can  be.  Our  Library  will  send  material  on  loan  free  to 
us  or  to  those  we  recommend.  If  material  is  available  on  a subject 
and  is  not  in  the  Library,  it  will  be  borrowed  and  sent  to  us.  We  can 
request  a complete  bibliography  on  any  medical  subject.  If  we  are 
confronted  with  a lay  audience  with  which  we  want  to  discuss  the 
medical  care  available  in  this  country  (tying  in  with  the  essay  con- 
test), the  Library  can  furnish  information  for  the  talk  or  motion 
picture  films  to  be  shown. 

Actually,  all  the  Library  staff  asks  is  that  we  request  the  informa- 
tion we  need.  From  there,  they  furnish  everything.  It  is  hard  to  see 
how  this  service  can  be  improved. 

Internal  and  external  public  relations  have  a definite  bearing  on 
each  other,  and  the  Library,  which  has  the  simple  philosophy,  "If  it 
exists  and  can  be  obtained,  we  will  get  it  for  you,”  can  be  used  to 
strengthen  both.  Be  sure  to  remember  it  when  you  discuss  the  high 
school  essay  contest  with  your  local  auxiliary  or  when  your  young 
patients  ask  for  help  in  the  preparation  of  their  essays. 
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WHY  HAVE  A BUILDING? 

One  of  the  major  reasons  for  erecting  a 
fireproof,  commodious  building  for  the  Texas 
Medical  Association  was  to  house  the  Library 
and  provide  space  for  its  expansion  and  devel- 
opment. This  reason  for  a headquarters  build- 
ing was  advanced  by  leaders  in  the  Association 
years  ago  and  was  foremost  in  the  minds  of 
the  Board  of  Trustees  and  Building  Committee 
when  the  present  structure  on  Lamar  Boule- 
vard in  Austin  was  being  planned  and  con- 
structed. 

With  the  building  having  been  occupied  for 
almost  six  months,  it  is  only  proper  for  mem- 
bers of  the  Association  to  wonder  if  the  Library 
is  any  better  off  than  it  was  before.  Needless 
to  tell  those  who  have  seen  the  modern  struc- 
ture which  houses  the  Association’s  Memorial 
Library  on  its  main  floor  is  the  fact  that  phys- 
ically the  Library  is  much  better  off.  There 
are  comfortable  reading  rooms  and  study  cu- 
bicles for  those  who  can  come  to  the  building 
in  person.  More  important,  there  is  ample  stack 
space  for  books,  periodicals,  and  reprints  and 


adequate  facilities  for  storing  motion  picture 
films  and  equipment.  Too,  there  are  comfort- 
able offices  and  work  rooms  for  the  staff  to 
catalogue  material,  keep  it  in  repair,  and  pre- 
pare it  for  distribution  throughout  the  state. 

Another  step  forward  which  has  been  taken 
since  the  Library  was  moved  to  new  quarters  is 
the  employment  of  a trained  medical  librarian. 
Miss  Pauline  Duffield,  who  received  her  library 
training  at  George  Peabody  College  for  Teach- 
ers in  Nashville,  Tenn.,  and  completed  an  in- 
ternship at  the  Tulane  University  School  of 
Medicine  Library  and  the  Orleans  Parish  Med- 
ical Society  Library  in  New  Orleans  under  the 
direction  of  Miss  Mary  Louise  Marshall,  came 
to  Texas  from  Baltimore,  where  she  had  been 
librarian  of  the  Medical  and  Chirurgical  Fac- 
ulty of  Maryland  Library  for  six  and  one-half 
years.  Miss  Duffield  and  the  other  members  of 
the  Library  staff  are  going  through  the  ma- 
terial on  hand,  recataloguing  and  reclassifying 
it  to  make  it  more  accessible,  and  evaluating  it 
with  a view  to  developing  complete  sets  of  the 
outstanding  medical  journals,  a collection  of 
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the  latest  monographs,  an  adequate  reprint  file, 
and  a good  variety  of  motion  pictures  for  pro- 
fessional and  lay  audiences. 

Beginning  with  this  issue,  the  Library  Sec- 
tion of  the  Journal  is  being  modified  to  con- 
sist regularly  of  a short  article  on  the  Library, 
a list  of  new  books  received,  film  annotations, 
and  book  notices.  Once  or  twice  a year,  sta- 
tistics and  similar  information  will  be  pub- 
lished. It  is  hoped  that  this  type  of  informa- 
tion will  bring  to  members  of  the  Association 
a better  idea  of  the  organization,  services,  and 
functions  of  the  Library  so  that  they  will  know 
better  how  its  facilities  can  help  them  in  the 
writing  of  papers,  preparation  of  speeches,  or 
brushing  up  on  latest  methods  of  diagnosis 
and  treatment. 

Suggestions  from  members  of  the  Associa- 
tion about  the  Library  and  its  section  in  the 
Journal  will  be  much  appreciated.  Still  more 
welcome  will  be  requests  for  motion  picture 
films,  individually-tailored  packages  on  medical 
subjects,  bibliographic  lists,  or  the  many  other 
services  which  the  Library  is  prepared  to  offer. 
The  building  is  beautiful,  yes,  but  its  owners 
will  not  receive  full  benefit  from  it  unless  they 
become  habitual  users  of  the  Library. 

MEDICAL  SCHOOL  APPROPRIATIONS 

Obtaining  adequate  financial  support  for  the 
state  medical  schools  and  teaching  hospitals 
associated  with  them  is  a matter  of  concern  this 
year  especially,  to  the  physicians  of  Texas.  A 
letter  calling  attention  to  the  necessity  of  meet- 
ing the  budget  requests  from  the  medical 
schools  and  pointing  out  the  problems  in  carry- 
ing out  teaching  programs  with  the  present 
facilities  was  sent  from  the  Council  on  Medical 
Education  and  Hospitals  of  the  Association  to 
the  members  of  the  Fifty-Third  Legislature  in 
January. 

Upon  consideration  of  the  facts,  every  physi- 
cian in  the  state  will  see  the  wisdom  of  the 
budget  requests  of  the  University  of  Texas  Med- 


ical Branch,  Southwestern  Medical  School,  Post- 
graduate School  of  Medicine,  M.  D.  Anderson 
Hospital  for  Cancer  Research,  and  School  of 
Dentistry  and  will  wish  to  support  favorable 
consideration  by  the  Legislature  so  that  ade- 
quate appropriations  will  be  assured. 

The  Council  on  Medical  Education  and  Hos- 
pitals has  reviewed  the  budget  requests  pre- 
sented earlier  by  the  Chancellor,  the  former 
chairman  of  the  Board  of  Regents  of  the  Uni- 
versity, and  the  deans  of  the  medical  branches 
and  found  the  requests  reasonable,  particularly 
in  view  of  the  increased  program  of  service 
of  each  institution.  In  addition,  the  Council 
made  known  its  desire  to  serve  by  meeting  with 
the  appropriations  committees  of  the  House  and 
Senate  to  discuss  the  budget  requests. 

Only  by  appropriating  the  necessary  public 
funds  to  provide  a high  standard  of  medical 
education  and  to  carry  on  research  in  vital  fields 
can  good  health  for  the  state  be  assured.  When 
given  the  opportunity,  members  of  the  Asso- 
ciation should  feel  the  responsibility  to  make 
known  the  feelings  of  the  doctors  of  Texas  on 
this  subject. 


"WE  THE  PEOPLE  . . " 

Events  of  recent  years  climaxed  by  the  first 
major  change  in  federal  administration  in  two 
decades  have  awakened  Americans  to  trends  in 
the  nation’s  life  and,  if  nothing  else,  have 
helped  many  to  embark  upon  a thinking  ca- 
reer. The  thought  process  in  the  man  of  medi- 
cine appears  to  have  been  speeded  up  by  some 
of  these  trends  in  fields  related  to  medicine, 
and  he  is  in  a better  position  to  become  an 
effective  citizen  than  ever  before. 

Because  of  the  continual  reference  to  creep- 
ing socialism,  the  American  doctor  has  begun 
to  think  of  the  modern  concept  of  socialism  in 
its  relation  to  other  things  besides  socialized 

EDITOR’S  note:  Some  of  the  ideas  expressed  in  this  editorial  ap- 
peared in  "Three  Challenges  of  the  Future,"  J.A.M.A.  151:212-213 
(Jan.  17)  1933  and  in  F.  G.  Clark  and  R.  S.  Rimanoczy’s  "What 
Can  America  Expect  from  the  Republican  Party?”  Economic  Facts  of 
Life  6:1-2  (Jan.)  1953. 
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medicine.  He  recognizes  that  the  meaning  of 
socialism  has  been  changing  from  government 
ownership  to  government  regulation.  The  de- 
sire to  aid  the  sick,  the  aged,  and  the  disabled 
still  exists,  but  in  a socialistic  atmosphere;  the 
attitude  toward  the  individual  and  the  method 
of  giving  assistance  is  different. 

He  sees  another  sign  of  our  times  in  the 
aging  of  the  population.  Thanks  to  medical 
science  and  research,  man  lives  longer  than  he 
used  to;  consequently,  the  problem  of  planning 
for  security  in  later  years  is  increasingly  im- 
portant and  molds  the  philosophy  of  the  aging 
person.  It  has  been  suggested  that  more  and 
more  we  are  likely  to  become  an  age-conscious 
society  in  which  the  conflict  of  interest  between 
old  age  and  youth  will  be  evident  not  only  in 
the  economic  and  social  realm  but  also  at  the 
polls.  The  solution  can  lie  only  in  the  develop- 
ment of  a sense  of  social  morality  and  individ- 
ual responsibility,  each  group  sympathetic  with 
the  rights  and  needs  of  the  other. 

A third  trend  evident  to  the  doctor,  closely 
related  to  the  desire  to  assure  minimum  wel- 
fare for  all  and  to  the  increasingly  older  make- 
up of  the  population,  is  the  growth  of  interest 
in  a health  insurance  program  to  provide  ade- 
quate medical  care  for  the  latter  years  of  life 
as  well  as  for  those  of  maximum  productivity. 
The  voluntary  health  insurance  movement, 
mushrooming  as  it  has  in  recent  years,  still 
abounds  in  unanswered  problems  which  must 
be  solved  before  it  can  be  considered  the  final 
panacea. 

Expounding  as  he  may  upon  the  evils  of'  our 
time,  the  effects  of  the  New  Deal,  and  the  ac- 
tions of  proponents  of  socialism  in  all  of  its 
phases,  the  thinking  doctor  must  not  forget 
that  we  Americans  have  had  the  kind  of  gov- 
ernment we  wanted;  we  got  it  by  voting  it 
in  and  voting  to  continue  it,  just  as  we  sup- 
posedly have  done  away  with  it  by  voting  its 
chief  adherents  out. 

Those  who  voted  for  the  new  administra- 


tion in  Washington  may  think  they  know 
exactly  what  they  voted  for,  and  those  who 
voted  against  it  may  think  they  know  what 
they  opposed.  Nevertheless,  the  fact  remains 
that  the  social  and  political  philosophy  of  the 
new  administration  is  still  little  more  than  a 
question  mark,  and  the  shape  which  it  will 
take  by  and  large  will  be  decided  by  the  Amer- 
ican people.  What  we  want  most  from  life,  the 
means  which  we  develop  individually  or  in 
private  association  or  through  local  govern- 
ments to  achieve  those  goals,  our  opinions  made 
known  to  lawmakers  and  administrators — these 
are  the  factors  which  ultimately  will  determine 
the  philosophy  of  the  current  administration. 

Ignorance,  passivity,  aloofness,  stubborn  op- 
position without  presentation  of  practical  alter- 
natives, and  failure  to  communicate  opinions 
and  reasons  for  them  can  obscure  the  values 
most  cherished  by  an  individual  or  group  and 
can  be  responsible  for  permitting  history  to 
sweep  past  with  little  or  no  notice.  Knowledge 
of  the  problems  which  exist,  a determination 
to  solve  them  intelligently  and  in  a democratic 
fashion,  and  forward-looking  action  are  the 
tools  which  physicians,  like  other  citizens,  can 
use  to  shape  the  future  of  this  nation. 

COUNTY  SOCIETIES  MUST  FILE 
RETURNS 

County  medical  societies  affiliated  with  the 
Texas  Medical  Association  which  are  incorpor- 
ated under  the  laws  of  Texas  are  advised  by 
the  Association’s  legal  counsel  that  each  such 
county  society  must  file  a return  with  the 
United  States  Department  of  Internal  Revenue 
annually,  even  though  the  society  does  not 
have  to  pay  a tax.  The  form  to  be  used  is  Form 
990,  which  may  be  obtained  from  the  nearest 
office  of  the  Department  of  Internal  Revenue. 
Societies  which  want  help  in  filing  their  re- 
turns may  write  the  Executive  Secretary  of  the 
Association. 

This  may  seem  like  just  one  more  worry 


FEBRUARY  7953 


56 


to  add  to  the  personal  income  tax  return,  but 
observance  of  the  law  now  may  save  trouble 
later. 


CURRENT 

EDITORIAL  COMM£l*T 


THE  PROBLEM  OF  NARCOTIC 
ADDICTION 

Most  of  the  physicians  who  treat  narcotic 
addiction  realize  that  the  present  system  of  nar- 
cotic control  is  not  satisfactory.  They  further 
realize  that  at  present,  medicine,  including  psy- 
chiatry, has  little  to  offer  in  the  way  of  a 
cure  for  narcotic  addiction. 

More  and  more  physicians  are  coming  to 
realize  that  a confirmed  addict  is  a much  better 
citizen  socially,  morally,  and  economically  when 
he  is  assured  of  a steady  legal  supply  of  opiates 
sufficient  to  keep  him  comfortable.  It  must  be 
realized  that  narcotic  addiction  is  only  one  of 
many  symptomatic  expressions  of  an  underlying 
inadequate  immature  personality,  and  treatment 
directed  solely  towards  the  addiction  is  most  fre- 
quently unsuccessful.  If  rarely  one  is  able  suc- 
cessfully to  keep  this  type  of  patient  free  of 
narcotics,  his  psychopathy  breaks  out  in  some 
other  symptom  or  set  of  symptoms  that  may  be 
more  socially  unacceptable  than  the  addiction. 
Furthermore,  a person  with  a well  integrated 
personality  who  becomes  addicted  as  a result  of 
a long,  painful  illness  requiring  opiates  is  easily 
removed  from  opiates,  and  the  likelihood  of  this 
person  relapsing  is  remote. 

There  is  little  if  any  evidence  to  support  the 
prevalent  opinion  that  opiates,  taken  in  toler- 
ated doses,  over  a long  period  cause  any  dele- 
terious effect  on  either  the  physical  or  intellec- 
tual status  of  the  person  taking  them. 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 


Light1  and  his  co-workers  were  unable  to  de- 
tect any  marked  physical  deterioration  or  im- 
pairment of  physical  fitness  aside  from  the 
addiction  per  se  in  a series  of  cases  of  opium 
addiction  studied  during  the  administration  of 
morphine.  They  concluded  that  the  existence  of 
considerable  emaciation  in  certain  cases  was  the 
result  of  the  unhygienic  and  impoverished  life 
of  the  addict  rather  than  the  direct  effect  of  the 
drug. 

Many  addicts  who  were  antisocial,  alcoholic, 
or  emotionally  crippled  before  becoming  ad- 
dicted, after  addiction  became  law-abiding  citi- 
zens who  were  able  to  carry  on  in  their  com- 
munity in  a normal  manner,  particularly  if 
assured  of  a continuing  supply.  Unfortunately, 
there  are  few  addicts  who  can  make  such  an 
arrangement  for  a continuing  supply. 

Alden  Stevens'2  in  a recent  issue  of  Harper’s 
Magazine  has  reviewed  the  whole  problem  of 
narcotic  addiction  and  states  that  a rational  nar- 
cotics program  should  be  designed  to  accom- 
plish the  following: 

1.  Reduce  the  number  of  addicts  sharply. 

2.  Prevent  the  making  of  new  addicts,  especially 
among  our  youth. 

3.  Eliminate  crime  caused  by  the  need  for  drugs. 

4.  Take  the  fantastic  profit  out  of  the  narcotics 
traffic. 

5.  Discover  who  the  addicts  are  and  how  many 
there  are. 

6.  Provide  for  research  and  education  in  the  field 
of  addiction. 

Such  a program  could  be  rapidly  established 
at  little  cost  by  allowing  addicts  to  register  with 
some  government  agency  such  as  the  United 
States  Public  Health  Service  where  their  addic- 
tion could  be  confirmed,  and  then  they  would 
be  referred  to  either  a private  physician  or  local 
clinic.  Here,  drugs  would  be  dispensed  to  them 
at  cost  with  no  profit  accruing  to  the  private 
physician  or  the  pharmacist  dispensing  the 
drugs. 

This  program  would  not  reduce  the  number 
of  addicts  immediately,  but  it  is  reasonable  to 
believe  that  not  as  many  new  addicts  would 
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appear  since  it  is  commonly  known  that  ped- 
dlers of  drugs  entice  young  people,  frequently 
teen-agers,  to  start  the  use  of  drugs  so  that  the 
peddlers  will  have  more  customers.  Under  this 
program  new  addicts  would  soon  be  lost  to  the 
free  clinics.  Many  addicts  become  peddlers  to 
provide  funds  to  support  their  habit.  These  also 
would  be  lost  to  the  free  clinics. 

It  is  the  lack  of  drugs  rather  than  the  drugs 
themselves  that  drive  addicts  to  crime;  there- 
fore, crime  caused  by  the  need  for  money  to  buy 
drugs  would  cease  since  the  drugs  would  be 
available  at  a price  the  addicts  could  afford.  In 
fact,  most  addicts  at  present  who  have  a sure 
source  of  supply  are  extremely  careful  not  to 
come  in  conflict  with  the  law  in  order  that  they 
will  not  be  incarcerated  and  thereby  separated 
from  their  supply. 

Illegal  narcotic  traffic  to  a large  extent  would 
disappear  since  it  could  not  compete  with  un- 
adulterated drugs  provided  free  or  at  cost  by  the 
clinics. 

With  a large  number  of  addicts  registered,  a 


reservoir  of  research  material  would  be  avail- 
able for  study.  The  present  federal  narcotic 
hospitals  would  be  relieved  of  the  ever-present 
pressure  to  admit  addicts  and  could  devote  their 
time  more  profitably  to  research  and  education. 
The  money  now  devoted  to  the  narcotic  bureau 
could  be  used  to  support  the  clinics  and  provide 
for  education  and  research  into  the  problem. 

Considerable  thought  and  planning  must  be 
devoted  to  such  a program  before  its  inaugura- 
tion. Many  questions  would  have  to  be  an- 
swered from  trial  and  error  and  mistakes  and 
abuses  should  be  expected  in  the  beginning. 
Nevertheless,  with  experience  there  is  no  doubt 
that  a much  more  rational,  humane,  and  suc- 
cessful method  of  narcotic  control  could  be 
perfected  than  presently  exists. 
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NEW  TYPE  SURGICAL  NEEDLE 

A new  type  surgical  needle  used  in  suturing  incisions  of 
the  mitral  valve  of  the  heart  is  described  by  Dr.  Gerald 
H.  Pratt,  New  York,  in  an  article  in  the  January  10  issue 
of  The  Journal  of  the  American  Medical  Association. 

The  needle,  which  is  a ski-shaped  type,  is  made  with  the 
base  of  the  ski  as  a long  square,  instead  of  a flat  surface  and 
permits  the  needle  to  be  held  securely  at  any  angle  and 
makes  suturing  of  the  heart  valve  less  hazardous. 

"The  use  of  such  a needle  for  other  deep  suturing  is  also 
feasible,”  Dr.  Pratt  states.  "Other  parts  of  the  heart,  the  deep 
lying  vessels  in  the  chest  or  abdomen,  the  bronchi,  the  pelvic 
bowel  and  the  bladder  at  times  ail  present  suture  problems 
in  which  such  a needle  proves  valuable.” 


BIRTH  RATE  INCREASES 

More  babies  were  born  in  the  United  States  during  1952 
than  in  any  previous  year  in  the  nation’s  history,  according 
to  a report  by  statisticians  of  the  Metropolitan  Life  Insur- 
ance Company.  The  total  number  of  births  for  1952  is  esti- 
mated at  3,875,000,  and  the  year’s  birth  rate  was  approxi- 
mately 25  per  1,000  population.  The  past  year  was  the  sixth 
in  succession  in  which  the  number  of  births  exceeded 
3,500,000,  the  report  states. 

The  statisticians  point  out  further  that  "Infant  mortality 
was  probably  the  lowest  ever  experienced  in  any  year.  The 
infant  mortality  rate  was  a little  over  28  per  1,000  live 
births  in  1952,  the  third  successive  year  in  which  the  rate 


has  been  less  than  30.  The  reduction  in  infant  mortality 
over  the  past  ten  years  has  brought  about  a saving  of  50,000 
infant  lives  in  1952  alone.” 


HORMONE  DRUGS  IN  HEMOLYTIC  ANEMIA 

Treatment  of  acquired  hemolytic  anemia  has  progressed 
recently  by  use  of  ACTH  and  cortisone  in  combination  with 
other  forms  of  therapy,  it  is  reported  in  the  December 
20  issue  of  The  Journal  of  the  American  Medical  Associa- 
tion. 

Although  the  basic  cause  of  acquired  hemolytic  anemia  is 
obscure,  the  disease  seems  to  afflict  more  females  than 
males.  The  doctors  who  made  the  report  tell  of  a study  of 
19  persons  afflicted  with  the  disease  who  were  given  the 
drugs  in  addition  to  other  forms  of  treatment.  Several  of 
the  patients  had  remissions  after  treatment  with  blood  trans- 
fusions and  the  hormones  and  no  relapse  occurred.  Improve- 
ment was  noted  in  other  cases  although  removal  of  the 
spleen  was  required  in  some  instances. 


Laboratory  Training  in  Communicable  Diseases 
The  Communicable  Disease  Center  of  the  Public  Health 
Service  has  announced  a schedule  of  laboratory  refresher 
training  courses  to  be  offered  from  January  through  De- 
cember, 1953.  The  courses  will  cover  bacterial,  parasitic, 
virus,  and  venereal  diseases,  tuberculosis  and  rabies.  Infor- 
mation can  be  obtained  from  the  Laboratory  Training  Serv- 
ices, Communicable  Disease  Center,  United  States  Public 
Health  Service,  Box  185,  Chamblee,  Ga. 
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THE  FEMALE  PERINEUM 


Its  Structure,  Functi 

RAYMOND  J.  P I E R I,  M.  D.f 

D URING  the  seventh  week  of  fetal 
development  the  distal  ends  of  the  urinary  and  genital 
canals  become  united  with  the  terminal  portion  of 
the  alimentary  canal  to  form  a common  cavity,  the 
cloaca.  The  lateral  borders  of  the  external  orifice  of 
the  cloaca  are  visible  as  marginal  lips.  At  the  end  of 
the  eighth  week  two  genital  folds  appear,  one  on  the 
medial  aspect  of  each  marginal  lip  of  the  cloacal 
orifice.  The  cloaca  begins  now  to  divide  into  a ven- 
tral, or  urogenital,  sinus,  and  a dorsal,  or  anal  portion. 
Two  weeks  later,  in  the  female,  the  marginal  lips  of 
the  cloaca  may  be  recognized  as  the  labia  majora,  and 
the  genital  folds  as  the  labia  minora.  Between  them 
lies  the  vaginal  vestibule.  A median  raphe  extends 
posteriorly  from  the  vestibule  to  that  remnant  of  the 
cloacal  orifice  which  has  now  become  the  anus.  This 
median  raphe  traverses  that  wedge-shaped  septum, 
now  called  the  "obstetric  perineum”  or  "perineal 
body,”  which  separates  the  vagina  from  the  rectum. 

The  obstetric  perineum  or  perineal  body  thus  rep- 
resents only  an  anatomic  landmark,  since  the  term 
"perineum”  includes  not  only  the  perineal  body  but 
all  those  soft  parts,  both  muscle  and  fascia,  which 
occupy  the  inferior  aperture  or  outlet  of  the  bony 
pelvis. 

Familiarity  with  these  elements  lends  to  the  gyne- 
cologist and  obstetrician  adroitness  and  dexterity  in 
his  preservation  or  repair  of  these  structures. 

Childbirth  is  usually  considered  a normal  process. 
Yet  in  nearly  every  delivery  the  tissues  of  the  female 
perineum  are  subjected  to  variable  degrees  of  trauma, 
which  lead  to  impairment  of  their  function  and  in- 
vite subsequent  invalidism  of  the  mother. 

The  purpose  of  this  presentation  is  twofold,  to  em- 
phasize the  functions  of  these  structures,  especially 
during  labor,  and  to  plead  the  importance  of  their 
obstetric  preservation.  This  necessitates  first  a con- 
sideration of  their  structural  or  anatomic  relation- 
ships. 

From  the  Department  of  Obstetrics,  State  University  of  New  York. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  Texas  Med- 
ical Association,  Annual  Session,  Dallas,  May  7,  1952. 


>n,  and  Preservation 

.A.C.S.,  Syracuse,  New  York 
STRUCTURE 

The  outlet  of  the  bony  pelvis,  seen  from  below 
(fig.  la),  presents  two  commonly  recognized  land- 
marks, the  ischial  tuberosities.  Between  their  widest 
points  an  imaginary  line,  AB,  corresponds  to  the  bis- 
ischial  diameter  of  the  outlet  and  forms  the  common 
base  of  two  triangles,  M and  N.  The  bisischial  line 
AB  traverses  the  perineum  just  anterior  to  the  anus. 
The  apex  of  the  anterior,  or  urogenital,  triangle  is  the 
subpubic  ligament;  the  apex  of  the  posterior,  or 
rectal,  triangle  is  the  sacrococcygeal  joint. 

The  relations  between  these  landmarks  and  the 
female  perineum  can  best  be  perceived  (fig.  lb)  by 
visualizing  the  bony  outlet  in  the  human  figure.  The 
external  genitalia  are  seen  to  occupy  the  anterior 
triangle,  while  the  anal  orifice  appears  in  the  pos- 
terior triangle. 

Removal  of  the  skin  and  superficial  fascia  of  both 
triangles  (fig.  lc)  reveals  rhat  the  bisischial  diam- 
eter AB  corresponds  somewhat  closely  with  an  anat- 
omic division  between  the  anterior  (urogenital)  tri- 
angle and  the  posterior  (rectal)  triangle.  In  the  an- 
terior triangle  a rather  dense  layer  of  the  deep  super- 
ficial fascia  (Colies’  fascia)  is  encountered.  Along 
line  AB,  this  fuses  with  the  posterior  limits  of  a 
deeper  double  plane  of  fascia,  the  so-called  triangular 
ligament  (or  urogenital  diaphragm). 

In  the  posterior  triangle  there  is  first  a layer  of 
superficial  fat.  Removal  of  this  discloses  the  ischio- 
rectal fossae,  the  external  rectal  sphincter,  the  anococ- 
cygeal body,  and  the  anal  fascia.  The  anal  fascia 
covers  the  inferior  aspect  of  the  levator  muscles 
(pelvic  diaphragm). 

Careful  dissection  of  the  anterior  triangle  shows  it 
to  be  composed  of  two  flat  compartments  on  each 
side  of  the  midline  (vagina).  The  most  superficial 
(inferior)  of  these  is  opened  by  reflecting  Co  lies’ 
fascia  laterally  (fig.  Id).  This  exposes  its  contents, 
the  ischiocavernosus,  the  bulbocavernosus  (constrictor 
cunni),  and  the  superficial  transverse  perineal 
muscles.  Medially  the  latter  contribute  fibers  to  the 
central  tendon  of  the  perineum,  or  perineal  body. 
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Fig.  la.  The  female  pelvic  outlet  viewed  from  below.  AB,  the 
bisischial  diameter;  M,  the  urogenital  triangle;  N,  the  anal  triangle. 

b.  The  relation  of  the  bony  pelvis  to  the  female  perineum. 

c.  Dissection  of  the  female  perineum,  with  integument  and  super- 
ficial fascia  removed.  The  fat  has  been  removed  from  the  ischiorectal 
fossae.  CC',  Colles'  fascia;  CTP,  central  tendon  of  perineum  (perineal 
body);  IF,  ischiorectal  fossa;  O,  obturator  internus  fascia;  AF,  anal 
fascia;  LA,  left  levator  ani  muscle  with  anal  fascia  removed.  The 
anal  fascia  is  the  inferior  layer  of  levator  fascia.  AC,  anococcygeal 
body;  G,  gluteus  muscle. 

d.  Dissection  of  the  urogenital  triangle.  C,  Colies’  fascia  reflected 
to  show  contents  of  the  left  superficial  perineal  compartment;  IC, 
ischiocavernosus;  BC,  bulbocavernosus;  PS,  superficial  transverse 


perineal  muscle;  T,  inferior  fascia  (floor)  of  deep  compartment 
(urogenital  diaphragm,  urogenital  trigon,  or  triangular  ligament). 

e.  Deeper  dissection  of  the  urogenital  triangle.  CC',  Colles’  fascia 
reflected  on  each  side  and  the  contents  of  the  superficial  compartment 
removed;  T,  the  inferior  fascia  of  the  urogenital  diaphragm.  On  the 
left  this  has  been  reflected  to  show  the  muscles  of  the  deep  compart- 
ment. MP,  sphincter  muscle  of  the  membranous  urethra;  PP,  deep 
transverse  perineal  muscle;  T',  superior  fascia  (roof)  of  the  urogenital 
diaphragm.  In  the  anal  triangle  the  obturator  internus  fascia  has  been 
removed  to  show  O',  the  underlying  fibers  of  the  obturator  internus. 

f.  The  pelvic  diaphragm  (levatores  ani)  seen  from  below.  The  in- 
ferior (anal)  fascia  has  been  removed.  O',  obturator  internus;  W,  the 
"white  line";  PC,  pubococcygeus  fibers;  IL,  ileococcygeus  fibers;  CG, 
coccygeus  muscle;  AC,  anococcygeal  body  (see  text). 
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The  "roof”  of  the  superficial  compartment  is  dis- 
cerned as  the  inferior  of  two  flat  layers  of  thin  fascia 
(triangular  ligament,  urogenital  diaphragm,  or  uro- 
genital trigon)  which  enclose  the  so-called  "deep” 
compartment.  Thus  the  roof  of  the  superficial  com- 
partment forms  also  the  "floor”  of  the  deep  compart- 
ment. Removal  of  the  structures  of  the  superficial 
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Fig.  2a.  The  interior  of  the  female  pelvis  seen  from  above.  The 
viscera  and  fascia  have  been  removed. 

b.  Coronal  section  through  the  female  pelvis  (diagrammatic). 

c.  Sagittal  section  through  the  female  pelvis  to  show  the  four  chief 
layers  of  fascia  (see  text). 


Fig.  3a.  The  female  perineum  on  sagittal  section;  A,  in  the  non- 
pregnant state;  B,  late  in  pregnancy.  Note  the  difference  in  their 
levels. 

b.  The  three  main  levels  of  soft  part  resistance  encountered  during 
labor;  the  cervix;  N,  structures  of  the  posterior  triangle;  M,  structures 
of  the  anterior  triangle. 

c.  The  birth  canal  following  delivery  (sagittal  section). 


compartment  and  opening  the  inferior  (floor)  of  the 
two  fascial  layers  of  the  urogenital  diaphragm  reveals 
the  contents  of  the  deep  compartment  (fig.  le)  in- 
terposed between  them.  Two  muscles  may  here  be 
identified,  the  sphincter  muscle  of  the  membranous 
urethra  and  the  deep  transverse  perineal  muscle.  The 
latter  muscle  is  also  inserted  medially  into  the  perineal 
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FEMALE  PERINEUM  — Pieri  — continued 

body.  As  previously  indicated,  the  roof  of  the  deep 
perineal  compartment  is  the  superior  of  the  two 
fascial  layers  of  the  urogenital  diaphragm.  Posteriorly, 
along  the  bisischial  line,  they  fuse  with  each  other 
and  with  Colies’  fascia. 

The  ischiorectal  fossae  (fig.  le)  thus  potentially 
extend  from  the  posterior  triangle  anteriorly  between 
the  superior  fascia  of  the  urogenital  triangle  and  the 
inferior  levator  (anal)  fascia.  Actually,  however, 
these  fossae  do  not  extend  forward  beyond  the 
bisischial  line. 

The  anal  fascia  invests  the  inferior  surface  of  the 
paired  levator  ani  muscles.  The  superior  surface  of 
the  levators  is  likewise  covered  by  fascia.  These  two 
fascial  layers  collectively  are  referred  to  as  the  pelvic 
fascia.  The  levatores  ani  form  the  pelvic  diaphragm. 


Fig.  4a.  Right  mediolateral  episiotomy.  Caput  is  visible.  There  is 
perineal  bulging. 

Removing  the  various  structures  of  which  the  uro- 
genital diaphragm  is  composed,  and  dissecting  the 
anal  fascia  off  the  inferior  surface  of  the  levatores  ani, 
reveals  this  most  important  paired  muscle,  the  pelvic 
diaphragm  (fig.  If).  Anatomically  two  parts  of  each 
levator  are  recognized.  The  medial  portion  (pubo- 
coccygeus)  passes  backward  from  its  pubic  origin 
lateral  to  the  vagina.  Some  fibers  mingle  with  longi- 
tudinal fibers  of  the  vaginal  wall  and  with  the  bulbo- 
cavernosus  muscle.  Others  decussate  in  the  perineal 
body.  The  main  portion  proceeds  to  mingle  somewhat 
with  the  external  sphincter,  but  chiefly  with  the 
anococcygeal  body  itself. 

The  lateral  portion  ( ileococcygeus ) of  the  levator 
arises  from  the  "white  line”  of  the  tendinous  arch 
(see  later).  Most  of  these  fibers  pass  downward  and 
backward.  Some  join  their  homologues  of  the  op- 
posite side  in  the  obstetric  perineum,  others  termi- 
nate in  the  anococcygeal  body,  and  still  others  insert 
into  the  lateral  margins  of  the  coccyx.  Most  posterior 


to  the  levator  fibers  the  coccygeus  and  pyriformis 
muscles  complete  the  closure  of  the  aperture  of  the 
pelvic  outlet. 

The  pelvic  floor  thus  resembles  a trough,  with  a 
V-shaped  conformation,  sloping  downward  and  for- 
ward from  its  closed  beginning  (anococcygeal  body) 
to  its  anterior  opening  (vagina).  Aside  from  the 
primary  function  of  support  to  the  pelvic  viscera  this 
arrangement  of  the  soft  tissues  (fascia  and  muscle) 
of  the  female  perineum  is  of  vast  importance  in  the 
mechanism  of  labor.  When  the  pelvic  floor  is  seen 
from  above  (fig.  2a),  it  becomes  manifest  how,  dur- 
ing childbirth,  the  presenting  part  is  guided  through 
the  birth  canal  along  the  line  of  least  resistance  via 
the  vagina  and  pelvic  outlet  into  the  outside  world. 

Laterally,  on  each  side  of  the  levatores,  both  su- 
perior and  inferior  layers  of  the  pelvic  fascia  ( levator 
fascia)  fuse  with  each  r :her  and  with  the  fascia  cov- 


b.  Diagram  to  show  the  structures  involved  in  the  average  episiot- 
omy incision. 

ering  the  inner  surface  of  the  obturator  internus.  The 
ridge  thus  formed  is  the  arcus  tendineous  of  the 
levatores  ani,  called  by  anatomists  the  "white  line” 
because  of  its  unmistakable  appearance.  The  white 
line  of  fascia  extends  posteriorly  and  downward  on 
each  side  to  the  ischial  spines,  where  it  terminates 
about  5 cm.  below  the  plane  of  the  pelvic  inlet. 

Slightly  below  and  medial  to  the  white  line  (fig. 
2b)  the  superior  levator  fascia  thickens  to  form  a 
bandlike  base  or  ridge  of  fascia,  the  tela  endopelvina, 
or  main  sheet  of  visceral  fascia,  which  gives  off  four 
main  layers.  One  layer  (fig.  2c)  invests  the  bladder, 
a second  lies  between  bladder  and  the  noncontractile 
segment  of  the  uterus  above,  and  between  bladder 
and  vagina  below.  A third  layer  lies  between  vagina 
and  rectum,  while  the  fourth  is  posterior  to  the 
rectum. 

FUNCTION 

The  proper  support  and  normal  function  of  the 
pelvic  viscera  depend  upon  the  integrity  of  their  re- 


FEBRUARY  1953 


62 


FEMALE  PERINEUM  — Pieri  — continued 

spective  fascial  investments.  All  skeletal  muscles  are 
likewise  sheathed  in  fibro-elastic  tissue  (fascia).  Nor- 
mal elasticity  exists  only  within  certain  limits.  Any 
such  structure  which  sustains  damage  to  its  fascial 
support  soon  weakens.  In  the  case  of  a muscle  the 
unsupported  fibers  become  separated.  It  herniates. 


Just  as  the  body  depends  upon  the  integrity  of  the 
bony  skeleton  for  support,  so  do  all  skeletal  muscles 
and  most  viscera  depend  upon  the  integrity  of  their 
fasciae. 

During  late  pregnancy,  through  hormonal  and  vas- 
cular influences,  the  entire  perineum  (fig.  3a)  pro- 
jects several  centimeters  below  its  level  in  the  non- 
pregnant state.  Although  there  is  also  a general  in- 


FIG.  5.  Repair  of  episiotomy. 

a.  The  first  suture,  aaf,  is  passed  widely  around  the  upper  angle. 

b.  The  first  layer  of  sutures  completed. 

c.  The  second  layer  of  sutures  includes  the  deep  superficial  fascia; 
the  "crown  stitch"  has  been  tied  and  the  hymeneal  ring  restored. 


d.  A continuous  subcuticular  suture  coaptates  the  skin. 

e.  The  everted  edges  of  the  incision  axe  sealed  with  Allis  clamps. 

f.  The  Allis  clamps  have  been  removed,  leaving  a fine  linear  scar 
( see  text ) . 
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crease  in  soft-part  elasticity,  this  is  seldom  sufficient 
to  allow  the  birth  of  a full  term  infant  without  some 
structural  damage  accompanying  the  accidents  and 
trauma  associated  with  delivery. 

With  the  onset  of  labor  the  powers  of  the  utero- 
abdominal  contractions  are  expended  chiefly  in  dilat- 
ing and  stretching  both  fascia  and  muscle.  The  baby 
is  forced  like  a wedge  through  three  main  levels  of 
resistance  (fig.  3b),  the  cervix,  the  levatores  (pos- 
terior or  anal  triangle ) , and  the  structures  of  the  uro- 
genital triangle.  There  results  a profound  stretching 
and  distortion  of  the  birth  canal  (fig.  3c).  Lacera- 
tions are  common  accidents. 

The  anatomic  sequelae  of  these  accidents  are  loss 
of  visceral  support,  descensus,  sagging  of  the  bladder 
and  urethra,  cystocele  and  rectocele,  and  gaping  of 
the  orifices  of  both  triangles.  Most  of  these  result 
from  single  or  multiple  tears  in  one  or  more  of  the 
various  layers  of  muscle  or  fascia.  Even  overstretch- 
ing beyond  the  normal  elasticity  predisposes  to  later 
loss  of  support.  Often  the  damage  is  recognized  in  the 
form  of  visible  tears,  but  not  infrequently  it  is  con- 
cealed beneath  an  apparently  intact  vaginal  mucosa, 
which  is  noted  for  its  redundance. 

PRESERVATION 

Most  of  the  tears  of  soft  tissues  occur  late  in  the 
second  stage  of  labor,  after  the  presenting  part  has 
reached  the  pelvic  floor.  Episiotomy,  properly  timed 
and  executed,  usually  creates  sufficient  additional 
space  to  prevent  most  lacerations  of  the  perineum.  It 
has  for  its  objectives  the  relief  of  excessive  strain 
upon  the  structures  of  both  triangles,  the  substitu- 
tion of  a clean  incision  for  ragged  tears  during  de- 
livery, and,  following  childbirth,  the  preservation  of 
structure  by  a neat  repair. 

Episiotomy  is  not  an  innovation.  It  was  performed 
by  Ould  in  1742.  Many  teachers  have  since  observed 
its  indications  and  contraindications,  but  the  minutiae 
of  anatomy  and  technique  have  been  for  the  most 
part  disregarded. 

Normally  delivery  is  not  attempted  until  the  pre- 
senting part  is  on  the  levators,  with  evidence  of  pres- 
sure (bulging)  on  the  perineum,  accompanied  by 
distortion  of  the  anus  and  the  appearance  of  "caput.” 
Following  the  usual  preparation  for  delivery  the  blad- 
der is  catheterized  and  the  perineum  gently  "ironed 
out”  manually,  accompanied  by  the  liberal  use  of  neu- 
tral liquid  soap.  It  is  important  to  avoid  overstretch- 
ing. This  causes  future  loss  of  muscle  tone  and  dam- 
age to  fascia.  It  is  likewise  important  to  avoid  too 
rapid  manual  dilatation.  This  favors  laceration. 

The  site  of  incision  is  usually  mediolateral,  right  or 
left,  chiefly  because  accidental  extension  of  the  cut 


in  either  case  avoids  the  sphincter.  Sharp  scissors  are 
necessary  (fig.  4a). 

The  length  of  the  incision  determines  which  struc- 
tures are  severed  by  the  episiotomy.  At  times,  in  path- 
ologic cases,  even  the  ischiorectal  fossa  may  be  in- 
volved. Ordinarily,  however  ( fig.  4b ) , the  obstetrician 
severs  the  vaginal  mucosa,  skin,  Colles’  fascia,  the 
bulbocavernosus,  the  transversus  perinei,  the  urogen- 
ital septum,  and  the  median  fibers  of  the  pubococcy- 
geus  portion  of  the  levator.  Following  delivery  any 
persistent  bleeding  from  severed  vessels  is  controlled 
with  Allis  clamps.  No  attempt  at  suturing  is  advised 
until  the  placenta  is  delivered,  after  which  a vaginal 
pack  is  inserted  to  keep  the  field  clear  during  the 
repair. 

Ordinarily  inspection  of  the  incision  (fig.  5a)  does 
not  reveal  details  of  individual  anatomic  structures, 
except  for  muscle  tissue  and  Colles’  fascia.  The  latter 
is  usually  found  retracted  under  the  integument  and 
superficial  panniculus. 

The  following  technique  of  repair*  avoids  the  pass- 
ing of  sutures  through  either  mucosa  or  skin.  All  su- 
tures are  fine  chromic  No.  000,  tied  only  securely 
enough  to  secure  coaptation.  The  first  stitch  aa'  (fig. 
5a),  is  submucous,  and  is  passed  widely  around  the 
upper  angle  of  the  incision.  This  is  to  bring  together 
any  fibers  of  muscle  or  fascia  which  invisibly  may 
have  become  separated  beneath  the  mucosa.  Neglect 
to  observe  this  precaution  favors  subsequent  rectocele 
if  such  an  occult  separation  exists.  The  first  layer  con- 
sists of  interrupted  sutures  (fig.  5b).  Allis  clamps 
are  used  as  retractors. 

The  second  layer  of  sutures  includes  Colles’  fascia 
and  is  likewise  interrupted.  Its  important  feature  is 
the  "crown  stitch.”  This  coaptates  the  retracted  ends 
of  the  severed  bulbocavernosus  muscle  and  restores 
the  hymeneal  ring  (fig.  5c).  To  accomplish  this  the 
needle  must  be  inserted  obliquely  upward  in  the  base 
of  the  labia  minora  in  order  to  grasp  the  constrictor 
fibers.  In  some  cases,  to  prevent  gaping  of  the  vagina, 
two  such  sutures  may  be  required. 

The  skin  is  closed  by  a continuous  subcuticular  su- 
ture (fig.  5d)  on  a fine  needle,  beginning  at  the 
lower  angle  of  the  out.  As  the  integument  is  thus 
coaptated  Allis  clamps  are  applied  gently  to  its  evert- 
ed edges  (fig.  5e).  A dozen  such  clamps  are  ready 
for  use  in  each  case.  These  are  permitted  to  remain 
clamped  for  only  a few  moments,  during  which  the 
vaginal  pack  is  removed,  any  clots  expressed,  and 
preparations  made  for  transfer  of  the  patient  to  her 
bed. 

Apposition  of  the  cut  edges  of  the  skin  in  this  man- 
ner makes  adherence  quite  effective,  results  in  a fine 
linear  scar  (fig.  5f),  and  seems  to  reduce  appreciably 

* Routine  of  the  obstetric  division  of  the  Medical  Center,  State 
University  of  New  York. 
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the  degree  of  postoperative  discomfort.  Routine  peri- 
neal care  is  exercised  following  delivery.  Early  ambu- 
lation is  encouraged.  Hospitalization  of  normal  pa- 
tients postpartum  averages  five  days. 

SUMMARY 

A review  of  the  structure  of  the  female  perineum 
is  presented  to  assist  the  obstetric  attendant  in  an  un- 


derstanding of  its  importance.  A brief  outline  of  the 
function  of  these  parts  is  included.  It  is  emphasized 
that  nearly  every  delivery  is  accompanied  by  trauma, 
and  often  followed  by  permanent  damage.  Episiotomy 
is  suggested  as  a means  of  avoiding  most  of  the  severe 
lacerations  of  the  perineal  structures.  A simple  and 
effective  technique  of  repair  is  included. 
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INDUCTION  OF  LABOR 

J.  R.  HARRIS , J R.t  M.  D.,  Lubbock,  Texas 


In  presenting  the  subject,  induction 
of  labor,  it  must  be  admitted  from  the  outset  that 
such  a procedure  is  highly  controversial.  Every  ob- 
stetrician is  torn  between  the  two  extremes:  previous 
conservative  training,  exemplified  by  the  abhorrence 
of  meddlesome  obstetrics;  and  clinical  experience,  in- 
dicative of  significant  improvement  over  our  heritage 
of  technique.  In  part,  the  advances  of  the  past  two 
decades  have  depended  upon  a greater  understanding 
of  the  physiology  of  labor  and  the  knowledge  of 
when  to  take  an  active  part  in  this  process,  rather 
than  the  "watch  and  wait”  type  of  midwifery. 

Elective  induction  of  labor  at  term  is  a procedure 
which  has  gained  popularity  in  the  past  few  years,  as 
evidenced  by  numerous  reports  in  the  current  litera- 
ture. The  lack  of  a more  widespread  acceptance  of 
this  useful  method  has  been  the  responsibility  of  two 
groups : ( 1 ) the  extreme  conservatives,  who  never 
consider  induction  of  labor,  and  ( 2 ) the  radical  group, 
who  induce  all  of  their  patients  purely  as  a matter  of 
convenience  to  themselves.  In  my  own  practice  I have 
divorced  the  former  group  and  have  no  intention  of 
entering  into  the  latter.  As  is  true  in  so  many  fields 
of  human  endeavor,  including  medicine,  the  "middle- 
of-the-road”  would  appear  more  attractive  than  the 
extremes. 

OPPOSITION  TO  INDUCTION 

In  general,  opposition  to  induction  of  labor  falls 
into  three  categories:  (1)  there  are  no  absolute  indi- 
cations for  induction,  (2)  there  is  a possibility  that 
induction  may  create  risks  to  both  mother  and  child 
and  that  the  obstetrician  will  be  held  responsible,  and 
( 3 ) in  the  event  of  failure  of  the  method  to  termi- 
nate the  pregnancy,  there  is  considerable  psychic 
trauma  and  disappointment  for  the  patient.  The  an- 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  Texas  Med- 
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swers  to  these  criticisms  are  not  easy,  but  let  us  con- 
sider them  in  order  and  try  to  evaluate  them. 

It  is  true  there  are  no  absolute  indications  for  in- 
duction of  labor.  It  is  also  true  that  there  are  many 
times  and  circumstances  which  make  the  termination 
of  any  given  pregnancy  desirable.  One  of  the  most 
important  of  these  is  the  Rh-negative  multipara  be- 
ginning to  show  sensitization  to  the  Rh  factor  and 
the  desirability  of  interruption  of  the  pregnancy  be- 
fore far-advanced  erythroblastosis  is  established  in  the 
fetus.  In  my  opinion,  induction  of  labor  is  by  far  a 
more  conservative  procedure  than  any  type  of  cesarean 
section.  The  next  indication  to  be  considered  is  that 
of  the  patient  who  lives  a long  distance  from  the  hos- 
pital and  her  obstetrician.  This  is  particularly  true  in 
rural  areas,  such  as  the  western  part  of  our  state, 
where  primipara  and  multipara  alike  must  of  neces- 
sity travel  a hundred  miles  or  more  for  prenatal  care 
and  delivery.  Since  the  estimated  date  of  confinement 
is  such  a variable  thing  it  is  impractical  for  these 
women  to  change  their  residence  or  to  be  hospitalized 
for  several  weeks  in  the  anticipation  of  spontaneous 
labor.  A prime  candidate  for  induction  of  labor  is  the 
multipara  who  gives  the  history  of  extremely  short 
labors,  or  previous  precipitate  deliveries.  The  amount 
of  anxiety  and  apprehension  of  these  women  over  the 
repetition  of  an  unattended  delivery  cannot  be  dis- 
counted as  trivial.  These  women  welcome  induction 
of  labor,  as  a solution  to  their  problem.  The  next  in- 
dication would  be  the  toxemias  and  other  complica- 
tions of  the  prenatal  period  which  do  not  respond  to 
conservative  therapy,  or  in  true  eclampsia  after  the 
convulsions  are  controlled  and  the  general  condition 
is  within  reasonable  limits.  Likewise,  some  patients 
with  partial  placenta  praevia  and  those  with  the  his- 
tory of  habitual  intrauterine  fetal  death  may  fre- 
quently be  handled  more  conservatively  by  induction 
of  labor  rather  than  cesarean  section. 
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Naturally,  other  unusual  circumstances  will  come 
to  mind,  but  these  are  enough  to  indicate  the  trend 
in  current  thinking.  There  are  two  conditions,  how- 
ever, that  I feel  are  not  indications  for  induction  and 
are  important  enough  to  merit  mention.  In  my  opin- 
ion, so-called  "post-maturity”  is  not  a rational  diag- 
nosis nor  an  indication  for  induction.  Many  times 
induction  of  labor  has  been  instituted  for  this  condi- 
tion, and  after  a long,  hard  labor  a baby  is  delivered 
weighing  less  than  2,500  Gm.  In  this  case,  of  course, 
it  is  not  nature  who  has  erred,  but  the  obstetrician. 
Conversely,  many  times  first-stage  inertia  is  confused 
with  "false  labor”  and  the  opportunity  for  active  in- 
terference with  pregnancy  is  overlooked.  The  other 
situation  which  is  frequently  used  as  an  indication 
for  induction  is  the  convenience  for  the  obstetrician. 
As  summer  and  vacation-time  approach  the  number 
of  inductions  increases  in  the  average  hospital.  This 
indication  is  hardly  worthy  of  discussion  before  a 
group  of  ethical  obstetricians.  Routine  induction  of 
labor  is  mentioned  only  to  be  condemned  as  not  in 
the  best  interests  of  either  the  patient  or  the  medical 
profession. 

In  considering  the  objection  that  induction  may 
create  risks  for  both  the  mother  and  the  child  for 
which  the  obstetrician  may  be  held  responsible,  one 
must  recognize  several  fundamental  facts.  Spontaneous 
labor  is  certainly  not  completely  devoid  of  risk;  never- 
theless, the  fact  that  the  obstetrician  did  not  institute 
the  actual  labor  does  not  relieve  him  of  responsibility 
for  the  ultimate  outcome  of  that  labor.  It  is  one  of 
the  purposes  of  this  paper  to  attempt  to  determine 
whether  or  not  induction  of  labor  will  increase  the 
risk  to  either  the  mother  or  the  child,  and  if  so,  to 
what  degree.  Since  there  are  many  methods  com- 
monly in  use  to  induce  labor,  there  certainly  should 
be  a method  of  choice  which  is  both  efficient  and  yet 
increases  the  risks  little  or  none.  The  proper  selection 
of  patients  for  any  procedure  is  always  of  greatest 
importance  in  calculating  the  risk,  and  this  is  par- 
ticularly true  in  the  selection  of  patients  for  induction 
of  labor.  These  latter  two  considerations  will  be  taken 
up  more  in  detail  in  their  proper  order.  Greenhill, 
who  has  the  gift  of  expressing  himself  in  editorial 
style,  made  the  following  summation  of  induction  of 
labor:  "Elective  induction  of  labor,  when  performed 
at  the  proper  time  by  one  who  knows  how,  carries 
NO  risk.” 

Finally,  the  objection  of  psychic  trauma  and  disap- 
pointment to  the  patient  in  the  event  of  failure  of 
induction  of  labor  to  terminate  a given  pregnancy  is 
a real  objection  and  a problem.  In  my  opinion,  the 
best  solution  to  this  problem  is  honesty,  reticence  on 
the  part  of  the  physician  to  make  exaggerated  claims 


for  the  procedure,  and  a clear  understanding  on  the 
part  of  the  patient  as  to  what  is  being  done  and  why. 
The  patient  and  her  family  should  be  taken  into  com- 
plete confidence  prior  to  hospitalization  and  the 
problem  fully  discussed;  the  decision  made  will  then 
be  a joint  one.  Many  times  a five  minute  discussion, 
in  complete  honesty  and  simple  language,  will  pre- 
vent hours  of  defensive  argument  with  a hostile  fam- 
ily group. 

INDICATION  AND 
CONTRAI  N DICATION 

Although  the  indications  for  induction  of  labor 
may  be  somewhat  ill-defined,  che  contraindications 
are  clear.  Except  for  an  occasional  extreme  emer- 
gency, the  patients  in  the  following  groups  are  not 
considered  as  candidates  for  induction:  (1)  long, 
rigid  cervix,  ( 2 ) malpresentation,  ( 3 ) disproportion, 
(4)  obstruction  to  the  birth  canal,  (5)  lack  of  en- 
gagement of  the  presenting  part,  (6)  total  placenta 
praevia,  and  (7)  suspected  presence  of  the  umbilical 
cord  ahead  of  the  presenting  part.  A complete  survey 
of  the  exact  conditions  should  be  made  by  sterile 
vaginal  examination  rather  than  rectal  examination 
prior  to  any  type  of  induction  of  labor.  This  latter 
point  cannot  be  overemphasized. 

In  selecting  patients  for  elective  induction  of  labor 
the  following  criteria  are  necessary:  (1)  the  preg- 
nancy at  term,  labor  imminent,  and  prognosis  good, 
(2)  no  cephalopelvic  disproportion,  (3)  a coopera- 
tive patient,  (4)  cephalic  presentation,  with  the  head 
at  or  below  the  spines,  and  ( 5 ) a "favorable”  cervix. 
This  latter  point  is  one  of  extreme  importance.  Al- 
though it  is  possible  to  force  a uterus  unprepared  for 
labor  to  perform  its  function,  it  is  one  of  the  surest 
ways  of  walking  into  grave  trouble  and  remorse.  A 
cervix  to  be  considered  "favorable”  should  be  soft,  at 
least  50  per  cent  effaced,  and  1 or  2 cm.  dilated.  Once 
the  above  criteria  are  found  to  be  present,  the  ex- 
perienced obstetrician  can  institute  labor  by  his  own 
method  of  choice  with  the  knowledge  that  his  action 
will  not  increase  the  incidence  of  dystocia  or  any 
other  obstetric  emergency  over  that  found  in  labors 
which  commence  spontaneously. 

METHOD 

Once  the  decision  to  induce  labor  has  been  made, 
the  obstetrician  is  faced  with  the  problem  of  selecting 
a method  which  is  efficient  and  will  simulate  or  pref- 
erably stimulate  normal  physiology.  At  no  time  should 
an  effort  be  made  to  "rush”  the  labor.  It  should  pro- 
ceed in  an  orderly  manner  and  supportive  measures 
should  be  instituted,  as  indicated,  exactly  as  in  any 
other  labor. 

Methods  to  initiate  labor  fall  into  the  two  general 
categories:  without  the  use  of  oxytocics  and  with  the 
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use  of  oxytocics.  The  former  group,  which  is  the  less 
efficient,  will  be  considered  first: 

Medical  induction  by  the  use  of  various  combina- 
tions and  dosages  of  castor  oil,  enemas,  quinine,  cal- 
cium, and  other  transiently  popular  drugs  and  pro- 
cedures. This  method  is  both  innoxious  and  ineffi- 
cient. It  is  my  belief  that  few,  if  any,  labors  are  ac- 
tually induced  by  this  method.  It  is  more  rational  to 
believe  that  an  early  unrecognized  labor  is  accelerated 
rather  than  instituted. 

Surgical  induction  by  simple  amniotomy.  This  is  a 
popular  procedure  and  almost  always  successful.  There 
are  two  distinct  disadvantages,  however,  and  these 
should  be  taken  into  consideration.  There  is  an  ap- 
preciable latent  period  between  the  rupture  of  the 
membranes  and  the  beginning  of  labor.  This  may 
vary  from  a few  minutes  to  a few  hours,  and  in  isolat- 
ed uncorrected  cases  to  a few  days.  This  latent  period 
gives  rise  to  disappointment  and  distress  to  the  pa- 
tient and  great  discomfiture  to  the  attending  physi- 
cian, who  can  anticipate  a prompt  clamor  from  the 
patient’s  relatives  for  him  to  "do  something.”  The 
more  important  feature  of  this  latent  period  is  the 
likelihood  of  infection,  which  increases  hourly.  It  is 
generally  accepted  that  amniotomy  should  be  done  by 
"stripping”  the  membranes  as  high  as  possible  and 
leaving  the  forewaters  intact. 

The  second  group  consists  of  all  methods  using 
oxytocics  before  delivery.  It  would  seem  appropriate 
at  this  point  to  make  a short  comment  about  Pituitrin 
and  related  drugs.  Pituitrin  is  one  of  the  best,  most 
efficient,  and  helpful  drugs  available  to  modern  medi- 
cine. At  the  same  time  it  is  the  one  most  often  mis- 
understood, misused,  and  maligned.  The  history  of 
the  meteoric  rise  in  popularity  of  Pituitrin  in  1909, 
its  fall  from  grace  in  the  1920’s,  and  reference  to  it 
as,  "the  most  heinous  of  obstetric  sins,”  to  its  slow, 
painful  rise  again  in  the  past  decade,  makes  interest- 
ing and  instructive  reading.  Everyone  interested  in 
the  subject  should  read  Norman  Herzig’s  review  of 
the  American  literature  on  Pituitrin.  Induction  using 
oxytocics  may  be  classified  thus: 

Medical  induction  by  the  use  of  some  form  of  pi- 
tuitary substance,  either  Pituitrin  or  Pitocin.  This  is 
usually  given  intramuscularly  in  minute  doses  at  reg- 
ular intervals  of  from  fifteen  to  thirty  minutes.  There 
are  two  major  objections  to  this  method:  (1)  the 
great  variation  in  the  rate  of  absorption  of  the  drug 
by  different  patients  and  (2)  the  necessity  of  de- 
pending upon  the  already  overburdened  nursing  per- 
sonnel for  the  execution  of  a timed  procedure.  There 
is  a high  percentage  of  failure  with  this  method, 


which  in  turn  too  frequently  results  in  the  conclusion 
that  induction  of  labor  has  failed  and  cesarean  sec- 
tion is  now  indicated. 

Surgical  induction  by  amniotomy  followed  by  the 
intramuscular  use  of  pituitary  substance.  This  is  a 
good  method  and  was  used  exclusively  by  me  from 
1942  to  1950.  However,  the  disadvantages  to  the  in- 
tramuscular use  of  Pituitrin  remains.  In  addition,  as 
will  be  borne  out  by  my  statistics,  there  is  an  appre- 
ciable latent  period  before  labor  starts  and  the  length 
of  labor  is  somewhat  longer  than  with  the  method 
now  in  use. 

Surgical  induction  by  amniotomy  followed  by  the 
intravenous  use  of  dilute  solutions  of  Pitocin.  Labor 
instituted  by  this  method  appears  to  be  safer  and 
more  physiologic  than  any  method  described  to  date. 
The  latent  period  is  minimal,  the  onset  gradual,  and 
the  intensity  of  the  contractions  can  be  controlled 
with  the  greatest  ease  by  regulation  of  the  rate  of 
flow  of  the  solution.  It  has  the  distinct  advantage 
that  the  drug  may  be  stopped  instantly  should  some 
untoward  event  make  this  desirable,  and  the  total 
dosage  of  the  drug  is  kept  to  a minimum.  Although 
various  dilutions  of  the  drug  are  recommended  by 
different  authors,  the  end  result  is  essentially  the 
same.  It  has  been  my  custom  to  use  1 ampoule  of 
Pitocin  to  each  liter  of  5 per  cent  glucose,  and  the 
rate  of  flow  is  from  20  to  40  drops  per  minute  de- 
pending upon  the  individual  patient  response.  Few 
patients  required  the  use  of  the  entire  liter  of  solu- 
tion, the  majority  taking  from  300  to  400  cc.,  to  carry 
labor  to  its  conclusion.  As  soon  as  the  contractions 
are  regular  and  well  established  the  solution  is  discon- 
tinued. A few  patients  did  require  additional  stimula- 
tion, but  this  was  uncommon. 

Recent  literature  includes  several  articles  describ- 
ing the  use  of  ergot  and  ergot-like  preparations  for 
induction  of  labor,  both  with  and  without  the  use  of 
amniotomy.  These  methods  were  purposefully  not 
included  in  the  previous  description  of  techniques  for 
the  reason  that  I believe  that  these  drugs  are  unsuited 
for  the  purpose,  dangerous  prior  to  delivery,  and  dem- 

Table  1.- — Percentage  of  Induced  Labors  in  2,500  Consecutive 
Deliveries. 


Year  Total  Deliveries  Induced  Labor 

* No.  % 

1945  (partial)  153  27  17.7 

1946  326  51  15.9 

1947  325  48  14.7 

1948  369  65  17.6 

1949  393  57  14.5 

1950  404  82  20.2* 

1951  430  94  21.8* 

1952  (partial)  100  16  16.0 

2.500  440  17.6 


*The  increased  percentage  of  inductions  after  the  adoption  of  the 
new  technique  is  probably  due  to  enthusiasm  over  the  improved  re- 
sults. A correction  of  this  tendency  is  noted  in  1952. 
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onstrate  a disregard  on  the  part  of  their  advocates  for 
the  pharmacologic  action  of  the  drugs  and  the  normal 
physiology  of  labor. 

PERSONAL  SERIES 

For  the  sake  of  brevity  a review  of  the  statistics 
from  the  literature  is  not  given,  but  a short  summary 
of  my  experience  is  included  in  the  accompanying 
tables. 


TABLE  2. — Gravidity  of  2,500  Patients. 


Gravida 

Not  Induced 

Induced 

1 

1,080 

82 

2 

536 

110 

3 

260 

96 

152 

440 

4 or  more 

184 

2,060 

Attention  is  called  to  the  fact  that  whereas  45  per 
cent  of  the  "grand  multipara,”  para  4 or  more,  were 
induced  to  begin  labor,  only  7 per  cent  of  the  primi- 
paras  were  considered  as  candidates  for  induction  for 
one  reason  or  another  (table  2).  The  majority  of  the 
multiparas  either  lived  long  distances  from  the  hos- 
pital or  had  previous  precipitate  deliveries. 

■ Table  3. — Length  of  Labor  in  2,500  Cases. 


, Hours  of  Labor s 

Gravida  1-6  6-12  12-18  18  or  more 


Labor 
Not  < 
Induced  , 

| 4 or  more 

116 

190 

105 

82 

404 

211 

108 

94 

465 

109 

40 

6 

95 

26 

7 

2 

l 

493  (24%) 

817  (39%) 

620  (30%) 

130  (7%) 

(1 

18 

41 

17 

6 

Laboi 

2 

46 

48 

12 

4 

Induced  < 

3 

41 

40 

9 

6 

| 

j 4 or  more 

91 

51 

10 

0 

{ 

196  (44%) 

180  (41%) 

48  (11%) 

16  (4%) 

In  comparison  of  the  spontaneous  labor  group  with 
the  induction  group  (table  3),  one  sees  that  63  per 
cent  of  the  former  group  delivered  in  the  first  twelve 
hours  as  compared  with  85  per  cent  of  the  latter;  7 
per  cent  of  the  spontaneous  group  took  eighteen  hours 
or  longer,  as  compared  with  4 per  cent  of  the  induced 

TABLE  4. — Effect  of  Intramuscular  and  Intravenous  Pitocin  on 
Length  of  Labor. 

, Hours  of  Labor N 

Pitocin  1-6  6-12  12-18  18  or  More 

Intramuscular  103(41%)  102(41%)  31(13%)  12(5%) 

Intravenous  93  (48%)  78  (40%)  17(9%)  4(3%) 

group.  In  general  it  may  be  concluded  from  this  series 
that  induction  gives  the  promise  of  a slightly  shorter 
labor  in  the  majority  of  cases. 

The  difference  between  the  groups  receiving  Pi- 


tocin intramuscularly  and  those  receiving  it  intra- 
venously is  not  marked  as  far  as  the  end  result  is  con- 
cerned (table  4):  82  per  cent  of  the  intramuscular 
group  finished  labor  within  twelve  hours,  whereas 
88  per  cent  of  the  intravenous  group  finished  within 
that  time;  5 per  cent  of  the  first  group  took  eighteen 
hours  or  more,  as  compared  to  3 per  cent  of  the  latter 
group. 

TABLE  5. — Effect  of  Pitocin  on  Latent  Period. 


, Hours  of  Latency , 

Pitocin  0-1  1-2  2 or  more 

Intramuscular  31(12%)  98  (39%)  119(49%) 

Intravenous  104  (54%)  78(40%)  10(6%) 


It  is  admitted  that  the  shortening  of  the  latent 
period  from  the  time  induction  is  started  until  actual 
labor  begins  is  an  advantage  of  a psychologic  nature 
only.  However,  much  better  patient  cooperation  can 
be  expected  if  the  method  used  is  efficient.  The  com- 
parison in  table  5 shows  that  94  per  cent  of  the  pa- 
tients receiving  Pitocin  intravenously  started  within 
two  hours  as  compared  with  51  per  cent  of  those  re- 
ceiving it  intramuscularly. 

Table  6. — Maternal  Complications. 

Labor  Labor 

Complication  Not  Induced  Induced 

Preeclampsia  

Eclampsia  

Hemorrhage  

Febrile  puerperium  

Placenta  previa  

Abruptio  placenta  

Stillborn  infant  (macerated) 

Maternal  deaths  


Comparison  of  the  two  groups  in  regard  to  ma- 
ternal complications  shows  little  difference  (table  6). 
In  preeclampsia  it  has  been  my  custom  to  do  amniot- 
omy  as  soon  as  the  general  condition  of  the  patient  is 
considered  satisfactory,  then  to  start  oxytocics  if  the 
labor  fails  to  begin  promptly.  It  had  been  my  impres- 
sion that  the  incidence  of  hemorrhage  was  higher  in 
the  induction  group,  but  study  of  the  statistics  failed 
to  show  a marked  difference.  In  cases  of  intrauterine 
death,  if  the  cervix  is  in  a "favorable”  condition,  I 
believe  it  is  kinder  psychologically  to  the  mother  to 
empty  the  uterus  rather  than  wait  for  spontaneous 
labor. 

SUMMARY  AND  CONCLUSIONS 

A study  of  2,500  consecutive  deliveries  is  presented 
with  an  analysis  of  the  results  of  440  cases  in  which 
labor  was  induced.  Attention  is  called  to  both  the  in- 
dications for  and  the  contraindications  to  induction. 
Proper  patient  selection  for  induction  is  stressed,  and 
under  the  conditions  outlined  induction  is  shown  to 
be  a safe,  rational  procedure. 
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INDUCTION  OF  LABOR  — Harris  — continued 

Amniotomy  followed  by  intravenous  Pitocin  is  the 
method  of  choice  in  most  instances.  The  other  com- 
mon methods  used  are  discussed. 
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1318  Main  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  James  T.  Downs,  III,  Dallas;  This  paper  is  a well 
presented  analysis  of  a subject  that  is  coming  more  and  more 
to  the  front  ranks  of  obstetric  topics,  particularly  in  the  so- 
called  rural  areas  where  vast  mileage  often  separates  the 
patient  and  the  doctor  and  hospital.  Dr.  Harris  has  solved 
this  problem,  at  least  in  part. 

As  to  the  clinical  data  presented,  the  incidence  of  actual 
inductions  is  not  high  and  corresponds  to  the  indications 
presented,  considering  the  fact  that  many  patients  must  be 
from  great  distances.  This  compares  to  my  own  city  prac- 
tice, in  which  I found  an  incidence  of  induction  of  5 per 
cent,  where  there  are  few  patients  who  are  not  within  a 
twenty  minutes’  ride  of  the  hospitals.  On  analysis  of  my 
cases,  those  in  which  labor  was  induced  were  found  to  be 
either  patients  with  toxemias  or  highly  apprehensive  persons 
with  previous  short  precipitate  labors.  Partial  placenta  previa 
is  a good  indication,  and  usually  amniotomy  is  sufficient  to 
institute  labor  promptly  and  control  whatever  bleeding  may 
be  present.  It  is  the  opinion  of  some  pediatricians  that  in- 
duction of  labor  or  cesarean  section  in  cases  of  hemorrhagic 
disease  of  the  newborn  is  not  to  be  preferred  over  permit- 
ting the  baby  to  become  less  premature,  although  still  ex- 
posed to  the  maternal  antibodies.  Even  so,  after  thirty-seven 
weeks,  induction  would  probably  be  the  procedure  of  choice, 
as  prematurity  is  no  longer  a problem  at  that  stage  of  gesta- 
tion. 

The  statistics  presented  on  length  of  labor  in  Dr.  Harris's 
patients  are  of  interest  in  that  the  uninduced  group  had 
slightly  longer  labors  than  the  induced  groups.  This  does  not 
seem  to  be  significant.  First,  the  uninduced  group  contained 
about  50  per  cent  primiparas,  in  whom  labor  is  generally 
long,  whereas  in  the  induced  group  only  20  per  cent  were 


primiparas.  Second,  patients  ripe  for  induction  are  certainly 
candidates  for  a short  labor,  especially  primiparas,  because 
all  the  causes  tending  to  delay  descent  and  engagement  are 
eliminated  by  the  conditions  incident  to  permitting  the  in- 
duction. 

None  of  the  complications  of  induction  presented  by  the 
essayist,  except  possibly  hemorrhage,  appear  statistically  sig- 
nificant enough  to  indict  this  procedure. 

As  there  are  no  statistics  on  fetal  morbidity  and  mortality, 
the  result  on  that  member  of  the  team  cannot  be  evaluated, 
but  under  proper  circumstances,  there  usually  is  little  or  no 
effect  on  the  fetus. 

The  conditions  for  induction  of  labor  are  well  defined 
and  if  followed  will  seldom  lead  one  into  the  dilemma  of  a 
failed  or  delayed  induction.  It  unfortunately  has  been  my 
experience  that  the  ripe  cervix  and  the  low-lying  head  found 
on  rectal  examination  in  the  office  occasionally  reverts  to  a 
thick  and  unopened  cervix  supporting  a fetal  head  at  sta- 
tion two  when  examined  vaginally  in  the  hospital.  It  takes 
will  power  and  courage  to  refuse  the  temptation  to  prove 
one’s  self  right  by  proceeding  as  planned,  instead  of  return- 
ing the  patient  to  her  home  and  avoiding  possible  prolonged 
or  unsatisfactory  labor. 

As  to  the  method  used  by  the  essayist,  it  is  a different  ap- 
plication of  an  apparently  well  tried  and  satisfactorily  re- 
ceived method  for  treating  uterine  inertia.  As  Dr.  Harris 
points  out,  the  intravenous  use  of  pituitary  substance  in  in- 
duction has  only  psychologic  advantage  over  the  commonly 
used  intramuscular  Pituitrin,  in  that  the  latent  period  is 
shorter,  which  of  course  has  its  value.  Also  the  use  of 
Pituitrin  intravenously  is  theoretically  superior  to  its  intra- 
muscular use  because  of  the  features  of  control  and  even- 
ness in  administration,  but  practically,  it  is  much  more  time- 
consuming  and  arduous.  Also,  it  has  been  demonstrated  that 
the  method  of  induction  matters  little  as  long  as  the  condi- 
tions and  indications  previously  outlined  are  present  and  the 
membranes  are  ruptured.  Whatever  else  is  done  should  be 
both  innocuous  and  convenient  to  the  obstetrician  and  the 
patient. 

Finally,  even  if  spontaneous  labor  does  have  its  risks  to 
the  baby  and  mother,  it  does  not  relieve  the  obstetrician  of 
the  responsibility  of  the  occasional  complications  following 
induction,  even  if  requested  by  the  patient.  This  is  partic- 
ularly true  in  a case  of  a prolapsed  cord  or  of  amnionitis  fol- 
lowing a delayed  onset  of  labor.  In  addition  to  these,  there 
is  the  occasional  patient  whose  uterus  reacts  too  forcefully  to 
Pituitrin  even  in  small  doses,  with  resulting  tetany  and  fetal 
death,  cervical  lacerations,  and  hemorrhage  or  uterine  rup- 
ture. To  avoid  these  accidents,  the  obstetrician  should  watch 
the  administration  of  Pituitrin  instead  of  delegating  it  to  a 
nurse  or  hospital  assistant.  With  these  hazards  in  mind,  I 
am  prone  to  defer  induction,  unless  medical  indications  re- 
quire it,  or  anxiety  and  nervous  reaction  on  the  part  of  the 
patient  make  it  desirable. 


TEXARKANA  PLANS  CRIPPLED  CHILDREN'S  HOME 

Property  and  building  for  the  Temple  Memorial  Con- 
valescent Home  for  Crippled  Children  in  Texarkana  has 
been  given  to  the  Texarkana  Society  for  Crippled  Children 
and  plans  are  under  way  for  putting  the  institution  in  opera- 
tion at  an  early  date. 

The  property  was  donated  by  several  philanthropists  in 
memory  of  the  late  T.  L.  L.  Temple  family  to  serve  as  a 
convalescent  home  for  crippled  children  for  Texarkana  and 
vicinity.  The  program  to  be  instituted  on  an  out-patient 
basis  will  include  physical  therapy,  occupational  therapy, 
elementary  school  education,  nondenominational  religious 
training,  and  speech  therapy.  Dr.  S.  A.  Collom,  Jr.,  serves 
as  president  of  the  Society  for  Crippled  Children. 


TEXAS  State  Journal  of  Medicine 


69 


ANALYSIS  OF  CESAREAN  SECTIONS  IN  AUSTIN 

1949-1951 

With  a Modification  of  the  Low  Flap  Transverse 

Cesarean  Section 

MILTON  TURNER,  M.  D.,  Austin,  Texas 


The  purpose  of  this  presentation  is 
to  analyze  the  cesarean  sections  done  in  Austin,  Texas, 
during  the  three  year  period  1949  through  1951  and 
to  present  a simplified  method  of  the  low  flap  trans- 
verse cesarean  section.  A,  total  of  11,775  deliveries 
were  done  during  this  period  by  the  medical  staffs  of 
Bergstrom  Air  Force  Base  Hospital,  three  voluntary 
hospitals,  and  Brackenridge,  the  city  hospital.  The  pa- 
tients were  attended  by  the  house  staff,  general  prac- 
titioners, and  specialists.  The  charts  of  336  patients 
were  reviewed  as  to  indications  for  section,  age, 
parity,  anesthesia,  morbidity,  fetal  mortality,  type  of 
section,  and  additional  operative  procedures.  A com- 
parison of  this  series  with  other  recently  published 
series  is  presented. 

CESAREAN  SECTION  RATE 

Of  11,775  deliveries  in  Austin  covered  by  this 
study,  369  (3.1  per  cent)  were  delivered  abdominal- 
ly. There  were  18  sections 
(1.1  per  cent)  performed 


not  excessive.  Blewett3  reported  the  cesarean  section 
incidence  of  two  of  the  major  Austin  hospitals  in  the 
period  1941  to  1946.  There  were  285  cesarean  sec- 
tions, an  incidence  of  2.74  per  cent.  The  maternal 
mortality  was  2.8  per  cent.  One  will  note  upon  com- 
paring the  statistics  (table  3)  that  there  have  been 
no  maternal  deaths  in  the  present  series.  The  overall 
incidence  of  cesarean  sections  has  not  increased  ap- 
preciably, but  the  overall  decrease  in  maternal  and 
fetal  mortalities  has  decreased  significantly,  especially 
at  Brackenridge  Hospital. 

INDICATIONS  FOR  SECTION 

In  this  study  the  most  frequent  indication  for 
cesarean  section  (table  4)  was  previous  cesarean  sec- 
tion (115  cases,  34.2  per  cent).  The  second  most  fre- 
quent indication  was  cephalopelvic  disproportion  ( 80 
cases,  23.8  per  cent).  It  will  be  noted  that  138  cases 


TABLE  1. — Comparative  Cesarean  Section  Statistics. 


in  1,574  service  deliveries 
and  351  sections  (3-4  per 

Total 

Deliveries 

Cesarean 

Sections 

Incidence 

Maternal 
Deaths  ( % ) 

Uncorrected 

Fetal 

Deaths  ( % ) 

cent)  in  10,201  private  de- 
liveries. This  parallels  the 
difference  in  incidence 

1941- 1945 

Average  teaching  hosp. 
reported  by  Kistner7 

1942- 1947 

Sloan  Hosp.6 

165,990 
( 1 1 hosp. ) 

7,137 

4.3 

0.37 

7.5 

( 8 hosp. ) 

noted  by  many  authors  be- 

17,226 

1,000 

5.8 

0.008 

3.7 

tween  private  and  service 
cases.  The  statistics  in  Aus- 

1940-1949 

Cincinnati  Gen.  Hosp.7 

25,100 

251 

1.0 

1.1 

5.1 

tin  compare  very  favorably 
with  those  reported  by  sev- 

1941-1950 

Jeff  Davis  Hosp.,  Houston3 

22,296 

231 

1.03 

0.87 

10.8 

eral  of  the  major  clinics 
elsewhere  (table  1). 

1944-1950 

Norwegian  Hosp., 

Brooklyn,  N.  Y.10 

10,173 

400 

3.93 

0.25 

5 

AGE  AND  PARITY 

The  relation  of  age  and 

1941-1946 

Brackenridge  and  Seton 

Hosp.  .Austin1 

10,380 

285 

2.74 

2.8 

11.9 

parity  to  the  number  of 
sections  is  shown  in  table 

1949-1951 

Austin 

11,775 

369 

3.1 

0.0 

4.8 

2.  There  were  137  (40.8 

per  cent)  cesareans  done  in  the  primiparas.  The 
larger  percentage  48.2  (162  cases)  were  done  in  the 
age  group  from  25  to  34  years.  The  rate  (4.5  per 
cent)  in  the  primiparous  group  aged  35  or  older  is 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  Texas  Med- 
ical Association,  Annual  Session,  Dallas,  May  6,  1952. 


(41  per  cent)  in  this  series  were  done  for  current  or 
previous  cephalopelvic  disproportion. 

Eight  cases  (2.4  per  cent)  were  of  particular  in- 
terest in  that  they  had  unsuccessful  induction  of  labor 
by  rupture  of  membranes  and  Pitocin.  All  these  cases 
came  to  surgery.  One  of  them  developed  intrapartum 
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CESAREAN  SECTIONS  — Turner  — continued 

uterine  infection,  a prolapsed  cord  with  intrauterine 
fetal  death,  and  a hysterectomy  was  performed. 

Complete  rupture  of  the  uterus  was  the  indication 
in  4 patients,  all  of  whom  had  had  previous  classical 
sections.  There  were  2 additional  cases  in  which  par- 
tial dehiscence  of  the  uterine  scar  was  an  incidental 
but  important  finding  at  the  time  of  repeat  section. 
One  was  in  a previous  classical  section  and  one  in  a 
previous  low  flap  vertical  section. 


TABLE  2. — Age  and  Parity  of  Austin  Patients  Subjected  to  Cesarean  Section. 


Parity 

A \ 

Total 

Unknown 

Under  17  17-24  25-34 

35-44  Over  44 

Unknown 

0 

0 

1 

0 

0 

0 

1 (0.3%) 

0 

2 

4 

63 

53 

14 

1 

137  (40.8%) 

1 

4 

0 

36 

66 

16 

0 

122  (36.3%) 

2 

0 

0 

13 

31 

6 

1 

51  (15.2%) 

3 

1 

0 

2 

6 

3 

1 

13  (3.9%) 

Over  4 

0 

0 

0 

4 

4 

0 

8 (2.4%) 

Total 

7 

4 

115 

162 

45 

3 

336 

2.1% 

1.2% 

34.2% 

48.2% 

13.4% 

0.9% 

TYPE  OF  PROCEDURES 


cent  in  1950  and  38  per  cent  in  a ten  year  period  and 
Zarou,10  who  reported  28.5  per  cent  in  his  series.  The 
greatest  number  of  morbid  patients  (24.4  per  cent) 
were  noted  following  the  classical  section.  The  low 
flap  vertical  section  approximated  this  morbidity  with 
23  per  cent.  The  low  flap  transverse  section  had  an 
appreciably  lower  morbidity  rate  (16.6  per  cent). 

The  morbidity  was  not  increased  by  additional  sur- 
gery. Additional  surgery  was  performed  in  56  (21.1 
per  cent)  of  the  264  nonmorbid  cases  and  in  14  (19 
cent)  of  74  of  the  morbid  cases. 

The  fetal  mortality  rate  in  Austin  compares 
favorably  with  other  reported  studies  ( table  1 ) . 
The  uncorrected  infant  mortality  was  18  (4.8 
per  cent)  in  cesarean  sections.  These  are  listed 
in  table  6.  There  was  more  than  50  per  cent 
decline  in  mortality  in  this  study  compared 
with  the  series  previously  reported  by  Blewett 
( table  3 ) - There  has  also  been  a gradual  yearly 
decline  during  the  past  three  years  with  essen- 
tially the  same  cesarean  section  rate  (table  7). 


per 


The  greatest  number  of  sections  were  of  the  clas- 
sical type  (119  cases,  35.4  per  cent)  (table  5).  The 
low  flap  vertical  section  was  done  in  113  cases  (33.6 
per  cent)  and  the  low  flap  transverse  section  in  96 
cases  (28.6  per  cent).  There  was  one  extraperitoneal 
section  (0.3  per  cent)  done  for  teaching  purposes. 
This  patient  had  had  a fully  dilated  cervix  for  twelve 
hours  and  midforceps  application  had  failed.  In  70 
cases  (22  per  cent)  some  addi- 
tional operative  procedure  was 
done,  the  most  frequent  being 
sterilization  (59  cases).  Seven 
hysterectomies  (2.1  per  cent) 
were  done  for  the  following  in- 
dications: a uterus  didelphus  be- 
cause of  2 previous  sections  and 
adhesions;  an  infected  uterus  fol- 
lowing failed  surgical  induction; 
immediate  postsection  hemor- 
rhage; prolonged  labor  with  mem- 
branes ruptured  for  four  days;  2 
for  ruptured  uterus;  and  1 with 
undetermined  cause.  Other  surgery  performed  was 
right  salpingo-oophorectomy  in  1 patient,  right  sal- 
pingo-oophorectomy  and  left  tubal  ligation  in  1 pa- 
tient, and  myomectomy  in  2 patients. 

MORBIDITY  AND  MORTALITY 


ANESTHESIA 

The  majority  of  patients  received  inhalation  anes- 
thesia, but  there  has  been  an  increasing  tendency 
toward  regional  anesthesia.  There  were  256  cases 
(76.2  per  cent)  done  under  inhalation  anesthesia, 
and  80  (23-8  per  cent)  were  done  under  regional 
anesthesia  (table  5).  Eight  (44  per  cent)  of  the  fetai 
deaths  were  in  premature  infants  in  cases  in  which  in- 


Table 3- 

— Comparative 

Statistics  in 

Austin. 

Uncorrected 

Total 

Cesarean 

Maternal 

Fetal 

Deliveries 

Sections 

Incidence 

Deaths  ( % ) 

Deaths  ( % ) 

1941-1946 

Brackenridge 

5,569 

132 

2.37 

5.3 

18.18 

Seton 

4,811 

153 

3.18 

0.65 

7.19 

10,380 

285 

2.74 

2.8 

11.9 

1949-1951 

Brackenridge 

4,945 

130 

2.6 

0 

5.3 

Seton 

3,531 

131 

3.7 

0 

5.3 

8,476 

261 

3.07 

0 

5.3 

St.  David’s 

2,255 

97 

4.3 

0 

3.9 

Holy  Cross 

817 

7 

0.9 

0 

14.3 

Bergstrom 

227 

4 

1.7 

0 

0 

11,775 

369 

3.1 

0 

4.8 

halation  anesthesia  was  given.  There  was  1 premature 
fetal  death  in  which  spinal  anesthesia  was  given.  Seven 
(38.5  per  cent)  term  fetal  deaths  were  in  cases  where 
inhalation,  anesthesia  was  given,  and  2 cases  (11  per 
cent)  were  in  spinal  anesthesia  (table  6). 


A patient  was  considered  morbid  if  the  tempera- 
ture rose  to  100.4  F.  or  higher  in  any  two  twenty-four 
hour  periods  exclusive  of  the  first  twenty-four  hours 
following  operation.  There  was  a total  of  74  morbid 
patients  (22  per  cent)  as  noted  in  table  5.  This  com- 
pares favorably  with  Cody,3  who  reported  49  per 


CLASSICAL  v.  LOW  FLAP 
SECTION 

Most  classical  sections  admittedly  are  being  done 
because  the  procedure  is  so  simple  and  because  of  the 
lack  of  technical  skill  and  knowledge.  The  low  flap 
section  was  revived  by  DeLee5  and  Beck  in  1925  to 
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reduce  the  risks  of  abdominal  delivery.  Hemorrhage 
is  less  in  the  thinned  out  lower  segment  than  through 
the  thick  contractile  portion  of  the  uterine  wall.  The 
intestines  do  not  come  into  sight,  and  it  is  easier  to 
prevent  fouling  of  the  abdominal  cavity  by  the  uter- 
ine contents.  As  a result  there  are  less  postoperative 


adhesions,  and  those  that  do  form  are  in  more  favor- 
able location.  The  risk  of  cutting  into  the  placenta 
implanted  on  the  anterior  wall  is  less  than  in  a clas- 
sical section.  In  many  clinics  the  low  flap  incision  to- 
gether with  antibiotics  is  preferred  to  the  extraperi- 
toneal  section  in  neglected  and  infected  cases.  A real 
test  of  labor  may  then  be  permitted  with  relative 
safety.  The  low  flap  incision  can  be  done  with  greater 


FIG.  1.  Steps  in  a modified  low  flap  transverse  cesarean  section. 

a.  The  parietal  peritoneum  is  picked  up  and  incised  transversely 
in  the  loose  tissue  above  the  bladder  reflection. 

b.  A pair  of  Mayo  scissors  is  inserted  into  the  loose  areolar  tissue. 
Using  a blunt  dissection  the  peritoneum  is  freed  from  the  underlying 
uterus. 

c.  The  lower  flap  of  peritoneum  is  reflected  downward  by  blunt 
finger  dissection,  carrying  with  it  the  bladder. 

d.  The  lower  flap  and  bladder  is  held  under  the  symphysis  with 
a retractor.  A transverse  incision  is  made  as  low  as  possible  in  the 
lower  uterine  segment  and  extended  laterally  sufficiently  to  insert 
both  index  fingers.  This  incision  is  made  gently  to  the  amnion,  and 


the  few  remaining  uterine  fibers  may  be  perforated  bluntly  with  the 
index  finger. 

e.  The  opening  is  then  widened  by  separating  the  two  index  fingers 
in  a transverse  direction,  bluntly  splitting  the  muscle  fibers. 

f.  The  face  is  rotated  anteriorly,  and  suction  of  the  nasal  passages 
and  mouth  is  carried  out.  The  infant  may  then  be  delivered  by  forceps 
or  manual  expression. 

g.  The  lower  uterine  segment  is  closed  by  means  of  a continuous 
over  and  over  suture  of  the  muscle  wall. 

h.  A Cushing  inverting  suture  in  the  superficial  muscle  layer  com- 
pletes the  closure.  Better  hemostasis  is  obtained. 

i.  The  bladder  flap  is  brought  up  covering  the  raw  area  and  suture 
line,  and  the  peritoneum  is  repaired. 
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TABLE  4. — Indications  for  Cesarean  Section. 


Indication  No. 


Previous  section  115 

Cephalopelvic  disproportion  58 

Unknown  cause  . 35 

Hemorrhage  10 

Toxemia  10 

Medical  2 

Cephalopelvic  disproportion  80 

No  test  of  labor 47 

Test  of  labor 33 

Uterine  bleeding  56 

Placenta  previa  38 

Premature  separation  18 

Abnormal  presentations  32 

Breech  14 

Transverse  lie  14 

Face  and  brow 3 

Prolapse  cord  1 

Toxemia  15 

Preeclampsia  13 

Eclampsia  2 

Valuable  baby  9 

Induction  inertia  8 

Miscellaneous  13 

Diabetes  3 

Double  uterus  and  vagina 2 

Ruptured  ovarian  cyst  1 

Cervical  dystocia  1 

Cervical  laceration  1 

Vulvectomy  for  cancer 1 

Contraction  ring  1 

Twins  1 

Pyelitis  1 

Hematuria  1 

Uterine  ruptures  4 

Inertia  3 

Cause  unknown  1 

Total  336 


% 

34.2 


23.8 

16.6 

9-5 


4.5 


2.7 

2.4 

3.9 


1.2 

0.9 

0.3 

100 


facility  after  a real  test  of  labor  because  of  the  stretch- 
ing and  thinning  of  the  lower  uterine  segment.  A re- 
view of  the  literature  reveals  that  there  have  been  no 
catastrophic  ruptures  following  low  segment  opera- 
tions. 

The  advantages  of  the  low  flap  transverse  incision 
over  the  vertical  incision  are  many.  The  bladder  sep- 
aration does  not  have  to  be  carried  downward  as  far. 


ish  Surgical  Practice.”2*  This  method  is  a simplifica- 
tion of  the  opening  of  the  lower  uterine  segment 
transversely. 

PROCEDURE 

The  bladder  should  be  emptied  and  the  catheter 
left  in  place  during  surgery.  Any  suprapubic  abdom- 
inal approach  may  be  used.  After  the  abdominal  cav- 
ity is  opened,  the  parietal  peritoneum  is  incised  trans- 
versely in  the  loose  tissue  above  the  bladder  reflec- 
tion. The  lower  flap  of  peritoneum  is  reflected  down- 
ward by  blunt  finger  dissection  carrying  with  it  the 
bladder.  This  lower  flap  and  bladder  is  held  under 
the  symphysis  with  a retractor  for  protection.  An 
assistant  makes  traction  upward  on  the  uterus  to  bring 
the  lower  segment  near  the  surface.  A transverse  in- 
cision is  made  with  a knife  as  low  as  possible  in  the 
lower  uterine  segment  in  the  midline  and  extended 
laterally  sufficiently  to  insert  both  index  fingers.  This 
incision  is  made  gently  to  the  amnion,  and  the  few 
remaining  uterine  fibers  may  occasionally  be  perforat- 
ed bluntly  with  the  index  finger.  The  opening  in  the 
lower  uterine  segment  is  then  widened  by  separating 
the  two  index  fingers  in  a transverse  direction,  blunt- 
ly splitting  the  muscle  fibers.  The  amniotic  sac  is 
then  ruptured,  the  fluid  aspirated  off,  and  the  infant 
delivered.  Ergotrate  grain  1/320  is  given  intrave- 
nously. The  placenta  is  manually  removed  following 
separation,  and  the  incision  of  the  lower  uterine  seg- 
ment is  closed  in  two  layers:  the  first  an  over  and 
over  continuous  suture  of  the  entire  muscle  wall;  the 
second  a Cushing  inverting  suture  in  the  superficial 
muscle  layer.  In  this  manner  more  complete  hemo- 
stasis is  obtained.  The  bladder  flap  is  then  brought 
up  to  cover  the  raw  area,  and  the  peritoneum  is  re- 
paired. All  blood  and  clots  are  removed,  and  the 
abdomen  is  closed  in  layers.  Following  surgery  the 
fundus  should  be  compressed  and  the  vaginal  outlet 
examined  for  blood  loss. 


The  incision  is  completely  in  the  lower  uterine  seg- 
ment, and  extension  either  upward  into  the  uterine 
muscle  or  downward  through  the  cervix  or  bladder  is 
not  likely.  The  objection  to  the  transverse  incision  by 
many  operators  because  of  lateral  extension  into  the 
large  vessels  is  valid,  but  ligation  of 
the  ruptured  vessels  is  not  a formidable 
hazard.  Placenta  previa  does  not  con- 
traindicate this  incision. 

A fairly  extensive  search  of  the 
American  literature  has  not  revealed 
a description  of  the  modification  to  be 
presented  ( fig.  1 ) despite  the  fact  that 
it  has  been  in  fairly  common  usage  in 
several  sections  of  the  country.  It  was 
but  briefly  described  in  the  1948  "Brit- 


* AUTHOR'S  Note:  Since  presentation  of  this  paper , G.  A.  Bour- 
geois and  L.  E.  Phaneuf  have  described  the  muscle-splitting  or  "spread'’ 
operation  in  the  American  Journal  of  Obstetrics  and  Gynecology  63: 
730-743  (April)  1932,  and  it  was  also  presented  as  a stereocolor  ex- 
hibit at  the  December  13,  1932,  meeting  of  the  American  Academy 
of  Obstetrics  and  Gynecology  by  Dr.  M.  B.  Laven,  Mt.  Sinai  Hospital, 
Cleveland,  Ohio. 


Table  5. — Type  of  Section,  Morbidity,  and  Anesthesia. 


Type 

Total 

, — Nonmorbid — , , Morbid , , Anesthesia- 

* Add.  Surg.  Add.  Surg.  Inhalation  Spinal 

Local 

Classical 

119 

90 

29 

29 

5 

99 

19 

1 

35.4% 

24.4% 

Low  vertical 

113 

87 

14 

26 

4 

100 

13 

0 

33.6% 

23% 

Low  transverse 

96 

80 

13 

16 

4 

49 

39 

8 

28.5% 

16.6% 

Hysterectomy 

7 

5 

2 

1 

7 

2.1% 

0.6% 

Extraperitoneal 

1 

1 

1 

0.3% 

0.3% 

Total 

336 

100% 

264 

78% 

56 

74 

22% 

14 

256 

76.2% 

71 

21.1% 

9 

2.7% 
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DISCUSSION 

In  Austin  the  cesarean  section  rate  has  remained 
approximately  the  same  for  the  past  three  years.  With 
the  increase  in  flexibility  of  indications  for  cesarean 
section  there  has  not  been  a tendency  to  abase  this 
operation.  The  estimated  section  rate  of  6 per  cent  of 
D’Esopo0  to  eliminate  the  maternal  and  fetal  delivery 
trauma  has  not  developed  in  this  community.  There 
has  been  a definite  trend  in  the  decline  of  fetal  mor- 
tality. 

Test  of  labor  was  permitted  in  only  33  of  80  cases 
of  cephalopelvic  disproportion.  The  diagnosis  in  many 


was  given  as  compared  with  1 in  which  spinal  anes- 
thesia was  given.  It  is  definitely  believed  that  inhala- 
tion anesthesia  should  not  be  used  in  prematurity. 
The  fetal  mortality  of  other  clinics  has  undoubtedly 
declined  as  precipitously  as  in  Austin  during  the  past 
three  years.  Ours  is  not  a fair  comparison,  for  the 
series  reported  by  the  other  clinics  have  not  been  as 
recent. 

It  will  be  noted  that  the  morbidity  of  the  low  flap 
vertical  Section  approximated  that  of  the  classical  sec- 
tion but  that  the  transverse  section  had  a much  lower 
rate.  There  were  5 ruptures  of  the  uterus,  4 complete 
and  1 incomplete,  reported  in  this  series  in  previous 
classical  sections  and  1 incomplete  rupture  in  a pre- 


Table  6. — Uncorrected  Fetal  Mortality. 


f 

Premature- N 

r 

T erm 

Stillbirth 

Neonatal 

Stillbirth 

Neonatal 

Indications 

Gas 

Spinal 

Gas  Spinal 

Gas 

Spinal 

Gas 

Spinal 

Total 

Erythroblastosis  ( severe ) 

i 

i 

Transverse  lie  

. . . . 1 

i 

2 

Unsuccessful  induction,  intrauterine  infection,  transverse  lie  . . . . 

1 

1 

Preeclampsia  

. . . . 1 

i 

1 

3 

Rupture  of  uterus 

2 

1 

3 

Double  uterus  

. . . . 1 

1 

Placenta  previa  

i 

1 

2 

Macerated  cause  undetermined,  prev.  section 

. . . . 1 

1 

Premature  sep.  placenta 

i 

1 

2 

Cephalopelvic  disproportion,  unsuccessful  vaginal  delivery 

1 

1 

Previous  section,  cephalopelvic  disproportion 

1 

1 

Total  

6 

i 

2 

4 

i 

3 

i 

18 

33% 

5.5% 

11% 

22% 

5.5% 

16.5% 

5.5% 

100% 

of  the  remaining  cases  was  made  following  roentgen- 
ray  pelvimetry  where  the  radiologist  stated  that  ques- 
tionable pelvic  measurements  were  present.  It  has 
been  stated  repeatedly  in  the  literature  that  inasmuch 
as  the  radiologist  does  not  examine  the  patient,  does 
not  see  the  patient  in  many  cases,  and  does  not  ob- 
serve the  patient  in  labor,  his  interpretation  of 
whether  or  not  a certain  fetus  will  pass  through  a 
certain  pelvis  should  not  be  accepted.  All  a radiologist 
can  ascertain  is  the  measurement  of  shadows.  Some 
of  the  cases  presented  might  have  delivered  vagin- 
ally  with  no  trouble  had  they  been  given  a test  of 
labor.  This  can  be  done  with  greater  safety  with  the 
present  day  use  of  blood,  antibiotics,  and  the  use  of 
the  low  transverse  cesarean  section. 

Surgical  induction  of  labor  is  not  without  danger. 
The  careful  selection  of  patients  and  fulfillment  of 
all  qualifications  for  induction  must  be  emphasized. 
Eight  cases  required  cesarean  section  following  un- 
successful induction,  and  one  of  these  had  a hysterec- 
tomy as  a result  of  infection. 

There  has  been  a noticeable  trend  toward  regional 
anesthesia  in  the  past  three  years.  Masters  and  Ross8 
have  demonstrated  a 50  per  cent  reduction  in  fetal 
mortality  with  the  use  of  regional  anesthesia.  Of  the 
stillborn  infants  reported,  only  2 mothers  received 
spinal  anesthesia  whereas  10  received  gas.  There  were 
8 premature  deaths  in  which  inhalation  anesthesia 


vious  low  flap  vertical  section.  There  were  3 fetal 
deaths,  all  occurring  in  cases  of  complete  rupture.  A 
review  of  the  literature  revealed  no  catastrophic  rup- 
tures following  low  segment  operations. 

The  simplified  method  of  performing  the  low  flap 
transverse  section  described  may  encourage  those  per- 
forming classical  sections  to  change  their  technique. 

TABLE  7. — Section  Rate  and  Fetal  Mortality. 

Uncorrected 
Sections  Fetal  Deaths 


No. 

% 

No. 

% 

1941-1946 

( two 

hospitals) 

....  285 

2.74 

34 

11.9 

1949-1951 

( two 

hospitals ) 

....  261 

3.07 

14 

5.3 

1949-1951 

(all 

hospitals) 

369 

3.1 

18 

4.8 

1949  .... 

115 

3.0 

6 

5.2 

1950  

124 

3.2 

6 

4.8 

1951  

. . . . 130 

3.1 

6 

4.6 

SUMMARY  AND  CONCLUSIONS 

An  analysis  of  336  cesarean  sections  in  general  hos- 
pitals during  the  period  1949  through  1951  is  pre- 
sented. 

The  annual  cesarean  section  incidence  during  this 
period  remained  approximately  the  same.  This  inci- 
dence is  lower  than  the  average  of  many  obstetric 
services  in  other  large  urban  centers. 

The  most  frequent  indications  for  cesarean  section 
were  previous  section,  cephalopelvic  disproportion, 
and  abnormal  uterine  bleeding. 

Classical  sections  in  this  series  represented  35.4  per 
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cent  of  the  cases  with  a morbidity  rate  of  24.4  per 
cent.  The  low  flap  vertical  morbidity  rate  approxi- 
mated that  of  classical  sections.  The  low  transverse 
section  had  the  lowest,  16.6  per  cent.  The  overall 
morbidity  was  22  per  cent. 

There  were  6 cases  of  ruptured  uteri,  4 complete 
and  2 incomplete.  Four  complete  and  1 incomplete 
followed  previous  classical  cesarean  sections,  and  1 
incomplete  followed  a previous  low  flap  vertical  sec- 
tion. 

The  uncorrected  fetal  mortality  rate  was  4.8  per 
cent,  which  compares  favorably  with  other  clinics.  In 
Austin  this  represents  a marked  reduction  over  the 
previously  reported  series  (1941-1946). 

There  were  no  maternal  deaths. 

The  advantages  of  the  low  flap  transverse  cesarean 
section  over  the  classical  and  low  flap  vertical  section 
are  presented. 

A simplified  method  of  low  flap  transverse  section 
by  muscle  splitting  technique  is  described. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  F.  Guerriero,  Dallas:  This  painstaking 
analysis  is  very  worth  while.  We  must  always  stop  and  com- 
pare our  present  acceptance  and  use  of  a procedure  such  as 
cesarean  section  with  what  we  have  done  in  the  past  and 
make  plans  for  what  we  should  do  in  the  future. 

As  time  goes  on,  it  seems  that  the  indications  for  cesarean 
sections  will  increase  in  number;  however,  as  in  this  report, 
it  is  noted  that  as  some  indications  increase,  others  decrease 
so  that  the  overall  percentage  of  cesarean  sections  performed 
in  the  hands  of  competent,  conscientious  obstetricians  re- 
mains approximately  3 to  6 per  cent. 

As  to  the  other  factors  which  Dr.  Turner  has  brought  out, 
I can  only  agree,  except  to  say  that  each  obstetrician  should 
give  much  and  careful  consideration  to  the  selection  of 
cesarean  section  as  a method  of  delivery  in  every  patient, 
since  in  most  instances  a repetition  of  the  procedure  will 
be  required  for  that  person  in  the  future.  It  is  true  that 
some  patients  can  deliver  from  below  after  cesarean  section, 
but  these  are  negligible;  most  patients  are  a bit  skeptical 
about  taking  the  chance,  even  with  the  low  incidence  of 
ruptures  that  follow  the  favorite  low  flap  section. 

The  type  of  cesarean  section  is  important  only  from  the 
standpoint  of  whether  or  not  it  will  produce  further  con- 
tamination of  the  peritoneal  cavity.  Should  a mistake  in 
estimation  of  the  capacity  of  the  patient  to  deliver  from  be- 
low have  occurred,  and  the  uterus  be  grossly  infected,  then 
a selection  of  a cesarean  section,  followed  by  a hysterectomy, 
or  an  extraperitoneal  section  is  indicated.  However,  one 
should  remember  that  extraperitoneal  section  is  not  a guar- 
antee that  pelvic  cellulitis,  pelvic  peritonitis,  and  septicemia 
will  not  occur,  since  spread  of  puerperal  infection  is  more 
from  the  endometrium  rather  than  contamination  otherwise. 

The  low  flap  section  is  performed  easily,  whether  using 
the  transverse  or  vertical  incision,  and  it  should  always  be 
the  procedure  of  choice. 


Physicians,  Skilled  Laborers  Show  Comparable 
Hourly  Earnings 

The  concept  of  overtime  work  at  overtime  pay  is  seldom 
applied  to  a profession  like  medicine.  If  the  concept  were 
so  applied,  it  would  demonstrate  that  the  skilled  laborer 
and  the  typical  doctor  get  roughly  comparable  hourly  re- 
turns, states  the  January,  1953  issue  of  Medical  Economics. 

In  a nationwide  survey  conducted  among  its  134,000 
physician  readers,  the  magazine  found  that  the  average  fam- 
ily doctor  had  a 1951  net  income,  before  taxes,  of  $14,098. 
This  figure,  the  magazine  points  out,  does  not  take  into 
account  the  extra  hours  the  typical  physician  puts  in.  The 
average  family  doctor’s  hourly  base  pay  was  computed  as- 
suming time-and-a-half  for  overtime  and  double  time  for 
Sunday  work,  and  reported  thus: 

According  to  our  survey,  the  family  doctor  works  an 
average  of  sixty-two  hours  a week.  Twenty-two  of  these 
hours  must  be  counted  as  overtime;  perhaps  five  of  these 
hours  represent  Sunday  work.  For  pay  purposes,  therefore, 


he’d  be  credited  with  about  seventy-five  hours  a week,  or 
3,750  a year 

"The  average  family  doctor  nets  $14,098  annually.  Divide 
this  figure  by  his  hourly  credits  for  the  year  (3,750)  and 
you  get  the  equivalent  of  hourly  base  pay.  It  turns  out  to 
be  $3.7 6 an  hour.” 

The  magazine  observes  that  "the  interesting  thing  about 
this  figure  is  its  strong  resemblance  to  current  base  pay  for 
skilled  union  labor.  Many  bricklayers,  for  example,  get 
$3.25  an  hour  nowadays.  And  if  other  workers  earn  less, 
and  if  medical  specialists  earn  more,  isn’t  this  explainable 
in  terms  of  degree  of  specialized  skill?” 


First  World  Congress  on  Fertility  and  Sterility 
The  First  World  Congress  on  Fertility  and  Sterility  will 
be  held  May  25-31  in  New  York  sponsored  by  the  Inter- 
national Fertility  Association  with  the  cooperation  of  the 
American  Society  for  the  Study  of  Sterility.  Persons  plan- 
ning to  attend  are  urged  to  write  to  the  Chairman  of  Local 
Arrangements,  1160  Fifth  Avenue,  New  York  29,  for  ad- 
vance registration. 
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HISTORY  OF  CIRCUMCISION 
Introduction  of  a New  Instrument 


HERMAN  I.  KAN  TOR, 

C IRCUMCISION  is  perhaps  the  old- 
est and  certainly  the  most  frequently  performed  of  all 
the  surgical  procedures.  The  benefits  of  the  operation 
have  become  manifest,  and  its  present  wide  applica- 
tion is  well  deserved.  With  the  passage  of  time,  the 
complex  rituals  associated  with  its  origin  in  antiquity 
have  fortunately  become  simplified  or  have  been  dis- 
carded entirely. 

It  is  said  that  the  first  records  indicate  that  some 
type  of  circumcision  was  performed  by  the  Egyptians 
prior  to  2400  B.  C. 1 However,  such  operations  in  no 
way  resembled  our  present-day  thoughts  on  circum- 
cision. They  apparently  consisted  of  mutilation  of  the 
phallus  in  the  performance  of  local  ritual. 

According  to  the  Old  Testament,  circumcision  was 
practiced  by  Abraham  about  850  B.  C.  The  operation 
was  ordained  to  remind  the  Jews  of  their  fidelity  to 
God.2  Although  its  exact  origin  is  not  clear,  it  is  gen- 
erally agreed  that  this  was  the  first  circumcision  to 
resemble  the  operation  which  is  performed  today.3 

The  practice  apparently  spread  rather  quickly  to 
all  parts  of  the  world.  The  peoples  of  Africa,  Asia, 
and  Europe  and  many  tribes  in  the  Western  Hem- 
isphere present  historical  evidence  to  show  their 
adoption  of  the  custom  many  centuries  ago. 

What  were  the  reasons  given  for  the  performance 
of  circumcision?  They  seem  to  fall  into  three  cate- 
gories : 

1.  Religious. — Among  many  tribes,  the  procedure 
represented  a dedication  of  the  phallus  to  their  gods, 
in  return  for  fertility.  For  some  it  was  performed  at 
puberty  as  a test  of  courage  and  endurance.  Others 
believed  it  to  be  a symbol  of  future  reincarnation. 
The  foreskins  were  often  planted  in  order  to  bring 
a bountiful  harvest,  or  buried  at  sea  to  assure  a 
plentiful  catch  of  fish. 

2.  Tribal  Ritual. — Some  primitive  people  still  use 
circumcision  as  a requisite  for  acceptance  into  the 
tribe.  Usually  elaborate  ceremonies  are  carried  out 
with  the  procedure.  In  one  African  tribe,  the  males 
dress  as  women  until  after  the  circumcision  has  been 
performed.  Only  then  are  they  permitted  to  take  their 
rightful  place  among  the  men.  Often  multiple  inci- 
sions are  made  in  the  foreskin  and  adornments  are 
added.  Occasionally  circumcision  is  carried  out  in 
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preparation  for  marriage.  It  is  interesting  to  note,  for 
example,  that  the  Arabic  word  "Hatana”  means  both 
to  circumcise  and  to  marry.5 

3.  Hygienic  and  Prophylactic.  — This  is  a newer 
concept.  There  is  little  written  evidence  to  indicate 
that  it  played  a prominent  part  in  establishment  of 
the  ritual  among  the  Jews.  The  cleanliness  which  is 
permitted  as  a result  of  the  procedure  is  obvious.  Its 
role  in  prevention  of  penile  cancer  is  also  well  estab- 
lished. 

The  rules  for  circumcision  as  ordered  by  the  Jewish 
high  priests  of  old,  for  the  most  part  are  carried  out 
even  today.  They  laid  down  four  chief  principles  in 
their  ritual: 

1.  The  procedure  is  done  on  the  eighth  day  of  life. 
(We  know  now  that  at  this  time  the  prothrombin 
levels  return  to  normal.  Our  present  improved  meth- 
ods of  circumcision  may  reduce  the  importance  of 
such  timing.) 

2.  The  glans  is  bared  with  removal  of  the  outer 
skin.  Thus  they  carried  out  the  basic  principle  of 
circumcision. 

3.  The  mucous  membrane  is  torn.  It  was  undoubt- 
edly noted  that  torn  tissue  was  less  likely  to  bleed. 
Probably  in  those  days  bleeding  was  far  more  serious 
than  rapid  healing. 

4.  Resulting  blood  is  sucked.  At  one  time  this  was 
thought  a necessary  aid  to  rapid  clotting.  It  was  di- 
rected that  the  surgeon’s  mouth  and  lips  be  washed 
with  wine  and  applied  to  the  fresh  wound.  It  is  no 
longer  an  integral  part  of  the  ritual  as  practiced  to- 
day. When  it  is  included  in  the  observance  of  custom, 
a glass  tube  avoids  direct  contact. 

It  is  also  interesting  to  discover  that  early  ecclesias- 
tic practice  recognized  hemophilia.  The  priests  spe- 
cifically ruled  that  if  a mother  lost  two  children  from 
bleeding  following  circumcision,  under  no  circum- 
stances were  subsequent  male  children  to  be  circum- 
cised. 

INSTRUMENTS 

The  instruments  used  in  the  procedure  have  gone 
through  a long  evolutionary  period.  The  earliest  con- 
sisted of  stone  knives,  mussel  shells,  flint,  and  pieces 
of  meteorite.5  Later  metal  became  available  and  the 
knife  led  the  way  to  the  age  of  the  scalpel. 

Since  the  operation  is  performed  so  frequently,  it 
seems  quite  natural  that  many  instruments  have  been 
devised  in  order  to  make  the  procedure  easier  and 
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CIRCUMCISION  — Kantor  — continued 

safer.  Bleeding  and  infection  are  still  the  chief  com- 
plications and  they  may  be  serious.  For  the  most  part 
these  instruments  reflect  unusual  ingenuity.1'  4’  6'  8 In 


the  hands  of  the  inventors  or  their  pupils,  excellent 
results  have  been  reported.  However,  they  are  usually 
too  complicated  for  general  acceptance.  So  far  as  can 
be  determined,  the  majority  of  circumcisions  are  still 
performed  by  the  cut  and  suture  technique. 


FIG.  la.  Special  hemostat-clamp  attached  to  a guard  for  use  in  the 
circumcision  method  illustrated. 

b.  The  full  thickness  of  the  foreskin  is  grasped  front  and  back  with 
hemostats. 

c.  The  mucous  membrane  is  freed  from  the  glans  by  a third  hemo- 
stat  or  a probe  previously  dipped  in  Vaseline.  Retraction  of  the  fore- 
skin, with  or  without  dorsal  slit,  may  be  used  instead.  Vaseline  is 
then  applied  to  the  mucous  membrane. 


d.  The  clamp  is  applied  and  locked. 

e.  After  three  minutes  the  foreskin  is  excised. 

f.  The  damp  is  removed. 

g.  The  foreskin  is  brought  forward  to  loosen  it. 

h.  The  foreskin  is  retracted  gently.  Remaining  adhesions  are  sep- 
arated. 

i.  The  circumcision  is  complete.  Mucous  membrane  is  interposed 
between  the  cut  edge  of  skin  and  the  glans. 
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CIRCUMCISION  — Kantor  — continued 

Since  the  operation  is  essentially  simple  and  rapid, 
any  instrument  devised  for  use  in  circumcision  should 
stress  ease  of  application,  brevity  in  performance,  and 
perhaps  safety  of  the  procedure.  If  the  clamp  is  "more 
fuss  than  it  is  worth,”  it  will  not  be  generally  ac- 
cepted. 

The  circumcision  guard  which  has  been  used  for 
centuries  has  always  been  satisfactory  in  serving  two 
functions.  It  prevents  the  removal  of  too  much  fore- 
skin, and  it  protects  the  glans. 

A special  hemostat-clamp*  (fig.  la)  was  prepared 
and  attached  to  this  guard.  When  the  clamp  is  closed, 
the  line  of  crushing  is  thin  enough  to  permit  adequate 
adherence  of  the  mucous  membrane  to  the  skin  with- 
out leaving  a large  bloodless  area  to  necrose.  Vaseline 
or  soap  solution  is  used  on  the  mucous  membrane 
side  of  the  foreskin  to  prevent  firm  adherence  to  it- 
self. After  the  clamp  is  removed,  the  glans  acts  as  an 
obturator  permitting  the  mucous  membrane  to  sep- 
arate readily. 

Steps  in  the  circumcision  using  the  new  instrument 
are  illustrated  in  figure  1. 

Any  occasionally-found  bleeding  point  can  usually 
be  controlled  by  pressure.  If  it  seems  desirable,  a fine 
catgut  stitch  may  be  placed  with  ease  since  skin  and 
mucous  membrane  are  already  adherent. 

Follow-up  care  consists  only  of  the  application  of 
Vaseline  to  the  operative  area  when  each  diaper  is 

* Manufactured  through  courtesy  of  J.  Sklar  Mfg.  Co. 


changed.  This  discourages  adherence  of  cloth  to  the 
incision  and  thus  prevents  bleeding. 

Eight  surgeons  have  cooperated  in  using  this  clamp 
and  all  reported  complete  satisfaction.  No  preliminary 
"learning  period”  is  necessary  and  the  procedure  is 
not  complicated  by  the  instrument. 

I am  grateful  to  Dr.  William  F.  Mengert  for  his  encour- 
agement during  the  development  of  the  instrument.  I would 
like  also  to  express  thanks  to  the  physicians  who  cooperated 
during  its  trial  period. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  Truett  MORRIS,  Dallas:  The  essayist  has  given 
us  an  instrument  that  takes  some  of  the  drudgery  out  of  this 
necessary  but  tedious  procedure.  The  instrument  is  simple, 
easily  sterilized,  and  if  handled  properly  does  away  with  the 
necessity  of  using  sutures. 

In  my  private  practice  I have  used  the  clamp  consistently 
for  the  last  100  circumcisions.  Two  of  the  procedures  neces- 
sitated suturing,  one  of  them  immediately  and  one  after 
four  hours.  I believe  this  is  comparable  to  other  forms  of 
circumcisions. 

The  chief  advantage  of  using  the  instrument,  in  my  opin- 
ion, lies  in  the  fact  that  it  is  rapid  and  somewhat  less  pain- 
ful to  the  infant  than  other  methods. 


Protection  Against  Recurrence  of  Rheumatic  Fever 

A new  penicillin  compound  which  is  not  readily  absorbed 
by  the  body  and  which  may  offer  prolonged  protection 
against  recurrences  of  rheumatic  fever  is  described  in  an 
article  in  The  Journal  of  the  American  Medical  Association, 
December  20,  1952  issue. 

Sufficient  prophylactic  amounts  of  the  drug  known  as 
"bicillin”  are  said  to  remain  in  the  body  for  periods  up  to 
four  weeks  after  a single  intramuscular  injection,  accord- 
ing to  tests  made. 

Authors  of  the  article  express  the  opinion  that  the  drug 
may  prove  effective  in  treatment  and  prevention  of  pneu- 
monia, gonorrhea,  meningitis,  and  syphilis. 

The  doctors  report  a study  of  135  children  and  8 adults 
known  rheumatic  subjects  or  in  whom  group  A streptococci 
were  found  and  who  were  given  "bicillin”  as  a prophylactic 
agent.  Patients  who  received  300,000  units  of  the  new  com- 
pound were  found  to  have  the  drug  in  their  systems  seven 
days  after  an  injection;  those  who  received  600,000  units  for 
12  to  14  days;  and  those  who  received  1,200,000  or  more 
units  for  as  long  as  four  weeks.  Although  side  effects  were 
somewhat  severer  than  those  found  in  use  of  other  penicillin 
compounds,  further  studies  of  the  drug  are  urged  by  the 
writers. 


Southern  Medical  Disability  Insurance 

The  Southern  Medical  Association  is  sponsoring  a Group 
Disability  Insurance  Program  for  its  members,  according  to 
an  announcement  by  Dr.  Milford  O.  Rouse,  Dallas,  coun- 
cilor from  Texas  for  the  Southern  Medical  Association. 

The  actual  insurance  will  be  furnished  by  the  Continental 
Casualty  Company,  which  has  similar  plans  in  operation 
throughout  the  country.  If  as  many  as  50  per  cent  of  the 
total  membership  of  the  Association  applies,  the  company 
has  agreed  to  accept  all  applications  regardless  of  physical 
status.  The  charter  enrollment  period  is  January  and  Feb- 
ruary, 1953.  All  physicians  interested  in  the  program  are 
urged  to  write  to  Mr.  C.  P.  Loranz,  secretary-manager  of 
the  Southern  Medical  Association,  Empire  Building,  Birm- 
ingham, Ala. 


Reprints  of  Papers  on  Medical  Writing  Available 

A twenty-four  page  reprint  incorporating  several  papers 
on  medical  writing  which  were  read  at  the  recent  annual 
meeting  of  the  American  Medical  Writers’  Association  is 
being  made  available  to  persons  concerned  with  medical 
writing.  Copies  may  be  obtained  by  addressing  Dr.  Harold 
Swanberg,  secretary,  American  Medical  Writers’  Associa- 
tion, 209-224  W.  C.  U.  Building,  Quincy,  111. 
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REVIEW  OF  THE  PHYSIOLOGIC- 
PATHOLOGIC  CERVIX 

JOE  L.  CORNELISON,  M.  D.,  San  Angelo,  Texas 


In  order  that  the  cervix  may  be  best 
studied,  a review  of  the  anatomy  must  first  be  under- 
taken. Williams’  description13  is  as  follows: 

The  cervix  is  the  portion  of  the  uterus  which  lies  below 
the  isthmus  and  the  internal  os.  On  the  anterior  surface  of 
the  uterus  its  upper  boundary  is  roughly  indicated  by  the 
point  at  which  the  peritoneum  is  reflected  on  to  the  bladder. 

It  is  divided,  by  the  attachment  of  the  vagina,  into  two 
parts:  the  supravaginal  and  the  infra  vaginal  portions  of  the 
cervix.  The  former  is  covered  on  its  posterior  surface  by 
peritoneum,  while  its  lateral  and  anterior  surfaces  are  in 
contact  with  the  connective  tissue  of  the  broad  ligaments 
and  bladder. 

The  infravaginal  portion  of  the  cervix,  which  is  usually 
designated  as  the  portio  vaginal , projects  into  the  vaginal 
fornix,  and  at  its  tip  presents  a small  transverse  opening, 
the  external  os,  bounded  in  front  and  behind  by  the  so-called 
anterior  and  posterior  lips  of  the  cervix.  Owing  to  the  fact 
that  the  posterior  fornix  is  deeper  than  the  anterior,  the 
posterior  lip  appears  longer  than  the  anterior. 

The  external  os  may  vary  greatly  in  appearance.  In  the 
virgin,  it  is  a small,  oval  opening.  . . . After  childbirth  the 
orifice  becomes  converted  into  a transverse  slit,  and  when 
the  cervix  has  been  deeply  torn  during  labor  it  may  present 
an  irregular  nodular  or  stellate  appearance. . . . 

The  cervix  is  composed  of  connective  tissue  in  which  are 
many  nonstriated  muscle  fibers,  many  vessels  and  a certain 
amount  of  elastic  tissue,  a large  part  of  its  distensibility  be- 
ing due  to  the  presence  of  the  latter.  The  cervical  canal . . . 
is  fusiform  in  shape,  and  presents  a longitudinal  ridge 
upon  its  anterior  and  posterior  surfaces,  from  which  numer- 
ous others  run  off  transversely,  giving  the  membrane  a cor- 
rugated appearance — the  arbor  vitae  uterina.  . . . 

In  the  adult  the  arbor  vitae  is  limited  to  the  cervical 
canal;  but  in  childhood  it  extends  throughout  the  entire 
cavity  of  the  uterus,  from  which  it  begins  to  disappear  as 
puberty  is  approached.  In  time,  after  repeated  childbirth, 
it  gradually  becomes  obliterated  even  in  the  cervical  canal, 
whose  walls  become  almost  smooth. 

The  mucosa  of  the  cervical  canal,  embryologically  speak- 
ing, is  a direct  continuation  of  the  lining  of  the  uterine 
cavity,  but  has  become  differentiated  from  it  and  possesses 
a characteristic  appearance,  so  that  sections  through  the  canal 
present  a honeycomblike  structure.  . . . The  mucosa  is  com- 
posed of  a single  layer  of  very  high  and  narrow  columnar 
epithelium,  which  rests  upon  a thin  basement  membrane. 
The  oval  nuclei  are  situated  near  the  base  of  the  columnar 
cells,  the  upper  portions  of  which  present  a clear,  more  or 
less  transparent  appearance  due  to  the  presence  of  mucus. 
It  is  usually  stated  that  these  cells  are  abundantly  supplied 
with  cilia. 

The  cervical  glands  extend  down  from  the  surface  of  the 
mucosa  into  the  stroma.  They  are  of  the  branching,  racemose 
variety,  and  are  merely  reduplications  of  the  surface  epi- 
thelium. . . . Friedlander  was  the  first  to  demonstrate  that  it 
was  made  up  of  true  "beaker”  or  mucous  cells,  which  fur- 
nish the  thick,  tenacious  secretion  of  the  cervical  canal. 
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There  is  no  submucosa  in  the  cervix,  the  mucosa  resting 
directly  upon  the  underlying  tissue. 

The  mucosa  covering  the  vaginal  portion  of  the  cervix  is 
directly  continuous  with  that  of  the  vagina,  and,  like  it,  con- 
sists of  many  layers  of  stratified  epithelium.  Normally,  there 
are  no  glands  beneath  it,  but  occasionally  those  from  the 
cervical  canal  may  extend  down  almost  to  its  surface,  and, 
if  their  ducts  are  occluded,  may  become  converted  into  re- 
tention cysts,  which  . . . appear  as  rounded  protuberances  the 
size  of  small  peas.  These  are  the  so-called  nabothian  follicles 
or  ovula  Nabothi. 

Normally,  the  stratified  epithelium  of  the  vaginal  portion 
and  the  cylindrical  epithelium  of  the  cervical  canal  meet 
abruptly  at  the  external  os.  This,  however,  is  the  case  only 
in  early  life,  as  in  older  persons  the  stratified  epithelium 
extends  up  the  cervical  canal  gradually  until  its  lower  third, 
and  occasionally  its  lower  half,  is  covered  by  it. 

This  change  is  more  especially  marked  in  multiparous 
women  in  whom  the  lips  of  the  cervix  are  not  infrequently 
markedly  everted.  ...  * 

The  blood  supply  to  the  cervix  is  from  the  cervico- 
vaginal  branch  of  the  uterine  artery,  which  is  the 
main  branch  of  rhe  hypogastric  artery.  The  venous 
drainage  of  the  cervix  is  from  the  arcuate  veins  which 
unite  to  form  the  uterine  vein  on  either  side,  con- 
tinuing on  to  empty  into  the  hypogastric  vein.  The 
lymphatic  drainage  is  into  the  hypogastric  nodes, 
which  are  situated  in  the  space  between  the  external 
iliac  and  hypogastric  arteries.  The  nerve  supply  is 
principally  from  the  sympathetic  nervous  system  but 
partially  from  the  parasympathetic  system,  the  para- 
sympathetic receiving  its  fibers  from  the  second, 
third,  and  fourth  sacral  nerves.  It  then  loses  itself  in 
the  ganglion  of  Frankenhauser.  The  sympathetic  sys- 
tems gain  access  to  the  pelvis  by  means  of  the  hypo- 
gastric plexus,  which  also  terminates  in  Franken- 
hauser’s  plexus. 

PHYSIOLOGIC  STATE 

The  physiologic  cervix  has  not  been  proved  to  have 
any  sexual  function,  but  during  reproduction  acts  as 
a canal  to  transmit  the  spermatozoa  from  the  vagina 
into  the  uterus  and  tubes.  It  has  been  shown,  at  rhe 
time  of  ovulation,  that  the  cervical  secretion  is  a 
clear,  watery,  viscous,  mucous  material  which  aids  in 
maintaining  the  life  of  the  spermatozoa  with  its  alka- 
line polysaccharide  content. 

The  cervix,  during  the  normal  menstrual  cycle, 
probably  produces  the  same  epithelial  changes  as  the 

* This  description  remains  essentially  unchanged  in  Eastman,  N. 
editor:  Williams  Obstetrics,  ed.  10,  1950,  and  is  reprinted  by  cour- 
tesy of  the  publisher,  Appleton-Century-Crofts,  Inc.,  New  York. 
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vagina  does;  however,  these  changes  have  not  been 
confirmed.  The  endocervix  does  not  go  through  cyclic 
changes  as  was  once  thought  by  Stieve,  but  does 
change  in  secretory  activity  throughout  the  menstrual 
cycle. 

The  changes,  during  pregnancy,  have  been  given  a 
great  deal  of  attention  in  the  past  several  years.  It  has 
been  noted  by  Glass  and  Rosenthal  that  there  are 
marked  epithelial  proliferations;  the  squamous  lining 
increases  in  thickness  and  becomes  more  cornified; 
the  endocervical  folds  become  taller  and  the  lining 
cells  are  more  active;  the  glands  appear  larger  and  are 
more  numerous,  and  the  cells  are  more  active;  the 
fibromuscular  wall  becomes  extremely  vascular;  and 
edema  increases  toward  term.  Because  cancer  of  the 
cervix  occurs  in  approximately  1 in  2,500  pregnancies, 
it  is  becoming  more  apparent  today  that  it  is  vital  to 
inspect  the  cervix  and  treat  it  accordingly.  In  preg- 
nancy, the  most  significant  and  outstanding  feature 
of  the  vaginal  portion  of  the  cervix  visible  through 
the  speculum  is  its  fluid  content  and  the  tension  un- 
der which  it  seems  to  be,  especially  as  term  pregnancy 
advances.  This  is  particularly  true  where  lacerations 
from  former  deliveries  have  altered  the  circulation. 
The  slightest  injury  can  produce  terrifying  bleeding 
with  the  speculum  in  place,  but  removing  the  specu- 
lum and  allowing  the  surrounding  tissue  to  collapse 
against  the  bleeding  area  will  generally  lessen  it 
markedly.  A tampon  is  also  effective  at  this  time  with 
cervical  bleeding.  It  has  been  shown  that  during  preg- 
nancy there  is  a marked  decidual  reaction  in  the  cer- 
vix at  times,  and  this  decidual  reaction  may  give  an 
eroded,  polypoid  appearance.  Today,  all  cervices  in 
pregnancy  with  suspicious  lesions  should  be  Schiller 
stained  and  studied  by  biopsy  without  any  fear  of 
complicating  the  pregnancy.  It  has  been  shown  by 
Danforth  that  during  pregnancy  there  is  a marked 
activity  of  the  squamocolumnar  junction,  and  it  is 
emphasized  that  during  pregnancy  one’s  attitude  to- 
ward the  cervical  or  borderline  cervical  cancer  should 
be  particularly  conservative  until  a positive  diagnosis 
of  malignancy  has  been  made. 

PATHOLOGIC  CHANGES 

The  most  common  early  pathologic  change  of  the 
cervix  is  erosion.  Erosion  means  replacement.  It  was 
Dr.  Robert  Meyer  who  championed  the  explanation 
of  cervical  erosions  of  which  there  are  two  types, 
congenital  and  acquired.  For  a proper  understanding 
of  this  question  it  is  necessary  to  bear  in  mind  the 
development  of  epithelial  linings  of  the  uterine  and 
cervical  canals.  All  of  the  genital  epithelium,  with 
the  exception  of  the  covering  of  the  lower  portion 
of  the  vagina,  is  ultimately  derived  from  the  same 


mother  tissue,  the  celomic  epithelium.  By  the  third 
or  fourth  month  of  fetal  life,  the  differentiation  be- 
tween the  cylindrical  epithelium  of  the  uterine  canal 
and  the  squamous  epithelium  of  the  pars  vaginalis  is 
distinct.  This  line  of  transition  between  the  two  types 
is  not  at  the  external  os  but  well  within  the  cervical 
canal.  At  about  the  sixth  or  seventh  fetal  month  the 
secretory  activity  of  the  cylindrical  epithelium  be- 
comes manifest.  The  destructive  effect  of  the  secre- 
tion pushes  the  squamous  epithelium  out  to  the  re- 
gion of  the  external  os.  Often  it  is  crowded  even  far- 
ther out  so  that  the  cylindrical  epithelium  covers  an 
areola  of  variable  size  about  the  os.  Thus  it  produces 
the  so-called  congenital  erosion.  The  acquired  erosion 
occurs  in  the  same  manner,  except  infection  has  been 
superimposed.  It  is  inflammatory  irritation  of  the  en- 
docervix which  stimulates  the  columnar  epithelium 
to  override  the  squamous  epithelium. 

At  this  point  squamous  metaplasia  or  epidermiza- 
tion  of  the  cervix  might  be  discussed.  Squamous 
metaplasia  is  a localized  pathologic  change  in  which 
atypical  epithelium  develops  in  columnar  epithelium. 
Epidermization  is  a healing  process  in  which  long 
prongs  of  squamous  epithelium  creep  along  the  base- 
ment membrane,  lifting,  and  often  destroying  the 
cylindrical  epithelium.  It  is  common  to  see  this  in- 
vasion beneath  the  gland  epithelium.  Often,  instead 
of  stratified  squamous  epithelium,  one  sees  only  the 
basal  layer  of  the  squamous  epithelium  creeping  be- 
neath the  gland  epithelium,  giving  it  an  appearance 
of  stratification  in  the  glands.  As  the  process  ad- 
vances the  entire  gland  lumen  may  be  filled  with 
stratified  squamous  epithelium  and  the  cylindrical 
epithelium  choked  to  death.  This  is  an  important 
differential  point  to  be  made  between  invasive  carci- 
noma of  the  cervix  and  epidermization  of  the  cervix. 

There  are  numerous  pathologic  terms  which  gross- 
ly and  clinically  are  closely  associated — paraleukokera- 
tosis,  hyperplasia  of  the  cervix,  leukoplakia  of  the 
cervix.  These  all  appear  to  show  the  same  pathologic 
changes  at  first  but  may  be  differentiated  with  ad- 
vancement of  time.  It  has  been  shown  by  the  Schiller 
test  that  Gram’s  iodine  solution  will  stain  normal 
squamous  epithelium  of  the  cervix  and  vagina  a deep 
brown,  but  not  the  columnar  or  metaplastic  epithe- 
lium of  the  cervical  canal  or  erosions.  Lesions  such 
as  hyperplasia,  paraleukokeratosis,  or  leukoplakia  are 
not  stained  by  the  Gram’s  iodine  solution,  and,  there- 
fore, give  Schiller  positive  areas.  These  Schiller  posi- 
tive areas  are  important  only  to  suggest  a biopsy  site; 
when  a Schiller  positive  site  is  detected  a biopsy 
specimen  from  this  area  should  be  taken.  Only  the 
pathologist  can  say  whether  the  nonstaining  epithe- 
lium is  leukoplakia,  paraleukokeratosis,  or  cancer.  Ap- 
proximately 95  per  cent  of  the  positive  Schiller  tests 
are  due  to  benign  paraleukokeratosis  or  hyperplasia. 
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yet  there  is  no  way  of  demonstrating  the  difference 
except  by  submitting  the  tissue  to  a well  trained  gyne- 
cologic pathologist. 

The  next  important  pathologic  condition  I would 
like  to  discuss  is  carcinoma  in  situ.  Carcinoma  in  situ, 
or  intraepithelial  carcinoma,  has  been  extensively 
studied  in  the  past  few  years.  Pemberton  and  Smith 
reported  that  carcinoma  in  situ  left  untreated  pro- 
gressed to  invasive  carcinoma.  Numerous  papers  have 
been  published  since  that  time  and  these  reports  con- 
firm Smith  and  Pemberton’s  findings.  In  a recently 
published  paper  by  Dr.  Paul  Younge  a study  of  135 
cases  of  carcinoma  in  situ  at  the  Free  Hospital  for 
Women  in  Brookline  was  presented.  Three  questions 
which  were  of  great  importance  were  asked : ( 1 ) 
Does  carcinoma  in  situ  occur  at  a regular  rate  con- 
sistent with  the  incidence  of  undoubted  cancer  of 
the  cervix?  (2)  Is  the  average  age  incidence  con- 
sistently less  than  for  invasive  cancer?  (3)  Is  the 
disease  an  irreversible  process? 

The  incidence  of  invasive  cancer  of  the  cervix  in 
a general  hospital  reported  by  Meigs  was  1.6  per 
cent.  In  1937  at  Free  Hospital  for  Women  there  were 
2 cases  of  carcinoma  in  situ  found  out  of  1 5 1 biopsies, 
an  incidence  of  1.32  per  cent.  In  1946,  out  of  955 
biopsies,  11  cases  of  carcinoma  in  situ  were  found, 
an  incidence  of  1.15  per  cent.  Out  of  157  routine 
cervical  biopsies  or  eroded  areas  in  my  office,  3 cases 
of  carcinoma  in  situ  have  been  found  with  an  inci- 
dence of  1.5  per  cent.  These  consistent  percentages 
answer  Dr.  Younge’s  first  question. 

Dr.  Younge  found  that  the  average  age  of  38.7 
years  for  patients  with  carcinoma  in  situ  was  9-3 
years  less  than  for  those  with  invasive  carcinoma  of 
the  cervix.  The  disease  process  was  proved  not  to  be 
reversible  if  frank  carcinoma  in  situ  was  present. 
From  these  findings  a lesson  may  be  learned — when- 
ever a cervical  erosion  is  found  on  routine  inspection 
of  the  cervix,  Schiller’s  stain  and  biopsy  of  the  cervix 
should  be  carried  out. 

As  to  the  treatment  of  the  early  pathologic  changes 
of  the  cervix,  interesting  work  has  been  done  on  cau- 
terization of  the  cervix  by  Smith  and  others  who  have 
proved  that  in  patients  who  have  been  successfully 
studied  by  biopsy  and  cauterized  no  cancer  of  the 
cervix  has  ever  been  found  on  future  examination. 
As  to  the  treatment  of  carcinoma  in  situ,  it  is  a lesion 
of  no  emergency.  It  is  a lesion  which  should  be  dis- 
cussed with  the  individual  family  and  treated  as  an 
individual  problem.  In  the  nulliparous  patient  who  is 
young  and  desirous  of  children,  biopsy  around  the 
clock  of  the  cervix  with  routine  Schiller  stain  and 
biopsy  every  three  to  six  months  may  be  adequate 
treatment  after  a thorough  cauterization  or  coniza- 


tion of  the  eroded  area.  If  the  patient  is  a multiparous 
patient  with  no  desire  for  any  more  children  and  a 
definite  diagnosis  of  carcinoma  in  situ  has  been  made, 
total  hysterectomy  may  be  adequate  treatment.  It  has 
been  shown  by  many  workers  that  total  hysterectomy 
is  better  treatment  than  amputation  of  the  cervix  in 
the  multiparous  patient. 

SUMMARY 

The  normal  cervix  undergoes  cyclic  changes  and 
changes  in  pregnancy  about  which  the  physician 
should  be  informed  so  as  to  distinguish  them  from 
the  modifications  brought  on  by  disease.  Erosion, 
squamous  metaplasia,  paraleukokeratosis,  hyperplasia, 
leukoplakia,  and  carcinoma  in  situ  are  pathologic 
conditions  which  should  be  kept  in  mind  as  possible 
cervical  complications. 
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510  West  Beauregard. 

ABSTRACT  OF  DISCUSSION 

Dr.  Cary  HlETT,  Fort  Worth : It  may  seem  that  this 
paper  is  elementary,  but  I believe  the  uterine  cervix  is  one 
of  the  most  neglected  organs  in  the  body. 

Some  doctors  do  what  they  call  a complete  physical  exam- 
ination without  using  a speculum  to  visualize  the  cervix. 
Some  do  the  supravaginal  hysterectomy  and  never  know 
whether  or  not  the  cervix  is  clean  or  infected  or  whether 
or  not  an  early  malignancy  is  present.  The  cervix  is  one  of 
the  easiest  organs  in  the  body  to  examine,  yet  many  women 
suffer  from  conditions  referable  to  the  cervix  and  are  treat- 
ed by  a douche  without  having  the  cause  diagnosed. 

Cervical  cytology  is  one  of  the  newer  weapons  in  diag- 
nosing pathologic  lesions  of  the  cervix.  It  is  easy  to  take 
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cervical  smears,  and  there  are  laboratories  scattered  all  over 
the  state  which  are  capable  of  diagnosing  early  cancer  from 
these  smears.  There  are  still  many  doctors  who  do  not  take 


the  time  to  obtain  the  specimen  and  send  it  to  the  labora- 
tory. 

It  is  impossible  to  stamp  out  a condition  such  as  carci- 
noma of  the  cervix  as  long  as  doctors  fail  to  use  the  specu- 
lum in  a vaginal  examination. 


Polyps  and  Papilloma 

JOHN  L GOFORTH, 

P OLYPS  and  papillomas  of  the  cer- 
vix uteri,  usually  briefly  referred  to  as  "cervical  polyps” 
in  reference  books,  comprise  an  important  group  of 
relatively  common  lesions  about  which  much  is  yet 
to  be  learned.  It  appears  that  little  attention  has  been 
directed  toward  the  origin  and  life  behavior  of  the 
different  varieties  of  these  polypous  lesions,  and  a 
study  of  their  malignant  transformation  potentialities 
has  not  been  attempted  on  a large  scale  follow-up 
basis.  Laxness  in  terminology  is  largely  responsible 
for  whatever  degree  of  confusion  may  exist  in  regard 
to  the  proper  classification  and  evaluation  of  these 
interesting  little  lesions.  An  exact  histologic  analysis, 
often  essential  for  adequate  treatment,  and  upon  which 
prognosis  may  depend,  is  requisite  to  the  understand- 
ing of  this  group  of  lesions. 

Inasmuch  as  a comprehensive  pathologic  classifica- 
tion of  these  lesions  includes  those  of  inflammatory 
and  possibly  endocrine  origin,  as  well  as  those  of 
neoplastic  origin,  the  term  "polyp”  is  used  in  this  re- 
port to  refer  to  an  irritative  reactive  and/or  inflam- 
matory localized  hyperplasia,  whereas  the  term  "papil- 
loma” is  employed  to  designate  a localized  neoplastic 
surface  epithelial  proliferation.  A simple  and  usable 
pathologic  classification  of  polypoid  lesions  of  the 
cervix  uteri,  utilizing  this  important  distinction  and 
based  upon  a statistical  analysis  of  6,000  cervical 
biopsies  performed  during  the  five  year  period  1947- 
1951,  inclusive,  is  readily  established  as  follows:  (1) 
simple  inflammatory  polyps,  ( 2 ) polypous  or  pseudo- 
papillomatous  mucosal  irregularities  due  to  trauma, 
(3)  polypous  hyperplasias  of  pregnancy,  (4)  condy- 
lomatous  polyps,  ( 5 ) squamous  cell  papillomas,  and 
(6)  gland  cell  papillary  adenomas. 

From  the  viewpoint  of  terminology,  this  classifica- 
tion coincides  with  the  histogenetic  characteristics 
which  these  different  cervical  lesion  entities  exhibit. 

SIMPLE  INFLAMMATORY 
POLYPS 

The  simple  inflammatory  polyp  constitutes  the  most 
frequent  polypous  lesion  of  the  cervix  uteri  and  oc- 

From  the  Department  of  Pathology,  St.  Paul’s  Hospital. 
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ical Association,  Annual  Session,  Dallas,  May  7,  1952. 
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curs  most  often  during  and  following  the  menopausal 
age;  occasionally  it  is  seen  earlier.  It  originates  as  a 
polypoid  overgrowth  of  an  irritated  or  chronically 
inflamed  cervical  glandular  mucosal  fold  and,  con- 
tinuing to  enlarge,  eventuates  into  a single  or  mul- 
tiple pendulum-like  structure  of  varying  size  which 
contains  cystic  mucous  glands,  abundant  chronic  in- 
flammatory cells,  and  a glandular  mucosal  surface, 
often  ulcerated  at  the  tip  ( fig.  1 ) . 

The  complication  of  metaplastic  change,  an  epi- 
thelial change  which  is  interpreted  as  a reactive  or 
conversional  phenomenon  through  which  gland  cells 
are  transformed  into  squamous  cells  (cell  of  a lower 
order  of  specialization),  occurs  not  infrequently  in 
these  inflammatory  polyps.  This  process  of  "epiderm- 
ization"  of  mucus-secreting  glands  or  polyp  surfaces 
is  not  causally  related  to  neoplastic  change  yet  seems 
to  have  played  an  important  role  in  the  acclaimed  re- 
lationship of  inflammatory  polyps  of  the  cervix  uteri 
to  malignant  disease.  Actually  these  simple  polyps  of 
the  cervix  uteri  seldom  undergo  malignant  change, 
and  the  relationship  referred  to  is  appraised  as  being 
both  overrated  and  undeserved.  During  this  five  year 
study  1,409  cases  of  simple  inflammatory  polyps  of 
the  cervix  uteri  were  examined  histologically.  Malig- 
nant transformation  changes,  early  squamous  cell  car- 
cinoma type,  were  noted  in  only  3 of  these  cases.  This 
represents  a very  low  incidence  of  0.21  per  cent. 

REPAIR  PHENOMENA 

The  elevated  cervical  and  vaginal  irregularities  sec- 
ondary to  delivery  tears  and  operative  traumas  are 
classified  as  repair  phenomena.  They  are  composed 
of  scar  tissue  chiefly  and  may  be  surfaced  by  either 
squamous  or  glandular  epithelium — squamous  epi- 
thelium usually.  Cryptic  erosions  and  surface  ulcera- 
tions of  the  mucosa  may  be  noted  at  the  margins  of 
these  formations.  Not  infrequently  an  incarcerated 
mucous  retention  cyst,  located  immediately  beneath 
the  covering  epithelial  membrane,  is  responsible  for 
an  exaggerated  polypoid  appearance  of  the  lesion. 
These  mucosal  repair  irregularities  are  considered  to 
bear  essentially  the  same  theoretical  causal  relation- 
ship to  neoplastic  disease  that  might  be  anticipated 
of  the  cervical  epithelium  in  contiguous  location. 
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POLYPOUS  HYPERPLASIAS  OF 
PREGNANCY 

It  is  noteworthy  that  several  different  authors  have 
described  specific  changes  in  the  cervical  epithelium 
during  pregnancy.  Hofbauer,4  Galloway,2  Johnson,5 
and  Levey6  have  called  attention  to  well  defined 
polypous  hyperplasia  which  may  be  encountered  in 
the  endocervical  glandular  epithelium,  but  less  def- 
inite squamous  epithelial  changes  have  been  recorded. 
Murphy  and  Herbut7  found  no  particular  squamous 
epithelial  changes  other  than  thickening.  Carrow  and 
Greene1  in  a study  of  the  squamous  and  glandular 
epithelia  from  the  cervices  of  96  pregnant  women 


Fig.  1.  Low  power  view  (x  130)  of  inflammatory  polyp  of  cer- 
-vical  mucosal  origin.  This  polypous  lesion  is  not  neoplastic  and  sel- 
dom undergoes  malignant  transformation. 

found  no  typical  changes  in  the  stratified  squamous 
epithelium  attributable  to  pregnancy  in  the  32  cases 
which  presented  grossly  visible  cervical  lesions,  and 
they  concluded  that  "when  the  criteria  for  the  diag- 
nosis of  cancer  of  the  cervix  are  present,  this  diag- 
nosis is  valid,  irrespective  of  whether  the  patient  is 
or  is  not  pregnant.” 

In  my  study  the  hormonal  influence  of  pregnancy 
on  cervical  lesions  is  not  evaluated  inasmuch  as  the 
history  of  pregnancy  often  was  not  recorded  with  the 
biopsy  data.  It  is  pointed  out,  however,  that  a squa- 


mous cell  papilloma  or  a gland  cell  papillary  adenoma 
may  be  first  observed  by  the  physician  at  the  time  of 
the  first  physical  examination  of  a young  patient  in 
her  first  pregnancy.  Familiarity  with  these  neoplastic 
lesions  should  preclude  unwarranted  radical  treat- 
ment in  such  instances. 

CON DYLOMATOUS  POLYPS 

The  condylomatous  formations  or  so-called  venereal 
warts  on  and  about  the  cervix  uteri  are  classified  as 
reactive  verrucous  hyperplasias  of  probable  viral  etiol- 
ogy. They  frequently  occur  as  multiple  lesions  of  dif- 
ferent proportions.  The  squamous  epithelium  cover- 
ing these  lesions  becomes  coarsely  papillated  and 
greatly  thickened  as  a result  of  hyperplasia  of  the 


Fig.  2.  Low  power  view  (x  115)  of  condylomatous  polyp  of  the 
cervix  uteri.  Note  hyperplasia  of  the  prickle  cell  layer.  This  lesion  is 
considered  to  be  of  viral  etiology. 


middle  or  prickle  cell  layer  mainly  with  associated 
so-called  "acanthosis”  and  is  infiltrated  with  inflam- 
matory cells  of  all  types  (fig.  2).  The  stromal  tissue 
is  relatively  scanty,  rather  vascular,  and  likewise  is 
heavily  infiltrated  with  inflammatory  cells.  In  my 
study  of  cervical  polypous  lesions,  the  condylomatous 
formations  exhibited  no  causal  relationship  to  neo- 
plastic disease. 

SQUAMOUS  CELL  PAPILLOMAS 

The  papilloma  of  squamous  epithelial  origin3  oc- 
curs on  the  portio  vaginalis  as  a localized  peduncu- 
lated or  sessile  neoplastic  proliferation  and  is  similar 
to  epidermal  and  squamous  papillomas  in  other  loca- 
tions. Grossly  this  neoplasm  is  readily  visible  through 
a speculum  as  a small  burrlike  structure,  somewhat 
resembling  a wart  with  elongated  papillations  (fig. 
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exhibit  the  same  cornification  behavior.  The  cells  may 
be  hyperkeratinized,  and  occasionally  they  may  be 
seen  in  small  irregular  plaques,  resembling  cast  off 
papillation  tips. 

Twenty-three  cases  of  squamous  cell  papilloma  of 
the  cervix  uteri  were  recorded  during  this  five  year 
cervical  lesion  study.  Fifteen  or  65.2  per  cent  of  these 
cases  occurred  in  patients  under  30  years  of  age,  and 
11  of  these  were  observed  in  young  women  in  the 


FIG.  3.  Very  low  power  view  (x  94)  of  squamous  cell  papilloma  of  the  cervix  uteri  showing  papillary  arrangement  of  growth. 


CERVICAL  POLYPS,  PAPILLOMAS— Goforth — continued 

3 ) . It  may  protrude  from  the  external  os  and  usually 
is  attached  at  or  near  the  squamocolumnar  junction 
by  a broad  base  (fig.  4).  Occasionally  the  growth 
possesses  a stalk  and  rarely  it  is  multiple.  The  lesion 
measures  3 to  7 mm.  in  diameter  and  varies  from  2 
to  4 mm.  in  height.  It  is  relatively  soft  and  conse- 
quently is  palpable  with  difficulty.  It  is  likely  to  be 


missed  on  pelvic  examination  without  the  aid  of  di- 
rect vision. 

Histologically  this  lesion  is  composed  of  squamous 
epithelium  covered  papillations  of  varying  sizes.  There 
is  a tendency  towards  hyperkeratinization  of  the  outer 
layers,  and  there  is  no  hyperplasia  of  the  middle  or 
prickle  cell  layer  as  occurs  in  condylomatous  lesions. 
The  basement  membrane  is  regular  and  very  well  re- 
strained. The  stalk  or  stromal  tissue  is  scanty  and 
usually  is  not  infiltrated  with  inflammatory  cells. 

Cytologically,  the  exfoliated  squamous  epithelial 
cells  resemble  those  of  the  normal  cervix,  and  they 


17  to  21  age  group.  None  were  observed  in  patients 
past  42  years  of  age.  In  2 cases  the  age  unfortunately 
was  not  given. 

There  were  no  symptoms  recorded  in  any  of  these 
cases  which  could  be  considered  as  having  been  due 
to  the  papillomatous  growths.  The  lesion  was  found 
accidentally  on  physical  examination  and  was  com- 
pletely extirpated  in  terms  of  an  excisional  biopsy  in 
the  majority  of  the  cases. 

There  have  been  no  recurrences  in  the  21  patients 
whose  lesions  were  excised  for  biopsy  and  were  classi- 
fied as  benign  squamous  cell  papillomas  of  the  cervix 
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CERVICAL  POLYPS,  PAPILLOMAS — Goforth — continued 

on  histologic  analysis.  The  2 cases  which  exhibited 
atypical  cellular  behavior  along  the  basement  mem- 
brane and  which  were  classified  as  incipient  or  pre- 
invasive  carcinomatous  lesions  likewise  have  not  re- 
curred following  a more  radical  local  excision  of  the 
lesion. 

Experience  in  surgical  pathology  indicates  that  the 
majority  of  cervical  specimens  for  biopsy  are  taken 
from  patients  in  the  fourth  and  fifth  decades  of  life 
and  postmenopausally ; relatively  few  biopsy  speci- 
mens come  from  younger  women — particularly  un- 
married ones  in  the  second  and  third  decades  of  life. 
For  reasons  difficult  to  understand,  it  appears  not  to 
be  a routine  or  customary  procedure  to  inspect  vis- 


FIG.  4.  Low  power  view  (x  120)  of  squamous  cell  papilloma  of 
the  cervix  uteri  located  at  the  squamocolumnar  junction.  This  lesion 
is  neoplastic  and  appears  to  possess  malignant  potentialities.  Note  the 
increased  cellular  activity  above  the  intact  basement  membrane. 

ually  the  cervix  uteri  on  physically  examining  young 
women,  sometimes  including  first  pregnancy  patients; 
consequently,  an  accurate  incidence  for  this  interest- 
ing lesion,  apparently  a lesion  peculiar  to  the  younger 
age  group,  cannot  be  established. 

Observations  thus  far  seem  to  suggest  that  the  squa- 
mous cell  papilloma  of  the  cervix  uteri,  originally  a 
benign  neoplasm,  may  be  capable  of  undergoing  ma- 
lignant transformation,  possibly  eventuating  into  the 
papillary  type  of  squamous  cell  carcinoma  of  the  cer- 
vix uteri  occasionally  seen.  It  is  difficult  to  explain 
the  fate  of  this  lesion  on  any  other  basis  since  it  has 
not  been  observed  in  older  women  and  since  lesions 
of  this  type  in  other  locations  do  not  spontaneously 
regress  but  instead  frequently  become  carcinomatous. 


GLAND  CELL  PAPILLARY 
ADENOMAS 

Factual  data  relating  to  the  papillary  adenoma  of 
cervical  glandular  epithelial  origin  indicate  that  this 
neoplastic  lesion  is  quite  rare  (fig.  5).  In  my  statis- 
tical review  of  6,000  cervical  biopsies  only  3 such 
lesions  were  encountered.  Each  was  classified  as  a 
benign  lesion  with  probable  malignant  potentialities. 
One  of  these  occurred  in  a 29  year  old  nulliparous 
woman,  the  lesion  being  first  observed  on  routine 
physical  examination.  The  second  was  removed  as  an 
excisional  biopsy  specimen  from  a 30  year  old  woman. 
The  age  was  not  recorded  in  the  third  case. 

Inasmuch  as  papillary  adenomas  in  other  locations 
exhibit  a tendency  to  undergo  malignant  transforma- 
tion, one  may  well  speculate  whether  the  fungating 
polypoid  adenocarcinoma  of  the  cervix  uteri,  consti- 
tuting approximately  3 per  cent  of  all  cervical  carci- 
nomas, is  not  occasionally  preceded  by  a benign  pap- 
illary adenomatous  growth.  The  papillary  adenoma  is 
located  in  the  cervical  canal,  protrudes  at  the  os,  is 
readily  visualized  in  the  cervical  canal  with  the  aid 
of  a speculum,  and  should  be  removed  as  an  exci- 
sional biopsy  specimen,  further  surgical  treatment  de- 
pending on  adequate  histologic  appraisal  of  the  lesion. 

SUMMARY  AND  CONCLUSIONS 

The  polypous  and  papillomatous  lesions  of  the  cer- 
vix uteri  are  discussed,  and  a usable  classification 
based  on  histogenetic  criteria  is  presented. 

In  the  order  of  frequency,  these  lesions  are  as  fol- 
lows: 

1.  The  simple  inflammatory  polyp  constitutes  the 
most  common  polypous  lesion  of  the  cervix  uteri  and 
occurs  most  frequently  in  older  women.  This  lesion 
seldom  undergoes  malignant  transformation. 

2.  The  polypous  or  pseudopapillomatous  irregular- 
ities due  to  trauma  are  classified  as  repair  phenomena 
and  bear  no  favored  specific  causal  relationship  to 
neoplastic  disease. 

3.  The  polypous  hyperplasias  of  pregnancy  are 
classified  as  probable  hormonal  responses  and  affect 
the  endocervical  glandular  mucosa  chiefly.  They  are 
not  considered  to  be  causally  related  to  malignant 
disease. 

4.  The  condylomatous  polyp  is  considered  to  be  a 
reactive  hyperplasia  of  probable  viral  etiology  and 
does  not  exhibit  neoplastic  tendencies. 

5.  The  squamous  cell  papilloma  of  the  cervix  uteri, 
a neoplastic  growth  occasionally  observed  in  young 
women,  is  appraised  as  exhibiting  a tendency  to  even- 
tuate into  squamous  cell  carcinoma. 

6.  The  gland  cell  papillary  adenoma  of  the  cervix, 
a rare  neoplastic  growth  in  the  cervical  canal  of 
younger  women,  is  considered  to  be  the  forerunner 
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of  one  type  of  papillary  adenocarcinoma  of  the  cervix. 

Definitive  histologic  analysis  of  the  polypous  and 
papillomatous  lesions  of  the  cervix  uteri  is  requisite 
to  the  correct  classification  of  these  lesions  and  yields 
significant  information  relating  to  adequate  treatment 
and  prognosis. 

Further  study,  and  especially  longtime  follow-up 
observation  of  patients  from  whom  neoplastic  papil- 
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ABSTRACT  OF  DISCUSSION 

Dr.  G.  F.  GOFF,  Dallas:  I am  pleased  with  the  attempt 
to  bring  order  out  of  confusion  by  setting  up  a rather  exact 


Fig.  5.  Very  low  power  view  (x  123)  of  gland  cell  papillary  adenoma  of  the  cervix  uteri.  Note  the  delicate  papillations  extending  from 

the  stalk.  This  lesion  is  neoplastic  and  is  quite  rare. 


lomatous  lesions  have  been  removed,  is  urged  in  order 
that  more  factual  information  regarding  the  life  be- 
havior of  these  rare  but  important  lesions  may  be 
gathered. 
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classification  of  these  various  lesions  based  upon  the  his- 
togenic  characteristics  of  the  lesions  themselves.  It  seems 
logical  to  group  under  the  term  "polyp”  those  lesions  re- 
sulting from  an  irritative  reaction  or  a localized  inflamma- 
tory hyperplasia,  whereas  the  term  "papilloma”  seems  well 
used  for  those  lesions  which  are  "localized  neoplastic  sur- 
face epithelial  proliferations.”  This  grouping  might  well  be 
the  first  step  in  making  us  more  alert  and  accurate  in  the 
separation  of  the  benign  from  the  potentially  malignant 
cervical  lesions. 

It  is  interesting  to  note  that  of  1,409  simple  inflamma- 
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tory  polyps  studied  out  of  a group  of  6,000  cervical  biopsies 
only  3 showed  malignant  change. 

The  mucosal  irregularities  due  to  trauma  I think  demon- 
strate the  remarkable  ability  of  body  tissues  in  their  attempt 
to  repair  themselves  under  adverse  circumstances  and  changed 
relationships. 

The  hyperplasias  of  the  cervical  epithelium  during  preg- 
nancy constitute  one  of  the  most  interesting  groups  of  le- 
sions. They  have  attracted  the  attention  of  many  able  inves- 
tigators, but  as  yet  there  is  no  finality  of  opinion  as  to  what 
may  be  the  ultimate  potentialities  of  some  of  these  lesions. 
Certainly  the  marked  changes  in  endocrine  physiology  dur- 
ing pregnancy  must  play  an  important  part  in  their  produc- 
tion. When  squamous  cell  papillomas  and  papillary  adenomas 
may  be  found  in  a young  woman  in  her  first  pregnancy, 
certainly  the  possibility  of  detecting  lesions  that,  theoretical- 
ly at  least,  might  become  malignant  should  make  us  all 
more  suspicious  and  alert  in  the  examination  of  these  pa- 
tients. 

Dr.  Goforth’s  description  of  a squamous  cell  papilloma- 
tous lesion  of  the  cervix  occurring  in  younger  women  (20 


to  30  years)  is  an  interesting  observation.  His  detailed  study 
and  description  of  23  such  cases  apparently  constitutes  an 
original  contribution  of  considerable  note.  It  is  worth  noting 
that  1 1 of  these  lesions  occurred  in  young  women  under  the 
age  of  21  years. 

I think  Dr.  Goforth  makes  an  excellent  point  when  he 
cautions  us  to  make  more  careful  examinations  of  the  cervix 
by  inspection  and  biopsy  in  all  women,  young  as  well  as  old. 

It  is  interesting  to  note  that  out  of  6,000  cervical  biopsies 
only  3 lesions  were  classified  as  gland  cell  papillary  ade- 
nomas. These  were  classified  as  benign  lesions  with  probable 
malignant  potentialities.  Two  of  the  3 were  in  women  less 
than  30  years  of  age.  If  the  tendency  to  malignant  change  in 
this  type  of  lesion  means  anything,  we  should  be  more  care- 
ful in  our  excision  and  more  cautious  in  our  follow-up 
where  lesions  of  this  type  are  found. 

If  one  were  to  take  a group  of  100  cases  of  carcinoma  of 
the  cervix,  about  97  of  them  would  be  the  squamous  cell 
type,  and  3 of  them  the  gland  cell  type. 

It  is  interesting  to  note  that  Dr.  Goforth’s  finding  of  23 
lesions  of  squamous  cell  papilloma  as  compared  with  3 
lesions  of  the  papillary  adenomatous  type  in  6,000  cervical 
biopsies  would  follow  fairly  closely  the  general  frequency 
trend  of  carcinoma  of  the  cervix. 


INTRAEPITHELIAL  CARCINOMA  OF  CERVIX 

JOHN  J.  AN  DU  J AR,  M.  D.,  F.C.A.P.,  Fort  Worth,  Texas 


CaNCER  of  the  cervix  is  attracting 
increasing  attention.  It  should.  Two  recent  surveys,7, 12 
show  a five  year  mortality  of  97  and  100  per  cent 
respectively  in  stage  4 cases.  Contrast  this  with  the 
0 per  cent  mortality  of  stage  0 (intraepithelial)  pa- 
tients, and  it  is  easy  to  see  why  physicians  are  increas- 
ingly focusing  their  attention  on  cervical  cancer  in 
general  and  intraepithelial  cancer  in  particular. 

DEFINITION  AND  HISTORY 

Intraepithelial  carcinoma  of  the  cervix  is  that  very 
early  anaplastic  state  in  which  cervical  squamous 
epithelium  is  clearly  malignant,  without  penetrating 
the  basement  membrane  and  hence  without  infiltra- 
tion or  invasion. 

Synonyms  are  in  situ  carcinoma;  noninvasive  can- 
cer; noninfiltrating  carcinoma;  intramucosal  cancer; 
Bowenoid,  precancerous,  blastomatoid,  or  carcinoma- 
toid  change  of  cervix  ( all  unfortunate  terms ) ; and 
superficial  carcinoma  (a  term  I used  in  the  early 
years  of  this  study  and  then  discarded).  I believe  that 
"intraepithelial  carcinoma”  has  much  appeal,  and  pas- 
sage of  time  is  reinforcing  this  deserved  popularity. 
Only  "carcinoma  in  situ”  rivals  it  in  frequency  of 
usage. 

Although  many  are  under  the  impression  that  J. 
Jadassohn  in  1918  fitst  described  intraepithelial  can- 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Dallas,  May  6,  1952. 


cer,  it  was  recorded  almost  ten  years  earlier  by  Schott- 
lander  and  Kermauner.  In  spite  of  these  early  descrip- 
tions, it  remained  for  Walter  Schiller  to  command 
our  attention  in  the  late  ’twenties.  There  is  no  doubt 
whatsoever  that  the  rise  of  cytology  has  given  tre- 
mendous impetus  to  this  interest,  and  we  must  also 
proclaim  our  indebtedness  to  the  zeal  of  our  lay 
friends  in  the  cancer  control  fields.  Most  of  the  cases 
published  to  date  cover  only  the  period  from  the  late 
’thirties  and  ’forties.  In  recent  years  more  than  a 
thousand  cases  have  been  reported,  and  undoubtedly 
for  each  case  reported  there  are  hundreds  undetected 
or  unrecorded. 

SCOPE  OF  STUDY 

This  paper  tabulates  and  reviews  57  selected  cases 
of  intraepithelial  cancer  studied  between  1937  and 
1952.  These  patients  came  to  my  attention  in  the 
practice  of  pathology  in  the  University  Hospital,  Little 
Rock;  Memorial  Hospital,  New  York  City;  Harris 
and  City-County  Hospitals,  Fort  Worth;  and  in  the 
Fort  Worth  Medical  Laboratories.  The  actual  number 
of  times  such  diagnosis  was  recorded  was  somewhat 
larger,  but  for  reasons  of  conservatism  only  57  could 
be  reported  here.  For  example,  11  cases  were  treated 
with  radium  and/or  roentgen  ray  after  diagnosis  and 
are  not  included.  I agree  with  Winship  and  others19 
that  such  cases  are  open  to  question  as  to  whether 
invasive  carcinoma  was  also  present  and  cured  by 
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radiation.  Another  case  was  not  reported  since  it  was 
a borderline  lesion  which  was  reported  by  one  re- 
nowned pathologist  on  the  east  edge  of  Manhattan 
as  "intraepithelial  carcinoma,”  while  on  the  same  slide 
an  equally  renowned  pathologist  on  the  west  edge  of 


state,  I still  consider  basal  cell  activity  benign.  As  re- 
gards epidermization  or  squamous  metaplasia,  I agree 
with  Townsend  and  Stembridge  that  this  lesion  has 
no  significant  anaplastic  potentialities.  Neither  am  I 
much  preoccupied  with  the  sharp  oblique  line  of  de- 
marcation, long  or  short,  acute  or  obtuse,  between 
normal  cervical  cells  and  the  cancer  area.  Nor  do  I 


Table  1. — Summary  of  57  Cases  of  Intraepithelial  Carcinoma  of  Cervix. 

(All  were  white,  nonpregnant,  living  women;  in  every  instance  either  the  entire  cervix  or  more 
than  one  particle  of  cervix  was  available  for  biopsy.  None  received  roentgen  ray  or  radium.  No  other 
cases  were  included. ) 


Case 

Year 

Marital 

Status 

Age 

Method  of 
Diagnosis 

Treatment 

Follow-Up 

1 

1937 

M 

44 

Multiple  biopsy 

Hysterectomy 

Alive  and  well 

2 

1938 

M 

51 

Hysterectomy 

No  further 

Alive  and  well 

3 

1938 

S 

38 

Hysterectomy 

No  further 

Alive  and  well 

4 

1939 

M 

36 

Hysterectomy 

No  further 

Died  1943  (other  cause) 

5 

1940 

M 

49 

Multiple  biopsy 

Remov.  cerv. 

Alive  and  well 

6 

1940 

M 

43 

Hysterectomy 

No  further 

Alive  and  well 

.7 

1940 

M 

31 

Hysterectomy 

No  further 

Alive  and  well 

8 . 

1941 

M 

42 

Trachelectomy 

No  further 

Cytol.  neg.  now 

9 

1941 

M 

21 

Hysterectomy 

No  further 

Alive  and  well 

10 

1942 

S 

33 

Multiple  biopsy 

Coniz.  & caut. 

None 

11 

1942 

S 

29 

Multiple  biopsy 

Cauterization 

None 

12 

1944 

M 

46 

Hysterectomy 

No  further 

Alive  and  well 

13 

1944 

M 

41 

Multiple  biopsy 

Cauterization 

Repeat  Pap.  * neg. 

14 

1944 

M 

46 

Multiple  biopsy 

None 

None 

15 

1944 

M 

61 

Hysterectomy 

No  further 

Alive  and  well 

16 

1944 

M 

38 

Multiple  biopsy 

Conization 

Cytol.  neg. 

17 

1944 

M 

33 

Conization 

Hysterectomy 

Died  1951  (Accid.) 

18 

1945 

M 

48 

Multiple  biopsy 

None 

Repeat  Pap.  * neg. 

19 

1945 

M 

41 

Hysterectomy 

No  further 

None 

20 

1945 

S 

25 

Trachelectomy 

Hysterectomy 

Alive  and  well 

21 

1946 

M 

32 

Hysterectomy 

No  further 

Alive  and  well 

22 

1946 

S 

32 

Multiple  biopsy 

Radical  hyst. 

Alive 

23 

1946 

M 

43 

Multiple  biopsy 

Hysterectomy 

Died  1949  (other  cause) 

24 

1946 

M 

46 

Conization 

Hysterectomy 

Alive  and  well 

25 

1946 

M 

29 

Hysterectomy 

No  further 

None 

26 

1947 

M 

41 

Conization 

Hysterectomy 

Alive  and  well 

27 

1947 

M 

36 

Multiple  biopsy 

Coniz.  & caut. 

Repeat  Pap.  * neg. 

28  •. 

1947 

M 

44 

Multiple  biopsy 

Cauterization 

None 

29 

1948 

M 

37 

Multiple  biopsy 

Hysterectomy 

Alive  and  well 

30 

1948 

M 

29 

Hysterectomy 

No  further 

Alive  and  well 

31 

1948 

S 

32 

Hysterectomy 

No  further 

Alive  and  well 

32 

1948 

M 

44 

Conization 

Hysterectomy 

Alive  and  well 

33 

1949 

M 

35 

Hysterectomy 

None 

None 

34. 

1949 

S 

34 

Multiple  biopsy 

Wertheim 

Alive 

35 

1949 

S 

41 

Conization 

No  further 

Cytol.  neg.  now 

36 

1949 

M 

32 

Biopsies 

Conization 

Repeat  Pap.  * neg. 

37 

1949 

M 

42 

Conization 

No  further 

Cytol.  neg. 

38 

1950 

M 

36 

Biopsies 

Hysterectomy 

Alive  and  well 

39 

1950 

M 

32 

Multiple  biopsy 

Cauterization 

Semiannual  Pap.  * neg. 

40 

1950 

M 

46 

Multiple  biopsy 

None 

None 

41 

1950 

M 

40 

Conization 

Hysterectomy 

Alive  and  well 

42 

1950 

M 

31 

Multiple  biopsy 

Hysterectomy 

Alive  and  well 

43 

1950 

M 

36 

Hysterectomy 

No  further 

Alive  and  well 

44 

1950 

M 

49 

Conization 

Radical  hyst. 

Died  1951  (other  cause) 

45 

1950 

S 

42 

Multiple  biopsy 

Coniz.  & caut. 

Pap.  * neg.  since 

46 

1951 

M 

47 

Multiple  biopsy 

Hyst.  after  14  mo. 

Hyst.  Mar.  1952 

47 

1951 

M 

36 

Conization 

None 

Cytol.  neg. 

48 

1951 

S 

35 

Hysterectomy 

No  further 

Alive  and  well 

49 

1951 

M 

43 

Pap.  * ; mult.  biop. 

Cerv.  stump  removed 

(Prev.  hyst.)  Pap.*  neg. 

50 

1951 

M 

34 

Conization 

None 

Refused  hysterectomy 

51 

1951 

M 

40 

Multiple  biopsy 

Conization 

Pap.*  neg.  since 

52 

1951 

M 

41 

Hysterectomy 

No  further 

Alive  and  well 

53 

1951 

M 

40 

Multiple  biopsy 

Coniz.  & caut. 

Cytol.  neg.  now 

54 

1951 

S 

49 

Conization 

Hysterectomy 

Alive  and  well 

55 

1952 

M 

27 

Conization 

None  yet 

None  yet 

56 

1952 

M 

31 

Multiple  biopsy 

Hysterectomy 

None  yet 

57 

1952 

M 

51 

Multiple  biopsy 

None  yet 

None  yet 

*Pap.=Papanicolau  smear. 


the  same  island  concluded  "no  evidence  of  carcinoma.” 
Three  cases  discovered  at  autopsy  were  excluded  since 
follow-up  was  of  course  precluded. 

I have  not  cared  to  ascribe  any  anaplastic  properties 
to  basal  cell  hyperplasia.  Admitting  that,  as  Galvin6 
and  Jones10  showed,  carcinoma  may  later  follow  this 


subscribe  to  Younge’s20  thesis  that  100  per  cent  of  the 
cells  from  basement  membrane  to  corneum  must  be 
involved  in  obvious  anaplasia.  Actually,  if  this  dictum 
promulgated  by  Hertig  and  others  is  to  be  followed, 
then  physicians  should  require  that  100  per  cent  of 
cells  in  larynx,  conjunctiva,  glans  penis,  mouth,  and 
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other  mucous  membranes  should  be  involved  before 
diagnosis  of  carcinoma,  yet  no  one  has  seriously  ad- 
vanced this  prerequisite  to  diagnosis  in  these  other 
areas. 

I tend  to  favor  TeLinde’s18  general  criteria  of  jus- 
tifiability without  subscribing  to  his  point  of  view 
that  extension  down  into  glands  is  invasion.  As  to  the 
other  points,  if  the  cells  are  obviously  malignant,  if 
they  have  lost  their  polarity,  if  they  show  abnormal 
mitoses,  if  they  have  numerous  mitoses,  if  they  bulge 
the  basement  membrane,  if  they  grow  down  into 
open  glands  filling  them  solidly — if  these  criteria  are 


Fig.  la.  A normal  cervix  at  the  vault  (x  75).  Note  the  regularity 
of  cells  and  the  uniformity  of  rows  of  epithelium. 

b.  A detail  of  intraepithelial  cancer  (x  300).  Note  the  huge  bizarre 
cell  of  carcinoma  close  to  well  differentiated  corneum  cells. 


met,  I believe  that  the  slide  shows  intraepithelial  car- 
cinoma. Far  more  difficult  is  the  proof  that  the  patient 
has  intraepithelial  cancer;  many  of  the  changes  are 
adjacent  to  or  just  above  areas  of  infiltrating  cancer. 
No  biopsy  is  here  reported  in  which  the  entire  speci- 
men consisted  of  a single  fragment;  in  fact,  in  most 
instances  the  entire  cone  was  studied  or  the  uterus 
itself  was  available. 

The  question  of  special  stains  for  cancer  cells  is 
intriguing.  Stimulated  by  the  work  of  McManus  and 
others13  I have  tried  periodic  acid  Schiff  techniques, 
as  well  as  variants  of  colloidal  platinum,  radiophos- 
phorus, iodine,  and  various  glycogen  and  aniline 
group  dyes.  The  results  have  been  rather  disappoint- 


c.  An  intraepithelial  cancer  (x  300).  Note  the  anaplastic  cell  near 
the  basement  membrane  and  loss  of  polarity. 

d.  Cancer  cells  in  a smear  from  intraepithelial  carcinoma  (x  450). 


TEXAS  State  Journal  of  Medicine 


89 


Fig.  2a.  Detail  of  intraepithelial  carcinoma  in  the  full  thickness 
of  cervical  mucosa  ( x 400 ) . 

b.  Replacement  of  a gland  by  solid  downgrowth  of  superficial 


cancer  cells  ( x 400 ) . It  should  be  emphasized  that  the  basement 
membrane  of  the  gland  is  intact;  this  is  not  true  infiltration  or  in- 
vasion. 
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ing  to  date,  since  cells  of  mariy  states  other  than  true 
anaplasia  give  similar  or  identical  reactions  to  true 
carcinoma.  Another  keystone  in  my  criteria  is  the 
fact  that  no  case  is  here  reported  in  which  there  was 
a concomitant  pregnancy.  In  fact,  t have  been  arid 
am  tremendously  reluctant  to  issue  such,  a diagnosis 
in  the  face  of  pregnancy.  A careful  exhaustive  satdy 
of  Epperson  and  others4  together  with  similar  investi- 
gations will  shed  new  light  on  normal  and  abnormal 
changes  in  the  pregnant  cervix;  meanwhile,  I will 
continue  to  follow  an  ultraconservative  policy. 

Returning  to  the  problem  of  diagnosis  from  a 
single  fragment  of  cervix  submitted,  I find  this  es- 
pecially worrisome.  My  policy  is  to  request  additional 
specimens;  the  wisdom  of  at  least  4 biopsy  samples 
at  definite  areas  of  the  squamocolumnar  junction  has 
been  clearly  demonstrated  by  the  excellent  work  of 
Foote  and  Stewart.5  Of  the  27  cases  they  reported,  25 
would  have  been  discovered  by  4 biopsy  specimens 
taken  at  3,  6,  9,  and  12  o’clock.  Whenever  it  is  im- 
possible to  remove  the  entire  squamocolumnar  area 
by  cone  biopsy,  it  is  urged  that  at  least  these  4 biopsy 
samples  should  be  considered  as  a minimum  speci- 
men. 

RESULTS 

From  the  57  cases  collected  (table  1)  certain  def- 
inite statements  can  be  made.  The  patients  were 
white  women;  11  were  single  and  46  had  the  title 
"Mrs.,”  but  no  data  are  available  as  to  their  divorced 
or  widowed  state.  None  were  pregnant.  Nearly  all 
were  private  patients.  The  youngest  was  27  (case 
55);  the  oldest  was  61  (case  15).  The  average  age 
of  these  patients  was  38.7  years,  and  the  median  36. 
Of  the  57,  exactly  20  were  between  31  and  36  years 
of  age,  which  corresponds  roughly  with  the  figures 
of  Diddle,  Ashworth,  Brown,  Bronstad,3  and  others. 
The  much  earlier  age  incidence  of  noninfiltrating 
over  invading  cancer  has  been  noted  before  and  is 
possibly  a strong  pillar  of  support  for  the  thesis  that 
most  invasive  cancers  are  preceded  for  approximate- 
ly ten  years  by  intraepithelial  cancer.  As  will  be  noted 
by  a glance  at  table  1,  the  great  majority  of  these 
cases  were  studied  in  recent  years,  to  the  surprise  of 
no  one  who  has  noted  the  tremendously  increased  in- 
terest in  cervical  cancer  of  the  past  five  years.  As  to 
incidence,  I unfortunately  can  report  only  the  data 
for  the  past  three  years;  in  this  group  there  were  20 
intraepithelial  cancers  in  4,261  cervices,  or  an  inci- 
dence of  0.47  per  cent  of  examined  cervices.  This  is 
similar  to  the  0.44  per  cent  reported  by  Kaufmann 
and  Ross11  or  the  0.45  per  cent  recorded  by  Steven- 
son and  Scipiades16  but  does  not  compare  with  the 
3-9  per  cent  of  Pund  and  Auerbach.15 


In  the  entire  series,  the  original  diagnosis  was  made 
on  multiple  biopsy  26  times,  total  hysterectomy  17 
times,  conization  12  times,  and  trachelectomy  twice. 
Of  the  57  cases,  only  1 (case  49)  occurred  in  a cervi- 
cal stump,  and  that  after  subtotal  hysterectomy  many 
years  before.  Another  patient  (case  46)  has  disquiet- 
ing cellular  changes  eleven  months  after  multiple  cau- 
tery was  done.  Only  one  of  these  cases  (case  26)  was 
originally  diagnosed  elsewhere,  and  I am  indebted  to 
Dr.  Charles  T.  Ashworth  for  his  enthusiastic  and  gen- 
erous cooperation  in  correlating  his  original  diagnosis 
with  my  semiannual  follow-up  studies. 

The  problem  of  evaluation  of  these  patients  in  later 
years  is  difficult  indeed.  If  the  uterus  has  been  re- 
moved, either  for  diagnosis  or  treatment,  it  is  not  easy 
to  state  just  what  is  happening  in  the  recent  and  late 
postoperative  periods.  To  state  that  the  patient  is 
alive  and  well  clinically  and  cytologically  is  at  times 
only  part  of  the  story.  Although  long-term  follow-up 
studies  are  of  course  not  available  in  the  recent  cases, 
it  is  interesting  to  note  that  no  gross  evidence  of  in- 
filtrative cancer  is  present  in  any  one  of  the  45  fol- 
lowed. It  should  be  noted  that  one  of  the  patients 
(case  17)  not  followed  died  of  accidental  causes 
seven  years  following  hysterectomy,  and  no  autopsy 
was  obtained.  Three  others  died  from  nonaccidental 
causes  but  with  no  evidence  of  infiltrative  carcinoma 
insofar  as  could  be  determined.  A total  of  8 patients 
have  eluded  all  efforts  at  follow-up. 

DISCUSSION 

This  subject  can  never  be  approached  without  im- 
mediately involving  one’s  self  in  discussions  of  cyto- 
logic studies.  I have  tried  to  maintain  a conservative- 
ly progressive  attitude  toward  such  studies,  feeling 
that  they  have  definite  value,  especially  in  follow-up 
of  patients,  and  adding  to  our  knowledge  of  non- 
invasive  cancers  and  to  a definite  extent  in  case  find- 
ing. Insignificantly  few  of  these  biopsies  were  asso- 
ciated with  Ayre  stick  studies,  and  then  only  in  re- 
cent years. 

I continue  to  regard  cytologic  investigations  as  a 
useful  adjunct  when  properly  employed  and  properly 
evaluated.  I agree,  however,  with  Haynes,  Mengert 
and  others9  in  a recent  review  of  6,816  cytologic 
studies  (with  112  carcinoma  cases  found,  only  36  to- 
tally unsuspected)  that  the  advantages  are  offset  by 
difficulties  of  interpretation  and  economic  drawbacks. 
Their  average  cost  per  cytologic  study  for  materials 
and  technologists  alone  was  $2.22  per  patient,  and 
that  presumably  in  a tax-exempt  institution  with  no 
allowance  for  professional  fees.  I strongly  agree  with 
their  thesis,  "First,  it  must  be  impressed  on  everyone 
that  under  no  circumstances  should  any  definitive 
therapeutic  program  be  undertaken  on  the  basis  of  a 
positive  cytological  smear  alone.” 
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I make  no  attempt  to  follow  Ruth  Graham’s8  cyto- 
logic differentiation  of  these  lesions  into  two  classes, 
those  likely  to  invade  and  the  more  "benign”  cancer 
cells.  In  fact,  all  of  these  diagnoses  are  based  on  par- 
affin sections  of  fixed  tissues;  cytologic  studies,  when 
available  at  all,  were  usually  incidental  rather  than  of 
case  finding  type. 

As  regards  the  additional  question  of  sponge  biopsy, 
I think  that  the  procedure  is  not  of  vital  importance 
in  intraepithelial  cancer,  and  in  my  limited  experience 
sponges  have  proved  rather  disappointing  for  these 
types  of  noninfiltrating  lesions. 

A number  of  additional  points  can  best  be  covered 
by  the  question  and  answer  procedure. 

1.  Is  this  state  really  cancer?  The  ranks  of  patholo- 
gists who  insist  on  infiltration  or  invasion  to  diagnose 
carcinoma  have  thinned  to  the  vanishing  point.  It  is 
now  two  decades  since  Broders2  coined  the  phrase 
"carcinoma  in  situ”  of  the  cervix  and  warned  that 
pathologists  must  no  longer  use  an  intact  basement 
membrane  as  the  dividing  line  between  benign  and 
malignant  lesions.  The  League  of  Nations  (Interna- 
tional) classification  lists  this  state  as  stage  0 cancer 
of  the  cervix. 

2.  Is  this  cancer  diagnosable  with  the  unaided  eye, 
or  with  palpation?  Categorically  I may  say  "no.”  The 
careful  studies  of  many  workers  have  shown  many 
cases  in  presumably  normal  cervices,  and  even  when 
concurrent  diseases  are  present,  they  are  often  of 
minor  importance.  Only  once  in  the  entire  57  cases 
was  the  clinical  opinion  "intraepithelial  carcinoma,” 
and  the  laws  of  chance  must  be  considered.  The  diag- 
nosis is  completely  and  entirely  a microscopic  prob- 
lem. 

3.  Does  this  state  occasionally  reverse  to  a com- 
pletely benign  phase?  This  is  a delicate  problem. 
Younge20  cited  several  cases,  but  his  use  of  terms  is 
confusing:  "We  are  seeing  an  increasing  number  of 
patients  with  anaplasia  of  the  cervix ...  in  whom  the 
anaplasia  regresses.  These  cases  are  examples  of  the 
squamous  epithelium  becoming  almost  malignant  but 
regressing  to  normal.”  Pathologists  have  for  decades 
followed  Hansemann  in  using  the  word  anaplasia  as 
synonymous  with  malignancy,  a definition  still  in  the 
medical  dictionary.  Our  gynecologist  friends  confuse 
us  when  they  list  it  in  the  glossaries  as  "associated 
with  cancer  but  does  not  mean  cancer.”14  Younge 
ventured  the  possibility  that  disappearance  of  ana- 
plasia is  due  to  repair  after  trauma  of  biopsy,  or 
perhaps  to  vitamin  diet  or  hormone  change,  decrease 
in  infection,  or  disappearance  of  some  unknown  car- 
cinogen. I have  noted  only  one  instance  of  sponta- 
neous regression  and  that  after  long  standing  mycotic 


infection  was  eradicated.  This  case  was  not  included 
in  this  reported  series. 

Ayre1  pointed  out  the  reversibility  of  cellular 
change  in  treatment  of  diseased  cervices  with  Aureo- 
mycin.  Joseph  Skapier  recently  has  reported  6 cases 
of  clear-cut  spontaneous  reversion  of  intraepithelial 
cancer.  Does  this  mean  that  cancer  cures  itself  or 
that  Aureomycin  cures  cancer?  No  one  will  say  that 
flatly.  Knowledge  of  cellular  pathologic  physiology 
will  have  to  improve  greatly  before  this  question  can 
be  answered  categorically. 

4.  What  about  reversion  after  pregnancy?  I freely 
admit  that  the  cellular  pattern  in  normal  pregnancy 
is  alarmingly  similar  to  intraepithelial  carcinoma,  and 
yet  complete  regression  occurs.  Stout17  suggested 
"after  the  delivery  the  lesion  may  apparently  disap- 
pear. If,  however,  the  lesion  is  true  carcinoma  in  situ 
it  will  reappear  at  some  time.”  Fortunately,  this  is  not 
of  the  essence  in  this  lesion,  so  that  it  is  reasonably 
feasible  to  wait  for  later  developments  in  the  differ- 
entiation of  these  two  puzzling  states. 

5.  What  about  "grade”  of  cancer?  I can  see  no  ad- 
vantage to  attempts  to  grade  an  intraepithelial  lesion. 
There  is  no  demonstrated  correlation  between  cel- 
lular atypia  here  and  the  course  of  the  patient.  All 
are  agreed  that  the  natural  history  of  these  lesions  en- 
compasses a great  number  of  years.  Yet  the  rapidity 
of  conversion  to  infiltrative  carcinoma  is  apparently 
in  no  way  related  to  the  amount  of  anaplasia  of  any 
given  cervix. 

6.  How  soon  does  invasion  actually  occur  in  this 
state?  By  the  usual  opinion,  it  varies  between  one  and 
twelve  years,  but  perhaps  an  average  of  eight  to  ten 
would  seem  conservative.  Conclusions  from  the  pres- 
ent series  of  45  who  have  been  followed  would  not 
be  justified  since  most  had  hysterectomies  and  in  the 
majority  the  follow-up  is  of  too  short  duration. 

7.  Do  nuns  have  relative  freedom  from  intraepi- 
thelial carcinoma?  This  concept  recently  championed 
by  Fabien  Gagnon  is  intriguing.  Perhaps  emotions 
are  factors  in  causing  cancer;  if  so,  the  psychiatrist 
should  have  a field  day. 

8.  What  about  management  and  treatment?  Here, 
the  issues  wax  hot  and  the  pathologist,  caught  be- 
tween the  crossfire  of  surgeon  and  radiologist,  re- 
treats hastily  to  the  sanctity  of  the  laboratory.  He 
peeps  out  only  long  enough  to  point  to  the  obvious 
fact  that  Wertheim’s  and  radical  hysterectomies  are 
totally  unnecessary,  assuming  the  diagnosis  is  correct. 
Radiation  in  the  childbearing  age  also  appears  unnec- 
essarily radical,  again  assuming  the  diagnosis  is  cor- 
rect. Beyond  the  menopause  there  is  probably  room 
for  argument  between  radiologist  and  surgeon,  but 
this  state  is  relatively  uncommon  in  the  50’s  and  60’s, 
or  later.  Simple  cauterization  or  conization  leaves 
much  to  be  desired  in  the  way  of  therapy,  and  yet  it 
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is  surprising  to  see  how  often  they  have  been  suc- 
cessful, according  to  the  accumulated  literature  on  this 
subject.  However,  I will  continue  to  condemn  these 
procedures  as  being  dangerously  inadequate.  Far  more 
important  in  management  is  the  procurement  of  mul- 
tiple biopsies  repeated  to  the  limit  of  toleration  of 
patient  and  physician.  One  should  not  hesitate  to  re- 
sort to  cone  biopsies,  trachelectomies,  and  if  necessary, 
hysterectomy,  when  the  diagnosis  is  to  be  entertained. 
At  the  risk  of  stressing  ad  nauseam  the  importance  of 
correct  diagnosis,  I would  like  to  repeat  that  the  most 
important  single  factor  in  this  entire  problem  is  cor- 
rect diagnosis.  Women  must  be  unceasingly  educated 
and,  in  fact,  propagandized  to  see  their  doctors;  the 
physician  must  be  continuously  alerted  to  make  the 
diagnosis,  using  the  conservative  pathologist  as  his 
pillar.  And  last,  it  should  not  be  forgotten  that  no 
pathologist  can  ever  tell  what  is  wrong  with  the  pa- 
tient; he  can  only  make  a diagnosis  on  that  part  of 
the  patient’s  tissues  submitted  to  him. 

SUMMARY  AND  CONCLUSIONS 

A total  of  57  cases  of  intraepithelial  carcinoma  of 
the  cervix,  covering  the  period  from  1937  to  1952,  is 
reviewed.  No  cases  treated  by  radium  or  roentgen  ray 
are  included,  nor  are  borderline  states  nor  lesions  dis- 
covered at  autopsy  included,  so  that  this  is  a selected 
series.  During  one  recent  three  year  period  the  inci- 
dence was  0.47  per  cent  of  the  cervices  examined. 

The  average  age  of  the  patients  was  38.7  years,  the 
median  36  years,  with  minimum  and  maximum  limits 
of  27  and  6l  respectively.  Of  the  57,  11  were  single 
and  46  married.  One  died  from  an  accident,  3 from 
nonconnected  illnesses,  and  8 could  not  be  followed. 
Of  the  remaining  45,  there  has  been  no  evidence  of 
recurrence,  although  in  most  instances  follow-up  is 
of  too  short  duration  for  statistical  significance. 

The  questions  of  criteria,  diagnosis,  reversibility, 
and  treatment  are  briefly  discussed. 

The  importance  of  multiple  or  cone  biopsies  is 
stressed  with  the  emphasis  on  the  paramount  neces- 
sity of  excluding  possible  adjacent  invasive  carci- 
noma. 

This  study  was  made  possible  by  the  generous  cooperation 
of  many  clinicians,  to  whom  indebtedness  is  gratefully  ac- 
knowledged. 
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P.  O.  Box  1118. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  J.  SCHATTENBERG,  San  Antonio:  Carcinoma  in 
situ  of  the  cervix  has  become  established  as  a well  recognized 
pathologic  entity.  Since  the  cervix  is  an  anatomic  structure 
which  can  be  easily  viewed  and  examined,  it  is  only  reason- 
able to  assume  that  much  of  the  early  work  was  carried  out 
on  this  organ.  Carcinoma  in  situ,  however,  has  been  de- 
scribed in  the  stomach,  bronchi,  endometrium,  and  intes- 
tines. Actually  all  cancers  must  begin  in  some  such  fashion. 
In  the  past,  considerable  differences  of  opinion  have  existed 
as  to  what  constitutes  an  actual  carcinoma  of  the  cervix. 
Norris,  Martzloff,  and  Novak  believed  that  as  long  as  the 
epithelial  cells  did  not  show  invasive  properties,  they  should 
not  be  regarded  as  cancerous.  This  is  partially  supported  by 
the  prolonged  latency  period,  ten  years  or  more,  in  these 
cases,  or  the  experiences  of  Fred  Stewart  in  his  report,  "Ex- 
periences in  Spontaneous  Regression  of  Neoplastic  Disease  in 
Man.”*  Finally,  this  raises  the  point,  when  is  a cell  malig- 
nant and  when  is  it  benign.  This,  of  course,  must  be  left  to 
the  judgment  of  the  experienced  histopathologist. 

Dr.  A.  C.  Broders,  Sr.,  Temple:  I am  much  interested 
in  Dr.  Andujar’s  able  presentation  of  intraepithelial  carci- 
noma of  the  cervix.  This  type  of  carcinoma  in  the  skin  was 
described  by  Borst  in  1904  and  by  Jadassohn  in  1926.  In 
1932  I coined  the  term  "carcinoma  in  situ”  and  at  that  time 
placed  in  its  category,  in  addition  to  the  intraepidermal 
epithelioma  of  Borst  and  Jadassohn,  such  conditions  as 
Paget’s  disease  of  the  breast,  Bowen’s  disease  of  the  skin,  and 
MacCarty’s  secondary  cytoplasia.  As  far  back  as  1867  Wal- 
deyer,  in  describing  the  development  of  carcinoma  of  the 

* Texas  Rep.  Biol.  & Med.  10:239-253  ( Spring ) 1952. 
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stomach,  called  attention  to  a change  in  the  cells  of  the 
glandular  tubules  which  in  the  light  of  present-day  knowl- 
edge would  be  interpreted  as  preinvasive  carcinoma  or  car- 


cinoma in  situ.  By  recognizing  carcinoma  of  the  cervix  uteri 
in  the  intraepithelial,  preinvasive,  or  in  situ  state,  patholo- 
gists are  able  to  play  a leading  role  in  saving  the  lives  of 
thousands  of  persons  who  might  die  from  a neoplasm  that 
inherently  possesses  a high  average  of  malignancy. 


Preliminary  Observations  on  Retroperitoneal 

Lymphadenectomies 

JOHN  A.  WALL,  M.  D.,  and  HIRAM  ARNOLD,  M.D.,  Houston,  Texas 


At  the  M.  D.  Anderson  Hospital  for 
Cancer  Research,  radiotherapy  is  considered  the  choice 
treatment  for  most  patients  with  carcinoma  of  the 
cervix.  Those  patients  with  stage  1 lesions  and  cer- 
tain patients  with  early  stage  2 lesions  are  treated  by 
radium  placed  in  the  vagina  and  cervix.  Of  course, 
individualization  of  therapy  is  considered  to  be  of 
prime  importance,  and  exceptions  to  radium  treat- 
ment are  made  in  certain  patients  with  a particular 
type  neoplasm.  In  general,  however,  patients  whose 
lesions  are  thought  to  be  confined  to  the  cervix  or 
immediately  adjacent  areas  are  not  given  roentgeno- 
therapy to  the  parametrial  zone. 

As  a clinical  research  project,  the  staff  has  per- 
formed retroperitoneal  lymphadenectomies  in  a small 
series  of  patients  with  carcinoma  of  the  cervix  in 
stage  1 or  early  stage  2.  This  project  was  not  under- 
taken to  prove  the  value  of  lymphadenectomy  as  a 
recommended  therapeutic  procedure;  rather  we  hoped 
to  uncover  answers  to  some  of  the  controversial  ques- 
tions regarding  the  natural  course  of  squamous  cell 
carcinoma  of  the  cervix  and  its  resulting  lymph  node 
metastasis. 

First,  we  believe  that  this  study  will  provide  a more 
detailed  knowledge  of  the  precise  anatomy  of  the 
lymphatic  drainage  of  the  cervix.  It  is  vital  that  all 
therapists  who  deal  with  these  patients  be  familiar 
with  the  locations  of  the  regional  lymph  nodes,  es- 
pecially if  a plan  for  external  irradiation  must  be 
formulated.  External  irradiation  should  be  directed  to 
the  lateral  aspect  of  the  broad  ligament  and  the  utero- 
sacral  ligament  and  to  the  main  group  of  nodes  along 
the  course  of  lymphatic  spread.3  These  nodes  are  the 
hypogastric  nodes,  located  in  the  bifurcation  of  the 
common  iliac  artery;  the  external  iliac  group,  along 
the  pelvic  brim;  and  the  nodes  lying  close  to  the  ob- 
turator foramen.  The  most  important  node  lies  along 
the  lateral  pelvic  wall,  midway  between  the  hypo- 
gastric node  and  the  obturator  foramen,  about  5 to 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  Texas  Med- 
ical Association,  Annual  Session,  Dallas,  May  7,  1952. 

From  the  M.  D.  Anderson  Hospital  for  Cancer  Research. 


5.5  cm.  from  the  midline  at  the  level  of  the  internal 
os.  The  presacral  nodes  might  be  included,  although 
it  is  doubtful  that  they  can  be  reached  adequately 
with  any  roentgen-ray  technique.  In  our  series  the 
above  lymph  node  groups  were  tagged  with  small 
dural  clips.  By  this  means,  we  were  able  to  prove  the 
node-bearing  areas  were  included  in  the  external 
roentgen-ray  beam. 

A second  reason  for  our  study  of  retroperitoneal 
lymphadenectomy  is  to  develop  a more  accurate  means 
of  determining  the  extent  or  clinical  stage  of  the  dis- 
ease. Certainly,  a more  reliable  choice  of  therapy  can 
be  made  and  a more  accurate  prognosis  can  be  de- 
termined if  a lesion  is  properly  classified.  For  in- 
stance, a lesion  on  clinical  examination  may  appear 
definitely  confined  to  the  cervix  or  possibly  to  the 
medial  borders  of  the  paracervical  triangle.  However, 
lymphadenectomy  may  reveal  that  this  lesion  has 
spread  to  the  retroperitoneal  nodes.  Such  a neoplasm 
may  then  be  reclassified.  This  avoids  unjust  blame  on 
the  radiotherapist,  because  we  know  that  radium 
alone  cannot  eradicate  lymph  node  metastases,  even 
though  it  may  completely  destroy  the  primary  lesion. 

Thus,  it  is  the  presence  or  absence  of  lymph  node 
involvement  that  seems  to  be  the  critical  factor  in  de- 
termining therapy  and  prognosis.  Approximately  30 
per  cent  of  patients  with  stage  1 carcinomas  of  the 
cervix  will  have  lymph  node  metastasis,  as  will  40 
per  cent  or  less  of  those  patients  whose  lesions  are 
classified  as  early  stage  2.  Some  investigators  believe 
that  all  patients  with  stage  1 or  stage  2 lesions  should 
receive  roentgen-ray  therapy  in  addition  to  radium. 
By  so  doing,  they  are  needlessly  subjecting  70  per 
cent  of  patients  with  stage  1 lesions  to  the  hazards 
of  deep  roentgen-ray  therapy.  Tentatively,  we  have 
chosen  to  treat  these  patients  with  radium  alone,  fol- 
lowed by  retroperitoneal  lymphadenectomy,  so  that 
we  might  carry  out  studies  in  experimental  research. 

When  such  a therapeutic  plan  has  been  executed, 
we  are  then  afforded  an  opportunity  for  direct  meas- 
urement of  the  dosage  delivered  to  the  lymph  nodes 
by  the  radium.4  Using  a scintillation  counter,  we  have 
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been  able  to  ascertain  dosage  distribution  during 
lymphadenectomy  while  the  radium  was  actually  in 
place  in  the  cervix  and  vagina.  Thus,  we  were  able 
to  determine  the  optimum  position  of  the  radium 
sources. 

Last,  we  hope  to  accrue  statistics  regarding  the 
therapeutic  effect  of  surgical  extirpation  of  involved 
lymph  nodes  which  are  proved  positive  by  histologic 
examination.  We  are  particularly  interested  in  the  re- 
sults of  retroperitoneal  lymphadenectomy  on  obese 
patients  with  pendulous  abdomens.  It  is  difficult  to 
deliver  a cancerocidal  dose  of  external  irradiation  to 
involved  nodes  in  these  women.  Consequently,  sur- 
gical removal  of  these  nodes  would  seem  to  be  an  ad- 
vance in  therapy,  although  present  statistics  indicate 
that  probably  only  15  to  20  per  cent  of  such  patients 
can  be  salvaged  by  this  procedure.  However,  survival 
rates  may  be  augmented  by  postoperative  roentgeno- 
therapy, when  nodes  are  positive.  Meigs  and  Brown 
have  proved  that  intense  roentgenotherapy  preceding 
radical  hysterectomy  is  exceedingly  hazardous.2  The 
liability  of  radionecrosis  is  great  when  this  sequence 
of  therapy  is  carried  out.  Surgery,  however,  is  usually 
not  followed  by  deposition  of  dense  fibrous  tissue, 
which  is  produced  by  roentgen-ray  therapy.  There- 
fore, we  have  instituted  deep  roentgenotherapy  within 
a week  to  ten  days  following  retroperitoneal  lymph- 
adenectomy in  those  patients  with  positive  evidence 
of  metastasis. 

MATERIAL  STUDIED 

Retroperitoneal  lymphadenectomy  was  performed 
on  20  patients  with  squamous  cell  carcinoma  of  the 
cervix,  ranging  in  age  from  27  to  57  years.  There 
were  10  patients  with  stage  1 lesions,  9 with  stage  2 
lesions,  and  1 with  an  unclassified  cancer  of  the  cer- 
vical stump.  Sixteen  of  the  lesions  were  categorized 
as  grade  3 microscopically,  and  4 were  grade  2. 

In  this  particular  group  of  patients,  radium  was 
given  preoperatively,  and  the  total  dosage  ranged 
from  7,020  milligram  hours  to  12,960  milligram 
hours.  Point  A was  calculated  to  have  received  7,800 
to  8,340  gamma  r,  while  point  B received  2,120  to 
3,240  gamma  r.*  Bilateral  retroperitoneal  iliac  lymph- 
adenectomy was  performed  four  weeks  after  comple- 
tion of  this  radium  treatment.  Microscopic  examina- 
tion of  the  dissected  nodes  did  not  show  evidence  of 
significant  radiation  changes. 

* Point  A is  theoretically  2 cm.  above  the  external  os  and  2 cm. 
lateral  to  the  midpoint  of  the  endocervical  canal;  point  B is  2 cm. 
lateral  to  point  A on  the  lateral  wall  of  the  pelvis.  The  dose  at  point 
A represents  'an  estimate  of  the  effect  at  an  approximate  area  in  the 
paracervical  triangle.  The  dose  at  point  B is  an  index  of  the  lateral 
throw-off  of  the  ionization  effect.  However,  both  these  theoretical 
points  are  subject  to  wide  variation  depending  on  the  individual 
anatomy  in  addition  to  the  distortion  which  is  a direct  consequence 
of  the  neoplasm  in  question. 


OPERATIVE  PROCEDURE 

Routine  preoperative  preparations  were  carried  out, 
and  in  addition  500  cc.  of  whole  blood  was  ordered  to 
be  available.  The  procedure  was  not  found  to  be  a 
shocking  operation.  However,  the  blood  is  a wise 
precaution  because  of  the  large  vessels  in  the  opera- 
tive field.  A Foley  catheter  was  employed  to  keep  the 
bladder  empty.  The  patient  was  placed  in  the  supine 
position  and  tilted  slightly  away  from  the  side  being 
operated  upon  to  afford  better  exposure.  The  head  of 
the  operating  table  was  lowered,  and  the  patient  as- 
sumed a Trendelenburg  position.  Spinal  anesthesia 
combined  with  Pentothal  Sodium  intravenously  was 
the  anesthesia  of  choice;  however,  inhalation  anes- 
thesia is  not  contraindicated. 

A modified  herniorrhaphy  incision  as  described  by 
Nathanson  proved  sufficient  to  obtain  proper  ex- 
posure.6 Starting  at  the  pubic  spine,  the  incision  was 
carried  to  the  vicinity  of  the  anterior  superior  iliac 
spine,  parallel  to  and  about  2.5  cm.  above  the  in- 
guinal ligament.  The  external  ring  was  located,  and 
the  fibers  of  the  external  oblique  fascia  were  cut  in 
the  line  of  the  skin  incision.  The  conjoined  tendon 
medially  and  the  fibers  of  the  internal  oblique  and 
transversalis  muscles  laterally  were  cut  along  the  line 
of  the  skin  incision,  caution  being  exercised  to  lift 
these  structures  up  from  the  large  vessels.  The  round 
ligament  was  then  isolated,  clamped,  cut,  and  sutured. 
This  allowed  for  easy  exposure  of  the  deep  inferior 
epigastric  vessels.  The  vessels  medial  to  the  round 
ligament  were  then  isolated,  clamped,  cut,  and  ligat- 
ed near  their  origin  from  the  iliac  vessels. 

Following  this,  the  peritoneum  and  abdominal 
structures  were  gently  and  bluntly  pushed  medially 
and  superiorly  to  expose  the  iliac  vessels  and  the 
iliopsoas  muscle.  The  bladder  lies  centrally  and  in- 
feriorly  and  had  to  be  protected  from  undue  traction. 
With  the  use  of  moist  packs  and  retractors  the  ureter 
was  exposed;  it  is  attached  to  the  under  surface  of  the 
peritoneum  and  had  to  be  gently  retracted  with  the 
peritoneal  sac  contents.  The  areolar  tissue  was  loos- 
ened to  expose  the  iliac  vessels  extending  from  the 
inguinal  ligament  to  the  common  iliac  area,  with  their 
nodes  and  lymph  vessels  closely  adherent. 

The  lymph  nodes  were  dissected  from  the  external 
iliac  vessels,  starting  near  the  inguinal  ligament  and 
lateral  to  the  external  iliac  vessels;  the  deep  circum- 
flex iliac  vein  was  spared,  if  possible.  The  nodes  in 
the  junction  of  the  hypogastric  and  external  iliac  ves- 
sels were  then  extirpated  by  blunt  dissection  with 
pusher  sponges.  The  branches  of  the  hypogastric  ar- 
tery were  identified,  and  the  ureteral  node  at  the  junc- 
tion of  the  uterine  artery  and  ureter  was  removed. 
The  obturator  nerve  was  identified  at  this  time  and 
was  followed  to  the  obturator  foramen,  where  any 
nodes  present  were  removed.  The  principal  node  along 
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the  course  of  the  obturator  nerve  is  much  more  prom- 
inent than  the  lymph  tissue  in  the  obturator  foramen 
itself.  Block  dissection  is  desirable,  but  is  not  usually 
possible.  The  vessels  can  be  mobilized  to  allow  com- 
plete dissection  on  all  sides.  Care  must  be  taken  in 
dissecting  the  lymphatic  tissue  from  the  obturator 
foramen,  because  there  is  a rich  plexus  of  veins  in 
this  area. 

The  areolar  tissue  at  the  edge  of  the  block  was 
then  clamped  with  small  brain  clips,  tied,  and  cut. 
These  brain  clips  were  also  used  for  hemostasis  in 
deep  areas  and  to  mark  the  node-bearing  area  for 
future  study  of  external  irradiation  as  previously  de- 
scribed. The  wound  was  then  closed  anatomically  by 
herniorrhaphy  technique,  using  quilting  cotton.  No 
drains  were  employed. 

In  some  cases,  India  ink  has  been  injected  into  the 
paracervical  tissue  prior  to  operation  in  an  effort  to 
help  identify  the  nodes  and  as  a means  of  studying 
the  route  of  metastatic  dispersion.  One-half  of  1 cc. 
of  this  solution,  diluted  one  part  to  ten  and  auto- 
claved, has  been  employed.  However,  this  solution 
has  been  of  little  or  no  help  in  identifying  the  lym- 
phatic tissue.  Only  a few  of  the  nodes  were  observed 
to  contain  the  ink  on  gross  examination,  and  no  con- 
sistent route  of  drainage  was  noted.  We  have  con- 
cluded that  there  is  no  advantage  in  attempting  to 
mark  the  nodes  in  this  manner. 

Our  operative  time  for  the  bilateral  dissection  has 
been  approximately  two  hours,  and  we  have  found 
no  reason  to  do  this  operation  in  two  stages  as  a rou- 
tine choice.  However,  one  of  our  cardiac  patients  de- 
veloped irregularities  during  the  dissection  of  the 
first  side,  and  the  second  side  was  postponed  for  two 
weeks  at  the  anesthetist’s  request.  With  this  excep- 
tion there  have  been  no  operative  complications. 

Postoperatively,  these  patients  have  been  up  on 
their  feet  on  the  first  day.  They  have  voiced  few  com- 
plaints, except  for  tenderness  in  incision  sites.  One 
patient  had  a mild  wound  infection,  and  another  de- 
veloped unilateral  lymphedema  of  the  thigh  and  leg. 
The  risks  from  surgery,  therefore,  are  minimal,  and 
prognosis  is  altered  favorably.  It  has  seemed  to  us 
that  there  is  less  danger  to  the  ureter  by  the  retro- 
peritoneal approach  than  by  the  intra- abdominal  route. 

SUMMARY 

Improved  five-year  results  in  stage  1 and  stage  2 
squamous  cell  carcinoma  of  the  cervix  may  be  ob- 
tained through  the  proper  management  of  the  pri- 
mary and  secondary  lymph  nodes.  Retroperitoneal 
lymphadenectomy  may  be  used  as  a guide  for  ex- 
ternal irradiation  and  for  prognosis.  To  a lesser  ex- 
tent, it  may  be  employed  as  a therapeutic  measure  in 


certain  patients.  Direct  measurements  can  be  made 
to  determine  the  ability  of  radium  to  sterilize  individ- 
ual nodes.  Further  study  with  such  a procedure  should 
be  of  value  in  establishing  the  respective  contribu- 
tions to  be  gained  from  surgery  and  radiation  in  early 
cervical  lesions.  The  technique  of  retroperitoneal 
lymphadenectomy  has  been  discussed,  and  the  find- 
ings presented  in  20  patients  with  stage  1 and  stage  2 
squamous  cell  carcinoma  of  the  cervix  who  previous- 
ly had  been  treated  with  adequate  doses  of  radium. 
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ABSTRACT  OF  DISCUSSION 

Dr.  JAMES  H.  Herrod,  Austin:  Dr.  Wall  and  Dr.  Arnold 
have  found  2 patients  out  of  17  with  positive  nodes.  It 
would  be  of  value  to  know  from  which  group  these  positive 
nodes  were  found  and  the  calculated  dosage  of  radium  that 
was  received  by  this  group. 

The  overall  dosage  of  radium  that  the  essayists  have  de- 
livered has  been  much  larger  than  is  commonly  used  by 
most  therapists.  They  have  not  given  the  method  of  radium 
application  so  it  is  difficult  to  judge  the  amount  of  radia- 
tion received  by  the  various  areas  of  the  pelvis  and  in  this 
way  determine  how  much  radiation  was  received  by  the 
tumor-bearing  nodes. 

In  the  tumor  clinic  in  Austin,  we  have  been  using  com- 
bined roentgen  ray  and  radium  for  all  cases  of  carcinoma  of 
the  cervix  except  for  carcinoma  in  situ  in  which  total 
hysterectomy  is  performed.  If  there  is  evidence  of  invasion 
after  the  surgical  specimen  is  studied,  these  patients  receive 
roentgen-ray  therapy.  An  attempt  is  made  to  deliver  3,000  r 
units  to  the  node  bearing  area  by  roentgen  ray.  The  patient 
is  then  given  radium,  50  mg.  in  a tandem  in  the  cervical 
canal  and  25  mg.  in  a colpostat  in  each  lateral  fornix.  Im- 
mediately following  the  insertion  of  radium  roentgenograms 
of  the  patient  in  anteroposterior  and  lateral  projections  are 
made  and  the  time  required  to  deliver  a dose  of  6,000 
gamma  r to  a point  2 cm.  lateral  to  the  internal  os  and  to 
increase  the  radiation  at  a point  2 cm.  from  the  lateral  pelvic 
wall  is  calculated  and  the  radium  is  then  removed.  This 
dosage  of  radium  is  repeated  in  four  to  six  weeks;  we  believe 
this  second  application  has  increased  our  rate  of  cures,  al- 
though our  series  is  small  and  insufficient  time  has  elapsed 
to  give  a definite  answer. 

The  procedure  set  forth  by  Dr.  Wall  and  Dr.  Arnold  is 
not  one  to  be  done  by  the  novice.  A careful  study  of  the 
pelvic  anatomy  should  be  made  before  an  attempt  such  as 
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this  is  made,  for  one  unfamiliar  with  the  pelvis  could  easily 
get  into  a difficult  situation. 


This  procedure  is  also  timely  as  I believe  that  in  the  next 
few  years  the  treatment  of  carcinoma  will  be  greatly  changed 
by  the  use  of  radioactive  isotopes,  and  it  will  be  of  value  in 
comparing  the  results  of  the  two  types  of  treatment. 


Functioning 


Ovarian  Tumors 


TERRELL  SPEED,  M.  D.,  Temple,  Texas 


During  the  past  two  decades,  much 
interest  has  developed  concerning  a group  of  ovarian 
tumors  which  have  been  shown  to  be  capable  of 
elaborating  sex  hormones.  The  production  of  male  or 
female  hormones  on  an  unphysiologic  basis  renders 
these  tumors  capable  of  effecting  spectacular  biologic 
results.  The  marked  sexual  precocity  in  a child  or 
masculinizing  changes  in  a woman  previously  normal 
comprise  rather  sensational  pathophysiology  and  de- 
mand prompt  explanation. 

In  considering  these  so-called  functioning  ovarian 
neoplasms,  three  tumors  often  included  in  the  group 
have  been  purposely  omitted.  These  are  the  strumal 
tumor,  the  dysgerminoma,  and  the  Brenner  tumor. 
The  latter  two  have  never  been  proved  to  have  def- 
inite hormonal  function.  The  strumal  tumor  may  have 
a thyroid-like  function,  but  its  hormone,  of  course,  is 
not  ovarian  in  origin  or  type. 


Depending  upon  the  type  of  hormone  produced, 
these  tumors  are  considered  as  feminizing  or  mas- 
culinizing. The  granulosa  cell  tumors  and  the  theca 
cell  tumors,  in  the  main,  constitute  the  feminizing 
group.  The  masculinizing  growths  are  the  arrheno- 
blastoma  and  the  masculinovoblastoma.  The  latter 
tumor,  due  to  its  uncertain  histogenesis  and  its  con- 
fusing histologic  picture,  has  also  been  designated  as 
adrenal-like  tumor  of  the  ovary,  adrenocortical  carci- 
noma of  the  ovary,  virilizing  lipoid  cell  tumor  of  the 
ovary,  hypernephroma  of  the  ovary,  and  luteoma. 


HISTOGENESIS 

These  functioning  tumors  of  the  ovary  are  all  de- 
rived from  cells  dating  back  to  the  early  embryologic 
development  of  the  ovary.  The  predominant  opinion 
is  that  the  feminizing  tumors  originate  in  or  from  the 
ovarian  mesenchyme.  Therefore,  their  derivation  must 
be  traced  back  to  a progranulosal  or  prothecal  stage. 
Since  many  of  these  tumors  appear  as  a mixture  of 
thecal  and  granulosal  cells,  the  term  "feminizing 
mesenchyomas”  has  been  suggested.12  This  mixture  of 
cell  types  would  certainly  indicate  a common  origin. 


The  possible  relationship  between  ovarian  stromal 
hyperplasia  and  these  tumors  has  been  pointed  out.10 
There  is  conclusive  histochemical  evidence  to  indicate 
that  the  production  of  estrin  by  granulosa  cell  tumors 
is  really  carried  on  by  theca-like  cells.10  The  rare  pure 
granulosal  cell  tumor  has  shown  no  hormonal  content. 

The  most  commonly  accepted  theory  for  the  origin 
of  the  arrhenoblastoma  is  that  proposed  by  Meyer.11 
He  thought  that  the  tumor  arises  from  originally  male 
directed  cells  which  persist  in  the  medullary  portion 
of  the  ovary.  From  these  cells,  tumors  having  tes- 
ticular architecture  may  arise  and  produce  the  male 
hormone.  A teratomatous  origin  also  has  been  sug- 
gested but  not  widely  accepted. 

The  origin  of  the  other  masculinizing  tumor  is 
even  more  speculative.  Its  uncertain  derivation  has 
been  responsible  for  the  great  variety  of  names  ap- 
plied to  it.  Rottino  and  McGrath13  suggested  that 
this  group  of  apparently  related  tumors  be  desig- 
nated "masculinovoblastoma.”  Since  embryologically, 
adrenal  and  ovarian  cortical  tissues  develop  in  close 
proximity,  adrenal  tissue  in  the  ovary  could  result  and 
give  rise  to  such  a tumor.  Origin  of  the  tumor  by 
metaplasia  of  the  stromal  or  other  indifferent  cells 
of  the  ovary  is  a well  supported  theory.1’  7 The  de- 
velopment of  adrenal-like  proliferations  in  the  ovaries 
of  adrenalectomized  squirrels  has  been  interpreted  by 
some  as  proof  of  the  adrenal  rest  theory  and  by  others 
as  evidence  favoring  ovarian  mesenchymal  meta- 
plasia.1’ 2 That  the  tumor  could  arise  from  the  corpus 
luteum,  as  has  been  suggested,  hardly  seems  likely  if 
one  considers  the  high  degree  of  differentiation  of 
the  lutein  cell  and  its  normal  function.12 

Teilum17’ 18  has  invoked  much  thought  and  con- 
troversy by  classifying  this  tumor  as  an  androgen- 
produfing  androblastoma  and  as  being  homologous 
with  the  interstitial  cell  tumors  of  the  testis.9  He 
called  attention  to  the  conformity  between  the  his- 
tologic, hormonal,  and  clinical  characteristics  of  this 
tumor  and  the  testicular  Leydig  cell  tumors. 

PATHOLOGY 


From  the  Scott  and  White  Clinic. 

Read  before  the  Section  on  Obstetrics  and  Gynecology , Texas  Med- 
ical Association,  Annual  Session,  Dallas,  May,  1952. 


The  feminizing  tumors  show  individual  variation 
from  the  gross  as  well  as  the  microscopic  standpoint. 
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The  granulosa  cell  tumors  vary  widely  in  size  but 
average  about  10  cm.  in  diameter.  Ninety  per  cent 
are  unilateral,  small,  and  solid.  The  cut  surface  may 
be  described  as  liver  sausage-like  in  appearance.  There 
may  be  large  yellowish  areas  which  usually  represent 
luteinization.  Cystic  degenerated  areas  are  present 
only  in  the  larger  tumors.  Concomitant  findings  in 
the  older  age  group  usually  include  uterine  enlarge- 
ment either  from  fibroids,  myohypertrophy,  or  en- 
dometrial carcinoma.5,  6>  20  Cervical  carcinoma  is  less 
commonly  present.  Associated  breast  carcinoma  has 
been  reported.  Microscopic  appearance  at  first  sug- 
gests carcinoma.  However,  in  most  cases  the  cells  are 
fairly  orderly.  They  show  variable  grouping,  some- 
times about  a lumen,  sometimes  in  columns,  and  occa- 
sionally in  strands  that  are  almost  sarcomatous  in 
character.  Consequently,  these  arrangements  have  been 
designated  respectively  as  the  folliculoid,  cylindroid, 
and  sarcomatoid  tumor  types.19  It  should  be  men- 
tioned here  that  the  histologic  pattern  may  bear  no 
relationship  to  the  subsequent  clinical  course  of  the 
tumor.  Histologically  benign  tumors  may  be  biologi- 
cally very  malignant. 

The  theca  cell  tumor  is  usually  unilateral  and  looks 
grossly  like  a fibroma.  It  is  usually  5 to  10  cm.  in 
diameter  and  is  encapsulated.  Typically,  the  color  is 
yellow  although  it  may  vary  from  a grayish  yellow  to 
brown.  Microscopic  examination  shows  a cellular 
composition  of  spindle-shaped  elements  containing 
lipoid,  suggesting  the  tumor’s  relationship  to  connec- 
tive tissue  or  stromal  structure.  Some  of  the  tumors 
show  the  addition  of  granulosa  cells.  Mitotic  figures 
are  rare  and  the  tumor  is  almost  invariably  benign, 
only  about  5 malignant  cases  being  recorded.14 

Grossly,  the  arrhenoblastoma  is  a solid  tumor  of 
small  to  moderate  size  although  some  have  been  re- 
ported as  large  as  a man’s  head.  The  cut  surface  is 
grayish,  often  with  yellowish  or  hemorrhagic  areas. 
The  typical  tumor  shows  a microscopic  resemblance 
to  the  testis  and  is  designated  the  tubular  adenoma  of 
Pick.  Other  tumor  types  show  varying  degrees  of  un- 
differentiation and  depending  on  the  degree  of  ana- 
plasia are  referred  to  as  the  intermediate  and  sarco- 
matoid groups.  In  general,  masculinization  is  more 
universal  in  the  less  differentiated  types.  Morpholog- 
ically some  of  the  undifferentiated  tumors  may  close- 
ly resemble  a granulosa  cell  tumor.  In  such  cases,  the 
clinical  and  pathologic  findings  must  be  correlated 
to  make  the  diagnosis  correctly. 

The  masculinovoblastoma  is  a moderate  sized,  uni- 
lateral, and  usually  encapsulated  solid  tumor.  The 
cut  surface  exhibits  a friable  yellow  tissue.  Micro- 
scopic study  reveals  large,  clear  polygonal  cell  groups 
in  pseudo-alveolar  fashion  suggesting  the  structure  of 


the  adrenal  cortex.  In  the  malignant  cases,  variation 
in  the  size  and  shape  of  the  cells  along  with  mitotic 
figures  are  characteristic.  An  atypical  microscopic  pic- 
ture at  times  makes  it  impossible  to  differentiate  this 
tumor  from  a metastatic  hypernephroma  or  a lutein- 
ized granulosa  cell  tumor.  Histologically,  malignant 
tumors  rarely  metastasize  unless  they  are  grossly  in- 
vasive. 

CLINICAL  MANIFESTATIONS 

If  one  remembers  that  the  feminizing  group  of  tu- 
mors are  estrogen-producing,  it  is  not  difficult  to  un- 
derstand their  biologic  effects.  Obviously,  the  symp- 
toms produced  will  depend  upon  the  age  of  the  pa- 
tient when  the  tumor  develops.  Granulosa  cell  tumors 
may  develop  at  any  age.  Sixty  per  cent  develop  after 
the  menopause;  5 to  10  per  cent  occur  before  puberty, 
leaving  about  one-third  of  the  tumors  to  appear  in 
the  childbearing  years. 

When  such  tumors  develop  in  young  children,  evi- 
dence of  precocious  puberty  appears.  Premature  men- 
struation, hypertrophy  of  breasts,  and  hair  growth  in 
the  axillary  and  genital  areas  are  the  most  noticeable 
signs.  The  periodic  bleeding  is  not  associated  with 
ovulation  and  this  differentiates  it  from  bleeding  due 
to  extra-ovarian  factors.  If  the  tumor  becomes  active 
during  the  menstrual  years,  the  effects  are  merely 
quantitative  and  are  those  of  hyperestrinism.  Thus, 
the  menstrual  function  may  or  may  not  be  affected. 
Menstrual  excess  may  occur  as  would  be  expected. 
However,  normal  menstruation  or  even  amenorrhea 
of  several  months’  duration  may  be  the  result.  In  the 
postmenopausal  patient,  the  uterus  enlarges  and  the 
endometrium  becomes  hyperplastic.  Periodic  anovula- 
tory bleeding  simulating  menstruation  is  likely  to 
occur.  In  this  age  group,  the  breasts,  unlike  the  uterus, 
have  lost  their  sensitivity  to  estrin  and  do  not  change. 

Theca  cell  tumors  do  not  appear  before  puberty 
and  about  two-thirds  of  them  occur  after  the  meno- 
pause. The  symptoms  from  these  tumors  are  essen- 
tially the  same  as  those  recorded  in  the  granulosa  cell 
tumors  in  the  corresponding  age  group.  The  reported 
malignant  cases  have  all  shown  ascites. 

The  virilizing  tumors  occur  predominantly  in  the 
childbearing  years.  Their  production  of  the  male  sex 
hormone  causes  endocrine  changes  which  can  be  di- 
vided into  two  phases.  The  first  phase  comprises 
symptoms  which  are  not  definitely  masculine  but  rep- 
resent a diminution  of  characteristics  usually  regard- 
ed as  feminine.  Among  these  are  amenorrhea,  de- 
crease in  the  size  of  the  breasts,  and  changes  from 
feminine  contour.  Following  this  phase  are  symptoms 
which  are  regarded  as  definitely  masculinizing.  A 
hairy  growth  appears  on  the  face,  male  configuration 
of  pubic  hair  is  usually  evident,  the  voice  deepens, 
and  there  is  hypertrophy  of  the  clitoris.  This  is  the 
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sequence  in  the  typical  case  of  arrhenoblastoma  al- 
though variations  in  degree  are  common. 

If  to  the  masculinizing  symptoms  of  arrhenoblas- 
toma are  added  the  features  of  Cushing’s  syndrome,  a 
clinical  suspicion  of  masculinovoblastoma  is  tenable, 
provided,  of  course,  an  ovarian  tumor  is  palpable. 
Some  of  these  tumors  do  not  produce  the  Cushing 
syndrome,  however,  and  in  others  the  symptom  com- 
plex is  incomplete.  The  masculinovoblastoma  is  a 
very  rare  tumor  and  most  patients  exhibiting  the 
Cushing  signs  will  ultimately  be  found  to  have  an 
adrenal  cortical  tumor  or  hyperplasia. 

DIAGNOSIS 

The  functioning  ovarian  tumors  as  a group  are 
rare.  The  granulosa  cell  tumors  comprise  about  2 
per  cent  of  ovarian  neoplasms.  The  theca  cell  tumors 
and  arrhenoblastomas  are  comparatively  rare,  about 
75  to  100  being  reported.  Only  about  28  authentic 
cases  of  masculinovoblastomas  are  in  the  literature. 
Because  of  their  rarity,  the  preoperative  diagnosis  of 
these  tumors  entails  a careful  history  and  physical 
examination  as  well  as  available  laboratory  aids.  The 
feminizing  tumors  occurring  during  menstrual  life 
are  hardly  distinguished  from  other  ovarian  tumors. 
If,  however,  precocious  puberty  occurs  in  conjunction 
with  an  ovarian  mass,  a granulosa  cell  tumor  may  be 
strongly  suspected.  Other  causes  of  premature  devel- 
opment are  more  common,  however,  and  a normal 
appearing  ovary  should  not  be  removed  on  suspicion 
that  it  might  contain  a functioning  tumor. 

In  the  postmenopausal  age  group,  the  occurrence 
of  periodic  bleeding  from  a slightly  enlarged  uterus 
in  conjunction  with  an  ovarian  mass,  is  rather  in- 
dicative of  a feminizing  tumor.  If  curettage  produces 
hyperplastic  endometrium,  the  suspicion  of  the  clin- 
ician increases  and  exploratory  laparotomy  is  war- 
ranted. However,  it  must  be  borne  in  mind  that  such 
hyperplasia  may  occur  in  the  absence  of  an  ovarian 
tumor  since  estrin,  presumably  adrenal  in  origin,  is 
sometimes  found  in  the  urine  of  postmenopausal 
women. 

In  a woman,  previously  normal,  developing  de- 
feminizing  or  masculinizing  changes,  the  palpation 
of  an  ovarian  mass  permits  the  presumptive  diagnosis 
of  masculinizing  tumor.  On  the  basis  of  chance  alone, 
the  tumor  would  be  an  arrhenoblastoma  since,  though 
rare,  it  is  much  more  common  than  the  adrenal- 
like tumor  or  masculinovoblastoma.  However,  to  sus- 
pect one  of  these  tumors,  the  symptoms  should  be  of 
recent  origin  and  not  date  back  to  puberty  as  is  often 
the  case.  Sex  hormone  determinations  are  usually  of 
little  value  in  these  tumors.  However,  careful  study 
of  urinary  excretion  of  certain  fractions  of  17-ketos- 


teroids  may  eventually  prove  of  value  in  differentiat- 
ing adrenal  from  ovarian  syndromes  of  masculiniza- 
tion.3 

TREATMENT 

The  treatment  of  the  entire  group  of  functioning 
tumors  is,  of  course,  surgical.  It  is  only  in  deciding 
the  extent  of  the  operation  that  a question  arises.  In 
young  persons,  especially  children,  conservative  sur- 
gery is  the  therapy  of  choice.  Luckily,  in  the  young 
patients  the  tumor  is  usually  small  and  well  encapsu- 
lated and  the  removal  of  the  involved  adnexa  is  suf- 
ficient. Periodic  observation  is  very  important  in  view 
of  the  clinical  behavior  of  some  of  these  tumors. 

Fortunately,  functioning  tumors  occur  preponder- 
antly in  the  older  women  where  conservative  opera- 
tion is  neither  indicated  nor  wise.  Except  for  possibly 
the  theca  cell  group,  these  neoplasms  possess  suffi- 
cient malignant  potentiality  to  warrant  removal  of 
both  adnexae  and  the  uterus.  In  the  feminizing  tu- 
mors of  this  age  group,  the  more  radical  operation 
may  be  prophylactic  as  well  as  curative  since  endo- 
metrial carcinoma  and  uterine  fibroids  might  also  de- 
velop later. 

PROGNOSIS 

Removal  of  a granulosa  cell  tumor  in  a child  is 
followed  by  a prompt  regression  of  the  signs  of  pre- 
cocious puberty.  Pregnancies  have  occurred  in  the 
younger  patients  after  tumor  removal.  These  tumors 
do  not  often  metastasize  nor  recur  in  the  young  pa- 
tient. In  cases  of  recurrence,  the  tumor  was  usually 
poorly  encapsulated  in  a patient  of  the  older  age 
group.  The  clinical  behavior  of  these  tumors  is  some- 
what erratic,  however.  Jones  and  TeLinde8  reported 
3 cases  of  recurrence  after  sixteen  to  nineteen  years. 
Unquestionably  in  some  cases,  surgery,  no  matter  how 
radical,  will  not  be  curative  regardless  of  how  com- 
plete the  tumor  removal  may  seem.  The  recurrence 
rate  previously  has  been  thought  to  be  5 to  10  per 
cent,  but  recent  surveys  of  the  literature  indicate  a 
rate  of  25  to  30  per  cent.4 

The  theca  cell  tumor  has  generally  been  regarded 
as  benign.  Since  it  occurs  in  older  women,  the  indicat- 
ed operation,  hystero-salpingo-oophorectomy,  effects 
a certain  cure  in  the  self  limited  cases.  Furthermore, 
prophylaxis  against  future  uterine  neoplasms  is  ob- 
tained. The  rarely  reported  malignant  thecomas  have 
metastasized  early  and  therapy  has  been  uniformly 
unsuccessful. 

In  the  masculinizing  group,  the  defeminizing 
changes  regress  promptly  after  tumor  extirpation,  but 
the  disappearance  of  the  true  masculinizing  signs  is 
much  slower  and  often  is  incomplete. 

The  arrhenoblastoma  is  clinically  benign  in  almost 
80  per  cent  of  the  cases  but  always  must  be  consid- 
ered as  potentially  malignant  since  some  recurrences 
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have  been  reported.13  Henderson  in  a recent  study  of 
worldwide  case  reports  found  12  recurrences  and 
death  in  78  cases.4  Only  1 death  from  recurrence  of 
a masculinovoblastoma  has  been  reported  in  the 
proved  group  of  about  28  cases.2 

SUMMARY 

Functioning  ovarian  tumors  are  relatively  rare. 
Their  histogenesis  is  uncertain.  The  feminizing  tu- 
mors produce  significant  symptoms  only  in  the  pre- 
menstrual and  postmenopausal  years.  The  masculiniz- 
ing tumors  cause  varying  degrees  of  defeminization 
which  usually  regresses  after  removal  of  the  tumor. 
Both  groups  of  tumors,  with  the  possible  exception 
of  the  masculinovoblastoma,  possess  a malignant  po- 
tential, and  should  be  surgically  treated  with  this 
characteristic  carefully  considered. 
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ABSTRACT  OF  DISCUSSION 

Dr.  G.  G.  PASSMORE,  San  Antonio:  The  need  for  prog- 
ress in  the  field  of  ovarian  tumors,  especially  malignancies, 
is  becoming  increasingly  obvious.  Recent  advances  in  diag- 
nosis and  treatment  of  cervical  and  endometrial  cancer  are 
being  reflected  in  improving  cure  rates,  but  we  have  no  such 
advances  or  improved  rates  in  ovarian  cancer.  It  is  through 
increased  thought  and  use  of  accumulated  knowledge  as  pre- 
sented by  Dr.  Speed  that  someone  will  be  stimulated  to  give 
us  this  progress.  The  upstate  New  York  statistics  show  that 
for  each  100  new  cases  of  ovarian  malignancy  reported, 
there  are  88  deaths,  and  it  seems  that  only  those  discovered 
by  accident,  without  symptoms,  are  cured. 

The  group  that  Dr.  Speed  has  described,  however,  do  give 
symptoms  and  signs  early  enough  to  allow  early  surgery  and 
cure.  The  feminizing  signs  are  not  distinct  in  menstruating 
women  but  command  immediate  attention  in  the  more  com- 
mon postmenopausal  patient  and  in  children.  Let  me  repeat 
Dr.  Speed’s  warning  that  other  causes  of  precocious  puberty 
are  more  common  and  that  symptom  alone  does  not  justify 
operation. 

The  masculinizing  signs  are  dramatic,  but  the  differential 
diagnosis  is  more  difficult  here  since  adrenal  cortical  hyper- 
activity from  hyperplasia  or  tumor  can  give  an  almost  iden- 
tical picture  and  is  much  more  common.  The  total  world 
count  of  masculinizing  tumors  by  E.  K.  Blewett  in  Austin 
when  he  added  the  most  recent  one  this  year  was  126  ar- 
rhenoblastomas  and  28  masculinovoblastomas.  Masculinizing 
signs  must  be  of  recent  occurrence  to  indicate  either  ovarian 
tumor  or  adrenal  hyperactivity.  Defeminizing  signs  indicate 
pituitary  failure  rather  than  ovarian  or  adrenal  dysfunction. 
The  malignancy  of  masculinizing  tumors  had  been  estimat- 
ed at  10  to  14  per  cent,  but  recent  reports  give  25  to  27 
per  cent. 

The  pathologic  picture  of  all  this  group  may  be  very  con- 
fusing, so  the  pathologist  should  be  given  all  possible  clin- 
ical data  to  help  in  classification. 

The  masculine  changes  are  slight  and  may  be  absent  in 
the  more  highly  differentiated  tumor  which  shows  definite 
tubules;  they  are  more  pronounced  in  the  undifferentiated 
ones  that  may  resemble  sarcoma  with  only  rare  effort  at 
cellular  organization  into  tubules.  In  the  masculinizing  tu- 
mors, malignancy  has  been  evident  at  operation  by  rapid 
growth,  metastasis,  ascites,  adhesions,  invasion,  or  bilateral 
tumor  in  all  but  3 of  those  proved  to  be  malignant.  In 
women  who  want  future  pregnancies,  conservative  opera- 
tion is  indicated  if  the  tumor  is  grossly  benign.  Secondary 
operation  can  be  done  if  pathologic  malignancy  is  proved. 
Pregnancies  have  occurred  before  the  development  and  after 
the  removal  of  these  tumors. 

After  menopause  any  ovarian  tumor  must  be  removed 
promptly  since  at  least  40  per  cent  of  them  will  be  malig- 
nant. Of  course,  any  solid  ovarian  tumor  larger  than  4 cm. 
in  diameter  at  any  time  of  life  is  dangerous. 


HOARSENESS  AS  DANGER  SIGNAL 

Dr.  Robert  W.  Ard,  Hagerstown,  Md.,  writing  in  Today’s 
Health,  warns  that  hoarseness,  while  usually  only  an  unpleas- 
ant condition  which  everyone  experiences  occasionally,  can 
be  a dangerous  signal  indicating  more  than  laryngitis  when 
the  condition  persists  longer  than  two  weeks. 

Respiratory  infections  are  not  the  only  cause  of  hoarse- 
ness, the  author  points  out.  "Other  diseases,  notably  cancer, 
tuberculosis  and  syphilis,  may  give  rise  to  this  voice  diffi- 
culty. Unlike  laryngitis,  these  vicious  illnesses  are  not  of 
brief  duration.” 
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ASCULINIZING  tumors  of  the 
ovary  may  be  divided  into  two  main  groups,  the 
arrhenoblastomas  and  the  virilizing  lipoid  cell  tumors 
of  the  ovary.  The  arrhenoblastoma  is  a rare  tumor 
of  the  ovary  and  in  reviewing  the  literature  a total  of 
126  cases  could  be  collected,  including  the  case  re- 
port given  in  this  review.  The  virilizing  lipoid  cell 
tumor  of  the  ovary  includes  those  tumors  variously 
designated  as  luteinomas,  adrenal  rest  tumors,  in- 
terstitiomas,  and  masculinovoblastomas.  Only  28  au- 
thenicated  tumors  of  this  group  have  been  reported 
through  1951. 

ARRHENOBLASTOMA 

In  1905  Ludwig  Pick27’ 28  first  described  the  ar- 
rhenoblastoma. His  tumor  was  well  differentiated 
and  was  called  "adenoma  tubulate  testiculare  ovarii.” 
In  1907  Schickele31  reported  a similar  ovarian  tumor. 
In  1 9.1 5 Bell3  described  the  first  case  reported  in 
England.  In  1900  Davis6  in  this  country  reported  on 
a patient  that  he  had  operated  upon  in  Episcopal  Hos- 
pital in  Philadelphia  in  1895.  His  patient  developed 
a deep  voice,  hirsuitism,  and  amennorhea  at  the  age 
of  26  years.  At  surgery  a multilocular  cystic  growth 
of  the  ovary  was  removed  and  four  years  later  a re- 
currence of  the  tumor  reappeared  in  the  incision,  ab- 
dominal wall,  and  peritoneum.  However,  the  hospital 
records  in  this  case  report  have  been  lost  and  Pick  is 
credited  with  the  first  report  of  an  arrhenoblastoma. 
Moots21  reported  a case  in  the  United  States  in  1921, 
and  this  was  followed  by  the  report  in  1933  of  Tay- 
lor, Wolfermann,  and  Krock.34 

Robert  Meyer20  in  1931  demonstrated  the  viriliz- 
ing nature  of  this  tumor  and  coined  the  term  "ar- 
rhenoblastoma.” He  classified  the  tumor  into  three 
types:  ( 1 ) the  highly  differentiated  tumor,  origin- 
ally described  by  Pick  and  designated  as  testicular 
adenoma,  in  which  there  is  a rather  perfect  reproduc- 
tion of  the  male  testicular  apparatus;  (2)  the  highly 
undifferentiated  variety,  in  which  the  histologic  pic- 
ture is  essentially  that  of  a sarcoma;  and  (3)  the  in- 
termediate group,  in  which  all  gradations  may  be  en- 
countered from  the  differentiated  to  the  undifferen- 
tiated arrhenoblastoma. 

In  1937,  the  first  male  hormone  assays  on  a patient 
with  arrhenoblastoma  were  reported  by  Szathmary.33 
Baldwin  and  Gafford1  reviewed  the  accumulated  32 
cases  of  arrhenoblastoma  in  1936  and  added  another. 
Krock  and  Wolfermann18  summarized  the  70  cases 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  7,  1933. 


of  arrhenoblastoma  that  had  been  reported  up  to 
1941.  Iverson11  reviewed  91  case  reports  of  arrheno- 
blastoma in  1947  and  added  3 of  her  own.  Javert  and 
Finn12  in  a complete  review  of  the  literature  in  1951 
collected  118  cases,  including  5 unreported  cases  (1 
each  seen  by  Boltuch,  Falk,  and  Weed;  2 by  Mcln- 
tire).  They  also  reported  3 additional  cases,  bringing 
the  total  to  121  through  1949. 

Four  additional  authentic  cases13, 17,  26,  36  have  been 
reported  in  the  literature,  which,  with  the  addition  of 
the  case  reported  in  this  paper,  brings  the  total  to  126 
cases  through  1951.  This  is  an  approximate  figure 
since  several  authors  have  enthusiastically  reported 
the  same  case  and,  of  course,  others  have  not  re- 
corded their  cases. 

Case  Report 

Mrs.  F.  G.,  a 38  year  old  Spanish-American  woman,  was 
admitted  to  the  gynecologic  service  of  Brackenridge  Hospital 
on  July  10,  1950.  Her  complaints  were  abnormal  growth  of 
hair  on  body,  extremities,  and  face,  and  a changing  voice. 
Her  history  revealed  that  she  had  had  three  full  term  nor- 
mal pregnancies  and  deliveries,  the  last  delivery  being  May 
31,  1947.  One  month  postpartum,  in  1947,  the  patient’s 
physician  inserted  into  the  uterus  radium  which  remained 
in  position  for  five  days  before  it  was  removed.  This  pro- 
cedure was  performed  in  the  home  and  the  physician  had 
since  died  so  that  the  records  were  not  available.  The  pa- 
tient had  complete  amenorrhea  following  the  radium  ther- 
apy. Menarche  had  occurred  at  11  years  of  age.  Prior  to  the 
last  pregnancy  her  menstrual  cycles  had  always  been  very 
regular,  occurring  every  twenty-eight  days,  with  a normal 
three  day  flow.  In  1945  her  left  eye  was  enucleated  for 
microphthalmia  and  since  that  time  she  had  worn  a pros- 
thesis. 

In  January,  1950,  the  patient  was  informed  by  her  friends 
that  her  voice  was  becoming  husky.  Two  months  later  the 
patient  began  to  notice  that  she  could  no  longer  sing.  Pre- 
viously her  voice  had  always  been  high  pitched.  About  Feb- 
ruary the  patient  began  to  notice  an  abnormal  growth  of 
hair  on  her  face  and  a marked  increase  of  thick,  long,  black, 
coarse  hair  on  her  thighs  and  arms  and  a noticeable  hair 
growth  on  her  breasts  and  abdomen.  In  May  she  noticed  that 
her  breasts  had  become  smaller.  Her  libido  had  increased 
appreciably  during  the  past  six  months.  She  also  had  gained 
an  unknown  amount  of  weight. 

Physical  examination  revealed  a moderately  obese,  intelli- 
gent, Spanish-American  woman.  Her  hair  was  coarse  and 
thick.  There  were  numerous  long  hairs  growing  over  the 
upper  lip  and  chin,  and  the  extremities  were  covered  with 
long,  thick,  coarse,  black  hairs.  There  was  a typical  male 
distribution  of  pubic  hair  up  to  the  umbilicus  and  there 
were  numerous  hairs  about  the  areola  of  both  breasts.  A 
pelvic  examination  revealed  a parous  introitus  with  good 
anterior  and  posterior  vaginal  wall  support.  The  clitoris  was 
thought  to  be  slightly  larger  than  normal.  The  cervix  was 
clean  and  conical.  The  uterus  and  the  adnexae  could  not  be 
definitely  outlined  because  of  the  obesity;  however,  it  was 
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thought  that  the  left  ovary  was  somewhat  increased  in  size. 
The  blood  pressure  was  110/68.  The  remainder  of  her 
physical  examination  was  essentially  negative. 

Laboratory  Reports. — A blood  study  made  July  10  showed 
a hemoglobin  of  13.7  Gm.  There  were  4,410,000  red  blood 
cells  and  8,200  white  blood  cells,  with  73  per  cent  segment- 
ed neutrophils,  24  per  cent  lymphocytes,  2 per  cent  mon- 
ocytes, and  1 per  cent  eosinophils.  July  11  the  Kline  exclu- 
sion reaction  and  the  Mazzini  test  both  were  negative.  The 
basal  metabolic  rate  was  -6  per  cent.  Blood  cholesterol  was 
194  mg.  per  100  cc.  Urinalysis  of  a catheterized  specimen 
gave  the  following  results:  specific  gravity,  1.032;  albumin 
negative;  sugar,  negative;  microscopic  examination,  negative. 
The  nonprotein  nitrogen  level  July  15  was  39-5  mg.  per 
100  cc.  of  blood.  A roentgenogram  of  the  skull  made  July 
10  was  negative,  and  one  of  the  chest  made  July  14  was 
negative  except  for  a small  calcification  in  the  left  hilus.  A 
flat  plate  of  the  abdomen  showed  it  to  be  normal,  with  the 
kidney  shadows  being  normal  in  size  and  shape.  July  24  a 
cystoscopic  examination  and  retrograde  pyelogram  revealed 
a normal  bladder;  both  kidneys  were  well  visualized  and  ap- 
peared normal;  the  ureters  were  normal.  The  same  day 
Papanicolaou  smear  of  urine  taken  from  both  ureters  re- 
vealed normal  renal  epithelial  cells. 

It  was  decided  that  an  abdominal  exploratory  operation 
was  indicated,  so  this  procedure  was  performed  July  25. 
Exploration  revealed  normal  kidneys  and  adrenal  glands. 
The  left  ovary  measured  about  5 cm.  in  diameter  and  was 
solid  in  consistency.  The  right  ovary  was  small  and  atrophic. 
Both  tubes  and  the  uterus  were  grossly  normal.  Because  of 
the  left  ovarian  solid  tumor  and  the  signs  of  defeminization 
and  masculinization,  it  was  thought  that  this  left  ovarian 
tumor  was  an  arrhenoblastoma.  Consequently,  a total  hys- 
terectomy and  a bilateral  salpingo-oophorectomy  was  per- 
formed. The  postoperative  convalescence  was  uneventful  and 
the  patient  was  discharged  from  the  hospital  August  5. 

Pathologic  Report  (By  Dr.  Phillip  T.  Flynn). — Both 
tubes,  both  ovaries,  and  the  uterus  were  examined. 

The  left  ovary  consisted  of  a 5 cm.  round,  slightly  flat- 
tened, encapsulated  ovary  which  on  cut  section  showed  a 
tumor  occupying  nine-tenths  of  the  ovarian  parenchyma 
(fig.  la).  The  tumor  measured  4.7  cm.,  was  circumscribed, 
and  bulged  on  cut  section.  The  tumor  extended  to  the  cap- 
sule, but  did  not  invade  it.  The  tumor  consisted  of  a con- 
voluted, yellowish-brown,  soft,  1.5  cm.  peripheral  rim  of 
tissue,  and  a central  translucent,  gelatinous  area  which  was 
sharply  demarcated  from  the  peripheral  area  of  the  tumor. 
A small  rim  of  white  ovarian  parenchyma  partially  encom- 
passed the  tumor.  Attached  to  this  ovary  was  a 5 cm.  con- 
voluted oviduct  measuring  0.4  cm.  in  diameter  with  a 
smooth  peritoneal  surface  and  a delicate  fimbriated  end. 

The  right  ovary  measured  2 by  1.5  by  1 cm.  and  had  a 
white  fibrous  parenchyma  with  a circumscribed  0.4  cm. 
white  nodule  bulging  beneath  the  cortex.  The  associated  4.5 
cm.  long  oviduct  measured  0.5  cm.  in  diameter  and  had  a 
smooth  peritoneal  surface.  The  uterus  measured  7 by  5 by  3 
cm.  and  had  an  external  os  surrounded  by  a 1 cm.  cuff  of 
smooth  mucosa.  The  anterior  and  posterior  surfaces  were 
covered  by  a triangular  piece  of  peritoneum. 

Multiple  sections  of  the  ovarian  tumor  studied  micro- 
scopically showed  a peripheral  capsule  of  connective  tissue 
which  had  not  been  invaded  by  the  underlying  tumor  cells 
(fig.  lc).  The  tumor  itself  presented  a variety  of  patterns 
which  consisted  for  the  most  part  of  spindle-shaped  nuclei 
lying  in  spindle-shaped  cells  which  were  fairly  compactly 
placed  together  and  contained  an  extremely  scant  amount 
of  cytoplasm  (fig.  Id).  The  nuclei  were  vesicular  and  had 


the  chromatin  evenly  dispersed  and  concentrated  on  a nu- 
clear membrane.  The  nucleoli  were  extremely  small  and 
usually  eccentrically  placed.  The  tumor  cells  occasionally 
tended  to  form  abortive  glands  and  occasionally  formed  long 
ribbons  of  cells  which  intertwined.  Mitotic  figures  were  very 
rare  (fig.  lb).  Interspersed  between  this  particular  type  of 
cell  were  cells  which  closely  resembled  interstitial  cells  of 
Leydig  and  had  well  defined  outlines,  abundant  pale  stain- 
ing cytoplasm  that  appeared  slightly  foamy,  and  large  vesi- 
cular nucleoli  that  were  slightly  eccentrically  placed.  No 
lipochrome  pigment  or  crystalloids  of  Reincke  were  seen. 
There  was  very  little  pleomorphism  of  the  nuclei.  Frozen 
section  of  the  ovarian  tumor  showed  an  arrhenoblastoma 
with  a positive  fat  stain.  The  other  ovary  showed  a few  old 
corpora  albicantia  and  atretic  follicles.  The  oviducts  had  a 
delicate  papillary  pattern  in  which  the  papillae  were  cov- 
ered by  ciliated  columnar  cells.  The  muscular  and  serosal 
coats  were  free  of  inflammation.  Multiple  sections  of  the 
uterus  showed  a rather  senile  atrophic  type  of  endometrium. 
The  myometrium  was  not  remarkable. 

Diagnosed  were  an  arrhenoblastoma  of  the  left  ovary,  in- 
termediate type;  normal  right  ovary;  normal  bilateral  ovi- 
ducts; and  a senile  uterus. 

Postoperative  Course.  — The  hirsutism  in  this  patient 
gradually  diminished  during  the  six  months  following  sur- 
gery. Her  voice  returned  almost  to  normal  although  some 
huskiness  persisted.  A twenty-two  months’  postoperative  ex- 
amination May  1,  1952,  revealed  the  hirsutism  to  have  re- 
solved completely.  A pelvic  examination  was  entirely  nor- 
mal, and  no  evidence  of  recurrence  of  the  tumor  could  be 
detected. 

Pathology 

This  rare  rumor,  arrhenoblastoma,  is  usually  uni- 
lateral and  is  slightly  more  frequent  on  the  right  side. 
Curtis0  has  stated  that  approximately  5 per  cent  are 
bilateral.  Gnassi10  has  reported  4 distinct  primary 
sites  less  than  1 cm.  in  diameter  in  one  ovary.  The 
arrhenoblastoma  is  a solid  ovarian  tumor  which  strong- 
ly resembles  a fibroma  or  fibroadenoma.  It  is  usually 
of  moderate  size  and  may  be  very  small,  but  in  at 
least  a few  recorded  instances  it  has  been  large,  up  to 
6 to  8 inches  in  diameter.  Its  surface  is  smooth,  and 
the  cut  surface  is  grayish  with  often  a yellowish  hue. 
The  consistency  is  generally  firm,  but  cystic  degen- 
eration is  frequent  with  often  rather  large  cystic  cav- 
ities present  in  the  larger  tumors. 

The  microscopical  diagnosis  of  arrhenoblastoma  is 
not  always  simple.  No  stereotyped  picture  can  be  de- 
scribed. In  the  testicular  adenoma  variety,  the  duplica- 
tion of  seminiferous  tubule  formation  may  be  per- 
fect, and  rete  structures  may  be  present.  In  the  in- 
termediate group,  on  the  other  hand,  only  imperfect 
attempts  at  tubule  formation  may  be  seen.  Interstitial 
cells,  with  characteristic  lipoid  content,  may  be  pres- 
ent or  absent,  although  it  is  unlikely  that  this  factor 
alone  determines  the  function  or  nonfunction  of  the 
tumor,  as  some  have  suggested.  Finally,  in  the  undif- 
ferentiated variety,  the  picture  may  be  that  of  sar- 
coma. In  the  majority  of  cases,  after  thorough  exam- 
ination, perhaps  involving  the  study  of  many  blocks 
of  tissue,  there  will  be  revealed  a cordlike  arrange- 
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ment  of  cells  or  imperfect  tubule  formation,  or  lipoid- 
containing  cell  elements,  which  indicate  the  arrheno- 
blastomatous  nature  of  the  tumor.  As  Novak  stated, 
however,  "the  clinical  history  is  of  the  greatest  value 
to  the  pathologist  in  the  microscopical  examination 
of  these  tumors,  and  he  is  certainly  entitled  to  the 
benefit  of  these  facts.” 

Meyer  proposed  a developmental  origin  of  these  tu- 
mors, suggesting  that  the  arrhenoblastoma  arises  from 
male  directed  cells  that  persist  in  the  ovary  from  an 
earlier  stage  of  gonadogenesis.  Popoff29  has  consid- 
ered arrhenoblastomas  to  be  of  teratomatous  origin. 


Fig.  la.  Photograph  of  the  left  tube  and  cut  surface  of  an  arrheno- 
blastoma occupying  most  of  the  left  ovary. 

b.  High  power  photomicrograph  of  the  arrhenoblastoma  showing 
spindle-shaped  cells  with  spindle-shaped  nuclei. 


This  view  is  supported  by  Kanter  and  Klawans,15 
who  reported  a teratoma  in  association  with  an  ar- 
rhenoblastoma. Teilum33  and  Iverson11  have  expressed 
the  belief  that  adrenal  tumors,  luteomas,  and  mas- 
culinovoblastomas  are  all  variants  of  arrhenoblastoma 
with  an  overgrowth  of  lipoid  elements.  Teilum  in 
1946  and  Ostergaard23  in  1947  have  reported  cases 
of  arrhenoblastoma  in  the  male  with  evidence  of 
feminization. 

VIRILIZING  LIPOID  CELL 
TUMORS 

Barzilai2  has  designated  the  second  group  of  mas- 
culinizing tumors  as  the  "virilizing  lipoid  cell  tu- 


c:  Low  power  photomicrograph  of  the  arrhenoblastoma,  which  was 
of  the  intermediate  type. 

d.  Medium  power  photomicrograph  of  the  arrhenoblastoma  show- 
ing abortive  attempts  at  gland  formation  and  long  ribbons  of  cells 
which  intertwine. 
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mors.”  In  this  group  are  included  the  tumors  variously 
designated  as  "luteinomas,  adrenal  rest  tumors,  hyper- 
nephroma, interstitioma,  and  masculinovoblastoma.” 

In  1908  Bovin4  recorded  the  first  case  of  "hyper- 
nephroma or  adrenal  rest  tumor”  of  the  ovary.  Glynn9 
in  1921  made  a critical  survey  of  the  status  of  the 
lipoid  cell  tumors,  luteomas,  and  hypernephromas.  He 
favored  a lutein  origin  of  these  primary  lipoid  cell 
ovarian  neoplasms.  More  confusion  was  created,  how- 
ever, by  the  indiscriminant  use  of  the  term  "hyper- 
nephroma.” Some  authors  have  mistakenly  included  in 
this  group  the  metastatic  nonvirilizing  tumors  of  the 
ovary.  For  example,  according  to  Iverson,  none  of  the 
19  cases  of  hypernephroma  of  the  ovary  which  Sta- 
diem32  reviewed  in  1937  can  now  be  classified  as  a 
primary  virilizing  lipoid  cell  tumor  of  the  ovary.  In 
1939  Rottino  and  McGrath30  limited  the  entire  num- 
ber of  previously  reported  virilizing  lipoid  cell  tumors 
to  7 cases,  and  they  coined  the  term  "masculinovo- 
blastoma” for  this  group  of  tumors.  Kepler16  in  1944 
collected  6 additional  cases  and  added  1 of  his  own 
to  bring  the  total  to  14  cases.  Iverson11  in  1947  col- 
lected from  the  literature  7 more  cases  of  lipoid  cell 
tumors  associated  with  masculinizing  symptoms,  bring- 
ing the  total  to  21  cases.  I have  accumulated  6 more 
case  reports  from  the  literature,  bringing  the  total  to 
28  through  195 1.5' 7- 22' 37'  38-  39 

Pathology 

Virilizing  lipoid  cell  tumors  of  the  ovary  are  usual- 
ly well  encapsulated,  round  or  oval  in  shape,  and 
measure  from  2 to  16  cm.  in  diameter,  averaging  7 
cm.  Cystic  changes  occasionally  have  been  found  in 
some  of  these  tumors.  The  ovary  is  often  compressed 
to  one  side  of  the  tumor  or  may  be  absent  altogether. 
The  yellowish-orange  color  on  cut  section  is  due  to 
the  presence  of  lipoids  within  the  cytoplasm  of  large 
polyhedral  cells.  These  cells  tend  to  be  arranged  in 
columns  within  a vascular,  delicate,  fibrous  stroma. 
In  some  areas  near  the  periphery  of  the  tumor,  the 
cells  may  be  clumped  together.  A fine  reticulum  is 
usually  present.  Ponceau  fuchsin  stain  may  show 
fuchsinophil  granules  within  the  cytoplasm  of  some 
of  the  cells,  supposedly  indicating  androgenic  func- 
tion. Some  of  the  tumors  show  areas  resembling 
granulosa  cells,  spindle-shaped  sarcomatous  cells,  or 
theca  cells. 

The  histologic  similarity  of  the  adrenal  rest  tumors, 
luteomas,  and  luteinized  granulosa  or  theca  cell  tu- 
mors suggests  that  a careful  evaluation  of  the  clinical 
signs  is  necessary  for  accurate  classification.  Geist  and 
Spielman8  suggested  that  when  the  tumor  is  accom- 
panied by  signs  of  masculinization,  it  be  considered 
an  adrenal  rest  tumor  and  when  it  is  accompanied  by 


evidence  of  feminization,  it  be  termed  a luteinized 
granulosa  or  theca  cell  tumor. 

CLINICAL  CHARACTERISTICS 

Masculinizing  tumors  of  the  ovary  characteristical- 
ly occur  in  young  women,  the  greatest  incidence  be- 
ing in  the  decades  between  20  and  40  years.  At  least 
1 case  has  been  observed  in  a patient  as  young  as  15 
years  of  age.  The  characteristic  clinical  history  is  pri- 
marily dependent  upon  the  fact  that  these  tumors 
have  endocrine  functions  that  bring  about  certain  de- 
feminizing  phenomena  following  which  there  is  a 
phase  in  which  definite  masculinization  manifesta- 
tions are  produced.  Amenorrhea  is  usually  the  first 
symptom  noticed.  Shortly  after  cessation  of  the  men- 
strual function,  the  breasts  began  to  atrophy.  These  are 
defeminizing  signs.  Subsequently  there  usually  ap- 
pears hirsutism  of  the  face  and  body,  a deepening  and 
roughening  of  the  voice,  and  hypertrophy  of  the  cli- 
toris. These  signs  indicate  the  masculinizing  effect. 
The  highly  differentiated  or  testicular  tubular  ade- 
nomas rarely  produce  masculinization,  although  at 
least  3 patients  with  testicular  tubular  adenomas  have 
been  reported  to  have  this  sign.  Testicular  tubular 
adenomas  also  may  occur  in  women  who  have  only 
rudimentary  genital  organs;  this  fact  has  been  report- 
ed by  several  investigators.  Most  women  with  the  un- 
differentiated and  intermediate  types  of  arrhenoblas- 
toma  usually  have  some  signs  of  virilization,  but  ex- 
ceptions do  occur.  Thus  there  is  no  absolute  correla- 
tion between  the  histologic  type  of  arrhenoblastoma 
and  the  presence  or  absence  of  masculinization. 

Table  1 compares  the  various  signs  and  symptoms 
of  virilization  as  they  occur  in  the  arrhenoblastoma 
and  the  virilizing  lipoid  cell  tumors  of  the  ovary. 

Amenorrhea  is  usually  the  first  symptom  to  ap- 
pear. After  the  tumor  is  removed  the  menses  usually 
return  in  a month  or  two. 


TABLE  1. — Comparison  of  Virilization  Signs  of  Arrhenoblastoma 
and  Virilizing  Lipoid  Cell  Tumor. 


Virilizing  Lipoid  Cell  Tumors 
( % of  Cases ) 

Arrhenoblastomas 
( % of  Cases ) 

Amenorrhea  

95 

100 

Hirsutism  

100 

85 

Voice  changes  

90 

62 

Atrophy  of  breasts 

50 

70 

Hypertrophy  of  clitoris  . 

72 

70 

Hirsutism  is  manifested  by  coarse  hair  which  is 
usually  distributed  over  the  forearms,  legs,  thighs, 
chest,  chin,  and  face.  There  is  masculine  hair  distribu- 
tion over  the  pubic  region.  Patients  frequently  shave 
daily.  Patients  who  exhibit  no  hirsuitism  have  no 
other  associated  masculinizing  symptoms  except  for 
amenorrhea.  Hirsutism  usually  decreases  gradually 
after  removal  of  the  tumor. 

Voice  changes  are  usually  noted.  The  vocal  cords, 
when  examined,  show  reddening,  true  hypertrophy, 
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or  no  change.  After  removal  of  the  tumor,  the  voice 
becomes  higher  pitched  and  the  vocal  cords  diminish 
in  size.  Some  cases  show  no  improvement  in  the 
voice. 

Atrophy  of  the  breast  is  usually  noted.  This  sign 
regresses  rapidly  postoperatively  in  the  majority  of 
cases. 

Hypertrophy  of  the  clitoris  is  commonly  found. 
The  clitoris  has  been  reported  to  vary  from  2 to  7 cm. 
in  length,  averaging  about  3.5  cm.  Postoperative  re- 
gression has  not  been  observed  closely,  but  in  some 
cases  an  appreciable  decrease  in  size  has  been  re- 
corded. 

Masculine  habitus  and  muscular  development,  loss 
of  female  fat  distribution,  acne,  and  thickening  of 
the  skin  are  frequently  noticed.  Rare  cases  of  pseudo- 
hermaphroditism, vaginal  atresia,  and  infantile  uterus 
and  adnexae  have  been  reported.  Hypertension,  obes- 
ity, and  glycosuria  frequently  have  been  reported  to 
be  associated  with  the  virilizing  lipoid  cell  tumors  of 
the  ovary. 

CHEMICAL  AND  HORMONAL 
STUDIES 

Kanter  and  Klawans13  reported  relatively  normal 
readings  for  the  following  blood  and  urinary  chemical 
studies  in  patients  having  an  arrhenoblastoma:  blood 
urea  nitrogen,  total  nonprotein  nitrogen,  creatinine, 
creatine,  and  sodium  chloride.  They  reported  that  the 
urinary  creatinine  is  low  and  the  creatine  is  high,  and 
also  that  both  sodium  and  potassium  levels  in  the 
urine  are  decreased.  They  found  that  the  blood  serum 
sodium  is  markedly  decreased,  while  the  potassium  is 
increased.  The  abnormal  values  which  they  reported 
showed  a definite  trend  toward  normal  following 
operative  removal  of  the  tumor.  This  made  them  feel 
that  the  variations  from  the  generally  accepted  normal 
levels  found  before  removal  of  the  tumor  were  un- 
questionably based  upon  the  presence  of  the  arrheno- 
blastoma. 

Accurate  evaluations  of  hormonal  assays  is  impos- 
sible because  of  the  great  variation  in  standards  and 
methods  and  because  of  the  absence  of  control  assays. 
17-Ketosteroid  values  have  been  obtained  by  several 
investigators.  Mallory19  reported  normal  ketosteroid 
values  in  a patient  with  a testicular  tubular  adenoma, 
whereas  Jones  and  Everett14  observed  elevation  of 
ketosteroids  in  one  patient  with  an  intermediate  type 
of  arrhenoblastoma.  In  general,  it  might  be  stated 
that  there  is  an  increase  in  androgens  and  a decrease 
in  estrogens  and  gonadotropins.  In  the  absence  of  a 
recurrence  of  the  tumor,  normal  hormonal  blood 
levels  are  gradually  resumed  postoperatively. 


DIFFERENTIAL  DIAGNOSIS 

Several  conditions  must  be  considered  in  the  dif- 
ferential diagnosis  when  virilism  exists  in  the  fe- 
male. Both  the  adrenal  gland  and  the  pituitary  gland 
are  capable  of  producing  conditions  which  resemble 
the  clinical  picture  that  may  result  from  a function- 
ing arrhenoblastoma.  Tumors  of  the  androgenic  por- 
tions of  the  adrenal  gland  and  also  of  the  basophilic 
area  of  the  pituitary  gland  must  be  differentiated. 

Cushing’s  syndrome,  or  basophilic  adenoma  of  the 
pituitary  gland,  is  characterized  by  hypertrichosis  and 
amenorrhea,  without  hypertrophy  of  the  clitoris  or  the 
larynx.  Hypertension,  usually  of  the  fluctuant  type,  is 
a common  finding.  Hyperglycemia,  glycosuria,  and  a 
lowered  sugar  tolerance  have  been  observed  in  a large 
percentage  of  these  patients.  Characteristically  there 
is  obesity  about  the  face,  neck,  and  trunk,  acrocya- 
nosis, purplish  striae  on  the  thighs,  and  interference 
with  the  fields  of  vision.  Headache,  which  is  often 
severe  and  of  the  pituitary  type,  may  be  an  associated 
complaint.  Since  the  adenoma  is  minute  in  most  cases, 
signs  of  increased  intracranial  pressure  are  only  rarely 
encountered.  In  only  a few  instances  has  the  pituitary 
tumor  been  found  large  enough  to  distend  the  sella  or 
give  rise  to  intracranial  pressure  symptoms.  In  these 
patients  a pelvic  examination  reveals  no  ovarian  tu- 
mor. Cushing’s  syndrome  also  has  been  found  associat- 
ed with  an  "oat-cell  carcinoma”  of  the  thymus  and 
with  hyperplasia  or  adenoma  of  the  parathyroids. 
Cushing’s  syndrome  is  usually  readily  recognized,  par- 
ticularly in  a classical  case,  but  its  primary  cause  is 
difficult  and  often  impossible  to  determine  from  the 
clinical  manifestations  alone.  The  diagnosis  is  there- 
fore necessarily  one  of  exclusion. 

Since  the  clinical  manifestations  of  pituitary  baso- 
philism and  adrenal  cortical  tumors  may  be  identical, 
and  since  the  pituitary  lesion  is  usually  too  small  to 
be  detected  by  roentgen  rays,  the  site  of  the  primary 
lesion  often  must  remain  uncertain  until  autopsy,  un- 
less an  adrenal  neoplasm  can  be  demonstrated  by  aero- 
grams or  by  surgical  inspection  of  the  adrenal  glands. 
Simultaneous  involvement  of  both  the  adrenal  and 
pituitary  glands  is  not  uncommon  so  that  even  when 
roentgen  rays  reveal  a definite  alteration  in  the 
adrenals,  a pituitary  lesion  is  not  entirely  excluded. 
More  recent  investigations  of  17-ketosteroid  excretion 
indicate  that  the  values  in  adrenal  cortical  carcinoma 
are  significantly  elevated,  whereas  in  adrenal  cortical 
hyperplasia  or  benign  adenoma  the  increases  noted 
are  too  slight  and  the  values  too  variable  to  constitute 
a reliable  aid  in  the  differential  diagnosis  between 
Cushing’s  disease  of  adrenal  cortical  and  pituitary 
origin. 

The  differential  diagnosis  between  the  arrhenoblas- 
toma and  the  adrenogenital  syndrome  is  somewhat 
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more  difficult.  The  typical  clinical  features  of  both 
of  these  conditions  closely  parallel  each  other.  Amenor- 
rhea, hypertrophy  of  the  clitoris,  laryngeal  enlarge- 
ment, and  hirsutism,  together  with  breast  atrophy, 
changes  in  fat  distribution,  and  loss  of  libido  are  com- 
mon to  these  two  masculinizing  influences.  The  dif- 
ferential diagnosis  must  be  made  on  several  points. 
An  ovarian  tumor  on  pelvic  examination  would  lead 
to  a diagnosis  of  arrhenoblastoma;  however,  the  ova- 
rian tumor  may  be  small  and  not  easily  detected. 
Perirenal  air  insufflation  for  adrenal  gland  visualiza- 
tion can  be  performed,  but  even  then  a very  small 
adrenal  tumor  may  not  be  visualized.  Careful  blood 
and  urinary  chemical  study  may  give  a clue  as  to  the 
precise  diagnosis.  According  to  Kanter  and  Klawans 
(table  2),  in  the  presence  of  adrenal  tumors  there  is 
hypertension  associated  with  a decrease  in  the  serum 
sodium  and  an  increase  in  the  serum  potassium.  The 
urinary  sodium  is  increased  to  three  times  normal 
and  the  urinary  potassium  is  decreased.  There  is  an 


TABLE  2. — Kanter  and  Kla-wans * Blood  and  Urine  Chemical  Studies 
in  Differential  Diagnosis  Between  the  Arrhenoblastoma 
and  the  Adrenogenital  Syndrome. 


Adrenogenital  Syndrome 

Arrhenoblastoma 

Serum  sodium  

Decreased 

Decreased 

Serum  potassium  . . . . 

Increased 

Increased 

Nitrogenous  products  . 

Increased 

Normal 

Urine  sodium 

Increased 

Decreased 

Urine  potassium 

Decreased 

Decreased 

increase  in  the  nitrogenous  product  retention  to  five 
or  six  times  the  normal  value  in  the  adrenogenital 
syndrome  and  not  in  the  arrhenoblastoma.  The  chem- 
ical studies  in  the  latter  tumor  show  a decreased  se- 
rum sodium  and  an  increased  serum  potassium  with 
relatively  normal  urea,  nonprotein  nitrogen,  and  crea- 
tinine, and  both  urinary  sodium  and  potassium  are 
found  to  be  decreased. 

MALIGNANCY 

It  is  difficult  as  yet  to  evaluate  the  question  of  the 
degree  of  malignancy  of  the  arrhenoblastoma  tumor 
group.  Most  cases  have  been  reported  rather  early  be- 
cause of  their  rarity  and  their  biologic  interest,  so 
that  sufficient  time  has  not  elapsed  to  judge  their 
ultimate  course.  Javert’s12  questionnaires  and  investi- 
gation of  the  literature  in  1951  revealed  the  number 
of  malignant  cases  to  be  27  of  the  total  of  122  cases 
reported,  making  the  incidence  of  malignancy  22  per 
cent.  Malignancy  rates  of  these  tumors  of  approxi- 
mately 10  to  14  per  cent  have  been  reported  by 
Baldwin  and  Gafford  and  by  Iverson.  O'Connor  and 
Diddle24  estimated  a 12.7  per  cent  recurrence  rate  on 
the  basis  of  110  cases  reported.  Malignant  arrheno- 
blastomas  usually  reveal  gross  evidence  of  malignancy 
either  prior  to  operation  or  at  operation  so  that  there 


is  usually  no  question  as  to  whether  or  not  the  tumor 
is  benign  or  malignant  at  the  time  of  surgery.  None 
of  the  patients  reported  as  having  malignant  tumors 
have  been  known  to  survive  or  to  be  free  of  recur- 
rence in  their  subsequent  course.  Recurrences  after 
excision  of  an  apparently  benign  tubular  adenoma  has 
been  reported  by  several  investigators,  but  possibly  if 
additional  sections  or  blocks  of  tissue  had  been  exam- 
ined in  these  cases,  the  intermediate  or  undifferen- 
tiated tumor  pattern  might  have  been  revealed.  Jav- 
ert’s questionnaire  also  has  confirmed  a benign  course 
in  37  of  the  reported  tumors. 

PREGNANCY 

Javert’s  questionnaire  revealed  the  following  con- 
clusions in  the  association  of  pregnancy  and  arrheno- 
blastoma: 

1.  The  simultaneous  occurrence  of  arrhenoblastoma 
and  pregnancy  is  exceedingly  rare  because  of  the 
association  of  virilization,  and  only  5 such  cases  have 
been  reported  in  the  literature. 

2.  Pregnancy  prior  to  the  appearance  of  the  tumor 
has  been  recorded  at  least  100  times  in  38  patients; 
thus  the  opportunities  for  pregnancy  prior  to  the  de- 
velopment of  arrhenoblastoma  are  the  same  as  for  nor- 
mal women  if  no  associated  congenital  malformations 
or  pathologic  condition  exists. 

3.  Pregnancy  after  surgical  removal  of  a tumor  is 
known  to  have  occurred  at  least  30  times  in  25  pa- 
tients. The  incidence  of  pregnancy  after  the  conserva- 
tive operation  for  arrhenoblastoma  is  apparently  no 
different  from  that  in  any  woman  who  has  had  a uni- 
lateral oophorectomy;  thus  it  is  thought  that  this  fac- 
tor justifies  a conservative  operation  when  the  pa- 
tient is  in  the  childbearing  period  of  life  unless  the 
tumor  is  obviously  malignant.  At  least  6 of  the  51 
patients  who  had  never  been  pregnant  were  found 
to  have  associated  congenital  anomalies  of  the  repro- 
ductive organs  making  conception  an  impossibility. 

TREATMENT 

Evidence  of  malignancy  in  masculinizing  tumors  is 
usually  present  either  before  or  at  the  time  of  sur- 
gery, so  that  in  the  absence  of  such  evidence  it  is  a 
fairly  safe  procedure  to  preserve  the  uterus  and  the 
opposite  ovary,  particularly  since  the  majority  of  pa- 
tients with  an  arrhenoblastoma  are  in  their  second  or 
third  decade  of  life.  In  doubtful  cases,  a pathologic 
diagnosis  in  the  operating  room  may  be  of  assistance. 
Javert  has  stated  that  if  ascites,  rapid  growth  of  the 
tumor,  adhesions,  bilateral  tumors,  or  evidence  of  in- 
vasion are  present  at  the  time  of  exploratory  laporot- 
omy,  total  removal  of  the  pelvic  genital  organs,  if 
possible,  should  be  carried  out.  If  the  uterus  or  op- 
posite ovary  remain  intact  in  a patient  in  whom  sub- 
sequent pathologic  evidence  of  malignancy  of  the 
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removed  tumor  is  found,  further  pelvic  surgery  is 
necessary.  Even  when  the  tumor  appears  to  be  grossly 
benign,  complete  removal  of  the  pelvic  organs  should 
be  carried  out  in  the  postmenopausal  patient  or  if 
genital  anomalies,  adhesions,  and  bilateral  tumors  are 
present.  In  general,  conservative  surgery  such  as  uni- 
lateral oophorectomy  should  be  reserved  for  the  ap- 
parently benign  unilateral  tumors  in  young  women 
with  normal  genital  organs  in  whom  pregnancy  is 
desired. 

Postoperatively  all  patients  should  be  followed  care- 
fully because  the  incidence  of  malignancy  of  the 
arrhenoblastoma  is  approximately  20  to  25  per  cent. 
The  development  of  a pelvic  mass  or  ascites  or  the 
return  of  masculinization  indicates  a recurrence.  Jav- 
ert  has  suggested  that  it  may  be  advisable  to  follow 
those  patients  having  benign  tumors  with  ketosteroid 
determinations  in  order  to  detect  recurrence,  just  as 
those  patients  with  suspected  chorionepithelioma  are 
followed  by  gonadotropic  hormone  studies.  As  stated 
before,  3 supposedly  benign  tumors  are  known  to 
have  recurred. 

SUMMARY  AND  CONCLUSIONS 

A review  of  the  literature,  the  pathologic  manifes- 
tations, and  the  clinical  characteristics  of  both  the 
arrhenoblastoma  and  the  virilizing  lipoid  cell  tumors 
of  the  ovary  has  been  presented.  Approximately  126 
authenticated  arrhenoblastomas  and  28  virilizing  lipoid 
cell  tumors  of  the  ovary  have  been  reported  through 
1951. 

A case  report  of  a patient  having  an  arrhenoblas- 
toma of  the  intermediate  variety  has  been  reported 
in  detail.  A significant  factor  in  this  case  is  that  the 
patient  had  had  an  unknown  amount  of  intrauterine 
pelvic  radium  therapy  two  and  a half  years  before 
virilization  signs  of  the  arrhenoblastoma  appeared. 
The  radiation  was  sufficient  to  create  an  artificial 


CORPS  EXAMINATION  FOR  MEDICAL  OFFICERS 

A competitive  examination  for  appointment  of  medical 
officers  to  the  Regular  Corps  of  the  United  States  Public 
Health  Service  will  be  held  May  5,  6,  and  7 throughout  the 
United  States.  Applications  must  be  received  by  March  24. 

The  Regular  Corps  is  a commissioned  officer  corps  com- 
posed of  members  of  various  medical  and  scientific  pro- 
fessions. Active  duty  satisfies  the  officer’s  selective  service 
obligation  but  does  not  ordinarily  confer  veteran  status  upon 
him. 

Appointments  are  made  in  the  grades  of  assistant  sur- 
geon, equivalent  to  Navy  rank  of  lieutenant  junior  grade, 
and  senior  assistant  surgeon,  equivalent  to  lieutenant.  Ap- 
plication forms  can  be  obtained  from  the  Chief,  Division  of 
Commissioned  Officers,  Public  Health  Service,  Federal  Se- 
curity Agency,  Washington  25,  D.  C. 


menopause  and  to  destroy  the  ovarian  endocrine-func- 
tioning follicular  cell  elements.  This  fact  would  tend 
to  refute  the  embryonic  rest  theory  of  Meyer  that 
these  tumors  arise  from  male  directed  cells  which 
persist  in  the  ovary  from  an  earlier  stage  of  gonado- 
genesis.  The  radiation  therapy  should  have  destroyed 
the  endocrine  function  of  the  male  as  well  as  the 
female  cell  elements. 

The  differential  diagnosis  between  Cushing’s  syn- 
drome, the  adrenogenital  syndrome,  and  masculiniz- 
ing tumors  of  the  ovary  has  been  discussed.  In  future 
investigating  and  reporting  of  patients  having  mas- 
culinizing tumors  of  the  ovary,  more  complete  urinary 
and  blood  chemical  studies  should  be  performed  to 
confirm  Kanter  and  Klawans’  chemical  findings,  and 
thus  possibly  aid  in  the  differential  diagnosis  of  viril- 
ization syndromes. 

Javert’s  questionnaires  and  review  of  the  literature 
in  1951  revealed  that  the  incidence  of  malignancy  in 
arrhenoblastomas  is  approximately  22  per  cent. 

The  incidence  of  pregnancy  after  a conservative 
operation  for  removal  of  an  arrhenoblastoma  is  no 
different  from  that  in  any  woman  who  has  had  a uni- 
lateral oophorectomy.  Thus  it  is  advisable  that  unless 
the  tumor  is  obviously  malignant  a conservative  op- 
eration be  performed  on  these  patients  in  the  child- 
bearing period  of  life  when  the  remaining  genital 
organs  are  normal.  If  subsequent  microscopic  exam- 
ination of  the  tumor  reveals  histologic  malignancy, 
the  remaining  pelvic  organs  should  be  removed.  Com- 
plete removal  of  the  pelvic  organs  should  be  carried 
out  in  the  presence  of  a masculinizing  tumor  of  the 
ovary  in  the  postmenopausal  patient  or  if  genital 
anomalies,  adhesions,  bilateral  tumors,  ascites,  or  evi- 
dence of  invasion  are  present. 
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Examinations  for  College  of  Surgeons  Set 

Qualifying  examinations  for  fellowship  in  the  United 
States  section  of  the  International  College  of  Surgeons  will 
be  held  February  2 and  3,  May  4 and  5,  August  10  and  11, 
and  November  2 and  3.  Applicants  for  the  examinations, 
which  will  be  given  at  the  Cook  County  Graduate  School  of 
Medicine,  Cook  County  Hospital,  Chicago,  may  obtain  de- 
tails from  Dr.  Harry  A.  Oberhelman,  1516  Lake  Shore 
Drive,  Chicago  10. 


Medical  Examiners  Set  Test  Date 

The  Texas  State  Board  of  Medical  Examiners  has  an- 
nounced that  it  will  hold  its  next  examination  meeting  on 
June  22,  23,  and  24  at  the  Texas  Hotel  in  Fort  Worth. 
Reciprocity  applications  must  be  completed  thirty  days  prior 
to  the  meeting  date. 
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El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas.  Dr.  S.  D.  Cole- 
man, Navasota,  Pres.;  Dr.  Neil  D.  Buie,  Marlin,  Secy. 

State  Tumor  Clinic,  Wichita  Falls,  April  1,  1953.  Dr.  Bailey  R. 

Collins,  925  Vi  Scott  Street,  Wichita  Falls,  Director. 

Texas  Academy  of  General  Practice,  Dallas,  Sept.  21-23,  1953-  Dr. 
C.  U.  Callan,  Rotan,  Pres.;  Dr.  Woodson  W.  Harris,  1410  Nick- 
erson, Austin,  Secy. 
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Texas  Academy  of  Internal  Medicine,  Houston,  December,  1953-  Dr. 
Hatch  W.  Cummings,  Jr.,  Houston,  Pres.;  Dr.  George  M.  Jones, 
1314  Medical  Arts  Bldg.,  Dallas,  Secy.  Meetings  restricted  to 
members. 

Texas  Air-Medics  Association,  Houston,  April  26-27,  1953-  Dr.  Claire 
F.  Miller,  Waco,  Pres.;  Dr.  J.  S.  Minnett,  2512  Welborn,  Dallas, 
Secy. 

Texas  Association  of  Blood  Banks,  Fort  Worth,  Dec.  4-5,  1953.  Dr. 
W.  N.  Powell,  Temple,  Pres.;  Miss  Marjorie  Saunders,  3500  Gas- 
ton Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort  Worth, 
Feb.  13-14,  1953.  Dr.  George  Adam,  Houston,  Pres.;  Dr.  Carey 
Hiett,  815  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston,  April 
27,  1953.  Dr.  Robert  B.  Morrison,  Austin,  Pres.;  Dr.  Samuel  Top- 
perman,  East  Texas  State  Sanatorium,  Tyler,  Secy. 

Texas  Club  of  Internists.  Dr.  Herbert  Hill,  San  Antonio,  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society,  Houston,  April  26-27,  1953.  Dr.  C.  H. 
McCuistion,  Austin,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsyl- 
vania Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Houston,  April  26,  1953.  Dr.  E.  K. 
Doak,  Houston,  Pres.;  Dr.  R.  C.  Douglas,  1312  Main,  Lubbock, 
Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 

Texas  Heart  Association,  Houston,  April  27,  1953.  Dr.  J.  C.  Crager, 
Beaumont,  Pres.;  Miss  Roberta  Miller.  411  Reserve  Loan  Life  Bldg., 
Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Galveston,  May  12-14,  1953.  Mr.  Carroll 
H.  McCray,  Tyler,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Houston,  April  27,  1953-  Dr. 
Don  Morris,  Dallas,  Pres.;  Dr.  John  L.  Otto,  John  Sealy  Hospital, 
Galveston,  Secy. 

Texas  Orthopedic  Association,  Houston,  April  27,  1953.  Dr.  Felix 
Butte,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Corpus  Christi,  October,  1953.  Dr.  J.  A. 
Bybee,  Beaumont,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  15-18,  1953.  Mr. 
H.  E.  Drumwright,  Dallas,  Pres.;  Mr.  Earle  W.  Sudderth.  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  January,  1953.  Dr.  J.  E.  Miller, 
Dallas,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort  Worth, 
Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston,  April 
27,  1953.  Dr.  Everett  Lewis,  Houston,  Pres.;  Dr.  W.  D.  Marrs, 
306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Robert  H.  Mitchell,  Fort  Worth, 
Pres.;  Dr.  Charles  H.  Cornwell,  Marlin,  Secy. 

Texas  Society  for  Mental  Health,  Austin,  March  2-3,  1953.  Mr.  Wil- 
liam Grant,  Jr.,  Baytown,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Houston,  April  27,  1953-  Dr. 
John  F.  Winter,  San  Antonio,  Pres.;  Dr.  C.  R.  Allen,  John  Sealy 
Hospital,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston,  April 
27,  1953.  Dr.  Jack  Kerr,  Dallas,  Pres.;  Dr.  C.  P.  Hardwicke,  120 
W.  Seventh  St.,  Austin,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Fort  Worth, 
Dec.  4-5,  1953.  Dr.  Dan  Brannin,  Dallas,  Pres.;  Dr.  Lyle  Hooker, 
627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists.  Dr.  Charles  T.  Ashworth,  Fort  Worth, 
Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon  Memorial  Hospital,  San 
Angelo,  Secy. 

Texas  Surgical  Society,  San  Antonio,  April  6-7,  1953-  Dr.  George 
W.  Waldron,  Houston,  Pres.;  Dr.  Albert  W.  Hartman,  414 
Navarro  St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Mineral  Wells,  April  9-1 1,  1953.  Dr. 
David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208  E. 
Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr.  R.  E.  Cone,  Galveston,  Pres.;  Dr.  Roy 
M.  Morgan,  Jr.,  Hermann  Hospital,  Houston,  Secy. 

DISTRICT 

First  District  Society,  El  Paso,  Feb.  13-14,  1953.  Dr.  Jim  Camp, 
Pecos,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  District  Society,  Big  Spring,  April  3,  1953.  Dr.  John  Hogan, 
Big  Spring,  Pres.;  Dr.  Arch  Carson,  Box  111,  Big  Spring,  Secy. 

Third  District  Society,  Lubbock,  April  14-15,  1953.  Dr.  James  A. 
Odom,  Memphis,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  Street, 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Fall,  1953.  Dr.  Lloyd  R.  Hersh- 
berger, San  Angelo,  Pres.;  Dr.  Paul  M.  Wheelis,  Brownwood,  Secy. 


Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  10-11,  1953. 
Dr.  Y.  C.  Smith,  Sr.,  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler, 
1126  Third  Street,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin.  Dr.  George  W.  Tipton,  Austin, 
Pres.;  Dr.  D.  B.  Faubion,  1403-C  Guadalupe,  Austin,  Secy. 

Eighth  District  Society,  Fall,  1953.  Dr.  Andrew  S.  Tomb,  Victoria, 
Pres.;  Dr.  George  E.  Glover.  Jr.,  Victoria,  Secy. 

Ninth  District  Society,  Baytown,  April  1,  1953.  Dr.  Otto  F.  Schoen- 
vogel,  Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society.  Dr.  Peyton  C.  Clements,  Lufkin, 
Pres.;  Dr.  Edmund  D.  Jones,  2575  South,  Beaumont,  Secy. 
Eleventh  District  Society,  Tyler,  Spring,  1953.  Dr.  Roscoe  Moore. 

Mineola,  Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society.  Dr.  J.  B.  Brown,  Temple,  Pres.;  Dr.  Neil  D. 
Buie,  Marlin,  Secy. 

Thirteenth  District  Society,  Wichita  Falls.  Dr.  R.  E.  Cowan,  Graham, 
Pres.;  Dr.  Robert  D.  Moreton,  815  Medical  Arts  Bldg.,  Fort  Worth. 
Secy. 

Fourteenth  District  Society,  Gainesville,  June  9,  1953.  Dr.  W.  P. 
Philips,  Greenville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Daingerfield,  1953.  Dr.  D.  R.  Baber. 
Daingerfield,  Pres.;  Dr.  P.  A.  Reitz,  Pittsburg,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1953.  Miss 
Betty  Elmer,  Medical  Arts  Bidg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  April  1,  1953.  Dr.  Walter  B. 

King,  2320  Columbus  Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  M. 

Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  2-5,  1953.  Dr. 
Woodard  D.  Beacham.  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Sept.  16, 
1953.  Dr.  C.  H.  Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference.  Mrs.  Muriel  R.  Waller, 
512  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 
Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  20-22, 
1953.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


NEUROPSYCHIATRIC  MEETING 

The  Fifth  Annual  Neuropsychiatric  meeting  will  be  held 
at  the  Veterans  Administration  Hospital,  North  Little  Rock, 
Ark.,  on  February  26  and  27. 

Guest  lecturers  who  will  participate  include  the  following : 

Dr.  D.  Ewen  Cameron,  President,  American  Psychiatric 
Association,  Montreal,  Quebec,  Canada. 

Dr.  Roland  P.  Mackay,  President-Elect,  American 
Neurological  Association,  Chicago. 

Dr.  Dexter  M.  Bullard,  medical  director,  Chestnut 
Lodge  Sanitarium,  Rockville,  Md. 

Margaret  Mead,  Ph.  D„  associate  curator  of  ethnology, 
The  American  Museum  of  Natural  History,  New  York. 

Dr.  I.  Arthur  Mirsky,  chairman,  Department  of  Clin- 
ical Science,  University  of  Pittsburgh  School  of  Medicine, 
Pittsburgh. 

Dr.  EDWIN  F.  Gildea.  head  of  the  Department  of  Neuro- 
psychiatry, Washington  University  School  of  Medicine,  St. 
Louis. 

Dr  Philip  Thorek,  surgeon,  Chicago. 

Dr.  Hayden  C.  Nicholson,  Dean,  University  of  Arkan- 
sas School  of  Medicine,  Little  Rock. 

Dr.  JOSEPH  B.  Bounds,  manager,  Veterans  Administra- 
tion Hospital,  Jefferson  Barracks,  Mo. 

Miss  Margaret  Daniel,  social  service  field  representa- 
tive, Veterans  Administration,  St.  Louis  Medical  Area. 

• Miss  Dorothy  Gregg,  coordinator,  psychiatric  nursing 
and  mental  hygiene,  University  of  Colorado  Department  of 
Medicine,  Denver. 

In  addition  to  scientific  sessions  and  the  dinner  February 
26,  there  will  be  approximately  ten  clinical  demonstrations 
and  thirty  technical  exhibits  prepared  by  hospital  staff  mem- 
bers. On  February  25,  an  all  day  meeting  for  psychiatric 
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social  workers  of  the  area  also  will  be  held  at  the  Veterans 
Administration  Hospital,  North  Little  Rock. 

No  charge  will  be  made  for  registration  and  attendance 
of  all  interested  professional  personnel  will  be  welcomed 
subject  only  to  limitations  of  seating  facilities. 

Further  information  may  be  obtained  by  writing  to  Dr. 
Ewin  S.  Chappell,  Director  of  Professional  Education,  Vet- 
erans Administration  Hospital,  North  Little  Rock,  Ark. 


University  of  Texas  Medical  Branch 

Visitors  and  lecturers  at  the  University  of  Texas  Medical 
Branch  during  December  and  January  included  Dr.  Walter 
Meek,  dean  emeritus  of  the  University  of  Wisconsin  Medical 
School;  Dr.  and  Mrs.  John  Belesario,  Sydney,  N.S.W.,  Aus- 
tralia, where  Dr.  Belesario  is  chief  of  dermatology  at  the 
University  of  Sydney;  Dr.  I.  S.  Wright,  director  of  the  De- 
partment of  Medicine,  New  York  Postgraduate  Hospital; 
Dr.  William  Wingo,  associate  professor  of  biochemistry  at 
the  M.  D.  Anderson  Research  Foundation,  Houston;  Dr. 
Raymond  L.  Swener,  chief  of  the  science  section  of  the 
Library  of  Congress;  Dr.  Robert  A.  Hingson,  anesthesiologist, 
Western  Reserve  Medical  School,  Cleveland;  Col.  R.  B. 
Lewis,  M.  C.,  Randolph  Field;  Dr.  D.  L.  Thomson,  McGill 
University,  Montreal;  Dr.  Narno  Dorbecker,  chief  of  radiol- 
ogy, Institute  of  Cardiology,  Mexico  City;  and  Dr.  Simon 
Rodbard,  Medical  Research  Institute,  Michael  Reese  Hospi- 
tal, Chicago. 

Dr.  Harry  B.  Fried-good , clinical  professor  of  medicine  at 
the  University  of  California  of  Los  Angeles  School  of  Med- 
icine, took  part  as  a guest  speaker  in  a series  of  conferences 
on  neuroanatomy,  neurophysiology,  endocrinology  and  social 
dynamics  held  recently  at  the  Medical  Branch. 

A special  group  of  discussions  on  "Permeability  in  Rela- 
tion to  Drug  Action”  was  presented  February  6 at  the  Med- 
ical Branch  by  Dr.  Harvey  Haag,  professor  of  pharmacology 
at  the  Medical  College  of  Virginia,  Richmond. 

Under  the  direction  of  Dr.  Hubert  Winston  Smith,  pro- 
fessor of  legal  medicine  at  the  Medical  Branch  and  Director 
of  the  Law-Science  Institute  at  the  University  of  Texas, 
Austin,  a course  in  legal  medicine  and  elements  of  medico- 
legal litigation  was  held  February  9 through  12  in  Hous- 
ton. Speakers  included  members  of  the  staff  of  the  Uni- 
versity of  Texas  and  of  Baylor  University  College  of  Med- 
icine. 

The  annual  Meyer  Bodansky  Lecture  will  be  given  at  the 
University  of  Texas  Medical  Branch  on  March  6 by  Dr. 
Charles  Huggins  of  the  Ben  May  Cancer  Laboratory,  Uni- 
versity of  Chicago.  The  subject  of  the  lecture  will  be  "The 
Adrenal  and  Cancer.” 

Dr.  A.  W.  B.  Cunningham,  formerly  of  the  University 
of  Edinburg,  has  been  appointed  professor  of  pathology 
at  the  Medical  Branch.  He  will  be  responsible  for  instruc- 
tion and  research  on  arthritis  and  diseases  of  the  joints. 

Dr.  Vernie  Stembridge,  assistant  professor  of  pathology, 
has  been  placed  in  charge  of  the  Medical  Branch’s  cancer 
program.  Along  with  Lt.  Colonel  Frank  Townsend,  M.D., 
United  States  Air  Force  Medical  Corps,  who  is  stationed  at 
Lackland  Air  Force  Base,  Dr.  Stembridge  has  prepared  an 
index  of  107,000  pathological  diagnoses  made  at  John  Sealy 
Hospital,  Galveston,  for  statistical  analysis. 

A bequest  for  an  endowment  for  support  of  studies  on 
pancreatitis  under  direction  of  Dr.  Raymond  Gregory,  di- 
rector of  the  John  Sealy  Clinical  Research  Laboratory,  Gal- 
veston, has  been  given  by  Mr.  and  Mrs.  Orville  Bullington 
of  Wichita  Falls  in  memory  of  their  son,  William  Orville 
Bullington. 

Dr.  E.  Sinks  McLarty,  adviser  to  the  University  of  Texas 
Medical  Branch  chapter  of  the  Student  American  Medical 


Association,  took  part  in  a panel  discussion  on  "Building 
Understanding  with  Future  M.  D.’s”  during  the  Medical 
Public  Relations  Conference  in  Denver  on  December  1. 

Dr.  D.  D.  Duncan,  professor  of  anatomy,  has  been  named 
associate  dean  in  charge  of  the  graduate  school  of  the  Med- 
ical Branch. 

Dr.  G.  R.  Herrmann  was  awarded  an  honorary  professor- 
ship at  Santiago,  Chili,  and  membership  in  the  Perma  Car- 
diological Society,  Lima,  Peru,  during  a recent  lecture  tour 
to  South  America. 


PERSONALS 

Dr.  J.  J.  Shiller,  Rowena,  was  honored  in  November  by 
his  community  for  almost  forty  years  of  service  and  received 
a plaque  and  certificate  of  merit  from  the  Woodmen  of  the 
World,  reports  the  Miles  Messenger. 

Mrs.  E.  V . Headlee,  wife  of  Dr.  E.  V.  Headlee  of  Teague 
and  mother  of  Dr.  Emmett  Headlee  of  Odessa,  died  Novem- 
ber 24  in  a Dallas  hospital  after  a long  illness,  states  the 
Dallas  News. 

New  babies  reported  in  the  Alumni  Bulletin  of  the  Uni- 
versity of  Texas  Medical  Branch  include  sons  to  Dr.  T.  G. 
and  Dr.  Virginia  Blocker,  Galveston;  to  Dr.  and  Mrs.  Jack 
L.  Smith,  Bakersfield,  Calif.;  and  Dr.  and  Mrs.  E.  Peter 
Garber,  Galveston.  Twins,  a boy  and  a girl,  were  born  to 
Dr.  and  Mrs.  A.  R.  Nering,  El  Paso.  Dr.  and  Mrs.  Jones  E. 
Witcher,  Amarillo,  are  the  parents  of  a son.  Dr.  and  Mrs. 
Milton  Turner,  Austin,  are  the  parents  of  a boy  born  Jan- 
uary 18. 


Southwestern  Medical  School 

A course  in  medical  economics  and  ethics  will  be  offered 
to  senior  medical  students  at  Southwestern  Medical  School 
of  the  University  of  Texas,  Dallas.  The  course  will  be  pre- 
sented during  the  final  six  months  of  the  senior  year.  Em- 
phasizing economic  problems  related  to  medical  practice, 
the  course  will  be  included  in  the  curriculum  in  order  to 
prepare  students  better  for  their  transition  from  medical 
school  to  private  practice,  according  to  Dr.  G.  N.  Aagaard, 
dean. 

The  Victor  Hexter  Memorial  Lectureship  Fund  in  psychia- 
try has  been  established  at  Southwestern  Medical  School  of 
the  University  of  Texas  by  a gift  of  $1,000  from  Louis  J. 
Hexter  in  memory  of  his  father,  Victor  Hexter.  The  fund 
will  be  used  to  bring  outstanding  teachers  of  psychiatry  to 
the  Southwestern  Medical  School.  Through  lectures  by  the 
visiting  psychiatrists,  emphasis  will  be  placed  on  the  rela- 
tionship between  the  department  of  psychiatry  in  the  medi- 
cal school  and  the  community. 


Mississippi  Valley  Essay  Contest 

A cash  prize  of  $100,  a gold  medal,  and  a certificate  of 
award  will  be  given  to  the  winner  of  the  1953  annual  essay 
contest  of  the  Mississippi  Valley  Medical  Society.  Essays  may 
pertain  to  any  subject  of  general  interest  and  practical  value 
to  the  general  practitioner  of  medicine.  Further  details  may 
be  secured  from  Dr.  Harold  Swanberg,  secretary,  Mississippi 
Valley  Medical  Society,  209-224  W.C.U.  Building,  Quincy, 
111. 


Provision  for  individual  patient  instruction  in  the  sig- 
nificance of  asymptomatic  tuberculosis  lesions  of  small  ex- 
tent, or  indeed  of  all  inactive  or  suspected  tuberculosis,  is  a 
great  need  which  has  grown  out  of  mass  survey  examina- 
tions. This  can  be  provided  only  by  giving  both  clinic  physi- 
cians and  nurses  the  time  to  give  each  patient  the  full  ex- 
planation he  deserves. — Howard  M.  Payne,  M.  D.,  Phillip 
Enterline,  and  Julia  Heuck,  Am.  Rev.  Tuberc.,  Nov.,  1952. 


FEBRUARY  1953 


110 


Central  Texas  Spring  Clinic 

Four  out-of-state  physicians  and  one  Texas  physician  will 
be  guest  speakers  at  the  annual  Central  Texas  Spring  Clinic 
meeting  to  be  held  April  1 at  the  Roosevelt  Hotel  in  Waco. 

The  following  scientific  program  has  been  prepared: 
Common  Surgical  Problems  in  Children — Dr.  Ovar  Swenson,  Boston. 
Roentgen  Manifestations  of  Intestinal  Obstruction— Dr.  J.  E.  Miller, 
Dallas. 

Present  Attitudes  Toward  Spinal  Anesthesia — Dr.  Urban  Eversole, 
Boston. 

Low  Backache:  The  Role  of  the  Herniated  Nucleus  Pulposus — Dr.  I. 
W.  Nachlas,  Baltimore. 

Comments  on  Medical  Problems — Dr.  R.  B.  Robins,  Camden,  Ark. 

No  registration  fee  will  be  charged.  All  members  of  the 
Texas  Medical  Association,  particularly  those  residing  in 
the  Twelfth  Medical  District,  are  invited  to  participate  in 
the  meeting.  Those  attending  will  be  guests  of  members  of 
the  Waco  Journal  Club,  sponsors  of  the  clinic,  at  a lunch- 
eon. 

Officers  of  the  Waco  Journal  Club  are  Dr.  Ralph  Coffelt, 
Waco,  president;  Dr.  R.  N.  Beskow,  Hillsboro,  vice-presi- 
dent; and  Dr.  Walter  B.  King,  Jr.,  Waco,  secretary-treas- 
urer. 


SOUTHWEST  ALLERGY  FORUM 

The  Southwest  Allergy  Forum  will  meet  in  the  Hotel 
Muehlebach,  Kansas  City,  Mo.,  June  14-16.  Sessions  will 
be  devoted  to  papers  on  practical  aspects  of  allergy  and 
persons  interested  in  participating  in  the  program  are  in- 
vited to  write  to  the  president,  Dr.  Orval  Withers,  Bryant 
Building,  Kansas  City  6,  Mo. 

Hotel  reservations  should  be  made  early.  Further  informa- 
tion on  the  meeting  can  be  secured  from  Dr.  Frederic 
Speer,  secretary,  2601  Parallel  Avenue,  Kansas  City  4. 


Texas  Division,  American  Cancer  Society 

The  seventh  annual  meeting  of  the  Texas  Division  of  the 
American  Cancer  Society  was  held  January  16  and  17  at 
the  Driskill  Hotel  in  Austin. 

Elected  to  office  were  Frank  C.  Smith,  Houston,  chairman 
of  the  board  of  directors;  Travis  Wallace,  Dallas,  president; 
Dr.  G.  V.  Brindley,  Temple,  vice-president  for  medical  ac- 
tivities; Mrs.  Joseph  M.  Perkins,  Eastland,  vice-president  for 
lay  activities;  Philip  R.  Overton,  Austin,  secretary;  Fred  F. 
Florence,  Dallas,  treasurer;  and  J.  Louis  Neff,  Austin,  execu- 
tive director. 

Dr.  Charles  Eckert,  associate  professor  of  surgery  at 
Washington  University  School  of  Medicine,  St.  Louis,  was 
guest  speaker  at  the  annual  dinner  January  16  and  also  guest 
consultant  during  an  afternoon  scientific  session  the  same 
day. 


AMERICAN  COLLEGE  OF  SURGEONS 

Surgical  problems  of  current  interest  will  be  discussed 
during  the  two-day  sectional  meeting  March  24  and  25  at 
the  Biltmore  Hotel  in  Oklahoma  City  of  the  American 
College  of  Surgeons. 

A team  of  medical  officers  from  Brooke  Army  Hospital, 
Fort  Sam  Houston,  will  present  a symposium  on  trauma. 
Also  taking  part  in  the  meeting  will  be  Dr.  John  V.  Goode, 
Dallas,  who  will  discuss  "Growth  Characteristics  of  Mam- 
mary Cancer,”  and  Dr.  G.  V.  Brindley,  Temple,  who  will 
preside  at  a dinner  meeting  featuring  an  address  by  Dr. 
Harold  L.  Foss  of  Danville,  Pa.,  president  of  the  American 
College  of  Surgeons. 

Further  information  may  be  obtained  by  writing  Dr. 
Michael  L.  Mason,  secretary,  American  College  of  Surgeons, 
40  East  Erie  Street,  Chicago  11. 


— — SECT!  ON 


LIBRARY  SECTION  CHANGED 

The  content  of  the  Library  Section  is  being  changed  with 
this  issue  to  consist  regularly  of  a short  article  on  the 
Library,  a list  of  new  books  received,  film  annotations,  and 
book  notices.  Once  or  twice  yearly  will  be  published  statis- 
tics and  similar  information.  The  Library  staff  hopes  thus 
to  provide  a better  idea  of  the  organization,  services,  and 
functions  of  the  Texas  Medical  Association  Memorial  Li- 
brary and  will  welcome  suggestions  as  to  what  should  be 
included  in  this  department  of  the  JOURNAL. 


REFERENCE  SERVICE 

One  of  the  functions  of  the  Library  of  the  Texas  Medical 
Association  is  reference  service.  The  staff  is  prepared  to 
send  physicians  up-to-date  material  on  practically  any  med- 
ical subject,  and  usually  it  is  shipped  the  same  day  the 
request  is  received.  There  are  a few  things  which  can  be 
done  to  help  assure  getting  exactly  what  is  wanted.  The 
request  should  be  stated  clearly  and  indicate  the  purpose 
for  which  the  information  is  needed,  since  a different  kind 
of  material  obviously  is  need  for  writing  a paper  than 
would  be  desired  merely  for  brushing  up  on  some  rare 
malady.  Also,  if  historical  data  are  wanted,  that  should  be 
stated  as  otherwise  material  more  than  five  years  old  will 
not  be  included.  The  Library  staff  will  work  up  bibliogra- 
phies, gather  material  to  help  a physician  prepare  for  board 


examinations,  supply  films  for  meetings,  and  perform  in- 
numerable other  services  for  the  asking. 

The  members  of  the  staff  who  are  hoping  for  an  increase 
in  use  of  Library  facilities  are  as  follows: 

Miss  Pauline  Duffield,  originally  from  Richwood,  W.  Va., 
completed  her  undergraduate  work  at  George  Peabody  Col- 
lege for  Teachers  at  Nashville,  Tenn.,  and  received  her  de- 
gree bachelor  of  science  in  library  science  there.  She  ob- 
tained her  medical  library  training  at  Orleans  Parish  Med- 
ical Society  Library  and  the  Tulane  University  School  of 
Medicine  Library  under  the  direction  of  Miss  Mary  Louise 
Marshall.  She  then  went  to  Vanderbilt  University  School  of 
Medicine  Library  as  assistant  librarian.  From  Vanderbilt, 
Miss  Duffield  went  to  the  Medical  and  Chirurgical  Faculty 
of  Maryland  Library  and  served  as  librarian  there  from 
1946  to  November,  1952,  when  she  came  to  Texas  as 
librarian  for  the  Texas  Medical  Association. 

Mrs.  Katheryn  Wendler,  originally  from  San  Antonio, 
received  her  education  at  St.  Elizabeth’s  College  in  New 
Jersey  and  the  University  of  Texas.  She  was  employed  by 
the  Texas  Employment  Service  before  coming  to  the  Library 
and  has  now  been  with  the  Association  for  four  years. 

Miss  Alliece  Pigott,  of  Austin,  was  graduated  from  Aus- 
tin High  School  and  attended  the  University  of  Texas.  She 
has  been  in  the  Library  for  three  years  and  was  previously 
employed  by  the  Brown  Express  in  Dallas  and  the  Texas 
Mailing  Shop  in  Austin. 

Mrs.  Mary  "Talley,  also  a graduate  of  Austin  High  School, 
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attended  the  University  of  Texas  and  came  to  the  Associa- 
tion three  years  ago. 

Miss  Alice  Walker,  an  Austin  High  School  and  Nixon- 
Clay  Business  College  graduate,  came  to  the  Association  a 
year  ago.  She  was  previously  employed  by  Cochran-Kinser- 
Hewlett  and  Moyer  Real  Estate  Agency. 


Surgeon-General's  Catalogue  Complete 

The  Library  of  the  Texas  Medical  Association  now  has  a 
complete  set  of  the  Index  Catalogue  of  the  Library  of  the 
Surgeon-General’ s Office,  U.  S.  Army.  This  is  the  only  com- 
plete set  in  the  central  Texas  area.  The  completion  of  the 
set  was  made  possible  through  the  courtesy  of  the  editor 
and  Index-Catalogue  Division  of  the  Armed  Forces  Medical 
Library,  Washington,  D.  C. 


MOTION  PICTURES  FOR  LOAN 


Dwarfism 

16  mm.,  sound,  40  minutes.  (Available  through  the 
courtesy  of  Mead  Johnson  & Company.)  By  S.  Z. 
Levine,  M.  D.,  Professor  of  Pediatrics,  Cornell  Uni- 
versity Medical  School,  and  Pediatrician-in-Chief, 
The  New  York  Hospital. 

Dr.  Levine  presents  a film  clinic  on  dwarfism.  He 
divides  dwarfism  into  various  clinical  types,  including  (1) 
skeletal,  (2)  endocrine,  (3)  visceral,  (4)  primordial,  (5) 
miscellaneous,  (6)  unclassified,  and  (7)  delayed  adoles- 
cence ( not  true  dwarfism ) . He  presents  a number  of  case 
histories,  along  with  excellent  photographs  of  patients.  The 
subject  is  handled  in  an  unusually  able  manner.  The  film 
should  prove  exceedingly  useful  for  medical  students,  in- 
terns, residents,  and  pediatricians,  as  well  as  for  general 
practitioners  especially  interested  in  diseases  of  children. 

Congenital  Cardiovascular  Anomalies  Amenable  to  Surgery 

16  mm.,  sound,  33  minutes.  (Available  through  the 
courtesy  of  Mead  Johnson  & Company .)  By  Stanley 
Gibson,  M.  D.,  Professor  of  Pediatrics,  Northwest- 
ern University  Medical  School;  Chief  of  Staff,  Chil- 
dren’s Memorial  Hospital,  Chicago. 

Dr.  Gibson  discusses  the  various  congenital  anomalies  of 
the  heart  and  great  vessels  on  which  surgery  has  been  suc- 
cessfully performed.  He  touches  on  the  outstanding  sur- 
gical contributions  of  Potts  and  Smith,  as  carried  out  at  the 
Children’s  Memorial  Hospital.  The  presentation  is  exceed- 
ingly clear  and  is  aided  by  the  use  of  charts  showing  the 
various  cardiovascular  anomalies. 

Anesthesia  with  Vinethene 

16  mm.,  sound,  color,  25  minutes.  (Available  through 
the  courtesy  of  Merck  and  Company,  Inc.) 

This  film  explains  visually  and  by  narration  the  precau- 
tions to  be  taken  in  the  handling  of  Vinethene,  and  some 
of  the  technical  points  to  be  observed  for  its  proficient  ad- 
ministration. The  method  of  administration  alone  for  short 
medical  and  dental  operative  procedures,  as  an  induction 
agent  prior  to  ethyl  ether,  and  as  a complement  to  nitrous 
oxide-oxygen,  is  demonstrated.  The  film  will  be  of  worth 
to  general  practitioners  as  well  as  anesthesiologists  and 
other  professional  groups  interested  in  anesthesia. 

The  Heart:  Cardiovascular  Pressure  Pulses  and 
Electrocardiography 

16  mm.,  sound,  color,  34  minutes.  (Available  through 
the  courtesy  of  G.  D.  Searle  and  Company.) 

Section  1 constitutes  a review  of  the  cardiovascular  pres- 
sure pulses  and  their  significance  in  cardiac  function.  It 
presents  a discussion  of  the  pressures  developing  within  the 
atria,  ventricles,  and  aorta  and  includes  the  physiologic  and 


physical  principles  involved  in  cardiac  function  as  well  as 
their  relation  to  the  electrocardiogram. 

Section  2 includes  certain  common  errors  in  technique 
and  interpretation.  It  presents  the  use  of  the  newer  chest 
electrode  and  the  indeterminate  lead. 

The  Heart:  Electrokymography,  Venous  Catheterization  and 
Angiocardiography 

16  mm.,  sound,  color,  29  minutes.  (Available 
through  the  courtesy  of  G.  D.  Searle  and  Company.) 

Section  1 presents  the  subjects  of  roentgen  kymography 
and  electrokymography,  together  with  the  equipment  re- 
quired and  the  techniques  used.  It  discusses  illustrative  in- 
terpretation of  graphs  obtained  through  electrokymography. 
These  graphs  include  not  only  the  normal  but  also  those 
obtained  in  certain  abnormal  conditions. 

Section  2 provides  general  information  concerning  venous 
catheterization.  It  presents  the  equipment  and  technique  of 
venous  catheterization  as  well  as  the  interpretation  of  the 
information  obtained  by  the  procedure. 

Section  3 presents  the  technique  of  angiocardiography 
and  includes  the  presentation  of  a case  of  congenital  heart 
disease  with  roentgenograms  and  other  information  obtained 
through  this  procedure. 

Rapid  Treatment  of  Acute  Mania  with  Combined  Coramine- 
Electroshock  Technique 

16  mm.,  sound,  color,  20  minutes.  (Available 
through  the  courtesy  of  Ciba  Pharmaceutical  Prod- 
ucts, Inc.) 

A case  history  is  presented,  depicting  the  rather  rapid  and 
dramatic  improvement  following  the  use  of  intravenous 
Coramine  along  with  electroshock  therapy.  The  film  includes 
k discussion  of  the  basis  for  use  of  this  treatment,  and  also 
the  limitations. 


BOOKS  RECEIVED  IN  JANUARY 

A Vitamin  Digest,  Guy  W.  Clark,  C.  C.  Thomas  Com- 
pany. 

The  1952  Year  Book  of  Drug  Therapy,  Harry  Beckman 
(ed. ),  Year  Book  Publishers. 

Gynecology,  Diseases  and  Minor  Surgery,  Robert  J. 
Lowrie  (ed.),  C.  C.  Thomas  Company. 

Visual  Anatomy,  Thorax  and  Abdomen,  Sydney  M.  Fried- 
man, C.  C.  Thomas  Company. 

Analgesia  and  Anesthesia  in  Obstetrics,  J.  P.  Greenhill, 
C.  C.  Thomas  Company. 

Acute  Renal  Failure,  John  T.  MacLean,  C.  C.  Thomas 
Company. 

Transactions  of  the  Fifth  American  Congress  on  Obstet- 
rics and  Gynecology,  George  W.  Kosmak  (ed.) , C.  V.  Mosby 
Company. 

The  Handbook  of  Texas,  vols.  1 and  2,  Texas  State  His- 
torical Association,  Walter  Prescott  Webb  and  H.  Bailey 
Carroll  (eds.),  The  Lakeside  Press. 

Atlas  of  Medical  Mycology,  Emma  Sadler  Moss  and  Al- 
bert Louis  McQuown,  Williams  and  Wilkins  Company. 

A Century  of  Medicine,  1848-1948,  The  History  of  the 
Medical  Society  of  the  State  of  Pennsylvania,  Howard 
Kistler  Petry  (ed.). 


BOOK  NOTICES 


Early  Care  of  the  Seriously  Wounded  Man 

Henry  K.  Beecher,  M.  D.,  Henry  I.  Dorr  Professor 
of  Research  in  Anesthesia,  Harvard  University;  Chief, 
Department  of  Anesthesia,  the  Massachusetts  General 
Hospital,  Boston.  Paper,  32  pages.  75  cents.  Spring- 
field,  III.,  Charles  C.  Thomas,  1952. 
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Nutrition  and  Climatic  Stress 

H.  H.  MITCHELL,  Professor  of  Animal  Nutrition, 
University  of  Illinois;  MARJORIE  EDMAN,  Research 
Assistant  in  Animal  Nutrition  in  Charge  of  Litera- 
ture Survey,  University  of  Illinois.  234  pages.  $ 6.75 ■ 
Springfield,  111.,  Charles  C.  Thomas,  1952. 

This  interesting  monograph  was  prepared  originally  un- 
der a contract  between  the  Union  of  Illinois  and  the  Quar- 
termaster Food  and  Container  Institute  for  the  Armed  Forces. 
It  is  a complete  review  of  the  literature  up  to  October  1, 
1949,  on  the  subjects  of  diet  in  a cold  environment,  diet  in 
a hot  environment,  and  diet  at  altitude.  At  the  end  of  each 
chapter  is  a short  summary  of  the  material  covered. 

Anyone  interested  in  nutrition,  and  certainly  that  includes 
all  doctors  who  practice  medicine,  would  profit  by  reading 
this  short  monograph. 

A Practical  Handbook  of  Midwifery  and  Gynaecology 

W.  F.  T.  Haultain,  O.B.E.,  M.  C.,  B.  A.,  Hon. 
Consulting  Obstetrician  and  Gynecologist,  Royal  In- 
firmary, Edinburgh,  and  Gynaecologist,  Leith  Hos- 
pital. Fabrikoid,  412  pages.  $6.  Edinburgh  and  Lon- 
don, E.  and  S.  Livingstone,  Ltd.,  1952. 

'Human  Embryology 

W.  J.  Hamilton,  M.  D.,  D.  Sc.,  F.R.S.E.,  Profes- 
sor of  Anatomy,  University  of  London  at  Charing 
Cross  Hospital  Medical  School;  J.  D.  BOYD,  M.  A., 
M.  Sc.,  M.  D.,  Professor  of  Anatomy,  University  of 
Cambridge,  and  Fellow  of  Clare  College,  Cambridge; 
and  H.  W.  MOSSMAN,  M.  S.,  Ph.  D.,  Associate  Pro- 
fessor of  Anatomy,  University  of  Wisconsin.  Second 
edition.  432  pages.  $ 9 ■ Baltimore,  The  Williams 
and  Wilkins  Company,  1952. 

The  traditions  of  both  English  and  American  workers  are 
seen  in  the  joint  authorship,  in  the  selection  of  material 
and  in  the  emphasis  on  phylogenetic  interpretations  in  this 
interesting  and  readable  text.  Unity  has  been  improved  by 
more  active  cooperation  than  was  possible  during  the  war 
years.  The  increase  of  60  pages  is  largely  due  to  more  illus- 
tration and  is  justified  by  the  more  complete  story  pictured. 
Illustrations  were  good  in  the  first  edition  but  in  this  one 
have  been  treated  to  deeper  etching  to  enhance  three-dimen- 
sional effects.  Judicious  use  of  color  adds  to  interpretive 
value  and  attractiveness. 

Embryogenesis  is  adequately  and  clearly  presented.  The 
experimental  material  on  development,  dealing  largely  with 
early  stages  and  lower  vertebrates,  is  so  difficult  for  ele- 
mentary students  that  it  wisely  has  been  segregated.  The 
same  may  be  said  for  the  comparative  study  of  gastruladon 
and  placental  formation;  both  are  available  in  final  chapters. 

In  general,  organogenesis  is  well  presented.  Histogenesis 
is  hardly  touched.  The  story  of  heart  and  arches  is  complete. 
The  discussion  of  the  nervous  system  is  more  complete  than 
first  year  medical  students  can  handle  unless  a course  in 
neuroanatomy  precedes  it.  However,  an  unusually  good 
course  in  vertebrate  anatomy  might  be  sufficient.  I was  im- 
pressed with  the  schematic  pictures  of  muscle  extension  and 
migration.  On  the  other  hand,  the  development  of  liver  and 
pancreas  is  not  well  pictured  although  the  description  is 
good. 

Some  recent  work  on  congenital  anomalies  is  omitted  as 
well  as  general  theories  in  this  field.  Genetic  factors  are 
given  proper  emphasis.  The  basic  data  underlying  most 
common  anomalies  are  found  throughout  the  text  and  are 
not  treated  separately.  This  maintains  a good  perspective 
and  avoids  a lopsided  interest  easily  acquired. 

The  book  can  be  unreservedly  recommended  to  fully  pre- 

Vo*?  D-  Nichols,  M.  D.,  Atlanta. 

-John  G.  Sinclair,  M.  D.,  Galveston. 


pared  medical  students  and  to  physicians  reviewing  any 
phase  of  embryology. 

3The  Principles  and  Methods  of  Physical  Diagnosis 

Simon  S.  Leopold,  M.  D.,  Associate  Professor  of 
Clinical  Medicine,  School  of  Medicine  and  Graduate 
School  of  Medicine,  University  of  Pennsylvania;  Di- 
rector of  the  Teaching  of  Physical  Diagnosis,  School 
of  Medicine;  Chief  of  the  Thoracic  Clinic,  Hospital 
of  the  University  of  Pennsylvania;  with  a chapter 
on  " Sounds  from  the  Thorax:  Acoustic  Principles," 
by  S.  Reid  Warren,  Jr.,  Sc.  D.  in  E.  E.,  Professor 
of  Electrical  Engineering,  the  Moore  School  of  Elec- 
trical Engineering,  University  of  Pennsylvania.  430 
pages.  $7.50.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1952. 

In  the  preface  the  author  mentions  that  the  fundamental 
fault  with  most  of  the  available  textbooks  on  physical  diag- 
nosis is  they  devote  too  little  attention  to  the  underlying 
principles — the  physics — of  examination.  These  explana- 
tions are  brought  out  in  practically  each  chapter  after  con- 
sidering various  diseases  in  a systematic  manner.  The  chap- 
ters pertaining  to  examination  of  the  chest,  physical  signs 
in  certain  diseases  of  the  lungs  and  pleura,  and  correlative 
data  are  examples  of  the  excellent  presentation  of  this  ma- 
terial. 

The  abundance  of  illustrative  charts,  anatomic  photo- 
graphs, diagrams,  reproduction  of  roentgenograms,  photo- 
graphs of  pathologic  lesions,  and  occasional  photomicro- 
graphs are  well  chosen.  These  will  be  especially  helpful  to 
the  second  year  medical  student  as  they  begin  correlating 
the  various  physical  signs  with  lesions  he  has  studied  in 
pathology  lectures  and  laboratories. 

One  statement  concerning  thyroid  malignancy  will  pro- 
duce some  comment.  In  chapter  3,  "Examination  of  the 
Neck,”  it  is  stated  that  "Malignant  tumors  of  the  thyroid 
are  characterized  also  by  rapid  progression  of  growth  with 
increasing  pressure  symptoms  and  metastasis  to  the  cervical 
lymph  nodes,  the  lungs  and  the  bones.”  The  rapidity  of 
growth  applies  to  few  cases  of  malignancy  of  the  thyroid. 
Fortunately  a larger  percentage  of  the  malignancies  of  the 
thyroid  gland  do  not  grow  rapidly. 

The  chapter  pertaining  to  the  history  is  exceedingly  brief. 
References  include  many  textbooks  and  outstanding  articles. 

This  well  organized  presentation  of  observations,  explana- 
tions, and  correlative  data  should  prove  helpful  to  the  stu- 
dent beginning  the  study  of  physical  diagnosis,  as  well  as  in 
later  years. 

Elementary  Medical  Statistics — The  Principle  of  Quantitative 
Medicine 

Donald  Mainland,  M.  B.,  Ch.  B.,  D.  Sc.,  F.R.S.E., 
F.R.S.C.,  Professor  of  Medical  Statistics,  Division  of 
Medical  Statistics,  Department  of  Preventive  Medi- 
cine, New  York  University  College  of  Medicine.  321 
pages.  $5.  Philadelphia,  W.  B.  Saunders  Company, 
1952. 

‘Side  Effects  of  Drugs 

L.  MEYLER,  Consulting  Physician  at  Groningen 
( Netherlands ).  Translated  by  Ph.  Vuijsje  and  W. 
Mulhall  Corbet,  Amsterdam.  268  pages.  $5.50.  Hous- 
ton, Elsevier  Publishing  Company,  1952. 

This  book  covers  the  side  effects  of  drugs  extensively.  All 
common  drugs  are  included,  and  many  medications  that  the 
practitioner  rarely,  if  ever,  uses  are  reviewed. 

There  is  considerable  information  of  value  such  as  the 
relative  toxicity  of  local  anesthetics  and  the  incidence  of 
fatalities  in  urographic  examination.  Occasionally  the  author 

sJohn  H.  Childers,  M.  D.,  Galveston. 
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mentions  treatment;  however,  this  work  is  devoted  pri- 
marily to  listing  drug  reactions. 

Fever  caused  by  the  sulfonamides  and  other  chemothera- 
peutic substances  is  discussed.  The  method  of  distinguishing 
between  drug  and  bacterial  fever  is  outlined. 

Antihistaminic  drugs  are  discussed  and  the  author  warns 
against  prescribing  them  to  drivers  or  flyers.  He  also  men- 
tions certain  ones  as  the  most  narcotizing  of  the  group. 

This  book  does  not  inform  whether  a certain  drug  reac- 
tion is  rare  or  common.  For  instance,  the  extremely  common 
vomiting  due  to  morphine  and  death  due  to  aspirin  are 
given  about  equal  space;  most  practitioners  will  never  see 
a death  due  to  aspirin.  For  this  reason  the  work  is  not 
nearly  as  valuable  as  it  could  have  been  if  the  author  had 
listed  the  symptoms  as  extremely  common,  common,  un- 
usual, and  rare.  It  does  serve  as  an  excellent  guide  for  any- 
one desiring  a list  of  practically  all  symptoms  that  could 
result  from  drug  administration. 

“Culdoscopy — A New  Technic  in  Gynecologic  and  Obstetric 
Diagnosis 

Albert  Decker.  M.  D.,  D.O.G.,  F.A.C.S.,  Clini- 
cal Professor  of  Gynecology  and  Obstetrics,  New 
York  Polyclinic  Medical  School  and  Hospital;  Asso- 
ciate Attending  Physician  in  Gynecology  and  Obstet- 
rics, New  York  Polyclinic  Hospital;  Attending  Gyne- 
cologist, Knickerbocker  Hospital,  New  York.  148 
pages.  $3.50.  Philadelphia,  W.  B.  Saunders  Company, 
1952. 

This  book  is  well  written  and  adequately  reviews  the 
procedure  of  culdoscopy  for  the  trained  gynecologist.  It  is  a 
book  which  should  be  read  in  great  detail  by  everyone 
specializing  in  gynecology;  it  is  a book  the  general  prac- 
titioner should  read  and  become  familiar  with  but  which 
should  be  used  as  a future  guide  since  the  procedure  as  yet 
is  not  accepted  generally  throughout  the  specialty  of  gyne- 
cology. 

"Culdoscopy”  is  well  prepared  and  one  can  glean  much 
knowledge  from  it  for  the  specialist.  There  are  many  in- 
stances in  which  it  might  be  of  extreme  value  in  the  prac- 
tice of  the  gynecologist.  The  acceptance  of  the  use  of  culdo- 
scopy probably  will  be  slow  in  the  profession,  but  as  is  true 
of  all  procedures,  it  should  be  slow  since  so  many  new  pro- 
cedures are  being  advocated  in  every  specialty  of  medicine. 
Certainly  the  treatise  is  so  well  done  that  anyone  desiring 
to  attempt  the  procedure  can  acquire  enough  knowledge  to 
accomplish  it  without  too  much  difficulty. 

Until  such  time  as  culdoscopy  has  become  generally  recog- 
nized by  the  profession  and  has  been  perfected  more  than 
at  present,  I feel  that  it  is  still  a procedure  for  use  in  teach- 
ing institutions  and  large  hospitals. 

“Ambulatory  Proctology 

ALFRED  J.  Cantor,  M.  D.,  Proctologist,  Kew  Gar- 
dens General  Hospital,  Long  Island;  Formerly  Assis- 
tant Attending  Gastroenterologist,  Queens  General 
Hospital,  and  Assistant  Adjunct  Proctologist,  Hospi- 
tal for  Joint  Diseases,  New  York.  Second  edition. 
563  pages.  $10.  New  York,  Paul  B.  Hoeber,  Inc., 
Medical  Book  Department  of  Harper  and  Brothers, 
1952. 

This  is  a good  textbook  of  anorectal  diseases.  The  diag- 
nostic and  therapeutic  procedures  are  well  described  and  well 
illustrated.  An  excellent  discussion  of  preoperative  and  post- 
operative care  is  given.  The  operative  procedures  are  stand- 
ard and  the  surgeon  following  them  can  expect  good  results. 

Dr.  Cantor  apparently  performs  many  of  the  operative 
procedures  in  his  office  and  allows  his  patients  to  return  to 
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their  homes.  His  success  in  this  ambulatory  technique  is 
based  largely  on  his  ability  to  perform  clean,  careful  dissec- 
tions, and  his  skillful  use  of  long  lasting  oil  soluble  anes- 
thetics. His  excellent  results  with  the  latter  are  not  always 
duplicated  by  all  who  have  had  experience  with  them. 

As  a text  of  standing  diagnostic  and  therapeutic  pro- 
cedures, this  book  can  be  recommended  to  the  general  prac- 
titioner or  general  surgeon.  If,  however,  the  physician  is 
interested  in  developing  the  ambulatory  technique,  I recom- 
mend he  proceed  with  caution,  especially  on  the  more  exten- 
sive operative  procedures. 

’Forensic  Medicine 

Keith  Simpson,  M.  D.  (Lond.),  Reader  in  Forensic 
Medicine  to  the  University  of  London.  Second  edi- 
tion. Cloth,  344  pages.  $4-50.  London,  Edward  Ar- 
nold and  Company;  Baltimore,  The  Williams  and 
Wilkins  Company,  1952. 

This  book  is  primarily  for  medical  students,  police  and 
crime  officials,  and  practitioners  of  the  medical  and  legal 
professions  as  well  as  those  of  allied  professions  who  need 
the  well  - written,  well  - photographed  reference  book  about 
such  everyday  yet  technical  matters. 

There  are  many  excellent  chapters  on  forensic  medicine, 
including  infanticide,  abortion,  sexual  offenses,  legal  pro- 
cedures for  physicians,  types  of  injuries  and  wounds,  medico- 
legal autopsy  and  evidence,  and  insanity.  The  toxicology  sec- 
tion contains  material  on  war  gases  and  old  and  recent  poi- 
sons, excellent  information  on  the  physician’s  responsibility 
in  suicide  cases,  and  details  about  laws  dealing  with  drugs, 
foods,  and  sundry  medical  topics. 

One  chapter  on  "Medical  Ethics”  illuminates  infamous 
conduct  on  the  part  of  physicians,  the  four  "A’s” — associa- 
tion with  unqualified  assistants,  advertising,  adultery,  and 
abortion.  It  also  expounds  on  negligence,  malpractice,  and 
professional  secrecy. 

In  spite  of  the  fact  that  this  book  is  English,  it  is  note- 
worthy that  our  legal  and  medical  systems  are  parallel. 
The  author  is  present  head  of  Scotland  Yard  Medical  De- 
partment and  an  active  pathologist.  Most  of  the  material  in 
the  book  comes  from  a wealth  of  actual  experience  and  not 
just  theory.  The  concise  simple  nature  of  the  book  is  an 
added  feature.  Most  volumes  on  this  subject  are  voluminous 
and  very  detailed. 

This  book  must  be  recommended  as  a valuable  source  in 
any  medical  library. 

Ear,  Nose  and  Throat  Diseases 

William  McKenzie,  M.  B.,  B.  Chir.,  F.R.C.S., 
Surgeon,  Royal  National  Throat,  Nose  and  Ear  Hos- 
pital; Surgeon,  Ear,  Nose  and  Throat  Department, 
Prince  of  Wales  Hospital,  Tottenham.  Fabrikoid, 
136  pages.  $2.  Baltimore,  Williams  and  Wilkins 
Company,  1952. 

sPost-Graduate  Lectures  on  Orthopedic  Diagnosis  and 
Indications 

Arthur  Steindler,  M.  D.,  F.A.C.S.,  Professor  of 
Orthopedic  Surgery,  State  University  of  Iowa,  Iowa 
City.  Volume  4.  312  pages.  $9-75.  Springfield,  111., 
Charles  C.  Thomas,  1952. 

This  volume  of  Dr.  Steindler’s  postgraduate  lectures  on 
orthopedic  diagnosis  and  indications  covers  arthritis  and  dis- 
eases of  muscles,  bursae,  tendons,  and  fascia  in  a practical 
and  interesting  manner.  It  is  easy  reading,  and  in  the  con- 
sideration of  treatment  the  author  indicates  procedures  that 
have  proved  of  value  and  those  which  have  not. 

The  lecture  on  syphilis  of  bone  and  joint  is  very  good. 
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Section  B on  deficiency  and  degenerative  diseases  of  the 
locomotor  system  is  brief  but  covers  the  conditions  of  com- 
mon interest  from  the  standpoint  of  pathology,  clinical  mani- 
festation, and  treatment.  The  book  will  be  of  value  and  in- 
terest to  general  practitioners  as  well  as  orthopedists. 

®Correlative  Cardiology — An  Integration  of  Cardiac  Function 
and  the  Management  of  Cardiac  Disease 

CARL  F.  Shaffer,  M.  D.,  F.A.C.P.,  Associate  Pro- 
fessor of  Clinical  Medicine,  Baylor  University  Col- 
lege of  Medicine;  and  Don  W.  CHAPMAN,  M.  D., 
F.A.C.P.,  Associate  Professor  of  Medicine,  Baylor 
University  College  of  Medicine.  525  pages.  $9-50. 
Philadelphia,.  W.  B.  Saunders  Company,  1952. 

The  book  is  entirely  in  outline  form,  with  the  whole  field 
of  cardiology  covered  in  chapters  on  anatomy,  physiology, 
electrocardiography,  diagnostic  methods,  and  diseases.  Each 
chapter  on  disease  is  subdivided  similarly  into  classifications 
such  as  pathology,  physical  signs,  laboratory  signs,  and  dif- 
ferential diagnosis.  The  1,  2,  3 listings  under  treatment  are 
probably  too  standardized;  however,  it  may  be  of  value  for 
the  student  to  have  an  outline  of  general  regimen  of  treat- 
ment. 

Separating  the  subject  of  electrocardiography  into  exact 
statements  of  what  is  normal  and  abnormal  in  many  in- 
stances is  misleading.  An  example  of  this  is  found  under  "T 
wave”  in  children:  "Abnormal,  (a)  Relatively  high  voltage 
usually  indicates  congenital  anomaly;  (b)  Relatively  low 
voltage  may  indicate  myocardial  disease  of  rheumatic  ori- 
gin.” From  this  statement  it  is  difficult  to  know  what  voltage 
is  normal,  and  if  these  criteria  are  used  alone,  many  chil- 
dren will  be  falsely  diagnosed  to  have  heart  disease.  The 
student  should  supplement  this  section  with  additional  read- 
ing. 

The  correlations  of  the  various  aspects  of  cardiovascular 
diseases  in  general  is  excellent,  bringing  together  many 
separated  facts  of  much  help  in  understanding  the  various 
aspects  of  cardiology.  Each  section  includes  references  to 
significant  literature,  most  of  which  are  excellently  chosen 
and  up  to  date.  The  book  offers,  in  general,  a quick  refer- 
ence especially  suitable  for  the  medical  student. 

Kitchen  Strategy 

Leona  M.  Bayer,  M.  D.,  Assistant  Clinical  Pro- 
fessor of  Medicine,  Stanford  University  School  of 
Medicine,  San  Francisco,  and  EDITH  GREEN,  Tele- 
vision Cooking  Expert,  San  Francisco.  112  pages. 
$3.75.  Springfield,  111.,  Charles  C.  Thomas,  1952. 

The  aim  of  this  handbook  is  to  educate  the  modern 
mother  on  how  to  be  a dietitian,  tactician,  economist,  hostess, 
juggler,  and  chef. 

lnRare  Manifestations  of  Metabolic  Bone  Disease 

L Snapper,  M.  D.,  Ph.  D.,  Physician  and  Director 
of  Medical  Education,  Mount  Sinai  Hospital;  Clinical 
Professor  of  Medicine,  Columbia  University  College 
of  Physicians  and  Surgeons,  New  York.  A Mono- 
graph in  American  Lectures  in  Metabolism.  Publi- 
cation 107,  American  Lecture  Series.  96  pages.  $3- 
Springfield,  111.,  Charles  C.  Thomas,  1952. 

In  this  interesting  and  readable  brochure  Dr.  Snapper  has 
attempted  to  review  the  physiologic  changes  normally  occur- 
ring in  bone  metabolism  and  to  demonstrate  how  interfer- 
ence with  this  normal  process  produces  the  bony  changes 
seen  in  certain  disorders.  He  has  correlated  and  explained 
why  seemingly  unrelated  disorders  may  be  characterized  by 
similar  changes  in  skeletal  appearance. 

Dr.  Snapper  by  oversimplification  has  created  a better 
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understanding  of  metabolic  bone  diseases  than  would  have 
been  possible  had  he  discussed  more  fully  the  theoretical 
and  controversial  aspects  of  these  disorders. 

Modern  Drug  Encyclopedia  and  Therapeutic  Index 

Edited  by  Marion  E.  Howard,  M.  D.,  F.A.C.P., 
Associate  Clinical  Professor,  Department  of  Internal 
Medicine,  Yale  University  School  of  Medicine;  Asso- 
ciate Physician,  Grace-New  Haven  Community  Hos- 
pital and  the  Department  of  University  Health,  Yale 
University,  New  Haven.  Fifth  edition.  1,431  pages. 
$12.  New  York,  Drug  Publication,  Inc.,  1952. 

The  fifth  edition  of  this  encyclopedia  carries  up-to-date 
references  on  approximately  4,000  ethical  drugs  (including 
about  1,500  new  listings)  of  some  175  manufacturers.  With 
each  drug  listed  there  also  appears  a self-pronouncing  guide 
published  for  the  first  time  in  this  edition  of  the  encyclo- 
pedia. This  publication  is  desirable  for  the  physician,  nurse, 
hospital  drug  room,  and  college  of  pharmacy. 

“Physical  Medicine  in  General  Practice 

Edited  by  WILLIAM  BlERMAN,  M.  D.,  and  SIDNEY 
LlCHT,  M.  D.  Third  edition.  798  pages.  $12.50.  New 
York,  Paul  B.  Hoeber.  Inc.,  Medical  Book  Depart- 
ment of  Harper  and  Brothers,  1952. 

This  third  edition  of  "Physical  Medicine  in  General  Prac- 
tice” was  published  five  years  after  the  second,  and  because 
of  the  remarkable  progress  in  this  field,  Dr.  Bierman  asked 
Dr.  Licht  to  collaborate  on  the  revision.  Many  other  authors 
also  have  contributed. 

The  edition  is  organized,  as  were  the  previous  two,  in  two 
parts,  one  on  procedures  and  the  other  on  clinical  applica- 
tions. New  chapters  or  sections  such  as  new  techniques  and 
procedures  in  ultrasound  and  microwave  diathermy,  neuro- 
muscular reeducation,  functional  muscle  testing,  manipu- 
lation, and  the  care  of  the  amputee  have  been  added. 
Important  progress  in  therapy  is  reflected  in  new  sections  on 
such  conditions  as  anterior  poliomyelitis  and  arthritis. 

The  new  chapter  on  ultrasound  therapy  is  of  particular  in- 
terest. Most  of  the  bibliography  dates  back  only  four  or  five 
years.  In  many  respects  this  form  of  physical  energy  more 
closely  approaches  long  wave  than  short  wave  diathermy. 
Ultrasound  therapy  had  its  beginnings  in  European  centers. 
It  has  been  applied  to  almost  every  disease  of  almost  every 
organ  in  an  attempt  to  discover  its  indications,  although 
many  of  the  first  reports  of  great  success  probably  will  not 
stand  the  scrutiny  of  more  careful  trial. 

Ultrasound  treatment  is  having  a great  vogue  on  the 
European  continent  and  since  it  will  probably  enjoy  a trial 
period  in  this  country  for  some  time,  a fuller  discussion  of 
some  of  its  attributes  is  presented  in  this  chapter.  The  author 
states  that  comparison  of  patients  treated  in  this  way  with 
similar  groups  of  control  cases  treated  by  conventional  thera- 
peutic agents  revealed  that  ultrasonic  therapy  has  a pain- 
relieving  effect  statistically  equal  to  the  analgesic  effect  of 
other  physical  agents  such  as  infrared  radiation  and  dia- 
thermy. There  is  no  specific  effect  of  ultrasound  treatment. 
Several  years  were  required  for  short  wave  diathermy  to 
achieve  its  proper  place  in  the  field  of  physical  agents  and 
a similar  period  will  be  required  to  evaluate  the  therapeutic 
and  diagnostic  possibilities  of  ultrasound  therapy. 

The  chapter  on  functional  muscle  testing  is  particularly 
worth  while  to  any  general  practitioner  desiring  to  do  this 
work  because  of  the  excellent  charts  for  analysis  of  muscle 
imbalance  and  the  table  of  muscle  testing,  which  are  ex- 
tremely detailed  and  amply  illustrated. 

In  the  chapter  on  manipulation  and  massage,  the  possibili- 
ties, as  well  as  the  limitations,  are  explained.  Unfortunately, 
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most  medical  doctors  are  deficient  in  this  aspect  of  physical 
medicine. 

New  material  has  been  added  to  the  chapters  on  anterior 
poliomyelitis  and  neuromuscular  reeducation  for  paralysis. 

Chapter  2 of  this  book,  entitled  "Clinical  Application,” 
should  be  particularly  studied  by  the  general  practitioner  to 
be  sure  that  he  is  not  overlooking  the  use  of  many  practical 
and  worth-while,  yet  relatively  inexpensive,  physical  thera- 
peutic measures.  As  is  the  case  in  many  other  fields  of  medi- 
cine, the  general  practitioner  is  the  doctor  who  can  make  the 
greatest  use  of  physical  medicine. 

Textbook  of  Medicine 

Edited  by  SIR  JOHN  CONYBEARE,  K.B.E.,  M.  C., 
D.  M.  (Oxon.),  F.R.C..P.,  Physician  to  Guy’s  Hos- 
pital, London,  and  W.  N.  MANN,  M.  D.  (Lond.), 
F.R.C.P.,  Assistant  Physician  to  Guy’s  Hospital,  Lon- 
don. Tenth  edition.  Fabrikoid,  912  pages.  $8.  Balti- 
more, The  Williams  and  Wilkins  Company,  1952. 

A Translation  of  Galen's  Hygiene 

Robert  Montraville  Green,  M.  D.,  Emeritus 
Professor  of  Anatomy,  Harvard  Medical  School, 
Boston.  211  pages.  $5.75.  Springfield,  III.,  Charles 
C.  Thomas,  1951. 

The  Low  Fat  Diet  Cook  Book 

Dorothy  Myers  Hildreth,  Consultant  Dietitian, 
University  of  Pennsylvania  Robinette  Foundation, 
Heart  Clinic;  and  Eugene  A.  HILDRETH,  M.  D.; 
with  an  introduction  by  FRANCIS  C.  WOOD.  M.  D., 
Chief  of  the  Medical  Clinic  of  the  Hospital  of  the 
University  of  Pennsylvania.  136  pages.  $2.95.  New 
York,  Medical  Research  Press,  1952. 

Extensive  research  has  indicated  that  a high  level  of  choles- 
terol in  the  blood  is  responsible  for  atherosclerosis,  which  is 
the  most  painful  and  dangerous  form  of  the  circulatory  dis- 
eases of  advancing  age.  It  has  been  shown  that  by  cutting 
down  animal  and  vegetable  fats  in  the  diet,  the  cholesterol 
content  of  the  blood  may  be  reduced  and  controlled.  The 
low  fat  diet  thus  makes  possible  the  prevention  and  treat- 
ment of  atherosclerosis. 

A few  of  the  high  points  of  this  book  are  as  follows: 
planning  and  following  a low  fat  diet;  preparing  more  than 
200  savory  dishes  such  as  low  fat  roasts,  fish,  poultry,  gra- 
vies, dressings,  desserts,  salads,  sandwiches,  and  sauces;  ad- 
justing the  low  fat  diet  to  lose  or  gain  weight;  calculating 
the  fat  content  of  basic  foods  in  preparing  one’s  favorite 
dishes;  and  planning  menus  for  an  entire  week  of  delicious 
low  fat  meals. 

Standard  Nomenclature  of  Diseases  and  Operations 

Richard  J.  Plunkett,  M.  D.,  Editor;  and  Adaline 
C.  HAYDEN,  R.R.L.,  Associate  Editor.  Fourth  edition. 
1,034  pages.  $8.  Published  for  American  Medical 
Association  by  Blakiston  Company,  .Philadelphia, 
1952. 

As  a result  of  a decision  made  at  the  Fifth  National  Con- 
ference on  Medical  Nomenclature,  held  under  the  direction 
of  the  American  Medical  Association  in  June,  1948,  the  re- 
vision and  publication  of  this  fourth  edition  was  carried  out. 

Several  thousand  changes  which  included  additions,  dele- 
tions, and  corrections  were  made  to  cover  needed  changes 
concerning  newer  scientific  concepts  and  advances  since  the 
last  publication  in  1942. 

Approximately  70  per  cent  of  the  hospitals  in  the  United 
States  use  this  publication.  Changes  in  this  revision,  which 
represent  changes  in  diagnostic  terminology  over  the  past 
ten  years,  enable  the  hospitals  to  keep  up  with  current  scien- 
tific thinking. 


Pardon  My  Sneeze 

Milton  Millman,  M.  D.,  Fellow,  American  Acad- 
emy of  Allergists;  Member,  American  Academy  of 
Allergy.  211  pages.  San  Diego,  Frye  and  Smith,  Ltd., 
1952. 

Dr.  Millman  has  divided  his  book  into  three  parts.  The 
first  one  discusses  the  question  of  what  is  allergy,  and  the 
detection,  diagnosis,  and  treatment  of  food  allergies.  Hay 
fever,  eczema  of  infants,  and  skin  allergies  are  discussed  in 
the  second  part.  The  last  section  of  this  book  is  devoted  to 
recipes  and  menus  for  the  patient  with  various  types  of 
allergies. 

Vocational  Services  for  Psychiatric  Clinic  Patients 

Thomas  A.  C.  Rennie,  M.  D.,  Cornell  University 
Medical  College  and  the  New  York  Hospital,  and 
Mary  F.  Bozeman,  Rehabilitation  Project,  National 
Association  for  Mental  Health.  A Commonwealth 
Fund  Book.  100  pages.  $1.25.  Cambridge,  Harvard 
University  Press,  1952. 

Publication  from  the  Division  of  Surgery 

Northwestern  University  Medical  School,  Chicago, 
vol.  16,  1951-1952. 

Medical  Neuropathology 

I.  Mark  Scheinker,  M.  D.,  Assistant  Professor  of 
Neuropathology  and  Assistant  Professor  of  Neurol- 
ogy, University  of  Cincinnati  College  of  Medicine; 
with  a foreword  by  MARION  A.  BLANKENHORN, 
M.  D.,  Professor  of  Medicine,  University  of  Cincin- 
nati College  of  Medicine.  312  pages.  $10.  Spring- 
field,  III.,  Charles  C.  Thomas,  1951. 

Medical  Milestones 

Henry  J.  L.  Marriott,  M.  D.;  Foreword  by  Sir 
Alexander  Fleming.  293  pages.  $3-50.  Baltimore, 
Williams  and  Wilkins  Company,  1952. 

One  of  the  main  objectives  of  this  book  is  to  inform  the 
nonmedical  public  of  the  truth  about  the  achievements  of 
the  medical  profession.  Written  in  a manner  that  the  laity 
can  easily  understand,  this  book  deals  with  the  modern  era 
of  the  antibiotic  drugs;  the  new  treatments  for  anemia;  ad- 
vances in  heart  surgery  for  "blue  babies”;  the  antithyroid 
drugs;  the  relation  of  hormones  and  cancer;  treatment  of 
leprosy  and  the  attitude  of  the  public  toward  the  leper;  ani- 
mal factors  in  the  blood;  cortisone  and  ACTH  as  aids  in 
rheumatism  therapy;  the  story  of  malaria;  and  the  use  of 
Dramamine  in  treatment  of  motion  sickness. 

"Medical  Milestones”  is  a good,  solid,  well-balanced  sum- 
mary which  the  doctor  may  well  recommend  to  his  patients 
and  friends,  and  one  that  will  be  desired  by  the  doctor  him- 
self for  his  own  bookshelves. 

^Bone  Tumors 

Louis  Lichtenstein,  M.  D.,  Senior  Pathologist, 
General  Medical  and  Surgical  Hospital,  Veterans  Ad- 
ministration Center,  Los  Angeles;  Consultant  in  Bone 
Tumors,  Tumor  Registry  of  the  California  Medical 
Association  Cancer  Commission.  315  pages.  $10.50. 
St.  Louis,  C.  V.  Mosby  Company,  1952. 

This  is  an  excellent  discussion  of  bone  tumors  which  in- 
cludes a resume  of  studies  carried  out  by  the  author  with 
Dr.  Henry  Jaffe  and  heretofore  available  only  in  current  pe- 
riodicals. 

It  includes  an  up-to-date  classification  of  bone  tumors 
with  description  of  each,  including  various  newer  entities 
which  have  been  recently  described.  The  illustrations  are  of 
the  highest  quality.  It  is  recommended  for  physicians  in- 
terested in  tumors  of  the  bone. 

12 Lawrence  L.  Griffin,  M.  D.,  Austin. 
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13Malaria,  Basic  Principles  Briefly  Stated 

PAUL  F.  Russell,  M.  D.,  Division  of  Medi- 

cine and  Public  Health,  The  Rockefeller  Foundation; 
Consultant  to  Surgeon  General,  U.  S.  Army;  Ma- 
laria Consultant  to  Tennessee  Valley  Authority  and 
the  United  States  Public  Health  Service.  Publication 
126,  American  Lecture  Series.  210  pages.  $7.7 5. 
Springfield,  111.,  Charles  C.  Thomas,  1952. 

This  small  volume,  beautifully  printed  and  illustrated, 
covers  admirably  the  basic  principles  of  malaria.  All  the 
statements  are  authoritative  and  to  the  point.  The  clinical 
course  and  newer  therapy  of  vivax  malaria,  falciparum  ma- 
laria, quartan  malaria,  and  oval  malaria  are  up  to  date.  The 
transmission  of  malaria  by  Anopheles,  the  life  cycle  of 
Plasmodia  in  the  mosquito,  and  the  biology  of  insect  vectors 
are  outlined  and  discussed.  The  epidemiology  and  control 
of  malaria  including  various  methods  of  destroying  mos- 
quitoes are  masterfully  presented  and  illustrated. 

This  accurate  and  valuable  volume  is  an  excellent  refer- 
ence book  to  clinicians  and  laboratory  workers  in  proto- 
zoology, entomology,  parasitology,  and  epidemiology. 

“Yellow  Fever  in  Galveston 

Ashbel  Smith,  M.  D.,  A.  M.,  Ex-Surgeon  General 
of  the  Texian  Army;  with  a Biographical  Sketch  by 
Chauncey  D.  Leake.  Ph.  D.  135  pages.  $2.50. 
Austin,  University  of  Texas  Press,  1951. 

This  book  rewards  its  reader  with  more  than  the  title 
promises.  In  addition  to  Dr.  Smith’s  account  of  the  yellow 
fever  epidemic  of  1839  in  Galveston,  there  is  a delightful 
biographical  sketch  of  Ashbel  Smith  by  Chauncey  Leake  and 
a reprint  of  the  late  Dr.  Josiah  C.  Trent’s  The  Men  Who 
Conquered  Yellow  Fever. 

Ashbel  Smith’s  monograph  reminds  us  of  the  superior 
art  of  observation  and  description  of  those  days  which  seems 
to  have  been  lost  in  our  contemporary  stereotyped  manner 
of  case  presentation.  His  account  conveys  the  drama  of  a 
pestilence-ridden  city.  His  case  reports  are  so  vivid  that  one 
reads  the  outcome  with  the  concern  that  is  held  by  a physi- 
cian for  his  own  patients.  The  therapeutic  efforts  are  ap- 
palling but  make  the  reader  wonder  if  his  own  treatment 
will  seem  any  more  rational  to  physicians  one  hundred  years 
hence. 

Dr.  Leake’s  story  of  the  first  great  medical  educator  of 
Texas  reveals  what  an  amazing  number  of  things  an  indus- 
trious man  can  accomplish  in  a lifetime. 

The  men  who  conquered  yellow  fever  were,  according  to 

13 A.  Packchanian,  M.  S.,  Pb.  D.,  Professor  of  Bacteriology  and 
Parasitology,  University  of  Texas  Medical  Branch,  Galveston. 

14 W.  W.  Moorman,  M.  D.,  Fort  Worth. 


Josiah  Trent,  Rush,  Crawford,  Nott,  Beauperthuy,  Finley, 
Sternberg,  Reed,  Carroll,  Agramonte,  Lezear,  Gorgas,  Stokes, 
Noguchi,  and  the  nurse  martyr,  Clara  Maass.  The  thumbnail 
biographies  of  these  personalities  and  their  contributions  are 
worth  the  price  of  the  book. 

“Diagnostic  and  Experimental  Methods  in  Tuberculosis 

Henry  Stuart  Willis,  M.  A.,  M.  D.,  F.A.C.P., 
Superintendent  and  Medical  Director,  North  Caro- 
lina Sanatoria,  McCain,  N.  C.;  Consultant,  U.  S. 
Public  Health  Service;  and  MARTIN  MARC  CUM- 
MINGS, M.  D.,  F.C.C.P.,  Director,  Tuberculosis  Re- 
search Laboratory,  Lawson  Veterans  Administration 
Hospital,  Veterans  Administration,  Chamblee,  Ga. 
Second  edition.  373  pages.  $10.  Springfield,  111., 
Charles  C.  Thomas,  1952. 

This  book  will  appeal  primarily  to  the  laboratory  tech- 
nician and  to  the  research  worker  in  tuberculosis.  Physicians 
serving  in  tuberculosis  institutions  should  be  familiar  with 
it  and  the  volume  should  be  included  in  medical  reference 
libraries.  In  the  preface  the  authors  express  the  hope  "that 
it  will  help  fill  a long  felt  need  for  adequate  and  represent- 
ative, if  not  encyclopedic,  information  on  the  essential  fea- 
tures of  the  laboratory  approach  to  tuberculosis.”  This  hope 
is  fulfilled  in  the  sections  on  the  tubercle  bacillus  and  ways 
of  its  detection  and  cultivation. 

The  section  dealing  with  the  use  of  tuberculin,  BCG  vac- 
cine, suppressive  drugs,  and  the  methods  in  detecting  and 
reporting  drug  resistant  strains  should  be  of  interest  to  the 
practitioner,  public  health  worker,  and  medical  student.  An 
encouraging  note  relative  to  chemotherapy  may  be  suggested 
that  even  though  this  second  edition  is  printed  in  1952, 
there  is  no  reference  to  the  latest  suppressive  drug — iso- 
nicotinic  acid  hydrazide. 

Those  interested  in  animal  inoculation  and  experimental 
tuberculosis  in  animals  will  derive  much  benefit  from  the 
sections  dealing  with  these  subjects  and  with  the  preparation 
and  staining  of  tissues. 

The  discussions  of  allergy  and  immunity  are  of  additional 
interest  to  the  clinicians. 

An  extensive  bibliography  accompanies  the  text. 

Cortone — A Handbook  of  Therapy 

Prepared  and  Published  by  Merck  and  Company, 
Ltd.,  Rahway,  N.  ].,  129  pages. 

The  aim  of  this  handbook  is  to  aid  in  the  everyday  prac- 
tice of  medicine.  The  information  therein  concerns  the  use 
of  cortisone  based  on  the  clinical  experiences  of  authoritative 
sources. 

15 Edward  A.  Wilkerson,  M.  D.,  Houston. 
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FILM  ON  FAMILY  DOCTOR  AVAILABLE 

Sixteen  millimeter  prints  of  the  RKO-Pathe  film  "Your 
Doctor”  are  now  available  for  showing  to  schools,  service 
clubs,  civic  groups,  industrial  plants,  and  special  professional 
meetings.  The  American  Medical  Association  also  has  made 
arrangements  to  obtain  prints  for  state  and  county  society 
film  libraries.  Societies  interested  in  purchasing  a print  at 
cost  may  write  to  the  Public  Relations  Department  of  the 
American  Medical  Association,  535  North  Dearborn,  Chi- 


cago 10.  The  film  portrays  the  work  of  35  year  old  Dr. 
George  Bond  in  his  valley  clinic  in  backwoods  North  Caro- 
lina. 


* EXHIBIT  CATALOG  AVAILABLE 

The  Bureau  of  Exhibits  of  the  American  Medical  Associa- 
tion has  prepared  a new  catalog  which  carries  pictures  of 
twenty-five  health  exhibits  with  brief  descriptions,  installa- 
tion data,  and  shipping  weights.  County  and  state  societies 
wishing  to  display  health  exhibits  at  meetings  and  local  fairs 
may  secure  exhibits  on  a loan  basis  from  the  Bureau,  535 
North  Dearborn,  Chicago  10. 
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Second  Telephone  Broadcast  on  Poliomyelitis 

"Poliomyelitis — Evaluation  of  Present  Status’’  will  be  dis- 
cussed by  a panel  of  five  physicians  on  March  10  when  the 
Council  on  Medical  Education  and  Hospitals  of  the  Asso- 
ciation presents  the  second  in  the  1953  series  of  postgrad- 
uate telephone  programs  for  the  physicians  of  Texas. 

Taking  part  in  the  informal  panel  discussion  on  polio- 
myelitis will  be  Drs.  J.  M.  Coleman,  Austin,  moderator; 
Theodore  C.  Panos,  University  of  Texas  Medical  Branch, 
Galveston;  M.  H.  Morris,  San  Antonio;  Jack  R.  Hild,  Hous- 
ton; and  William  A.  Spencer,  Houston.  Dr.  Morris  special- 
izes in  orthopedics;  other  members  of  the  panel  are  pedia- 
tricians. 

Approximately  forty  county  medical  societies  have  made 
arrangements  to  participate  in  the  program. 

The  remaining  two  programs  in  the  series  will  be  broad- 
cast October  13  and  November  10. 


EXECUTIVE  COUNCIL  REVIEW 

More  than  one  hundred  physicians  and  representatives 
from  the  Woman’s  Auxiliary  were  present  for  the  meeting 
of  the  Executive  Council  of  the  Texas  Medical  Association 
and  other  meetings  held  in  conjunction  with  it  in  Austin 
on  January  17  and  18,  despite  an  epidemic  of  influenza  and 
a blizzard  which  promised  to  curtail  attendance. 

January  17  was  filled  with  a variety  of  committee  and 
council  meetings  and  an  afternoon  conference  arranged  pri- 
marily for  county  medical  society  presidents  and  secretaries 
by  the  Committee  on  Public  Relations.  Leo  Brown,  Chicago, 
director  of  the  Public  Relations  Department  of  the  Amer- 
ican Medical  Association,  and  Malcolm  Lamborne,  Jr.,  Wash- 
ington, assistant  editor  of  publications  at  the  A.M. A. ’s  Wash- 
ington office,  were  featured  speakers. 

The  semiannual  meeting  of  the  Executive  Council  was 
called  to  order  January  18  by  the  President,  Dr.  T.  C. 
Terrell,  Fort  Worth,  and  reports  from  representative  Asso- 
ciation committees  were  presented. 

The  Board  of  Trustees  reported  the  employment  of  a 
trained  medical  librarian,  the  purchase  of  additional  office 
equipment,  completion  of  the  headquarters  building,  ar- 
rangements to  amortize  the  debt  on  the  building  from  mem- 
bership dues  within  about  five  and  one-half  years  although 
the  mortgage  need  not  be  paid  in  less  than  twenty  years,  and 
arrangements  with  the  University  of  Texas  Press  to  publish 
the  history  of  the  Texas  Medical  Association  written  by  Dr. 
P.  I.  Nixon  of  San  Antonio. 

The  Council  on  Medical  Jurisprudence  stated  its  position 
with  respect  to  certain  measures  to  be  placed  before  the 
Fifty-Third  Legislature.  It  recommended  approval  of  revi- 
sions in  the  Medical  Practice  Act  to  strengthen  its  enforce- 
ment, a bill  sponsored  by  the  Private  Llospitals  and  Clinics 
Association  to  provide  funds  through  local  taxes  for  the  care 
of  the  medically  indigent,  and  another  bill  sponsored  by  the 
Texas  Hospital  Association  and  Private  Hospitals  and  Clinics 
Association  amending  the  Hospital  Lien  Act  of  1933  to  in- 
crease the  protection  afforded  hospitals  in  cases  of  accident 
in  which  the  patient  obtains  judgment  against  or  makes  a 
settlement  with  the  person  alleged  to  be  liable  for  the  acci- 
dent. The  Council  also  recommended  establishment  of 
liaison  between  physicians  and  insurance  underwriters  to 
mediate  some  of  the  problems  relating  to  choice  of  physician 
in  accident  cases. 

Relationship  of  the  Association  to  health  and  accident  in- 
surance companies  also  was  discussed  in  the  report  of  the 
Council  on  Medical  Economics,  which  pointed  out  some  of 


the  areas  of  friction  and  the  difficulties  inherent  in  attempt- 
ing to  solve  them. 

The  Committee  on  Rural  Health  and  the  Committee  on 
Doctor  Distribution  called  attention  to  a recent  survey  of 
the  physicians  of  Texas  relating  to  the  distribution  of  doc- 
tors and  the  availability  of  medical  service  in  the  state,  the 
tabulations  on  which  were  incomplete  but  promised  to  pro- 
vide heretofore  unavailable  data  of  considerable  importance. 
The  Committee  on  Rural  Health  recommended  that  the  re- 
sults of  the  survey  be  made  known  to  the  Rural  Health 
Council. 

The  Committee  on  Blood  Banks  suggested  the  establish- 
ment of  more  medically  directed,  private  blood  banks  in  the 
larger  communities  of  the  state  with  a central  clearing  house 
for  the  more  efficient  distribution  of  blood. 

A standing  committee  of  the  Association  to  deal  with 
matters  of  interest  to  the  medical  and  legal  professions  was 
recommended  by  the  special  Committee  on  Liaison  with  the 
Texas  Bar  Association,  which  also  suggested  a program  of 
internal  education  to  encourage  more  and  better  medical 
testimony  when  that  seems  desirable  and  also  to  review  cases 
in  which  the  use  of  medical  testimony  seems  questionable. 

Plans  for  the  1953  annual  session  were  outlined  by  the 
Council  on  Scientific  Work,  which  also  asked  approval  of 
a revised  program  schedule  to  be  instituted  at  the  1954  an- 
nual session. 

Mrs.  Robert  F.  Thompson,  El  Paso,  President  of  the 
Woman’s  Auxiliary,  announced  a gift  through  the  Auxiliary 
of  $1,000  for  the  Memorial  Library  fund.  The  contribution 
came  from  Mrs.  Dorothy  Ray  Lewis,  sister  of  Mrs.  S.  F. 
Harrington,  Dallas,  chairman  of  the  Auxiliary’s  Library 
Fund  Committee,  in  memory  of  their  father,  G.  A.  Ray. 


Related  Groups  To  Meet  During  Annua!  Session 

In  conjunction  with  the  Association’s  1953  annual  session 
April  28  through  29  in  Houston,  plans  for  meetings  of  re- 
lated specialty  societies,  alumni  banquets,  fraternity  socials, 
and  special  luncheon  sessions — functions  which  offer  added 
opportunity  for  fellowship,  exchange  of  ideas,  and  enter- 
tainment— are  nearing  completion. 

The  Shamrock  Hotel,  official  headquarters  for  the  1953 
session,  also  will  be  the  scene  of  most  of  these  activities. 
Related  specialty  societies  which  have  scheduled  meetings 
for  Monday,  April  27,  are  the  Conference  of  City  and 
County  Health  Officers;  Texas  Chapter,  American  College 
of  Chest  Physicians;  Texas  Heart  Association;  Texas  Neuro- 
psychiatric Association;  Texas  Orthopedic  Association;  Texas 
Railway  and  Traumatic  Surgical  Society;  Texas  Society  of 
Anesthesiologists;  and  Texas  Society  of  Gastroenterologists 
and  Proctologists.  The  Texas  Air-Medics  Association  and 
the  Texas  Dermatological  Society  meet  on  Sunday  and  Mon- 
day, April  26  and  27,  and  the  Texas  Diabetes  Association 
will  meet  Sunday.  In  addition,  the  Texas  Chapter,  American 
Physical  Therapy  Association  will  meet  Saturday  and  Sun- 
day, April  25  and  26;  and  the  Society  of  Life  Insurance 
Medical  Directors  of  Texas  will  meet  Tuesday,  April  28. 

To  date,  several  out-of-state  physicians  tentatively  have 
accepted  invitations  to  take  part  in  specialty  society  meet- 
ings. They  include  Dr.  Howard  F.  Root,  Boston,  Texas 
Diabetes  Association;  Dr.  Stewart  Wolf,  Oklahoma  City, 
Texas  Neuropsychiatric  Association;  Dr.  Edward  B.  Tuohy, 
La  Canada,  Calif.,  Texas  Society  of  Anesthesiologists;  and 
Dr.  James  E.  Thompson,  New  York,  Texas  Society  of  Gas- 
troenterologists and  Proctologists.  Complete  programs  will 
appear  in  the  March  JOURNAL. 

The  annual  Past  Presidents’  Association  luncheon  will  be 
held  at  noon  Monday,  April  27,  while  Fifty  Year  Club 
members  will  meet  for  breakfast  Tuesday  morning,  April  28. 
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Alumni  banquets  and  fraternity  socials  will  be  held  on 
the  evenings  of  Monday,  April  27,  and  Tuesday,  April  28, 
respectively. 

Physicians  and  Auxiliary  members  planning  to  attend  the 
annual  session  and  desiring  hotel  accommodations  are  urged 
by  officials  to  make  reservations  as  soon  as  possible.  In  the 
event  that  the  Shamrock  Hotel  cannot  confirm  a reservation, 
it  will  arrange  through  the  local  hotel  association  to  make 
suitable  substitute  accommodations.  A deposit  of  $10  should 
accompany  requests  for  reservations. 


COUNTY  SOCIETIES 

Angelina  County  Society 

January  10,  1953 

(Reported  by  B.  H.  Denman,  President) 

New  officers  of  the  Angelina  County  Medical  Society 
were  honored  at  the  society’s  annual  banquet  held  in  San 
Angelo  on  January  10.  The  officers  are  Byford  H.  Denman, 
president;  Gail  Medford,  vice-president;  and  Dan  Spivey, 
secretary-treasurer. 

Musical  entertainment  was  presented  by  Albina  Torres 
of  Houston,  concert  pianist,  and  his  trio.  Dr.  Denman  was 
chairman  of  arrangements,  and  serving  on  the  entertainment 
committee  were  Dr.  and  Mrs.  Jack  Wade  and  Dr.  and  Mrs. 
Dan  Spivey.  Dr.  and  Mrs.  Peyton  R.  Denman  of  Houston 
were  guests.  More  than  forty  persons  attended. 

Baylor-Knox-Haskell  Counties  Society 

December  17,  1952 

The  regular  monthly  meeting  of  Baylor-Knox-Haskell 
Counties  Medical  Society  was  held  December  17  in  Munday. 
Officers  for  1953  were  chosen.  They  include  Ben  Bowden, 
Munday,  president;  Temple  Williams,  Haskell,  vice-presi- 
dent; and  R.  L.  Newsom,  Munday,  secretary-treasurer. 

J.  M.  Hooks  of  Abilene  was  guest  speaker  at  the  meeting. 

Brazos-Robertson  Counties  Society 

November,  1952 

Aeromedical  Aspects  of  Military  Aviation — Capt.  Hubert  E.  Wuest- 

off,  Bryan  Air  Force  Base. 

Members  of  the  Brazos-Robertson  Counties  Medical  So- 
ciety met  at  the  Bryan  Air  Force  Base  in  November  when 
base  physicians  and  technicians  demonstrated  and  lectured 
on  the  aspects  of  aviation  medicine.  Lt.  Col.  Lewis  H.  Oden, 
Jr.,  hospital  commander,  presided  and  Capt.  Wuestoff  spoke 
on  the  above  named  topic.  Capt.  Tracy  W.  Worley,  Jr.  and 
Capt.  Leonard  S.  Evans  gave  a demonstration  in  the  alti- 
tude chamber  of  the  protective  equipment  used  by  pilots  at 
high  altitudes. 

Ellis  County  Society 

December  10,  1952 

Gerald  J.  Kochevar,  Midlothian,  was  elected  president 
of  Ellis  County  Medical  Society  at  the  society’s  December 
meeting.  Edmund  F.  Baker  of  Ennis  was  chosen  vice-presi- 
dent, while  William  P.  Ball,  Jr.,  Waxahachie,  was  reelected 
to  serve  as  secretary-treasurer. 

Falls  County  Society 

December,  1952 

Examination  of  the  Colon  by  Roentgen  Ray — Herman  C.  Sehested, 

Fort  Worth. 

The  annual  election  of  officers  was  conducted  at  the  De- 
cember meeting  of  the  Falls  County  Medical  Society,  which 
was  held  in  Marlin.  New  officers  include  Jerome  C.  Hohf, 
president;  Roy  G.  Giles,  vice-president;  and  James  S.  Bussell, 
secretary-treasurer. 

Joseph  C.  Gallagher  was  elected  to  serve  a three-year  term 


on  the  board  of  censors;  Clarence  R.  Miller  and  Milton  A. 
Davidson  are  other  members  of  the  board.  All  officers  are 
from  Marlin. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 
Ochiltree-Hutchinson-Carson  Counties  Society 

November  18,  1952 
(Reported  by  Malcolm  Wyatt,  Secretary) 

Breast  Pathology — T.  P.  Churchill,  Amarillo,  and  Joseph  Mossberger, 

Amarillo. 

The  above  outlined  program  was  presented  at  the  No- 
vember 18  meeting  of  the  Gray-Wheeler-Hansford-Hemp- 
hill-Lipscomb-Roberts-Ochiltree-Hutchinson-Carson  Counties 
Medical  Society  held  in  Borger.  Hugh  A.  Pennal,  Borger, 
introduced  the  program. 

A committee  composed  of  Malcolm  H.  Wyatt,  Frank  W. 
Kelley,  and  M.  McDaniel,  all  of  Pampa,  was  named  to  make 
arrangements  for  the  Christmas  party  to  be  held  in  Pampa. 

Grayson  County  Society 

December  9,  1952 

At  the  regular  monthly  meeting  held  December  9 in 
Denison,  Grayson  County  Medical  Society  officers  for  1953 
were  elected.  They  are  Vernon  L.  Tuck,  Sherman,  president; 
Paul  L.  Pierce,  Denison,  vice-president;  W.  Doak  Blassin- 
game,  Denison,  secretary-treasurer;  Robert  W.  Duncan,  Den- 
ison, delegate;  John  D.  Gleckler,  Denison,  alternate  dele- 
gate; and  Frank  M.  Sporer,  Van  Alstyne,  censor. 

Hcle-Floyd-Briscoe-Swisher  Counties  Society 

December  9,  1952 

Dorothy  C.  Long,  Plainview,  was  elected  president  of 
Hale-Floyd-Briscoe-Swisher  Counties  Society  at  a regular 
monthly  meeting  held  December  9 at  Plainview.  Other 
officers  for  1953  are  W.  J.  Mangold,  Lockney,  vice-presi- 
dent; Gilmer  B.  Johnson,  Jr.,  Plainview,  secretary-treasurer; 
and  Marvin  C.  Schlecte,  Plainview,  delegate.  John  H.  Han- 
sen, Plainview,  was  named  to  the  board  of  censors. 

Hays-Bianco  Counties  Society 

December  18,  1952 
(Reported  by  J.  R.  de  Steiguer,  Secretary) 

Officers  for  1953  of  the  Hays-Bianco  Counties  Medical 
Society  who  were  elected  at  the  December  18  meeting  in- 
cluded Stanley  F.  M.  Dolch,  San  Marcos,  president;  J.  R. 
de  Steiguer,  San  Marcos,  secretary-treasurer;  M.  D.  Heady, 
San  Marcos,  delegate;  and  T.  C.  McCormick,  Buda,  alternate 
delegate.  Named  to  serve  as  censors  were  M.  C.  Williams, 
W.  L.  Moore,  and  C.  W.  Scheib,  all  of  San  Marcos. 

Lamb-Bailey-Hockley-Cochran  Counties  Society 

November  25,  1952 

Lamb-Bailey-Hockley-Cochran  Counties  Medical  Society 
met  in  regular  session  November  25  in  Littlefield  to  elect 
officers  for  1953.  William  C.  Nowlin,  Littlefield,  was  elect- 
ed president;  Glen  Davis,  Littlefield,  vice-president;  Ray- 
mond A.  Reid,  Levelland,  secretary-treasurer;  and  George 
V.  Edgar,  Levelland,  delegate. 

Lubbock-Crosby  Counties  Society 

January  6,  1953 

* ( Reported  by  Wallace  I.  Hess,  Secretary ) 

Recent  Advances  in  Cardiovascular  Disease — William  H.  Gordon, 
Lubbock. 

Discussion — W.  C.  Snow,  O.  B.  Hull,  Grady  M.  Wallace,  and 
Frank  G.  Goodwin,  Lubbock. 

The  Lubbock-Crosby  Counties  Medical  Society  met  Jan- 
uary 6 in  Lubbock  for  the  regular  monthly  meeting.  Wal- 
lace I.  Hess,  president,  made  appointments  to  the  blood 
bank,  public  health,  tuberculosis,  program,  public  relations, 
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civil  defense,  procurement,  and  grievance  committees  and 
to  the  board  of  censors. 

Dr.  Hess  indicated  goals  to  be  attained  during  the  year 
including  use  of  the  blood  bank  and  consolidation  of  the 
program  of  the  Post  Graduate  School  of  Medicine,  establish- 
ment of  a medical  reading  room  for  society  members  in 
the  proposed  new  library,  adoption  of  the  telephone  emer- 
gency service,  and  the  publication  of  a physicians’  telephone 
directory. 

Marie  L.  Shaw,  chairman  of  the  blood  bank  committee, 
was  elected  for  a term  of  two  years  to  continue  the  position 
to  which  she  was  appointed  previously. 

Committees  for  the  forthcoming  meeting  of  the  Third 
District  Society  were  named  by  A.  G.  Barsh.  These  com- 
mittee members  included  Mina  D.  Watkins,  A.  Lee  Hewitt, 
and  John  B.  Rountree,  entertainment;  S.  C.  Arnett  and 
Clifford  E.  Payne,  hotel;  and  Emerson  M.  Blake  and  Har- 
vey Hayes,  registration. 

Navarro  County  Society 

December  1,  1952 

New  officers  of  the  Navarro  County  Medical  Society  were 
named  at  a meeting  December  1 in  Corsicana.  S.  H.  Burnett 
is  president  of  the  society  for  1953;  W.  W.  Carter  is  vice- 
president;  and  Paul  H.  Mitchell  is  secretary-treasurer.  All 
reside  in  Corsicana. 

Orange  County  Society 

December  2,  1952 

David  Bennett  was  reelected  president  of  the  Orange 
County  Medical  Society  at  a meeting  December  2 in  Orange. 
Oliver  Seastrunk  was  chosen  vice-president,  and  E.  C.  Pretz 
secretary-treasurer. 

Palo  Pinto-Parker  Counties  Society 

December  9,  1952 

Uses  and  Abuses  of  the  Electrocardiograph — Lloyd  Gilliland,  Fort 

Worth. 

Guest  speaker  at  the  December  9 supper-meeting  of  Palo 
Pinto-Parker  Counties  Medical  Society  held  at  the  Baker 
Hotel  in  Mineral  Wells  was  Lloyd  Gilliland  of  Fort  Worth, 
who  spoke  on  the  above  named  topic. 

During  the  business  session,  James  D.  McCall,  Mineral 
Wells,  was  elected  president;  Jack  Eidson,  Weatherford, 
vice-president;  William  O’Quin,  Mineral  Wells,  secretary- 
treasurer;  E.  F.  Yeager,  Mineral  Wells,  delegate;  and  E.  M. 
Russell,  Weatherford,  censor.  Other  members  of  the  board 
of  censors  who  will  serve  in  1953  are  A.  M.  Patterson  of 
Mineral  Wells  and  John  L.  Roan  of  Lipan. 

Potter  County  Society 

January  12,  1953 

(Reported  by  William  J.  Campbell,  Secretary) 

Estate  Taxes — Mr.  S.  E.  Hail,  Amarillo. 

Mr.  Hail,  senior  trust  officer  of  the  Amarillo  National 
Bank,  spoke  to  members  of  the  Potter  County  Medical  So- 
ciety at  the  meeting  held  in  Amarillo  on  January  12.  Mr. 
Hail  urged  physicians  to  reexamine  their  wills  to  protect 
their  estates  from  ruinous  taxes. 

At  the  business  meeting  the  applications  for  membership 
of  Harry  R.  Staley  and  Norman  L.  Claybourn  were  accepted 
and  James  L.  Johnson  was  welcomed  back  after  two  years 
service  in  the  armed  forces.  Attention  of  the  society  mem- 
bers was  called  to  the  payment  of  1953  dues  in  the  State 
Association. 

Reports  from  the  committee  on  tuberculosis  and  the  civil 
defense  committee  were  heard.  Approximately  thirty-five 
members  and  a guest,  Edmund  N.  Walsh,  Fort  Worth,  were 
present. 


Reeves-Ward-Winkler-Loving-Culberson-Hudspeth 
Counties  Society 

November,  1952 

Orthopedics  of  the  Back  and  Cause  of  Low  Back  Pains — Louis  W. 

Breck,  El  Paso. 

The  above  named  paper  was  presented  at  the  meeting  of 
the  Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  Coun- 
ties Medical  Society  held  in  Kermit  in  November. 

During  the  society’s  meeting,  members  of  the  Woman’s 
Auxiliary  met.  County  society  members  and  auxiliary  mem- 
bers from  Kermit,  Pecos,  and  Monahans  attended. 

San  Patricio-Aransas-Refugio  Counties  Society 

December  3,  1952 

Prostatitis — A.  J.  Ashmore,  Corpus  Christi. 

The  regular  bi-monthly  meeting  and  annual  election  of 
officers  of  the  San  Patricio-Aransas-Refugio  Counties  Med- 
ical Society  was  held  in  Refugio  December  3.  Hosts  for  the 
meeting  were  T.  C.  Meitzen  and  E.  P.  Zarsky. 

Elected  to  office  were  Claude  A.  Selby,  Sinton,  president; 
James  L.  Pierce,  Jr.,  Sinton,  president-elect;  H.  A.  Miller, 
Refugio,  vice-president;  M.  C.  Rittiman,  Sinton,  secretary- 
treasurer;  J.  H.  Finn,  Refugio,  delegate;  and  Y.  S.  Jenkins, 
Taft,  alternate  delegate.  On  the  board  of  censors  are  Dr. 
Meitzen,  Refugio;  L.  G.  Wood,  Rockport;  and  A.  H.  Voss, 
Odem. 

The  scientific  program  consisted  of  a discussion  on  pros- 
tatitis by  Dr.  Ashmore,  as  outlined  above. 

Taylor-Jones  Counties  Society 

November  11,  1952 
(Reported  by  Lee  Williamson,  Secretary) 

Donald  H.  McDonald,  Abilene,  was  elected  president  of 
the  Taylor-Jones  Counties  Medical  Society  at  a meeting  held 
November  11.  Other  officers  for  1953  named  by  the  society 
include  Edwin  E.  Middleton,  Abilene,  vice-president,  and 
Carroll  E.  Murtha,  Abilene,  secretary-treasurer. 

Tom  Green-Eight  County  Society 

December  1,  1952 

Gordon  F.  Madding  assumed  the  presidency  of  the  Tom 
Green-Eight  County  Medical  Society  at  the  society’s  annual 
dinner  meeting  at  the  St.  Angelus  Hotel  in  San  Angelo. 
Other  members  holding  official  positions  in  the  society  for 
1953  are  Joe  L.  Cornelison,  vice-president;  T.  Gabe  Cole- 
man, secretary-treasurer;  W.  Lacey  Smith,  W.  D.  Anderson, 
and  Lloyd  Hershberger,  censors;  Henry  Ricci,  delegate;  and 
Gordon  Pilmer,  alternate  delegate. 

Guests  at  the  meeting  were  wives  of  the  members  and 
druggists  and  their  wives. 

Walker-Madison-Trinity  Counties  Society 

December  9,  1952 

Members  of  the  Walker-Madison-Trinity  Counties  Med- 
ical Society  met  December  9 and  elected  officers  for  1953. 
Those  named  to  office  include  Mac  Woodward,  Huntsville, 
president;  James  Elmer  Reed,  Madisonville,  vice-president; 
and  Roger  D.  Shoemaker,  Trinity,  secretary-treasurer. 

Webb-Zapata-Jim  Hogg  Counties  Society 

December  2,  1952 
(Reported  by  H.  L.  Warres,  Secretary) 

At  the  December  2 meeting  of  Webb-Zapata-Jim  Hogg 
Counties  Medical  Society  all  of  the  1952  officers  were  unan- 
imously reelected  to  serve  again  during  1953.  These  include 
Albert  C.  King,  president;  M.  E.  Malakoff,  vice-president; 
Herbert  L.  Warres,  secretary-treasurer;  and  J.  L.  Crawford, 
John  T.  Lowry,  and  Ruby  S.  Lowry,  board  of  censors.  All 
are  from  Laredo. 
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Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 

November  18,  1952 

(Reported  by  Lorraine  I.  Stengl,  Secretary) 

Physical  Medicine  and  Rehabilitation — Ben  L.  Boynton  and  Harry  C. 

Leavitt,  Houston. 

Bay  City  was  the  scene  of  the  November  18  meeting  of 
the  Wharton-Jackson-Matagorda-Fort  Bend  Counties  Med- 
ical Society.  Members  were  notified  of  the  death  of  Dr. 
Green  L.  Davidson  of  Wharton,  and  it  was  announced  that 
the  society  is  contributing  in  his  honor  to  the  Texas  Me- 
morial Medical  Library  Association.  Thirty-three  persons 
viewed  a motion  picture  and  heard  the  discussion  presented 
by  the  two  guest  speakers  whose  names  and  topic  are  given 
above. 

January  13,  1953 

(Reported  by  Lorraine  I.  Steng!,  Secretary) 

Use  of  Cortone  and  Triethylene  Melamine  (TEM)  in  Treatment  of 

Leukemia  and  Similar  Disorders — Robert  Hettig,  Houston. 

At  the  January  meeting  of  the  Wharton-Jackson-Mata- 


gorda-Fort Bend  Counties  Medical  Society  the  above  out- 
lined program  was  presented.  The  meeting  was  held  in  East 
Bernard  at  the  home  of  J.  Dan  Schuhmann  with  more  than 
thirty  members  of  the  society  and  auxiliary  present.  The 
application  for  membership  of  B.  D.  Arbuckle,  El  Campo, 
was  approved. 

Wichita  County  Society 

November,  1952 

Physical  Medicine — Lt.  Col.  J.  N.  Schaeffer,  Sheppard  Air  Force 

Base. 

George  Seibold,  Wichita  Falls,  was  named  president  of 
the  Wichita  County  Medical  Society  at  the  November  meet- 
ing of  the  society. 

Other  officers  elected  were  James  T.  Lee,  vice-president 
and  president-elect;  and  Frank  Browne,  secretary-treasurer. 
R.  L.  Daily  was  named  to  the  board  of  censors.  All  officers 
reside  in  Wichita  Falls.  The  above  outlined  program  was 
presented. 


TEXAN  ON  SOUTHERN  MEDICAL  AUXILIARY  BOARD 

Mrs.  Robert  F.  Thompson,  El  Paso,  President  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  was 
installed  as  parliamentarian  of  the  Woman’s  Auxiliary  to 
the  Southern  Medical  Association  at  a meeting  in  Miami, 
Fla.,  recently.  Mrs.  Thompson  will  serve  on  the  executive 
board. 


COUNTY  AUXILIARIES 


Navarro  County  Auxiliary 

Fifty-three  members  and  guests  were  present  to  honor  Dr. 
J.  M.  Travis,  "General  Practitioner  of  the  Year,”  when  the 
Woman’s  Auxiliary  to  the  Navarro  County  Medical  Society 
complimented  their  husbands  with  a dinner  in  Corsicana  on 
January  9- 

Dr.  Travis  paid  tribute  to  the  doctors’  wives  and  empha- 
sized the  continuing  need  for  the  doctor  in  general  practice. 
Dr.  Travis  was  accompanied  to  Corsicana  by  his  wife. 

Also  on  the  program  was  Mrs.  R.  T.  Travis  of  Jackson- 
ville, "Today’s  Health”  chairman  for  the  Auxiliary  to  the 
Southern  Medical  Association.  She  urged  everyone  to  en- 
courage the  laity’s  interest  in  Today’s  Health. 

Dr.  and  Mrs.  Truman  C.  Terrell  of  Fort  Worth  were 
guests  at  the  dinner.  Dr.  Terrell  stressed  the  importance  of 
doctors  being  good  citizens  and  cautioned  that  the  threat  of 
socialized  medicine  is  still  present.  Mrs.  Terrell,  Public  Re- 
lations Chairman  for  the  Woman’s  Auxiliary,  mentioned 
the  AAPS  Essay  Contest  and  pointed  out  that  the  high 
school  students  of  today  are  the  voters  of  tomorrow  and  they 
must  be  alerted  concerning  the  dangers  of  socialized  medi- 
cine.— Mrs.  C.  L.  Gary,  Jr.,  President. 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  Robert  F.  Thompson,  El  Paso;  President-Elect,  Mrs.  E. 
W.  Coyle,  San  Antonio;  First  Vice-President  ( Organization ),  Mrs.  R. 
T.  Travis,  Jacksonville;  Second  Vice-President  ( Physical  Examinations) , 
Mrs.  Troy  A.  Shafer,  Harlingen;  Third  Vice-President  ( Today’s 
Health),  Mrs.  P.  R.  Jeter,  Childress;  Fourth  Vice-President  (Program), 
Mrs.  John  D.  Gleckler,  Denison;  Recording  Secretary,  Mrs.  Carlos  R. 
Hamilton,  Houston;  Treasurer,  Mrs.  Oscar  Marchman,  Jr.,  Dallas; 
Corresponding  Secretary,  Mrs.  Newton  F.  Walker,  El  Paso;  Publicity 
Secretary,  Afrj.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
Joe  D.  Nichols,  Atlanta. 


Taylor-Jones  Counties  Auxiliary 

November  4,  1952 

"The  Doctor  Wears  Three  Faces”  by  Mary  Bard  was  re- 
viewed by  Mrs.  Bro  Mingus  at  the  luncheon  meeting  of 
the  Taylor-Jones  Counties  Auxiliary  held  in  Abilene  on  No- 
vember 4. 

Mrs.  John  Gilmore,  program  chairman,  introduced  Mrs. 
Mingus.  The  luncheon  committee  consisted  of  Mesdames 
Frank  Hodges,  C.  A.  McFadden,  J.  P.  Bridges,  T.  B.  Bass, 
W.  B.  Adamson,  S.  W.  Hollis,  and  T.  Wade  Hedrick.  Mrs. 
Travis  Smith,  president,  conducted  the  business  session. — 
Mrs.  W.  B.  Adamson,  Corresponding  Secretary. 

Travis  County  Auxiliary 

Members  of  the  Woman’s  Auxiliary  to  the  Travis  County 
Medical  Society  honored  their  husbands  with  a party  at  the 
home  of  Dr.  and  Mrs.  Truman  Morris  in  Austin  Decem- 
ber 15. 

A program  of  Christmas  carols  was  sung  by  a group 
from  the  Austin  High  School  Glee  Club  under  the  direction 
of  Miss  Emma  Virginia  Decherd. 

On  the  hostess  committee  were  Mrs.  James  W.  Eckhardt 
and  Mrs.  Ben  Eppright,  chairmen;  Mesdames  Palmer  Wood- 
son,  James  H.  Herrod,  R.  Allwyn  Cooper,  T.  J.  McElhenney, 
John  Crockett,  T.  D.  McCrummen,  Carey  Legett,  Ben  Du- 
Bilier,  Joe  W.  Bailey,  Virgil  S.  Rabb,  Jerome  Ravel,  Philip 
T.  Flynn,  Sam  Wilborn,  Albert  A.  LaLonde,  W.  S.  Sharpe, 
W.  S.  Brumage,  and  Joe  T.  Gilbert. 

Wichita  County  Auxiliary 

Mrs.  Emile  Maltry,  Jr.  reviewed  Thomas  B.  Costain’s 
"The  Silver  Chalice”  at  a recent  meeting  of  the  Woman’s 
Auxiliary  to  the  Wichita  County  Medical  Society  held  in 
Wichita  Falls. 

William  Triggs,  Wichita  Falls,  rendered  a program  of 
vocal  selections  accompanied  by  Mrs.  Triggs.  The  hostess 
committee  was  composed  of  Mesdames  John  H.  Arrington, 
chairman;  B.  W.  Dorbandt,  J.  A.  Johnson,  Jack  E.  Maxfield, 
D.  E.  Fletcher,  I.  L.  Humphrey,  M.  W.  Caskey,  J.  A.  Hey- 
mann,  Austin  F.  Leach,  F.  R.  Collard,  George  T.  Singleton, 
and  C.  R.  Bates. 
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E.  C.  BLACKWELL 

Dr.  Edward  C.  Blackwell,  Gorman,  Texas,  died  October 
28,  1952,  at  his  home  in  Gorman,  as  a result  of  cancer  of 
the  lungs. 

Dr.  Blacktvell  was  born  in  Eastland  County  on  October 
25,  1891,  the  son  of  Edward  and  Rancie  Blackwell.  He  at- 
tended public  school  and  Hankins  College  at  Gorman  and 
in  1912  received  his  medical  degree  from  the  Chicago  Col- 
lege of  Medicine  and  Surgery,  Chicago.  Dr.  Blackwell  first 
practiced  medicine  at  Sipe  Springs,  remaining  there  three 
years.  He  moved  to  Gorman  in  1916  and  continued  to  prac- 
tice in  that  vicinity  throughout  his  medical  career.  He  and 
his  brother,  Dr.  George  T.  Blackwell,  in  1922  established 
the  Blackwell  Hospital  in  Gorman,  now  known  as  the 
Blackwell,  Rodgers  and  Brogdon  Sanitarium  and  Clinic,  in 
which  Dr.  Blackwell  was  a partner  until  his  death.  During 
World  War  I he  served  for  sixteen  months  in  the  Army 
Medical  Corps. 

Dr.  Blackwell  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through 
Eastland-Callahan-Stephens-Shackelford-Throckmorton  Coun- 
ties Medical  Society.  He  also  held  membership  in  the  Ma- 
sonic Lodge  and  the  Chamber  of  Commerce,  and  had  served 
on  the  Gorman  School  Board  and  as  a trustee  of  the  Gor- 
man Methodist  Church. 

He  was  married  to  the  former  Miss  Bessie  Brogdon  of 
Romney  on  October  12,  1913.  She  died  October  19,  1951. 
Dr.  Blackwell  is  survived  by  a foster  son,  Edward  Harrison 
of  Gorman;  four  brothers,  Dr.  George  T.  Blackwell,  Gor- 
man; Almus  Blackwell,  D.D.S.,  Stamford;  Albert  Blackwell, 
Lubbock;  and  Arthur  Blackwell,  Oklahoma  City;  and  one 
sister,  Mrs.  Belle  Harrison,  Gorman. 

A.  0.  SCARBOROUGH 

Dr.  Alonzo  Orrin  Scarborough,  Snyder,  Texas,  died  Octo- 
ber 7,  1952,  at  his  home.  He  had  been  in  ill  health  for 
several  months. 

Dr.  Scarborough,  the  son  of  Captain  Andrew  Jackson  and 
Emily  Sophronia  (Stell)  Scarborough,  was  born  in  DeWitt 
County  on  November  27,  I860.  He  attended  public  schools 
in  Texas  and  the  old  Kentucky  School  of  Medicine  at  Louis- 
ville, Ky.,  where  he  received  his  doctor  of  medicine  degree 
in  1889.  Dr.  Scarborough  also  studied  at  Missouri  Medical 
College,  St.  Louis;  New  York  Polyclinic  School  and  Hos- 
pital, New  York  City;  Mayo  Clinic,  Rochester,  Minn.;  and 
University7  of  Southern  California  School  of  Medicine,  Los 
Angeles. 

He  began  practicing  medicine  at  Snyder  in  1886  and  con- 
tinued to  practice  there  most  of  his  medical  career,  with 
the  exception  of  the  time  he  practiced  at  Denton  in  1894, 
Abilene  from  1907  through  1908,  Fresno,  Calif,  in  1918, 
Long  Beach,  Calif,  in  1924,  and  Mineral  Wells  from  1944 
through  1946.  Dr.  Scarborough  opened  the  Scarborough 
Sanitarium  at  Snyder  in  1909  and  continued  to  operate  it 
until  1914.  During  that  time  he  was  also  chief  surgeon  for 
the  Roscoe,  Snyder,  and  Pacific  Railroad. 

Dr.  Scarborough  previously  was  a member  of  the  Ameri- 
can Medical  Association  and  the  Texas  Medical  Association 
through  the  Taylor-Jones  and  Scurry-Dickens-Kent-Garza- 


An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Borden-King-Stonewall  Counties  Medical  Societies.  He  had 
served  as  president  of  Taylor-Jones  Counties  Society.  Dr. 
Scarborough  was  a member  of  the  Baptist  Church,  the 
Masonic  Lodge,  and  Knights  Templar.  He  wrote  as  a hobby 
and  in  1940  published  a book  entitled  "Following  a Doc- 
tor’s Satchel.” 

Dr.  Scarborough  is  survived  by  his  wife,  the  former  Miss 
Nannie  Goodwin,  whom  he  married  October  26,  1886.  He 
is  survived  also  by  a son,  Hugh  J.  Scarborough,  Snyder; 
two  daughters,  Mrs.  Guy  E.  Paxton,  Laredo;  and  Mrs. 
Roland  A.  Irving,  Fort  Worth;  and  one  sister,  Mrs.  Irene 
S.  Boren,  Long  Beach,  Calif. 

W.  H.  B R U D E R 

Dr.  Wood  Harlan  Bruder,  Houston,  Texas,  died  Novem- 
ber 13,  1952,  at  Katy. 

Born  in  Houston  on  February  5,  1901,  Dr.  Bruder  was 
the  son  of  Julius  and  Lela  (Strahan)  Bruder.  He  attended 
public  schools  and  Heights  High  School  in  Houston,  from 
which  he  was  graduated  in  1921.  He  studied  at  the  Univer- 
sity of  Pittsburgh,  Pittsburgh,  Pa.,  and  Washington  and  Lee 


Dr.  Wood  H.  Bruder 


University,  Lexington,  Va.,  and  received  a bachelor  of 
science  degree  from  West  Virginia  University,  Morgantown, 
W.  Va.  Dr.  Bruder  was  graduated  in  1932  with  a doctor 
of  medicine  degree  from  the  University  of  Louisville  School 
of  Medicine,  Louisville,  Ky.  He  interned  at  Ohio  Valley 
General  Hospital  in  Wheeling,  W.  Va. 

Dr.  Bruder,  who  was  a general  practitioner,  first  prac- 
ticed medicine  for  seven  months  at  Morgantown.  He  moved 
to  Houston  in  1934  and  continued  to  practice  in  Houston 
until  his  death. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Harris  County  Medical 
Society,  Dr.  Bruder  was  a member  also  of  the  American 
Academy  of  General  Practice,  Phi  Beta  Pi  medical  frater- 
nity, Phi  Gamma  Delta  social  fraternity,  the  Optimist  Club, 
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the  Houston  Council  for  Mentally  Retarded  Children,  and 
the  Episcopal  Church. 

Dr.  Bruder  was  captain  of  the  1920  Heights  High  School 
football  team  which  shared  a state  championship  with  Cor- 
sicana. He  also  played  football  while  in  college  and  had 
played  both  professional  football  and  baseball. 

Dr.  Bruder  married  the  former  Miss  Harriette  C.  Ed- 
mondson on  May  19,  1926  at  Morgantown.  She  survives 
him,  along  with  three  sons,  Richard  Harlan  Bruder,  Mylie 
Wood  Bruder,  and  Harry  Edward  Bruder;  two  daughters, 
Mrs.  George  Eagle,  Jr.,  and  Patricia  Marie  Bruder;  four 
sisters,  Mesdames  E.  A.  Yates,  J.  G.  Moore,  W.  H.  Wag- 
halter,  and  B.  H.  Porter;  and  one  brother,  W.  E.  Bruder, 
all  of  Houston.  Another  daughter,  Virginia,  also  died  No- 
vember 13,  1952,  at  Katy. 


D.  RICHARDSON 

Dr.  Dalton  Richardson,  Austin,  Texas,  died  January  15, 
1953,  in  an  Austin  hospital. 

Dr.  Richardson  was  born  June  27,  1868,  in  Nicholsville, 
Ohio,  the  son  of  Dr.  John  Porter  and  Elizabeth  (Purkiser) 
Richardson.  He  attended  public  schools  in  Cincinnati  and 
later  was  graduated  with  a bachelor  of  science  degree  from 
National  Normal  College,  Lebanon,  Ohio.  After  receiving 
his  doctor  of  medicine  degree  in  1894  from  what  was  then 
the  Medical  College  of  Ohio,  Cincinnati,  Dr.  Richardson 
served  a preceptorship  under  his  physician-grandfather  and 
interned  at  a hospital  in  Cincinnati. 

Following  the  death  of  his  grandfather,  Dr.  Richardson 
went  into  practice  with  his  father.  The  outbreak  of  World 
War  I in  1914  found  him  doing  postgraduate  work  at  St. 
George’s  Hospital  in  London.  During  the  war  he  worked 
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as  a civilian  physician  with  the  British  Royal  Army  Medical 
Corps.  While  in  England,  he  also  was  associated  in  private 
practice  with  Sir  James  McKinsey  Davidson,  said  to  be  the 
first  physician  to  do  steroscopic  roentgen-ray  work.  At  the 
conclusion  of  World  War  I,  Dr.  Richardson  returned  to 
the  United  States  and  established  a practice  in  radiology  in 
Austin,  which  he  continued  until  the  time  of  his  retirement 
from  active  practice  in  1950. 

Dr.  Richardson  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through 
Travis  County  Medical  Society.  He  had  served  as  secretary 


and  president  of  his  county  society;  president  of  the  Seventh 
District  Medical  Society;  and  chairman  of  the  Section  on 
Radiology  and  Physiotherapy  for  the  1927  annual  session 
of  the  Association.  In  addition.  Dr.  Richardson  was  a mem- 
ber and  at  one  time  president  of  the  Texas  Radiological 
Society.  He  was  a fellow  of  the  Royal  Society  of  Medicine 
of  England,  a fellow  emeritus  of  the  American  College  of 
Radiology;  and  a member  emeritus  of  the  Radiological  So- 
ciety of  North  America.  Dr.  Richardson  was  a member  of 
the  Rotary  Club  of  Austin,  serving  as  president  of  that 
group  in  1936,  and  of  Town  and  Gown. 

In  1912  in  London,  England,  Dr.  Richardson  married  the 
former  Miss  Margaret  Buckner,  who  survives  him. 

J.  A.  BIRDWELL 

Dr.  Joseph  Allen  Birdwell,  Overton,  Texas,  died  on  Octo- 
ber 28,  1952,  at  his  home  of  cerebral  thrombosis. 

Born  April  23,  1860,  at  Mount  Enterprise,  Texas,  Dr. 
Birdwell  was  the  son  of  John  C.  and  Adeline  (Cunning- 
ham) Birdwell.  He  attended  Rock  Hill  Institute,  Minden, 
Texas,  and  Louisville  Medical  College,  Louisville,  Ky.,  re- 
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ceiving  a diploma  in  obstetrics  and  diseases  of  women  in 
1890  and  his  doctor  of  medicine  degree  in  1891.  Dr.  Bird- 
well  did  postgraduate  work  in  obstetrics,  gynecology,  and 
surgery  at  New  Orleans  Polyclinic  in  1896.  He  lived  in 
Norfolk,  Neches,  and  London,  Texas,  before  moving  in 
1900  to  Overton,  where  he  practiced  medicine  until  his 
retirement  a few  years  ago. 

Dr.  Birdwell  was  a member  of  the  Texas  Medical  Associa- 
tion through  the  Rusk  County  Medical  Society,  which  he 
served  as  president  in  1938.  He  was  elected  to  honorary 
membership  in  the  State  Association  in  1949-  Dr.  Birdwell 
held  membership  in  the  American  Medical  Association,  the 
Texas  Railway  and  Traumatic  Surgical  Association,  the  Ma- 
sonic Lodge,  the  Knights  of  Pythias,  and  the  Methodist 
Church. 

Dr.  Birdwell  was  married  in  Nacogdoches  on  March  21, 
1892.  Mrs.  Birdwell  died  in  1950.  Dr.  Birdwell  is  survived 
by  three  sons,  Glenn  D.  Birdwell,  Richmond;  Leroy  Bird- 
well,  Philadelphia;  and  Dr.  J.  W.  Birdwell,  Tyler;  and  four 
daughters,  Mrs.  V.  A.  Hartsfield,  Houston;  Mrs.  C.  H.  Sum- 
mers, San  Antonio;  Mrs.  George  H.  Wood,  Jacksonville, 
Fla.;  and  Mrs.  Glen  Moon,  Overton. 
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LOOKING  AHEAD 

In  many  of  our  news  reports  today  you  will  see  the  statement 
that  we  as  a nation  have  nothing  to  fear  but  fear.  Perhaps  that  is 
true,  but  to  paraphrase  this  in  terms  of  the  medical  profession,  we 
have  mainly  to  fear  a developing  sense  of  complacency. 

This  is  a highly  dangerous  attitude  for  us  to  take  and  we  should 
make  every  effort  to  know  more  about  what  the  American  Medical 
Association  and  our  own  State  Association  are  trying  to  do  to  con- 
solidate their  lines  and  their  recent  gains  in  respect  to  our  relations 
with  the  public. 

First,  let  us  take  a look  at  the  Washington  scene. 

We  anticipate  several  legislative  matters  to  be  introduced  during 
the  year.  They  include  some  type  of  doctor  draft  law  extension  and 
a continuing  struggle  over  the  medical  aspects  of  the  social  security 
program.  We  are  going  to  hear  more  about  the  inherent  dangers  in 
the  long-range  plans  of  the  International  Labor  Organization  and 
the  possibilities  of  a national  department  of  health.  Further,  we  will 
be  interested  in  legislation  providing  for  retirement  plans  and  deduc- 
tions from  income  tax  for  the  self-employed.  Doubtless  we  will  see 
action  attempted  toward  the  passage  of  nonservice  connected  medical 
care  for  dependents  of  veterans  as  well  as  additional  efforts  along  the 
federal  aid  to  medical  education  front. 

These  are  measures  which  will  face  us  on  our  national  legislative 
front  during  1953.  Every  physician  in  our  Association  should,  through 
his  newspaper,  newsletters,  and  bulletins,  keep  himself  informed  on 
these  measures  and  the  stand  we  have  taken  in  regard  to  them. 

Insofar  as  our  state  picture  is  concerned,  we  as  good  citizens  should 
be  deeply  interested  in  the  economics  of  our  state  government  and 
any  resulting  tax  burdens  that  might  accrue  from  heavy  spending 
programs.  Already,  in  Austin,  there  is  in  increased  expenditures  more 
than  three  hundred  million  dollars  over  and  above  the  operating 
budget  for  last  year.  Many  of  these  services  so  provided  are  worth 
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while,  yet  as  citizens  we  should  demand  that  more  rigid  economy 
be  practiced  in  our  state  as  well  as  federal  offices. 

In  preparing  for  the  work  ahead  of  us,  we  must  not  devote  all 
our  study  to  the  legislative  side  of  our  activities.  Our  public  relations 
program  is  just  as  important  and  deserves  equal  attention  from  the 
profession. 

Our  policy  this  year  in  public  relations  will  place  much  emphasis 
on  the  positive  approach  rather  than  the  defensive  one  which  has 
been  forced  upon  us  for  the  past  few  years.  The  theme  of  our  year 
is  "you  can  get  your  medical  dollar’s  worth.”  That,  of  course,  brings 
up  the  cost  of  medical  care.  We  must  continue  to  clean  our  own 
house  through  activity  of  our  mediation  and  grievance  committees, 
and  we  must  at  the  same  time  stress  every  possible  avenue  and  chan- 
nel of  communication  to  drive  home  the  fact  that  no  dollar  is  bet- 
ter spent  than  that  dollar  spent  for  today’s  medical  care. 

In  addition,  we  must  place  more  emphasis  on  our  internal  rela- 
tions. We  have  come  a long  way  in  the  past  several  years  in  co- 
ordinating and  developing  a more  tightly  integrated  State  Associa- 
tion and  a more  effective  profession  insofar  as  making  our  recom- 
mendations felt  in  legislative  halls,  in  the  press,  and  over  the  radio. 
We  must  continue  to  do  everything  in  our  power  to  strengthen  this 
phase  of  our  program. 

It  is  undeniable  that  medicine  has  made  progress  in  its  new  role 
in  the  public  spotlight  because  of  the  untiring  work  by  increasing 
numbers  of  doctors  and  doctors’  wives  who  have  given  of  their  time 
and  wisdom.  No  one  is  in  a better  position  to  know  how  much  real 
teamwork  exists  in  our  ranks  today  than  the  man  you  elect  president. 
But  we  cannot  expect  to  make  further  progress  unless  our  members 
continue  to  be  informed — unless  our  members  are  willing  to  ex- 
tend their  knowledge  and  their  interests.  The  old  phrase  "eternal 
vigilance”  seems  appropriate  here,  for  this  is  what  we  must  have 
in  the  years  ahead. 
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CENTENNIAL  ANNIVERSARY  ANNUAL  SESSION 


After  one  hundred  years,  the  Texas  Medical 
Association  in  April  will  honor  the  pioneer  phy- 
sicians who  foresaw  advantages  to  the  health  of 
the  people  of  Texas  in  the  establishment  of  a 
closely  knit  medical  profession  and  struggled  to 
effect  a permanent  organization.  The  eighty- 
sixth  annual  session,  scheduled  for  the  Sham- 
rock Hotel  in  Hous- 
ton, will  pay  tribute 
to  these  early  men  and 
to  their  successors, 
who  through  the  years 
have  built  a strong  or- 
ganization important 
in  the  lives  of  individ- 
ual doctors  of  medi- 
cine and  to  the  wel- 
fare of  the  people  of 
the  state. 

It  is  evident  from 
the  program  of  the  an- 
nual session  published 
elsewhere  in  this  issue 


that  the  history  of  medicine  in  Texas  will  have 
an  important  place  in  the  centennial  observ- 
ance. Dr.  P.  I.  Nixon  of  San  Antonio,  whose 
book  on  the  history  of  the  Association  will  be 
off  the  press  just  in  time  for  the  session,  will 
speak  briefly  about  the  growth  of  the  organiza- 
tion since  1853.  Dr.  J.  M.  Travis,  Jacksonville; 

Chauncey  D.  Leake, 
Ph.  D.,  Galveston;  Dr. 

G.  V.  Brindley,  Tem- 
ple; Dr.  Willard  R. 
Cooke,  Galveston;  Dr. 
E.  H.  Cary,  Dallas; 
Dr.  R.  T.  Wilson, 
Austin;  Dr.  Hardy  A. 
Kemp,  Houston;  Dr. 
B.  F.  Stout,  San  An- 
tonio; and  Dr.  Frank 

H.  Lancaster,  Hous- 
ton, will  summarize 
the  development  in 
Texas  during  the  past 
century  of  the  nine 


Of  interest  to  visitors  in  Houston  is  the  Battleship  Texas,  which  is 
in  permanent  anchorage  in  the  Houston  Ship  Channel.  Presented  to 
the  State  of  Texas  by  the  United  States  Navy,  the  famed  battleship 
of  two  world  wars  was  brought  home  by  loyal  Texans  and  placed  at 
the  edge  of  the  San  Jacinto  Batdegrounds.  In  the  background  of  the 
picture  above  is  the  San  Jacinto  monument,  erected  as  a memorial  to 
the  heroes  who  won  independence  for  Texas  in  the  Battle  of  San 
Jacinto  in  1836. 
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specialties  represented  by  the  Association’s 
scientific  sections.  Dr.  L.  H.  Reeves,  Fort 
Worth,  under  auspices  of  the  Past  Presidents’ 
Association,  will  show  slides  and  comment  on 
physicians  who  have  been  important  in  the  life 
of  the  medical  society. 

That  all  of  the  important  contributions  in 
medicine  were  not  limited  to  the  early  days  will 
be  emphasized  by  the  Texans,  both  current 
members  of  the  Association  and  those  who  now 
reside  outside  the  state,  who  will  participate  in 
the  scientific  program  arranged  for  the  Hous- 
ton meeting.  Physicians  from  small  towns,  ur- 
ban centers,  and  educational  institutions  will 
report  medical  developments  now  taking  place 
in  Texas.  Thirty-five  visitors  from  outside  Texas 
who  once  called  it  home  will  present  a varied 
picture  of  private  practice,  hospital  care,  re- 
search, community  service,  and  worldwide  ac- 
tivity. These  "former  Texans”  include  the  fol- 
lowing: 

Dr.  Lucian  W.  Alexander,  New  Orleans. 

Dr.  Julia  McVicar  Baker,  Mexico,  D.  F. 

Dr.  Nicholas  L.  Ballich,  Baltimore. 

Dr.  Jere  M.  Bauer,  Ann  Arbor. 

Dr.  James  C.  Cain,  Rochester,  Minn. 

Dr.  Grayson  Carroll,  St.  Louis. 

Dr.  R.  L.  Cleere,  Denver. 

Dr.  Mandred  W.  Comfort,  Rochester,  Minn. 

Dr.  Cyril  Costello,  St.  Louis. 

Dr.  John  T.  Ellis,  New  York. 

Dr.  Edgar  L.  Frazell,  New  York. 

Dr.  Ralph  W.  Gause,  New  York. 

Dr.  Wendell  C.  Flail,  Hartford. 

Dr.  Aubrey  O.  Hampton,  Washington,  D.  C. 

Dr.  Harry  Hauser,  Cleveland. 

Dr.  Henry  A.  Holle,  New  York. 

Dr.  Joseph  V.  Hopkins,  Jr.,  New  Orleans. 

Dr.  William  L.  Howell,  Washington,  D.  C. 

Dr.  J.  Cash  King,  Memphis. 

Dr.  Conrad  R.  Lam,  Detroit. 

Dr.  Walter  H.  Maloney,  Philadelphia. 

Dr.  Oliver  S.  Moore,  New  York. 

Dr.  Frank  G.  Sheddan,  Jr.,  Brookline,  Mass. 

Dr.  Edward  B.  Singleton,  Ann  Arbor. 

Dr.  James  W.  Sherrill,  La  Jolla,  Calif. 

Dr.  Erwin  Fletcher  Smith,  New  York. 

Dr.  Charles  C.  Sprague,  New  Orleans. 

Dr.  Paul  H.  Streit,  Washington,  D.  C. 

Dr.  W.  S.  Thomas.  Rochester,  N.  Y. 

Dr.  James  E.  Thompson,  New  York. 

Dr.  Frederick  R.  Thompson,  New  York. 

Dr.  William  D.  Tigertt,  Washington,  D.  C. 


Dr.  Merlin  L.  Trumbull,  Memphis. 

Dr.  Benjamin  B.  Wells,  Little  Rock. 

Dr.  Chris  J.  D.  Zarafonetis,  Philadelphia. 

Emphasis  upon  things  Texas  and  Texan  will 
not  prevent  enjoyment  of  five  distinguished 
speakers  who  were  chosen  to  take  part  in  the 
program  for  reasons  strictly  apart  from  geo- 
graphical coincidence.  Dr.  Edward  J.  McCor- 
mick, Toledo,  Ohio,  who  will  be  installed  in 
June  as  President  of  the  American  Medical 
Association,  will  deliver  the  chief  address  at 
the  banquet  honoring  Dr.  T.  C.  Terrell  of  Fort 
Worth,  President  of  the  state  organization.  This 
banquet  will  replace  the  customary  reception 
and  ball.  Dr.  Francis  F.  Rosenbaum,  Milwau- 
kee, Wis.,  cardiologist,  will  present  scientific 
papers  at  a general  meeting  and  before  the 
Section  on  Obstetrics  and  Gynecology.  Dr.  El- 
mer Hess,  Erie,  Pa.,  chairman  of  the  AMA 
Council  on  Medical  Service;  Dr.  R.  B.  Chris- 
man,  Jr.,  Miami,  Fla.,  member  of  the  executive 
committee  of  the  Florida  Medical  Committee 
for  Better  Government;  Rollen  W.  Waterson, 
Oakland,  Calif.,  executive  secretary  of  the  Ala- 
meda-Contra  Costa  Medical  Association;  and 
Dr.  McCormick  will  constitute  a panel  to  give 
practical  pointers  on  public  relations,  medical 
economics,  office  procedure,  legislative  tactics, 
and  other  socioeconomic  topics,  and  will  invite 
questions  afterward. 

The  Woman’s  Auxiliary  will  be  meeting  si- 
multaneously and  will  have  as  special  guests 
Mrs.  Ralph  Eusden,  Long  Beach,  Calif.,  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association;  Mrs.  Richard  Stover, 
Miami,  Fla.,  President  of  the  Woman’s  Aux- 
iliary to  the  Southern  Medical  Association;  and 
Mr.  Tom  Hendricks,  Chicago,  secretary  of  the 
Council  on  Medical  Service  of  the  AMA.  Mr. 
Hendricks  will  speak  at  a Doctors’  Day  Lunch- 
eoq  which  the  Auxiliary  is  sponsoring  for  mem- 
bers of  the  Association  on  Tuesday.  This  lunch- 
eon with  the  President’s  Banquet  and  General 
Meeting  Luncheon  ( at  which  a resume  of  busi- 
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ness  transacted  by  the  House  of  Delegates  and 
the  aforementioned  panel  discussion  sponsored 
by  the  Committee  on  Public  Relations  will  be 
the  main  attraction)  will  make  up  the  official 
events  for  which  tickets  will  be  sold  at  registra- 
tion. These  tickets  are  a necessary  prerequisite 
for  attendance  at  the  meals  and  should  be 
bought  early  in  the  session.  Alumni  banquets 
Monday  evening  and  fraternity  parties  preced- 
ing the  President’s  Banquet  Tuesday  will  fur- 
nish other  entertainment. 

Requests  for  hotel  reservations  should  be 
made  at  the  earliest  possible  moment.  Although 
it  is  expected  that  sufficient  accommodations 
will  be  available  in  Houston  to  care  comfort- 
ably for  all  who  wish  to  attend  the  session, 
other  activities  in  the  city  are  cutting  down  on 
the  number  of  rooms  originally  counted  upon. 
In  making  reservations,  a $10  deposit  per  per- 
son should  be  sent  and  the  date  and  hour  of  ar- 
rival and  departure  should  be  stated  so  that 
facilities  can  be  used  to  greatest  advantage. 

An  unusually  fine  program  has  been  ar- 
ranged by  the  Council  on  Scientific  Work  and 
officers  of  the  scientific  sections;  extensive  and 
informative  exhibits  are  promised  by  the  Com- 
mittee on  Scientific  Exhibits  and  by  those  ar- 
ranging for  commercial  displays;  a variety  of 
programs  in  special  fields  arranged  by  related 
societies  will  be  open  to  members  of  the  Texas 
Medical  Association;  entertainment  and  good 
fellowship  are  assured  by  the  large  number  of 
alumni  and  fraternity  events  planned;  and  the 
presence  of  the  Auxiliary  convention — and  al- 
most all  other  events — under  the  same  roof 
with  the  Association’s  activities  will  make  for 
easy  interplay  of  personnel  and  program. 

Few  members  of  the  Association  may  expect 
to  witness  another  milestone  of  the  organiza- 
tion with  the  import  of  this  centennial  anni- 
versary. The  session  in  Houston,  planned  with 
that  in  mind,  should  be  especially  appealing  to 
every  physician  in  Texas  today. 


CEREBRAL  PALSY— AN  EDUCATIONAL 
OPPORTUNITY 

Texas,  with  nineteen  cerebral  palsy  centers, 
probably  has  more  facilities  for  successfully 
coping  with  the  disease  than  any  other  state. 

These  centers  are  fully  equipped  to  care  for 
the  child  and  his  parents.  Physical,  occupa- 
tional, and  speech  therapy  given  in  the  centers 
is  supplemented  by  education  for  the  parents 
in  how  to  help  the  child  at  home,  and  lending 
libraries  are  available  for  their  use.  Doctors 
serve  on  a volunteer  basis,  and  the  centers  em- 
ploy trained  therapists  and  teachers  to  work 
under  their  direction.  Through  research,  it  has 
been  determined  that  70  per  cent  of  children 
afflicted  with  cerebral  palsy  are  educable  and 
can  be  trained. 

By  volunteering  their  time  for  examination 
and  treatment  of  patients  in  these  centers,  Texas 
doctors  are  adding  to  their  own  personal  ex- 
perience and  advancing  the  general  store  of 
medical  knowledge.  In  addition  thousands  of 
children  have  profited  from  their  beneficence. 

Throughout  the  nation,  most  of  the  research 
and  treatment  of  cerebral  palsy,  including  the 
support  of  the  centers,  is  made  possible  through 
annual  Easter  Seal  drives.  The  one  this  year  is 
being  conducted  from  March  5 through  April 
5,  ending  Easter  Sunday. 

Cerebral  palsy  centers  need  more  equipment; 
many  of  them  have  long  waiting  lists  of  pa- 
tients. They  need  more  doctors  to  assist  in  their 
programs.  Texas  physicians  have  within  their 
grasp  the  opportunity  to  learn  much  on  a clin- 
ical level  about  a disease  which  holds  many 
mysteries  for  the  medical  profession — cerebral 
palsy.  In  addition,  they  should  do  what  they 
can  to  support  this  year’s  Easter  Seal  drive,  the 
success  of  which  may  help  to  provide  some  of 
the  answers  to  the  puzzling  medical  aspects  of 
the  disease. 
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EDITORIAL  COMMENT 


PRESCRIPTION  FOR  TAX  HEADACHES 

March  is  the  month  when  everyone  makes 
a private  vow  to  do  something — anything — to 
reduce  his  share  of  income  tax  the  next  year. 
The  ready-made  solution  for  the  physician  who 
genuinely  wishes  to  trim  his  federal  tax  with 
the  blessing  of  the  government  and  at  the  same 
time  champion  high  standards  of  medical  edu- 
cation without  government  subsidy  is  the  Amer- 
ican Medical  Education  Foundation. 

In  1951,  the  American  Medical  Association 
sponsored  the  organization  of  the  American 
Medical  Education  Foundation  to  provide  an  in- 
strument through  which  individual  physicians, 
state  and  county  medical  societies,  and  other 
professional  organizations  can  make  contribu- 
tions in  support  of  medical  education.  This  sup- 
port has  been  made  necessary  because  of  a 
growing  disproportion  between  the  rising  costs 
associated  with  inflation  and  decreased  income 
from  endowments.  Although  in  recent  years 
ample  and  unprecedented  sums  have  been  made 
available  for  research,  support  of  basic  teaching 
budgets  has  failed  to  keep  pace  with  the  ever 
expanding  essential  needs.  The  problem  has 
been  compounded  by  calls  on  the  schools  to 
expand  their  enrollments. 

The  American  Medical  Education  Founda- 
tion in  conjunction  with  the  National  Founda- 
tion for  Medical  Education  seeks  to  bridge  this 
gap  between  the  medical  schools’  income  and 
their  necessary  expenses  by  supplying  funds 
raised  by  voluntary  contributions.  During  the 
past  eighteen  months  grants  to  the  seventy-nine 
approved  medical  schools  have  amounted  to 
more  than  $2,820,000.  The  American  Medical 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  500  words  in  length. 


Association  has  contributed  $1,600,000  toward 
this  total;  the  Woman’s  Auxiliary  to  the  AMA 
has  been  liberal  in  its  support;  and  many  county 
and  state  societies  have  given  generously  and 
systematically. 

During  1951  and  1952,  all  three  Texas  med- 
ical schools  were  recipients  of  grants  from  the 
Medical  Education  Foundation.  Baylor  Univer- 
sity College  of  Medicine  received  $15,000  in 
1951  and  an  additional  grant  of  $6,120  in 
January,  1952.  Southwestern  Medical  School 
received  $15,000  in  1951  and  $6,307  in  1952. 
The  University  of  Texas  Medical  Branch  re- 
ceived $15,000  in  1951  and  $9,163  in  1952. 
In  comparison  with  the  over-all  budgets  of  the 
medical  schools,  such  grants  may  seem  small. 
Their  importance  and  significance  is  increased, 
however,  when  it  is  realized  that  for  many  of 
the  schools  they  constitute  the  largest  amount 
of  totally  unrestricted  money  that  the  institu- 
tions have  had  available  in  recent  years. 

The  success  of  the  Medical  Education  Foun- 
dation program  is  vitally  important  to  every 
member  of  the  medical  profession.  To  main- 
tain and  expand  the  concept  of  independence 
and  freedom  of  education,  physicians  must  sup- 
port the  cost  voluntarily  by  contributions  as 
individuals  and  through  professional  societies, 
rather  than  invite  by  default  federal  aid  with 
all  of  its  demoralizing  implications. 

The  cause  is  sufficiently  important  and  ap- 
pealing to  justify  sacrificial  support,  but  the 
sacrifice  actually  need  not  be  great.  The  Amer- 
ican Medical  Education  Foundation  has  been 
ruled  as  coming  under  the  current  federal  pol- 
icy to  permit  deductions  for  income  tax  pur- 
poses for  contributions  to  organized  charities 
up  to  20  per  cent  of  adjusted  gross  income. 
Thus,  the  tax  saving  accruing  from  a gift  to 
such  an  organization  as  the  American  Medical 
Education  Foundation  may  well  be  enough  to 
make  the  net  cost  of  the  gift  considerably  less 
than  would  be  supposed  at  first  glance.  For 
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example,  a taxpayer,  married  and  with  two 
children,  having  an  adjusted  gross  income  of 
$5,000,  could  give  $1,000  to  the  foundation 
at  a net  cost  of  only  $778  (saving  $222  in 
taxes).  The  same  taxpayer  making  $25,000 
could  give  $5,000  at  a net  cost  of  only  $3,132 
(saving  $1,868  in  taxes).  Gifts  of  securities 
which  have  appreciated  in  value  since  purchase 
might  afford  still  greater  savings. 

Now  is  the  time  to  look  ahead — to  recog- 
nize the  great  opportunity  for  service  which 


MK6 1 N A L A RTICLES 


ACCIDENTAL  DEATH 
A Challenge  to  the  Modern  Pediatrician 

GILBERT  B.  FORBES , M.  D.,  Dallas , Texas 


exists  through  the  American  Medical  Educa- 
tion Foundation,  to  confer  with  tax  advisers  re- 
garding the  effect  of  gifts  to  the  foundation, 
and  to  embark  on  a plan  of  contributions  to 
help  the  medical  schools  and  decrease  the  size 
of  the  personal  income  tax.* * 

S.  W.  Thorn,  M.  D.,  Texas  Chairman, 
American  Medical  Education  Foundation, 
Houston,  Texas. 

1406  Hermann  Professional  Building. 

* Checks  should  be  made  payable  to  the  American  Medical  Educa- 
tion Foundation  and  may  be  sent  to  Dr.  Thorn. 


TT HOSE  of  us  who  deal  with  the  prob- 
lems of  the  infant  and  child  take  great  pride  in  point- 
ing to  past  accomplishments  in  the  field  of  health. 
The  great  reductions  in  infant  mortality  and  in  death 
from  infectious  diseases  during  the  past  few  decades 
are  obvious  to  all.  We  are  proud  of  even  the  more 
modest  reduction  in  premature  mortality  rates.  A brief 
look  at  this  changing  picture  should  convince  us  that 
we  can  no  longer  think  in  terms  of  infantile  diarrhea, 
diphtheria,  pneumonia,  and  the  like  as  major  causes 
of  death  in  children.  It  is  the  purpose  of  this  report 
to  emphasize  that  accidental  death  is  now  our  great- 
est problem,  one  which  must  be  met  squarely  if  we 
are  to  anticipate  significant  reductions  in  childhood 
mortality  in  the  future. 

Accidents*  now  rank  fourth  among  the  major 
causes  of  death  for  the  United  States  population  as  a 
whole,  being  outranked  only  by  heart  disease,  cancer 
and  leukemia,  and  cerebrovascular  disease.  Accidental 
death  constitutes  a major  problem  throughout  the 
span  of  human  life,  and  therefore  should  concern 
those  physicians  who  treat  adults  as  well  as  pediatri- 
cians. Its  importance  varies  somewhat  at  different 
points  in  the  life  cycle,  and  figure  1 will  serve  to 
orient  the  age  perspective  involved.  Except  for  the 

From  the  Department  of  Pediatrics,  Southwestern  Medical  School 
of  the  University  of  Texas  and  the  Children’s  Medical  Center. 

* Including  motor  vehicle  accidents,  drowning,  poisoning,  suffoca- 
tion, air  transport  accidents,  injuries  due  to  firearms,  and  so  forth, 
excluding  homicide  and  suicide. 


young  infant,  all  age  groups  must  count  accidents 
among  the  major  killers  of  mankind.  The  med- 
ical and  lay  literature  alike  are  replete  with  discussions 
of  heart  disease  and  cancer,  yet  in  our  present  state 
of  knowledge  the  latter  cannot  be  prevented  and 
prophylactic  measures  apply  to  only  a fraction  of  the 
deaths  from  heart  disease.  Many  accidents  can  be 
avoided,  and  the  need  for  prevention  of  fatal  acci- 
dents should  appeal  to  all  prophylactically-minded 
physicians.  The  magnitude  of  the  fatal  accident  prob- 
lem can  be  further  emphasized  as  follows:  "It  is  sig- 
nificant . . . that  as  much  would  be  added  to  the  aver- 
age life  time  of  white  males  by  eliminating  fatal  acci- 
dents as  by  eliminating  cancer,  in  spite  of  the  fact 
that  the  mortality  from  cancer  among  males  is  about 
three-fifths  higher  than  that  from  accidents.  The  ex- 
planation is  that  the  years  of  life  saved  from  any 
specific  cause  depends  not  only  upon  the  magnitude 
of  the  death  rate  but  also  upon  the  average  age  at 
death.”6  In  keeping  with  the  sex  incidence  noted  for 
so  many  diseases,  the  accident  death  rate  for  males 
exceeds  that  for  females. 

Figure  2 illustrates  the  problem  in  the  perspective 
of  time.  The  overall  death  rate  has  now  fallen  to  59 
per  cent  of  the  1906  value.  Deaths  from  accidents 
have  not  dropped  quite  as  much  ( 64  per  cent ) so  that 
accidental  death  comprises  a slightly  larger  percentage 
of  total  deaths  for  the  population  as  a whole  than  forty- 
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FACTORS  IN  CHILDHOOD 
ACCIDENTS 

Accident  prevention  programs  involve  a number 
of  considerations,  among  them  alcoholism,*  but  child- 
hood presents  unique  problems.  Fear  is  one  of  the  in- 
nate emotion  reaction  patterns,  and  this  "raw  drive” 
must  be  transmuted  to  an  attitude  of  caution  and  pru- 
dence in  later  life.  Children  learn  by  experience,  and 
we,  as  parents  and  doctors,  must  see  to  it  that  their 
experiences  are  not  fraught  with  undue  danger. 

The  changing  picture  of  reactivity  as  the  child 
grows  must  be  kept  in  mind:  As  an  infant  he  is  com- 
pletely subservient  to  his  environment;  as  a child  he 
becomes  increasingly  independent  in  attitude  and 

PRINCIPAL  CAUSES  OF  DEATH, BY  AGE  GROUPS  U.S.A.1949 

1st  2nd  3rd  4th  5th 

Age  Group 
years 

0-1 


1-4 


5-  14 


15-34 


35-54 


55-74 


75  + 


Ist  2nd  3rd  4th  5th 

FIG.  1.  Principal  causes  of  death  for  various  age  groups  in  the  United  States  in  1949,  ranked  in  order  of  frequency. 
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ACCIDENTAL  DEATH  — Forbes  — continued 

odd  years  ago.  Motor  vehicle  accidents  claim  an  in- 
creasing share  of  the  total  as  time  goes  on.  It  is  of  in- 
terest that  a slight  drop  in  motor  vehicle  accident 
death  rates  occurred  during  the  early  years  of  the  de- 
pression, during  the  "recession”  of  1938,  and  again 
during  the  wartime  years,  presumably  as  a result  of 
gasoline  rationing. 

Although  accidents  claim  only  about  6 per  cent  of 
the  total  deaths  among  the  population  today,  their 
lethal  importance  is  enormously  increased  in  the 
younger  age  groups  when  one  considers  that  from  30 
to  40  per  cent  of  all  deaths  in  the  5 to  29  year  age 
group  can  be  ascribed  to  this  cause.  The  age  distribu- 


tion of  the  relative  frequency  of  accidental  death 
for  Texas  ( fig.  3 ) is  representative  of  the  experience 
of  the  entire  country.  Accidents  are  the  most  common 
cause  of  death  at  all  ages  under  15  years  save  early 
infancy.  In  1948,  according  to  Dietrich,  11,000  Amer- 
ican children  aged  1 to  14  years  were  killed  acciden- 
tally, or  more  than  died  from  the  next  six  most  com- 
mon causes  of  death  combined.3’  4 As  killers  of  chil- 
dren, accidents  are  unsurpassed  in  modern  times.  In 
addition,  one  must  consider  the  effects  of  nonfatal  ac- 
cidents, and  here  Dietrich  has  estimated  that  40,000 
to  50,000  children  were  permanently  injured  in  1948, 
and  that  40  times  this  number  sustained  temporary 
injuries.  If  we  accept  these  estimates  at  face  value,  the 
terrific  impact  of  this  type  of  "disease”  on  our  child 
population  is  obvious. 


must  learn  to  deal  with  that  environment  in  a non- 
traumatic  manner.  Dietrich  has  diagrammed  (fig.  4) 
the  gradual  transition  from  an  existence  requiring 
complete  protection  to  one  of  increasing  self-suffi- 
ciency wherein  education  in  matters  of  accident  pre- 
vention is  of  the  utmost  importance.3,  4 "In  this  short 
span  of  time  the  completely  protected,  wholly  de- 
pendent one-year-old  infant  must  be  transformed  into 
the  safely  independent  school  child  whose  vulner- 
ability to  accident  has  not  been  increased f by  too 
much  protection.”2 

*In  approximately  25  to  30  per  cent  of  instances  of  violent  death 
( including  homicide  and  suicide),  the  victim’s  tissues  are  found  to 
contain  appreciable  amounts  of  alcohol,  whereas  if  one  accounts  for 
all  of  the  individuals  involved  in  such  episodes,  some  one  person  or 
persons  will  show  evidences  of  alcoholism  in  40  to  50  per  cent  of 
instances 13 

+ Author’s  italics. 
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ACCIDENTAL  DEATH  — Forbes  — continued 

The  attainment  of  rationality  in  thinking,  a process 
which  is  rarely  complete  until  about  the  tenth  year 
of  life,  is  perhaps  another  factor.  Concepts  of  moral- 
ity, ethics,  right,  and  wrong  are  not  firmly  established 
until  this  age,  so  it  is  easy  to  see  why  the  young  child 
often  fails  to  be  discriminatory  in  his  choice  of  play- 
things, activities,  or  ingesta.  Examples  of  poisoning 
from  lye,  kerosene,  strychnine,  aspirin,  and  the  like 
are  far  more  common  in  the  preschool  child  than 
later  on  in  life.  The  matter  of  salicylate  poisoning  has 
been  investigated  by  Gross  and  Greenburg  in  some 
detail,  and  their  analysis  reveals  the  following  "age 
curve”  in  deaths  from  salicylate  poisoning:  For  the 
ten  year  period  1933  to  1943  the  average  death  rate 
from  salicylate  poisoning  was  0.5  per  million  popula- 
tion in  the  country  at  large  for  infants  under  1 year 
of  age;  in  the  1 to  4 year  age  group  it  rose  to  3.0  and 
then  dropped  abruptly  to  less  than  0.1  for  the  rest  of 
the  period  of  childhood;  in  the  older  age  groups  in 
which  suicide  attempts  become  important,  the  rate 
never  rose  above  0.4  per  million.  Consequently  the 
death  rate  from  this  particular  type  of  accident  is 
fully  six  times  greater  in  the  preschool  age  group 
than  at  any  other  time  of  life.7 

Visual  factors  are  also  important,  particularly  in 
this  day  of  the  automobile,  in  understanding  the  prob- 
lems involved  in  accident  prevention  in  childhood. 
Only  a few  systematic  studies  of  visual  acuity  in  in- 
fants and  children  have  been  made;  although  it  is 
generally  admitted  that  the  measurements  are  subject 
to  considerable  inaccuracy,  all  authors  are  agreed  that 
visual  acuity  is  poor  in  early  childhood.  Table  1 rep- 
resents an  average  of  data  obtained  from  several 
sources.8,  n> 12 


TABLE  1. — Average  Visual  Acuity  in  Small  Children. 


Age  { Yr. ) Visual  Acuity 

' 1 20/200 

2  20/60 

3 20/40 

4 20/30 

5 20/20 


of  toxic  inhalants  or  ingesta  represent  a much  larger 
dose,  on  a weight  basis,  for  the  smaller  child. 

These  four  factors — changing  relationships  of  pro- 
tection and  education,  attainment  of  rational  think- 
ing, poor  visual  acuity,  and  the  physical  attribute  of 
size — certainly  are  among  the  more  important  fac- 
tors which  must  be  taken  into  account  in  any  pro- 
gram of  accident  prevention  in  infancy  and  child- 
hood. 

One  additional  possibility  has  been  suggested  in 
recent  years — that  of  the  "accident-prone”  child.  In 
a study  of  nursery  school  children  a suggestive  corre- 
lation between  number  of  accidents  and  factors  such 
as  difficulty  in  harmonizing  with  the  group,  excep- 
tional physical  strength,  impulsive  behavior,  and  in 
girls  the  tom-boy  trait  was  noted.3  Some  degree  of  in- 
dividualization in  accident  prevention  programs  is 
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FIG.  2.  Death  rates  for  all  causes  and  for  accidents  in  the  United 
States,  1900-1949- 


Certainly  the  ability  to  judge  fineness  of  detail — 
for  example,  sharpness  of  objects ; — together  with 
speed  of  oncoming  vehicles,  such  as  automobiles, 
must  be  poorly  developed  at  this  time  of  life. 

An  additional  factor  to  be  reckoned  with  is  that 
of  size.  The  child  is  at  a disadvantage  in  comparison 
to  the  adult;  his  very  size  renders  him  somewhat  more 
vulnerable  to  physical  trauma,  since  degrees  of  trauma 
ordinarily  resulting  in  minor  injuries  for  the  adult 
may  prove  more  serious  for  the  much  smaller  child. 
This  factor  of  size  becomes  even  more  important  in 
instances  of  accidental  poisoning,  since  given  amounts 


necessary  because  of  this  additional  factor.  But  those 
who  would  believe  that  accident-proneness  is  the  en- 
tire answer  to  the  problem  should  be  cautioned  by 
the  words  of  McIntosh:  "I  would  submit  the  hypoth- 
esis that  every  young  infant  is  accident-prone  in  the 
sense  that  we  apply  the  term  to  adults,  and  what  may 
be  needed  more  than  a study  of  the  children  who 
have  lots  of  accidents  is  a closer  inquiry  into  the 
means  which  growing  infants  have  at  their  disposal 
for  learning  by  experience  in  such  a way  as  to  avoid 
getting  into  significant  trouble.”10 

Two  other  factors  may  be  considered  as  possibly 
implicated  in  the  causation  of  accidents.  These  are  the 
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ACCIDENTAL  DEATH  — Forbes  — continued 

level  of  intelligence  and  the  presence  or  absence  of 
congenital  defects.  Interestingly  enough,  Fuller’s  study 
showed  no  correlation  of  frequency  of  injury  with 
either  the  level  of  intelligence  as  measured  by  psycho- 
metric tests  or  the  presence  or  absence  of  a physical 
handicap.  According  to  one  study  of  epileptic  chil- 
dren, embracing  sixteen  years’  observation  of  an  aver- 
age of  960  children,  it  was  noted  that  the  overall  ac- 
cident rate  for  children  who  had  convulsions  was  no 
higher  than  that  for  those  who  did  not.1 


AGE 


FIG.  3-  The  percentage  by  age  of  total  mortality  in  Texas  for  1949 
due  to  accidents.  (Reproduced  from  a report  of  the  Texas  State  De- 
partment of  Health.  "Texas  Mortality  1949 — Summary  of  Accidental 
Deaths,”  with  the  permission  of  Dr.  George  W.  Cox.  State  Health 
Officer. ) 

ACCIDENT  PREVENTION 

What  can  be  done  in  the  way  of  accident  preven- 
tion? The  important  aspects  condense  to  one  word — 
education.  Education  of  the  doctor  who  must  face  the 
situation  illustrated  by  mortality  statistics;  education 
of  the  parents  in  the  dangers  of  household  poisons 
and  small  objects  that  could  be  ingested  or  inhaled; 
education  as  to  the  inherent  dangers  of  alcohol;  edu- 
cation of  the  public  and  elected  officials  in  the  need 
for  safe  and  sane  driving,  protection  for  the  child  on 
his  way  to  school,  and  regulations  governing  disposal 
of  industrial  wastes.  Industry  has  long  realized  the 
benefits  of  accident  prevention  programs  for  its  em- 
ployees, and  it  is  urgent  that  the  general  public  and 
the  profession  adopt  a similar  attitude.  The  first  step 
in  an  awareness  of  the  problem  on  the  part  of  physi- 
cians. An  excellent  example  of  the  worth  of  a co- 
ordinated accident  prevention  program  is  that  of  the 
policeman  who  directs  traffic  at  the  busy  street 


corner  used  by  school  children.  In  the  last  thirteen 
years  only  one  child  has  been  killed  within  the  Dallas 
city  limits  while  walking  to  or  from  school. 

Simple  instructions  to  parents  on  the  subject  of 
accident  prevention  should  be  as  routine  as  prophy- 
lactic immunizations.  The  Metropolitan  Life  Insur- 
ance Company  has  recently  published  a little  booklet 
on  this  subject  for  the  use  of  parents. 

We  as  physicians  should  meet  this  challenge  square- 
ly and  bravely.  Education  is  never  meddlesome,  and 
we  must  not  lose  sight  of  the  fact  that  the  equation 
"doctor  equals  teacher,”  so  true  in  the  etymologic 
sense,  should  be  applied  to  the  modern  scene  in  which 
our  children  are  literally  surrounded  by  lethal  "weap- 
ons. 
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FIG.  4.  Diagrammatic  depiction  of  the  theory  of  accident  preven- 
tion showing  the  changing  and  reciprocal  relation  of  protection  and 
education  related  to  age.  [After  Dietrich,  H.  F. : Accidents,  Child- 
hood’s Greatest  Physical  Threat,  Are  Preventable,  J.A.M.A.  144- T175- 
1179  (Dec.  2)  1950.] 

SUMMARY 

Accidents  now  rank  foremost  as  a cause  of  death  in 
late  infancy  and  childhood. 

Emphasis  is  placed  on  the  unique  aspects  of  acci- 
dent prevention  in  childhood. 

An  awareness  of  the  problem  is  the  first  step  in 
any  program  of  accident  prevention. 
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SlNCE  1925  when  I first  began  to  do 
ophthalmic  surgery,  I have  performed  more  than  1,500 
cataract  operations  with  an  average  of  from  50  to  75 
each  year.  This  is  no  record-breaking  number  but  it  is 
enough  to  have  caused  me  to  modify  my  technique 
many  times.  My  present  procedure  has  been  simpli- 
fied, and  as  many  safety  measures  as  possible  are  used 
without  making  the  operation  cumbersome.  The  fact 
that  each  of  us  is  constantly  striving  to  better  his 
method  and  each  of  us  differs  more  or  less  makes  us 
know  that  the  perfect  operation  is  yet  to  be  achieved. 

We  may  be  sure  that  cataract  surgery  of  today  has 
come  a long  way  from  that  of  the  ancients  who  prac- 
ticed depressing  the  lens  back  into  the  vitreous,  when 
asepsis  and  anesthesia  were  unknown.  Daviel  in  1845 
was  the  first  to  do  anything  like  the  modern  opera- 
tion. Local  anesthesia  came  into  use  in  1884  when 
Carl  Koller  of  New  York  used  cocaine  in  the  eye  and 
revolutionized  eye  surgery.  It  made  it  unnecessary  to 
operate  with  all  possible  speed,  and  today  the  surgeon 
can  take  all  the  time  necessary  to  do  a careful  and 
thorough  job. 

It  is  a source  of  great  satisfaction  to  be  able  to  say 
to  a patient  with  cataracts  that  vision  can  be  restored 
in  at  least  95  per  cent  of  cases,  that  it  is  not  necessary 
for  one  to  go  through  a long  period  of  semiblindness 
waiting  for  the  cataract  to  "ripen”  or  mature,  and  that 
sand  bags  are  no  longer  used  to  restrain  the  patient 
for  days  in  a position  of  immobility  and  torture.  Also, 
there  are  few  surgeons  today  who  do  a preliminary 
iridectomy  and  later  remove  the  cataract.  Most  of  us 
believe  that  it  is  seldom  necessary  or  advisable  to 
subject  an  eye  to  two  operative  procedures  when  one 
is  sufficient. 

The  treatment  of  cataract  is  surgical,  and  operation 
should  be  performed  whenever  the  vision  of  the  per- 
son becomes  such  that  he  can  no  longer  continue  the 
work  or  activities  to  which  he  is  accustomed.  "Drops,” 
injections,  or  any  other  kind  of  therapy  is  of  the  least 
value,  unless  for  psychologic  effect  and  to  keep  the 
patient  under  observation. 

DEVELOPMENTS  IN  TECHNIQUE 

My  early  cataract  operations  were  done  after  shav- 
ing the  brows  and  clipping  the  lashes.  I no  longer  do 
either.  No  sutures  were  used,  but  the  first  time  I 
found  the  corneal  flap  folded  back  on  itself,  I was 
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convinced  that  some  support  was  necessary,  and  for 
several  years  I removed  the  lens  under  a conjunctival 
bridge  similar  to  the  McReynolds  technique  of  that 
time.  This  was  an  improvement,  but  I frequently  en- 
countered iris  prolapses  and  usually  a rather  high  de- 
gree of  astigmatism  from  the  uneven  closure  of  the 
incision. 

Next  I used  radially  placed  sutures  after  the  inci- 
sion was  made,  which  seemed  to  be  difficult  in  many 
cases  and  often  I lost  vitreous  either  before  or  after 
delivery  of  the  lens.  I decided  that  for  me  it  was  far 
easier  and  safer  to  place  my  suture  in  a firm  eye  be- 
fore making  the  incision  than  after.  I started  to  use 
the  Stallard  sumre  a number  of  years  ago  and  I still 
believe  that  for  the  majority  of  surgeons,  it  is  the 
easiest  and  safest  procedure.  Some  prefer  radially 
placed  sutures,  feeling  that  they  give  better  apposi- 
tion, but  if  one  is  careful  to  place  the  corneal  and 
scleral  bites  exactly  opposite  and  not  tie  the  suture 
too  tight,  there  should  be  a smooth  approximation  of 
the  lips  of  the  incision  (fig.  la). 

Recently  I substituted  6-0  chromic  catgut  for  the 
black  silk  suture.  Often  it  appeared  more  difficult  to 
remove  the  suture  than  to  do  the  operation,  and  on 
several  occasions  it  was  necessary  to  leave  the  black 
silk  in  place.  I feel  that  the  6-0  chromic  suture  is  a 
real  contribution. 

ANESTHETICS 

In  the  beginning  the  anesthetic  I used  consisted  of 
a few  drops  of  4 per  cent  cocaine  solution  with  pos- 
sibly a few  drops  of  Novocain  injected  subconjunctiv- 
ally.  Now  I use  .5  per  cent  pontocaine  drops  with 
Adrenalin  and  10  per  cent  Neosynephrine  to  dilate 
the  pupil  if  I am  to  try  to  operate  with  a round  pupil. 
Van  Lint  lid  akinesia  and  retrobulbar  injection  of  2 
per  cent  Novocain  is  used.  If  it  seems  advisable 
O’Brien’s  method  is  used  also,  and  at  times  a can- 
thotomy  is  done.  A few  drops  of  Novocain  is  injected 
in  the  superior  rectus  tendon  area  as  well  as  in  the 
upper  lid  near  the  margin.  A black  silk  sumre  is 
placed  in  the  upper  lid  to  act  as  a retractor  during  the 
operation  and  to  obtain  closure  of  the  lid  on  comple- 
tion of  the  operation.  This  suture  is  drawn  down  over 
the  cheek  and  secured  with  adhesive  tape. 

Recently  I have  added  hyaluronidase  to  the  Novo- 
cain-Adrenalin solution  which  I believe  makes  the  ac- 
tion of  the  anesthesia  more  rapid  and  complete.  Some 
ophthalmologists  think  the  preparation  makes  the  eye 
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so  soft  that  the  lens  is  delivered  with  difficulty,  but 
so  far  I have  found  that  anything  that  will  soften  the 
eye  should  make  the  loss  of  vitreous  less  likely  and 
for  that  reason  I like  hyaluronidase. 

Some  ophthalmologists,  notably  Kirby  of  New 
York,  object  to  retrobulbar  anesthesia,  calling  atten- 
tion to  the  occasional  hemorrhage  and  proptosis  ob- 
tained if  a blood  vessel  is  injured.  Such  an  accident 
necessitates  postponement  of  the  operation  for  a few 
days  and  possibly  the  use  of  Pentothal  Sodium  intra- 
venous anesthesia.  If  one  uses  a needle  not  smaller 
than  a 21  caliber  and  with  the  point  blunted  some- 
what, one  is  not  likely  to  encounter  a hemorrhage  and 
can  proceed  to  operate  with  assurance  that  the  patient 
will  feel  no  pain. 

At  the  recent  meeting  of  the  Pan-American  Oph- 
thalmological  Society  in  Mexico  City,  Dr.  Clyde 


posure  is  obtained  by  use  of  lid  sutures  or  Castroviejo 
lid  clamps.  Removal  of  the  speculum  relieves  a great 
deal  of  pressure  on  the  eye,  and  I am  sure  at  times  it 
prevents  loss  of  vitreous. 

I do  not  believe  that  age  is  a barrier  to  operation. 
Many  patients  near  80  and  90  years  of  age  are  oper- 
ated on  with  success.  Likewise,  I prefer  a systolic  blood 
pressure  not  over  170,  but  many  are  successfully  oper- 
ated upon  with  a pressure  over  200.  Also,  a diabetic 
person  under  control  frequently  obtains  excellent  re- 
sults. 

I no  longer  insist  on  strict  immobility  after  opera- 
tion. The  patient  is  asked  to  lie  quietly  on  his  back 
with  head  elevated  for  an  hour  or  two,  and  then  roll 
back  and  forth,  as  he  desires,  to  the  unoperated  side. 
The  patient  is  allowed  out  of  bed  as  necessary  the 
third  postoperative  day,  and  as  a rule  the  elderly  pa- 
tient is  placed  in  a chair  the  first  day. 

One  of  the  most  valuable  procedures  which  I use 


FIG.  la.  Illustration  showing  the  method  of  inserting  the  Stallard 
corneoscleral  suture. 

lb.  Illustration  showing  the  conjunctival  flap  with  the  superior 
rectus  tendon  exposed  for  passage  of  the  needle  with  black  silk  suture. 

Jacobs  of  Danville,  Pa.,  gave  a rather  convincing  talk 
on  the  value  of  intravenous  Pentothal  Sodium  general 
anesthesia  which  he  uses  routinely  instead  of  local 
anesthesia. 

EXPOSURE  OF  EYE 

The  method  of  exposing  the  eye  during  operation 
has  likewise  undergone  an  evolution  in  my  hands.  At 
first  I left  the  lid  retractor  in  place  throughout  the 
operation  and  for  some  time  I tied  the  superior  rectus 
suture  to  the  ring  on  the  upper  blade  of  the  Guist- 
Black  speculum.  I soon  discarded  that  procedure  be- 
cause it  prevented  quick  removal  of  the  instrument 
in  an  impending  crisis.  At  present  I usually  remove 
the  speculum  after  the  incision  has  been  completed 
and  the  iridectomy  done,  unless  the  eye  appears  to  be 
unusually  soft  with  a wrinkling  or  dimpling  of  the 
cornea.  When  the  speculum  is  removed,  sufficient  ex- 


lc.  Upon  completion  of  the  operation,  the  conjunctival  flap  is 
drawn  down  and  anchored  at  3 and  9 o’clock  with  4-0  plain  catgut 
suture  as  indicated  in  the  drawing. 

and  which  I have  never  seen  mentioned  anywhere  is 
the  dissection  of  a conjunctival  flap  from  about  3 
o’clock  to  9 o’clock  on  each  side  up  to  the  place  where 
the  superior  rectus  tendon  can  be  easily  grasped  and 
a stay  suture  passed  through  it  (fig.  lb).  Such  a 
suture  is  valuable  and  positive  in  controlling  the  posi- 
tion of  the  eye  and  is  a great  improvement  over  the 
usual  method  in  which  so  often  only  a fold  of  con- 
junctiva is  caught  in  the  suture.  On  completion  of  the 
operation,  the  conjunctival  flap  is  drawn  down  hood- 
like over  the  cornea  and  secured  at  9 and  3 o’clock 
positions  with  4-0  plain  catgut  (fig.  lc). 

TYPES  OF  EQUIPMENT 

I have  tried  all  types  of  light  and  illumination,  but 
by  far  the  best  I have  found  is  the  illuminated  Sight- 
scope  or  Magni-focuser  (fig.  2a).  Giving  a clear  and 
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slightly  magnified  view,  this  light  is  always  in  the  de- 
sired position.  I recommend  it  highly. 

All  ophthalmologists  have  favorite  instruments,  but 
there  are  a few  which  I wish  to  recommend  especially. 
Among  these  are  the  Guist  speculum,  Burch’s  or 
Wells’  scleral  pick  with  which  to  steady  the  eye  when 
placing  the  corneoscleral  suture,  Elshnig’s  scleral  fixa- 
tion forceps  with  which  to  grasp  the  sclera  while 
making  the  incision,  the  Arruga  forceps  used  to  grasp 
the  lens  capsule,  and  the  Harrington  erisophake  with 
which  to  remove  a lens  which  is  difficult  or  impos- 
sible to  grasp  with  forceps  ( fig.  2b ) . 

For  most  of  us  extraction  with  full  iridectomy  is 
the  safest  and  easiest  procedure,  although  I am  doing 
many  more  round  pupil  extractions  with  peripheral 
iridectomy  than  formerly  and  with  more  feeling  of 
security  against  vitreous  loss.  Recently  at  the  meeting 


began  in  1921.  While  taking  some  courses  at  the  New  York 
Eye  and  Ear  Infirmary,  I had  the  privilege  of  seeing  many 
of  the  "old  masters"  such  as  John  E.  Weeks,  John  M. 
Wheeler,  and  Robert  G.  Reese  operate.  The  technique  they 
used  differs  as  much  from  that  of  the  present  day  as  one  can 
imagine.  Little  or  no  preoperative  sedation  was  used,  no 
akinesia,  no  bridle  suture,  no  corneoscleral  sutures,  and  few 
conjunctival  sutures;  no  intracapsular  extractions  and  many 
preliminary  iridectomies;  and  many  discissions. 

The  first  intracapsular  extraction  I ever  saw  attempted  was 
by  Col.  Henry  Smith  in  Dallas.  Those  who  saw  that  famous 
general  surgeon,  who  was  said  to  have  done  50,000  cataract 
operations,  operate  on  an  eye  will  never  forget  it.  To  watch 
the  large  man  with  hands  as  big  as  a small  ham,  a long 
beard,  and  a cigar  in  his  mouth  with  an  inch  or  so  of  ashes 
dangling  over  the  patient’s  eye  was  a fascinating  experience. 
Colonel  Smith  pushed  a considerable  amount  of  vitreous  out 
in  the  United  States  and  most  of  us  who  tried  his  method 
concluded  that  what  was  good  for  Indians  was  not  neces- 
sarily good  for  Americans. 

Through  the  years  I have  been  struggling  with  the  prob- 
lem of  how  to  make  the  operation  safer  for  the  patient,  and 
like  Dr.  Vandevere,  I have  changed  my  technique  many 


Fig.  2a.  A Sightscope  with  rheostat  used  for  illumination  in  eye 
surgery. 


2b.  Instruments  favored  in  eye  surgery  include,  left  to  right,  scleral 
fixation  forceps,  Wells  scleral  pick,  Guist  lid  speculum,  Harrington 
erisophake,  and  Arruga  forceps. 


in  Mexico  City,  Dr.  Mario  Amenabar  of  South  Amer- 
ica demonstrated  what  appeared  to  be  a useful  instru- 
ment with  which  he  could  lift  up  the  edge  of  the 
pupil  at  the  12  o’clock  position  and  assist  in  the  de- 
livery of  the  lens  in  a round  pupil  extraction. 

SUMMARY 

Some  of  the  most  helpful  developments  in  cataract 
surgery  have  been  the  following:  ( 1 ) lid  akinesia, 
(2)  retrobulbar  anesthesia,  (3)  corneoscleral  6-0 
chromic  catgut  suture,  (4)  conjunctival  flap  to  ex- 
pose the  superior  rectus  tendon  and  facilitate  passage 
of  the  stay  suture,  and  ( 5 ) removal  of  the  lens  in  the 
capsule. 

First  National  Bank  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Everett  L.  Goar,  Houston:  My  experience  in  cat- 
aract surgery  antedates  Dr.  Vandevere’s  by  a few  years  as  it 


times,  made  additions  and  subtractions,  and  will  doubtless 
continue  to  change  as  long  as  I operate.  The  most  frequent 
undesirable  postoperative  events  that  harass  the  operator  who 
has  done  a nice  intracapsular  extraction  is  late  hyphemia, 
which  usually  occurs  on  the  fourth  or  fifth  night;  delayed 
restoration  of  the  anterior  chamber;  and  iris  prolapse.  Poor 
or  delayed  wound  healing  is  also  undesirable,  for  it  fre- 
quently leads  to  epithelization  of  the  anterior  chamber,  or 
at  best  a cystic  wound. 

To  avoid  these  unpleasant  after-effects  I am  currently 
using  a flap  such  as  Dr.  Vandevere  describes,  a corneal  inci- 
sion, and  three  radial  chromic  gut  sutures.  I find  little  diffi- 
culty in  putting  the  sutures  in  after  the  incision.  By  pulling 
forward  with  the  forceps  grasping  the  corneal  or  scleral  lip, 
no  pressure  is  made  on  the  globe.  However,  it  is  easier  and 
safer  to  put  the  sutures  in  before  the  lens  is  removed. 

I have  not  found  it  necessary  to  use  curare  to  relax  a pa- 
tient, perhaps  because  in  our  hospital  it  is  too  much  trouble 
and  expense  to  have  a skilled  anesthetist  ready  at  all  times 
to  administer  restoratives.  Only  in  exceptional  cases  has  in- 
travenous Sodium  Pentothal  been  necessary.  Three  grains  of 
Nembutal  supplemented  by  Demerol  given  after  the  patient 
is  on  the  operating  table  will  relax  any  patient  and  put  him 
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to  sleep  during  the  operation.  To  soften  an  eye  for  intra- 
capsular  work,  a retrobulbar  injection  should  be  made  before 
the  surgeons  scrub  for  operation.  I like  to  use  2 minims  of 
epinephrine  per  cubic  centimeter  plus  6 or  8 units  of  Hydase 
in  4 per  cent  Procaine  solution.  If  pressure  is  made  con- 
stantly on  the  plunger  from  the  moment  the  needle  passes 
through  the  tarso-orbital  fascia  until  it  is  well  inside  the 
muscle  cone,  thus  keeping  a little  stream  of  fluid  ahead  of 
the  needle  point,  retrobulbar  hemorrhage  will  not  occur.  Dr. 
Paul  Chandler  called  attention  to  the  fact  that  constant  pres- 
sure over  the  eye  for  from  five  to  ten  minutes  after  the 
retrobulbar  injection  will  soften  the  eyes  in  those  short- 
necked, heavy-set  persons  with  shallow  orbits  and  prom- 
inent eyes  in  whom  the  wound  gapes  after  the  incision  and 
care  must  be  taken  to  prevent  vitreous  loss.  In  such  cases  I 
often  have  settled  for  an  extracapsular  extraction  or  removed 
it  intracapsularly  by  traction  only  and  closed  the  wound  as 


hastily  as  possible.  Pressure  will  undoubtedly  soften  these 
eyes  and  make  the  operation  easier  and  safer. 

I am  surprised  that  Dr.  Vandevere  did  not  mention  a 
keratome  incision.  A very  skillful  surgeon  will  make  the  in- 
cision with  a Graefe  knife  where  he  wants  it  in  a high  per 
cent  of  cases.  A less  skillful  one  can  make  it  every  time 
where  he  wants  it  with  keratome  and  scissors.  However,  that 
is  a controversial  question  that  may  never  be  settled. 

It  is  important  to  get  elderly  patients  out  of  bed  early 
postoperatively.  I get  them  up  the  day  following  operation, 
or  the  same  day  if  necessary  if  they  can  not  urinate  while  in 
bed.  I usually  bandage  only  the  eye  operated  upon  and  in 
any  event  I never  bandage  both  eyes  longer  than  twenty-four 
hours.  Allowing  patients  to  get  up  early  prevents  annoying 
backache  and  shoulder  pains  that  so  often  aggravate  persons 
who  stay  in  bed  several  days.  Hypostatic  congestion  of  the 
lungs  and  phlebitis  of  the  lower  extremities  are  also  avoided 
by  early  ambulation.  We  have  been  entirely  too  careful  with 
our  patients  after  operation. 
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Many  of  the  patients  I care  for  are 
in  the  age  group  which  has  the  greatest  predisposi- 
tion to  both  cataracts  and  glaucoma.  Even  under  the 
most  ideal  circumstances  these  persons  are  apt  to  de- 
velop glaucoma,  since  about  60  per  cent  of  all  glau- 
coma patients  are  in  their  sixth  and  seventh  decades. 
Gradle2  determined  that  90  per  cent  of  people  over 
70  years  of  age  have  lenticular  change;  therefore,  the 
greatest  care  should  be  taken  to  insult  the  eye  as  little 
as  possible  by  operative  procedures  in  order  to  allow 
it  to  function  nearly  as  well  as  it  did  prior  to  opera- 
tion. Even  though  nothing  can  be  done  about  poten- 
tial preoperative  dangers,  many  things  can  be  done 
about  operative  procedures  and  postoperative  care 
which  are  definitely  prophylactic  measures. 

IRIDOCYCLITIS 

Hughes  and  Owens3  in  their  cataract  survey  noted 
that  in  144  cases  in  which  iridocyclitis  was  present, 
19-4  per  cent  had  associated  glaucoma  while  in  1,919 
cases  without  it,  the  incidence  was  only  3.1  per  cent. 

Iridocyclitis  is  one  of  the  causes  of  glaucoma  which 
appears  early  in  the  postoperative  period  and  is  most 
commonly  associated  with  extracapsular  extraction, 
perhaps  due  to  the  reaction  of  the  eye  to  the  remain- 
ing lenticular  material  as  well  as  to  the  mechanical 
interference  with  the  outflow  process  from  the  an- 
terior chamber.  As  a matter  of  fact,  glaucoma  occurs 
about  ten  times  more  frequently  after  extracapsular 
cataract  extraction  without  sutures  than  following 
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round  pupil  intracapsular  extraction  with  sutures. 
Also  iridocyclitis  is  nearly  ten  times  as  common  in 
intracapsular  extractions  when  formed  vitreous  loss 
occurs. 

Should  the  lens  capsule  be  broken  intentionally  or 
inadvertently,  it  is  wise  to  remove  as  much  lenticular 
material  from  the  eye  as  possible  at  the  time  of  opera- 
tion, and  occasionally  it  is  necessary  to  do  a delayed 
opening  of  the  eye  to  rid  it  of  the  excess  remains. 
Hughes  and  Owens3  showed  that  residual  capsule  and 
cortex  directly  influence  the  development  of  post- 
operative iridocyclitis,  for  after  extracapsular  opera- 
tions with  remains  the  incidence  of  iridocyclitis  was 
31.4  per  cent  while  in  those  without  remains  the  per- 
centage was  8.4  per  cent.  After  the  intracapsular  pro- 
cedures iridocyclitis  occurred  in  only  2.8  per  cent  of 
the  cases.  In  the  latter  group  iridocyclitis  is  possibly 
due  to  trauma  to  the  ciliary  body,  which  may  be  more 
marked  in  delivering  the  lens  intact.  Perhaps  corti- 
sone is  an  aid  for  this  latter  group,  which  may  be 
classified  as  nonspecific.  Until  the  drug  became  more 
readily  available,  it  was  necessary  to  use  it  in  a dilut- 
ed form  by  instillation.  Recently  a more  lasting  effect 
up  to  ten  days  has  been  obtained  by  injecting  0.3  to 
0.5  cc.  of  the  undiluted  material  containing  25  mg.  of 
cortisone  per  cubic  centimeter  of  solution  subconjunc- 
tivally.  Now  that  Cortone  ointment  can  be  obtained, 
it  may  be  used  because  it  is  supposed  to  be  promptly 
absofbed.  I have  recently  had  an  opportunity  to  ob- 
serve and  treat  a patient  with  such  an  iridocyclitis 
without  glaucoma.  However,  I would  certainly  use 
the  same  treatment  if  glaucoma  were  associated. 
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Iridocyclitis  also  may  be  a late  cause  of  glaucoma 
in  that  the  iris  gets  bound  down  to  contiguous  struc- 
tures causing  a fluid  block  between  the  anterior  and 
posterior  chambers.  Of  course,  in  this  situation  a com- 
munication must  be  made  by  transfixation  of  the  iris 
or  by  making  an  opening  in  the  pupillary  space  by 
capsulotomy.  In  the  latter  instance  the  condition  may 
not  be  improved  because  of  the  vitreous  coming  for- 
ward at  the  time  the  capsule  is  opened. 

Eight  years  ago  I saw  for  the  first  time  a patient 
who  had  been  operated  upon  for  cataract  while  living 
in  another  state.  At  the  first  visit  the  tension  was 
elevated.  Lenticular  remains  and  Elschnig’s  pearls 
filled  the  pupillary  space  between  the  badly  incar- 
cerated iris  pillars.  The  tension  could  not  be  lowered 
to  a safe  level,  so  a cyclodialysis  was  performed  up 
and  nasally.  This  was  done  in  such  a way  that  the 
nasal  pillar  was  freed  and  fell  back  into  its  proper 
position  resulting  in  adequate  control  of  the  tension. 
When  the  eye  cleared  a large  opening  was  made  in 
the  pupillary  space  causing  a delayed  rise  in  tension 
which  was  controlled  by  a cyclodialysis  up  and  tem- 
porally to  free  the  temporal  pillar.  When  I last  saw 
the  patient  in  1946,  the  tension  of  her  eyes  was  nor- 
mal and  her  vision  was  20/30  with  correction.  This 
case  illustrates  that  the  return  of  tension  elevation  is 
a definite  possibility  following  capsulotomy. 

IRIS  INCARCERATION 

There  are  usually  multiple  causes  for  tension  eleva- 
tion. A frequent  one  is  iris  pillar  incarceration  or  im- 
proper iridectomy  followed  by  incarceration  of  the 
iris  frill  that  remains.  If  both  of  these  occur  at  the 
same  time,  it  may  be  readily  predicted  that  a rather 
large  part  of  the  anterior  chamber  angle  is  rendered 
nonfunctional. 

This  condition  is  more  apt  to  occur  when  the  old 
method  corneal  section  without  sutures  is  done.  If  the 
pillars  are  not  properly  reposited,  they  stick  to  the 
posterior  corneal  surface  at  the  incision.  Even  if  the 
iris  has  been  properly  replaced,  the  wound  is  so  weak 
without  sutures  that  any  leak  of  fluid  brings  the  pil- 
lars and  any  remaining  frill  forward  to  be  plastered 
against  the  corneal  surface  even  though  there  may 
be  no  gaping  of  the  wound  later. 

An  iridectomy  may  be  done  in  many  ways,  but 
probably  most  physicians  at  cataract  extraction  pull 
out  the  iris,  then  cut  toward  12  o’clock.  This  leaves 
a so-called  narrow  base  iridectomy,  but  unless  an 
iridodialysis  results  above,  a frill  remains  which  may 
lead  to  dangerous  complications.  Perhaps  the  best 
preventive  is  to  be  sure  that  the  root  of  the  iris  is 
torn  as  is  done  in  a glaucoma  iridectomy.  It  is  not 


necessary  to  make  a wide  iridectomy  to  accomplish 
this. 

Puntenney6  reported  21  cases  of  glaucoma  follow- 
ing intracapsular  extractions.  All  were  performed  with 
iridectomy.  Examination  of  the  iris  coloboma  in  the 
uncomplicated  extractions  disclosed  an  iris  collar  in 
30  per  cent  with  one  or  both  pillars  adherent  in  75 
per  cent. 

In  lieu  of  an  iridectomy  a properly  placed  iridotomy 
or  iridotomies  will  allow  adequate  passage  of  fluid 
from  the  posterior  chamber  while  the  pupil  remains 
intact  to  be  controlled  at  will.  Alvis1  has  expressed 
the  belief  that  a round  pupil  helps  prevent  glaucoma 
following  cataract  extraction,  and  this  certainly  may 
be  true  merely  by  having  the  iris  act  as  a diaphragm 
to  support  the  vitreous  face,  the  iridotomies  to  allow 
passage  of  fluid  from  the  posterior  to  the  anterior 
chamber,  and  the  pupil  sphincter  to  pull  the  iris  out 
of  the  angle. 

DELAYED  ANTERIOR  CHAMBER 
FORMATION 

Usually  an  adequate  toilet  of  the  wound  is  suffi- 
cient to  insure  rapid  reformation  of  the  anterior 
chamber  at  operation.  This,  of  course,  must  be  more 
carefully  done  if  vitreous  or  lenticular  remains  are 
present.  If  any  doubt  exists,  the  chamber  may  be  re- 
formed by  injecting  air,  which  will  remain  for  a few 
days  before  being  replaced  with  aqueous  humor,  and 
if  the  patient  is  allowed  in  a slightly  elevated  posi- 
tion, the  bubble  will  remain  above.  Care  must  be 
taken  to  have  the  air  anterior  to  the  iris  in  order  to 
free  the  angle. 

Delayed  reformation  of  the  anterior  chamber  is 
probably  more  frequently  a cause  of  aphakic  glau- 
coma than  we  realize,  for  it  takes  a relatively  short 
time  for  peripheral  anterior  synechia  to  form,  par- 
ticularly when  the  eye  has  been  insulted  and  when 
the  iris  is  in  contact  with  the  cornea. 

McLean4  is  emphatic  in  stating  that  in  glaucoma 
after  an  uncomplicated  intracapsular  cataract  extrac- 
tion without  previous  glaucoma  and  with  a normal 
anterior  chamber  angle  prior  to  operation,  there  is 
always  a history  of  delayed  chamber  reformation  and 
choroidal  detachment.  Puntenney6  in  his  series  found 
35  per  cent  to  have  had  a delay  in  the  reformation  of 
the  anterior  chamber.  Any  apparent  variation  in  the 
opinions  of  the  two  might  be  due  to  the  fact  that 
McLean  would  probably  not  consider  a cataract  ex- 
traction with  an  iridectomy  an  uncomplicated  one. 

EXTRACAPSULAR  EXTRACTION 

Some  writers,  particularly  in  England,  still  write 
in  justification  of  the  extracapsular  extraction.  This 
may  well  be  due  to  inertia  because  most  of  us  tend 
to  continue  previously  established  procedures.  If  for 
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no  other  reason  than  for  rapidity  of  recovery  from 
operation,  the  intracapsular  procedure  would  be  justi- 
fied, but  for  the  moment  we  are  considering  only  the 
relationship  to  secondary  glaucoma.  I do  not  find 
any  indication  that  there  is  a statistically  significant 
difference  between  the  procedures  when  considered 
alone  and  not  related  to  iridocyclitis,  for  in  similar 
sized  series,  both  with  iridectomy  and  with  conjunc- 
tival sutures,  the  percentage  of  secondary  glaucoma 
in  the  extracapsular  extractions  was  7.5  per  cent  as 
compared  to  5.8  per  cent  in  the  intracapsulars.  The 
point  which  must  not  be  overlooked,  however,  is  the 
incidence  of  iridocyclitis,  which  is  definitely  higher 
following  extracapsular  extraction  as  has  been  noted 
previously. 

EPITHELIAL  INGROWTH 

Although  epithelial  ingrowth  is  a rare  cause  of 
glaucoma  in  aphakia,  it  is  an  important  cause.  When 
the  diagnosis  is  once  made,  the  chances  of  a success- 
ful outcome  are  rather  remote.  Much  of  the  literature 
on  the  subject  indicates  that  it  more  frequently  oc- 
curs when  there  has  been  some  gaping  of  the  wound 
or  when  the  incision  has  not  been  adequately  covered 
by  conjunctiva.  Although  I agree  that  the  wound 
should  be  well  covered,  I do  believe  that  epithelial 
ingrowth  will  occur  when  there  has  been  no  evidence 
of  a gaping  wound.  In  an  unreported  case  a patient 
operated  on  by  Dr.  E.  Euler  Owens  developed  an  epi- 
thelial cyst  of  the  anterior  chamber  nine  years  after 
operation.  In  that  patient  there  was  no  evidence  that 
the  wound  had  remained  open  or  had  been  uncov- 
ered. The  cyst  proved  to  be  epithelial  and  seemed  to 
originate  from  the  region  of  a suture. 

Of  course  prophylaxis  is  by  far  the  best  form  of 
treatment  for  epithelial  ingrowth,  so  the  wound  should 
be  closed  by  appositional  sutures  and  covered  with  a 
hinged  flap.  However,  if  the  condition  has  already 
occurred,  radiation  is  indicated.  I have  observed  2 
cases  in  the  past  three  years;  both  responded  to  radia- 
tion. One  received  a total  of  750  r and  the  other  600  r. 

TREATMENT 

Medical  treatment  of  glaucoma  in  aphakia  may  be 
successful  and  control  the  tension  for  an  indefinite 
time.  The  difficulty  here,  as  in  other  forms  of  chronic 
glaucoma,  is  that  in  those  patients  in  whom  the  angle 
is  only  sufficiently  embarrassed  to  cause  a moderate 
rise  in  tension,  so  much  field  and  perhaps  vision  have 
been  lost  that  there  is  little  to  save  when  the  condi- 
tion is  discovered.  The  drug  of  choice  seems  to  be 
D.F.P.  (di-isoprophyl  fluorophosphate) , for  it  tends 
to  work  better  in  the  absence  of  the  lens,  and  I have 
not  noted  any  untoward  reactions  as  in  glaucoma  with 
a lens  present. 


In  considering  surgery  if  one  consults  Spaeth’s  text- 
book, a trephine  operation  will  be  declared  the  pro- 
cedure to  relieve  glaucoma  in  aphakia  appearing  late 
and  having  primarily  the  signs  of  glaucoma  rather 
than  the  symptoms  of  the  original  cause.  However, 
McPherson5  found  that  cyclodialysis  controlled  the 
tension  for  at  least  one  year  in  38.5  per  cent  of  cases 
in  which  it  was  tried.  He  also  noted  that  it  was 
equally  as  good  when  not  used  as  a primary  opera- 
tion, a view  which  coincides  more  nearly  with  my 
observations.  As  part  of  the  procedure  it  would  seem 
advisable  to  free  any  incarcerated  iris  pillars,  allow- 
ing the  anatomic  relations  to  be  more  nearly  normal 
in  that  the  chamber  may  become  deeper.  Also  the  re- 
moval of  blood  from  the  anterior  chamber  at  opera- 
tion will  speed  recovery  and  result  in  less  postopera- 
tive irritability.  The  blood  may  be  replaced  by  air, 
which  tends  to  hold  the  detached  ciliary  body  away 
from  the  sclera.  The  position  of  the  patient  must  be 
considered  if  this  is  to  be  done.  The  patient  must  be 
elevated  and  turned  in  such  a way  that  the  air  bubble 
will  stay  up  in  the  newly  formed  space. 

In  general  the  ophthalmologist  may  safely  follow 
sound  surgical  practice  and  do  the  least  complicated 
procedure  compatible  with  a satisfactory  result.  Thus 
the  easiest  or  quickest  procedure  may  not  be  the  best 
one  to  use.  If  secondary  glaucoma  is  to  be  avoided 
after  cataract  extraction,  it  would  seem  that  the  round 
pupil  intracapsular  cataract  extraction  with  apposi- 
tional corneoscleral  sutures,  though  not  the  simplest, 
is  by  far  the  procedure  of  choice. 

SUMMARY 

Glaucoma  in  aphakia  is  considered  from  the  stand- 
point of  its  relation  to  various  etiologic  factors  such 
as  iridocyclitis,  iris  incarceration,  delayed  anterior 
chamber  formation,  extracapsular  cataract  extraction, 
and  epithelial  ingrowth.  Prophylactic  and  definitive 
treatments  are  suggested.  To  reduce  the  incidence  of 
glaucoma  in  aphakia,  ophthalmologists  are  encouraged 
to  perform  carefully  the  more  satisfactory  though 
more  difficult  round  pupil  intracapsular  cataract  ex- 
traction with  adequate  appositional  corneoscleral  su- 
tures. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Van  D.  Rathgeber,  Fort  Worth:  I would  add  to 
Dr.  Nisbet’s  list  of  etiologic  factors  of  glaucoma  in  aphakia 
that  of  postoperative  intra-ocular  hemorrhage.  However,  his 
recommendation  of  doing  a round  pupil  intracapsular  cat- 
aract extraction  with  adequate  appositional  corneoscleral  su- 
tures about  takes  care  of  that  factor,  for  significant  post- 
operative intra-ocular  hemorrhage  under  those  conditions 
is  rarely  encountered. 

The  remarkable  way  that  local  use  of  cortisone  has  cleared 
up  most  of  the  cases  of  iridocyclitis,  both  nonoperative  and 
postoperative,  has  been  a great  satisfaction.  There  are  two 
observations  on  the  local  use  of  cortisone  that  I would  like 
to  mention.  The  first  was  in  3 cases  of  acute  congestive  glau- 
coma (narrow  angle)  in  which  the  intra-ocular  tension  was 
not  reduced  by  any  miotic  during  a six  to  eight  hour  period, 
but  was  reduced  when  cortisone  drops  were  added  to  the 
treatment.  The  second  observation  was  in  cases  of  glaucoma 
in  aphakic  eyes.  The  intra-ocular  tension  could  not  be  con- 
trolled with  any  miotic  except  Floropryl.  A local  allergic 
reaction  developed  after  a short  time  so  that  the  Floropryl 
had  to  be  discontinued.  The  miotic  that  had  been  used  pre- 
viously was  started  again,  and,  as  treatment  of  the  allergic 
condition,  cortisone  drops  were  used  in  between  the  miotic 
drops.  The  allergic  reaction  cleared  up  in  four  to  five  days, 
and  the  intra-ocular  tension  also  dropped  to  near  normal 
limits.  When  the  cortisone  drops  were  discontinued,  the 
intra-ocular  tension  rose  again  after  which  a cyclodialysis 
was  done. 

In  1 case  a rather  sharp  hemorrhage  occurred  just  as  I 


was  finishing  the  cyclodialysis.  This  was  successfully  con- 
trolled by  injecting  air  into  the  anterior  chamber  until  the 
eye  was  stony  hard  and  allowing  the  air  to  remain  there  for 
about  five  minutes.  A large  part  of  the  blood  drained  out 
when  the  excess  air  was  allowed  to  escape.  No  further  bleed- 
ing occurred  and  while  it  has  been  only  a little  over  a 
month  since  the  operation,  the  tension  has  stayed  around 
20  mm.  of  mercury  (Schiotz). 

I have  not  had  experience  with  cyclodiathermy  in  glau- 
coma in  aphakia,  but  in  it  we  have  another  method  of  at- 
tacking the  problem. 

Dr.  Oscar  Marchman,  Jr.,  Dallas:  Dr.  Nisbet’s  paper 
was  well  done.  Since  glaucoma  in  general  is  on  the  increase, 
this  paper  is  both  timely  and  important. 

Iridocyclitis  can  now  be  controlled  much  more  effectively 
with  cortisone  than  previously.  After  corneal  healing  is  suf- 
ficient to  remove  the  corneal  scleral  sutures,  Cortone  drops 
and  ointment  certainly  hasten  the  eye  to  return  to  normal 
and  prevent  any  secondary  iridocyclitis  that  might  ensue, 
thereby  eliminating  any  glaucoma.  If  uveitis  does  develop, 
Cortone  injected  subconjunctivally  is  indicated. 

When  iris  incarceration  or  delayed  anterior  chamber 
formation  is  the  cause  of  the  glaucoma,  I believe  a cyclo- 
dialysis is  indicated.  The  place  to  begin  is  not  between  the 
incarcerated  pillars,  but  to  one  side  so  as  to  reduce  the  pos- 
sibility of  bleeding.  The  use  of  air  at  the  time  of  original 
cataract  extraction  may  have  prevented  these  complications. 

In  extracapsular  extraction  to  reduce  the  rise  in  pressure, 
the  eye  should  be  reopened  and  more  lens  material  removed, 
the  chamber  refilled  with  air,  and  the  cornea  resutured. 

Bulging  vitreous  can  cause  trouble  and  be  hard  to  remedy. 
The  eye  may  have  to  be  reopened,  the  presenting  vitreous 
removed,  and  perhaps  iridectomy  performed  also. 


TOBACCO-ALCOHOL 

HAL  W.  MAXWELL, 

Toxic  amblyopia,  according  to 
Duke-Elder,  is  the  term  used  to  designate  those  con- 
ditions wherein  visual  loss  results  from  absorption  of 
external  poisons.  A similar  condition  may  result  from 
the  effects  of  endogenously  elaborated  toxins,  as  is 
exemplified  in  the  retrobulbar  neuritis  which  occurs 
in  diabetes  or  pregnancy,  or  may  even  be  said  to  oc- 
cur from  the  effects  of  bacterial  toxins.  (Shannon 
and  McAndrews,  among  others,  have  noted  that  dia- 
betes frequently  tilts  the  balance  of  patients  who  have 
smoked  and  drunk  for  years  toward  toxic  amblyopia. ) 
Although  some  of  these  exogenous  toxins  act  on  the 
optic  nerve,  they  will  be  considered  together. 

As  a group,  these  poisons  have  certain  features  in 
common.  They  attack  the  subchiasmal  portion  of  the 
visual  pathway  only,  the  ganglion  cells  or  nerve  fibers, 
so  that  hemianopia  or  quadrantic  defects  do  not  occur 
in  the  visual  fields;  nerve-bundle  defects  also  are 
absent.  Moreover,  their  effects  are  always  bilateral, 
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and  although  in  some  cases  recovery  does  not  ensue 
(in  poisoning  from  wood  alcohol  or  organic  com- 
pounds of  arsenic),  on  the  whole,  the  visual  defects 
tend  not  to  be  permanent.  Clinically,  they  may  be 
divided  into  two  groups.  The  more  common  group 
has  a selective  affinity  for  the  papillo-macular  bundle 
and  causes  a central  or  centrocecal  scotoma  (tobacco, 
methyl  alcohol,  ethyl  alcohol,  lead,  and  inorganic  ar- 
senic); with  many  members  of  this  group,  a periph- 
eral neuritis  also  may  occur.  In  the  second  group,  the 
visual  defect  takes  the  form  of  a peripheral  contrac- 
tion, advancing  to  general  depression,  while  periph- 
eral neuritis  is  rare  (quinine,  organic  arsenic,  and 
salicylic  acid).  We  do  not  know  how  these  substances 
act. 

Tobacco  amblyopia,  or  as  the  condition  is  usually 
referred  to,  tobacco-alcohol  amblyopia,  because  of  the 
usual  adjuvant  effect  of  the  latter  poison,  is  the  most 
common  type  of  toxic  amblyopia  met  with  in  Eng- 
land. It  is  characterized  essentially  by  the  bilateral 
impairment  of  central  vision  with  the  development 
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of  a centrocecal  scotoma  initially  for  red  and  green 
with  an  intact  peripheral  field  without  ophthalmo- 
scopic changes.  It  accounts  for  from  0.5  to  1.0  per 
cent  of  all  ophthalmic  patients  attending  European 
clinics.  However,  in  the  United  States,  it  is  a general 
belief  that  alcohol  amblyopia  is  a common  disorder 
and  that  tobacco  amblyopia  occurs  infrequently. 
Walsh  has  observed  only  1 case  of  tobacco  amblyopia. 

Behr  originally  described  this  condition  in  1817. 
Traquair  in  1930  reported  a series  of  1,525  cases  and 
Carroll  in  the  United  States  reported  several  series  of 
cases  from  1933  to  1945. 

ETIOLOGY 

Tobacco  and  alcohol  usually  act  in  conjunction, 
though  amblyopia  may  develop  from  either.  The 
amount  of  tobacco  smoked  by  patients  is  variable, 
from  Vz  ounce  to  9 ounces.  Most  of  the  patients  are 
pipe  smokers  and  have  smoked  for  years.  Idiosyncrasy 
to  tobacco  exists.  A tolerance  may  develop,  as  some 
patients  get  better  with  continual  use.  The  exact  por- 
tion of  the  "weed”  that  causes  amblyopia  is  not 
known. 

Prolonged  use  of  alcohol  in  variable  amount  asso- 
ciated with  peripheral  neuritis  also  causes  amblyopia, 
though  British  ophthalmologists  consider  alcohol  as 
incidental  and  relatively  unimportant  as  compared  to 
tobacco. 

Carroll  and  Goodhart  reported  4 cases  of  acute 
alcohol  amaurosis,  characterized  by  total  blindness, 
normal  pupillary  reaction  to  light  and  convergence, 
and  normal  fundi.  These  patients  had  been  imbibing 
ethyl  alcohol  over  a period  of  months  and  eating  an 
inadequate  diet,  as  evidenced  by  their  poor  nutrition 
(dermatitis,  peripheral  neuritis,  and  alcohol  psychosis 
were  evident).  With  proper  diet,  and  discontinuance 
of  drinking,  they  all  made  rapid  improvement.  (It 
has  been  observed  that  methyl  alcohol  poisoning  is  a 
rare  occurrence  among  persons  addicted  to  the  use  of 
alcohol.  When  it  does  occur,  the  blindness  is  usually 
permanent. ) 

Most  cases  of  tobacco-alcohol  amblyopia  seem  to 
come  on  after  a depression  in  general  health  such  as 
physical  depression,  under-nutrition  or,  less  common- 
ly, an  acute  illness.  Carroll  has  stated  that  under-nutri- 
tion is  a more  important  factor  than  tobacco  or  al- 
cohol. Shattuck,  Minot,  Keefer,  and  Carroll  correlated 
tobacco- alcohol  amblyopia  with  retrobulbar  neuritis 
of  pellagra,  avitaminosis,  and  polyneuritis  of  chronic 
alcoholism,  especially  deficiency  in  vitamin  Bi. 

Although  the  incidence  of  the  disease  is  much 
higher  in  men,  Usher  and  Elderton  stated  that  it  does 
occur  in  women.  They  reported  that  27  out  of  1,100 
patients  were  women. 


CLINICAL  PICTURE 

Toxic  amblyopia  occurs  usually  in  men  50  years  of 
age,  although  the  age  is  variable.  Characteristically 
the  patient  complains  of  a film  over  his  eyes  which 
is  worse  in  bright  light  than  at  dusk.  His  color  values 
for  red  and  green  may  have  changed  and  the  patient 
may  notice  that  his  wife’s  complexion  is  not  as  good 
as  it  was.  My  patients  had  trouble  distinguishing  col- 
ored traffic  lights.  There  is  usually  a depression  in 
the  general  health  of  the  patient. 

Objectively,  the  fundus  may  appear  to  be  normal, 
or  there  may  be  a slight  pallor  of  the  temporal  side 
of  the  disk. 

Subjectively,  there  is  a loss  in  visual  acuity  and  bi- 
lateral scotomas,  as  evidenced  by  letters  being  blocked 
out  of  moderately  long  words.  It  may  be  more  marked 
in  one  eye,  but  it  is  always  bilateral.  If  the  process 
progresses,  some  atrophy  of  the  optic  nerve  may  oc- 
cur, but  usually  blindness  does  not  occur.  Traquair 
stated  that  this  scotoma  usually  has  two  nuclei,  one 
near  the  blind  spot  and  one  near  the  area  of  fixation, 
in  the  horizontal  meridian.  Later  these  nuclei  may 
fuse.  In  the  early  stage  of  alcohol  amblyopia,  the 
scotoma  may  be  central,  later  becoming  centrocecal. 
The  defect  is  more  marked  for  red  and  green  than 
for  white. 

COURSE  AND  PROGNOSIS 

If  the  use  of  alcohol  and  tobacco  is  continued,  vis- 
ual failure  may  increase,  and  some  permanent  optic 
atrophy  may  develop.  Sometimes  a tolerance  is  ac- 
quired and  vision  may  remain  the  same  or  improve 
slightly.  No  patient  becomes  blind.  With  abstention 
from  tobacco  and  alcohol  and  proper  diet,  vision 
markedly  improves.  Carroll  reported  a recurrence  of 
amblyopia,  but  these  second  attacks  are  usually  rare. 

PATHOLOGY 

Although  several  pathologic  examinations  have  been 
done  in  cases  of  tobacco-alcohol  amblyopia,  the  tissue 
changes  are  obscure.  In  the  retina  there  is  a degenera- 
tion of  the  ganglion  cells  and  atrophy  of  the  nerve 
fibers,  changes  which  are  not  limited  exclusively  to 
the  macular  region.  Behr  showed  that  in  the  nerve, 
the  degenerative  changes  in  the  papillo-macular  bun- 
dle may  be  traced  from  the  globe  to  the  primary  vis- 
ual centers.  Authorities  differ  as  to  whether  these 
changes  are  due  to  neurotoxins  or  whether  they  are 
vascular  (vasoconstrictive)  causing  secondary  neuro- 
genic degeneration. 

DIFFERENTIAL  DIAGNOSIS 

A bilateral  centrocecal  scotoma,  more  marked  for 
red  than  white,  associated  with  loss  of  visual  acuity, 
and  depression  in  general  health  would  justify  the 
diagnosis  of  tobacco- alcohol  amblyopia.  Alternative 
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diagnoses  are  confined  to  other  forms  of  amblyopia 
with  bilateral  centrocecal  scotomas.  In  retrobulbar 
neuritis,  the  defect  for  blue  is  coextensive  with  red, 
whereas  in  tobacco-alcohol  amblyopia,  it  is  small  and 
confined  to  the  middle  of  the  scotomatous  area.  Chias- 
mal defects  usually  present  hemianopic  changes.  In 
multiple  sclerosis,  the  scotoma  is  usually  central  and 
unilateral.  Weber’s  disease  usually  comes  on  in  young- 
er persons  without  constitutional  symptoms,  showing 
central  impairment  and  optic  atrophy.  Avitaminosis 
of  pellagra  may  present  a picture  similar  to  alcoholic 
polyneuritis  and,  according  to  Carroll,  it  is  caused  by 
a lack  of  vifamin  Bx  or  B complex. 

According  to  Obal  of  Germany,  nutritional  am- 
blyopia is  characterized  by  a poor  nutritional  state, 
blurred  central  vision,  and  paracentral  and  ring  sco- 
tomas with  a central  visual  rest.  These  paracentral 
scotomas  always  remain.  Color  field  changes  are  more 
marked  for  green  and  yellow,  less  in  the  red  field, 
while  blue  sensation  usually  is  not  impaired.  Nail 
ridges  indicate  a better  prognosis  as  the  amblyopia  is 
of  more  recent  occurrence. 

TREATMENT 

Use  of  tobacco  and  alcohol  should  be  stopped,  or 
at  least  their  consumption  should  be  lessened. 

De  Schweinitz  recognized  the  value  of  adequate 
diet  in  1896.  He  fed  a monkey  a milk- alcohol  diet 
for  six  months;  histologic  sections  showed  no  patho- 
logic change. 

Duggan  in  1935  reported  a series  of  cases  of  to- 
bacco amblyopia  treated  with  vasodilators  (nitro- 
scleran-sodium  nitrite)  with  moderate  success,  and 
Orr  reported  that  0.1  Gm.  of  acetylcholine  daily  for 
six  weeks  was  effective,  but  the  results  do  not  com- 
pare with  vitamin  Bx  or  B complex  treatment. 

Walsh  stated  that  nitroscleran  was  useless  in  his 
experience. 

The  essential  thing  is  an  adequate  diet  with  vita- 
min Bx  or  B complex  ( 100  mg.  daily  or  6 table- 
spoons of  brewer’s  yeast  daily).  In  a series  of  175 
cases  observed  from  1933  to  1942,  Carroll  reported 
that  with  adequate  diet  and  vitamin  Bx  and  B com- 
plex (synthetic  or  natural)  all  of  these  patients 
showed  partial  to  complete  recovery.  In  a series  of 
2 5 patients  fed  an  inadequate  diet  but  with  adequate 
vitamin  Bx  or  B complex  and  continuing  to  use  to- 
bacco and  alcohol,  all  showed  partial  or  complete  re- 
covery (21  of  the  patients  had  20/30  vision  in  each 
eye  or  better,  and  4 had  20/20  in  each  eye).  Carroll 
emphasized  the  importance  of  adequate  diet,  and  vita- 
min Bx  therapy. 


CASE  REPORTS 

CASE  1. — J.  S.,  a white  man,  a 32  year  old  attorney,  was 
seen  first  December  30,  1947.  He  complained  of  reading 
trouble  which  he  thought  was  due  to  reflected  light.  He  also 
had  trouble  seeing  colored  traffic  lights. 

Past  history  was  essentially  negative  except  that  during 
the  war  the  patient  had  been  a gunner  on  a B-24  and  had 
had  excellent  vision  at  that  time.  The  patient  had  had  no 
previous  trouble  with  his  eyes.  He  stated  that  he  was  mod- 
erately nervous.  He  consumed  from  1 to  pints  of  gin  or 
whiskey  daily  and  had  smoked  2 or  more  packages  of 
cigarettes  per  day  for  the  past  six  to  eight  months.  His  diet 
consisted  mostly  of  meat  and  potatoes,  and  his  wife  had  dif- 
ficulty in  getting  him  to  eat  a variety  of  foods. 

General  physical  examination  was  essentially  negative  as 
reported  to  me  by  his  family  physician,  who  gave  the  patient 
a prescription  for  combined  vitamins. 

An  eye  examination  made  December  30  showed  the  fol- 
lowing results:  vision,  right  20/40—2,  left  20/25  + 3.  Com- 
plete muscle  balance  was  within  normal  limits.  Cycloplegic 
refraction  revealed  slight  hyperopia.  Media  were  normal  as 
were  the  fundi.  Tension  in  each  eye  was  normal  to  fingers. 
Correct  lenses  (R.  +1.00  sph.;  L.  +0.75  sph.  +0.25  cyl., 
axis  160)  brought  the  patient’s  vision  in  the  right  eye  to 
20/40  + 3,  in  the  left  to  20/20-4  upon  examination  Jan- 
uary 6,  1948. 

A recheck  on  January  13  showed  vision  in  the  right  eye 
to  be  20/30-2,  in  the  left,  20/30—3. 

The  patient  returned  February  17,  complaining  that  his 
vision  was  much  worse.  It  proved  to  be  20/200  in  the  right 
eye,  20/30-1  in  the  left.  At  this  examination,  a flame- 
shaped hemorrhage  was  noticed  in  the  fundus  of  the  left 
eye,  just  about  the  macula.  Blood  pressure  at  this  time  was 
140/96.  The  patient  was  supposed  to  be  taking  his  multi- 
vitamin capsules  as  prescribed.  However,  he  did  not  take 
them  and  he  was  drinking  regularly,  smoking  excessively, 
and  eating  meat  and  potatoes,  which  he  said  was  about  all 
he  liked. 

February  19,  a complete  peripheral  and  central  field  study 
revealed  a central  scotoma  of  1 to  3 degrees  in  size  in  both 
eyes.  At  this  time  I explained  to  the  patient  and  to  his  wife 
that  he  had  to  stop  drinking  and  should  cut  down  his  smok- 
ing as  well  as  get  a more  varied  diet.  It  was  my  impression 
that  this  was  a tobacco-alcohol  amblyopia.  In  addition  to 
giving  the  advice  of  no  alcohol,  less  smoking,  and  a more 
varied  diet,  I placed  the  patient  on  a regimen  of  25  mg.  of 
vitamin  Bi,  four  times  daily. 

On  February  26,  one  week  later,  the  patient  had  had  no 
alcohol  for  a week,  had  cut  his  smoking  to  from  1 to  2 
packages  of  cigarettes  for  the  week,  and  had  been  eating  a 
mixed  diet.  The  examination  of  the  fundus  revealed  partial 
absorption  of  the  flame-shaped  hemorrhage.  The  vision  had 
improved  to  20/20-3  in  the  right  eye,  20/20-2  in  the  left. 
Fields  for  white  test  object  were  4/1,000  and  6/330. 

An  examination  March  4 showed  20/20-3  vision  in  the 
right  eye,  20/20—2  in  the  left.  There  were  still  some  re- 
mains of  hemorrhage  in  the  left  fundus.  The  scotomas  were 
disappearing. 

May  25,  vision  in  each  eye  was  20/20.  Examination  of 
the  fundi  was  negative  in  each  eye,  with  no  scotomas  for 
colored  or  white.  The  man  could  see  colored  traffic  lights. 
Fields  were  negative.  The  patient  was  drinking  2 cans  of 
beer  and  2 highballs  at  night,  but  no  gin.  He  took  25 
mg.  of  vitamin  Bi  four " times  daily  and  smoked  about  1 
pack  of  cigarettes  daily.  The  patient  was  feeling  much  better 
physically. 
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CASE  2. — E.  C.  B.,  a white  man,  aged  57,  was  first  seen 
March  19,  1951,  complaining  of  gradual  blurring  of  vision 
lasting  about  one  month.  He  was  afraid  to  drive  because  he 
could  not  distinguish  the  colored  traffic  lights.  Past  history 
was  essentially  negative  except  that  the  patient  smoked  about 
3 packages  of  cigarettes  and  drank  about  pint  of  whiskey 
daily.  He  was  nervous  and  did  not  eat  too  well. 

The  patient  owned  a cleaning  and  pressing  shop,  and  he 
was  worried  because  he  could  not  do  his  work  and  because 
his  lease  was  being  taken  by  another  business. 

General  physical  examination  was  within  normal  limits 
except  for  his  eyes,  according  to  a personal  report  from  his 
family  physician. 

An  eye  examination  revealed  the  following:  vision,  right, 
fingers  at  6 feet;  left,  fingers  at  1 1 feet.  External  examina- 
tion and  muscle  balance  were  negative.  Media  were  clear. 
The  right  fundus  showed  two  small  flame-shaped  hemor- 
rhages along  the  course  of  the  inferior  and  superior  tem- 
poral vessels.  The  left  fundus  and  ocular  tension  (Schi0tz, 
R.  22  mm.,  L.  22  mm.)  were  normal. 

Manifest  and  Euphthalmine  refraction  did  not  improve 
vision  in  either  eye.  The  patient  was  wearing  a +1.00  sphere 
lens  for  each  eye  for  distance  with  +2.00  add. 

Central  fields  (3/1,000  white  test  object)  revealed  cen- 
trocecal  scotomas.  Red  test  object  (2/1,000)  could  not  be 
seen. 

I insisted  that  the  patient  lessen  the  amount  of  alcohol 
and  tobacco  he  was  consuming.  Two  tablespoons  of  brewer’s 
yeast  three  times  daily  was  prescribed  along  with  2 cc.  of 
Betalin  (Lilly’s  vitamin  Bi)  three  times  weekly  for  six 
times. 

Successive  Examinations  gave  the  following  results: 

March  23 — Vision,  R.  6/400,  L.  20/80.  The  patient 
seemed  improved,  not  as  nervous. 

March  26 — Vision,  R.  20/100,  L.  20/40.  The  patient 
still  could  not  see  traffic  lights. 

March  28— Vision,  R.  20/70,  L.  20/30. 

March  30 — Vision,  R.  20/200,  L.  20/40  + 1. 

The  patient  was  not  taking  his  medicine  regularly.  His 
wife  said  he  was  drinking  more,  instead  of  less.  He  insisted 
he  was  much  better. 

I did  not  see  the  patient  again.  He  certainly  improved 
objectively  and  subjectively  during  the  ten  days  that  I fol- 
lowed his  course. 

SUMMARY  AND  CONCLUSIONS 

Two  cases  of  tobacco-alcohol  amblyopia  have  been 
presented  showing  a lowered  general  health,  probably 
due  to  improper  diet,  partial  loss  of  central  vision,  bi- 
lateral scotomas,  inability  to  distinguish  red  and  green 
traffic  lights,  and  with  few,  if  any,  ophthalmoscopic 
findings. 

By  diminishing  their  tobacco  and  alcohol  consump- 
tion slightly,  and  with  a proper  diet,  including  vita- 
min Bi,  1 patient  made  complete  recovery  and  the 
other  made  a partial  recovery. 

It  is  not  possible  to  say  to  what  extent  tobacco  and 
alcohol  were  causative  factors,  but  it  seems  from  the 
results  that  the  vitamin  Bi  deficiency  was  the  most 
important  factor  of  the  three. 

These  cases  again  emphasize  the  importance  of  do- 
ing careful  field  studies. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  E.  Jackson,  Fort  Worth:  Those  of  us  who  have 
been  practicing  ophthalmology  for  a number  of  years  recall 
the  time  when  a diagnosis  of  tobacco-alcohol  amblyopia  was 
made,  the  main  treatment  prescribed  was  total  abstinence, 
which  was  then  and  is  now  useless  advice,  due  to  the  fact 
that  the  patient  practically  never  cooperates.  As  Dr.  Maxwell 
has  stated,  it  remained  for  Dr.  Frank  Carroll  to  show  that 
persons  with  tobacco-alcohol  amblyopia  could  continue  to 
drink  and  smoke  as  long  as  they  were  furnished  vitamin  Bi 
and  furthermore  would  completely  recover. 

In  spite  of  this  improvement  in  therapy,  our  profession  is 
still  faced  with  problems,  mainly  that  of  diagnosis.  This 
brings  up  the  question,  "Are  all  the  cases  being  recognized?” 
I cannot  recall  more  than  6 such  cases  in  private  practice 
during  some  twenty  years.  Granting  that  the  population  has 
increased,  smoking  and  drinking  also  have  increased  in  re- 
cent years.  Therefore,  it  seems  that  we  should  see  and  hear 
of  more  of  these  cases.  It  occurs  to  me  that  some  are  being 
overlooked. 

In  making  the  diagnosis  we  must  be  aware  of  the  exist- 
ence of  the  condition  and  resort  to  careful  perimetry.  His- 
tory may  be  of  value,  but  generally  it  is  useless  unless  ob- 
tained from  a relative  or  friend.  Observation  of  behavior  of 
the  patient  or  the  odor  of  liquor  on  the  breath  of  the  pa- 
tient may  be  of  value.  The  physician  cannot  always  believe 
the  patient,  for  he  is  inclined  to  minimize. 

Finally,  I hope  the  essayist  joins  me  in  concluding  that 
an  occasional  drink  and  smoke  will  not  produce  toxic  to- 
bacco-alcohol amblyopia. 


The  importance  of  individual  education  of  the  diagnosed 
tuberculous  patient  in  the  meaning  of  his  illness  cannot  be 
stressed  too  strongly.  The  average  patient  is  impressed  only 
by  symptoms  or  by  definite  statements  from  a physician. — 
Howard  M.  Payne,  M.  D.,  Philip  Enterline,  and  Julia  Heuck, 
Am.  Rev.  Tuberc.,  Nov.,  1952. 
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In  the  past  decade  there  has  been  a 
concentrated  effort  to  improve  the  cosmetic  appear- 
ance following  the  removal  of  an  eye.  This  work  was 
introduced  by  Ruedemann11  in  1945  with  his  report 
on  the  use  of  a plastic  eye  implant  (fig.  la). 

INTEGRATED  IMPLANTS 

At  the  1949  annual  session  of  the  Texas  Medical 
Association  before  the  Section  on  Eye,  Ear,  Nose,  and 
Throat,  I presented  a paper  on  the  types  of  integrated 
orbital  implants9  with  the  introduction  of  the  type  we 
had  developed  at  Brooke  General  Hospital  (fig.  lb). 

As  described  in  the  1949  paper: 

This  implant  consists  of  an  acrylic  pear-shaped  sphere 
composed  of  a body  about  16  mm.  in  diameter,  a neck  12 
mm.  in  diameter,  and  a button  anteriorly  14  mm.  in  diam- 
eter with  a hole  in  the  center  of  the  face  for  the  reception  of 
the  shell  prosthesis  pin.  The  anteroposterior  diameter  of  the 
implant  is  18  mm.  At  the  junction  of  the  anterior  third  and 
the  posterior  two-thirds  of  the  body  of  the  sphere,  through 
and  through  tunnels  at  right  angles  to  the  anteroposterior 
axis  are  prepared.  At  the  crossing  of  the  muscle  tunnels,  in 
the  center  of  the  implant,  the  hole  is  deepened  to  permit  the 
imbricated  superior  and  inferior  rectus  muscles  space  to  pass 
beneath  the  imbricated  medial  and  lateral  rectus  muscles. 
After  the  tendons  of  the  rectus  muscles  have  been  passed 
through  their  respective  tunnels  they  are  sutured  to  the  op- 
posite muscle  bellies;  4-0  chromic  catgut  sutures  are  used. 
The  anterior  third  of  the  body  of  the  implant  is  covered 
with  fine  tantalum  gauze.  The  Tenon’s  capsule  and  conjunc- 
tiva are  purse-string  sutured  around  the  neck  of  the  implant 
separately  over  the  tantalum  gauze.  The  tantalum  gauze 
forms  a support  to  which  Tenon’s  capsule  may  adhere  until 
a firm  fibrous  ring  of  scar  tissue  has  developed  around  the 
neck  of  the  implant.  Late  fragmentation  of  the  tantalum 
gauze  may  occur  without  disturbing  the  position  of  the  rec- 
tus muscles. 

Though  adequate  time  has  not  elapsed  to  write  the 
final  word  regarding  integrated  orbital  implants,  much 
has  been  learned  regarding  their  evaluation  in  the 
past  three  years. 

Until  1949  the  literature  was  deluged  with  articles 
introducing  various  types  of  partially  exposed  orbital 
implants.  Most  of  these  variations  concerned  the 
shape  of  the  implant  and  the  method  of  attaching  the 
extra-ocular  muscles  to  impart  the  desired  motility. 
In  none  of  these  reports  had  the  implant  been  utilized 
for  a period  greater  than  twelve  to  eighteen  months. 
At  the  time  of  these  reports  the  cosmetic  appearance 
and  the  motility  in  the  majority  of  those  introduced 
was  gratifying.  Drucker  and  others5  reported  in  No- 
vember, 1951,  that  since  1949  the  number  of  extru- 

Read  before  the  Section  on  Rye,  Ear,  Nose,  and  Throat,  Texas  Med- 
ical Association,  Annual  Session,  Dallas,  May,  1952. 


sions  and  complications  had  markedly  increased.  The 
complications  encountered  included  extrusions,  secre- 
tions, granulation  tissue,  orbital  cellulitis,  trouble- 
some rotation  of  the  implant,  and  lid  deformities. 

COMPLICATIONS 

Extrusions. — Those  implants  to  which  muscles  have 
been  sutured  to  a ring,  for  example,  the  Cutler  ring 
implant3  (fig.  lc),  have  in  great  part  been  extruded. 
Also,  in  many  of  those  in  which  the  muscles  have 
been  sutured  to  tantalum  mesh  such  as  with  the  Whit- 
ney-Olsen  (fig.  Id),  Stone- Jar  don  (Fig.  le),  and 
Cutler s universal4  (fig.  If)  implants,  extrusions  have 
occurred. 

Troublesome  Secretion. — Many  implants  utilizing 
tantalum  mesh  showed  exposure  of  the  mesh  which 
was  accomplished  by  profuse  secretion.  In  many  pa- 
tients with  this  type  of  implant,  troublesome  secre- 
tion has  necessitated  the  removal  of  the  implant.  This 
has  occurred  in  a majority  of  the  cases  with  my  im- 
plants which  were  inserted  during  1948  and  cited  in 
my  paper  in  1949.  Accurate  follow-up  has  not  been 
possible  because  of  the  transient  status  of  those  pa- 
tients treated  in  the  Army. 

Granulation  Tissue.- —The  complication  of  granu- 
lation tissue  has  occurred  in  a small  percentage  of  all 
types  of  integrated  implants.'  These  granulations  are 
accompanied  with  troublesome  secretion,  but  on  ex- 
cision and  cauterization  of  the  base  of  the  granula- 
tions the  secretion  has  been  controlled.  The  percent- 
age of  cases  showing  recurrences  of  granulation  tissue 
after  proper  removal  has  been  small. 

Orbital  Cellulitis. — Orbital  cellulitis  has  been  an 
infrequent  complication.  It  has  occurred  most  fre- 
quently with  the  Guyton  exoplant7’ 8 (fig.  Ig),  but 
it  has  occurred  with  some  of  the  implants  utilizing 
tantalum  mesh. 

Troublesome  Rotation  of  Implant. — The  Guyton 
exoplant  has  caused  trouble  with  rotation  thus  mak- 
ing the  fitting  of  the  prosthesis  extremely  difficult. 
Also,  in  some  of  the  cases  in  which  the  muscles  were 
sutured  to  tantalum  mesh,  a muscle  failed  to  adhere 
and  troublesome  rotation  has  occurred.  This  was 
usually  the  prelude  to  expulsion  of  the  implant. 

Lid  Deformities. — Ptosis,  sunken  upper  eyelid,  wid- 
ening of  the  palpebral  fissure,  and  drooping  of  the 
lower  eyelid  are  greatly  lessened  by  both  exposed  and 
buried  implants  over  simple  enucleation.  The  exposed 
implant  in  which  the  greatest  percentage  of  lid  de- 
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formities  have  been  recorded  is  the  Guyton  exoplant. 
The  fitting  of  the  prosthesis  has  been  another  factor 
that  has  been  contributory  to  lid  deformities.  If  the 
prosthesis  was  too  large,  a proptosis  with  widening 
of  the  palpebral  fissure  occurred. 


Allen  implants  are  fabricated  entirely  of  acrylic  and 
constructed  so  that  the  opposing  extra-ocular  muscles 
are  imbricated  and  sutured  to  each  other  across  the 
anterior  portion  of  the  implant.  The  Troutman  im- 
plant depends  upon  a magnet  in  the  face  of  the  im- 
plant to  transmit  motion  to  the  prosthesis.  The  Ellis, 
the  Allen,  and  the  Culler  implants  depend  upon  trac- 


FlG.  1.  Examples  of  orbital  implants:  a,  Ruedemann  implant; 
b,  House  implant;  c,  Cutler  ring  implant;  d,  Whitney-Olsen  implant; 
e,  Stone-Jardon  implant;  f,  Cutler's  universal  implant;  g,  Guyton 
exoplant;  h,  Troutman  magnetic  implant;  i,  Ellis  implant;  j,  Allen 


implant.  [The  photographs  in  a,  c,  d,  e,  f,  and  g were  published  pre- 
viously in  House,  R.  C. : Types  of  Positive  Contact  Orbital  Implants, 
Texas  State  J.  Med.  4-5:355  (June)  1 949-3 


BURIED  IMPLANTS 

The  complications  that  occurred  with  integrated 
implants  stimulated  the  development  of  buried  im- 
plants to  which  the  extra-ocular  muscles  were  at- 
tached. These  implants  were  so  constructed  that  bet- 
ter traction  contact  was  produced  between  the  im- 
plant and  the  prosthesis  than  is  obtained  with  Mule’s 
sphere,10  which  was  introduced  in  1885.  Among  these 
implants  are  the  Troutman  magnetic  implant12  (fig. 
lh),  the  Ellis6  (fig.  li),  the  Allen1  (fig.  lj),  and 
the  Culler  implants.2  The  Troutman  and  the  Culler 
implants  have  tantalum  mesh  anteriorly  to  which  the 
extra-ocular  muscles  are  sutured.  The  Ellis  and  the 


tion  transmitted  through  the  conjunctiva  on  the  pros- 
thesis for  motility.  All  of  these  new  buried  implants, 
especially  those  utilizing  the  suturing  of  imbricated 
opposing  recti  muscles,  will  probably  be  well  tolerat- 
ed in  the  socket. 

The  same  criticism  applies  to  the  previously  men- 
tioned buried  implants  that  has  applied  to  Mule’s 
sphere.  The  muscle  stump  may  show  excellent  motil- 
ity but  there  is  a marked  reduction  in  this  movement 
when  transmitted  to  the  prosthesis.  The  movement 
obtained  in  the  prosthesis  has  not  been  instantaneous 
with  the  movement  of  the  opposite  eye,  even  in  the 
small  range  normally  used. 
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PRESENT  STUDY 

Since  presenting  the  paper  in  1949,  I have  inserted 
16  of  my  implants.  These  implants  have  been  in  the 
sockets  for  an  average  of  eighteen  months.  Four  have 
been  in  place  for  a period  of  thirty-one  months.  There 
have  been  no  extrusions.  Three  patients  have  had 
troublesome  secretion,  but  in  each  case  this  secretion 
was  associated  with  granulation  tissue.  On  removal  of 
the  granulations  the  secretion  subsided  leaving  nor- 
mal appearing  sockets.  In  all  of  these  cases  the  pa- 
tients have  been  well  pleased  with  the  cosmetic  re- 
sults (table  1). 

The  implant  was  not  extruded  in  any  of  the  15 
cases  cited  in  the  report  of  1949;  however,  trouble- 
some secretion  led  to  the  removal  of  the  implant  in 
a number  of  the  patients.  In  all  of  these  patients  there 

Table  1. — Patients  with  House  Integrated  Orbital  Implants. 

, Complications , 


Patient 

Months  with 
Implant 

Exposure  Granulation 

of  Mesh  Tissue 

Troublesome 

Secretion 

1 

31 

2' 

31 

3 

31 

4 

31 

X 

X 

5 

23 

6 

22 

X 

X 

7 

22 

X 

X 

8 

21 

X 

9 

16 

10 

14 

11 

12 

12 

12 

13 

12 

14 

11 

15 

10 

16 

9 

Other  common  complications  (extrusion,  orbital  cellulitis,  trouble- 

some  rotation  of  implant,  and  lid  deformities)  were  not  observed  in 
this  series. 

was  an  exposure  of  the  tantalum  mesh.  In  the  present 
series,  in  order  to  prevent  the  exposure  of  the  tan- 
talum mesh,  the  conjunctiva  and  Tenon’s  capsule 
were  brought  forward  to  cover  the  entire  face  of  the 
implant  except  for  a small  hole  through  which  the 
stem  conformer  was  attached  to  the  implant.  Only  the 
eye  operated  upon  was  covered  with  a pressure  dress- 
ing which  was  left  in  place  for  a period  of  four  days. 
After  this  time  no  dressing  was  applied,  but  the  con- 
former  was  not  removed  for  two  months.  At  this  time 
the  patient  was  fitted  with  a custom  fabricated  pros- 
thesis. The  patient  was  instructed  to  leave  the  pros- 
thesis in  the  socket  at  all  times  and  to  clean  the  eye 
by  washing  it  as  he  would  his  normal  eye.  If  for  any 
reason  the  prosthesis  was  removed,  the  patient  was 
told  to  wash  it  with  warm  soapy  water  and  to  rinse 
it  under  the  tap.  In  replacing  the  prosthesis  in  the 
socket  the  patient  was  instructed  to  use  a contact  lens 
suction  cup  and  to  be  careful  not  to  touch  the  pros- 
thesis with  his  fingers.  I have  considered  the  latter 


point  extremely  important.  It  is  well  known  that 
moisture  from  the  finger  tips  irritates  the  normal 
eye.  Since  the  prosthesis  comes  in  contact  with  the 
normal  conjunctiva  of  the  lids,  this  moisure  on  the 
prosthesis  will  produce  irritation  with  increased  secre- 
tion from  the  socket  as  it  would  with  the  normal  eye. 

It  has  been  thought  that  this  care  of  the  socket  has 
greatly  lessened  the  incidence  of  troublesome  secre- 
tions. If  the  patient  should  develop  a conjunctivitis  in 
the  orbit  with  the  prosthesis,  it  should  be  treated  in 
the  same  manner  as  his  normal  eye. 

SUMMARY  AND  CONCLUSIONS 

A review  of  the  present  status  of  integrated  and 
buried  orbital  implants  is  presented.  Reference  is 
made  to  the  results  with  the  implant  which  I intro- 
duced in  a paper  at  the  1949  annual  session.  Mention 
is  made  of  what  has  happened  in  those  cases  present- 
ed at  that  time  and  what  has  been  done  to  prevent 
the  complications  encountered  with  the  results  ob- 
tained from  revisions  in  technique.  It  has  been  found 
that  if  the  prosthesis  is  considered  as  the  patient’s 
own  eye,  complications  and  troublesome  secretions 
are  reduced  to  insignificant  amounts. 

To  quote  from  Drucker  and  others,  "When  the  ob- 
server is  critical  of  the  imperfections  of  the  present 
day  implants,  he  may  lose  sight  of  the  fact  that  about 
75  per  cent  of  patients  are  extremely  happy  over  the 
appearances  and  movement  of  the  prosthesis.  Fitters 
of  prostheses  have  commented  on  the  fact  that  pa- 
tients with  ordinary  glass-ball  type  implants  become 
acutely  aware  of  their  inferiority  when  they  compare 
their  appearance  with  that  of  patients  with  integrated 
implants.” 

Integrated  implants  should  not  be  dropped  as  a use- 
less procedure  since  the  cosmetic  results  are  so  grati- 
fying to  the  patient.  The  selection  of  the  proper  cases,, 
meticulous  surgery,  and  the  patient’s  ability  to  co- 
operate in  the  prevention  of  complications  later  should 
give  excellent  results. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Thomas  L.  Royce,  Houston:  The  introduction  of 
integrated  orbital  implants  approximately  seven  years  ago 
made  it  possible  to  effect  a marked  cosmetic  improvement 
in  ocular  prostheses.  During  this  time  the  early  enthusiasm 
which  greeted  this  revolutionary  type  of  implant  has  been 
thoroughly  cooled  by  numerous  reports  of  undesirable  de- 
velopments which  have  taken  place.  Extrusion,  granulations, 
troublesome  secretions,  exposure  of  meshwork,  orbital  cel- 
lulitis, and  lid  deformation  have  been  complications  most 
frequently  reported.  The  unusually  great  number  of  im- 
plants which  have  been  devised  is  proof  enough  that  there 
is  no  easy  solution  to  these  problems  which  have  been  en- 
countered. 

I had  the  pleasure  of  discussing  Dr.  House’s  paper  on 
orbital  implants  presented  at  the  annual  session  three  years 
ago.  At  that  time  it  seemed  that  his  implant  fulfilled  most 
of  the  desired  objectives.  The  troublesome  discharge  and  re- 
traction of  the  conjunctiva  which  he  has  mentioned  in  his 
present  paper  are  those  complications  which  have  been  most 
frequently  encountered  by  most  of  us  regardless  of  the  type 
of  integrated  implant  used.  He  has  been  able  to  diminish 
the  amount  of  discharge  and  conjunctival  retraction  by  ad- 
vancing both  the  conjunctiva  and  Tenon’s  capsule  over  the 
anterior  surface  of  the  implant.  Even  though  the  aperture  is 
small,  the  fact  that  Tenon’s  capsule  is  incompletely  closed 
still  persists.  Epithelization  of  the  socket  around  the  implant, 
which  occurs  in  all  instances  in  which  there  is  incomplete 
closure  of  Tenon’s  capsule,  is  probably  one  of  the  principal 
causes  of  conjunctival  retraction  and  increased  discharge. 
Sometimes  this  will  cause  a loosening  of  Tenon’s  hold 
around  the  implant,  resulting  in  its  retraction  and  the  stag- 
nation of  secretions  in  the  space  between  the  implant  and 
Tenon’s  capsule  created  by  this  retraction.  This  complica- 
tion has  occurred  in  several  of  my  cases  in  which  Stone- 
Jardon  implants  were  used.  By  revision  of  the  conjunctiva 
this  condition  was  corrected,  at  least  temporarily. 

The  incorporation  of  tantalum  clips  into  the  Stone-Jardon 
implant  for  attaching  the  rectus  muscles  together  with  slips 
of  Tenon’s  capsule  has  helped  to  eliminate  not  only  retrac- 
tion of  the  conjunctiva  by  decreasing  tension  on  its  edge, 
but  it  has  also  prevented  detachment  of  the  muscles  from 
the  implant.  If  muscle  alone  is  attached  to  these  clips,  the 
incidence  of  detached  muscles  will  be  much  greater.  This 
factor  alone  is  the  most  common  cause  of  faulty  rotation 
which  eventually  results  in  extrusion  of  the  implant.  There 
is  less  likelihood  that  this  complication  will  occur  in  House 
implants,  where  opposing  muscles  are  imbricated  through 
the  implant  and  sutured  together. 

Chronic  superficial  conjunctivitis  is  responsible  for  a large 
percentage  of  the  cases  with  excessive  secretion.  Some  of  the 
most  common  pathogens  are  Staphylococcus  aureus,  Pneumo- 
coccus, Streptococcus,  and  Escherichia  coli.  Besides  using  high 
concentrations  of  the  suitable  antibiotic  drugs  topically,  it  is 
also  necessary  to  place  the  patient  on  a special  routine  for  care 
of  the  socket.  My  routine  consists  first  of  copious  boric  acid 
irrigations  each  morning.  The  eye  is  then  flushed  with  V2 
ounce  of  1:5,000  aqueous  Zephiran.  If  there  is  any  matter 
adhering  to  the  surface  of  the  implant,  it  is  removed  by 


polishing  with  a facial  tissue.  The  hands  always  should  be 
scrubbed  with  soap  and  water  before  beginning  this  routine. 
This  procedure  should  be  accepted  as  a routine  of  daily 
living. 

An  improperly  fitting  prosthesis  also  can  be  responsible 
for  excessive  secretion.  Contact  between  the  prosthesis  and 
the  conjunctiva  may  cause  excessive  secretion  even  though 
an  excellent  fitting  has  been  obtained. 

Since  August,  1948,  I have  inserted  33  integrated  im- 
plants of  which  4 were  of  the  Troutman  (magnetic)  design 
and  29  were  of  the  Stone-Jardon  design.  Even  though  double 
apron-like  flaps  of  Tenon’s  capsule  were  used  to  cover  the 
anterior  surface  of  the  Troutman  implant,  this  surface  was 
completely  exposed  in  3 out  of  the  4 implants  within  six 
months  after  fitting  of  the  prosthesis.  This  was  attributed 
to  pressure  atrophy  of  the  tissues  covering  the  face  of  the 
implant  caused  by  too  firm  a contact  between  the  implant 
and  the  prosthesis. 

Of  the  29  Stone-Jardon  implants  inserted,  20  were  pri- 
maries and  9 were  secondaries.  They  have  been  in  sockets 
for  an  average  of  from  twenty-two  to  twenty-five  months. 
Sutures  were  used  to  attach  the  muscles  to  the  tantalum 
mesh  in  9 of  these  implants.  Of  this  group  1 has  extruded 
and  1,  to  be  removed,  has  marked  retraction  of  the  con- 
junctiva along  with  detachment  of  the  superior  rectus  from 
the  implant.  None  of  the  20  Stone-Jardon  implants  of  the 
clip  type  have  shown  any  sign  of  extruding.  However  it  has 
been  difficult  to  follow  up  some  of  these  cases.  My  results 
with  secondary  insertions  have  not  measured  up  to  those  ob- 
tained from  primary  insertions.  However,  on  the  whole  sec- 
ondary implants  have  given  much  better  cosmetic  results 
than  those  obtained  with  buried  implants. 

It  can  be  rightfully  stated  that  integrated  implants  pro- 
duce a superior  cosmetic  result  to  that  obtained  with  buried 
implants.  It  is  also  apparent  that  integrated  implants  are 
more  troublesome  both  to  the  patient  and  to  the  surgeon 
than  the  buried  type.  It  is  a good  idea  to  acquaint  the  patient 
with  the  complications  and  problems  that  lie  ahead  before 
allowing  him  to  accept  this  type  of  implant. 

I would  like  to  congratulate  Dr.  House.  His  idea  of  ad- 
vancing the  conjunctiva  and  Tenon’s  capsule  over  the  an- 
terior surface  of  the  implant  appears  to  be  good  and  may 
prove  to  be  one  of  the  better  ways  of  preventing  conjunc- 
tival retraction. 

Dr.  W.  O.  Murphy,  Amarillo:  I have  had  all  the  com- 
plications described  by  Dr.  House  and  Dr.  Royce  and  have 
finally  come  to  the  conclusion  that  the  integrated  implant 
should  be  relegated  to  the  limbo  where  I have  relegated  it. 
It  is  my  opinion  that  such  an  implant  as  the  Allen  implant, 
which  is  completely  buried,  will  be  satisfactory.  If  a mold 
of  the  socket  is  made  and  the  prosthesis  properly  fitted  to 
the  socket,  the  patient  will  have  between  10  and  15  degrees 
of  motion  in  all  directions  and,  most  important  of  all,  will 
have  a reasonable  amount  of  convergence,  the  lack  of  which, 
I believe,  is  the  greatest  flaw  of  the  old  prostheses. 


TWO  NEW  NURSING  PUBLICATIONS 

Two  publications  have  recently  been  released  by  the  Com- 
mittee on  Careers  in  Nursing,  National  League  for  Nursing. 
One,  "Nursing  Has  a Future  for  You,”  describes  basic  di- 
ploma and  degree  programs  in  nursing,  entrance  require- 
ments, and  the  opportunities  for  men  and  women  in  the 
profession.  The  other,  "Schools  of  Nursing  in  the  United 
States,”  lists  the  nursing  schools  and  indicates  those  which 
have  been  accredited  by  the  Accrediting  Service  of  the  Na- 
tional League  for  Nursing. 

Both  are  available  from  the  Committee  on  Careers  in 
Nursing,  2 Park  Avenue,  New  York  16. 
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Surgery  of  the  Nose  in  Relation  to  External 
and  Internal  Nasal  Deformities 

J.  CHARLES  DICKSON , M.D.,  F.A.C.S.,  and  BEN  T.  WITHERS,  M.  D., 

A1.Sc.,  F.A.C.S.,  Houston,  Texas 


BeING  the  most  prominent  feature 
on  the  face  as  well  as  an  important  sense  organ,  the 
nose  has  long  been  a subject  for  discussion  in  both 
medical  and  lay  literature.  It  is  not  our  purpose  to 
enter  into  a review  of  the  history  of  either  the  func- 
tion, cosmetics,  or  surgery  of  the  nose.  However,  it  is 
of  importance  to  our  discussion  to  mention  a few  of 
the  more  recent  contributions  to  the  literature  regard- 
ing reconstructive  surgery  of  the  external  and  internal 
nose.  We  are  particularly  interested  in  writers  con- 
cerned with  the  contemporary  physiologic  approach 
to  the  problem.  No  matter  how  beautiful  a nose  may 
appear,  if  it  fails  to  function  properly,  it  fails  in  its 
basic  physiologic  excuse  for  being.  Likewise  today  the 
appearance  of  the  nose  is  becoming  more  and  more 
important.  The  patient  is  interested  in  both  function 
and  looks. 

Basic  interest  in  physiologic  approach  to  nasal  sur- 
gery was  evidenced  in  the  writing  of  Metzenbaum,15 
who  aroused  interest  in  a new  approach  to  the  sep- 
tum. Converse,4  Foman,12  Cottle,5  and  Byars3  wrote 
regarding  practical  functional  application  of  rhino- 
plastic  technique.  Seltzer18  and  Becker2  contributed 
to  management  of  nasal  fractures  with  reference  to 
restoring  a properly  functioning  nose.  Fred14  has  em- 
phasized the  importance  of  repair  of  the  nasal  tip. 
Barrett1  has  clearly  delineated  physiologic  applica- 
tion of  rhinoplastic  principles  to  common  nasal  de- 
formities. 

Many  other  authors  have  contributed  to  the  gen- 
eral subject,  including  pioneers  in  this  surgical  field. 
Time  permits  mention  only  of  those  particularly  con- 
cerned with  the  physiologic  approach. 

ANATOMY  AND  PHYSIOLOGY 

We  would  like  to  review  briefly  the  functions  of 
the  nose  and  the  importance  of  anatomy  to  these 
functions. 

The  functions  are  as  follows: 

1.  To  warm,  moisten,  and  filter  the  air  with  a self-cleans- 
ing action  of  the  mucous  membrane  through  ciliary  action. 

2.  To  regulate  positive  and  negative  air  pressure  in  the 
respiratory  tract  and  to  help  regulate  the  mixing  of  air  in 
the  lungs.  The  negative  pressure  helps  bring  venous  blood 
back  to  the  lungs. 

From  the  Department  of  Otolaryngology,  Baylor  College  of  Medi- 
cine, Houston,  Texas. 

Read  before  the  Section  on  Bye,  Bar,  Nose,  and  Throat,  Texas  Med- 
ical Association,  Annual  Session,  Dallas,  Texas,  May  7,  1952. 


3.  To  regulate  air  pressure  at  the  openings  of  the  sinuses 
and  eustachian  tubes. 

4.  To  assist  in  carrying  out  the  function  of  smell. 

5.  To  aid  in  voice  production. 

6.  To  aerate  and  drain  the  sinuses. 

7.  To  drain  tears  from  the  lachrymal  sac. 

8.  To  give  a pleasing  appearance  to  the  face,  that  is,  cos- 
metic function. 

One  or  all  of  these  functions  are  changed  by  the 
inside  and  outside  shape  of  the  nose.  Proetz17  has 
shown  that  the  air  current  in  a normal  nose  follows 
a parabolic  curve  from  the  vestibule  to  the  choana. 
In  the  normal  nose,  the  vestibule  is  slightly  smaller 
than  the  choana.  The  upper  lateral  cartilages  and  their 
relationship  to  the  septum  have  an  important  bear- 
ing on  these  currents.  With  usual  inspiration  the 
upper  lateral  cartilages  move  closer  to  the  septum, 
increasing  slightly  the  resistance  to  air  flow.  The  posi- 
tion and  condition  of  the  mucous  membrane  surfaces, 
that  is,  size  of  turbinates,  position  of  septum,  normal 
cells  secreting  mucus,  normal  cilia,  are  all  important 
in  carrying  out  the  various  functions.  This  basic 
physiology  is  well  understood  and  will  not  be  dis- 
cussed. 

The  deformities  that  interfere  with  these  functions 
are  as  follows: 

1.  Deformed  septum,  anterior  and  posterior  compartment. 

2.  Large  bulbous  turbinates. 

3.  Nasal  growths — polyps. 

4.  Deformities  of  the  columella. 

5.  Deformities  of  the  lower  lateral  cartilages. 

6.  Deformities  of  the  upper  lateral  cartilages  and  nasal 
bones. 

The  corrections  of  these  deformities  involve  sur- 
gery inside  and  outside  of  the  nose.  No  attempt  will 
be  made  to  discuss  deformities  which  involve  the  pos- 
terior compartment  of  the  septum,  the  turbinates,  and 
nasal  growths.  These  operations  have  been  stand- 
ardized and  nearly  everyone  follows  the  same  pro- 
cedure. 

Deformities  of  the  anterior  septal  compartment  are 
a great  deal  more  difficult  to  handle.  Metzenbaum15 
first  described  a "swinging  door”  procedure  to  correct 
these  changes.  Galloway10  proposed  that  the  entire 
anterior  septal  cartilage  be  removed,  straightened,  and 
replaced.  If  it  could  not  be  straightened,  preserved 
cartilage  could  be  used. 

In  high  deformities  of  the  septum,  such  as  twist  to 
one  side  or  a thick  septum,  the  air  currents  and  air 
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pressures  are  altered.  This  results  in  an  increased  re- 
sistance to  air  flow,  a deflection  of  the  air  currents, 
and  a change  in  the  air  pressure  (Fomon12),  which 
interfere  with  the  normal  physiology.  Here  the  sep- 
tum can  be  approached  from  the  anterior  surface  or 
nasal  dorsum  by  elevating  the  skin  over  the  pyramid 
and  the  upper  lateral  cartilages  and  cutting  down  to 
the  septal  cartilage  through  the  upper  laterals.  After 
the  septal  cartilage  has  been  removed,  it  is  reshaped, 
thinned,  and  replaced.  Again,  bank  cartilage  may  be 
used  if  the  autogenous  tissue  is  inadequate  or  unsuit- 
able. Fomon13  has  described  this  procedure  in  detail. 

Columellar  deformities  which  narrow  the  vestibule 
and  change  the  relationship  between  the  size  of  the 
vestibule  and  the  choana  with  a resulting  change  in 
function  can  be  corrected  as  will  be  explained  later. 

Deformities  of  the  lower  lateral  cartilages  are  nu- 
merous. Correction  involves  exposing  the  cartilages 
by  circumferential  incisions  along  the  caudal  margin 
of  the  vestibule,  elevating  the  skin,  and  removing 
part  of  the  cartilage  ( Fomon11 ) . A more  detailed  de- 
scription of  this  procedure  will  be  given  under  "An- 
terior Deflection.” 

Changes  in  the  upper  lateral  cartilages  and  nasal 
bones  result  in  a twisted  nose,  hump  nose,  depressed 
nose,  broad  nose,  flabby  nose,  or  long  nose.  With 
most  deformities  there  is  a change  in  the  shape  of  the 
inside  of  the  nose  and  an  alteration  in  the  physiology. 
Correction  of  these  deformities  will  be  discussed  un- 
der "Typical  Rhinoplasty.” 

Correction  of  nasal  deformities  allows  the  air  to 
flow  in  a more  normal  manner  through  the  nose,  and 
thus  results  in  a normally  functioning  and  a better- 
appearing organ.  Required  correction  may  be  moving 
the  septum  back  to  the  midline,  reducing  the  size  of 
the  columella,  stiffening  a flabby  cartilage,  or  mov- 
ing a bent  nose  to  midline. 

ANTERIOR  DEFLECTION 

Several  cases  from  our  practice  demonstrate  an- 
terior septal  deformity. 

CASE  1. — The  first  patient  had  almost  a complete  obstruc- 
tion of  the  left  side  of  the  nose  by  a subluxation  of  the 
quadrilateral  cartilage.  The  caudal  or  anterior  end  was  free 
in  the  left  vestibule.  Corrective  surgery  consisted  of  incision 
along  the  left  free  caudal  border  through  the  mucosa  and 
perichondrium  to  the  cartilage.  The  mucoperichondrium  was 
elevated  on  both  sides  and  the  entire  septum  including  the 
nasal  spine  removed.  The  nose  was  packed.  Loose  pieces  of 
straight  cartilage  and  bone  were  replaced  between  the  flaps. 
A straight  cartilage  bar  1.5  cm.  wide  was  replaced  anteriorly 
next  to  the  columella.  The  incision  was  closed  about  this 
cartilage.  The  extra  pieces  stiffened  the  septum  and  helped 
prevent  contractions  that  might  cause  a depression  of  the 
dorsum  or  saddling.  To  avoid  retrusion  or  "sucking  in”  of 
the  columella,  a 5 mm.  batten  of  extra  cartilage  was  placed 
in  a small  pocket  made  laterally  in  the  columella  anterior 


to  the  aforementioned  bar.  The  replaced  cartilage  pieces 
were  from  the  septum;  bank  or  "pickled”  cartilage  is  satis- 
factory if  straight  pieces  are  not  otherwise  available. 

CASE  2. — The  second  patient  (fig.  1)  had  a similar  de- 
formity. In  addition  the  nose  was  filled  with  polyps.  The 
same  technique  was  employed  to  reestablish  a normal  air- 
way. As  soon  as  adequate  exposure  was  obtained  by  removal 
of  the  crooked  septum,  all  the  polyps  were  removed.  Here 


Fig.  1.  Case  2.  Anterior  septal  deformity  and  nasal  polyps.  Pic- 
tures before  and  after  an  operation  in  which  the  entire  septum  and 
polyps  were  removed  and  the  cartilage  bar  replaced. 

polypectomy  was  successfully  combined  with  the  septal  re- 
pair to  get  an  adequate  airway. 

In  the  foregoing,  a typical  rhinoplasty  was  not  in- 
dicated and  the  septal  and  columellar  repair  only 
were  done.  In  the  next  case  a typical  rhinoplasty  was 
indicated  and  done  in  addition  to  the  septal  repair. 

CASE  3. — This  patient  had  an  unrepaired  nasal  fracture 
resulting  in  malposition  of  the  nose  on  the  face  and  sub- 
luxation of  the  septal  cartilage.  The  procedure  was  slightly 
different  from  that  in  the  preceding  cases.  After  transfixion 
of  the  columella,  that  is,  complete  severance  from  the  sep- 
tum following  elevation  of  the  soft  tissues  over  the  pyramid 
of  the  nose,  both  mucosal  flaps  were  elevated.  The  entire 
septum  then  was  removed  except  for  a strip  along  the 
dorsum.  When  the  rhinoplasty  was  completed  (technique 
to  be  described  later),  the  nose  was  packed  and  pieces  of 
cartilage  replaced  between  the  flaps  as  in  case  1.  Also,  a 
cartilage  bar  measuring  from  1.5  to  2 cm.  was  placed  be- 


Fig.  2.  Case  5.  Thick  columella  from  a deformed  nasal  spine. 
Photographs  were  taken  before  and  after  the  columella  was  made 
smaller  and  the  outside  deformity  was  corrected. 
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tween  the  flaps  caudally  and  sutured  in  place.  Thus  the  tip 
of  the  nose  was  prevented  from  falling  down  or  being 
pulled  down  from  contractures  and  lack  of  support.  This 
patient’s  preoperative  complaints  of  nasal  obstruction  and 
severe  headache  were  done  away  with  by  the  reestablish- 
ment of  normal  nasal  physiology. 

THICK  COLUMELLA 

Two  cases  demonstrate  narrowing  of  a columella 
which  is  too  wide. 

CASE  4. — In  a case  of  a thick  columella  the  technique  to 
be  described  may  be  combined  with  a simple  submucous  re- 
section or  may  be  used  alone  to  correct  obstruction  to  breath- 
ing. In  this  case,  however,  the  correction  was  combined  with 
a typical  rhinoplasty  and  Killian  type  submucous  resection. 
After  completion  of  the  routine  rhinoplasty,  correction  of 
the  broad  columella  which  prevented  comfortable  breathing 
was  a simple  procedure.  An  incision  was  made  on  the  lat- 
eral surface  of  the  broad  columella.  Addison  forceps  (small 
serrated  thumb  forceps)  were  used  to  grasp  a mass  of  soft 
tissue  through  the  incision.  ( A dural  hook  would  serve  the 
same  purpose.)  This  piece  of  tissue  was  then  excised  in  toto 
with  the  scissors.  Through  and  through  sutures  were  then 
utilized  to  close  the  incision,  thereby  narrowing  the  colu- 
mella. 

CASE  5. — This  case  (fig.  2)  illustrates  another  approach 
necessary  when  the  broad  columellar  configuration  is  due 
to  a crooked  or  unusually  wide  nasal  spine.  This  deformity 
occurred  in  an  old  fracture  case  requiring  a complete  rhino- 
plasty, Killian  submucous  resection,  and  tip  repair.  Pre- 
operative and  postoperative  scar  of  the  right  vestibule  is 
noted.  In  this  case,  no  soft  tissue  needed  to  be  removed,  but 
removal  of  the  crooked  nasal  spine  and  resuture  of  the 
columellar  transfixion  incision  to  the  remaining  anterior 
cartilagenous  bar  was  adequate. 

SADDLE  DEFORMITY 

Saddle  nose  or  depressed  dorsum  poses  a problem 
to  be  dealt  with  in  some  cases.  Following  are  3 cases 
which  illustrate  various  approaches. 

CASE  6. — Illustrated  in  figure  3 are  profile  views  showing 
the  broadened,  slightly  saddled  deformity  and  its  correction. 
As  this  was  a minor  depression,  a piece  of  straight  cartilage 
from  the  septum  was  utilized  to  build  up  the  dorsum  in 
conjunction  with  a Galloway  type  submucous  resection  and 
rhinoplasty.  A batten  of  cartilage  was  introduced  into  the 
retruded  columella. 

Case  7. — The  second  case  of  saddling  of  the  nasal  dor- 
sum and  retrusion  of  the  maxilla  (fig.  4)  resulted  from  a 
dashboard  injury  in  an  auto  accident.  There  was  more  of  a 
deformity  than  in  case  6.  Cortical  bone  from  the  bone  bank 
was  fashioned  and  used  as  implant  into  the  dorsum  of  the 
nose  through  an  incision  between  the  upper  and  lower  lat- 
eral cartilages.  A flat  cortical  bone  graft  was  introduced 
into  a prepared  bed  in  the  upper  lip  through  a circumferen- 
tial incision  in  the  floor  of  the  left  vestibule.  A cartila- 
genous batten  obtained  at  the  Killian  submucous  resection 
was  introduced  into  the  columella,  which  was  also  retruded. 

CASE  8. — In  this  case  (fig.  5)  even  more  extensive  bony 
and  soft  tissue  damage  had  been  sustained  from  a severe  in- 
jury in  a previous  automobile  accident.  The  pictures  show 
the  extensive  saddling  of  the  nasal  dorsum.  Autogenous 
bone,  a combination  of  cortical  and  cancellous,  was  taken 
from  the  crest  of  the  patient’s  right  ileum.  This  was  intro- 


duced through  an  intercartilagenous  incision  to  build  up  the 
dorsum  of  the  nose.  Submucous  resection  of  the  routine 
Killian  type  was  required  to  reestablish  an  airway.  Smaller 
cortical  grafts  were  introduced  under  the  skin  of  the  brow 
and  maxilla  through  incisions  following  Langer’s  lines  to 
fill  in  defects  in  these  areas.  Introduction  of  a prosthetic  eye 


Fig.  3.  Case  6.  Saddle  nose.  The  pictures  show  the  profile  before 
and  after  an  operation  to  correct  the  depression  and  straighten  the 
nose. 


Fig.  4.  Case  7.  Saddle  deformity  resulting  from  an  automobile 
accident.  The  before  and  after  pictures  indicate  the  results  of  surgery 
in  which  bone  from  a bone  bank  was  used  to  build  out  the  dorsum, 
columella,  and  upper  lip. 


FIG.  5.  Case  8.  Extensive  nasal  depression  from  an  automobile  ac- 
cident. The  photographs  show  the  profile  before  and  after  surgery. 
Rhinoplasty,  a septum  operation,  and  an  autogenous  bone  graft  opera- 
tion were  done. 
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NASAL  SURGERY  — Dickson  & Withers — continued 


There  was  a marked  hump  on  the  dorsum.  The  upper  lip 
was  too  short,  and  the  columella  was  too  wide  with  a nar- 
rowing of  the  right  vestibule.  The  operative  procedure  ex- 
cept for  modifications  was  similar  to  that  described  by 
Fomon8  and  Converse.4 

Anesthesia  was  obtained  by  application  of  cocaine  crystals 
and  Adrenalin  intranasally,  and  the  injection  of  Monocaine 
externally  at  the  exit  of  the  infraorbital,  infratrochlear,  and 
nasociliary  nerves.  Further  anesthesia  was  obtained  by  in- 
jecting around  the  vestibule.  We  have  found  the  use  of 
hyaluronidase  with  Adrenalin  and  Novocain  as  advocated 
by  Cottle0  to  be  a valuable  anesthesia  also.  There  seems  to 
be  less  bleeding,  more  rapid  absorption,  and  longer  lasting 
effect. 

An  incision  was  made  between  the  upper  and  lower  lateral 


after  enucleation  of  the  injured  left  eye  and  plastic  lid  re- 
pair were  required  by  the  ophthalmologist  on  the  case. 

TYPICAL  RHINOPLASTY 

The  next  operative  procedure  to  be  considered  is 
a typical  rhinoplasty  with  outside  and  inside  deform- 
ities. 

CASE  9. — This  patient  ( fig.  6)  reported  having  trouble 
breathing  through  her  nose  for  several  years.  An  examina- 
tion showed  the  septum  bent  to  the  right  anteriorly  and  to 
the  left  in  the  center.  The  nasal  tip  was  bent  to  the  side. 


FIG.  6.  Case  9-  Hump  nose,  nose  too  long,  bulbous  tip,  short  upper 
lip,  and  deformed  septum.  Pictures  made  before  and  after  an  opera- 
tion for  correction  of  the  defects. 


Fig.  7.  Drawings  illustrating  the  technique  for  medial  crura  repair. 

a.  One  medial  crus  is  exposed  and  sutured  with  000  plain  catgut. 
Note  that  the  skin  of  the  vestibule  is  intact. 

b.  Both  medial  crura  are  sutured. 

c.  The  suture  is  tied. 

d.  Position  of  the  medial  crura  after  the  suture  is  tied. 


cartilages  and  the  skin  elevated  over  the  upper  lateral  car- 
tilages and  nasal  bones.  The  periosteum  of  the  nasal  bones 
was  left  attached  to  the  skin.  The  columella  was  separated 
from  the  septum  by  a button  end  knife  and  scissors  to  the 
nasal  spine.  The  hump  was  removed  with  a saw.  The  septal 
deformity  was  corrected  by  a Killian  type  septum  operation. 
The  upper  lateral  cartilages  were  separated  from  the  septum. 
An  incision  was  made  in  the  lower  lateral  angle  of  the  ves- 
tibule to  allow  a saw  to  be  carried  up  over  the  nasal  bones 
to  do  an  osteotomy  (another  technique  for  the  lateral  osteo- 
tomies is  that  utilizing  the  3 mm.  chisel  externally,  de- 
scribed by  Mosher10  in  1906). 

The  nose  was  next  packed  with  Vaseline-paraffin  gauze, 
and  the  nasal  bones  were  mobilized  and  moved  inward.  The 
nose  was  shortened  by  cutting  a strip  from  the  septum  and 
upper  lateral  cartilages.  The  lobule  was  modeled  (Fomon11). 
Circumferential  incisions  were  made  on  each  side  along  the 
caudal  edge  of  the  medial  and  lateral  crura  of  the  lower  lat- 
eral cartilages.  The  skin  over  both  lower  lateral  cartilages 
was  elevated  and  the  angle  of  each  cartilage  exposed  and 
delivered.  An  incision  was  made  at  this  point  through  the 
cartilage  down  to  but  not  through  the  skin  of  the  vestibule. 
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NASAL  SURGERY — Dickson  & Withers  — continued 

A narrow  wedge  was  removed  from  each  medial  crus  and 
the  two  medial  crura  were  sutured  together  with  3-0  plain 
catgut.  The  suture  was  passed  through  one  cartilage,  carried 
through  the  pocket  under  the  skin  to  the  other  side,  passed 
through  the  opposite  cartilage,  and  tied  (fig.  7). 

Narrow  strips  along  the  upper  edge  of  the  lateral 
crura  were  removed  to  make  the  lobule  smaller.  Part  of  the 
columella  was  shifted  into  the  upper  lip  by  using  Daley’s7 
buried  mattress  suture.  The  columella  was  reattached  to  the 
septum  by  two  mattress  sutures  of  plain  0 catgut.  The  lower 
outer  angle  of  the  vestibule  was  changed  by  taking  a small 
Y-shaped  wedge  out  and  suturing  the  skin  back  together. 
The  vestibule  was  packed  loosely  with  gauze.  An  outside 
dressing  of  adhesive  and  dental  compound  was  applied  to 
hold  the  nose  in  proper  shape  while  healing  occurred.  The 
packing  was  removed  in  four  days.  The  outside  dressing  was 
left  on  seven  days. 

A complete  rhinoplasty  need  not  be  done  on  every 
patient  with  an  external  deformity. 

CASE  10. — This  patient  (fig.  8)  had  a deformed  septum 
and  a large  lobule.  A Killian  type  submucous  resection  with 
a reduction  in  the  size  of  the  lobule  was  carried  out.  The 


Fig.  8.  Case  10.  Bulbous  tip  and  deformed  septum.  Preoperative 
and  postoperative  photographs  show  the  change  in  profile. 


procedure  followed  was  to  do  the  submucous  resection  and 
then  reduce  the  size  of  the  lobule  without  doing  any  work 
on  the  pyramid.  The  procedure  is  the  same  as  described  for 
the  lower  lateral  cartilages. 

The  condition  of  the  upper  lateral  cartilages  often 
changes  the  physiology  of  the  nose. 

CASE  11. — The  patient  had  had  considerable  headache  on 
the  left  side.  He  noticed  that  with  each  inspiration,  the  left 
side  of  his  nose  would  collapse  and  close  off  the  airway. 
Examination  showed  the  septum  to  be  bent  to  the  left  and 
to  be  flabby.  The  upper  lateral  cartilages,  especially  the  left, 
collapsed  with  each  inspiration. 

Correction  consisted  of  ( 1 ) doing  a Killian  submucous 
resection,  (2)  moving  the  caudal  end  of  the  septum  to  the 
midline  by  taking  out  the  nasal  spine,  (3)  separating  the 
upper  lateral  cartilages  from  the  septum  after  elevating  the 
skin  from  the  upper  laterals,  (4)  reattaching  the  upper  lat- 
eral cartilages  to  , the  septum  by  a reverse  suture  as  described 
by  Fomon,9  (5)  making  a pocket  over  the  left  upper  and 
lower  lateral  cartilages  through  an  incision  in  the  caudal 
edge  of  the  lower  lateral  cartilage,  and  (6)  placing  a piece 
of  bank  cartilage  in  this  pocket  resting  on  the  nasal  bone 


above  and  ala  below.  This  procedure  kept  the  nose  open 
and  relieved  the  headaches. 

Other  facial  abnormalities  may  need  correction  in 
addition  to  the  deformed  nose. 


CASE  12. — This  patient  (fig.  9)  had  a deformed  septum, 
a humped  nose,  a nose  that  was  too  long,  a nose  that  was 
bent  to  the  left,  and  a receding  chin.  A Killian  septal  re- 


Fig.  9-  Case  12.  Deformed  septum,  hump  nose,  nose  too  long, 
nose  bent  to  one  side,  and  receding  chin.  Pictures  before  and  after 
rhinoplasty,  septum  operation,  and  bone  graft  to  chin. 


pair  and  a rhinoplasty  as  described  were  performed,  and  in 
addition,  cortical  bone  from  the  bank  was  placed  over  the 
mandible  under  the  periosteum  to  bring  out  the  receding 
chin. 

SUMMARY 

A review  of  the  literature  is  given. 

The  relationship  between  nasal  anatomy  and  phys- 
iology is  discussed. 

The  relationship  between  nasal  deformities  and 
physiology  is  given,  emphasizing  that  a correctly 
shaped  nose  inside  and  out  is  the  best  functioning 
nose. 

The  correction  of  an  internal  posterior  septal  de- 
formity alone  may  not  relieve  the  symptoms  or  re- 
store the  normal  physiology. 

Case  reports  are  given  with  a discussion  of  the 
surgical  techniques. 

Our  thanks  go  to  the  Medical  Photography  Department 
of  the  Veterans  Administration  Hospital,  Houston,  for  mak- 
ing the  original  picture  in  figure  2 right. 
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Hermann  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  P.  Anthony,  Fort  Worth:  At  one  time  it  was 
not  an  uncommon  saying  that  plastic  surgery  changed  the 
pathetic  to  the  ridiculous.  It  appears  obvious,  however,  that 
this  is  not  descriptive  of  rhinoplastic  surgery  as  practiced  by 
Drs.  Dickson  and  Withers  in  this  select  field  of  otolaryn- 
gologic corrective  surgery.  It  still  applies  partially  to  many 
aspects  of  general  plastic  surgery  and  to  otolaryngologic 
plastic  surgery  more  particularly,  for  example,  in  total  re- 
construction of  the  ear,  a field  where  plastic  and  latex 
prostheses  are  probably  superior  to  plastic  reconstruction. 

I should  like  to  comment  briefly  on  the  problem  of  indi- 
cations for  plastic  surgery  of  the  nose.  The  essayists  have 
mentioned  the  correction  of  certain  external  deformities  of 
the  nose  as  being  indicated  on  a physiologic  basis.  Beyond 
the  removal  of  intranasal  obstruction  such  as  polyps  and  the 
correction  of  a septal  deformity  by  submucous  resection  with 
possibly  the  Galloway  and  other  minor  variations,  there 
would  seem  to  be  little  to  gain  from  the  physiologic  point  of 
view  by  corrective  procedures  of  the  nose.  Barrett  Brown 
has  stated  that  the  main  indication  for  plastic  surgery  or  cor- 
rective surgery  for  the  nose  is  the  desire  of  the  patient  to 
have  this  deformity  corrected.  Certainly  minor  cosmetic  pro- 
cedures are  justified  in  conjunction  with  the  submucous  re- 
section or  its  modifications. 

The  problems  of  selection  and  exclusion  of  patients  are 
actually  difficult  and  equally  important.  They  are  compar- 
able to  selections  for  fenestration.  The  ideal  patient  for 
rhinoplasty  or  correction  of  nasal  deformities  is  a patient 
who  has  no  preconceived  ideas  of  what  alterations  and  nasal 
configuration  the  plastic  operation  should  accomplish.  He 


merely  has  a nasal  defect  about  which  he  may  or  may  not 
be  sensitive  and  which  he  would  like  to  have  corrected.  He 
leaves  it  to  the  discretion  of  the  surgeon  to  ascertain  what 
changes  should  be  made  and  realizes  that  the  final  results 
will  not  necessarily  be  perfect.  The  psychotic  person  and  the 
person  who  believes  all  his  difficulties  and  shortcomings  are 
due  to  the  nasal  defect  are  not  good  candidates. 

What  can  we  expect  from  these  procedures? 

Two  of  the  cases  presented  stopped  headaches.  It  is  not  to 
be  construed  that  plastic  procedures  and  minor  corrective 
procedures  for  restoration  of  normal  physiology  of  the  nasal 
passages  will  relieve  such  complaints.  One  is  likely  many 
times  to  be  disappointed.  A good  rule  is  that  if  a headache 
or  pain  of  some  sort  about  the  face  is  suspected  to  be  on  the 
basis  of  a nasal  deformity,  internal  or  external,  it  is  well  to 
cocainize  or  inject  the  suspected  area  with  procaine  prior  to 
surgery  and  see  if  this  will  alleviate  the  pain.  An  example 
is  a case  in  which  the  septum  is  shifted  or  impacted  against 
a turbinate.  If  cocainization  relieves  the  pain,  success  is  as- 
sured; if  cocainization  does  not  relieve  the  pain  repeatedly, 
it  would  not  be  well  to  suggest  to  the  patient  that  the  opera- 
tion may  be  expected  to  relieve  the  pain. 

It  has  been  my  experience  that  in  probably  the  majority 
of  patients  who  complain  of  headaches  and  pain  around  the 
nose  and  face,  this  pain  is  of  a vasodilating  nature,  in  many 
instances  a tension  headache,  and  that  many  of  these  patients 
are  emotionally  unstable.  I have  learned  to  expect  little  from 
corrective  intranasal  as  well  as  external  nasal  procedures  in 
alleviation  of  these  pains. 

I was  pleased  that  the  essayists  did  not  mention  plaster 
masks  and  other  paraphernalia  so  frequently  under  discus- 
sion. Correction  of  these  nasal  deformities  is  primarily  an 
art  and  not  a matter  of  mechanical  engineering,  for  who  can 
anticipate  accurately  whether  a scar  will  contract  down  1/1 6 
inch  or  1/64  inch  or  whether  a keloid  will  form?  It  is  as 
impossible  for  the  nasal  surgeon  to  predict  accurately  the 
postoperative  appearance  in  minute  detail  as  it  is  for  the 
analytical  chemist  to  calculate  results  accurate  to  .01  per 
cent  from  data  accurate  only  to  .1  per  cent. 

Dr.  J.  W.  Ward,  Greenville:  There  is  probably  no  field 
of  surgery  in  which  more  rapid  strides  have  been  made  in 
the  past  ten  years  than  that  of  plastic  surgery  and  probably 
no  organ  of  the  body  has  benefited  more  from  these  rapid 
strides  than  the  nose. 

The  deformities  of  the  nose  that  hinder  the  first  seven 
functions  mentioned  in  the  article  are  of  most  importance 
to  the  medical  man  because  they  affect  the  physical  well- 
being of  the  patient.  And  yet  it  is  important  to  bear  in  mind 
that  there  is  a growing  need  for  expert  surgery  on  the  nose 
for  cosmetic  results  in  order  to  achieve  the  eighth  function 
mentioned.  This  is  especially  true  for  people  in  the  enter- 
tainment world  on  whom  a deformed  nose  may  be  a real 
handicap.  It  is  true,  also,  in  children  born  with  deformities 
or  who  suffer  injuries  producing  deformities  which  detract 
seriously  from  the  appearance. 

Such  operations  call  for  the  finest  technique  and  the  most 
careful  attention  the  doctor  has  to  offer. 


Surgeons'  Hall  of  Fame 

A worldwide  Surgeons’  Hall  of  Fame  is  to  be  established 
in  Chicago  by  the  International  College  of  Surgeons.  Dr. 
Max  Thorek  of  Chicago,  founder  and  secretary-general  of 
the  college,  initiated  the  project.  Those  who  are  to  be  hon- 
ored in  the  Hall  of  Fame  will  be  chosen  by  vote  of  an  elec- 
toral college  with  representatives  from  every  part  of  the 
world.  The  group  will  consider  names  submitted  by  na- 
tional organizations  or  by  individual  surgeons. 


Dr.  J.  L.  Dickey  Taylor's  Outstanding  Citizen 
Dr.  James  Lee  Dickey,  Taylor’s  Outstanding  Citizen  of 
1952,  was  presented  with  an  engraved  plaque  January  29 
for  "watching  over  the  health  of  his  people  for  thirty-two 
years.”  Dr.  Dickey  owns  and  operates  one  of  the  few  Negro 
clinics  in  Texas.  As  a result  of  his  work  in  Taylor,  the  in- 
fant diarrhea  death  rate  is  down  and  tuberculosis  is  almost 
under  control  among  the  Negro  people. 
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Establishment  of  Criteria  for  Selection  of  Alcoholic 
Patients  for  Antabuse* *  Therapy 

GUY  C.  RANDALL , M.  D.,  and  WILL  C.  ROGERS , Ph.  D„ 

San  Antonio,  Texas 


O NE  of  the  authors  was  privileged 
to  hear  Lt.  Col.  Charles  T.  Brown  give  a discourse  at 
Brooke  Army  Hospital,  Fort  Sam  Houston,  during 
1950  on  the  use  of  Antabuse  therapy  in  the  Army.  It 
was  believed  at  the  time  that  this  treatment  might 
be  used  in  the  Mental  Hygiene  Clinic  at  the  Veterans 
Administration  Regional  Office  in  San  Antonio.  With 
an  estimated  200,000  veterans  in  the  area  controlled 
by  this  office,  alcoholism  is  a difficult  problem  to 
treat.  At  the  time,  this  regional  office  had  no  avail- 
able hospital  where  Antabuse  therapy  was  being  used. 
As  additional  reports  were  favorable,  we  became  more 
interested  in  using  this  treatment.  Jacobsen5  reported 
that  more  than  50  per  cent  of  alcoholic  patients  were 
able  to  perform  their  work  competently  and  to  live 
in  harmony  with  their  families  after  receiving  this 
treatment.  Gelbman4  reported  even  better  results.  Out 
of  55  alcoholics  who  were  given  Antabuse  therapy, 
45  had  not  reverted  to  their  former  drinking  habits 
at  the  time  the  report  was  compiled.  Apparently  it  is 
agreed  by  most  authors  that  the  mere  giving  of 
Antabuse  is  not  sufficient  but  that  it  paves  the  way 
for  psychotherapy.  Barrera1  pointed  out  in  addition 
that  success  or  failure  of  treatment  largely  depends 
upon  ( 1 ) desire  of  the  patient  to  be  helped,  and  ( 2 ) 
willingness  of  the  patient  to  take  the  drug  consistently. 

About  March  14,  1951,  Antabuse  alcoholic  treat- 
ment was  established  at  Brooke  Army  Hospital  under 
the  direction  of  Lt.  Col.  Raymond  L.  Hack.  Through 
channels  Colonel  Hack  made  this  treatment  available 
for  veterans,  provided  that  the  preliminary  workup 
was  done  by  the  Veterans  Administration.  On  April 
25,  1951,  approval  was  received  from  the  chief  med- 
ical officer  of  the  San  Antonio  Regional  Office  for 
ns  to  admit  patients  for  Antabuse  therapy  to  Brooke 
Army  Hospital.6  A limited  number  of  beds  was  to  be 
made  available  for  this  research.  It  was  first  neces- 
sary to  ascertain  whether  in  our  opinion  the  patient 
needed  such  treatment,  but  the  final  decision  of 
whether  or  not  the  patient  was  to  receive  Antabuse 
therapy  was  determined  by  the  physician  who  would 
administer  it.  The  patient  was  then  given  a psychiatric 
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From  the  Veterans  Administration  Regional  Office. 
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survey,  including  social  history  which  would  be  par- 
ticularly comprehensive  in  regard  to  the  alcoholism 
and  its  relationship  to  other  factors  of  the  patient’s 
life.  This  survey  also  included  routine  psychologic 
studies  and  special  medical  tests,  including  an  electro- 
cardiogram, liver  function  tests,  urine  concentration 
and  dilution  tests,  and  complete  blood  examination. 
The  patient  was  then  presented  at  a staff  conference 
to  determine  whether  or  not  he  was  medically  and 
psychiatrically  eligible  for  hospitalization  and  treat- 
ment. A complete  copy  of  our  records  was  sent  to  the 
officer  in  charge  of  the  Antabuse  therapy  at  Brooke 
Army  Hospital,  at  present  Capt.  David  C.  Warded, 
who  then  interviewed  the  patient.  Following  this  in- 
terview, provided  the  patient  was  acceptable,  proper 
authorization  was  made  by  the  Veterans  Administra- 
tion for  the  period  required  for  treatment. 

We  had  hypothecated  that  patients  with  poor  mo- 
tivation, abnormal  personality  configuration,  poor  em- 
ployment record,  and  a history  of  prolonged  use  of 
alcohol  would  offer  poor  prognosis.  However,  we 
examined  each  applicant  and  arranged  for  therapy. 
After  the  first  10  patients  had  been  processed,  our 
expectations  were  confirmed  since  only  1 of  these  pa- 
tients had  made  satisfactory  adjustment  in  the  com- 
munity following  treatment.  We  then  realized  that 
some  criteria  would  have  to  be  set  up  in  selecting  or 
rejecting  patients  for  this  therapy.  Since  bed  space 
was  limited,  it  was  necessary  to  give  the  patient  who 
offered  the  best  prognosis  benefit  of  treatment. 

As  has  been  stated  before,  most  articles  point  out 
that  psychotherapy  is  an  important  factor  afrer  the 
course  of  Antabuse  has  been  started.  Although  many 
of  the  patients  for  whom  Antabuse  therapy  is  ar- 
ranged are  not  suffering  from  service-connected  ill- 
ness and  therefore  cannot  be  treated  in  this  clinic, 
arrangements  can  be  made  for  them  to  be  followed 
by  a private  psychiatrist  if  finances  are  available 
and/or  by  Alcoholics  Anonymous. 

This  paper  was  written  to  inform  physicians  what 
criteria  we  are  using  in  selecting  or  rejecting  the  vet- 
eran for  this  type  of  treatment.  We  are  not  discussing 
either  the  chemical  properties  of  Antabuse  or  its  ad- 
ministration, which  has  been  ably  covered  by  Brown 
and  Knoblock.2  We  are  not  discussing  results  of 
Antabuse  therapy  in  any  way;  however,  we  do  believe 
that  with  proper  selection  of  cases  and  follow-up 
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treatment,  the  percentage  of  good  results  would  be 
very  satisfactory. 

DISCUSSION 

In  referring  to  table  1,  it  will  be  noted  that  the 
ages  of  our  10  patients  range  from  24  to  52  years, 
with  an  average  of  36  years.  Three  of  this  group  were 
in  World  War  I,  and  all  of  the  men  over  40  had  been 
temperate  drinkers,  later  developing  into  confirmed 
alcoholics,  whereas  the  majority  of  the  younger  men 
have  been  chronic  drinkers  for  the  past  four  or  five 

TABLE  1. — Descriptive  Survey. 

Case 

1 

2 

3 4 

5 

6 

7 

8 

9 

10 

Total 

Age 

50 

25 

25  31 

24 

36 

42 

25 

52 

51 

World  War 

1 

X 

X 

X 

3 

II 

X 

X X 

X 

X 

X 

X 

7 

Education 

Elementary 

* 

1 

High  School 

X 

X 

X 

X 

4 

College 

X 

* 

* 

* 

* 

5 

Cultural  Background 

High 

X 

X 

X 

X 

X 

X 

6 

Average 

X 

X 

X 

3 

Poor 

X 

1 

Familial  History 

Satisfactory 

X 

X 

X X 

X 

X 

X 

X 

8 

Unsatisfactory 

X 

X 

2 

Marital  Status 

Single 

X 

1 

Married 

X 

X 

X 

X 

X 

X 

X 

X 

X 

9 

Divorced 

X 

X 

X 

X 

X 

5 

Remarried 

X 

X 

2 

Separated 

X 

X 

2 

Use  of  Alcohol 

Temperate 

X 

X 

X 

X 

4 

Heavy 

X 

X 

X X 

X 

X 

X 

X 

X 

X 

10 

Physical  Health 

Satisfactory 

X 

X 

X X 

X 

X 

X 

X 

X 

X 

10 

Unsatisfactory 

Employment 

Unemployed 

X 

X 

X 

3 

Spasmodic 

X X 

X 

X 

X 

X 

X 

7 

Personality  Structure 

Satisfactory 

X 

1 

Unsatisfactory 

X 

X 

X 

X 

X 

X 

X 

X 

X 

9 

Motivation 

Patient 

X 

X X 

X 

X 

X 

6 

Other 

X 

X 

X X 

X 

X 

X 

X 

X 

X 

10 

Psychotherapy  Offered 

VA 

X 

X 

2 

Other 

X 

X 

X 

X 

X 

X 

X 

X 

8 

Follow-up  Therapy 

Satisfactory 

X 

1 

Unsatisfactory 

X 

X 

X 

X 

X 

X 

X 

X 

X 

9 

‘Education  Incomplete 


years,  or  since  leaving  military  service.  The  findings 
from  this  group  indicate  that  the  age  at  which  alco- 
holism sets  in  offers  no  better  prognosis  for  the 
younger  man  than  for  the  older  one.  Basic  personality 
structure  appears  to  be  the  paramount  prognostic 
criterion  for  successful  Antabuse  therapy,  instead  of 
age  of  patient  and/or  duration  of  alcoholism.  The 
education  of  this  group  was  of  high  school  or  college 
level,  with  the  exception  of  1 person.  The  cultural 


background  in  the  majority  of  the  cases  was  average 
or  above.  Familial  history  was  satisfactory  in  the  ma- 
jority of  these  cases.  Nine  of  the  group  were  married; 
6 of  this  number  were  separated,  5 divorced;  1 of  the 
latter  remarried  and  is  again  separated.  None  were 
permanently  employed,  but  the  majority  ( 7 ) worked 
intermittently;  3 of  the  men  were  unemployed  be- 
cause of  chronic  alcoholism. 

A good  illustrative  case  is  patient  8,  who  had  not 
quite  completed  his  college  education,  had  a good 
cultural  background,  was  spasmodically  employed,  and 
had  a pleasing  overt  personality,  although  deeper 
studies  revealed  an  abnormal  personality  structure. 
He  had  been  drinking  heavily  since  discharge  after 
World  War  II.  He  secured  employment  easily  but 
began  drinking  with  his  first  pay  check,  remaining 
intoxicated  until  he  had  no  money.  His  father  insist- 
ed that  he  take  the  treatment;  the  patient  himself 
made  application,  and  the  Social  Service  impression 
was  that  he  was  sincere  in  his  desire  for  help.  He  was 
single,  engaged,  and  after  completing  his  course  of 
Antabuse,  married,  both  parties  believing  that  mar- 
riage would  help  to  stabilize  him.  He  did  not  avail 
himself,  however,  of  the  post-Antabuse  psychother- 
apy. He  remained  sober  for  several  months,  finally 
securing  a position  that  paid  him  $500  a month.  He 
then  lost  his  "willingness  to  take  the  drug”  and  began 
drinking.  A separation  from  his  wife  followed  his  re- 
turn to  alcohol. 

The  opposite  was  true  in  patient  4,  who  had  com- 
pleted college,  had  good  cultural  background,  and 
intermittent  employment.  He  would  leave  home  in 
the  morning  with  all  intentions  of  completing  a full 
day’s  work.  During  an  interview  on  a sale  he  would 
be  offered  a drink  of  beer  or  hard  liquor.  He  would 
believe  that  this  was  the  time  he  could  resist  the  sec- 
ond drink,  but  as  usual,  he  would  not  stop  until  he 
lost  consciousness.  He  not  only  lost  that  sale  but  the 
next  day  of  work.  Luckily,  he  was  employed  by  his 
father.  He  requested  treatment,  cooperating  through- 
out the  period  of  time.  Personality  configuration  was 
considered  relatively  normal  in  this  case,  except  for 
an  above  average  rigidity,  mild  anxiety,  and  inde- 
cisiveness. To  date  (one  year)  he  has  remained  free 
from  alcohol,  has  a business  of  his  own  in  another 
city,  and  occasionally  has  a psychiatric  interview. 

All  patients  satisfactorily  met  the  necessary  phys- 
ical requirements  for  Antabuse  treatment.  Patient  10 
had  a chronic  bronchitis  and  was  hospitalized  for  an 
abdominal  condition,  diagnosed  as  early  cirrhosis  of 
the  liver.  He  was  given  a disciplinary  discharge  from 
the  hospital  because  of  drunkenness  and  bringing 
liquor  into  the  ward.  Following  this,  he  seemed  re- 
morseful and  sincere  in  his  desire  to  remain  sober. 
He  and  his  wife  then  applied  for  Antabuse  therapy. 
He  could  not  refrain  from  the  use  of  liquor,  however, 
and  was  finally  placed  in  the  State  Hospital.  Arrange- 
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merits  were  made  for  his  furlough  from  the  State 
Hospital  long  enough  for  him  to  receive  the  workup 
at  the  Veterans  Administration  and  his  Antabuse 
treatment  at  Brooke  Army  Hospital.  His  employment 
record  was  also  unstable.  He  is  a capable  insurance 
salesman,  but  because  of  alcoholism  cannot  stay  on 
the  job  long  enough  to  earn  a living. 

Patient  2,  treated  in  a private  hospital  200  miles 
away,  stopped  his  therapy  and  again  used  alcohol  un- 
til the  appointed  time  for  his  check-up  at  the  hos- 
pital, at  which  time  he  temporarily  stopped  using 
liquor  and  told  the  physician  he  had  been  sober  and 
was  taking  his  Antabuse  faithfully. 

Patient  3 had  not  completed  elementary  school,  had 
a poor  cultural  background,  was  a prisoner  of  war 
(Europe),  and  developed  a schizophrenic  reaction 
shortly  after  withdrawal  of  alcohol.  Hence,  psycho- 
logic examinations  are  needed  to  un- 
derstand thoroughly  the  patient’s  po- 
tential reaction  to  a removal  of  alco- 
holic support.  In  this  case,  the  psychol- 
ogist had  diagnosed  the  patient  as  a 
latent  schizophrenic  with  poor  prog- 
nosis, and  when  he  was  denied  alcohol, 
a full-blown  case  of  schizophrenia  re- 
sulted. 

One  patient  (9)  brought  liquor 
with  him  while  being  examined.  Pa- 
tient 7 stopped  taking  Antabuse  dur- 
ing the  Christmas'  holidays,  returned 
to  liquor,  and  then  went  back  to  the 
hospital  voluntarily  for  further  treat- 
ment. Patients  5,  6,  and  9 broke  off 
treatment  immediately,  patient  5 leav- 
ing the  hospital  before  completion.  He 
lied  to  his  family  physician,  telling 
him  the  course  of  Antabuse  was  com- 
pleted and  that  the  hospital  authori- 
ties expected  the  doctor  to  supply  the 
Antabuse.  The  hospital  always  gives  the  patient  a 
month’s  supply. 

Consistent  factors  in  these  10  patients  were  chronic 
alcoholism,  satisfactory  physical  health,  unstable  em- 
ployment, and  inadequate  motivation.  In  addition,  it 
was  observed  that  9 of  the  sample  patients  had  ab- 
normal personality  configurations,  which  perhaps  ac- 
counted for  their  lack  of  perseverance  in  treatment. 
We  then  established  two  criteria  that  must  be  present 
before  treatment  was  granted,  namely  (1)  adequate 
self-motivation  and  (2)  adequate  personality  adjust- 
ment. 

Since  establishment  of  these  criteria,  an  average  of 
2 patients  per  week  have  been  rejected  on  that  basis. 
The  first  10  patients  examined  are  typical  of  the  35 


rejections  made  since  the  beginning  of  our  program. 
As  an  example,  a 42  year  old  musician  of  unusually 
high  skill  is  a confirmed  alcoholic.  He  played  his  last 
engagement  in  January,  earning  more  than  $200  for 
the  performance.  He  paid  a small  amount  on  the 
debts  he  owed  and  "went  on  a binge,”  was  arrested, 
and  spent  five  weeks  in  jail.  The  local  judge,  the  sec- 
retary of  the  local  musicians’  union,  and  the  patient’s 
father  tried  unsuccessfully  to  get  him  to  apply  for 
Antabuse  treatment.  He  secured  a job  at  the  local 
military  air  base  but  was  discharged  after  three  days 
for  drunkenness.  He  is  down  and  out,  broke,  and  liv- 
ing with  his  father.  He,  himself,  has  now  applied  for 
treatment.  The  father  said,  "I  will  see  that  he  takes 
his  Antabuse  and  goes  to  Alcoholics  Anonymous.” 

If  the  patient  appears  to  have  adequate  motivation, 
a psychologic  study  is  then  made.  We  do  not  consider 
further  workup  unless  the  psychologic  examinations 

TABLE  2. — Psychologic  Findings. 


Case 

i 

2 

3 

4 

5 

6 

7 

8 

9 

10 

% 

Diagnosis 

Schizophrenia 

X 

10 

Emotional  immaturity 

X 

X 

X 

X 

40 

Sexual  inversion 

X 

X 

20 

Anxiety  reaction 

X 

10 

Psychopath 

X 

X 

20 

Intelligence  quotient 

98 

95 

96 

115 

93 

120 

90 

129 

120 

114 

Av.  107 

Personality  inadequacies 

Anxiety 

X 

X 

X 

X 

X 

X 

60 

Hostility 

X 

X 

X 

X 

X 

50 

Intropunitiveness 

X 

X 

20 

Extrapunitiveness 

X 

X 

X 

X 

X 

50 

Abulia 

X 

X 

X 

X 

X 

50 

Rigidity 

X 

X 

X 

X 

40 

Compulsiveness 

X 

X 

X 

30 

Oral  fixation 

X 

X 

X 

X 

X 

X 

X 

70 

Sexual  immaturity 

X 

X 

X 

X 

X 

X 

X 

X 

X 

90 

Narcissism 

X 

X 

X 

X 

40 

Inadequate  ego 

development 

X 

X 

X 

X 

X 

X 

X 

X 

80 

Emotional  lability 

X 

X 

X 

X 

X 

X 

X 

X 

X 

90 

Inadequate  motivation 

X 

X 

X 

X 

X 

X 

X 

X 

X 

90 

Inadequate  perseverance 

X 

X 

X 

X 

40 

Dependency 

X 

X 

X 

X 

X 

X 

60 

Negativism 

X 

X 

X 

X 

X 

50 

High  goals 

X 

X 

X 

X 

X 

X 

X 

70 

Oedipal  ties 

X 

X 

X 

X 

X 

X 

X 

70 

reveal  that  the  personality  structure  offers  favorable 
prognosis. 

The  motivation,  willingness  to  continue  taking  the 
drug,  and  the  follow-up  therapy  depend  greatly  on 
the  individual;  therefore,  we  believe  that  the  chief 
factor  in  selecting  or  rejecting  a patient  is  his  per- 
sonality configuration. 

PSYCHOLOGIC  FINDINGS 

When  one  delves  into  the  personality  configura- 
tion of  large  numbers  of  alcoholic  patients,  he  cannot 
but  be  impressed  with  the  similarity  and  consistency 
of  the  findings  (table  2).  As  the  tragic  lives  of  al- 
coholic persons  unfold,  the  psychiatrist  and  psycholo- 
gist are  constantly  impressed  by  the  hallmarks  of 
personal  disintegration  and  the  personality  deficien- 
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cies  which  marked  their  launching  upon  a career  of 
alcoholism  with  concomitant  social,  economic,  and 
marital  maladjustment. 

With  the  exception  of  1 case  in  table  2,  each  was 
a saga  of  frustration  and  of  painful  insecurity.  It  was 
discovered  from  the  psychologic  battery  of  tests  (Ror- 
schach, Thematic  Apperception  Test,  Wechsler-Belle- 
vue,  Sentence  Completion  Test,  Draw-A-Person,  and 
Sorting  Test)  that  in  all  cases  of  the  above  sample 
there  was  at  least  one  deep-seated,  dynamic  conflict 
serving  as  a pent-up  source  of  energy  which  was  ex- 
pressing itself  in  undesirable  channels  (alcoholism, 
homosexuality,  hostility,  aggression,  and  so  forth). 

The  exciting  causes  of  alcoholism  are  varied  and 
contrasting,  but  the  basic  latent  personalities  are  sur- 
prisingly the  same.  Each  is  a victim  of  his  personality 
structure,  and  he  is  often  pushed  without  knowing 
why.  His  alcoholic  flight  is  an  attempt  to  reach  a 
state  of  inner  equilibrium,  which  is,  at  best,  tempor- 
ary and  fleeting,  leaving  instead  the  original  source 
of  disturbance  and  the  additional  problem  of  alco- 
holism. 

Viewing  intellect  from  a mere  technical  (intelli- 
gence quotient)  standpoint,  the  etiology  of  alcoholism 
in  the  cases  reported  cannot  be  explained  on  the  basis 
of  quantitative  intelligence.  The  group  had  an  I.Q. 
range  from  93  (average)  to  129  (superior)  with  an 
average  of  107.  One  must  remember,  however,  that 
an  intelligence  quotient  is  only  a technical  descrip- 
tion and  is  meaningless  without  a qualifying  evalua- 
tion of  the  specific  intelligence  to  be  rated.  Intelli- 
gence and/or  its  manifestations  involves  other  items 
( drive,  perseverance,  maturity,  stability,  and  so  forth ) 
than  purely  intellectual  factors,  as  measured  by  any 
good  intelligence  test.  Their  combinations  and  effec- 
tiveness in  adjustment  are  the  important  things  to  be 
considered  in  evaluating  intelligence.  We  argue  that 
an  I.Q.  may,  in  the  case  of  one  person,  denote  su- 
periority, whereas  in  the  case  of  another,  the  same 
I.Q.  may  fail  to  indicate  it.  One  may  then  hypothe- 
cate that  specific  personality  facets  are,  in  all  the  re- 
ported patients,  depressing,  inhibiting,  distorting,  or 
distressing  the  intellectual  potential  with  which  they 
are  endowed.  If,  therefore,  we  can  consider  adjust- 
ment a manifestation  of  intellect,  none  of  the  patients 
are  intellectually  effective  in  keeping  with  their  po- 
tential. 

The  literature  on  alcoholic  personalities  reveals 
there  are  many  different  attempts  at  explanation  of  the 
entity.  The  more  analytically-minded  writers  ( Horney, 
Shieder,  Gray  and  Moore)3  stress  emotional  imma- 
turity as  the  cause  of  alcoholism,  while  others,  who 
are  even  more  specific  (Kraeplin,  Henry,  and  Cam- 
eron),3 associate  the  etiology  of  alcoholism  with  sex- 
ual disturbances,  particularly  inversion.  In  the  present 


study,  90  per  cent  were  emotionally  labile,  80  per  cent 
had  inadequate  ego  developments,  60  per  cent  were 
emotionally  dependent,  40  per  cent  were  narcissistic, 
50  per  cent  were  childishly  negative,  50  per  cent 
were  hostile,  50  per  cent  were  extrapunitive,  and 
20  per  cent  were  intropunitive.  At  the  same  time, 
the  psychologic  examinations  revealed  80  per  cent 
of  the  group  to  be  sexually  immature,  20  per  cent 
to  be  active  homosexuals  and  70  per  cent  to  be 
orally  fixated.  To  complicate  the  situation  further,  40 
per  cent  of  the  patients  were  rigid  or  lacking  in  flexi- 
bility, 40  per  cent  had  a conspicuous  deficiency  in 
perseverance,  30  per  cent  were  compulsive,  50  per 
cent  were  abulic  or  lacking  in  will  power,  and  90  per 
cent  were  inadequate  in  motivation.  Varied  combina- 
tions of  these  symptoms  existed  in  the  cases  of  this 
study,  creating,  in  turn,  an  overall  picture  of  emo- 
tional immaturity,  climaxing  with  time  into  specific 
syndromes  for  diagnosis  of  schizophrenia,  emotional 
immaturity,  homosexuality,  anxiety  reaction,  or  psycho- 
pathy. Seventy  per  cent  of  the  patients  showed  an 
oedipal  or  cverprotective  factor  in  childhood  which 
led  to  a failure  in  development  of  independence  and 
to  exaggerated  ideas  of  self-importance  (40  per  cent 
narcissistic)  that  cannot  hold  up  in  the  face  of  adult 
reality.  In  general,  it  would  appear  that  any  condi- 
tions in  childhood  which  are  conducive  to  the  devel- 
opment of  later  psychopathology,  that  is,  factors  which 
retard  the  development  of  emotional  maturity,  self- 
confidence  (80  per  cent  inadequate  ego  develop- 
ment), and  independence  in  dealing  with  life’s  prob- 
lems or  which  lead  to  the  acceptance  of  unrealistic 
goals,  are  also  conducive  to  the  development  of  al- 
coholism.3 

SUMMARY 

Perhaps  we  may  summarize  the  dynamics  in  alco- 
holism of  the  cases  by  stating  that  the  alcoholic  pa- 
tient is  typically  an  immature,  dependent  person  with 
an  unrealistic  level  of  aspiration  (70  per  cent  high 
goals)  and  an  unwillingness  to  make  sacrifices  in 
terms  of  time  and  energy  necessary  for  even  mediocre 
success.  His  need  for  high  achievement  makes  it  im- 
possible for  him  to  accept  himself  and  his  life  situa- 
tion realistically,  while  at  the  same  time  he  feels  hope- 
lessly inadequate  to  achieve  his  goals.  Even  where  he 
does  achieve  some  measure  of  success,  his  perfection- 
istic  ambitions  and  his  underlying  feelings  of  inse- 
curity usually  leave  him  with  feelings  of  failure,  in- 
feriority, and  anxiety.  As  a result,  he  finds  in  alcohol 
a convenient  means  of  escaping  from  his  frustrations 
and  conflicts.  Unfortunately,  as  he  comes  to  lean  more 
and  more  upon  the  temporarily  satisfying  process  of 
alcohol  as  a solution  to  his  difficulties,  he  steadily  re- 
gresses to  a lower  level  of  initiative,  responsibility, 
and  general  adjustive  functioning.3 
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ABSTRACT  OF  DISCUSSION 

Capt.  David  W.  Wardell,  Fort  Sam  Houston:  The 
most  outstanding  attribute  of  this  paper  is  the  extremely 
poor  therapeutic  results  obtained  in  this  series.  There  have 
been  in  the  literature  a great  number  of  papers  on  clinical 
results  with  Antabuse  therapy.  These,  in  contrast  to  the 
present  paper,  have  been  startling  in  their  general  tenor  of 
enthusiasm  and  brilliant  therapeutic  triumphs.  The  authors’ 
paper,  although  involving  too  small  a number  of  patients 
to  be  statistically  significant,  by  its  careful  study  of  the  per- 
sonality structures  involved  provides  an  excellent  opportunity 
for  a realistic  evaluation  of  Antabuse. 

After  the  past  four  years  of  experience  with  Antabuse 
most  workers  have  concluded  that  Antabuse  is  not  a cure  for 
alcoholism.  As  was  pointed  out  by  Jacobsen*  it  would  be 
presumptuous  to  think  so  simple  a thing  as  Antabuse  could 
"cure”  so  complex  a disease  as  alcoholism.  Yet,  why  should 
this  be  so?  As  remarked  by  Barrera  and  others,1  the  advent 
of  Antabuse  has  converted  the  age  old  problem  of  the  alco- 
holic from,  "Should  I or  should  I not  drink?”  to  "Should  I 
or  should  I not  take  this  pill?”  Certainly  if  the  alcoholic  de- 
sires to  stop  drinking  as  much  as  he  says  he  does,  there 
should  be  no  conflict  over  taking  a little  white,  innocuous 
pill.  Let  us  attempt  to  determine  why  9 of  the  authors’  10 
patients  were  "Antabuse  failures”  although  in  the  light  of 
long  range  clinical  evalution  of  Antabuse,  this  percentage  of 
failure  is  not  unusual. 

The  authors  imply  that  their  high  failure  rate  was  due  to 
an  unsatisfactory  group  of  patients;  that  with  proper  selec- 
tion and  follow-up,  results  would  be  very  good.  I have 
known  personally  9 of  the  authors’  10  patients  and  in  my 
opinion  they  are  fairly  typical  alcoholic  patients.  To  be  sure, 
there  are  exceptional  patients  who,  if  selected  for  a series, 
would  all  avoid  alcohol  after  their  first  exposure  to  Anta- 
buse. I do  not  believe  that  these  persons  are  the  ones  we  are 
attempting  to  reach  through  Antabuse  and  are  probably  not 
even  true  alcoholics.  If  Antabuse  cannot  help  patients  such 
as  included  in  the  present  survey,  but  can  cure  alcoholism 
only  in  persons  who  are  not  alcoholics,  then  we  might  as 
well  give  up  its  use! 

Why  have  the  previously  reported  results  with  Antabuse 
therapy  been  so  good?  First,  we  are  familiar  with  the  tre- 
mendous therapeutic  effect  transmitted  to  patients  through 
the  enthusiasm  of  investigators  pioneering  a new  and  prom- 
ising treatment.  The  influence  of  such  an  effect  upon  the 
characteristically  dramatic  and  crusading  nature  of  alcoholic 
patients  is  naturally  tremendous.  Second,  in  a review  of  the 
English  literature  on  Antabuse,  comprising  more  than  forty 

* Jacobsen , E.:  Proc.  Roy.  Soc.  Med.  43:519-526  (July)  1950. 


papers,!  I have  failed  to  find  an  account  of  follow-up  of 
longer  than  one  year  duration.  It  has  been  noted  by  many 
investigators  that  Antabuse  statistics  taken  at  three  months 
are  phenomenal;  somewhere  between  three  months  and  a 
year  the  "successes”  decrease  noticeably.  However,  where 
Antabuse  is  used  as  the  sole  treatment  of  alcoholism,  the 
eventual  results  cannot  be  determined  by  the  fact  that  a 
patient  has  stopped  his  Antabuse  and  started  drinking.  Pa- 
tients may  frequently  have  to  be  restarted  on  Antabuse  many 
times.  Each  failure  destroys  a little  of  the  alcoholic’s  easy 
rationalization  and  unrealistically  high  self-evaluation.  It 
takes  many  such  episodes  to  make  much  headway  against 
these  qualities  which  are  so  abundant  in  alcoholic  persons. 
Patient  2 illustrates  this  point.  He  is  obviously  ashamed  of 
his  behavior  and  cannot  return  and  honestly  confess  his  fail- 
ure and  request  further  therapy.  The  patient  must  be  led  to 
feel  welcome  by  the  Antabuse  therapist  repeatedly  despite 
his  many  failures. 

The  desire  to  be  helped  and  the  willingness  to  take  the 
drug  consistently  depend  upon  dynamic  factors  to  be  found 
in  the  personality  structure.  The  authors,  in  their  detailed 
psychologic  analysis  of  these  cases,  bring  out  some  of  these 
dynamic  factors.  Most  important  is  the  consistently  found 
unrealistic  levels  of  aspiration  together  with  unwillingness 
to  sacrifice  time  and  energy  to  reach  these  goals.  To  para- 
phrase this  in  analytic  terms,  there  is  an  unrealistic  e go- 
ideal  and  a strong  super-ego  producing  impossible  narcissistic 
goals  and  at  the  same  time  there  is  a fixation  of  psycho- 
sexual  development  and  personality  growth  at  an  early  level 
with  many  unresolved  conflicts  being  repressed  and  thus  sap- 
ping any  energy  which  could  conceivably  be  employed  in  an 
attempt  to  meet  these  goals.  In  addition  to  the  sometimes 
strong  conscious  desire  for  health,  the  alcoholic  person  ap- 
pears to  have  an  extremely  strong  unconscious  desire  to  fail. 
MoriartyJ  has  commented  on  this  as  related  to  death  wishes 
described  by  Freud,  and  believes  that  this  accounts  for  the 
"kicking  over  of  the  traces”  so  characteristic  of  the  alcoholic 
patient.  Wallinga§  has  commented  that  alcoholism  is  a form 
of  self-destruction  employed  by  the  alcoholic  to  avert  a 
greater  self-destruction  stemming  from  inner  conflicts  of 
which  the  patient  is  only  dimly,  if  at  all,  aware. 

With  this  complex  dynamic  structure,  is  it  any  wonder 
that  Antabuse  alone  is  unable  to  cure  alcoholism?  As  has 
been  stressed  by  Jacobsen,*  alcoholism  has  its  roots  in 
hereditary  and  early  environmental  influences  which  produce 
a certain  personality  structure.  This  interacts  with  current 
environmental  demands  and  stresses,  and  the  picture  is  fur- 
ther complicated  by  certain,  as  yet  unproved,  physiologic 
abnormalities.  The  treatment  of  this  complex,  therefore, 
must  require  psychotherapy  for  the  alteration  of  the  under- 
lying personality  structure,  as  well  as  education  and  en- 
vironmental manipulation.  Antabuse  would  represent  a mere 
adjuvant  to  this  regime. 

The  patients  in  this  series  were  frequently  referred  by  a 
private  physician  to  the  Veterans  Administration,  where  they 
were  seen  by  a psychiatrist,  psychologist,  and  social  worker 
and  then  referred  by  these  persons  to  Brooke  Army  Hospi- 
tal for  the  actual  administration  of  Antabuse,  where  they 
were  seen  by  two  psychiatrists,  a social  worker,  and  an  in- 
tern, and  then  referred  back  to  the  Veterans  Administration 
for  follow-up.  Finally,  if  financially  feasible,  the  patients 
were  referred  to  another  physician  for  psychotherapy.  For 
the  patient  with  anything  less  than  the  strongest  of  motiva- 
tion, this  process  represented  too  many  cooks  working  on 

t Chambers,  Hack,  and  Wardell,  in  press. 

%Moriarty,  J.  D.:  Use  of  Antabus  in  Therapy  of  Alcoholic  Pa- 
tients, California  Med.  73:144-147  (Aug.)  1950. 

§ Wallinga,  J.  V .:  Chronic  Alcoholic  and  Antabuse  Therapy,  Min- 
nesota Med.  34 -.221-226  (March)  1951. 
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the  broth  of  alcoholism.  There  was  no  strong,  central,  ego- 
syntonic  figure  with  which  these  patients  could  identify. 

Antabuse  is  one  of  the  most  significant  weapons  in  the 
approach  to  alcoholism.  However,  this  paper  shows  that  it  is 
not  in  itself  a cure.  The  literature  abounds  in  reasons  why 


this  drug  should  not  be  used  indiscriminately,  even  by  com- 
petent general  practitioners,  due  to  its  inherent  dangers.  It 
has  now  become  clear  that  another  and  more  positive  reason 
exists  for  its  use  only  by  skilled  and  experienced  psychia- 
trists. Unless  employed  as  a small  part  of  the  total  approach 
to  the  alcoholic  patient,  which  will  include  insight  psycho- 
therapy, environmental  manipulation,  and  education  of  the 
patient  and  his  relatives,  it  will  not  work! 
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Mexico,  Pres.;  Dr.  J.  Ellington,  314  U.  S.  Court  House,  El  Paso, 
Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas.  Dr.  S.  D.  Cole- 
man, Navasota,  Pres.;  Dr.  Neil  D.  Buie,  Marlin,  Secy. 

State  Tumor  Clinic,  Wichita  Falls,  April  1,  1953.  Dr.  Bailey  R. 
Collins,  925  Vl  Scott  Street,  Wichita  Falls,  Director. 

Texas  Academy  of  General  Practice,  Dallas,  Sept.  21-23,  1953.  Dr. 
C.  U.  Callan,  Rotan,  Pres.;  Dr.  Woodson  W.  Harris,  1410  Nick- 
erson, Austin,  Secy. 

Texas  Academy  of  Internal  Medicine,  Houston,  December,  1953.  Dr. 
Hatch  W.  Cummings,  Jr.,  Houston,  Pres.;  Dr.  George  M.  Jones, 
1314  Medical  Arts  Bldg.,  Dallas,  Secy.  Meetings  restricted  to 
members. 

Texas  Air-Medics  Association,  Houston,  April  26-27,  1953.  Dr.  Claire 
F.  Miller,  Waco,  Pres.;  Dr.  J.  S.  Minnett,  2512  Welborn,  Dallas, 
Secy. 

Texas  Association  of  Blood  Banks,  Fort  Worth,  Dec.  4-5,  1953.  Dr. 
W.  N.  Powell,  Temple,  Pres.;  Miss  Marjorie  Saunders,  3500  Gas- 
ton Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  George 
Adam,  Houston,  Pres.;  Dr.  Carey  Hiett,  815  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston,  April 
27,  1953.  Dr.  Robert  B.  Morrison,  Austin,  Pres.;  Dr.  Samuel  Top- 
perman,  East  Texas  State  Sanatorium,  Tyler,  Secy. 

Texas  Club  of  Internists.  Dr.  Herbert  Hill,  San  Antonio,  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society,  Houston,  April  26-27,  1953-  Dr.  C.  H. 
McCuistion,  Austin,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsyl- 
vania Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Houston,  April  26,  1953.  Dr.  E.  K. 
Doak,  Houston,  Pres.;  Dr.  R.  C.  Douglas,  1312  Main,  Lubbock, 
Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 

Texas  Heart  Association,  Houston,  April  27,  1953.  Dr.  J.  C.  Crager, 
Beaumont,  Pres.;  Miss  Roberta  Miller,  412  Fidelity  Union  Life 
Bldg.,  1511  Bryan  St.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Galveston,  May  12-14,  1953.  Mr.  Carroll 
H.  McCray,  Tyler,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Houston,  April  27,  1953.  Dr. 
Don  Morris,  Dallas,  Pres.;  Dr.  John  L.  Otto,  John  Sealy  Hospital, 
Galveston,  Secy. 

Texas  Orthopedic  Association,  Houston,  April  27,  1953.  Dr.  Felix 
Butte,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St., 
Dallas,  Secy. 

Texas  Pediatric  Society,  Corpus  Christi,  October,  1953.  Dr.  J.  A. 
Bybee,  Beaumont,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association.  Mr.  H.  E.  Drumwright,  Dallas, 
Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department, 
Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  29-30,  1954.  Dr.  J.  E. 
Miller,  Dallas,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston,  April 
27,  1953.  Dr.  Everett  Lewis,  Houston,  Pres.;  Dr.  W.  D.  Marrs, 
306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Robert  H.  Mitchell,  Fort  Worth, 
Pres.;  Dr.  Charles  H.  Cornwell,  Marlin,  Secy. 

Texas  Society  for  Mental  Health,  Austin,  March  2-3,  1953.  Mr.  Wil- 
liam Grant,  Jr.,  Baytown,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Houston,  April  27,  1953.  Dr. 
John  F.  Winter,  San  Antonio,  Pres.;  Dr.  C.  R.  Allen,  John  Sealy 
Hospital,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston,  April 
27,  1953.  Dr.  Jack  Kerr,  Dallas,  Pres.;  Dr.  C.  P.  Hardwicke,  120 
W.  Seventh  St.,  Austin,  Secy. 


Texas  Society  of  Ophthalmology  and  Otolaryngology,  Fort  Worth, 
Dec.  4-5,  1953.  Dr.  Dan  Brannin,  Dallas,  Pres.;  Dr.  Lyle  Hooker, 
627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Houston,  April  28,  1953.  Dr.  A.  O. 
Severance,  San  Antonio,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon 
Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society,  San  Antonio,  April  6-7,  1953.  Dr.  George 
W.  Waldron,  Houston,  - Pres.;  Dr.  Albert  W.  Hartman,  414 
Navarro  St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Mineral  Wells,  April  9-11.  1953.  Dr. 
David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols,  208  E. 
Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr.  R.  E.  Cone,  Galveston,  Pres.;  Dr.  Roy 
M.  Morgan,  Jr.,  Hermann  Hospital.  Houston,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  February,  1954.  Dr.  John  W.  O'Donnell, 
Alpine,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  District  Society,  Big  Spring,  April  3,  1953.  Dr.  John  Hogan, 
Big  Spring,  Pres.;  Dr.  Arch  Carson,  Box  111,  Big  Spring,  Secy. 
Third  District  Society,  Lubbock,  April  14-15,  1953.  Dr.  James  A. 
Odom,  Memphis,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  Street, 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Fall,  1953-  Dr.  Lloyd  R.  Hersh- 
berger, San  Angelo,  Pres.;  Dr.  Paul  M.  Wheelis,  Brownwood,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  10-11,  1953. 
Dr.  Y.  C.  Smith,  Sr.,  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler, 
1126  Third  Street,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  June,  1953.  Dr.  D.  B.  Faubion, 
Austin,  Pres.;  Dr.  Benjamin  Clary  Bates,  403  W.  18th  St.,  Austin, 
Secy. 

Eighth  District  Society,  Fall,  1953.  Dr.  Andrew  S.  Tomb,  Victoria, 
Pres.;  Dr.  George  E.  Glover.  Jr.,  Victoria,  Secy. 

Ninth  District  Society,  Baytown,  April  1,  1953.  Dr.  Otto  F.  Schoen- 
vogel,  Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society.  Dr.  Peyton  C.  Clements,  Lufkin, 
Pres.;  Dr.  Edmund  D.  Jones,  2575  South,  Beaumont.  Secy. 
Eleventh  District  Society,  Tyler,  April  16,  1953.  Dr.  Roscoe  Moore, 
Mineola.  Pres.;  Dr.  Marlin  T.  Braswell.  Henderson,  Secy. 

Twelfth  District  Society,  Cameron,  July  14,  1953.  Dr.  Howard  Dud- 
geon, Jr.,  Waco.,  Pres.;  Dr.  Walter  B.  King,  Jr.,  Waco,  Secy. 
Thirteenth  District  Society,  Wichita  Falls,  June  3,  1953.  Dr.  R.  E. 
Gowan,  Graham,  Pres.;  Dr.  Robert  D.  Moreton,  815  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Gainesville,  June  9,  1953.  Dr.  W.  P. 
Philips,  Greenville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Daingerfield,  April  7,  1953.  Dr.  D.  R. 
Baber,  Daingerfield,  Pres.;  Dr.  P.  A.  Reitz,  Pittsburg,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  16-19,  1953.  Miss 
Betty  Elmer,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  April  1,  1953.  Dr.  Walter  B. 

King,  2320  Columbus  Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  M. 

Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  March  2-5,  1953.  Dr. 
Woodard  D.  Beacham.  Room  103,  1430  Tulane  Ave.,  New  Or- 
leans 12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Sept.  16, 
1953-  Dr.  C.  H.  Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference.  Mrs.  Muriel  R.  Waller, 
512  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 
Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  20-22, 
1953.  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


JEFFERSON  GENERAL  PRACTICE  ACADEMY 

The  Jefferson  County  Academy  of  General  Practice  met 
January  21  to  hear  talks  by  Dr.  William  V.  Leary,  associate 
professor  of  medicine,  and  Dr.  William  D.  Seybold,  asso- 
ciate professor  of  surgery. 

Both  are  on  the  faculty  of  The  University  of  Texas  Post- 
graduate School  of  Medicine  at  Houston  and  were  formerly 
with  Mayo  Clinic  at  Rochester,  Minn.  Dr.  Leary’s  topic  was 
"Present  Status  of  Antibiotic  Therapy,”  and  Dr.  Seybold’s 
subject  was  "Diagnosis  and  Treatment  of  Acute  Abdominal 
Disorders.” 

Dr.  Thomas  M.  Tyndale  of  Beaumont,  academy  president, 
presided.  Dr.  Ben  H.  Bayer,  Houston,  spoke  on  "The  Prog- 
ress of  General  Practice.” 
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America's  Industrial  Frontier 


"Houston:  America’s  Industrial  Frontier”  is  the  slogan 
often  quoted  in  the  city  in  which  the  1953  annual  session 
of  the  Texas  Medical  Association  will  be  held.  Founded  in 
1836  and  named  after  the  famous  General  Sam  Houston, 
the  busy  city  of  Houston  is  now  the  largest  city  in  America’s 
great  Southwest  and  continues  to  grow  in  every  way.  One  of 
the  most  amazing  growths  has  been  the  population  increase 
throughout  the  years.  Between  1940  and  1950,  Houston 
moved  from  twenty-first  to  fourteenth  place  in  the  nation 
in  size.  The  population  within  the  city’s  160  square  mile 
area  was  estimated  in  1952  at  665,000  and  metropolitan 
Houston’s  population  at  that  time  was  924,000. 

Among  its  many  titles  Houston  has  been  acclaimed  the 
most  air  conditioned  city  in  the  nation  and  is  a leader  in  the 
South  in  construction,  water  commerce,  net  effective  buying 
income,  retail  sales,  dwelling  units,  income  tax  returns, 
chemical  production,  oil  refining,  capital  expenditures,  in- 
dustrial production,  and  cotton  marketing.  A great  source 
of  activity  and  income  in  the  Houston  area  resulted  when 
oil  first  gushed  in  north  Harris  County  in  the  early  1900’s. 
Finding  itself  in  the  midst  of  a vast  oil  producing  region, 
Houston  got  busy  to  develop  industries  for  finding  the  oil, 
for  using  the  natural  gas,  and  for  the  construction  of  oil  field 
tools.  This  combination  of  oil  and  allied  industries  has 
made  Houston  the  oil  capital  of  the  world  and  the  Port  of 
Houston  the  nation’s  number  one  oil  port. 

Medical  Center 

In  the  medical  field,  too,  Houston  is  a leading  center. 
Important  facilities  for  the  health  of  the  citizens  of  Hous- 
ton, as  well  as  of  the  nation,  are  available  through  the  in- 
stitutions in  the  Texas  Medical  Center,  which  continues  to 
grow  in  size  each  month.  Included  in  the  Texas  Medical 
Center,  located  five  miles  from  downtown  Houston,  are  the 
original  Hermann  Hospital,  a gift  of  the  early  Houston 
philanthropist,  George  H.  Hermann;  the  new  Hermann  Hos- 
pital completed  in  1949;  the  fourteen  story  Hermann  Pro- 
fessional Building,  which  also  houses  the  headquarters  of  the 
University  of  Texas  Postgraduate  School  of  Medicine;  the 
Arabia  Temple  Crippled  Children’s  Clinic,  a charity  insti- 
tution devoted  to  treatment  of  crippled  children;  the  Uni- 
versity of  Houston  Central  College  of  Nursing;  the  Baylor 
University  College  of  Medicine’s  Lillie  and  Roy  Cullen 
Building  completed  in  1947;  and  the  new  Methodist  Hos- 
pital completed  in  1951.  In  addition,  the  center  will  include 
several  institutions  now  under  construction.  Among  them 
are  the  M.  D.  Anderson  Hospital  for  Cancer  Research, 
which  is  to  be  finished  in  early  summer  of  this  year;  the 
Texas  Children’s  Hospital,  also  due  to  open  in  early  sum- 
mer of  1953;  St.  Luke’s  Episcopal  Hospital,  now  under  con- 
struction and  expected  to  be  completed  by  early  1954;  the 
University  of  Texas  Dental  Branch  scheduled  for  completion 
in  1954;  the  Houston  Academy  of  Medicine  library  serving 
all  institutions  in  the  Texas  Medical  Center  and  to  be  ready 
for  use  in  1954;  and  the  new  Jefferson  Davis  Hospital,  the 
700  bed  city-county  hospital  on  which  construction  will  start 
about  midsummer  of  1953. 

When  the  building  program  of  the  Texas  Medical  Center 
is  completed  the  number  of  hospital  beds  will  total  more 
than  3,100  and  added  to  this  are  the  880  beds  of  the  Veter- 
ans Administration  Hospital  located  just  outside  the  163 
acre  tract  of  the  Texas  Medical  Center. 

Undergraduate  teaching  programs  in  medicine,  dentistry, 
and  nursing  are  carried  on  by  the  Baylor  University  College 
of  Medicine,  the  University  of  Texas  School  of  Dentistry, 


and  the  University  of  Houston  College  of  Nursing.  The 
medical  institutions  in  Houston  are  the  scene  of  extensive 
research  of  various  kinds,  especially  in  the  field  of  radio- 
active materials  and  their  application  to  treating  disease  and 
in  the  study  of  poliomyelitis.  The  Texas  Medical  Center  will 
house  a 24,000,000-volt  betatron,  one  of  the  only  three  in 
hospital  service  in  the  United  States. 

Among  other  hospitals  in  Houston  besides  those  in  the 
Center  are  St.  Joseph’s  Infirmary,  Southern  Pacific  Hos- 
pital, the  Houston  Negro  Hospital,  Memorial  Hospital,  and 
Hedgecroft  Clinic  for  polio  patients. 

A leading  industrial  center  of  the  nation,  Houston  boasts 
an  increasing  number  of  plants  of  the  oil,  chemical,  and 
metals  industries.  Along  the  $50,000,000  Ship  Channel 
alone  are  plants  valued  in  excess  of  a billion  dollars.  Within 
100  miles  of  the  city  are  268  fields  producing  200  million 
barrels  of  oil  yearly  while  within  the  city  are  more  oil  com- 
panies and  industries  allied  with  petroleum  than  in  any 
other  city  in  the  world. 

The  great  Ship  Channel,  the  blood  stream  of  the  Port  of 
Houston,  runs  50  miles  to  the  Gulf  of  Mexico;  16  miles  of 
it  is  in  Buffalo  Bayou,  9 miles  in  the  San  Jacinto  River, 
and  25  miles  in  Galveston  Bay.  In  1951  Port  Houston 
handled  more  than  45,051,748  tons  and  is  rated  the  second 
largest  United  States  port  in  total  tonnage  moved. 

Adding  to  the  many  attractions  of  Houston  as  a conven- 
tion city  is  its  accessibility  to  visitors  by  way  of  modern 
highways,  including  the  new  Gulf  Freeway  opened  in  Au- 
gust, 1952,  and  serving  the  Houston-Galveston  area;  the  six 
major  railroad  systems  composed  of  seventeen  lines;  the 
seven  domestic  and  three  international  air  carriers;  and  the 
five  major  bus  lines  serving  the  city.  There  are  twenty-nine 
hotels  furnishing  more  than  6,000  rooms. 


Convention  headquarters  for  the  annual  session  in  Houston  in  April 
will  be  the  Shamrock  Hotel,  where  meetings  of  the  House  of  Dele- 
gates, scientific  sections,  the  Woman’s  Auxiliary,  and  related  specialty 
societies  will  be  held.  Scientific  and  technical  exhibits  will  be  housed 
in  the  Exhibit  Hall  next  to  the  hotel. 
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A large  amount  of  Houston’s  medical  care  for  the  indigent  takes 
place  in  the  old  Hermann  Hospital  ( upper  left),  now  known  as  the 
Clinic  Building  in  the  Hermann  Hospital  group.  This  building  also 
houses  the  Junior  League's  Children's  Clinic.  New  Hermann  Hospital 
(upper  right ) was  completed  in  1949  at  a cost  of  §5,250,000. 
The  three-story  Methodist  Hospital  ( center  left)  was  formally  opened 
in  November,  1951,  and  is  one  of  the  most  modern  in  the  Texas 
Medical  Center,  adding  300  beds  to  the  capacity  in  the  center. 


Office  facilities  for  more  than  180  physicians  and  allied  services 
including  the  University  of  Texas  Postgraduate  School  of  Medicine 
are  housed  in  the  Hermann  Professional  Building  (center  right).  The 
aerial  view  of  the  city  (lower  left ) shows  a portion  of  downtown 
Houston  and  its  skyscrapers.  Main  Street  (lower  right)  is  lined  by 
modern  office  buildings  and  stores  in  which  Houston’s  metropolitan 
population  of  924,000  persons  work  and  shop. 
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With  so  many  persons  engaged  in  the  industries  of  the 
area,  Houston’s  cultural,  entertainment,  and  educational  fa- 
cilities are  in  demand  also.  Houstonians  have  access  to  80 
parks  and  playgrounds,  golf  courses,  bridle  paths,  swimming 
pools,  the  600-acre  Hermann  Park  and  zoo,  the  70,000  seat 
Rice  Stadium,  the  Museum  of  Fine  Arts  housing  a per- 
manent collection  valued  at  $2,000,000,  more  than  725 
churches,  the  University  of  Houston,  Rice  Institute,  the 
University  of  St.  Thomas,  Texas  Southern  University  for 
Negroes,  and  numerous  private  schools,  business  colleges, 
and  technical  schools. 

Of  Historical  Significance 

Of  special  interest  to  visitors  in  the  area  is  the  San  Jacinto 
State  Park,  22  miles  from  Houston,  where  the  armies  of 
Texas  and  Mexico  fought  and  Texas  climaxed  its  fight  for 
freedom  at  the  Battle  of  San  Jacinto  on  April  21,  1836.  As 
a shrine  to  the  Texas  heroes  the  570  foot  San  Jacinto  monu- 
ment, tallest  in  the  world,  was  erected  and  stands  beside  the 
Houston  Ship  Channel  where  it  can  be  seen  for  miles.  An- 
other monument  for  Texans  is  the  Battleship  Texas  which 
was  placed  at  the  battlegrounds  in  the  Ship  Channel  after 
the  ship  was  presented  to  the  State  of  Texas  by  the  United 
States  Navy  in  1948.  The  San  Jacinto  Museum  of  History 
occupying  the  five  rooms  in  the  base  of  the  monument  is 
one  of  the  most  outstanding  of  the  nation.  Other  historical 
points  of  interest  are  the  site  of  General  Houston’s  home 
from  1837  to  1839,  his  statue  at  the  entrance  to  Hermann 
Park,  and  President  Mirabeau  B.  Lamar’s  homesite  in  the 
Hyde  Park  circle.  One  of  the  downtown  skyscrapers  and 
land  marks  is  the  Gulf  Building,  which  stands  on  the  site 
of  the  last  home  of  the  Allen  family,  founders  of  Houston. 
When  constructed  in  1927,  the  428  feet  high  Gulf  Build- 
ing was  the  tallest  west  of  Chicago. 

The  past  history  of  Houston  is  an  adventurous  storybook 
affair  as  well  as  being  full  of  historical  significance.  The 
shipwrecked  Spaniard,  Cabeza  de  Vaca,  is  said  to  have  been 
the  first  white  man  to  view  the  site  of  Houston,  but  nearly 
a century  passed  before  Moses  Austin  came  to  Texas  from 
Missouri  bringing  American  colonists.  His  death  left  the 
colonization  task  to  his  son,  Stephen  F.  Austin,  who  became 
known  as  "The  Father  of  Texas.”  Soon  after  the  battle  of 
San  Jacinto,  two  New  York  real  estate  men,  Augustus  C. 
and  John  K.  Allen,  embarked  on  a great  promotion  project, 
establishing  a city  at  the  headwaters  of  Buffalo  Bayou  to  be 
named  after  General  Houston.  The  Allen  brothers  purchased 
from  the  John  Austin  family,  distant  relatives  of  Stephen  F. 
Austin,  at  $1  an  acre  the  land  on  which  to  found  the  city 
of  Houston.  From  1836  to  1840  Houston  served  as  the 
temporary  capital  of  the  Texas  Republic  and  in  1837  the 
city  was  officially  incorporated.  During  the  rest  of  the  nine- 
teenth century,  Houston  continued  to  grow,  overcoming 
strife,  war,  and  yellow  fever  epidemics.  A high  point  in  the 
city’s  growth  was  the  opening  of  the  new  Union  Station  in 
1880  attended  by  ex-President  Grant  and  5,000  Houston- 
ians. Oil  discovery,  residential  and  business  construction, 
building  of  industrial  plants,  and  development  of  the  Port 
of  Houston  filled  the  pages  of  Houston’s  history  throughout 
the  years  to  1940,  a record  year  for  Houston  when  646  in- 
dustrial establishments  were  started  in  one  year. 

The  City  Today 

The  Board  of  Education  of  the  Houston  Independent 
School  District,  in  keeping  with  other  growth  of  the  city, 
has  watched  the  enrollment  of  its  schools  increase  yearly  and 
has  planned  for  the  future  with  this  growth  in  mind.  The 
Houston  Independent  School  District  ranks  seventh  among 
the  nation’s  school  systems  with  only  New  York,  Chicago, 


Philadelphia,  Los  Angeles,  Detroit,  and  Baltimore  enrolling 
more  children  in  the  public  schools  than  Houston.  In  keep- 
ing with  the  population  growth,  the  school  officials  antici- 
pate that  in  ten  years  the  enrollment  will  be  152,000,  in 
comparison  to  the  1951  peak  enrollment  of  104,000.  A five 
year  expansion  program  costing  approximately  $25,000,000 
has  begun  in  Houston’s  school  system.  In  addition  to  the 
public  schools,  the  parochial  schools  of  the  city  take  care 
of  many  of  the  children  of  school  age.  In  1951  more  than 
12,000  children  were  taught  in  the  Catholic  schools  of  the 
city,  while  the  Lutheran  institutions  enrolled  more  than 
2,000,  not  to  mention  other  denominational  schools. 

Houston’s  banks  number  more  than  25,  and  in  the  field 
of  agriculture  and  livestock,  the  city  is  out  front.  Harris 
County  ranked  26  among  more  than  3,000  counties  in  the 
United  States  and  first  in  Texas  in  total  number  of  head  of 
cattle  owned  in  1945,  the  last  time  such  a ranking  was  esti- 
mated. The  area  around  Houston  is  a region  in  which  rice 
and  cattle  are  most  important  in  the  farm  picture.  The 
Annual  Fat  Stock  Show  in  Houston  dramatizes  the  advances 
and  studies  in  livestock  production,  irrigation,  and  soil  con- 
servation. 

Busy  industrial  Houston  has  much  to  offer  its  residents 
and  its  visitors.  The  progressive  nature  of  the  people  and 
the  activity  within  the  area  are  constantly  increasing  and 
indicate  that  Houston,  the  largest  city  in  Texas,  will  con- 
tinue to  grow  with  the  great  Southwest. 


PHYSICAL  THERAPY  ASSOCIATION 

The  annual  meeting  of  the  Texas  Chapter  of  the  Amer- 
ican Physical  Therapy  will  be  held  April  25  and  26  in 
Flouston.  The  program  follows: 

APRIL  25 

10  a.  m.-12  noon.  Lecture,  Demonstration,  and  Tour  of  South- 
western Respiratory  Center  (adjoining  Jefferson  Davis  Hospital). 

2- 2:45  p.  m.  Registration,  Castilian  Room  B and  C,  Shamrock 
Hotel. 

2:45-3  p.  m.  Greetings  and  Introduction — Mrs.  Grace  W.  Foley, 
Houston. 

3- 4  p.  m.  Medical  Problems  of  the  Cardiorespiratory  Polio  Patient 
from  the  Viewpoint  of  the  Physical  Therapist — Dr.  William 
Spencer,  Houston. 

4- 5  p.  m.  Moving  Picture  Study  of  Growing  Tissue — Charles  M. 
Pomerat,  Ph.  D.,  Galveston. 

6:30-7:30  p.  m.  Cocktails,  Ship  Ahoy  Restaurant. 

7:30-9  p m.  Dinner. 

9-9:45  p.  m.  A Critical  Evaluation  of  the  Present  Kenny  Technique 
— Dr.  Thomas  O.  Moore,  Houston. 

APRIL  26 

9 a.  m. -12:30  p.  m.  Business  Meeting,  Castilian  Room  B and  C, 
Shamrock  Hotel  ( coffee  and  sweet  rolls ) . 

1- 2  p.  m.  Luncheon,  Shamrock  Room,  Shamrock  Hotel. 

2- 3  p.  m.  Hemiplegic  Problems — Dr.  Oscar  O.  Selke,  Jr.,  Houston. 

Members  of  the  medical  profession  are  invited  to  attend 
the  physical  therapy  meeting  by  Mrs.  Marion  Nutt  Boyer, 
Dallas,  president,  and  Mrs.  Grace  W.  Foley,  Houston,  state 
chairman. 


COLLEGE  OF  SURGEONS  CLINIC  APRIL  25 

The  Fifth  District  of  the  Texas  Chapter,  American  Col- 
lege of  Surgeons,  will  have  a clinical  session  April  25  in 
the  staff  room  and  lounge  at  the  Methodist  Hospital,  Texas 
Medical  Center,  Houston.  Visitors,  especially  members  from 
over  the  state  coming  to  Houston  for  the  Texas  Medical 
Association  annual  session  and  surgeons  now  applying  for 
membership  in  the  college,  are  invited  by  the  chapter  to 
attend  the  presentation  and  discussion  of  cases  with  patho- 
logic specimens  which  will  begin  at  8:30  a.  m.  and  con- 
tinue until  noon.  There  will  be  no  registration  fee.  Lunch- 
eon can  be  arranged  for  those  desiring  it. 

Dr.  L.  L.  D.  Tuttle,  Houston,  can  give  further  particulars 
of  the  session. 
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Financial  Relief  upon  Military  Call 

Many  doctors  who  are  being  called  to  active  duty  with  the 
Armed  Forces  have  requested  the  State  Advisory  Committee 
to  recommend  delay  in  reporting  in  their  cases  for  personal 
hardship  and/or  financial  reasons.  Although  the  State  Ad- 
visory Committee  does  not  have  authority  to  take  action  in 
connection  with  requests  of  this  nature,  the  members  are  in 
sympathy  with  many  of  these  problems. 

It  is  the  belief  of  the  committee  that  the  following  in- 
formation, which  pertains  to  all  male  citizens  involuntarily 
called  to  military  duty,  may  be  of  interest  and  assistance  to 
doctors  who  are  in  this  position: 

Any  man  called  into  the  Armed  Forces,  who  has  incurred 
financial  obligations  based  on  his  personal  earnings,  should 
confer  with  his  creditors  and  explain  his  position  in  an 
effort  to  arrange  a mutual  agreement  for  satisfactory  pay- 
ments on  his  obligations.  If  a satisfactory  arrangement  can- 
not be  worked  out,  the  person  should  have  his  attorney  go 
before  the  district  judge,  asking  for  relief  under  the  Sol- 
diers’ and  Sailors’  Relief  Art  of  1941.  If  the  district  judge 
is  convinced  that  the  man  is  entitled  to  such  relief,  he  has 
the  power  to  grant  it  and  to  order  the  man’s  creditors  to 
arrange  either  a moratorium  on  his  debts  or  payments  com- 
mensurate with  his  pay  while  in  service. 

The  State  Advisory  Committee  suggests  that  every  doctor 
have  a competent  attorney  study  the  Soldiers’  and  Sailors’ 
Relief  Act  of  1941,  a copy  of  which  may  be  obtained  from 
members  of  Congress. 


GALVESTON  MEDICAL  BRANCH  CONFERENCES 

The  Postgraduate  Division  of  The  University  of  Texas 
Medical  Branch  at  Galveston  has  scheduled  an  Obstetrical 
Conference  for  April  13-17.  The  course  on  Anesthesiology 
originally  scheduled  for  April  24-25  has  been  postponed  un- 
til fall,  Dr.  E.  Ivan  Bruce,  Jr.,  director  of  the  Postgraduate 
Division,  has  announced. 

A Traumatic  Surgery  Conference  was  held  February  23-27 
with  the  largest  attendance  of  any  course  this  year.  On 
March  9-13  a conference  on  Tumors  of  the  G.  I.  Tract  was 
offered  by  the  Medical  Branch. 

Out-of-state  speakers  for  the  traumatic  surgery  course  were 
Dr.  E.  S.  Gurdjian,  associate  professor  of  surgery  at  Wayne 
University,  Detroit,  and  Dr.  R.  H.  Kennedy,  professor  of 
clinical  surgery,  New  York  University,  Postgraduate  School. 
Dr.  Robert  Buxton,  associate  professor  of  surgery,  Univer- 
sity of  Michigan,  was  scheduled  to  address  the  tumor  con- 
ference. 

Postgraduate  courses  are  given  subject  to  a minimum  of 
thirty  registrants,  and  tuition  varies  from  $10  to  $25  de- 
pending on  the  length  of  each  course. 


TUMOR  CONFERENCE  TO  BE  APRIL  1 

A state  tumor  conference  will  be  held  April  1 at  Mid- 
western University  in  Wichita  Falls.  It  is  sponsored  by  the 
Wichita  County  Medical  Society  Tumor  Clinic,  the  Texas 
State  Department  of  Health,  and  the  American  Cancer  So- 
ciety. 

The  program  will  consist  of  the  following  talks:  "Pathol- 
ogy of  Thyroid  Tumors”  by  Lt.  Col.  Frank  M.  Townsend, 
chief  of  laboratory  service,  USAF  Hospital,  Lackland  Air 
Force  Base,  San  Antonio;  "Diagnosis  of  Tumors  of  the 
Breast”  by  Dr.  C.  D.  Haagensen,  associate  professor  of  clin- 
ical surgery,  Columbia  Presbyterian  Medical  Center,  New 
York;  "Treatment  of  Cancer  of  the  Cervix”  by  Dr.  James 
A.  Corscaden,  professor  emeritus  of  clinical  gynecology,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  University,  New 
York;  "Treatment  of  Breast  Carcinoma”  by  Dr.  Haagensen; 
"Treatment  of  Cancer  of  the  Ovary  and  Fundus  of  the 


Uterus”  by  Dr.  Corscaden;  and  "The  Diagnosis  of  Super- 
ficial Skin  Lesions”  by  Lt.  Col.  Townsend. 

Presiding  over  the  conference  will  be  Dr.  B.  R.  Collins 
in  the  morning  and  Dr.  David  Allen  in  the  afternoon.  Dr. 
George  J.  Seibold,  president  of  the  Wichita  County  Medical 
Society,  will  give  an  address  of  welcome,  and  the  day  will 
close  with  a question  and  answer  period. 

There  is  no  registration  fee. 


POSTGRADUATE  CONFERENCE  IN  SURGERY 

The  Temple  Division  of  The  University  of  Texas  Post- 
graduate School  of  Medicine  held  a postgraduate  conference 
in  surgery  March  9-1 1-  The  conference  was  conducted  by 
the  staff  of  the  Scott  and  White  Clinic. 

The  program  was  divided  into  surgery  of  the  biliary  sys- 
tem on  March  9,  urology  and  orthopedics  on  March  10,  and 
gynecology  on  March  11. 


GASTRO-ENTEROLOGY  COURSE  AT  SAN  ANTONIO 

The  San  Antonio  Division  of  The  University  of  Texas 
Postgraduate  School  of  Medicine  in  cooperation  with  the 
Texas  Medical  Association,  the  Texas  State  Department  of 
Health,  and  the  Texas  Academy  of  General  Practice  began 
a course  in  gastro-enterology  March  4.  It  will  continue  each 
Wednesday  through  May  20. 

Twenty-two  hours  credit  is  given  for  the  eleven  lectures 
at  the  Robert  B.  Green  Hospital.  The  course  follows: 
Duodenal  Ulcer — March  4 
The  Stomach — March  1 1 
The  Esophagus — March  18 
The  Intestines — March  25,  April  1 
The  Colon — April  8,  April  15 
The  Pancreas — April  22 
Intestinal  Obstruction — May  6 
The  Gallbladder — May  13,  May  20. 


SUMMER  AUTORADIOGRAPHY  COURSES 

An  advanced  course  in  autoradiography  and  three  basic 
courses  in  radioisotope  techniques  will  be  offered  this  sum- 
mer by  the  Special  Training  Division  of  the  Oak  Ridge  In- 
stitute of  Nuclear  Studies.  The  autoradiography  course  will 
be  held  from  June  15  to  25.  Basic  courses  of  four-week 
duration  will  begin  June  8,  July  6,  and  August  10. 

Additional  information  may  be  obtained  from  the  Special 
Training  Division,  Oak  Ridge  Institute  of  Nuclear  Studies, 
P.  O.  Box  117,  Oak  Ridge,  Tenn. 


Dr.  J.  E.  Miller  President  of  Radiologists 

Dr.  J.  E.  Miller,  Dallas,  was  elected  president  of  the 
Texas  Radiological  Society  at  its  annual  meeting  in  San 
Antonio  January  23-24.  Dr.  E.  F.  Lyons,  Jr.,  is  president- 
elect. Other  officers  are  Dr.  Martin  Schneider,  Galveston, 
first  vice-president;  Dr.  J.  R.  Riley,  Corpus  Christi,  second 
vice-president;  Dr.  R.  P.  O’Bannon,  Fort  Worth,  secretary- 
treasurer;  and  Dr.  R.  T.  Wilson,  Austin,  historian. 

Attending  the  meeting  were  sixty-six  members,  sixteen 
nonmembers  (mostly  out-of-state  radiologists),  sixteen  ra- 
diological residents  and  members  of  the  armed  forces,  six 
guests,  and  fifty-six  wives  of  members  and  visitors. 

Guest  speakers  included  Dr.  Eugene  P.  Pendergrass,  pro- 
fessor of  radiology,  University  of  Pennsylvania;  Dr.  W. 
Edward  Chamberlain,  professor  of  radiology,  Temple  Uni- 
versity, Philadelphia;  Dr.  Arthur  E.  Childe,  associate  pro- 
fessor of  radiology,  University  of  Manitoba,  Winnipeg,  Can- 
ada; and  Dr.  Maurice  Lenz,  professor  of  clinical  radiology, 
Columbia  University  Radiotherapist,  Frances  Delafield  Hos- 
pital of  Columbia-Presbyterian  Medical  Center,  New  York. 

The  society’s  next  meeting  will  be  in  Dallas  probably  in 
January. 
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University  of  Texas  Medical  Branch 

The  Memorial  Seminar  Room  in  the  Department  of  Bio- 
chemistry of  The  University  of  Texas  Medical  Branch  was 
dedicated  December  16  in  commemoration  of  Byron  M. 
Hendrix,  Ph.  D.  Special  guests  included  William  C.  Rose, 
Ph.  D.,  professor  of  biochemistry,  University  of  Illinois; 
Marion  S.  Fay,  Ph.  D.,  dean  of  the  Women’s  Medical  Col- 
lege of  Pennsylvania;  and  Joe  Dennis,  Ph.  D.,  professor  of 
chemistry,  Texas  Technological  College.  All  are  former  bio- 
chemistry faculty  members. 

A $20,000  grant  for  special  research  in  acute  pancreatitis 
was  made  to  the  Medical  Branch  by  Orville  Bullington, 
former  regent  of  the  University,  in  memory  of  his  son.  Dr. 
Raymond  Gregory,  director  of  the  Laboratory  of  Experi- 
mental Medicine,  will  direct  the  grant. 

Recent  guest  lecturers  at  the  Medical  Branch  are  Dr.  Har- 
vey Haag  from  the  Medical  College  of  Virginia  who  dis- 
cussed "Permeability  and  Drug  Action”;  Dr.  Charity  Wey- 
mouth of  the  Chester  Beatty  Cancer  Research  Institute  of 
London,  an  anatomy  seminar;  General  Elbert  DeCoursey, 
director  of  the  Armed  Forces  Institute  of  Pathology,  "Atomic 
Energy  and  its  Epidemiological  Implications”;  Dr.  E.  L. 
Vinkabot,  professor  of  bacteriology  at  Columbia  University, 
pediatrics  seminar;  Albert  Keston,  Ph.  D.,  professor  of 
chemistry  at  New  York  University,  physiology  lecture  and 
seminar;  Dr.  Eric  Ogden  from  the  Department  of  Physiol- 
ogy, Ohio  State  University,  "Is  Back  Diffusion  of  Urea  in 
the  Kidney  Strictly  Passive?”;  and  Dr.  Charles  Huggins 
from  the  Department  of  Surgery,  University  of  Chicago, 
"Pituitary  and  Cancer.” 


PERSONALS 

Dr.  John  J.  Hinchey  of  San  Antonio  has  been  appointed 
editorial  adviser  for  orthopedics  of  the  Current  Medical 
Digest,  monthly  publication  of  the  Williams  and  Wilkins 
Company.  Dr.  Andrew  S.  Tomb,  Victoria,  is  one  of  five  con- 
sultants in  general  practice  for  the  magazine. 

Dr.  Michael  E.  DeBakey,  chairman  of  the  Department 
of  Surgery  at  Baylor  University  College  of  Medicine,  Hous- 
ton, will  be  guest-participant  in  panel  discussions  at  the 
first  western  hemisphere  conference  of  the  World  Medical 
Association  at  Richmond,  Va.,  April  24.  He  will  contribute 
a chapter  on  recent  advances  in  thoracic  surgery  to  a volume 
commemorating  the  conference. 

Dr.  Denton  Kerr,  chairman  of  Houston’s  Board  of  Health, 
represented  the  American  Medical  Association  at  an  all 
Pakistan  Medical  Conference  the  latter  part  of  February. 
Following  the  conference,  he  toured  the  country  giving  talks 
to  various  groups  of  Pakistanian  doctors. 

Dr.  Neil  Buie  was  elected  president  of  the  Marlin  Cham- 
ber of  Commerce  and  Agriculture  at  the  group’s  first  meet- 
ing of  1953. 

Dr.  William  P.  Phillips,  Greenville,  was  elected  to  the 
board  of  directors  of  the  Citizens  National  Bank  at  the  an- 
nual shareholders’  meeting  January  13. 

The  dining  room  in  the  home  of  Dr.  and  Mrs.  Henry 
Grammer,  Fort  Worth,  was  one  of  thirteen  pictured  in  the 
January  issue  of  American  Home.  The  room  is  of  French 
Colonial  style. 

Dr.  and  Mrs.  H.  S.  Taylor  celebrated  their  golden  wed- 
ding anniversary  December  27  with  a reception  in  their  Dal- 
las home.  They  were  married  in  Newsome,  Camp  County, 
before  Dr.  Taylor  began  his  medical  training. 

Dr.  William  Af.  Campbell  of  Weatherford,  one  of  Texas’ 
oldest  practicing  physicians,  celebrated  his  ninety-third  birth- 
day December  12.  He  has  been  practicing  medicine  around 
Weatherford  for  the  past  sixty-three  years. 


Dr.  Dor  W.  Brown,  Jr.,  was  given  the  Distinguished 
Service  Award  of  the  Fredericksburg  Junior  Chamber  of 
Commerce  at  a banquet-meeting  held  as  a highlight  of  Na- 
tional Jaycee  Week  in  January. 

Dr.  Willard  Brown  was  named  Garland's  1952  Citizen 
of  the  Year  for  his  outstanding  contribution  to  the  city’s 
youth.  He  was  instrumental  in  forming  a Little  League  base- 
ball program  in  Garland  and  in  December  was  unanimously 
reelected  to  a third  term  as  president  of  Garland  Little 
League,  Inc. 

Recent  births  reported  by  the  Alumni  Bulletin  of  The 
University  of  Texas  Medical  Branch  at  Galveston  include  a 
boy  to  Dr.  and  Mrs.  C.  A.  Fernandez,  El  Paso;  a girl  to 
Dr.  and  Mrs.  E.  L.  Lancaster,  Clifton;  a girl  to  Dr.  and  Mrs. 
Ralph  Clearman,  Galveston;  a girl  to  Dr.  and  Mrs.  R.  A. 
Krause,  San  Antonio. 

From  the  Woman’s  Auxiliary  to  the  Tarrant  County  Med- 
ical Society  comes  the  announcement  of  the  birth  of  a girl 
to  Dr.  and  Mrs.  Edgar  Ezell,  Fort  Worth,  and  a girl  to  Dr. 
and  Mrs.  W.  S.  Lorimer,  Jr.,  Fort  Worth.  Dr.  and  Mrs. 
Chester  A.  Farris  of  Arlington  are  recent  parents  of  a girl. 


Dallas  Southern  Clinical  Conference 

The  Dallas  Southern  Clinical  Society  heard  sixteen  guest 
speakers  at  the  twenty-second  annual  spring  clinical  confer- 
ence March  16-19-  The  program  consisted  of  panel  discus- 
sions, question  and  answer  periods,  and  postgraduate  lec- 
tures. 

The  speakers  were  Drs.  Harry  E.  Bacon,  head,  Depart- 
ment of  Proctology,  Temple  University  Medical  School  and 
Hospital,  Philadelphia;  Russell  J.  Blattner,  chairman  of 
pediatrics,  Baylor  University  College  of  Medicine,  Houston; 
Edgar  Burns,  chairman,  Department  of  Urology,  Tulane 
University  of  Louisiana  School  of  Medicine,  New  Orleans; 
Alston  Callahan,  chairman,  Department  of  Ophthalmology, 
Medical  College  of  Alabama,  Birmingham;  Louis  H.  Clerf, 
head,  Department  of  Laryngology  and  Broncho-Esophagol- 
ogy,  Jefferson  Hospital,  Philadelphia;  Richard  V.  Ebert, 
Clark  professor  of  medicine,  University  of  Minnesota  Med- 
ical School,  Minneapolis;  O.  Spurgeon  English,  head,  De- 
partment of  Psychiatry,  Temple  University  Medical  School 
and  Hospital,  Philadelphia;  and  Richard  H.  Freyberg,  asso- 
ciate professor  of  internal  medicine,  Cornell  University  Med- 
ical College,  New  York  City. 

The  other  speakers  were  Drs.  Ross  Golden,  professor  of 
radiology,  Columbia  University  College  of  Physicians  and 
Surgeons,  New  York  City;  Frank  H.  Lahey,  surgeon-in-chief, 
New  England  Baptist  Hospital,  Boston;  Norman  F.  Miller, 
chairman  and  head,  Department  of  Obstetrics  and  Gynecol- 
ogy, University  of  Michigan,  Ann  Arbor;  Alton  Ochsner, 
chairman,  Department  of  Surgery,  Tulane  University  of  Lou- 
isiana School  of  Medicine,  New  Orleans;  Paul  A.  O’Leary, 
professor  of  dermatology  and  syphilology,  Mayo  Foundation 
Graduate  School,  Rochester,  Minn.;  Algernon  B.  Reese,  clin- 
ical professor  of  ophthalmology,  College  of  Physicians  and 
Surgeons,  Columbia  University,  New  York;  Lyman  G.  Rich- 
ards, assistant  surgeon,  otolaryngology,  Harvard  Medical 
School,  Brookline,  Mass.;  and  Dwight  L.  Wilbur,  clinical 
professor  of  medicine,  Stanford  University  School  of  Medi- 
cine, San  Francisco. 


Baylor  Receives  Research  Grant 
Charles  and  Herschel  Duncan,  Houston  coffee  executives, 
donated  what  was  said  to  be  the  largest  research  grant  ever 
made  to  the  Baylor  University  School  of  Medicine.  The  an- 
nouncement was  made  Januaiy  8 by  Dr.  Herman  Johnson, 
president  of  the  Baylor  Medical  Foundation. 
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Southwestern  Medical  School 

A one-night-a-week  course  in  diagnostic  radiology  will  be 
presented  in  Dallas  by  Southwestern  Medical  School  of  The 
University  of  Texas  beginning  about  April  3.  A course  in 
poliomyelitis  is  scheduled  for  May  18-19,  and  an  electro- 
cardiography course  is  to  be  offered  at  Kilgore  this  month 
under  the  tutelage  of  Dr.  Samuel  A.  Shelburne. 

All  these  courses  count  toward  regular  formal  hours  for 
members  of  the  Academy  of  General  Practice,  Dr.  John  S. 
Chapman,  assistant  dean  of  graduate  and  postgraduate  edu- 
cation at  Southwestern,  has  announced. 

A course  in  the  recognition  and  management  of  certain 
emergency  states  was  offered  in  Dallas  February  2-4  by 
Southwestern  Medical  School  in  association  with  the  Texas 
Medical  Association,  the  Texas  Academy  of  General  Prac- 
tice, the  Dallas  Southern  Clinical  Society,  and  the  Post- 
graduate School  of  Medicine  of  The  University  of  Texas. 
The  faculty  consisted  of  full-time  and  clinical  staff  members 
of  Southwestern  Medical  School.  A second  part  of  the  course 
will  be  offered  in  September. 

Dr.  Curtice  Rosser,  head  of  the  proctology  division  at 
Southwestern,  attended  and  addressed  medical  meetings  over 
North  America  in  December  and  January.  The  meetings  in- 
cluded the  Southern  Surgical  Association  in  Hollywood, 
Fla.;  the  Isthmian  Medical  Society  in  Ancon,  Canal  Zone; 
and  the  Philadelphia  Proctologic  Society  meeting  in  Phila- 
delphia. He  also  addressed  the  staff  of  the  Gorgas  Hospital 
at  Ancon. 

Dr.  Don  P.  Morris,  professor  of  psychiatry  at  Southwest- 
ern, has  been  elected  president  of  the  Texas  Council  on 
Mental  Health. 


CALORIC  FEEDINGS  AID  IN  PREOPERATIVE  TREATMENT 

High  caloric  feedings,  consisting  primarily  of  a 40  per  cent 
fat  emulsion,  have  proved  successful  in  the  preoperative  treat- 
ment of  seriously  ill  patients  suffering  from  malnutrition,  it 
was  reported  in  the  December  27  issue  of  The  Journal  of  the 
American  Medical  Association.  It  is  believed  that  results  of 
such  therapy  will  lessen  the  risks  of  major  surgery. 

A study  of  such  treatment  on  90  patients  who  required 
prolonged  liquid  feeding  owing  to  obstructive  lesions  of  the 
mouth,  esophagus,  or  stomach  was  reported  by  Drs.  Edward 
M.  Goldberg,  Irving  F.  Stein,  Jr.,  and  Karl  A.  Meyer,  of 
Chicago. 

The  patients  were  divided  into  two  groups — 65  with  in- 
complete obstructive  lesions  who  were  administered  the 
feedings  by  mouth,  and  25  with  complete  obstructive  lesions 
who  were  given  the  fat  emulsion  directly  into  the  stomach 
or  small  intestines  by  means  of  an  artificial  opening.  The 
majority  of  patients  received  no  food  other  than  the  fat 
emulsion,  to  which  was  added  protein  concentrate,  minerals, 
and  vitamins.  Many  received  between  4,000  and  5,000  cal- 
ories daily. 

"A  striking  clinical  response  was  noted  in  patients  with 
benign  obstructive  disease  of  the  upper  gastrointestinal  tract,” 
the  doctors  wrote.  "These  patients  rapidly  gained  weight  and 
strength.  Several  patients  who  appeared  near  death  showed 
dramatic  improvement  following  high  caloric  therapy.  A 
similar  excellent  response  was  noted  in  patients  with  malig- 
nancy of  the  mouth. 

"A  variable  response  was  noted  in  cases  of  malignancy  of 
the  esophagus  and  stomach,  depending  on  the  stage  of  the 
disease. 

"Preoperative  feedings  in  patients  with  resectable  lesions, 
in  general,  gave  good  results,  whereas  those  patients  with 
far  advanced  lesions  showed  temporary,  if  any,  benefit.” 

The  major  difficulty  in  such  treatment,  the  doctors  stated, 
was  the  intolerance  to  large  doses  of  fat  emulsion  by  pa- 


tients. This  intolerance,  due  to  unpleasant  taste  or  symptoms 
such  as  nausea,  vomiting,  diarrhea,  or  constipation,  occurred 
in  approximately  50  per  cent  of  the  cases.  However,  they 
were  often  mild  and  transitory,  and  usually  did  not  require 
cessation  of  therapy. 


Dr.  Chisholm  Retires  as  Director-General  of  WHO 

Dr.  Brock  Chisholm,  director-general  of  the  World  Health 
Organization,  who  has  been  serving  a five-year  period  start- 
ing July  21,  1948,  has  announced  his  decision  not  to  accept 
the  unanimous  offer  of  the  Fifth  World  Health  Assembly 
last  May  for  a prolonged  term  of  office. 

In  refusing  to  accept  an  extension  of  his  term  of  office, 
Dr.  Chisholm  stated  that  it  is  his  intention  to  return  to 
Canada  for  a rest.  Before  he  was  appointed  the  first  director- 
general,  Dr.  Chisholm  served  for  two  years  as  executive  sec- 
retary of  the  WHO  Interim  Commission  before  its  estab- 
lishment as  a permanent  agency  of  the  United  Nations  on 
September  1,  1948. 

When  the  WHO  executive  board  met  in  Geneva  in  Jan- 
uary, 1953,  Dr.  M.  G.  Candau,  assistant  director  of  the  Pan 
American  Sanitary  Bureau,  regional  office  for  the  Americas 
of  the  WHO,  was  nominated  for  director-general,  subject  to 
confirmation  by  the  Sixth  World  Health  Assembly  which 
will  convene  in  Geneva  May  5. 

Before  Dr.  Candau  became  assistant  director  of  the  Bu- 
reau in  March,  1952,  he  was  assistant  director-general  of 
WHO  in  charge  of  the  Department  of  Advisory  Services. 


FORT  WORTH  ACADEMY  OF  MEDICINE 

The  Fort  Worth  Academy  of  Medicine,  housing  a medical 
library,  museum,  and  meeting  hall,  is  to  be  erected  by  the 
Amon  G.  Carter  Foundation.  The  $150,000,  one-story 
Roman  brick  and  stone  building  will  have  a rare  book  room 
fashioned  after  that  of  the  New  York  Academy  of  Medicine 
established  in  1832. 

The  academy  is  composed  of  members  of  the  Tarrant 
County  Medical  Society  interested  in  maintaining  the  new 
building  to  further  community  health  through  the  better 
dissemination  of  medical  information. 


San  Juan  Maternity  Hospital 

January  16-18  marked  the  formal  opening  of  the  22-room 
San  Juan  Maternity  Hospital.  The  new  building  is  of  re- 
enforced concrete  and  block  construction  and  has  tiled  floors. 
All  fixtures  and  equipment  are  new  and  of  the  latest  de- 
sign. Drs.  Earl  Reed,  Duane  V.  Mock,  and  H.  Deane  Munal 
are  on  the  board  of  directors.  Owner  and  administrator  is 
E.  F.  Martin. 


State  Board  Examination  April  17-18 

The  Texas  State  Board  of  Examiners  in  the  Basic  Sciences 
has  set  April  17-18  as  its  next  examination  date.  The  exam- 
ination will  be  given  in  Galveston  and  if  necessary  in  Aus- 
tin, Dallas,  or  Houston  at  the  same  time.  Further  informa- 
tion may  be  obtained  from  Mrs.  Sandra  Allen,  chief  clerk, 
407  Perry-Brooks  Building,  Austin. 


PATHOLOGISTS  MEET  IN  HOUSTON 

Approximately  fifty-five  pathologists  attended  the  annual 
meeting  of  the  Texas  Society  of  Pathologists  in  Houston 
January  25.  Along  with  the  professional  program,  new  of- 
ficers were  elected.  They  are  Dr.  A.  O.  Severance,  San  An- 
tonio, president;  Dr.  Harrison  Rigdon,  Galveston,  vice- 
president;  Dr.  Lloyd  R.  Hershberger,  San  Angelo,  secretary- 
treasurer;  and  Dr.  John  J.  Andujar,  Fort  Worth,  president- 
elect. 

The  next  meeting  is  to  be  in  Houston  April  28. 
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LIBRARY  ENDOWMENT  FUNDS 

The  endowment  funds  which  the  Texas  Medical  Associa- 
tion Memorial  Library  possesses  are  of  great  importance  to 
the  Library.  The  interest  from  these  funds  is  used  to  buy 
books,  journals,  and  other  material  valuable  to  a library.  If 
the  donor  specifies  for  what  the  interest  is  to  be  used,  the 
Library  always  complies  with  his  wishes.  If  there  is  no 
specification,  the  most  needed  material  is  bought.  It  is  hoped 
that  eventually  the  endowment  funds  will  grow  to  such  an 
extent  that  the  Library  will  be  able  to  support  itself,  ex- 
cepting salaries,  exclusively  from  the  interest  from  these 
funds. 

The  Library  has,  at  the  present  time,  twenty  endowment 
funds.  These  funds  are  as  follows: 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial  Fund  (1940)  .$1,000.00 


Warner  E.  Williams  Memorial  Fund 

(Established  by  Dr.  and  Mrs.  E.  W.  Bertner,  in  memory 

of  Mrs.  Benner’s  father,  1940.) 1,000.00 

Texas  Pediatric  Society  Endowment  Fund  ( 1940) 1,000.00 

Flattie  Preston  Hunt  Fund 

(Established  by  Dr.  Preston  Hunt  in  memory  of  Mrs. 

Hunt,  1941.)  1,000.00 

Dr.  and  Mrs.  N.  D.  Buie  Endowment  Fund  (1942) 1,000.00 

Dr.  Martin  Junius  Taylor  Fund 

(Established  by  Dr.  and  Mrs.  Judson  L.  Taylor,  1943.)  1,000.00 
Mr.  and  Mrs.  William  Thomas  Carter  Fund 

(Established  by  Dr.  and  Mrs.  Judson  L.  Taylor  in  mem- 
ory of  Mrs.  Taylor’s  parents,  1943.) 1,000.00 

The  Romayne  Ray  Memorial  Fund 

(Established  by  the  G.  A.  Rays  through  the  Woman’s 

Auxiliary  Library  Fund,  1944.) 1,000.00 

The  Presidents’  Library  Endowment  Fund 

(Established  by  the  Woman's  Auxiliary,  1944.) 1,000.00 

Woman's  Auxiliary  Endowment  Fund  ( 1949) 1,000.00 

County  Medical  Society  Library  Endowment  Fund  (1949)  1,000.00 
Dr.  and  Mrs.  G.  V.  Brindley  Library  Endowment  Fund 

(1950)  1,000.00 

Dr.  and  Mrs.  V.  R.  Hurst  Library  Endowment  Fund  (1951)  1,000.00 
Dr.  and  Mrs.  J.  C.  Terrell  Library  Endowment  Fund  ( 1951 ) 1,000.00 

Woman’s  Auxiliary  Endowment  Fund  (1952) 1,000.00 

G.  A.  Ray  Memorial  Fund 

( Established  by  Dorothy  Ray  Lewis  through  the  Woman’s 

Auxiliary  Library  Fund,  1953.) 1,000.00 

Woman’s  Auxiliary  Endowment  Fund,  1953) 1,000.00 

Dr.  Karl  John  Karnaky  Fund 

( Established  for  renovation  of  Karnaky  motion  picture 

films.)  209.00 

Eli  Lilly  and  Company  (For  Film  Library) 125.00 

Dr.  W.  B.  Weary  (For  books) 50.00 


BOOKS  RECEIVED  IN  FEBRUARY 

Office  Management  of  Ocular  Diseases,  William  F. 
Hughes,  Year  Book  Publishers,  Chicago. 

Endocrine  Treatment  in  General  Practice,  Max  A.  Gold- 
zieher  and  Joseph  W.  Goldzieher  (eds.),  Springer  Publish- 
ing Company,  New  York. 

Poliomyelitis,  International  Poliomyelitis  Congress,  J.  B. 
Lippincott  Company,  Philadelphia. 

Second  Annual  Report  on  Stress,  Hans  Selye  and  Alexan- 
der Horava,  Acta,  Inc.,  Montreal. 

Handbook  of  Orthopaedic  Surgery,  ed.  4,  Alfred  R. 
Shands,  Jr.,  C.  V.  Mosby,  St.  Louis. 

The  Fifth  Year  of  Aureomycin,  1952,  Lederle  Labora- 
tories. 

The  Advance  to  Social  Medicine,  Rene  Sand,  Staples 
Press,  London. 


The  Anatomy  of  the  Nervous  System,  ed.  9,  Stephen  W. 
Ransom  and  Sam  L.  Clark,  W.  B.  Saunders  Company,  Phil- 
adelphia. 

Gifford’s  Textbook  of  Ophthalmology,  ed.  5,  Francis  H. 
Adler,  W.  B.  Saunders  Company,  Philadelphia. 

Treatment  of  Mental  Disorder,  Leo  Alexander,  W.  B. 
Saunders  Company,  Philadelphia. 

A Manual  of  Clinical  Allergy,  John  M.  Sheldon,  Robert 
G.  Lovell,  and  Kenneth  P.  Mathews,  W.  B.  Saunders  Com- 
pany, Philadelphia. 

American  Pocket  Medical  Dictionary , ed.  19,  W.  B.  Saun- 
ders Company,  Philadelphia. 

Hospital  Staff  Appointments  of  Physicians  in  New  York 
City,  Hospital  Council  of  Greater  New  York,  Macmillan 
Company,  New  York. 

Commotio  Cerebri,  Cyril  B.  Courville,  San  Lucas  Press, 
Los  Angeles. 

Clinical  Allergy,  French  K.  Hansel,  C.  V.  Mosby,  St. 
Louis. 

Practice  of  Psychiatry,  William  S.  Sadler,  C.  V.  Mosby, 
St.  Louis. 

The  Essentials  of  Medical  Diagnosis,  Lord  Horder  and 
A.  E.  Gow,  Williams  and  Wilkins  Company,  Baltimore. 

American  College  of  Chest  Physicians  Membership  Ros- 
ter, 1952. 

The  Basis  of  Clinical  Neurology,  Samuel  Brock,  Williams 
and  Wilkins  Company,  Baltimore. 

Practical  Clinical  Chemistry,  Alma  Hiller,  C.  C.  Thomas, 
Springfield,  111. 

Synovial  Fluid  Changes  in  Joint  Diseases,  Marian  W. 
Ropes  and  Walter  Bauer,  Harvard  University  Press,  Cam- 
bridge. 


MOTION  PICTURES  FOR  LOAN 


On  Our  Own 

16  mm.,  sound,  14  minutes.  Produced  in  cooperation 
with  the  Ne-w  York  State  Rehabilitation  Hospital. 
{Courtesy,  National  Foundation  for  Infantile  Paral- 
ysis.) 

This  film  shows  the  latest  steps  in  the  rehabilitation  of 
patients  with  advanced  poliomyelitis  as  practiced  at  the  New 
York  Rehabilitation  Institute.  The  training  of  the  patient 
to  meet  the  demands  of  daily  living  is  shown.  The  early 
steps  in  instruction  in  ambulation,  the  proper  method  of 
learning  to  apply  one’s  own  braces,  the  methods  of  getting 
in  and  out  of  chairs,  and  the  various  types  of  crutch  gaits 
are  demonstrated,  and  instructions  in  climbing  curbs,  cross- 
ing streets,  entering  buses,  and  ascending  stairs  are  shown. 
The  film  is  recommended  as  a satisfactory  exposition  of  the 
more  advanced  methods  of  physical  rehabilitation  of  the  pa- 
tient who  has  been  seriously  disabled  by  poliomyelitis. 

The  Diagnosis  of  Poliomyelitis 

16  mm.,  sound,  30  minutes.  {Courtesy,  National 
Foundation  for  Infantile  Paralysis.) 

Following  a doctor  from  the  moment  he  is  called  in  to 
treat  a young  boy  with  "grippe-like”  symptoms  to  the  time 
he  arrives  at  his  final  diagnosis  of  poliomyelitis,  the  film 
begins  with  the  initial  visit  to  the  boy’s  home,  taking  the 
case  history  and  the  physical  examination.  It  reviews,  by 
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means  of  actual  clinical  examples,  the  outstanding  symptoms 
of  spinal  and  bulbar  poliomyelitis  that  should  be  looked  for 
during  the  physical  examination  and  presents  examples  of 
the  conditions  with  which  poliomyelitis  is  most  frequently 
confused.  In  addition,  the  film  gives  graphic  information 
on  the  pathology  of  poliomyelitis  and  on  the  significance  of 
findings  in  the  cerebrospinal  fluid.  The  film  ends  with  the 
transfer  of  the  boy  to  the  hospital,  stressing  the  importance 
of  keeping  the  patient’s  body  in  good  alignment  for  preven- 
tion of  deformities.  The  film  is  highly  recommended  for 
the  general  practitioner  and  for  county  medical  society  and 
hospital  staff  meetings. 

Functional  Anatomy  of  the  Hand 

16  mm.,  sound,  color,  28  minutes.  Produced  by  the 
Department  of  Anatomy,  Duke  University.  ( Cour- 
tesy, National  Foundation  for  Infantile  Paralysis .) 

The  normal  function  of  the  muscles  of  the  hand  and  fore- 
arm as  well  as  the  relation  of  the  muscles  to  the  skeletal 
structure  is  graphically  shown  in  this  film.  To  demonstrate 
function,  the  arm  has  been  dissected  so  that  wires  could  be 
attached  to  individual  muscles  and  their  operation  shown 
either  individually  or  in  groups.  To  depict  the  relation  of 
the  muscles  to  the  skeletal  structure,  each  muscle  as  it  is  de- 
scribed by  the  narrator  is  positioned  in  its  proper  place  on 
the  skeleton.  This  film  is  remarkable  for  the  extremely 
clever  dissection,  which  enables  the  anatomist  to  work  the 
individual  tendons  of  the  wrist  and  fingers,  and  for  the 
adroit  use  of  a mirror  whereby  the  same  movement  is 
viewed  from  two  aspects  at  once.  It  is  recommended  for 
orthopedic  surgeons,  medical  students,  physical  therapists, 
and  occupational  therapists. 

Here's  Health — The  American  Way 

16  mm.,  sound,  39  minutes.  ( Courtesy , American 
Medical  Association.) 

The  day-by-day  activities  of  a general  practitioner,  the 
organization  of  American  medicine,  and  the  intensive  train- 
ing received  by  medical  students  and  interns  to  prepare  them 
for  service  to  humanity  is  vividly  portrayed  in  this  film.  It 
is  excellent  for  high  school  and  adult  lay  groups. 

They  Also  Serve 

16  mm.,  sound,  17  minutes.  ( Courtesy , American 
Medical  Association .) 

The  film  is  designed  to  serve  as  an  introduction  to  the 
organization  of  medical  and  health  services  for  disaster  and 
to  stimulate  study  of  the  role  the  civilian  medical  profession 
must  assume  in  peacetime,  in  order  to  insure  the  systematic 
and  successful  response  by  medical  and  other  health  services 
in  disaster  situations,  particularly  in  war. 


BOOK  NOTICES 


1Sterility,  Its  Cause  and  Its  Treatment 

J.  Jay  Rommer,  A.  B.  Ph.  G.,  M.  D.,  A.I.C.S., 
Gynecological  Staff,  Beth  Israel  Hospital,  Newark, 
N.  J.;  Fellow,  New  Jersey  Obstetric  and  Gynecolog- 
ical Society.  424  pages.  $12.50.  Springfield,  111., 
Charles  C.  Thomas,  1952. 

In  this  book  an  attempt  is  made  by  Dr.  Rommer  to  in- 
clude in  one  volume  all  that  is  known  about  this  intricate 
subject.  The  book  is  divided  into  two  sections.  The  first  and 
largest  is  devoted  to  diagnosis  and  treatment  of  sterility  in 
the  female.  The  second  section  deals  similarly  with  the  male. 
In  addition  to  several  basic  chapters  reviewing  pertinent 
anatomy  and  physiology,  there  are  detailed  chapters  cover- 

^ James  H.  Goodson,  M.  D.,  Dallas. 


ing  the  history  and  physical  examination,  the  diagnostic 
methods  available,  and  the  medical  and  surgical  treatment. 

The  material  is  logically  and  concisely  presented  in  a read- 
able form.  Frequent  reference  is  made  to  the  literature,  and 
one  of  the  outstanding  features  of  the  monograph  is  the  ex- 
tensive bibliography  included  at  the  end  of  each  chapter. 
The  work  is  amply  illustrated  and  contains  many  useful 
tables,  including  one  listing  the  commercially  available  hor- 
mones used  in  the  treatment  of  sterility. 

In  addition  to  comprehensive  coverage  of  sterility,  more 
or  less  kindred  subjects  such  as  threatened  abortion  and 
dysmenorrhea  are  discussed.  Too  much  space  is  devoted  to 
the  treatment  of  rare  endocrine  disorders  and  the  use  of 
roentgen  therapy  since,  at  least  in  the  opinion  of  this  re- 
viewer, such  treatment  is  better  left  to  the  endocrinologist 
and  radiologist.  The  inclusion  of  details  of  such  treatment  in 
the  volume  is  understandable,  however,  in  view  of  the  fact 
that  Dr.  Rommer  envisions  sterility  as  "a  definitive  medical 
specialty.” 

Although  contributing  nothing  new,  this  book  will  never- 
theless be  a valuable  addition  to  the  reference  library  of 
the  practitioner  who  undertakes  the  diagnosis  and  treat- 
ment of  sterility  problems. 

^Monographs  in  Medicine — Series  1 

William  B.  Bean,  M.  D.,  Professor  and  Head  of 
the  Department  of  Medicine,  State  University  of 
Iowa,  Editor;  Morton  HAMBURGER,  M.  D.,  Asso- 
ciate Professor  of  Medicine,  University  of  Cincin- 
nati School  of  Medicine;  John  A.  Leutscher,  Jr., 
M.  D.,  Associate  Professor  of  Medicine,  Stanford 
University  School  of  Medicine;  and  STEWART  WOLF, 
M.  D.,  Professor  and  Head  of  the  Department  of 
Medicine,  University  of  Oklahoma  School  of  Medi- 
cine, Associate  Editors.  655  pages.  $12.  Baltimore, 
Williams  and  Wilkins  Company,  1952. 

The  amount  of  medical  literature  appearing  in  print  to- 
day is  almost  without  limit.  Consequently,  most  physicians 
engaged  in  the  practice  of  medicine  find  it  impossible  to 
extract  the  useful  information  needed  in  the  practice  of 
medicine  from  the  vast  current  and  old  medical  writings.  It 
becomes  necessary  to  fall  back  upon  authoritative  condensa- 
tions of  this  vast  medical  literature  in  order  to  keep  abreast 
with  the  times. 

In  this  first  volume  Dr.  Bean  has  begun  a series  of  med- 
ical monographs  which  surely  represent  authoritative,  com- 
plete, and  easily  digested  summaries  of  some  of  the  out- 
standing topics  in  medicine  today. 

The  contributing  authors  are  well  chosen  authorities  in 
the  fields  of  medical  investigation  represented  in  the  mono- 
graphs. 

To  mention  a few  of  the  topics  discussed  in  this  volume, 
Dr.  Bean  has  presented  a complete  discussion  of  precordial 
noises  heard  about  the  chest  in  certain  disorders,  particularly 
those  associated  with  various  types  of  pneumothorax  and  in- 
testinal emphysema,  noises  that  emanate  from  the  alimen- 
tary tract,  from  the  heart  and  pericardium,  and  from  air 
embolisms. 

Practical  applications  of  angiocardiography  are  discussed 
in  a section  by  two  of  the  foremost  workers  in  this  field  of 
medicine,  Drs.  Charles  E.  Dotter  and  Israel  Steinberg.  In 
this  section,  a series  of  beautiful  illustrative  photographs 
with  explanatory  diagrams  is  utilized. 

Current  information  relative  to  amebiasis  is  summarized 
adequately  by  Dr.  Henry  E.  Hamilton. 

While  this  work  is  not  intended  to  be  a textbook  cover- 
ing the  broad  field  of  medicine,  it  does  serve  as  a complete 
reference  source  for  those  topics  included.  As  such,  this 
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work  serves  a useful  purpose  in  group  or  individual  medical 
libraries,  and  it  also  will  be  helpful  for  the  busy  practi- 
tioner to  have  close  at  hand  for  reference  to  these  everyday 
problems  of  medicine. 

3The  Scalp  in  Health  and  Disease 

Howard  T.  Behrman,  A.  B.,  M.  D.,  Assistant  Clin- 
ical Professor  of  Dermatology,  New  York  Univer- 
sity Post-Graduate  Medical  School,  Adjunct  Derma- 
tologist, Mount  Sinai  Hospital;  Attending  Dermatol- 
ogist, Hillside  Psychiatric  Institute.  566  pages.  $12.50. 
St.  Louis,  C.  V.  Mosby  Company,  1952. 

This  is  a comprehensive  and  well-written  treatise,  which 
ably  covers  the  subject  matter  announced  in  its  title.  Certain 
purely  scientific  phases  of  this  topic — anatomy,  physiology, 
embryology,  and  anthropology — are  dealt  with  to  an  un- 
usual extent  (for  a clinical  textbook)  and  reveal  a good  in- 
sight into  the  subject. 

The  book  proceeds  to  discussion  of  the  normal  scalp  and 
its  care,  alopecias,  seborrhoeic  diatheses,  infectious  processes, 
somatopsychic  disorders,  neoplasms,  and  scalp  involvement 
associated  with  other  dermatotic  conditions  and  systemic  dis- 
eases. This  proves  to  be  an  effective  format  for  discussion. 

The  appendix  consists  of  a useful  formulary,  containing 
several  hundred  prescriptions  for  all  imaginable  types  of 
hair  preparations. 

The  very  wealth  of  formulas  becomes  a bit  cumbersome 
especially  since  the  indications  for  use  of  various  formulas 
or  advantages  of  one  over  another  are  not  made  sufficiently 
clear  in  the  text  discussion.  I believe  the  author  holds  his 
own  preferences  and  experiences  too  modestly  in  the  back- 
ground, in  the  interest  of  comprehensiveness  of  coverage. 
For  an  inexperienced  reader  particularly,  the  huge  number 
of  formulas  provided  for  each  type  preparation  is  apt  to 
prove  bewildering. 

The  chapter  on  setting  lotions,  lacquers,  and  waving  prep- 
arations is  of  interest.  These  are  materials  largely  dispensed 
by  beauty  parlors,  a business  greatly  dominated  by  empiric 
practices.  A definite  amount  of  damage  to  women’s  hair 
and  scalp  is  annually  inflicted  by  the  beauticians  of  America, 
but  there  is  a wide  divergence  of  opinion  among  derma- 
tologists as  to  whether  this  is  an  insignificant  amount  or  is 
a matter  of  grave  consequence.  Dr.  Behrman  does  not  settle 
this  question,  but  he  does  provide  a good  summary  of  clin- 
ical reports  as  to  sensitizations  and  allergic  reactions  to 
these  preparations.  This  chapter  is  a good  reference  section 
for  students  of  this  problem. 

This  is  a useful  book  which  makes  available  a lot  of  in- 
formation. It  is  written  in  a scholarly  fashion.  The  format  is 
clear  and  paper  and  illustrations  are  of  good  quality.  The 
photographic  and  bibliographic  material  is  of  excellent 
quality  and  quantity. 

'The  Human  Pelvis 

CARL  C.  Francis,  A.  B.,  M.  D.,  Assistant  Professor 
of  Anatomy,  Department  of  Anatomy,  Western  Re- 
serve University,  Cleveland.  210  pages.  $5.  St.  Louis, 
C.  V.  Mosby  Company,  1952. 

The  author  states  that  the  stimulus  for  writing  this  book 
was  an  applied  anatomy  course  which  he  had  been  conduct- 
ing for  surgical  residents  and  practicing  physicians  for  the 
preceding  five  years.  He  was  struck  by  three  problems: 
first,  the  great  confusion  in  terminology,  second,  the  ap- 
parent conflict  in  interpretation  of  observations;  and  third, 
the  fact  that  many  valuable  studies  are  not  generally  avail- 

3Morris  Polsky,  M.  D.,  Austin. 
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able  because  they  have  appeared  in  highly  technical  journals 
not  readily  accessible  to  clinicians. 

His  book  is  an  anatomic  treatise  with  a wealth  of  excel- 
lent illustrations,  diagrams,  charts,  and  references  document- 
ing his  conclusions.  Basle  Nomina  Anatomica  terminology 
is  used  throughout  but  synonyms  in  BR,  INA,  and  old 
terminology  are  indicated  in  an  attempt  to  clarify  terms  in 
the  mind  of  the  reader. 

As  a reference  book  for  the  practicing  gynecologist  or 
urologist  or  the  resident  physician  in  these  fields,  this  book 
gives  detailed  information  of  the  usual  anatomy  as  well  as 
a discussion  of  the  common  and  rarer  anomalies.  The  author 
offers  an  anatomic  explanation  of  the  metastasis  of  abscesses 
and  tumors  from  the  pelvis  to  the  vertebrae  and  even  to 
the  brain  through  the  "vertebral  venous  system”  without 
involvement  of  the  liver  or  lungs,  a clinical  phenomenon 
not  previously  adequately  explained  in  literature  available 
to  the  reviewer.  Throughout  the  book  the  discussions  are 
brief  and  concise,  which  makes  the  volume  more  desirable 
as  a reference  work.  For  those  seeking  more  extensive  dis- 
cussion of  some  detail,  adequate  references  to  literature  are 
made. 

It  is  my  opinion  that  the  author  has  accomplished  his 
purpose  in  clarifying  much  of  the  confusion  of  terminology 
and  interpretation  and  in  presenting  to  the  profession  a 
useful  quick  reference  work  of  the  human  pelvis. 

5lntracranial  Aneurysms 

Wallace  B.  Hamby,  M.  D.,  Professor  of  Neuro- 
logical Surgery,  The  University  of  Buffalo,  School  of 
Medicine  and  Dentistry,  Buffalo  General  Hospital, 
Buffalo.  564  pages.  $14-25.  Springfield,  111.,  Charles 
C.  Thomas,  1952. 

In  its  effort  to  analyze  and  clarify  the  many  aspects  of 
different  types  of  intracranial  aneurysms  this  book  represents 
much  careful  work.  A useful  table  of  contents,  subject  in- 
dex, and  author  index  are  included.  The  bibliography  con- 
tains 700  formal  references,  and  numerous  informal  refer- 
ences to  communications  from  other  neurologic  surgeons 
are  mentioned.  The  illustrations  are  numerous  and  of  good 
quality.  Approximately  one-fourth  of  the  book  is  devoted 
to  a discussion  of  basic  anatomic,  physiologic,  and  pathologic 
considerations. 

The  author  has  described  in  detail  48  of  his  personal 
cases  and  has  used  cases  of  his  colleagues  to  illustrate  addi- 
tional points.  He  discusses  in  detail  the  various  technical 
procedures  which  he  and  others  have  used  in  the  treatment 
of  intracranial  aneurysms.  Interestingly,  he  states  that  from 
personal  experience  the  mortality  rate  in  ruptured  aneurysms 
without  operation  is  approximately  45  per  cent  in  a first 
hemorrhage  and  75  per  cent  in  a second  or  later  rupture. 
He  includes  in  his  discussion  the  difficulty  in  arriving  at  a 
true  percentage  but  emphasizes  the  fact  that  surgical  inter- 
vention frequently  is  justified  by  the  high  mortality  rate  oc- 
curring when  conservative  treatment  alone  is  used.  Certainly 
it  is  true  that  in  many  catastrophic  ruptures  no  surgical 
treatment  would  be  practical,  so  that  to  a large  extent  he 
was  dealing  with  patients  who  recovered  relatively  from  the 
effects  of  one  or  more  previous  bleeding  episodes.  He  main- 
tains a middle  position  in  pointing  out  both  the  advantages 
and  dangers  of  arteriography. 

It  is  my  opinion  that  more  of  the  text  could  be  devoted 
to  summarization  of  the  different  aspects  of  both  aneurysms 
of  the  circle  of  Willis  and  arteriovenous  aneurysms  occur- 
ring there  and  elsewhere.  At  times  the  continuity  in  read- 

5F.  Keith  Bradford,  Af.  D.,  Houston. 


TEXAS  State  Journal  of  Medicine 


167 


ing  seems  too  frequently  interrupted  by  references  to  the 
work  of  other  investigators,  both  historical  and  contem- 
porary. The  book  is  of  great  value  as  a text  for  the  specialist 
and  as  a reference  book  for  related  specialists  and  general 
practitioners.  This  important  monograph  is  a real  contribu- 
tion in  calling  attention  to  the  many  types  of  intracranial 
aneurysms,  their  relative  frequency  of  occurrence,  and  the 
symptomatology  which  accompanies  them. 

1 

GCorrelative  Neuroanatomy  and  Functional  Neurology 

JOSEPH  J.  McDonald,  M.  D.,  Professor  of  Surgery. 
Columbia  University,  and  Director  of  the  Surgical 
Service,  Francis  Delafield  Hospital,  New  York;  and 
Joseph  G.  Chusid,  M.  D.,  Attending  Neurologist, 
St.  Vincent’s  Hospital,  New  York.  Sixth  edition.  263 
pages.  $4.  Los  Altos,  Calif.,  Lange  Medical  Publica- 
tions, University  Medical  Publishers,  1952. 

The  sixth  and  revised  edition  of  this  book  is  dedicated  to 
the  beginner  in  neurology.  Those  features  of  the  anatomy 
and  physiology  of  the  nervous  system  which  the  authors  feel 
bear  upon  the  problems  of  clinical  neurology  are  incorporat- 
ed. The  entire  subject  is  presented  as  an  outline  format  and 
allows  a large  amount  of  material  to  be  placed  before  the 
reader  in  a small  volume.  However,  this  type  of  format 
also  seems  to  leave  little  opportunity  for  clarification  of 
much  of  the  detail  material  presented.  Because  of  this,  the 
beginning  student  might  find  this  text  more  useful  when 
supplemented  with  other  texts  on  the  individual  studies  of 
neuroanatomy,  neurophysiology,  and  clinical  neurology.  For 
the  specialist  this  is  probably  not  a valid  criticism. 

The  volume  is  divided  into  four  sections.  The  first  two 
sections  present  the  neuroanatomy  and  neurophysiology  of 
the  nervous  system.  In  the  third  part,  the  neurologic  exam- 
ination is  discussed  as  well  as  the  other  aids  available  for 
neurodiagnosis.  The  last  division  consists  of  a survey  of 
clinical  neurologic  conditions  and  includes  a fairly  com- 
plete list  of  neurologic  signs  and  syndromes.  In  general,  this 
is  a well  organized  and  effectively  illustrated  outline  that 
should  serve  as  a valuable  and  concise  reference  to  students 
as  well  as  those  actively  engaged  in  the  neurologic  aspect 
of  medicine. 

Electrocardiography  in  Practice 

Ashton  Graybiel.  M.  D.,  Capt.,  M.  C.,  United 
States  Navy;  Paul  D.  White,  M.  D.,  Executive 
Director,  National  Advisory  Heart  Council;  LOUISE 
Wheeler,  A.  M.,  Executive  Secretary,  the  Cardiac 
Laboratory,  Massachusetts  General  Hospital;  and 
Conger  Williams,  M.  D.,  Instructor  in  Medicine, 
Harvard  Medical  School.  Third  edition.  378  pages. 
$10.  Philadelphia,  W.  B.  Saunders  Company,  1952. 

This  completely  new  edition  of  an  old  favorite  should 
delight  anyone  interested  in  electrocardiography.  The  atlas- 
like features  of  the  earlier  editions  have  been  retained,  al- 
though completely  new  and  modern  illustrations  are  used. 
The  relative  amount  of  textual  discussion  is  greater  than  in 
the  earlier  editions,  including  simple,  concise  discussions  of 
modern  techniques  in  electrocardiographic  interpretation 
which  have  heretofore  been  presented  mainly  in  the  erudite 
original  communications. 

The  first  portion  of  the  book  is  concerned  largely  with  a 
brief  account  of  the  development  of  electrocardiographic 
technique  and  theory  throughout  the  last  one  hundred  years. 
This  section  is  .amply  illuminated  with  illustrations  from 
the  early  original  articles. 

6 Israel  Schuleman,  M.  D.,  Galveston. 
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The  methodology  of  modern  clinical  electrocardiography 
is  adequately  presented. 

Because  of  orientation  of  the  heart  and  other  physiologic 
factors,  the  normal  electrocardiogram  and  its  variations  are 
discussed  in  the  light  of  the  most  modern  approaches  to  the 
interpretation  of  the  clinical  electrocardiogram.  The  hexaxial 
reference  system  for  frontal  plane  vector  analysis,  as  well  as 
the  spatial  vector  methods  of  Grant,  are  explained  in  simple 
terms. 

The  greater  portion  of  this  book  is  concerned  with  altera- 
tions of  the  electrocardiogram  by  disease,  drugs,  and  chem- 
icals. The  presentation  depends  largely  upon  numerous  illus- 
trations with  a reasonable  minimum  of  text.  Each  illustra- 
tion is  of  a modern  electrocardiogram,  with  the  caption  in- 
cluding adequate  clinical  data  as  well  as  a complete  discus- 
sion of  the  pertinent  electrocardiographic  features. 

As  in  the  earlier  editions,  there  is  a section  of  electro- 
cardiograms for  practice  in  interpretation.  In  this  section  the 
illustrations  are  printed  on  the  right  hand  page  of  the  open 
book  with  the  caption  opposite,  so  that  the  student  may 
study  the  electrocardiogram  without  necessarily  glancing  at 
the  written  interpretation  until  he  is  ready  to  test  himself. 
Here,  as  in  other  sections,  the  captions  include  clinical  in- 
formation and  a brief  discussion  of  the  correlation  of  the 
electrocardiogram  with  the  clinical  situation. 

This  book  is  admittedly  not  a textbook.  A little  prior 
knowledge  of  electrocardiography  should  enable  the  begin- 
ner to  obtain  much  instruction  from  it,  however;  in  con- 
junction with  one  of  the  good  primers  of  basic  electro- 
cardiography, it  provides  an  excellent  means  of  self  teaching. 

'Opiate  Addiction — Psychological  and  Neurophysiological 
Aspects  in  Relation  to  Clinical  Problems 

Abraham  Wikler,  M.  D.,  Experimental  Neuro- 
psychiatrist, National  Institute  of  Mental  Health, 
Addiction  Research  Center,  United  States  Public 
Health  Service  Hospital,  Lexington,  Ky.  Publication 
161,  American  Lecture  Series.  72  pages,  $3.  Spring- 
field,  111.,  Charles  C.  Thomas,  1953. 

This  is  a concise  monograph  dealing  with  the  broad 
phases  of  narcotic  addiction.  The  author  is  considered  an 
authority  in  the  field  of  drug  addiction. 

A description  of  the  clinical  aspects  of  narcotic  addiction 
and  a discussion  of  tolerance  and  physical  and  psychologic 
dependence  are  presented.  There  is  then  offered  a summary 
of  the  psychologic  and  emotional  reactions  observed  among 
human  volunteers  who  were  experimentally  addicted  under 
controlled  conditions,  as  well  as  among  experimental  ani- 
mals. This  is  followed  by  a summary  of  the  physical  and 
neurologic  signs  in  experimental  human  subjects  and  ani- 
mals. Finally,  there  is  a description  of  the  abstinence  or 
withdrawal  symptoms  of  various  narcotic  drugs  in  human 
beings  and  in  dogs.  These  patterns  are  compared  with  simi- 
lar patterns  in  patients  who  have  had  lobectomies  and  in 
dogs  that  have  been  subjected  to  decortication  or  transection 
of  the  spinal  cord. 

The  final  chapter  deals  briefly  with  barbiturate  addiction, 
its  tolerance,  and  symptoms,  based  on  several  volunteer 
subjects.  Abrupt  withdrawal  resulted  in  severe  tremor,  acute 
psychotic  reactions,  and  grand  mal  convulsions. 

Even  with  the  recent  interest  in  drug  addiction,  one  finds 
few,  if  any,  books  on  the  subject.  Most  journal  articles  deal 
with  a limited  phase  of  research  or  clinical  data.  Wikler’s 
book  offers  a bird’s-eye  view  of  the  whole  field  and  is 
interesting  and  useful  to  both  general  practitioner  and  psy- 
chiatrist. 

8Eugene  W . Green,  M.  D.,  Fort  Worth. 
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Hotel  Information 


Announcements  and  Program 

of  the 

CENTENNIAL  ANNIVERSARY  SESSION 

(Eighty-Sixth  Annual  Session) 

of  the 

TEXAS  MEDICAL  ASSOCIATION 

Houston,  Texas 
ANNOUNCEMENTS 


Scientific  activities  of  the  annual  session  will  be  housed 
in  the  Shamrock  Hotel.  The  location  of  specific  activities 
will  be  found  under  announcements  of  those  activities. 

Registration,  Information,  and  Messages 

From  Sunday,  April  26,  through  Wednesday,  April  29, 
the  Registration  Desk  will  be  located  in  the  entrance  to  the 
Exhibit  Hall  of  the  Shamrock  Hotel.  Members,  medical 
visitors,  and  guests  should  register  there  immediately  upon 
arriving  in  the  city  and  obtain  badges  and  programs. 

Badges  will  be  required  for  attendance  at  any  meeting  or 
to  the  exhibit  area. 

The  Information  Bureau  and  a Message  Center  will  be 
maintained  near  the  Registration  Desk  in  the  entrance  to 
the  Exhibit  Hall.  Direct  line  telephones  for  the  use  of  physi- 
cians will  be  installed.  The  number  will  be  MAdison  067 6. 

All  mail  and  telegrams  should  be  addressed  in  care  of  the 
Texas  Medical  Association,  Shamrock  Hotel,  during  the  pe- 
riod of  the  annual  session. 

Woman's  Auxiliary 

The  Woman’s  Auxiliary  will  have  its  headquarters  at  the 
Shamrock  Hotel,  where  courtesy  and  information  committees 
from  the  Woman’s  Auxiliary  to  the  Harris  County  Medical 
Society  will  be  on  duty.  All  women  in  attendance  at  the 
annual  session  should  register  at  the  Auxiliary  Registration 
Bureau  in  the  entrance  to  the  Exhibit  Hall  immediately 
upon  arriving  in  the  city. 


Hotel  information  may  be  obtained  at  the  desk  of  the 
Shamrock  Hotel. 

Press  Room 

A Press  Room  will  be  maintained  in  Room  444  of  the 
Shamrock  Hotel  throughout  the  annual  session.  The  tele- 
phone number  will  be  MAdison  1921. 

Stenographers 

A Stenographers  Room  will  be  set  up  in  Room  442  of 
the  Shamrock  Hotel.  Stenographers  will  be  furnished  upon 
request  at  the  Message  Center  in  the  entrance  to  the  Exhibit 
Hall. 

House  of  Delegates 

The  House  of  Delegates  will  meet  in  the  Grecian  Room. 
The  first  session  will  be  held  Sunday,  April  26,  at  9:00 
a.  m.  (p.  190). 

Reference  Committees 

Reference  committees  will  hold  their  first  meetings  at 
2:00  p.  m.,  Sunday,  April  26,  at  the  locations  specified  be- 
low. Additional  meetings  will  be  at  such  other  times  as  the 
chairmen  of  the  committees  may  find  necessary.  All  meet- 
ing places  other  than  for  Sunday  afternoon  will  be  assigned 
at  the  Message  Center  in  the  entrance  to  the  Exhibit  Hall, 
and  the  assignments  will  be  posted  there.  Committee  chair- 
men are  urged  to  inform  the  Message  Center  staff  when  they 
have  called  meetings  so  that  inquirers  can  be  directed 
properly. 

Stenographers  will  be  furnished  upon  request  at  the  Mes- 
sage Center. 

Any  member  of  the  Association  may  arrange  with  a ref- 
erence committee  for  appearance  in  opposition  to  or  defense 
of  reports  submitted  to  the  House  of  Delegates. 

Meetings  of  reference  committees  Sunday  afternoon  will 
be  held  in  the  Shamrock  Hotel  as  follows: 

Reports  of  Officers  and  Committees — Grecian  Room, 
East  End. 

Resolutions  and  Memorials — Grecian  Room,  Center. 

Finance — Normandy  Room  B. 


DAILY  SCHEDULE 

SUNDAY,  APRIL  26 

MONDAY,  APRIL  27 

TUESDAY,  APRIL  28 

WEDNESDAY,  APRIL  29 

8 A.  M.  — 5 P.  M. 

REGISTRATION 

8 A.  M. 

REGISTRATION 

9 A.  M — 1 1:45  A.  M. 

OPENING  EXERCISES, 
MEMORIAL  SERVICES, 

AND  GENERAL  MEETING 

9 A.  M.  — 12  NOON 

SECTION  MEETINGS  (9) 

RELATED  ORGANIZATIONS 

TEXAS  AIR-MEDICS  ASSOCIATION 

TEXAS  CHAPTER.  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 

TEXAS  DERMATOLOGICAL  SOCIETY 
TEXAS  HEART  ASSOCIATION 

TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 
TEXAS  ORTHOPEDIC  ASSOCIATION 
TEXAS  RAILWAY  AND  TPAUMATlC 
SURGICAL  ASSOCIATION 

TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 
TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS 
AND  PROCTOLOGISTS 
CONFERENCE  OF  CITY  AND  COUNTY 
HEALTH  OFFICERS 

9 A.  M.  ; 8 P.  M. 

HOUSE  OF  DELEGATES 

9 A.  M. 

HOUSE  OF  DELEGATES 

12  NOON  — 1:45  P.  M. 

DOCTORS1  DAY  LUNCHEON 

TEXAS  AIR-MEDICS  ASSOCIATION 
TEXAS  DERMATOLOGICAL  SOCIETY 

TEXAS  DIABETES  ASSOCIATION 

1 P.  M — 4:30  P.  M. 

GENERAL  MEETING 
LUNCHEON 

2 P.  M. 

REFERENCE  COMMITTEES 

2 P.  M.  — 5 P.  M. 

SECTION  MEETINGS  (9) 

Register 
and  Obtain 

Banquet  and 

Luncheon  Tickets 

Early 

6 P.  M.  7 P.  M. 

6 P.  M.  — 8 P.  M. 

ALUMNI  BANQUETS 

FRATERNITY  PARTIES 

8 P.  M.—  10  P.  M. 

PRESIDENT'S  BANQUET 

8:30  P.  M. 

HOUSE  OF  DELEGATES 

Visit  Technical  and  Scientific  Exhibits  and  Motion  Picture  Theater 
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Amendments  to  Constitution  and  By-Laws ■ — Grecian 
Room,  West  End. 

Scientific  Work — Ming  Room  A. 

Medical  Service  and  Public  Relations  — International 
Room. 

Board  of  Councilors — Room  454. 

Board  of  Trustees — Room  434. 

Opening  Exercises 

The  Opening  Exercises  will  be  held  in  the  Emerald  Room, 
Shamrock  Hotel,  at  9:00  a.  m.,  Tuesday,  April  28  (p.  174). 

Memorial  Services 

The  Memorial  Services  will  be  held  in  conjunction  with 
the  Opening  Exercises  in  the  Emerald  Room,  Shamrock 
Hotel,  at  9:00  a.  m.,  Tuesday,  April  28  (p.  174). 

President's  Banquet 

The  President’s  Banquet  will  be  held  in  the  Emerald 
Room,  Shamrock  Hotel,  at  8:00  p.  m.,  Tuesday,  April  28. 
All  members  of  the  Association,  Woman’s  Auxiliary,  guests, 
and  visitors  are  invited.  Tickets  at  $7  each  will  be  on  sale 
at  the  entrance  to  the  Exhibit  Hall  until  2:00  p.  m.  the 
afternoon  of  the  banquet.  No  refunds  will  be  made  after 
12:00  noon.  Tickets  will  be  required  for  admittance  to  the 
banquet.  Dress  will  be  informal. 

General  Meeting  Luncheon 

The  General  Meeting  Luncheon  will  be  held  Wednesday, 
April  29,  at  1:00  p.  m.  in  the  Emerald  Room,  Shamrock 
Hotel.  Members  of  the  Association  and  Woman’s  Auxiliary, 
guests,  and  visitors  are  invited.  Tickets  at  $3.50  each  will 
be  on  sale  in  the  entrance  to  the  Exhibit  Hall  until 
10:00  a.  m.  of  the  day  of  the  luncheon.  No  refunds  will  be 
made  after  9:00  a.  m.  that  morning.  Tickets  will  be  re- 
quired for  admittance  to  the  luncheon. 

Doctors'  Day  Luncheon 

Members  of  the  Texas  Medical  Association  will  be  hon- 
ored at  a no  host  Doctors’  Day  Luncheon  by  the  Woman’s 
Auxiliary  on  Tuesday,  April  28,  at  12:00  noon  in  the  Sham- 
rock Room.  Members  of  the  Association  and  Auxiliary, 
guests,  and  visitors  are  invited.  Tickets  at  $3.50  each  will 
be  on  sale  in  the  entrance  to  the  Exhibit  Hall  and  will  be 
required  for  admittance  to  the  luncheon. 

Alumni  Banquets 

Alumni  banquets  will  be  held  from  6:00  to  8:00  p.  m., 
Monday,  April  27.  Tickets  will  be  on  sale  in  the  entrance 
to  the  Exhibit  Hall  of  the  Shamrock  Hotel. 

The  following  banquets  have  been  arranged: 

The  University  of  Texas  Medical  Branch,  Grecian  Room, 
Shamrock  Hotel.  Cocktails  at  5:00  p.  m.  will  precede  the 
■6:00  p.  m.  dinner.  Separate  tickets  for  cocktails  and  the 
dinner  will  be  on  sale  at  the  Alumni  Association  booth  in 
the  entrance  to  the  Exhibit  Hall.  Reservations  can  be  made 
ahead  of  time  by  writing  to  the  Alumni  Association,  Gal- 
veston. 

Baylor  University  College  of  Medicine,  Shamrock  Room, 
Shamrock  Hotel. 

Southwestern  Medical  School,  Castilian  Room  A,  Sham- 
rock Hotel.  Reservations  can  be  made  with  Dr.  S.  M.  Sevier, 
1007  Hermann  Professional  Building,  Houston. 

Tulane  University,  Ming  Room  A and  B,  Shamrock  Hotel. 

University  of  Tennessee,  Normandy  Room  A,  Shamrock 
Hotel. 


Fraternity  Parties 

Fraternity  parties  will  be  held  from  5:30  to  7:30  p.  m., 


Tuesday,  April  28.  Tickets  will  be  on  sale  in  the  entrance 
to  the  Exhibit  Hall  of  the  Shamrock  Hotel. 

Council  on  Scientific  Work 

A Council  on  Scientific  Work  breakfast  for  members  of 
the  council  and  section  officers  for  the  1953  and  1954 
annual  sessions  will  be  held  in  the  International  Room, 
Shamrock  Hotel,  at  7 :00  a.  m.  Tuesday,  April  28,  with  the 
Texas  Medical  Association  as  host. 

Delegates  to  American  Medical  Association 

A breakfast  for  delegates  and  alternate  delegates  to  the 
American  Medical  Association  will  be  held  at  7:30  a.  m., 
Sunday,  April  26,  in  the  Venetian  Room  of  the  Shamrock 
Hotel. 

Past  Presidents'  Association 

The  annual  Past  Presidents’  Association  luncheon  will  be 
held  in  Normandy  Room  A,  Shamrock  Hotel,  at  12:30 
p.  m.,  Monday,  April  27.  Dr.  L.  H.  Reeves,  Fort  Worth, 
secretary  of  the  association,  is  in  charge  of  arrangements. 

One  Hundred  Years  of  Medical  Progress  in  Pictures 

"One  Hundred  Years  of  Medical  Progress”  will  be  dem- 
onstrated by  lantern  slides  and  running  comment  by  Dr.  L. 
H.  Reeves,  Fort  Worth,  under  the  auspices  of  the  Past  Presi- 
dents’ Association.  The  presentation  will  be  given  from 
4:00  to  4:30  p.  m.  Sunday  and  Monday,  April  26  and  27, 
in  the  Motion  Picture  Theater.  The  Theater  will  be  located 
in  the  Venetian  Room  of  the  Shamrock  Hotel  on  Sunday 
and  in  the  Exhibit  Hall  thereafter. 

History  of  Texas  Medical  Association 

"A  History  of  the  Texas  Medical  Association,  1853-1953” 
by  Dr.  P.  I.  Nixon,  published  by  the  University  of  Texas 
Press  in  cooperation  with  the  Association,  will  be  on  display 
and  for  sale  in  the  Exhibit  Hall  of  the  Shamrock  Hotel  dur- 
ing the  annual  session.  The  prepublication  price  of  $5  per 
copy  to  members  of  the  Association  and  Auxiliary  will  pre- 
vail through  April  29,  when  the  regular  price  of  $6  will 
become  effective. 

Fifty  Year  Club 

The  Fifty  Year  Club  for  physicians  who  have  been  in 
medical  practice  at  least  fifty  years  will  meet  for  breakfast 
at  7:30  a.  m.,  Tuesday,  April  28,  in  the  Venetian  Room, 
Shamrock  Hotel.  Dr.  W.  M.  Brumby,  Houston,  is  in  charge 
of  arrangements. 

Society  of  Life  Insurance  Medical  Directors 

The  Society  of  Life  Insurance  Medical  Directors  of  Texas 
will  meet  for  luncheon  at  12:00  noon,  Tuesday,  April  28, 
in  the  Venetian  Room  of  the  Shamrock  Hotel.  Arrange- 
ments are  being  made  by  Dr.  C.  Frank  Brown,  Dallas,  sec- 
retary of  the  society. 

Golf 

The  Texas  Medical  Association  Golf  Tournament  will  be 
held  during  the  annual  session  period.  Arrangements  are 
being  made  by  a local  committee  headed  by  Dr.  J.  Reese 
Blundell.  Information  may  be  obtained  from  Dr.  Blundell, 
302  Medical  Arts  Building,  Houston. 

Crow  Shoot 

A Crow  Shoot  for  members  of  the  Texas  Medical  Asso- 
ciation will  be  held  Sunday  afternoon,  April  26,  beginning 
at  12:30  p.  m.  The  three-time  National  Crow  Shooter,  Mr. 
Eddie  Mergard  of  Dallas,  will  be  present.  Interested  physi- 
cians should  communicate  with  Dr.  John  Roberts  Phillips, 
chairman  of  the  Crow  Shoot  Committee,  Medical  Arts  Build- 
ing, Houston,  at  their  earliest  opportunity. 
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SCIENTIFIC  SECTIONS 

The  places  of  meeting  of  the  scientific  sections  will  be 
as  follows : 

Section  on  General  Practice,  Castilian  Room  B and  C, 
third  floor,  Shamrock  Hotel  (p.  175). 

Section  on  Internal  Medicine,  Grecian  Room,  first  floor. 
Shamrock  Hotel,  Tuesday  afternoon,  April  28;  Emerald 
Room,  first  floor,  Shamrock  Hotel,  Wednesday  morning, 
April  29  (P-  176). 

Section  on  Surgery,  Studio  A,  Exhibit  Hall,  Shamrock 
Hotel  (p.  177). 

Section  on  Obstetrics  and  Gynecology,  Studio  B,  Exhibit 
Hall,  Shamrock  Hotel  (p.  178). 

Section  on  Eye,  Ear,  Nose,  and  Throat,  Normandy  Room 
A and  B,  third  floor,  Shamrock  Hotel  (p.  179). 

Section  on  Radiology,  Internationol  Room,  third  floor, 
Shamrock  Hotel  (p.  180). 

Section  on  Public  Health,  Castilian  Room  A,  third  floor. 
Shamrock  Hotel  (p.  181). 

Section  on  Clinical  Pathology,  Venetian  Room,  third 
floor,  Shamrock  Hotel,  Tuesday  afternoon,  April  28,  and 
Wednesday  morning,  April  29,  from  10  a.  m.  to  12:00 
noon;  Emerald  Room,  first  floor,  Shamrock  Hotel,  Wednes- 
day morning,  April  29,  from  9:00  until  10:00  a.  m.  (p. 
181). 

Section  on  Pediatrics,  Ming  Room  A and  B,  third  floor, 
Shamrock  Hotel  (p.  182). 


Truman  C.  Terrell.  M.  D., 

Fort  Worth. 

Eighty-Seventh  President,  Texas  Med- 
ical Association. 


Mrs.  Robert  Farris  Thompson. 

El  Paso. 

President,  Woman’s  Auxiliary  to  the 
Texas  Medical  Association. 


George  Turner,  M.  D.,  El  Paso. 
President-Elect,  Texas  Medical  Asso- 
ciation. 


Mrs.  E.  W.  Coyle,  San  Antonio. 
President-Elect,  Woman’s  Auxiliary  to 
the  Texas  Medical  Association. 


GUEST  SPEAKERS 


Edward  J.  McCormick,  M.  D., 
F.A.C.S.,  F.I.C.S.,  Toledo,  Ohio. 
President-Elect,  American  Medical  As- 
sociation; Chairman,  Advisory  Board, 
St.  Vincent’s  Hospital. 


Francis  F.  Rosenbaum,  M.  D., 

Milwaukee,  Wis. 
Assistant  Clinical  Professor  of  Medi- 
cine, Marquette  University  School  of 
Medicine;  Member  of  Staff,  Columbia, 
Milwaukee,  Milwaukee  Children’s,  and 
Milwaukee  County  General  Hospitals. 


R.  B.  Chrisman,  Jr.,  M.  D., 

F.A.C.S.,  Miami,  Fla. 
Chairman,  Public  Education  and  Pub- 
lic Relations  Committee,  Dade  County 
Medical  Association;  Member  of  Exec- 
utive Committee,  Florida  Medical  Com- 
mittee for  Better  Government. 


Elmer  Hess,  M.  D.,  F.A.C.S., 

F.I.C.S.,  Erie,  Pa. 
Chief,  Urological  Department  and  As- 
sistant Chief  of  Staff,  St.  Vincent's 
Hospital;  Chief,  Urological  Depart- 
ment, Hamot  Hospital;  Chairman, 
Council  on  Medical  Service,  American 
Medical  Association. 


Rollen  W.  Waterson. 

Oakland,  Calif. 
Executive  Secretary,  Alameda -Contra 
Costa  Medical  Association. 
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VISITING  FORMER  TEXANS 


Lucian  W.  Alexander,  M.  D., 

F.A.C.S.,  New  Orleans,  La. 
Assistant  Professor  of  Clinical  Otology 
and  Otolaryngology,  Tulane  Univer- 
sity of  Louisiana  School  of  Medicine; 
Director,  Hearing  Clinic,  Eye,  Ear, 
Nose,  and  Throat  Llospital.  Born  in 
Temple;  Baylor  University  College  of 
Medicine,  1925. 

(Eye,  Ear,  Nose,  and  Throat) 


Julia  McVicar  Baker,  M.  D., 

F.A.C.P.,  Mexico,  D.  F. 
Member,  Medical  Board,  American 
British  Cowdray  Hospital;  Physician, 
Greengates  School.  Born  in  San  Diego; 
University  of  Texas  Medical  Branch, 
1938. 

(Pediatrics) 


Nicholas  L.  Ballich,  M.  D., 

Baltimore,  Md. 
Assistant  Professor  of  Psychiatry,  Johns 
Hopkins  University  Medical  School; 
Psychiatrist,  Johns  Hopkins  Hospital; 
Visiting  Psychiatrist,  Union  Memorial 
Hospital  and  Seton  Institute.  Born  in 
Galveston;  University  of  Texas  Med- 
ical Branch,  1938. 

( General  Practice ) 

Jere  M.  Bauer,  M.  D., 

Ann  Arbor,  Mich. 

Assistant  Professor  of  Internal  Medi- 
cine in  Charge  of  Cancer  Research 
Laboratory,  University  of  Michigan; 

Consultant,  Medical  Division,  Oak 
Ridge  Institute  of  Nuclear  Studies. 

Born  in  Tort  Worth;  University  of 
Texas  Medical  Branch,  1941. 

(Internal  Medicine) 


James  C.  Cain,  M.  D.,  M.  S.  in  Med., 
Rochester,  Minn. 
Consultant  in  Medicine,  Mayo  Clinic; 
Instructor  in  Medicine,  Graduate 
School,  University  of  Minnesota.  Born 
in  Kosse;  University  of  Texas  Medical 
Branch,  1937. 

(General  Practice) 


Grayson  Carroll,  M.  D.,  F.A.C.S., 
St.  Louis,  Mo. 
Associate  Clinical  Professor  of  Urol- 
ogy, St.  Louis  University;  Urologist, 
St.  John’s  Hospital;  Consulting  Urol- 
ogist, City,  Koch,  and  Frisco  Hospitals. 
Born  in  Dallas;  University  of  Texas 
Medical  Branch,  1919. 

(General  Practice  and  Surgery) 


R.  L.  Cleere,  M.  D.,  M.P.H., 

Denver,  Colo. 
Executive  Director,  State  of  Colorado 
Department  of  Public  Health;  Assis- 
tant Professor  of  Public  Health  and 
Laboratory  Diagnosis,  University  of 
Colorado  School  of  Medicine.  Born  in 
Madisonville;  University  of  Texas 
Medical  Branch,  1 929. 

(Public  Health) 


Mandred  W.  Comfort,  M.  D.,  M.  S. 
in  Neurol.,  F.A.C.P.,  Rochester,  Minn. 
Consultant  in  Medicine,  Mayo  Clinic; 
Professor  of  Medicine,  Mayo  Founda- 
tion, Graduate  School,  University  of 
Minnesota.  Born  in  Hillsboro;  Uni- 
versity of  Texas  Medical  Branch,  1921. 
(Internal  Medicine) 


Cyril  Costello,  M.  D., 

St.  Louis,  Mo. 
Instructor  in  Surgery,  Washington 
University  Medical  School;  Attending 
Surgeon  and  Medical  Director,  St. 
Louis  City  Hospital;  Surgeon,  Barnes 
Hospital;  Research  Associate  and  Sur- 
geon, Barnard  Skin  and  Cancer  Hos- 
pital. Born  in  Waco;  University  of 
Texas  Medical  Branch,  1939- 
(General  Practice) 

John  T.  Ellis,  M.  D., 

New  York,  N.  Y. 

Assistant  Professor  of  Pathology  and 
Assistant  Professor  of  Pathology  in 
Surgery,  Cornell  University  Medical 
College;  Assistant  Attending  Patholo- 
gist, New  York  Hospital.  Born  in 
Lufkin. 

(Clinical  Pathology) 


Edgar  L.  Frazell,  M.  D., 

New  York,  N.  Y. 
Assistant  Professor  of  Surgery,  Cornell 
University  Medical  College;  Associate 
Attending  Surgeon,  Memorial  Hospi- 
tal; Associate  in  Surgery,  Bellevue  Hos- 
pital. Born  in  Riesel;  University  of 
Texas  Medical  Branch,  1931. 

(Eye,  Ear,  Nose,  and  Throat) 


Ralph  W.  Gause,  M.  D., 

New  York,  N.  Y. 
Assistant  Clinical  Professor  of  Ob- 
stetrics and  Gynecology,  Cornell  Uni- 
versity Medical  College.  Born  in  Rock- 
wall. 

(Obstetrics  and  Gynecology) 
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Wendell  C.  Hall,  M.  D.,  F.A.C.P., 
Hartford,  Conn. 
Associate,  Department  of  Radiology, 
Hartford  Hospital;  Consultant  Radi- 
ologist, Cedarcrest  Sanitarium  and  In- 
stitute of  Living.  Born  in  Hico. 
(Radiology) 


William  L.  Howell,  M.  D., 

Washington,  D.  C. 
Cardiologist-in-Chief,  Garfield  Memo- 
rial Hospital;  Assistant  Clinical  Pro- 
fessor of  Medicine;  Georgetown  Uni- 
versity Medical  School.  Baylor  Uni- 
versity College  of  Medicine , 1928. 
(Internal  Medicine) 


Aubrey  O.  Hampton,  M.  D., 

Washington,  D.  C. 
Chief,  Department  of  Radiology,  Gar- 
field Memorial  Hospital;  Chief  Con- 
sultant in  Radiology,  Veterans  Admin- 
istration; Consultant  in  Radiology,  De- 
partment of  the  Army,  Walter  Reed 
General  Hospital  and  Armed  Forces 
Institute  of  Pathology.  Born  in  Cope- 
ville;  Baylor  University  College  of 
Medicine,  1925. 

(Radiology) 


J.  Cash  King,  M.  D., 

Memphis,  Tenn. 
Associate  Professor  of  Roentgenology, 
University  of  Tennessee  School  of 
Medicine;  Director,  Department  of  Ra- 
diology, Methodist  and  West  Tennes- 
see Tuberculosis  Hospitals;  Consult- 
ant in  Roentgenology,  St.  Joseph  and 
United  States  Public  Health  Service 
Hospitals;  Clinical  Consultant:  Isotope 
Committee,  Kennedy  General  Veterans 
Hospital.  Born  in  Denton  County; 
University  of  Texas  Medical  Branch , 
1925. 

(Radiology) 


Harry  Hauser,  M.  D., 

Cleveland,  Ohio. 
Associate  Clinical  Professor  of  Radiol- 
ogy, Western  Reserve  University 
School  of  Medicine;  Director,  Depart- 
ment of  Radiology,  Cleveland  City 
Hospital.  University  of  Texas  Aledical 
Branch,  1929. 

( Radiology) 


Conrad  R.  Lam,  M.  D.,  M.  S.  in 

Surg.,  F.A.C.S.,  Detroit,  Mich. 
Associate  Surgeon,  Henry  Ford  Hospi- 
tal. Born  in  Oglesby. 

(Surgery) 


Henry  A.  Holle,  M.  D., 

New  York,  N.  Y. 
Medical  Director,  Region  II,  United 
States  Public  Health  Service;  Special 
Adviser  to  Committee  on  Information 
from  Non-Self  Governing  Territories 
(United  Nations).  Born  in  Brenham; 
University  of  Texas  Medical  Branch, 
1927. 

(Public  Health) 


Joseph  V.  Hopkins,  Jr.,  M.  D., 

New  Orleans,  La. 
Assistant  Professor  of  Clinical  Radiol- 
ogy, Tulane  University  of  Louisiana 
School  of  Medicine;  Visiting  Radiolo- 
gist, Tulane  Unit,  Charity  Hospital; 
Radiologist,  Illinois  Central  Railroad 
Hospital  and  Bogalousa  Community 
Medical  Center  and  Hospital;  Visiting 
Physician,  Hotel  Dieu  Sisters  Hospital. 
Born  in  Victoria;  son  of  Dr.  Joseph 
V.  Hopkins  of  Victoria. 

(Radiology) 


Walter  H.  Maloney,  M.  D.,  M.  S. 
in  Otolaryngol,  and  Bronchoesophagol., 
Philadelphia,  Pa. 
Professor  and  Head  of  Department  of 
Broncho  - Esophagology  and  Laryngol- 
ogy, Hahnemann  Medical  College; 
Chief  of  Service  of  Broncho-Esopha- 
gology,  Episcopal  and  St.  Agnes  Hos- 
pitals; Consulting  Bronchoscopist,  Vet- 
erans Administration  Hospital  and 
Deborah  Tuberculosis  Sanatorium 
(Browns  Mills,  N.  J.).  Born  near 
Aiken  City. 

(Eye,  Ear,  Nose,  and  Throat) 


Oliver  S.  Moore,  M.  D., 

New  York,  N.  Y. 
Assistant  Attending  Surgeon,  Head  and 
Neck  Service,  Memorial  Center  for 
Treatment  of  Cancer  and  Allied  Dis- 
eases; Assistant  Attending  Surgeon, 
James  Ewing  Hospital;  Instructor  in 
Surgery,  Cornell  University  Medical 
College.  University  of  Texas  Medical 
Branch,  1941. 

(General  Practice) 
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Frank  G.  Sheddan,  Jr.,  M.  D., 

Brookline,  Mass. 
Surgeon-in-Chief  for  Urology,  Boston 
City  Hospital  and  Soldiers’  Home 
(Chelsea);  Urologist,  Newton- Welles- 
ley, New  England  Baptist,  and  Boston 
Lying-In  Hospitals.  Bom  in  fort  Worth; 
Baylor  University  College  of  Medicine, 
1938;  son  of  Dr.  frank  G.  Sheddan 
of  fort  Worth. 

(Surgery) 

Edward  B.  Singleton,  M.  D., 

Ann  Arbor,  Mich. 

To  be  Radiologist,  Children’s  Hospi- 
tal, Texas  Medical  Center,  Houston. 

Born  in  Galveston;  University  of  Texas 
Medical  Branch,  1946;  brother  of  Dr. 
filbert  O.  Singleton,  Jr.  of  Galveston. 

(Pediatrics) 


James  W.  Sherrill,  M.  D., 

F.A.C.P.,  La  Jolla,  Calif. 
Medical  Director,  Scripps  Metabolic 
Clinic;  Consultant  in  Diseases  of  Me- 
tabolism, United  States  Naval  Elospi- 
tal;  Lecturer  in  Medicine,  University 
of  California  Medical  School  (San 
Francisco).  Born  in  Temple. 
(Pediatrics) 


Erwin  Fletcher  Smith,  M.  D., 

F.A.C.S.,  New  York,  N.  Y. 
Assistant  in  Obstetrics  and  Gynecol- 
ogy, Cornell  University  Medical  Col- 
lege; Director  of  Obstetrics,  New  York 
City  and  Manhattan  General  Hospi- 
tals; Consulting  Obstetrician  and  Gyne- 
cologist, Rahway  General  and  Mother 
Cabrini  Hospitals.  Born  in  Washing- 
ton County;  University  of  Texas  Med- 
ical Branch,  1928. 

(Obstetrics  and  Gynecology) 


Charles  C.  Sprague,  M.  D., 

New  Orleans,  La. 
Assistant  Professor  of  Medicine  and 
Director  of  Division  of  Hematology, 
Tulane  University  of  Louisiana  School 
of  Medicine.  Born  in  Dallas;  Univer- 
sity of  Texas  Medical  Branch,  1943- 
(Internal  Medicine) 


Paul  H.  Streit,  M.  D.,  Major  General 
(M.  C. ) USA,  Washington,  D.  C. 
Commanding  Officer,  Walter  Reed 
Army  Medical  Center.  University  of 
Texas  Medical  Branch,  1916;  brother 
of  Dr.  August  J.  Streit  of  Amarillo. 
(Eye,  Ear,  Nose,  and  Throat  and  Pub- 
lic Health) 


W.  S.  Thomas,  M.  D.,  F.A.C.P., 

Rochester,  N.  Y. 
Director,  Monroe  County,  Veterans 
Administration  Clinic,  and  Red  Cross 
Regional  Blood  Program  Laboratories; 
Associate  in  Pathology,  Rochester  Uni- 
versity School  of  Medicine  and  Den- 
tistry; Consultant  in  Pathology,  Park 
Avenue  Hospital  and  lola  and  Clifton 
Springs  Sanitariums.  Born  in  Weimar; 
University  of  Texas  Medical  Branch, 
1906. 

(Clinical  Pathology) 


James  E.  Thompson,  M.  D., 

F.A.C.S.,  New  York,  N.  Y. 
Chief,  Surgical  Service,  Roosevelt  Hos- 
pital. Born  in  Galveston;  University 
of  Texas  Medical  Branch,  1927. 
(Surgery) 


Frederick  R.  Thompson,  M.  D., 

New  York,  N.  Y. 

Clinical  Professor  and  Associate  At- 
tending Surgeon,  New  York  Poly- 
clinic Medical  School  and  Hospital; 
Associate  Attending  Orthopedic  Sur- 
geon, St.  Luke’s  Hospital;  Consulting 
Orthopedic  Surgeon,  Southampton, 
Green  County  Memorial,  and  Norwalk 
Hospitals.  Born  in  Galveston;  Univer- 
sity of  Texas  Medical  Branch,  1931. 
(Surgery) 


William  D.  Tigertt,  M.  D.,  Lt.  Col. 

(M.  C.) , USA,  Washington,  D.  C. 
Assistant  Commandant,  Army  Medical 
Service  Graduate  School,  Walter  Reed 
Army  Medical  Center.  Born  in  Wil- 
mer;  Baylor  University  College  of 
Medicine,  1937. 

(Clinical  Pathology) 


Merlin  L.  Trumbull,  M.  D., 

Memphis,  Tenn. 
Director  of  Laboratories,  Baptist  Me- 
morial Hospital;  Assistant  Professor  of 
Pathology,  University  of  Tennessee. 
Born  in  El  Paso. 

(Clinical  Pathology) 
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Benjamin  B.  Wells,  M.  D.,  Ph.  D., 
Little  Rock,  Ark. 
Professor  of  Medicine,  Head  of  De- 
partment of  Medicine,  University  of 
Arkansas  School  of  Medicine.  Born  in 


Rockdale;  Baylor  University  College 
of  Medicine,  1935;  great  grandson  of 
Dr.  A.  R.  Kilpatrick,  President,  Texas 
Medical  Association,  1880. 

14. 

(10:10) 

(Clinical  Pathology) 

15. 

(10:15) 

16. 

(10:20) 

Chris  J.  D.  Zarafonetis,  M.  D., 

17. 

(10:40) 

M.  S.,  F.A.C.P.,  Philadelphia,  Pa. 

Associate  Professor  of  Internal  Medi- 

cine and  Chief  of  Hematology  Divi- 
sion, Temple  University  School  of 
Medicine.  Born  in  Hillsboro. 

18. 

(11:00) 

(Internal  Medicine) 

19- 

(11:15) 

Truman  C.  Terrell,  Fort  Worth,  Presiding 

13.  (10:00)  Greetings  from  Woman’s  Auxiliary  to  Texas 
Medical  Association. 

Mrs.  Robert  Farris  Thompson, 
El  Paso,  President. 


tonio,  President-Elect,  Woman’s  Auxiliary  to 
Texas  Medical  Association. 

15.  (10:15)  Presentation  of  Awards  for  Scientific  Exhibits. 


P.  I.  NlXON,  San  Antonio. 
’s  Address. 

Truman  C.  Terrell,  Fort  Worth, 
Eighty-Seventh  President. 


to  1953-1954. 


George  Turner,  El  Paso. 


OPENING  EXERCISES,  MEMORIAL  SERVICES, 
AND  GENERAL  MEETING 

Tuesday,  April  28 
9:00  a.  m.  to  1 1 :45  a.  m. 

Emerald  Room,  Shamrock  Hotel 

Edward  T.  Smith,  Houston,  Chairman, 

Committee  on  General  Arrangements  for  Annual  Session, 
Presiding 

1.  (9:00)  Invocation. 

The  Rev.  Durwood  Fleming,  Pastor, 
St.  Luke’s  Methodist  Church,  Houston. 

2.  (9:05)  Address  of  Welcome. 

John  K.  Glen,  Houston,  President, 
Harris  County  Medical  Society. 

3.  (9:10)  Address  of  Welcome. 

Mrs.  J.  Peyton  Barnes,  Houston, 
President,  Woman’s  Auxiliary  to 
Harris  County  Medical  Society. 

4.  (9:15)  Introduction  of  Truman  C.  Terrell,  Fort  Worth, 

President,  Texas  Medical  Association. 

5.  Presentation  of  Key  to  Shamrock  Hotel. 
Truman  C.  Terrell,  Fort  Worth,  Presiding 

6.  (9:20)  Introduction  of  M.  D.  Levy,  Houston,  Chair- 

man, Local  Committee  on  Memorial  Exercises. 

M.  D.  Levy,  Houston,  Presiding 

7.  (9:25)  Prayer. 

The  Rev.  Durwood  Fleming,  Houston. 

8.  (9:30)  Music.  WALTER  JENKINS,  Houston. 

9-  (9:35)  Memorial  Address  for  Deceased  Members  of 
Woman’s  Auxiliary. 

Mrs.  Ramsay  Moore,  Dallas. 

10.  (9:45)  Memorial  Address  for  Deceased  Physicians: 

Crossing  the  Bar. 

L.  H.  Reeves,  Fort  Worth. 

11.  (9:55)  Music.  Walter  Jenkins,  Houston. 

12.  Benediction. 

The  Rev.  Durwood  Fleming,  Houston. 


Rapid  Heart  Action. 

Francis  F.  Rosenbaum,  Milwaukee,  Wis. 

Most  instances  of  paroxysmal  rapid  heart  action  can  be  diagnosed 
clinically  by  careful  attention  to  the  history,  cardiac  rate  and  rhyth- 
micity,  and  the  response  to  vagal  stimulation.  Electrocardiographic 
study  is  often  required,  but  confusion  of  ventricular  tachycardia  with 
supraventricular  tachycardia  or  circus  rhythms  with  aberrant  responses 
or  intraventricular  block  must  be  avoided.  Selection  of  medication  de- 
pends upon  accurate  diagnosis,  and  in  some  instances  this  choice  may 
be  of  truly  vital  significance.  Paroxysmal  supraventricular  tachycardia 
with  atrioventricular  block  is  often  particularly  stubborn  and  difficult 
to  manage. 


PRESIDENT'S  BANQUET 

Tuesday,  April  28 
8:00  p.  m.  to  10:00  p.  m. 

Emerald  Room,  Shamrock  Hotel 

Truman  C.  Terrell,  Fort  Worth,  President,  Presiding 

1.  Music. 

2.  (8:00)  Invocation. 

3.  (8:45)  Introductions. 

4.  (8:55)  Remarks  of  the  President  of  the  Texas  Medical 

Association. 

Truman  C.  Terrell,  Fort  Worth. 

5.  (9:00)  Organized  Medicine  at  the  County,  District,  and 

State  Levels.  George  Turner,  El  Paso. 

6.  (9:05)  Presentation  of  Mrs.  Robert  Farris  Thompson, 

El  Paso,  President,  Woman’s  Auxiliary  to  the 
Texas  Medical  Association,  to  Introduce  Mrs. 
Eusden. 

7.  (9:10)  Remarks  of  the  President  of  the  Woman’s  Aux- 

iliary to  the  American  Medical  Association. 

Mrs.  Ralph  Eusden,  Long  Beach,  Calif. 

8.  (9:20)  Medical  Progress  and  the  American  Medical 

Association. 

Edward  J.  McCormick,  Toledo,  Ohio. 

Some  of  the  advances  in  medicine  during  the  past  half  century, 
including  the  elimination  of  many  diseases  and  the  cure  of  many 
other  conditions  which  were  once  serious  problems,  are  related.  There- 
after are  discussed  the  work  of  organized  medicine  and  the  operation 
of  the  American  Medical  Association  and  its  relation  with  state  and 
county  societies.  The  work  of  the  Board  of  Trustees  and  the  various 
councils  are  touched  upon.  It  is  pointed  out  that  the  A.M.A.  is  a 
public  service  organization. 
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GENERAL  MEETING  LUNCHEON 


Wednesday,  April  29 
1 :0Q  p.  m.  to  4:30  p.  m. 
Emerald  Room,  Shamrock  Hotel 


Truman  C.  Terrell,  Fort  Worth,  President,  Presiding 


1.  (1:00)  Luncheon. 

2.  (2:00)  Report  of  Business  Transacted  by  the  House 

of  Delegates. 

Robert  B.  Homan,  Jr.,  El  Paso, 
Speaker  of  House  of  Delegates. 

3.  (2:10)  Introduction  of  President-Elect. 

4.  (2:12)  Introduction  of  General  Practitioner  of  the 

Year. 


5.  (2:15)  What  Is  Public  Relations? 

George  Turner,  El  Paso. 


6.  (2:25)  What  Your  County,  State,  and  National  Med- 
ical Organization  Can  Do  for  You. 

Edward  J.  McCormick,  Toledo,  Ohio. 

The  necessity  of  good  public  relations  at  all  levels  in  medical  or- 
ganization and  some  of  the  failings  of  the  medical  profession,  individ- 
ually and  collectively,  are  pointed  out.  No  public  relations  program, 
whether  on  the  county,  state,  or  national  level,  can  succeed  unless 
doctors  in  every  county  practice  good  public  relations  in  their  offices 
and  likewise  practice  ethical  medicine  which  cannot  be  criticized.  The 
few  doctors  who  are  unethical  and  who  treat  their  patients  badly 
cause  condemnation  of  the  entire  profession. 


7.  (2:50)  Public  Relations  Responsibilities  of  the  County 

Medical  Society  and  Auxiliary. 

Mr.  Rollen  W.  WATERSON,  Oakland,  Calif. 

The  county  medical  society  operates  at  the  point  of  contact  between 
medicine  and  the  public.  Its  public  relations  interest  is  therefore  focused 
upon  such  basic  things  as  public  service  responsibilities  of  doctors  as 
individuals  and  as  a group.  An  outline  of  the  way  one  county  med- 
ical society  is  attempting  to  meet  these  responsibilities  is  the  burden 
of  this  talk. 

8.  (3:10)  The  Physician,  His  Wife,  and  Their  Relation 

to  the  Government  as  Citizens. 

R.  B.  Chrisman,  Jr.,  Miami,  Fla. 

9 .(3:35)  The  Patient  and  the  Proper  Function  of  the 
Doctor’s  Office.  Elmer  Hess,  Erie,  Pa. 

In  the  doctor’s  office  the  patient  tells  his  every  secret.  The  manner 
in  which  he  is  greeted  enhances  or  destroys  his  confidence.  Care 
should  be  taken  not  to  discuss  a patient’s  condition  or  fees  within 
earshot  of  other  patients.  When  a question  arises  with  the  doctor’s 
secretary  about  appointments  and  fees,  the  patient  should  be  referred 
to  the  physician.  Records  and  information  given  by  the  patient  should 
never  be  discussed  outside  the  physician’s  office.  Good  public  rela- 
tions for  the  medical  profession  start  in  the  individual  doctor’s  office. 

10.  (3:55)  Question  and  Answer  Period. 

11.  (4:25)  Remarks  by  Outgoing  President,  Presentation 

of  Gavel  to  Incoming  President,  and  Presenta- 
tion of  Past  President’s  Medallion  and  Certifi- 
cate to  Outgoing  President. 


A HISTORY  OF  THE  TEXAS  MEDICAL  ASSOCIATION 
1853-1953 

by 

PAT  I.  Nixon,  M.  D.,  San  Antonio 
published  by 

The  University  of  Texas  Press 
will  be  on  display  and  for  sale 

Exhibit  Hall,  Shamrock  Hotel 

Prepublication  price  to  members,  $5  ( good  till  April  29) 


SECTION  MEETINGS 


SECTION  ON  GENERAL  PRACTICE 
Tuesday,  April  28 
2:00  p.  m.  to  5:00  p.  m. 

Castilian  Room  B and  C,  Shamrock  Hotel 

Chairman — Ben  H.  Bayer,  Houston. 

Secretary — Sheldon  M.  Tucker,  Houston. 

1.  (2:00)  Progress  in  the  General  Practice  of  Medicine 

in  Texas  During  the  Last  Century. 

J.  M.  Travis,  Jacksonville. 

Discussion — WILLIAM  E.  HALEY,  Dallas. 

2.  (2:30)  Earlier  Diagnosis  in  Carcinoma  of  the  Colon. 

Cyril  Costello,  St.  Louis,  Mo. 

Errors  of  diagnosis  or  of  clinical  judgment  which  have  contributed 
to  delays  in  recognizing  carcinoma  of  the  colon  are  classified  under 
six  headings,  and  brief  case  illustrations  for  each  category  are  pre- 
sented. 

Discussion — Oliver  S.  Moore,  New  York,  N.  Y. 

3.  (3:00)  The  Differential  Diagnosis  of  Mild  Painless 

Jaundice.  James  C.  CAIN,  Rochester,  Minn. 

Patients  with  mild  painless  jaundice  always  present  a diagnostic 
problem,  and  early,  accurate  diagnosis  is  essential  for  proper  manage- 
ment. The  differential  diagnosis  is  discussed,  emphasizing  the  impor- 
tance of  an  accurate  history,  a careful  physical  examination,  and  the 
use  of  practical  laboratory  procedures.  Reports  of  cases  exemplifying 
several  types  of  painless  jaundice  are  presented. 

Discussion — WILLIAM  V.  LEARY,  Houston. 

4.  (3:30  ) .The  General  Practitioner  and  Chronic  Cholecys- 

titis. L.  B.  S.  Richter,  Yoakum. 

Diagnosis  of  chronic  cholecystitis  is  made  by  clinical,  laboratory, 
and  roentgen-ray  evaluation,  and  medical  or  surgical  treatment  decided 
upon  according  to  symptoms  and  findings.  Medical  management  is 
individualized.  Preoperative  preparation  should  include  replacement 
therapy,  cardiorenal  stabilization,  and  selection  of  anesthetic.  Abdom- 
inal incisions,  the  method  of  cholecystectomy,  and  indications  for  ex- 
ploration of  the  common  duct  are  considered;  choledochography  should 
be  done  before  removing  the  T tube.  Postoperative  management  should 
continue  after  dismissal  from  the  hospital. 

Discussion — B.  H.  Estess,  Houston. 

5.  (4:00)  Treatment  of  Urinary  Infections — The  Choice 

of  Drug.  Grayson  Carroll,  St.  Louis,  Mo. 

Ten  or  twelve  antibiotic  and  chemotherapeutic  agents  are  available 
to  treat  infections  caused  by  the  nine  organisms  most  commonly  ob- 
served to  cause  resistant  and  recurrent  urinary  infections.  Although 
these  agents  are  reputed  to  have  a broad  spectrum,  there  is  a selec- 
tivity and  limitation  to  each.  Ilotycin  and  Furadantoin  are  discussed. 
Management  of  infection  with  an  indwelling  catheter  is  stressed.  Con- 
clusions are  based  on  laboratory  findings  and  treatment  of  patients 
from  whom  1,000  organisms  were  recovered  directly. 

Discussion — Abel  Leader,  Houston. 

6.  (4:30)  Treatment  of  the  Underweight  Patient  in  Gen- 

eral Practice.  Milton  I.ITTELL,  Houston. 

A large  number  of  generally  nervous  and  asthenic  patients  spend 
hundreds  of  dollars  on  liver  extracts  and  vitamins  without  any  worth- 
while gain  in  weight.  The  author  stresses  the  use  of  insulin,  30  to 
60  units  three  times  a day  on  a gradually  increasing  scale.  All  pa- 
tients so  treated  have  gained  from  15  to  30  pounds  in  two  months. 
Mention  is  also  made  of  cortisone,  ACTH,  male  hormones,  Lipomul 
oral  supplement,  and  androgenic  substance. 

Discussion — Neil  Buie,  Marlin. 


Wednesday,  April  29 
9:00  a.  m.  to  12:00  noon 
Castilian  Room  B and  C,  Shamrock  Hotel 

7.  (9:00)  Major  Surgery  in  a Small  General  Hospital. 

J.  H.  WOOTEN  and  C.  I.  Shult,  Columbus. 

This  paper  reviews  major  surgery  done  in  a twenty  bed  hospital 
during  seven  years.  It  describes  several  procedures  which  the  authors 
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have  found  to  be  advantageous,  including  the  use  of  anatomic  inci- 
sions in  abdominal  surgery,  early  ambulation,  and  replacement  of 
blood  with  transfusions  during  surgery.  The  morbidity  rate  of  this 
series  is  compared  to  the  morbidity  rate  of  similar  cases  reported  in 
the  literature.  Surgical  problems  which  are  peculiar  in  a small  gen- 
eral hospital  are  discussed. 

Discussion — Lynn  HlLBUN,  Henderson. 

8.  (9:30)  Management  of  Common  Anorectal  Condi- 

tions, With  Special  Emphasis  on  Prevention  of 
Pain.  R.  Harvey  Bell,  Palestine. 

A plea  is  made  to  reassure  the  patient  and  explain  more  about  the 
mechanics  of  anorectal  pain.  Some  practical  points  regarding  the  less- 
ening of  pain  or  discomfort  in  examination  and  treatment  of  such 
common  anorectal  conditions  as  hemorrhoids,  cryptitis,  fissure  and 
fistula  in  ano,  pruritis  ani,  polyps,  anorectal  abscesses,  and  proctalgia 
fugax  are  given.  Use  of  the  uniterminal  dessicating  needle  and  nitric 
acid  applications  for  relief  of  pain  is  advocated  in  certain  conditions. 

Discussion — H.  T.  JACKSON,  Fort  Worth. 

9.  (10:00)  Clinical  Significance  of  a Mass  in  the  Neck. 

Oliver  S.  Moore,  New  York,  N.  Y. 

Discussion — CYRIL  COSTELLO,  St.  Louis,  Mo. 

10.  (10:30)  Early  Differential  Diagnosis  of  Poliomyelitis. 

John  E.  Skogland,  Houston. 

A review  is  presented  in  which  the  basic  clinical  picture  of  polio- 
myelitis is  contrasted  with  other  clinical  entities  which  simulate  it 
either  in  ( 1 ) the  preparalytic  period  or  (2)  the  paralytic  period. 
Diseases  reviewed  have  been  selected  on  the  basis  either  of  their 
frequent  appearances  or,  when  rare,  their  tendencies  to  reproduce  al- 
most exactly  the  salient  clinical  features  of  poliomyelitis.  Emphasis  is 
placed  upon  exclusion  of  diseases  other  than  poliomyelitis  by  practical 
clinical  means. 

Discussion — Floyd  F.  McSPADDEN,  Houston. 

11.  (11:00)  Toxemias  of  Pregnancy. 

Frank  J.  Daugherty,  Fort  Worth. 

This  paper  includes  a definition  of  the  subject  and  a description 
of  the  symptoms.  Useful  suggestions  as  to  prevention  of  the  condition 
are  offered.  The  signs  of  impending  toxemia  and  the  objectives  of 
treatment  are  mentioned,  and  specific  treatment  is  outlined  for  pre- 
eclampsia  and  eclampsia.  The  treatment  includes  general  management 
of  the  patient,  correction  of  edema,  management  of  hypertension,  pro- 
tection of  the  liver,  prevention  of  convulsions,  and  termination  of 
pregnancy. 

Discussion — S.  PERRY  POST,  San  Antonio. 

12.  (11:30)  The  Role  of  the  Psychiatrist  in  Special  Prob- 

lems Confronting  the  General  Practitioner. 

Nicholas  L.  Ballich,  Baltimore,  Md. 

An  attempt  is  made  to  define  the  psychiatrist’s  role  in  special  prob- 
lems confronting  the  general  practitioner,  emphasizing  the  importance 
of  liaison,  cooperation,  and  coordination  between  psychiatric  consultant 
and  general  practitioner.  Economy  of  early  consultation  is  stressed.  The 
psychiatrist’s  role  may  be  outlined  as  (1)  teacher,  (2)  consultant, 
( 3 ) therapist,  and  ( 4 ) adviser.  The  types  of  personality  problems 
encountered  and  their  solution  are  set  forth  in  broad  categories  accord- 
ing to  severity  of  the  problem  and  the  degree  of  personality  organiza- 
tion. 

Discussion — W.  F.  COLE,  Houston. 


SECTION  ON  INTERNAL  MEDICINE 
Tuesday,  April  28 
2:00  p.  m.  to  5:00  p.  m. 

Grecian  Room,  Shamrock  Hotel 

Chairman — GEORGE  M.  Jones,  Dallas. 

Secretary — RICHARD  E.  NlTSCHKE,  San  Antonio. 

1.  (2:00)  A Century  of  Internal  Medicine  in  Texas. 

Chauncey  D.  Leake,  Ph.  D.,  Galveston. 

Internal  medicine  in  Texas  developed  slowly.  Frontier  conditions 
required  general  practice  for  the  bulk  of  a century.  Internal  medicine 
as  a special  field  could  begin  only  within  the  past  quarter  century. 
Residency  training  in  the  specialty  began  at  the  University  of  Texas 
Medical  Branch  under  Dr.  Charles  T.  Stone  in  the  1930's.  There  is 
now,  fortunately,  a full-blown  appreciation  of  the  significance  of  the 


specialty  in  major  cities  in  Texas,  with  broad  opportunities  lor  train- 
ing and  research. 

Discussion— Henry  Winans,  Dallas. 

2.  (2:30)  Endocardial  Sclerosis. 

William  L.  Howell,  Washington,  D.  C. 

Fibrous  thickening  of  the  endocardium,  focal  fibrosis  of  the  myo- 
cardium, and  cardiac  hypertrophy  may  be  the  only  significant  find- 
ings in  patients  dying  of  congestive  heart  failure.  Mural  thrombi  and 
emboli  to  the  systemic  and  pulmonary  circulation  are  common. 
Thrombi  may  become  so  large  they  diminish  ventricular  filling.  Elec- 
trocardiographic abnormalities  are  common  but  nonspecific.  The  course 
is  largely  afebrile.  Gallop  rhythm  and  poor  response  to  digitalis  are 
frequent.  Death  within  three  to  twelve  months  is  usual. 

Discussion — George  R.  Herrmann,  Galveston. 

3.  (3:00)  Spells  and  Attacks. 

David  M.  Keedy,  San  Antonio. 

High  on  the  list  of  reasons  for  consulting  physicians  is  the  com- 
plaint of  a "spell”  or  an  "attack”  from  which  the  patient  apparently 
may  have  recovered  by  the  time  of  seeing  the  doctor.  Diagnostic  clues 
must  be  found  almost  entirely  in  the  history,  and  appropriate  ma- 
neuvers and  diagnostic  tests  instituted.  In  this  paper  is  offered  a spec- 
trum of  conditions,  blending  from  syndromes  organically  determined, 
which  may  appear  functional,  to  anxiety  attacks  with  symptoms  sug- 
gesting organic  disease. 

Discussion — Will  S.  HORN,  Jr.,  Fort  Worth. 

4.  (3:30)  Metabolic  Response  to  ACTH  of  a Case  of 

Werner’s  Syndrome. 

Jere  M.  Bauer,  Ann  Arbor,  Mich. 

Werner’s  syndrome  is  a rare  heredofamilial  disease  characterized 
by  signs  of  early  senescence,  endocrine  dysfunction  including  diabetes 
mellitus,  and  skin  lesions  superficially  resembling  scleroderma.  Because 
an  endocrine  etiology  has  been  suggested,  a study  of  adrenocortical 
function  was  made.  Data  on  the  metabolic  response  to  ACTH  of  a 
case  of  Werner’s  syndrome  are  presented.  A mild  aberration  of 
urinary  steroid  excretion  may  be  related  to  abnormal  adrenal  function; 
further  studies  are  in  progress. 

Discussion — MAVIS  KELSEY,  Houston. 

5.  (4:00)  Treatment  of  Hypertensive  Cardiovascular  Dis- 

ease with  Hexamethonium. 

Sam  I.  Miller,  Harvey  Snyder,  and 
William  R.  Livesay,  Houston. 

Medical  sympathectomy  can  be  successfully  carried  out  with  hex- 
amethonium. A majority  of  patients  with  severe  hypertensive  cardio- 
vascular disease  respond  to  the  drug  and  seem  to  be  benefited  clin- 
ically. 

Discussion — Alfred  W.  Harris,  Dallas. 

6.  (4:30)  Chairman’s  Address:  Paroxysmal  Auricular 

Tachycardia.  George  M.  JONES,  Dallas. 

Experience  with  47  patients  with  paroxysmal  auricular  tachycardia 
is  summarized,  with  reference  to  significant  points  in  history,  exam- 
ination, electrocardiogram,  treatment,  and  prognosis.  The  high  inci- 
dence of  associated  anxiety  states,  gastrointestinal  symptoms,  and  in 
some  instances  neurologic  and  renal  effects  is  discussed.  Definite  evi- 
dence of  organic  heart  disease  occurred  in  only  2 patients:  1 hyper- 
tensive and  1 with  coarction  of  the  aorta.  Wolff-Parkinson-White 
syndrome  was  present  in  5 with  variants  of  this  syndrome  in  4 others. 

Discussion — FRANCES  F.  ROSENBAUM,  Milwaukee,  Wis. 


Wednesday,  April  29 
9:00  a.  m.  to  9:55  a.  m. 

Emerald  Room,  Shamrock  Hotel 
Joint  Meeting  with  Section  on  Clinical  Pathology 

7.  (9:00)  The  Clinical  Pathology  of  Systemic  Lupus  Ery- 
thematosus. 

Benjamin  B.  Wells.  Little  Rock,  Ark. 

This  report  reviews  clinical  laboratory  findings  made  during  the 
past  two  years  on  47  patients  with  systemic  lupus  erythematosus.  This 
disease  has  recently  acquired  unexpected  importance,  as  both  a the- 
oretical and  a practical  problem,  and  seems  to  hold  a pivotal  position 
in  relation  to  the  entire  group  of  so-called  collagen  diseases.  It  is  ap- 
parent that  certain  classical  concepts  must  be  discarded  and  that  clin- 
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ical  laboratory  results  must  be  reevaluated  in  relation  to  diagnosis 
and  prognosis. 

Discussion — Charles  T.  Ashworth,  Fort  Worth. 

8.  (9:30)  Cyclic,  Menstrual  Thrombocytopenic  Purpura. 

Charles  C.  Sprague,  New  Orleans,  La. 

The  case  history  of  a patient  with  cyclic,  menstrual  thrombocyto- 
penic purpura  is  presented.  The  precipitous  fall  in  platelet  count  at 
onset  of  menstruation  was  accompanied  by  the  appearance  of  a platelet 
agglutinin  in  the  blood.  After  four  to  seven  days  the  platelet  agglu- 
tinin disappeared  and  the  platelet  count  rapidly  returned  to  normal 
with  clearing  of  hemorrhagic  manifestations.  The  possible  role  of 
agglutinin  in  functional  menorrhagia  is  being  investigated. 

Discussion — E.  E.  MuiRHEAD,  Dallas. 


10:00  a.  m.  to  12:00  noon 
Emerald  Room,  Shamrock  Hotel 

9.  (10:00)  An  Evaluation  of  Newer  Coronary  Dilators. 

Milton  R.  Hejtmancik,  Edward  Futch, 
and  George  R.  FIerrmann,  Galveston. 

Discussion — EDGAR  M.  McPEAK,  Houston. 

10.  (10:30)  Diabetic  Coma.  Don  Seldin,  Dallas. 

The  effects  of  glucose  on  electrolyte  metabolism  were  examined  in 
normal  subjects  and  patients  with  diabetic  acidosis.  Rapid  glucose  in- 
jections produced  severe  hyperglycemia,  thereby  withdrawing  water 
from  body  cells  and  inducing  severe  cellular  desiccation.  Simultaneous- 
ly, urinary  losses  of  salt  and  water  were  markedly  accelerated,  thus 
aggravating  dehydration  and  salt  depletion.  It  is  concluded  that  glu- 
cose solutions  should  be  used  sparingly  in  diabetic  acidosis  until  car- 
bohydrate metabolism  is  sufficiently  accelerated  to  dispose  of  exogenous 
sugar. 

Discussion — JAMES  W.  SHERRILL,  La  Jolla,  Calif. 

11.  (11:00)  Gastric  Cancer:  A Problem  of  the  Internist. 

Mandred  W.  Comfort,  Rochester,  Minn. 

Measurable  improvement  in  the  results  of  treatment  of  gastric  can- 
cer has  taken  place  in  the  past  thirty  years.  Survival  rates,  however, 
are  still  far  from  satisfactory.  Further  improvement  is  possible  and  lies 
largely  in  the  hands  of  the  general  practitioner  and  medical  specialist. 
The  present  status  of  therapy  and  means  of  improving  the  outlook  are 
critically  reviewed. 

Discussion — Milford  O.  Rouse,  Dallas. 

12.  (11:30)  Clinical  Use  of  Para-Aminobenzoic  Acid. 

Chris  J.  D.  Zarafonetis,  Philadelphia,  Pa. 

During  World  War  II,  para-ami nobenzoic  acid  was  shown  to  have 
a beneficial  effect  in  rickettsial  infections.  The  present  study  is  con- 
cerned with  other  clinical  uses  of  this  compound.  Results  of  therapy 
in  a diverse  group  of  diseases  of  unknown  etiology  are  presented,  with 
particular  emphasis  on  "collagen”  and  "bullous”  disorders.  Mode  of 
administration,  toxicity,  indications,  and  contraindications  are  dis- 
cussed. 

Discussion — Benjamin  B.  Wells,  Little  Rock,  Ark. 

SECTION  ON  SURGERY 
Tuesday,  April  28 
2:00  p.  m.  to  5:00  p.  m. 

Studio  A,  Shamrock  Hotel 

Chairman — M.  C.  OVERTON,  Jr..  Pampa. 

Secretary — O.  W.  ENGLISH,  Lubbock. 

1.  (2:00)  One  Hundred  Years  of  Surgery  in  Texas. 

G.  V.  Brindley,  Temple. 

Many  factors  affected  the  surgery  of  the  past  100  years.  One  was 
the  education  of  the  physician;  another,  the  laws  regulating  the  prac- 
tice of  medicine.  Surgeons  of  this  early  period  were  faced  with  many 
handicaps.  Surgery  performed  in  the  early  part  of  this  time  is  re- 
viewed. A presentation  of  a few  of  the  eminent  surgeons  of  the 
early  part  of  this  period  is  given.  A few  of  the  outstanding  achieve- 
ments of  recent  years  are  mentioned. 


2.  (2:25)  Endometriosis  in  Private  Patients. 

Joe  R.  Donaldson,  Pampa. 

The  subject  is  introduced  by  a definition  of  endometriosis,  includ- 
ing clinical  and  pathologic  aspects.  Pathogenesis  is  briefly  discussed 
with  general  remarks  concerning  incidence,  symptoms,  and  so  on.  A 
review  of  pelvic  laparotomies  performed  in  the  last  three  years  by 
the  author  and  his  associates  is  presented.  The  incidence  of  endo- 
metriosis of  this  series  is  presented  along  with  other  statistical  informa- 
tion. The  treatment  of  endometriosis,  including  the  treatment  of  the 
author's  series  of  cases,  is  discussed. 

Discussion — E.  W.  Coyle,  San  Antonio. 

3.  (2:50)  Distention  Dislocation  of  the  Axis-Atlantoid 

Joint  of  the  Cervical  Spine — A Case  Report. 

Ewell  L.  Hunt,  Lubbock. 

A not  uncommon  type  of  dislocation  of  the  cervical  spine  which 
is  thought  to  be  infrequently  covered  in  medical  literature  is  de- 
scribed. A simple  method  of  reduction  is  presented.  A brief  summary 
of  the  medical  literature  dealing  with  this  condition  is  given. 

Discussion — Paul  Williams,  Dallas. 

4.  (3:15)  Surgical  Approach  in  the  Congenital  Nevi  and 

Hemangiomas.  JAMES  T.  MILLS,  Dallas. 

This  paper  deals  with  the  preoperative  treatment  of  and  surgical 
approach  to  the  larger  hemangiomas  and  congenital  nevi  about  the 
exposed  surfaces;  a brief  discussion  as  to  the  various  methods  of 
sclerosing  the  hemangiomas  before  surgical  intervention  is  included. 
Slides  illustrate  the  various  methods  used  in  the  surgical  approach, 
including  multiple  excisions  and  Z-plasties. 

Discussion — T.  D.  CRONIN.  Houston. 

5.  (3:40)  Urologic  Complications  in  Pregnancy. 

Frank  G.  Sheddan,  Jr.,  Brookline,  Mass. 

A short  review  of  anatomy  and  physiology  of  the  urinary  tract  dur- 
ing pregnancy  is  given.  Normal-abnormal  ureteropyelographic  changes 
are  presented,  along  with  pyelograms  of  pathologic  conditions  of  the 
upper  urinary  tract.  The  incidence  of  pyuria,  hematuria,  urinary  cal- 
culus, and  tumor  occurring  at  the  Boston  Lying-In  Hospital,  with  the 
appropriate  treatment,  is  discussed.  A short  review  of  the  causes  and 
treatment  of  postpartum  urinary  retention  is  presented. 

Discussion — NORBORNE  B.  POWELL,  Houston. 

6.  (4:05)  Neurosurgical  Approaches  to  the  Problem  of 

Cerebral  Occlusions. 

W.  B.  Weary,  Dallas. 

Some  observations  are  made  on  differentiation  of  cerebral  throm- 
bosis from  cerebral  hemorrhage  and  on  the  relationship  of  cerebral 
crises,  vasospasms,  and  cardiac  conditions  to  the  cerebral  occlusions. 
Stellate  ganglion  Novocain  injections  and  stellate  ganglionectomy  for 
acute  and  old  occlusions  are  evaluated.  The  importance  of  arteriog- 
raphy in  cerebral  occlusions  to  rule  out  the  presence  of  intracortical 
hematomas  is  stressed.  Observations  on  the  results  of  evacuation  of 
intracortical  hematomas  are  made. 

Discussion — ROBERT  C.  L.  ROBERTSON,  Houston. 

7.  (4:30)  The  Surgical  Management  of  Massive  Upper 

Gastrointestinal  Hemorrhage. 

James  E.  Thompson,  New  York,  N.  Y. 

Surgical  management  in  treatment  of  massive  hemorrhage  from  the 
upper  gastrointestinal  tract  is  discussed  with  particular  reference  to 
the  emergency  approach.  Experience  with  this  problem  has  been 
gained  in  treating  approximately  120  cases  of  massive  hemorrhage  on 
the  Surgical  Service  of  the  Roosevelt  Hospital  during  the  past  six 
years.  An  attempt  is  made  to  present  a rationale  that  can  be  followed 
with  relative  safety.  The  diagnosis,  indications  and  contraindications 
for  operation,  complications,  and  operative  mortality  are  discussed. 

Discussion — George  W.  Waldron,  Houston. 

Wednesday,  April  29 
9:00  a.  m.  to  12:00  noon 
Studio  A,  Shamrock  Hotel 

8.  (9:00)  Massive  Small  Bowel  Resection  in  Postgastrec- 

tomy Patients:  Report  of  Two  Cases. 

Elvin  L.  Shelton.  Jr,,  Houston. 

Even  an  uncomplicated  radical  small  bowel  resection  creates  com- 
plex nutritional  problems  for  a patient.  Two  cases  in  which  massive 
resection  was  necessary  a few  months  after  subtotal  gastrectomy  are 
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presented.  One  patient  had  only  28  inches  of  small  intestine  remain- 
ing. Postoperative  problems,  blood  chemistry  studies,  bowel  motility 
studies,  and  unexpected  autopsy  findings  nine  months  after  operation 
are  discussed.  Considerable  variance  from  the  conclusions  of  previous 
reports  is  evident. 

Discussion — R.  D.  BlCKEL,  Fort  Worth. 

9.  (9:25)  Carcinoma  of  the  Breast. 

Elliott  B.  Hay,  Houston. 

The  results  of  treatment  of  172  breast  cancers,  along  with  some 
of  the  reasons  for  the  author’s  present  concept  of  treatment,  are 
given. 

Discussion — JOHN  V.  GOODE,  Dallas. 

10.  (9:50)  The  Treatment  of  Alalignant  Tumors  of  the 

Bladder.  Grayson  CARROLL,  St.  Louis,  Mo. 

There  are  various  treatments  for  malignant  tumors  of  the  bladder. 
Transitional  cell  papillomas  with  a small  base  are  treated  successfully 
with  transurethral  fulguration  or  excision  with  the  loop.  Papillary, 
pedunculated,  and  sessile  tumors  may  be  infiltrating.  Therapy  depends 
on  the  extent  of  infiltration.  Segmental  resection,  cystectomy  with 
implantation  of  ureters  in  the  sigmoid,  and  complete  pelvic  eviscera- 
tion with  diversion  of  the  urine  and  feces  by  colostomy  and  an  iso- 
lated loop  of  the  bowel  are  described. 

Discussion — B.  W.  Turner,  Houston. 

11.  (10:15)  Notes  on  Surgery  of  Breast  Tumors. 

T.  H.  Thomason,  Fort  Worth. 

Attention  to  cosmetic  considerations  in  planning  and  carrying  out 
operations  on  the  female  breast  is  emphasized.  Langer's  lines  should 
guide  incisions  if  possible.  Several  types  of  incisions  for  removal  of 
benign  lesions  are  illustrated,  the  technique  of  radical  mastectomy  is 
discussed  in  detail  and  illustrations  showing  end  results  of  operations 
for  benign  and  malignant  lesions  complete  the  paper.  A thoughtful 
and  considerate  approach  in  breast  surgery  is  recommended,  with 
emphasis  on  the  cosmetic  result  to  be  obtained. 

Discussion— Robert  F.  Short,  Dallas. 

12.  (10:40)  Experiences  with  a Vitallium  Intramedullary 

Hip  Prosthesis. 

Frederick  R.  Thompson,  New  York,  N.  Y. 

Experiences  with  an  intramedullary  hip  prosthesis  and  criteria  for 
an  ideal  artificial  hip  are  presented.  The  prime  use  of  the  prosthesis 
is  in  cases  needing  salvage;  additional  indications  are  discussed.  Opera- 
tive pitfalls  and  complications  are  stressed.  Redemptive  procedures  for 
complications  are  outlined.  Lantern  slides  demonstrate  the  use  of  the 
prosthesis  as  a primary  arthroplastic  procedure  and  a method  of  sal- 
vage in  nonunion  of  fractured  neck  of  the  femur. 

Discussion — Edward  T.  Smith,  Houston. 

13.  (11:05)  The  Surgical  Treatment  of  Cardiospasm. 

Conrad  R.  Lam,  Detroit,  Mich. 

Cardiospasm  or  achalasia  of  the  esophagus  is  relatively  common 
and  occurs  in  persons  in  widely  different  age  groups.  Dilatation  with 
an  inflatable  bag  frequently  is  effective,  but  the  best  results  are  ob- 
tained by  definitive  surgical  intervention.  Operations  which  destroy 
the  cardiac  sphincter  mechanism  cure  the  dysphagia  but  leave  the  pa- 
tient with  the  hazards  of  esophagitis  and  ulceration.  The  operation 
first  carried  out  by  Heller  ( cardiomyotomy)  appears  to  offer  the  best 
prospects  for  symptomatic  cure. 

Discussion — H.  T.  BARKLEY,  Houston. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Tuesday,  April  28 
2:00  p.  m.  to  5:00  p.  m. 

Studio  B,  Shamrock  Hotel 

Chairman— Robert  G.  Swearingen,  Corpus  Christi. 
Secretary — ERNEST  E.  ANTHONY,  Jr.,  Fort  Worth. 

1.  (2:00)  An  Outline  of  the  History  of  Obstetrics  and 

Gynecology,  1853-1953. 

Willard  R.  Cooke,  Galveston. 

A cursory  sketch  of  some  of  the  more  important  items  in  the  de- 
velopment of  obstetrics  and  gynecology  during  the  period  1853-1953, 
together  with  a chronologic  biographical  outline,  is  presented. 


2.  (2:30)  Physiology  of  Uterine  Inertia. 

Douglas  M.  Haynes,  Dallas. 

Rational  clinical  management  of  uterine  inertia  depends  on  intelli- 
gent application  of  principles  learned  from  fundamental  research  into 
the  mechanisms  of  uterine  contractility  under  various  conditions.  Such 
research  methods  include  simultaneous  multipolar  tokography,  phys- 
ical and  chemical  studies  of  actomyosin  activity,  the  use  of  electronic 
intra-uterine  receptor  apparatuses,  and  conventional  tokographic  studies 
of  contractility  pattern  at  various  uterine  levels  during  normal  and 
prolonged  labor.  Significant  recent  advances  in  these  fields  and  their 
potential  clinical  significance  are  discussed. 

Discussion — WAYNE  F.  BADEN,  Raymondville. 

3.  (3:00)  Resume  of  the  Results  of  Hysterectomies  for 

Twenty-Five  Years,  1923-1949  (Inclusive). 

Howard  O.  Smith,  Marlin. 

A total  of  1,583  hysterectomies  (1,148  subtotal,  331  complete, 
and  104  vaginal  hysterectomies)  is  reviewed.  Fourteen  deaths  ac- 
counted for  a mortality  rate  of  .94  per  cent;  7 in  the  subtotal,  7 in 
the  total,  and  1 in  the  vaginal  class.  In  the  subtotal  hysterectomies 
followed  up,  carcinoma  of  the  cervical  stump  developed  in  only  6 
patients.  Ordinarily  this  number  practically  corresponds  to  the  number 
of  cervical  carcinomas  appearing  in  patients  with  intact  cervix  and 
uterus. 

Discussion — J.  C.  Rucker,  Jacksonville. 

4.  (3:30)  Heart  Disease  in  Pregnancy. 

Francis  F.  Rosenbaum,  Milwaukee,  Wis. 

Physiologic  changes  associated  with  pregnancy  put  an  increasing 
load  upon  the  heart,  reaching  its  peak  at  the  eighth  month.  Proper 
management  of  patients  with  cardiac  disease  requires  accurate  diag- 
nosis and  close  observation  throughout  prenatal  and  postpartum  pe- 
riods. Congestive  failure  responds  to  the  usual  measures,  but  phle- 
botomy has  been  lifesaving.  Observation  of  50  patients  with  repeated 
pregnancies  suggests  that  pregnancy  does  not  alter  the  history  of  un- 
derlying heart  disease.  Auricular  fibrillation  or  congestive  failure 
usually  contraindicates  pregnancy. 

Discussion — E.  A.  CHANDLER,  Houston. 

5.  (4:00)  Common  Denominator  Factors  inVaginal  Plas- 

tics. Samuel  P.  Todaro,  Austin. 

There  is  a reduced  approach  in  vaginal  plastics,  particularly  in  the 
majority  of  surgical  procedures  applied  to  the  anterior  segment  of  the 
vagina.  Fundamental  steps,  irrespective  of  technical  variations,  are  re- 
viewed. Stress  is  placed  on  the  proper  circumcision  of  the  vaginal 
tube  and  the  dislocation  of  the  bladder  from  the  cervix  through  the 
loose  vesicocervical  connective  tissue. 

Discussion — JAMES  M.  Siever,  San  Antonio. 

6.  (4:30)  Vaginal  Rupture  of  the  Uterus. 

Thomas  G.  Gready,  Jr.,  Houston. 

Four  unusual  cases  of  rupture  of  the  vaginal  portion  of  the  preg- 
nant uterus  are  presented.  In  subsequent  pregnancies  1 patient  was 
delivered  vaginally  and  2 were  subjected  to  cesarean  section.  A four- 
teen year  review  of  ruptured  uteri  at  Jefferson  Davis  Hospital  is 
analyzed.  Important  factors  such  as  obstetric  errors  which  contributed 
to  these  catastrophes,  as  well  as  early  signs  and  symptoms  which  might 
lead  to  a more  prompt  diagnosis  and  better  management,  are  em- 
phasized. 

Discussion — A.  B.  PUMPHREY,  Fort  Worth. 


Wednesday,  April  29 
9:00  a.  m.  to  12:00  noon 
Studio  B,  Shamrock  Hotel 

7.  (9:00)  Cesarean  Section,  Present  Evaluation. 

Erwin  Fletcher  Smith,  New  York,  N.  Y. 

A historical  background  of  the  cesarean  section,  especially  trends  in 
New  York  City  for  the  past  twenty-five  years,  is  given.  Indications, 
anesthesia,  various  types  of  cesarean  sections,  and  the  relative  safety 
of  such  operations  as  they  present  themselves  today  are  discussed. 
Graphic  charts  illustrating  such  changes  indicate  the  present  use  and 
results  of  advances  in  surgical  therapy  upon  the  cesarean  operation. 

Discussion — C.  C.  Boehler,  El  Paso. 
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8.  (9:30)  The  Use  of  Norepinephrine  in  Treatment  of 
Shock.  James  M.  Skelton,  Houston. 

After  investigation  of  the  effect  of  norepinephrine  on  normal  sub- 
jects, the  drug  was  administered  intravenously  to  44  patients  in  shock 
who  had  failed  to  respond  to  other  measures.  There  was  an  almost 
immediate  pressor  effect,  and  blood  pressures  were  maintained  at  de- 
sired levels  by  varying  rates  and  concentration.  Only  2 patients  failed 
to  have  a pressor  effect,  and  24  of  the  44  patients  recovered.  Dura- 
tion of  treatment  varied  from  thirty  minutes  to  more  than  ninety-six 
hours.  No  adverse  side  effects  were  noted. 

Discussion — H.  O.  Padgett,  Marshall. 

9-  (10:00)  A Simple  Diagnostic  Approach  to  Menstrual 

Irregularities. 

Ralph  W.  Gause,  New  York,  N.  Y. 

Frequently  pelvic  examination  fails  to  reveal  the  cause  for  abnormal 
menstrual  flow.  A good  diagnostic  approach  is  afforded  by  the  fact 
that  normal  ovarian  cycles  result  in  normal  menstruation.  If  a woman 
ovulates  and  still  bleeds  abnormally  with  each  period,  organic  disease 
must  exist.  On  the  other  hand,  abnormal  bleeding  in  the  absence  of 
ovulation  may  be  considered  functional;  it  may  be  prevented  by  the 
cyclical  use  of  progesterone.  Particular  reference  is  made  to  menor- 
rhagia which  does  not  respond  to  minor  surgery  or  hormone  therapy. 

Discussion — Tom  L.  HUSBANDS,  Waco. 

10.  (10:30)  Pelvic  Evisceration  in  Advanced  Pelvic  Ma- 

lignancy. 

E.  M.  Cyrus,  Jr.,  and 
R.  L.  Sewell,  Fort  Worth. 

Pelvic  evisceration,  total  or  partial,  is  applicable  to  about  50  per 
cent  of  irradiation  failures  in  cervical  malignancy,  that  is,  in  women 
with  malignancy  limited  to  the  pelvis  who  otherwise  would  die  of 
hemorrhage,  infection,  or  ureteral  obstruction.  If  distant  metastasis 
cannot  be  found,  patients  can  be  operated  upon;  most  lesions  are  re- 
sectable and  10  per  cent  of  patients  may  expect  three  year  survival, 
free  of  disease.  Palliation  is  attained  in  women  with  marked  pain  and 
vesicovaginal  or  rectovaginal  fistula. 

Discussion — W.  F.  MENGERT,  Dallas. 

11.  (11:00)  Culdoscopy;  A Plea  for  More  Widespread 

Application.  Leslie  C.  Colwell,  Austin. 

The  author’s  experience  with  60  cases  of  culdoscopy  is  presented. 
More  widespread  use  of  the  culdoscope  will  improve  diagnosis  of 
ectopic  pregnancy  and  thereby  lower  the  mortality  rate.  In  the  study 
of  the  barren  couple  in  whom  routine  studies  have  been  performed 
without  success,  culdoscopy  frequently  discloses  unsuspected  disease  to 
account  for  the  sterility.  Other  indications  for  culdoscopy  are  ovarian 
hypoplasia;  chronic  pelvic  pain  without  discernible  cause;  and  dys- 
menorrhea, menometrorrhagia,  and  amenorrhea. 

Discussion — JOSEPH  R.  HARRIS,  JR.,  Lubbock. 

12.  (11:30)  Pelvic  Ectopic  Kidney  Associated  with  Preg- 

nancy. James  G.  Stouffer,  Fort  Worth. 

A case  of  unilateral  pelvic  ectopic  kidney  associated  with  pregnancy 
and  delivery  of  2 normal  full  term  infants  is  reported.  The  litera- 
ture is  briefly  reviewed  and  the  diagnosis  and  management  of  pelvic 
renal  ectopia  assocated  with  pregnancy  is  discussed.  Roentgen  studies 
made  prenatally,  during  labor,  and  immediately  postpartum  accom- 
pany the  discussion. 

Discussion — H.  K.  Brask,  San  Angelo. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
Tuesday,  April  28 
2:00  p.  m.  to  5:00  p.  m. 

Normandy  Room  A and  B,  Shamrock  Hotel 

Chairman — Edward  D.  McKay,  Amarillo. 

Secretary — Hal  W.  MAXWELL,  Dallas. 

1.  (2:00)  Evaluation  of  Recent  Advances  in  Neuro-Oto- 
logical  Diagnosis. 

W.  P.  Anthony,  Fort  Worth. 

Caloric  tests  are  discussed.  Original  work  in  standardization  of  the 
directional  preponderance  test  and  its  use  in  30  cases  of  Meniere’s 
disease  and  in  the  lateralization  of  tumors  of  the  temporal  lobe  is 


presented.  The  test  is  placed  in  its  proper  perspective  as  a diagnostic 
tool.  The  use  of  the  recruitment  phenomenon  for  differentiation  of 
tumors  of  the  eighth  nerve  from  Meniere’s  disease  and  presbycusis  is 
discussed  on  the  basis  of  recent  work. 

Discussion — Louis  E.  Adin,  Dallas. 

2.  (2:30)  Pitfalls  of  Fenestration  Surgery. 

Lucian  W.  Alexander,  New  Orleans,  La. 

The  fenestration  operation  for  otosclerotic  deafness  requires  in- 
finite attention  to  detail.  Each  step  is  based  on  the  preceding  step; 
none  can  be  slighted.  Among  pitfalls  which  the  surgeon  must  try  to 
avoid  are  improper  selection  of  cases,  technical  errors,  and  disregard 
of  strict  asepsis  at  operation  or  afterward.  Alone  or  in  combination 
they  may  lead  to  closure  of  the  window  by  new  bone  formation  or 
postoperative  labyrinthitis,  which  are  the  chief  causes  of  failure. 

Discussion — Lyle  M.  Sellers,  Dallas. 

3.  (3:00)  External  Dacryocystorhinostomy  (motion  pic- 

ture) . 

Modified  Stallard  Tear  Sac  Operation  (motion 
picture).  E.  R.  Veirs,  Temple. 

A short  discussion  will  include:  ( 1 ) diagnosis  of  tear  sac  disease, 
(2)  indications  and  advantages  of  various  operations,  (3)  anesthesia, 
(4)  importance  of  properly  placed  incisions,  (5)  easy  method  of 
hemostasis,  ( 6 ) importance  of  a large  and  properly  placed  anasto- 
mosis, (7)  brief  description  of  the  Stallard  operation  with  modifica- 
tion to  insure  patency. 

4.  (3:20)  Thirty-Eive  Years  of  Army  Otolaryngology. 

Paul  H.  Streit,  Maj.  Gen.  (MC)  USA, 
Washington,  D.  C. 

Army  otolaryngology  is  described,  beginning  with  its  development 
and  expansion  in  World  War  I.  Progress  during  World  War  II  and 
later  is  also  described.  Special  emphasis  is  placed  upon  training  pro- 
grams; problems  connected  with  limitations  in  surgery  as  the  result 
of  antibiotic  agents  and  other  factors  are  discussed  in  detail.  Methods 
used  to  combat  these  problems  in  Army  residency  programs  are  de- 
scribed. 

Discussion — AUGUST  J.  STREET,  Amarillo. 

5.  (3:50)  The  Status  of  Corneal  Transplantation. 

Louis  Daily,  Jr.,  and  Ray  K.  Daily,  Houston. 

Corneal  transplantation  formerly  had  considerable  risk  and  uncer- 
tain prognosis  because  of  postoperative  glaucoma  due  to  synechia,  and 
edema  and  vascularization  of  transplant.  Recent  improvements  in  in- 
strumentation and  technique  have  greatly  reduced  risk,  improved 
prognosis,  and  extended  indications  for  corneal  transplantation.  These 
improvements  include  suture  of  transplant  to  host  with  special 
needles,  miosis  of  pupil,  and  topical  cortisone.  Seven  cases  in  which 
postoperative  improvement  in  vision  was  marked  illustrate  what  can 
be  accomplished  by  corneal  transplantation. 

Discussion — OSCAR  M.  MARCHMAN,  Jr.,  Dallas. 

6.  (4:20)  Chronic  or  Periodic  Headaches. 

Hamilton  Ford  and  Israel  Schuleman, 

Galveston. 

Organically  induced  headaches  constitute  fewer  than  10  per  cent  of 
long  standing  or  periodic  headaches.  To  delineate  this  rare  variety  a 
careful  historical  and  physical  survey  usually  is  necessary.  Since  90 
per  cent  of  persistent  headaches  have  a functional  cause,  proper  early 
evaluation  may  eliminate  unnecessary  laboratory  procedures.  Functional 
headaches  are  of  the  vascular  and  tension,  or  symbolic  varieties. 
Identification  and  control  of  vascular  headaches  and  recognition  and 
management  of  the  psychogenic  type  are  discussed. 

Discussion — Stephen  Weisz,  Dallas. 

Wednesday,  April  29 
9:00  a.  m.  to  12:00  noon 
Normandy  Room  A and  B,  Shamrock  Hotel 

7.  (9:00)  Retinochoroiditis  Juxtapapillaris,  Jensen’sType. 

Harold  M.  Block,  Dallas. 

A brief  review  of  the  literature,  nomenclature,  and  history  of  this 
specialized  type  of  deep  retinitis  is  given.  Essential  features  are  ( 1 ) 
juxtapapillary  location  of  the  exudate,  ( 2 ) involvement  of  the  exu- 
date obscuring  the  retinal  vessels,  (3)  sector  defect  of  the  visual  field. 
The  condition  may  or  may  not  be  associated  with  exudation,  scleritis. 
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optic  atrophy,  retinal  separation,  or  phthisis  bulbae.  The  1 case  re- 
ported in  the  literature  is  reviewed,  and  2 of  the  author's  cases  are 
presented. 

Discussion — LESTER  H.  QUINN,  Dallas. 

8.  (9:30)  The  Role  of  Radical  Surgery  in  the  Treatment 
of  Cancer  of  the  Extrinsic  Larynx  and  Hypo- 
pharynx. 

Edgar  L.  Frazell,  New  York.  N.  Y. 

Dissatisfaction  with  results  obtained  by  irradiation  has  led  to  the 
development  of  radical  surgery  in  cancer  of  the  extrinsic  larynx. 
Chemotherapy,  antibiotic  drugs,  and  other  surgical  aids  have  ma- 
terially aided.  Total  laryngectomy  with  or  without  dissection  of  the 
neck  is  a rational  approach  to  the  treatment  of  many  cancers  of  the 
extrinsic  larynx  and  hypopharynx.  Statistical  data  indicate  that  a sub- 
stantial improvement  in  the  survival  rates  may  be  expected. 

Discussion — WILLIAM  MACCOMB,  Houston. 

9-  (10:00)  Ocular  Pemphigus. 

C.  Harold  Beasley  and 
Thomas  L.  Shields,  Fort  Worth. 

The  clinical  and  pathologic  findings  in  ocular  pemphigus  and. 
pemphigus  vulgaris  are  emphasized.  An  attempt  is  made  to  show  that 
these  two  conditions  are  different  clinically  and  pathologically,  and  an 
interesting  case  of  ocular  pemphigus  is  presented. 

Discussion — THOMAS  L.  SHIELDS,  Fort  Worth. 

10.  (10:30)  Eye,  Ear,  Nose,  and  Throat  as  a Specialty  in 

Texas  in  the  Past  Century. 

Edward  H.  Cary,  Dallas. 

11.  (11:00)  Peroral  Endoscopy  in  Cardiac  Surgery  (mo- 

tion picture ) . 

Walter  H.  Maloney,  Philadelphia,  Pa. 

The  complaints  of  a patient  with  heart  disease  and  one  with  pri- 
mary disease  of  the  tracheobronchial  tree  often  are  similar  and  the 
endoscopist  must  be  aware  of  this  differential  diagnostic  problem. 
Endoscopic  procedures  can  be  carried  out  with  a minimum  of  risk. 
The  specific  techniques,  particularly  postoperative  bronchoscopy,  are 
outlined.  A motion  picture  demonstrating  bronchoscopy  carried  out 
at  the  bedside  of  a patient  suffering  from  heart  disease  who  had  re- 
cently had  surgery  is  shown. 

Discussion — ROBERT  E.  PARRISH,  San  Antonio. 

12.  (11:30)  Ocular  Biomicroscopy  (motion  picture,  cour- 

tesy of  Dr.  Milton  L.  Berliner,  New  York, 
N.  Y.). 

SECTION  ON  RADIOLOGY 
Tuesday,  April  28 
2:00  p.  m.  to  5:00  p.  m. 

International  Room,  Shamrock  Hotel 

Chairman — C.  H.  FRANK,  Texarkana. 

Secretary — ROYAL  WERTZ,  Amarillo. 

1.  (2:00)  A Century  of  Progress  in  Medicine  in  Texas: 

Radiology.  R.  T.  Wilson,  Austin. 

This  paper  deals  with  a brief  history  leading  to  the  discovery  of 
the  x-rays  by  Wilhelm  Konrad  Roentgen,  a short  sketch  of  his  life, 
the  equipment  he  used,  the  ready  acceptance  of  his  discovery,  the  de- 
velopment of  roentgen-ray  equipment  and  the  science  of  radiology  as 
applied  to  the  diagnosis  and  therapy  of  disease,  and  some  pioneer 
work  by  Texas  radiologists. 

2.  (2:30)  The  Less  Common  Manifestations  of  .Ulcerative 

Colitis.  Caroline  W.  Rowe,  Galveston. 

The  formation  of  islands  of  nonulcerated  hypertrophic  mucosa  re- 
sulting in  pseudopolyposis  is  one  of  the  characteristics  of  chronic  ul- 
cerative colitis.  Fistulas  in  the  rectum  and  sigmoid  are  commonly 
found,  but  gastrocolic  fistulas  are  rarely  encountered.  A third  less 
common  manifestation  is  involvement  of  the  ileum.  The  incidence, 
development,  and  pathology  of  these  conditions  are  discussed.  Il- 
lustrative cases  are  presented.  There  has  been  little  emphasis  of  these 
manifestations  in  the  literature,  and  their  more  widespread  recogni- 
tion is  desirable. 

Discussion — HERMAN  C.  SEHESTED,  Fort  Worth. 


3.  (2:55)  Cystic  Disease  of  the  Lung. 

J.  Cash  King,  Memphis. 

An  attempt  is  made  to  rationalize  the  present-day  concept  of  pul- 
monary cystic  disease,  emphasis  being  placed  upon  differential  diag- 
nosis, classification,  and  treatment.  Illustrations  and  case  reports  are 
used  to  stress  the  time  for  and  type  of  treatment.  Segmental  or  lobar 
emphysema,  which  is  easily  confused  with  cystic  disease,  is  discussed 
somewhat  at  length. 

Discussion — MARTIN  SCHNEIDER,  Galveston. 

4.  (3:25)  Intermission. 

5.  (3:40)  Duodenal  Diverticula. 

R.  P.  O Bannon,  Fort  Worth. 

The  recognition  of  duodenal  diverticula  is  usually  considered  to  be 
relatively  simple.  They  are  rarely  considered  to  be  diagnostic  prob- 
lems, though  at  times  they  must  be  considered  in  the  differential 
diagnosis.  The  paper  reviews  the  incidence  and  location  of  diverticula 
of  the  duodenum  and  emphasizes  some  of  their  unusual  aspects  with 
the  presentation  of  cases. 

Discussion — V.  H.  SHOULTZ,  Abilene. 

6.  (4:20)  The  Treatment  of  Cystic  Hygroma. 

James  A.  Martin,  Dallas. 

It  is  not  unusual  to  encounter  the  opinion  that  cystic  hygroma  is  a 
radioresistant  lesion  and  that  its  primary  treatment  should,  without 
qualification,  be  surgical  excision  or  injection.  Experience  proves  that 
most  of  these  lesions  are,  in  fact,  responsive  to  irradiation  and  in  a 
significant  number  of  instances  may  be  eradicated  completely  by 
irradiation  alone.  These  and  other  remarks  are  illustrated  by  the 
presentation  of  a small  clinical  series  so  treated. 

Discussion — DEAN  JONES,  San  Antonio. 

Wednesday,  April  29 
9:00  a.  m.  to  12:00  noon 

International  Room,  Shamrock  Hotel 

7.  (9:00)  Radiation  Therapy  of  Carcinoma  of  the  Floor 

of  the  Mouth. 

Harry  Hauser,  Cleveland.  Ohio. 

Cure  of  cancer  of  the  floor  of  the  mouth  depends  upon  complete 
eradication  by  radiation  or  surgery.  The  author  prefers  applying  an 
intra-oral  cylinder  or  cone  to  lesions  from  1 to  3.5  cm.  in  diameter 
because  damage  to  the  mandible  can  be  avoided.  A tumor  dose  of 
5,000  to  5,500  r is  delivered  in  two  to  three  weeks.  Of  26  patients 
treated  radiologically  7 have  survived  five  years  or  longer.  The  pro- 
jected survival  rate  is  26.9  per  cent. 

Discussion — GILBERT  FLETCHER.  Houston. 

8.  (9:30)  Roentgen  Diagnostic  Criteria  of  Benign  Gastric 

Ulcer  and  of  Carcinomatous  Ulcers. 

Aubrey  O.  Hampton,  Washington,  D.  C. 

The  purpose  of  this  paper  is  to  present  in  detail  the  gross  patho- 
logic findings  of  benign  and  malignant  ulcerations  of  the  stomach 
and  to  correlate  these  findings  as  they  are  demonstrated  roentgeno- 
graphically.  An  effort  is  made  to  point  out  the  sources  of  error  in 
roentgen  diagnosis,  and  a new  approach  to  the  problem  is  presented. 

Discussion — Clyde  A.  Stevenson,  Temple. 

9.  (10:00)  Intermission. 

10.  (10:15)  Bronchogenic  Carcinoma. 

Joseph  V.  Hopkins,  Jr.,  New  Orleans,  La. 

Primary  malignancy  of  the  lung  originating  in  the  bronchi,  as 
diagnosed  or  suspected  from  radiographic  examination,  is  discussed. 
There  is  an  enumeration  and  brief  discussion  of  the  diagnostic  find- 
ings of  bronchogenic  carcinoma  in  each  of  the  several  types  of  roent- 
genographic  examinations — plain  films,  films  with  contrast  media 
(bronchography),  and  body  section  radiography.  Some  illustrative 
cases  are  presented. 

Discussion — David  M.  Earl,  Houston. 

11.  (10:45)  The  Bizarre  in  Roentgen  Ray. 

Wendell  C.  Hall,  Hartford,  Conn. 

This  is  a slide  demonstration  of  a group  of  unusual  roentgenologic 
examinations.  Examples  of  the  cases  to  be  presented  are  a patient  with 
multiple  osteomas  of  the  lung  and  another  with  Hodgkin's  disease  of 
the  heart  which  altered  the  configuration  of  the  heart  and  produced 
a complete  heart  block. 
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SECTION  ON  PUBLIC  HEALTH 
Tuesday,  April  28 
2:00  p.  m.  to  5:00  p.  m. 

Castilian  Room  A,  Shamrock  Hotel 

Chairman — Carl  A.  Nau,  Galveston. 

Secretary — MAURICE  A.  Roe,  Dallas. 

1.  (2:00)  One  Hundred  Years  of  Health  Guardianship 

and  Health  Progress  in  Texas. 

Hardy  A.  Kemp,  Houston. 

One  hundred  years  ago  Dr.  George  Cupples,  the  second  duly  elect- 
ed President  of  the  Texas  Medical  Association,  challenged  its  members 
to  accept  their  natural  and  ex-officio  guardianship  of  the  public  health 
of  Texas.  This  paper,  which  commemorates  one  hundred  years  of 
effort  on  the  part  of  the  society  to  carry  out  this  mandate,  shows  the 
earlier  efforts  and  the  more  recent  success  of  organized  medicine  in 
Texas  to  gain  public  health  legislation  and  to  spread  health  education 
in  the  state. 

Discussion — W.  B.  RUSS,  San  Antonio. 

2.  (2:45)  Medical  Society  Participation  in  Public  Health 

Programs.  R.  L.  CLEERE,  Denver,  Colo. 

Similar  basic  objectives  of  medical  societies  and  health  departments 
are  traced  briefly  in  the  development  of  medical  associations  and 
health  boards  in  Texas  and  Colorado  and  then  illustrated  by  modern 
viewpoints  and  recent  Colorado  experience.  Joint  planning  by  health 
departments  and  medical  societies,  state  and  local,  for  successful  pro- 
grams is  emphasized.  A team  approach  by  practicing  physicians  and 
public  health  specialists  to  problems  of  preventive  medicine  and  pub- 
lic health  is  keynoted. 

3.  (3:30)  Public  Health  and  the  Private  Physician. 

Henry  A.  Holle,  New  York,  N.  Y. 

Since  communicable  diseases  have  become  less  important  as  causes 
of  death,  the  shift  in  public  health  emphasis  is  to  the  individual.  The 
private  practitioner  has  important  responsibilities  in  the  field  of 
public  health;  how  he  carries  out  these  responsibilities  in  his  day-to- 
day  practice  and  in  his  relationships  with  local  and  state  health 
authorities  will  have  an  important  impact  not  only  upon  his  own 
patients  but  upon  the  health  of  all  the  people. 

Discussion — William  R.  Ross,  Tyler. 

4.  (4:15)  Preventive  Psychiatry  in  Public  Health. 

William  M.  Shanahan,  Galveston. 

Psychiatric  or  emotional  disorder  is  one  of  the  leading  unsolved 
public  health  problems — even  on  a clinical  level.  Some  material  on 
incidence  and  variety  of  present  morbidity  is  presented.  Programs  for 
control  and  prevention  are  discussed.  Some  ideas  concerning  addi- 
tional opportunities  for  research  and  preventive  work  are  developed. 
Public  health  workers  are  in  a key  position  to  go  forward  in  this 
urgent  task. 

Discussion — Harry  M.  LITTLE,  Houston. 


Wednesday,  April  29 
9:00  a.  m.  to  12:00  noon 
Castilian  Room  A,  Shamrock  Hotel 

5.  (9:00)  Responsibility  in  Preventive  Medicine. 

Paul  H.  Streit,  Maj.  Gen.  (MC)  USA, 
Washington,  D.  C. 

The  United  States  Army  has  been  a leader  in  the  field  of  preventive 
medicine  for  generations.  World  War  II  preventive  medicine  reached 
a high  state  of  development.  The  gigantic  mosquito  control  program 
is  a good  example.  The  discussion  of  unsolved  problems  in  the  field 
of  public  health  is  undertaken,  particularly  in  view  of  new  conditions 
which  may  result  from  atomic  attack.  The  national  responsibility  and 
national  character  of  preventive  medicine  are  emphasized. 

Discussion — ROY  C.  Heflebower,  Brig.  Gen.  (MC) 
USA,  Ret.,  Houston. 

6.  (9:45)  Potential  Health  Hazards  of  Organic  Insecticides. 

Don  W.  Micks,  Sc.  D.,  Galveston. 

Rapid  developments  in  the  insecticide  industry  during  relatively  re- 
cent years  have  provided  the  public  with  more  effective  weapons  for 
insect  control.  However,  with  the  flooding  of  the  market  with  thou- 


sands of  new  economic  poisons,  human  beings  may  be  exposed  to  in- 
secticides which  can  produce  severe  toxic  symptoms.  Several  cases  to 
emphasize  this  point  are  presented.  The  role  of  the  physician  in  rec- 
ognizing and  handling  such  cases  is  discussed. 

Discussion — PAUL  LENSKY,  Houston. 

7.  (10:30)  Pleurodynic  Outbreak  in  North  Texas. 

Joseph  A.  Risser,  Bonham. 

This  paper  is  an  unabridged  play-by-play  narrative  description  of 
the  illness  and  its  investigation  in  a small  rural  community.  Mistakes 
in  dealing  with  the  press,  lay  public,  and  physicians  are  included. 
The  paper  embraces  the  differential  diagnosis  of  pleurodynia  as  well 
as  a pattern  for  the  investigation  of  other  virus  diseases. 

8.  (11:15)  The  Medical  Problem  of  Alcoholism. 

George  A.  Constant,  Victoria. 
Discussion — ANDREW  S.  TOMB,  Victoria. 


SECTION  ON  CLINICAL  PATHOLOGY 
Tuesday,  April  28 
2:00  p.  m.  to  5:00  p.  m. 

Venetian  Room,  Shamrock  Hotel 

Chairman — H.  B.  WILLIFORD,  Beaumont. 

Secretary — A.  J.  Gill,  Dallas. 

1.  (2:00)  One  Hundred  Years  of  Progress  in  Pathology 

in  Texas.  B.  F.  Stout,  San  Antonio. 

2.  (2:30)  Bilateral  Renal  Cortical  Necrosis,  with  Em- 

phasis on  a Case  Following  an  Incompatible 
Blood  Transfusion. 

George  H.  Wahle,  Jr.,  Dallas. 

Bilateral  or  symmetrical  renal  cortical  necrosis  is  a rare  lesion 
characterized  by  focal  areas  of  coagulative  necrosis  of  renal  cortices, 
or  by  confluent  diffuse  necrosis.  Clinically,  it  is  reflected  by  acute 
progressive  and  fatal  renal  insufficiency  similar  to  other  forms  of  ir- 
reversible renal  insufficiency  such  as  that  occurring  with  lower  nephron 
nephrosis.  The  literature  is  reviewed  and  a case  of  bilateral  renal 
cortical  necrosis  in  a child  after  an  incompatible  blood  transfusion  is 
presented. 

General  Discussion. 

3.  (3:00)  Newer  Concepts  of  the  Etiology  and  Patho- 

genesis of  Congenital  Cardiovascular  Anom- 
alies. Louis  Manhoff,  Jr.,  San  Antonio. 

Current  concepts  of  etiology  and  pathogenesis  are  reviewed,  citing 
recent  studies  which  suggest  that  congenital  anomalies  should  probably 
be  attributable  to  specific  etiologic  agents  rather  than  to  "defective 
germ  plasm”  or  "blighted  ovum.”  Experiments  of  the  author  further 
suggest  that  the  pathogenesis  of  many  anomalies  may  be  due  to  specific 
focal  lesions  in  the  developing  embryo,  in  addition  to  general  re- 
tardation of  growth  and  differentiation. 

General  Discussion. 

4.  (3:30)  Practical  Histochemistry  in  Pathology. 

P.  O’B.  Montgomery,  Dallas. 

A series  of  colored  lantern  slides  depicting  the  application  of  re- 
cent histochemical  techniques  to  the  common  problems  of  routine  sur- 
gical and  autopsy  material  are  presented.  Emphasis  is  placed  upon  the 
diagnostic  aspects  of  these  procedures,  together  with  a demonstration 
of  the  technical  equipment  necessary  to  perform  some  of  the  more 
recent  ones. 

General  Discussion. 

5.  (4:00)  A Diagnostic  Filing  System  for  Pathologists. 

Vernie  A.  Stembridge  and 
Paul  Brindley,  Galveston,  and 
Frank  M.  Townsend,  San  Antonio. 

After  critical  review  of  diagnostic  filing  systems  used  by  patholo- 
gists, the  Pathology  Department  of  the  University  of  Texas  Medical 
Branch  and  its  hospitals  in  1950  began  a diagnostic  cross-indexing  of 
pathology  material  studied  since  1892.  Some  100,000  primary  diag- 
noses have  been  indexed,  combining  the  code  outline  of  the  World 
Health  Organization  and  the  Memorial  Hospital  Nomenclature  for 
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Tumors.  The  article  deals  with  the  problems  of  arranging  a diag- 
nostic file  and  advantages  and  disadvantages  of  various  systems. 

General  Discussion. 

6.  (4:30)  Studies  on  the  Alkaline  and  Acid  Phosphatase 
Content  of  Leukocytes  in  Various  Hematologic 
Disorders.  MARJORIE  J.  WILLIAMS,  Temple. 

The  work  of  Valentine  and  his  associates  has  shown  the  existence 
of  characteristic  variations  from  normal  in  the  alkaline  and  acid  phos- 
phatase content  of  the  leukocytes  in  various  hematologic  disorders. 
Using  the  method  of  Valentine  and  Beck  the  author  has  studied  the 
leukocytic  phosphatases  in  several  hematologic  diseases  and  in  normal 
persons.  In  comment,  emphasis  is  given  to  the  cases  of  polycythemia 
vera  and  myelofibrosis,  and  the  relationship  of  these  diseases  to  chronic 
myelogenous  leukemia  is  discussed. 

General  Discussion. 


Wednesday,  April  29 
9:00  a.  m.  to  9:55  a.  m. 

Emerald  Room,  Shamrock  Hotel 
Joint  Meeting  with  Section  on  Internal  Medicine 

7.  (9:00)  The  Clinical  Pathology  of  Systemic  Lupus 

Erythematosus. 

Benjamin  B.  Wells,  Little  Rock,  Ark. 

This  report  reviews  clinical  laboratory  findings  made  during  the 
past  two  years  on  47  patients  with  systemic  lupus  erythematosus.  This 
disease  has  recently  acquired  unexpected  importance,  as  both  a the- 
oretical and  a practical  problem,  and  seems  to  hold  a pivotal  position 
in  relation  to  the  entire  group  of  so-called  collagen  diseases.  It  is  ap- 
parent that  certain  classical  concepts  must  be  discarded  and  that  clin- 
ical laboratory  results  must  be  reevaluated  in  relation  to  diagnosis  and 
prognosis. 

Discussion — Charles  T.  Ashworth,  Fort  Worth. 

8.  (9:30)  Cyclic,  Menstrual  Thrombocytopenic  Purpura. 

Charles  C.  Sprague,  New  Orleans,  La. 

The  case  history  of  a patient  with  cyclic,  menstrual  thrombocyto- 
penic purpura  is  presented.  The  precipitous  fall  in  platelet  count  at 
onset  of  menstruation  was  accompanied  by  the  appearance  of  a platelet 
agglutinin  in  the  blood.  After  four  to  seven  days  the  platelet  agglu- 
tinin disappeared  and  the  platelet  count  rapidly  returned  to  normal 
with  clearing  of  hemorrhagic  manifestations.  The  possible  role  of 
agglutinin  in  functional  menorrhagia  is  being  investigated. 

Discussion — E.  E.  MuiRHEAD,  Dallas. 

9:55  a.  m. 

Recess. 

10:00  a.  m.  to  12:00  noon 
Venetian  Room,  Shamrock  Hotel 

9.  (10:00)  Problems  Associated  with  Carcinoma  in  Situ 

of  Cervix. 

Merlin  L.  Trumbull,  Memphis,  Tenn. 

This  is  a report  detailing  the  author’s  experiences  with  carcinoma  in 
situ  of  the  cervix  during  the  past  five  years.  It  includes  findings  from 
a study  of  approximately  500  serially  blocked  cervices  taken  from  total 
hysterectomy  cases  wherein  the  specimen  was  removed  for  other  than 
cervical  lesions.  Emphasis  is  placed  on  the  finding  of  unexpected  car- 
cinomas in  situ  as  well  as  the  problems  which  this  apparent  entity  pre- 
sents in  the  practice  of  pathology. 

General  Discussion. 

10.  (10:30)  Clinical  Pathology  and  Research  in  the  Korean 
Conflict. 

W.  D.  Tigertt,  Lt.  Col.  (MC)  USA, 
Washington,  D.  C. 

Various  areas  of  the  research  and  development  program  of  the  Army 
Medical  Service  in  the  Korean  conflict  are  reviewed  with  particular 
reference  to  the  contributions  of  pathology  and  pathologists.  Problems 


demanding  continuing  study  are  noted  and  the  future  roles  required 
of  pathologists  emphasized. 

General  Discussion. 

11.  (11:00)  Studies  on  the  Nature  and  Pathogenesis  of 

Muscular  Degeneration  in  Cortisone-Treated 
Rabbits.  JOHN  T.  Ellis,  New  York,  N.  Y. 

Acute  muscular  degeneration  of  rabbits  has  been  induced  by  the 
administration  of  large  amounts  of  cortisone  acetate  for  seven  to 
twenty-one  days.  Chemical  analyses  on  the  degenerated  muscles  were 
performed,  and  the  cortisone-induced  degeneration  was  contrasted  with 
lesions  produced  by  potassium  deficiency.  Attempts  were  made  to  alter 
the  cortisone-induced  lesions  with  dietary  supplements  of  potassium 
and  alpha-tocopherol.  The  relationship  of  the  cortisone-induced  mus- 
cular degeneration  in  animals  to  muscular  diseases  of  man  is  con- 
sidered. 

General  Discussion. 

12.  (11:30)  Oil  Aspiration  Pneumonia. 

W.  S.  Thomas,  Rochester,  N.  Y. 

In  spite  of  the  fact  that  it  has  been  known  for  twenty-five  years 
that  oils,  when  aspirated,  cause  severe  damage  to  the  lungs,  these  sub- 
stances are  still  in  common  use.  In  support  of  this  thesis  the  essayist 
reports  107  cases  from  his  own  autopsy  service. 

General  Discussion. 


SECTION  ON  PEDIATRICS 
Tuesday,  April  28 
2:00  p.  m.  to  5:00  p.  m. 

Ming  Room  A and  B,  Shamrock  Hotel 
Chairman — J.  M.  WOODALL,  Big  Spring. 

Secretary — JOHN  A.  WELTY,  Elarlingen. 

1.  (2:00)  Pediatric  History  in  Texas. 

Frank  H.  Lancaster,  Houston. 

A brief  history  of  the  development  of  pediatrics  as  a specialty  is 
given,  with  emphasis  on  its  rather  recent  appearance  and  rapid  ma- 
turation in  Texas.  Special  mention  is  made  of  Texas  physicians  who 
have  been  especially  interested  in  the  care  of  children. 

2.  (2:30)  Diarrhea  in  San  Antonio  (An  Analysis  of 

1,000  Hospital  Cases). 

Sidney  R.  Kaliski  and  Leo  J.  Geppert, 
Lt.  Col.  (MC)  USA,  San  Antonio. 

A study  of  1,000  hospitalized  patients  with  infantile  diarrhea  in 
San  Antonio  is  analyzed.  A surprisingly  large  percentage  of  cases 
(41  per  cent)  could  not  be  classified  as  to  exact  etiology.  It  has  been 
concluded  that  infantile  diarrhea  is  largely  a socioeconomic  disease, 
whatever  the  causative  organism  might  be.  Morbidity  and  mortality 
can  be  correlated  with  the  nutritional  status  of  the  infant. 

3.  (3:00)  Electrocardiographic  Changes  in  Relation  to 

Serum  Electrolyte  Values  in  Infantile  Diarrhea. 
Reagan  H.  Gibbs  and  Hilda  Wiese, 
Ph.  D.,  Galveston. 

This  study  correlates  the  findings  of  107  electrocardiograms  in 
cases  of  infantile  diarrhea  with  alterations  in  the  serum  electrolytes, 
special  reference  being  made  to  the  serum  potassium  levels.  The 
authors  believe  that  electrocardiograms  are  an  adjunct  in  determining 
the  presence  of  hypokaliemia,  and  their  practical  application  is  dis- 
cussed. 

4.  (3:30)  Management  of  Tuberculosis  in  Children  in  an 

Army  Hospital. 

Bedford  H.  Berrey,  Capt.  (MC)  USA, 
San  Antonio. 

This  paper  presents  the  study  and  treatment  of  86  children  with 
tuberculosis  admitted  in  a five  year  period  on  the  Pediatrics  Section 
of  Fitzsimons  Army  Hospital.  Three  deaths  are  reported.  A plan  of 
management  is  outlined,  stressing  the  need  for  uniformity  of  program 
as  indicated  for  an  Army  or  comparable  hospital. 

Discussion — John  S.  Chapman,  Dallas. 
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5.  (4:05)  Advising  Your  Patient  Concerning  Travel  in 

Latin  America. 

Julia  McVicar  Baker,  Mexico,  D.  F. 

The  author  describes  the  usual  medical  difficulties  that  develop  in 
the  families  of  most  American  tourists  traveling  in  Mexico.  General 
advice  and  recommendations  of  practical  public  health  prophylactic 
measures  are  suggested. 

Wednesday,  April  29 
9:00  a.  m.  to  12:00  noon 

Ming  Room  A and  B,  Shamrock  Hotel 

6.  (9:00)  Peritoneal  Shunt  for  Cerebrospinal  Fluid  in 

the  Treatment  of  Hydrocephalus. 

Ira  J.  Jackson,  Galveston. 

A study  of  35  infants  and  children  treated  surgically  for  hydro- 
cephalus is  summarized.  A procedure  using  a different  absorbing  area, 
the  peritoneal  cavity,  for  the  excess  cerebrospinal  fluid  has  been  used. 
This  peritoneal  shunt  is  the  simplest  procedure  in  use  currently  and 
the  results  are  sufficiently  encouraging  to  warrant  its  continued  use. 

Discussion — W.  B.  Weary,  Dallas. 

7.  (9:30)  Management  of  Cleft  Lip  Deformities. 

Sanford  Glanz,  Corpus  Christi. 

The  classic  procedures  for  the  repair  of  cleft  lip  generally  are  suc- 
cessful in  the  initial  closure  but  not  infrequendy  leave  much  to  be 
desired  in  the  ultimate  result.  The  author  prefers  the  new  technique 
of  LeMesurier,  which  presents  an  improved  method  to  correct  con- 
genital unilateral  cleft  lip  deformities.  A general  discussion  on  the 
current  prognosis  for  the  infant  born  with  this  anomaly  and  a review 
of  feeding  and  other  problems  in  management  are  given. 

8.  (10:00)  Metabolic  Response  to  Surgery  in  the  New- 

born Infant.  Luke  W.  Able,  Houston. 

The  newborn  infant  responds  to  surgery  according  to  the  maturity 
of  the  pituitary-adrenal  system.  After  the  first  few  days  of  life  the 
eosinophil  count  reflects  the  activity  of  this  system.  Accurate  meas- 
urement of  the  patient's  weight  and  the  intake  and  output,  which  is 
possible  in  any  hospital,  can  materially  aid  in  satisfactory  care  of  the 
dangerously  sick  infant,  who  is  a small  but  changing  problem  in  elec- 
trolyte balance,  nutritional  deficit,  endocrine  function,  and  often  se- 
vere extrarenal  losses. 

9.  (10:30)  Lesions  of  the  Esophagus  in  Infants  and  Chil- 

dren. 

Edward  B.  Singleton,  Ann  Arbor,  Mich. 

Recognition  of  the  more  uncommon  congenital  esophageal  lesions  is 
essential  as  they  often  are  surgically  curable.  Emphasis  is  placed  on 
the  diagnosis  of  these  lesions  and  typical  roentgenograms  are  included. 

10.  (11:00)  Some  Practical  and  Theoretical  Considerations 

in  the  Management  of  Diabetes  Mellitus  in 

Children. 

James  W.  Sherrill,  La  Jolla,  Calif. 

Diabetes  mellitus  is  a disease  of  total  metabolism.  Growth  and 
nutrition  as  related  to  the  degree  of  control  are  discussed.  Insulin 
alone  is  not  the  complete  answer  to  successful  diabetic  management. 
The  action  of  insulin  and  the  adequacy  and  inadequacy  of  various 
insulin  preparations  are  discussed. 

11.  General  Discussion. 


EXHIBITS 


SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  be  displayed  in  Studio  C in 
the  Exhibit  Hall  of  the  Shamrock  Hotel.  Awards  of  merit 
will  be  given  for  the  best  scientific  exhibits  by  an  individual 
and  by  an  institution. 

A list  of  exhibits  follows: 

American  Association  of  Blood  Banks  (Dr.  T.  H. 
Capers,  Temple,  and  Dr.  Harold  Wood,  Houston). 

The  Importance  of  Time  in  Cancer  of  the  Lung 
(The  American  Cancer  Society,  Texas  Division,  J.  Louis 


Neff,  Executive  Director,  Austin).  This  exhibit  depicts  the 
analogy  between  the  spread  of  fire  and  lung  cancer  at  various 
stages  in  the  development  of  each,  and  the  importance  of 
prompt  radical  treatment. 

Valvulotomy  for  Mitral  Stenosis  (Dr.  Don  W. 
Chapman,  Dr.  Denton  Cooley,  Dr.  Michael  DeBakey,  and 
Dr.  Ray  H.  Skaggs,  Houston).  Indications,  contraindica- 
tions, technique,  and  results  of  surgery  of  the  mitral  valve. 

New  and  Improved  Treatment  for  Trichomonas 
Vaginalis,  Monilia  Albicans,  and  Nonspecific  In- 
fections of  the  Vagina  and  Cervix  (Dr.  Karl  John 
Karnaky,  Houston).  This  exhibit  consists  of  drawings,  pho- 
tomicrographs, and  diagrams  of  various  infections  of  the 
vagina  and  cervix  and  a new  treatment. 

Vertical  Incision  of  Simon,  An  Approach  to  the 
KIDNEY  (Dr.  Michael  K.  O’Heeron,  Houston).  Drawings, 
photographs,  and  hand  printed  material  display  the  tech- 
nique and  advantages  of  this  incision  in  certain  types  of 
kidney  surgery. 

Influence  of  Antibiotics  in  Tuberculosis  of 
Childhood  as  Manifested  by  Radiographs  (Dr.  Ed- 
ward O’Neill  and  Dr.  Alvin  Thaggard,  San  Antonio;  Dr. 
W.  A.  Wiesner,  Odessa;  Santa  Rosa  and  Robert  B.  Green 
Hospitals,  San  Antonio).  Radiographs,  descriptive  charts, 
and  placards  demonstrate  the  influence  of  antibiotics  in 
tuberculosis  in  children. 

Cancer  of  the  Skin  (Dr.  Everett  R.  Seale  and  Dr.  J. 
B.  Richardson,  Houston).  Kodachromes  illustrate  the  differ- 
ent types  of  malignancies  of  the  skin  and  lip,  and  various 
methods  of  treatment. 

Houston  Speech  and  Hearing  Center  (Jack  L. 
Bangs,  Ph.  D.,  Houston).  Facilities  and  methods  of  treating 
patients  with  speech  and  hearing  difficulties  are  depicted. 

Definitive  and  Differential  Diagnosis  of  Polio- 
myelitis (Dr.  Hart  E.  Van  Riper,  Medical  Director,  Na- 
tional Foundation  for  Infantile  Paralysis,  New  York).  Per- 
tinent data  on  the  symptomology,  muscles  and  nerves  most 
frequently  involved,  traumatizing  factors,  and  physical  ex- 
amination and  clinical  laboratory  findings  which  contribute 
to  making  a diagnosis  of  poliomyelitis  are  presented. 

The  Clinical  Evaluation  of  Erythromycin  and 
Other  Newer  Antibiotics  (Dr.  Ellard  M.  Yow  and  Dr. 
Emitt  H.  Shoemaker,  Houston).  Posters  and  charts  illus- 
trate the  uses  of  Erythromycin,  Carbomycin,  and  Win 
5063-2  with  specific  case  reports. 

Observation  on  the  Cause  and  Treatment  of 
Heat  Stroke  (Dr.  Emitt  H.  Shoemaker,  Dr.  Jackson  A. 
Smith,  and  Dr.  Ellard  M.  Yow,  Houston).  Posters  and 
charts  illustrate  the  important  factors  concerning  the  causa- 
tion, clinical  picture,  and  treatment  of  heat  stroke  based  on 
observations  made  on  18  consecutive  cases.  Of  special  in- 
terest is  the  relationship  of  alcoholism  to  heat  stroke. 

Surgically  Significant  Anomalies  of  the  Gall- 
bladder (Dr.  W.  R.  Whitehouse,  Kimbro  Clinic,  Cle- 
burne). Placards  and  series  of  slides  projected  on  a screen 
show  the  more  common  anomalies  of  the  gallbladder  and 
their  surgical  significance. 

Association  of  American  Physicians  and  Sur- 
geons Freedom  Programs  (Dr.  Ernest  E.  Anthony,  Jr., 
Fort  Worth).  Display  cards  and  printed  material  encourage 
free  enterprise. 

The  Preceptor  Program  (Texas  Academy  of  General 
Practice  and  University  of  Texas  Medical  Branch,  Galveston; 
Dr.  Chester  Callan,  President,  Texas  Academy,  Rotan). 
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This  exhibit  shows  the  preceptor  program  in  action  and  its 
use  in  education  of  senior  students. 

Corneal  Transplantation  (Dr.  Louis  Daily,  Jr.,  and 
Dr.  Ray  K.  Daily,  Houston).  Indications,  technique,  pre- 
operative and  postoperative  precautions,  and  results  are 
shown. 

Melanoma  (M.  D.  Anderson  Hospital  for  Cancer  Re- 
search, R.  A.  Kolvoord,  Chief,  Audio  Visual  Services,  Hous- 
ton). Panels  deal  with  the  nature,  incidence,  diagnosis,  treat- 
ment, and  prognosis  of  melanoma. 

Surgical  Management  of  the  Hand  (Dr.  T.  G. 
Blocker,  Jr.,  Dr.  S.  R.  Lewis,  and  Dr.  Clifford  C.  Snyder, 
Galveston).  Pictures  show  acute  injuries,  tumors,  and  recon- 
struction of  the  hand. 

The  Larynx  and  Pharynx,  Radiologically  Con- 
sidered (Dr.  R.  P.  O’Bannon  and  Dr.  Otto  H.  Grunow, 
Fort  Worth).  A series  of  photographs,  radiographs,  and 
drawings  present  radiographic  anatomy  of  the  larynx  and 
pharynx. 

Physical  Therapy — Its  Modalities,  Need,  and  Lo- 
cation OF  Therapists  (American  Physical  Therapy  Asso- 
ciation, Texas  Chapter,  Mrs.  Elizabeth  Barkley,  Houston). 
View  boxes  with  kodachrome  transparencies  depict  the 
modalities  used  in  physical  therapy,  patients  receiving  treat- 
ment, and  locations  in  Texas  of  members.  Membership  lists 
are  available  on  request. 

The  Technique  of  Total  Thyroidectomy;  Ana- 
tomic Considerations  and  Evaluation  of  the  Pro- 
cedure (Dr.  A.  C.  Scott,  Jr.,  Dr.  Paul  M.  Ramey,  and  Dr. 
J.  F.  McKenney,  Jr.,  Temple;  Scott  and  White  Clinic  and 
Memorial  Hospital,  Temple).  The  exhibit  demonstrates  the 
technique  of  total  thyroidectomy  and  illustrates  the  posi- 
tion, size,  shape,  and  color  of  the  parathyroid  glands. 

A New  Resectoscope  and  Ureteral  Catheter  Con- 
nector (Dr.  S.  P.  R.  Hutchins  and  Dr.  J.  R.  Blundell, 
Department  of  Urology,  Baylor  University  College  of  Medi- 
cine, Houston).  Photostatic  enlargements  of  the  early  instru- 
ments used  in  prostatic  surgery,  drawings  of  the  new  re- 
sectoscope and  listing  of  its  advantages,  and  six  color  trans- 
parencies showing  the  steps  in  assembly  of  the  ureteral 
catheter  connector  make  up  this  display. 

Hearing  Rehabilitation  Services  in  Private  Prac- 
tice (Dr.  Fred  R.  Guilford,  Dr.  William  R.  Wright,  Dr. 
George  E.  Shambough,  and  C.  Olaf  Haug,  M.  A.,  Houston). 
Posters,  a movie,  and  the  technique  of  fenestration  surgery 
are  shown. 

A Physical  Medicine  and  Rehabilitation  Hos- 
pital (Gonzales  Warm  Springs  Foundation,  Dr.  Duane 
A.  Schram,  Medical  Director,  Gonzales).  The  display  shows 
the  relationship  between  a specialty  hospital  and  a general 
hospital.  Professional  departments  in  a specialty  unit  are 
listed  with  treatment  modalities  used,  and  an  example  of 
therapy  is  shown  in  color  transparent  photographs. 

Surgical  Problems  of  Infants  and  Children  (Dr. 
Luke  W.  Able,  Houston).  The  exhibit  depicts  some  of  the 
more  common  obstructions  of  the  esophagus,  pylorus,  and 
small  intestine,  and  hernias. 

Motion  Pictures 

The  Motion  Picture  Theater  will  be  in  the  Venetian  Room 
of  the  Shamrock  Hotel,  Sunday  afternoon,  April  26.  During 
the  remainder  of  the  session,  the  Motion  Picture  Theater 
will  be  in  the  Exhibit  Hall. 

Motion  pictures  to  be  shown  are  as  follows: 

Delivery  of  Triplets  (Ciba  Pharmaceutical  Products). 

Diagnosis  of  Poliomyelitis  (National  Foundation  for 
Infantile  Paralysis). 


Enzyme  Therapy  with  Varidase  (Lederle  Labora- 
tories) . 

Functional  Anatomy  of  the  Hand  (National  Foun- 
dation for  Infantile  Paralysis). 

Glaucoma,  What  the  General  Practitioner 
SHOULD  Know  (National  Society  for  the  Prevention  of 
Blindness) . 

The  Heart:  Electrokymography,  Angiocardiog- 
raphy, and  Venous  Catheterization  (G.  D.  Searle). 

Hemorrhoidectomy  (Dr.  Philip  Thorek,  Chicago). 

Splenectomy  (Dr.  Philip  Thorek,  Chicago). 

Subtotal  Gastrectomy  (Dr.  Philip  Thorek,  Chicago). 

Surgical  Repair  of  Hernia  and  Hydrocele  (Dr. 
Philip  Thorek,  Chicago). 

Total  Reconstruction  of  Lower  Eyelid  (Dr. 
Thomas  D.  Cronin,  Houston). 

Urinary  Infections:  Bacteriology,  Pathology, 
Treatment  (Nepera  Chemical  Company). 

Uterine  Cancer:  The  Problem  of  Early  Diag- 
nosis (American  Cancer  Society). 


TECHNICAL  EXHIBITS 

The  technical  exhibits  will  be  displayed  in  the  Exhibit 
Hall  of  the  Shamrock  Hotel.  These  exhibits  provide  much 
of  educational  value  for  the  physician.  Without  the  arma- 
mentarium furnished  by  the  concerns  which  exhibit  at  an- 
nual sessions,  doctors  would  be  seriously  handicapped  in  the 
practice  of  scientific  medicine.  These  exhibits  are  worth  all 
the  time  and  attention  registrants  at  the  sessions  can  give 
them.  They  should  be  visited  without  fail. 

An  alphabetical  list  of  exhibitors  follows: 

Abbott  Laboratories,  North  Chicago,  Booth  62 

Selsun  Sulfide  Suspension,  which  controls  seborrheic  der- 
matitis of  the  scalp  in  81  to  87  per  cent  of  all  cases,  will  be 
exhibited  by  Abbott  Laboratories.  This  new  prescription 
product  is  reported  to  control  common  dandruff  in  92  to  95 
per  cent  of  all  cases.  Scaling  is  stopped  for  1 to  4 weeks  with 
a single  application.  Two  or  three  applications  relieve  itch- 
ing. It  is  applied  while  washing  the  hair  and,  rinsed  out 
after  each  use,  leaves  the  hair  clean  and  with  no  objection- 
able odor  or  oily  residue  to  stain  clothing. 

Alcon  Laboratories,  Inc.,  Fort  Worth,  Booth  75 

Alcon  Laboratories,  Inc.,  booth  75,  will  exhibit  Alcon- 
efrin  nasal  drops.  Alcon-efrin  nasal  drops  have  a high  de- 
gree of  patient  acceptance  and  efficacy.  Also  to  be  exhibited 
are  Op-thal-zin  and  Zincfrin.  These  Ophthalmic  solutions 
are  carefully  buffered  for  optimal  effect  and  patient  accept- 
ance. 

A.  S.  Aloe  Company,  St.  Louis,  Booth  19 

Physicians  are  invited  to  visit  booth  19,  where  the  Aloe 
representative  will  show  a cross  section  of  the  complete  line 
of  physicians’  equipment  and  supplies  carried  by  the  A.  S. 
Aloe  Company.  Highlighted  will  be  New  Model  Steeline — 
tomorrow's  treatment  room  furniture  today — featuring  the 
body  contour  table  top,  magnetic  door  catches  and  advanced 
design  all  in  new'  decorators’  colors. 

American  Hospital  Supply  Corporation,  Evanston,  III., 
Booth  93 

American  Hospital  Supply  Corporation  will  exhibit  Bax- 
ter Intravenous  Solutions,  including  Travert,  the  new  invert 
sugar  solution  providing  twice  as  many  calories  as  dextrose 
in  the  same  infusion  time.  Baxter  Blood  Transfusion  and 
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Plasma  equipment,  together  with  the  complete  line  of  Baxter 
expendable  accessories  for  the  intravenous  solutions  and 
blood  and  plasma  bottles  will  be  on  exhibit  also. 

Baby  Development  Clinic,  Chicago,  Booth  8 

To  aid  maternity  patients,  demonstration  samples  and 
literature  concerning  carefully  selected  supportive  brassieres 
and  sashes  will  be  presented  by  the  Baby  Development 
Clinic.  Also  an  authoritative  manual  written  in  a simple, 
direct,  and  cheerful  manner  to  help  parents  prepare  for  the 
coming  baby,  as  well  as  film  strips,  slides,  and  outlines  for 
parents’  classes,  will  be  on  display. 

The  Baker  Laboratories,  Inc.,  Cleveland,  Booth  98 

Baker’s  Modified  Milk  (carbohydrate  added)  and  Vara- 
mel  (no  carbohydrate  added)  are  made  especially  for  in- 
fant feeding,  from  Grade  A milk  (U.  S.  Public  Health  Serv- 
ice Milk  Code),  which  has  been  modified  by  the  replace- 
ment of  the  milk  fat  with  animal  and  vegetable  oils  and  by 
the  addition  of  vitamins  and  iron. 

Bard-Parker  Company,  Inc.,  Danbury,  Conn.,  Booth  60 

The  new  B-P  RACK-PACK  method  of  packaging  Rib-Back 
surgical  blades — a real  time  and  labor  saver  for  the  O.  R. 
personnel,  will  be  exhibited  in  the  Bard-Parker  Company 
booth.  Other  products  to  be  displayed  are  B-P  handles  of 
various  types;  Bard-Parker  Germicide — a sporicidal  solution; 
instrument  sterilizing  containers;  and  the  Reese  Dermatome 
— for  obtaining  accurate  split  grafts  and  saving  valuable 
operating  time. 

The  Borden  Company,  New  York,  Booth  31 

Borden  representatives  will  be  more  than  pleased  to  dis- 
cuss a new  powdered  infant  food.  Bremil  is  a completely 
new  and  different  modified  milk  in  which  nutritionally 
essential  elements  of  cow’s  milk  have  been  adjusted  in  order 
to  supply  the  nutritional  requirements  of  infants.  Also  ex- 
hibited will  be  Mull-Soy,  Dryco,  Biolac,  and  other  prescrip- 
tion products. 

Carnation  Company,  Los  Angeles,  Booth  9 

Physicians  are  cordially  invited  to  visit  the  Carnation 
Company  exhibit  in  booth  9,  where  an  attractive  display 
will  feature  colorful  translights  of  famous  Carnation  Babies. 
Medical  representatives  will  explain  the  reasons  why  Carna- 
tion Milk  deserves  consideration  as  the  first  choice  for  in- 
fant feeding,  child  feeding,  and  general  diet  uses.  Valuable 
literature  also  will  be  available  for  distribution. 

The  A.  P.  Cary  Company,  Houston,  Booth  1 

The  A.  P.  Cary  Surgical  Supply  Company  of  Houston 
and  Fort  Worth  will  display  a complete  line  of  Birtcher 
Therapy  Equipment. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J.,  Booth  67 

Ciba’s  exhibit  (booth  67)  will  feature  two  new  agents 
for  more  effective  management  of  hypertensive  disorders — 
Regitine,  for  simple  and  accurate  diagnosis  of  hypertension 
produced  by  pheochromocytoma,  and  Apresoline,  an  agent 
of  choice  for  gradual  sustained  lowering  of  blood  pressure. 
Physicians  are  invited  to  visit  the  Ciba  booth  for  literature 
on  Apresoline  and  Regitine. 

Continental  Casualty  Company,  Chicago,  Booth  91 

Continental  Casualty  Company  will  be  represented  in 
booth  91  by  Mr.  H.  R.  C.  Elwell. 


Curtis  Surgical  Supply  Company,  Waco,  Booth  55 

The  Curtis  Surgical  Supply  Company  will  show  several 
new  instruments  and  have  on  exhibit  for  demonstration 
items  of  interest  to  the  medical  profession. 

Cutter  Laboratories,  Berkeley,  Calif.,  Booth  25 

Cutter  Laboratories,  booth  25,  will  display  "Alhydrox” 
adsorbed  toxoids  and  combined  vaccines,  as  well  as  the 
Human  Blood  Fractions — Hypertussis,  Immune  Serum  Glob- 
ulin and  the  exclusive  Albumin  Shock  Kit.  Also  shown  will 
be  the  complete  line  of  Cutter  Saftiflask  Solutions  featuring 
the  Saftitab  Stopper  and  including  Invert  Sugar. 

Doyle's  Pharmacies,  Inc.,  Houston,  Booth  12 

In  booth  12  representatives  from  Doyle’s  Pharmacies, 
Inc.  of  Houston  will  be  on  hand  to  discuss  the  services 
which  their  firm  offers  to  physicians.  Doyle’s  Pharmacies, 
Inc.  has  branches  in  Corpus  Christi,  Fort  Worth,  and  Wich- 
ita Falls. 

Eaton  Laboratories,  Inc.,  Norwich,  N.  Y.,  Booth  84 

For  the  more  efficient  control  of  infections  of  wounds, 
burns,  ulcers,  otitis,  and  vaginitis,  Furacin  is  now  available 
in  a new  dosage  form:  Furacin  Soluble  Powder.  This  con- 
tains Furacin  dissolved  in  a soft,  yellow,  completely  water- 
soluble  powder  of  Carbowax.  Its  application  by  means  of 
powder  insufflators  will  be  demonstrated.  In  addition  to 
other  preparations  of  Furacin,  Lorophyn  Suppositories  for 
control  of  conception  will  be  featured. 

General  Electric  Company  X-Ray  Department,  Dallas,  Booth  89 

The  General  Electric  Company  X-Ray  Department  repre- 
sentatives will  be  happy  to  visit  with  their  many  customer- 
friends.  They  will  have  literature  available  on  their  entire 
line  and  will  be  glad  to  discuss  equipment  needs. 

The  Gilbert  X-Ray  Company  of  Texas,  Dallas,  Booths  5 and  6 

In  booths  5 and  6 representatives  of  The  Gilbert  X-Ray 
Company  of  Texas  will  be  on  hand  to  greet  their  many 
friends  attending  this  meeting  and  to  show  them  the  latest 
accessory  items  in  the  Picker  line. 

The  Harrower  Laboratory,  Inc.,  Jersey  City,  N.  J.,  Booth  46 

The  display  of  the  Harrower  Laboratory,  Inc.  is  devoted 
to  Mucotin,  available  in  tablet  or  liquid  form  for  peptic 
ulcer  therapy.  Mucotin  combines  the  protective  coating 
characteristics  of  gastric  mucin  with  the  antacid  properties 
of  aluminum  hydroxide  and  magnesium  trisilicate.  A feature 
of  the  Mucotin  exhibit  is  a giant  size  model  of  a gastro- 
scope  in  position  for  observation  of  a gastric  ulcer. 

H.  J.  Heinz  Company,  Pittsburgh,  Booth  48 

"What’s  new  at  the  Heinz  exhibit?”  (1)  Heinz  Strained 
Orange  Juice  and  Heinz  Pre-Cooked  Rice  Cereal.  (2)  Lit- 
erature for  patients:  "Strained  Foods  for  Your  Baby’s  Diet,” 
"Junior  Foods  for  Older  Babies,”  "Recipe  Magic  Using 
Heinz  Strained  and  Junior  Foods,”  "Facts  About  Foods.” 
(3)  For  office  use:  "Baby  Gift  Folders,”  "Nutritional  Data,” 
"Nutritional  Observatory.” 

The  Karmac  Company,  Dallas,  Booth  49 

The  Karmac  Company  manufactures  Plaster  of  Paris 
Bandages  and  Splints.  All  Karmac  Bandages  and  Splints 
are  made  entirely  by  hand  according  to  rigid  specifications. 
Uniform  in  quality  and  performance,  Karmac  Bandages 
soak  quickly,  make  a strong,  light-weight  cast,  and  are 
available  in  both  fast-setting  and  slow-setting.  Karmac  prod- 
ucts are  "Made  in  Texas  by  Texans  for  Texas  Surgeons.” 
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R.  P.  Kincheloe  Company,  Dallas,  Booth  4 

The  R.  P.  Kincheloe  Company  represents  the  Keleket 
X-Ray  Corporation — the  oldest  name  in  x-ray — and  manu- 
facturers of  the  famous  Techron;  the  Liebel-Flarsheim  Com- 
pany, manufacturers  of  the  world-famous  Bovie  cutting  unit; 
and  the  Cambridge  Instrument  Company,  manufacturers  of 
the  Simpli-Trol  and  Simpli-Scribe  EKG’s. 

Kremers-Urban  Company,  Milwaukee,  Booth  90 

Kremers-Urban  representatives  in  booth  90  look  forward 
to  meeting  with  their  many  friends  attending  the  1953  an- 
nual session. 

W.  A.  Kyle  Company,  Houston,  Booth  15 

W.  A.  Kyle  Company  will  be  represented  by  Messrs.  W. 
A.  Kyle,  John  Craig,  Joe  Hodde,  Larry  McDonald,  and 
Frank  Morgan.  They  will  have  on  display  a number  of  new 
instruments  in  the  Orthopedic  and  General  Surgery  Field. 

Lakeside  Laboratories,  Inc.,  Milwaukee,  Booth  39 

The  Lakeside  exhibit  will  display  the  new  oral  diuretic 
Neohydrin  and  parenteral  Mercuhydrin  Sodium.  Members 
of  Lakeside  Laboratories’  Sales  Department  will  be  on  hand 
to  discuss  the  products. 

Lanteen  Medical  Laboratories,  Inc.,  Evanston,  III.,  Booth  68 

Lanteen  Medical  Laboratories,  Inc.,  extends  a cordial  invi- 
tation to  visit  its  exhibit  in  booth  68.  A new  all-plastic 
package  of  the  Lanteen  Flat  Spring  Diaphragm  and  Jelly 
Set  will  be  featured.  Representatives  will  also  present  a 
new  service  plan  that  will  be  of  interest. 

Eli  Lilly  and  Company,  Indianapolis,  Booth  77 

Physicians  are  cordially  invited  to  visit  the  Lilly  exhibit 
in  booth  77.  New  antibiotics,  cardiac  drugs,  and  antihista- 
mines will  be  featured  in  the  display.  Lilly  medical  service 
representatives  will  welcome  questions  about  these  and  other 
recent  therapeutic  developments. 

J.  B.  Lippincott  Company,  Philadelphia,  Booth  23 

J.  B.  Lippincott  Company  will  present  for  physicians’  ap- 
proval a display  of  professional  books  and  journals  geared 
to  the  latest  and  most  important  trends  in  current  medicine 
and  surgery.  These  publications,  written  and  edited  by  men 
active  in  clinical  fields  and  teaching,  are  a continuation  of 
more  than  100  years  of  traditionally  significant  publishing. 

P.  Lorillard  Company,  New  York,  Booth  27 

P.  Lorillard  Company,  manufacturer  of  Old  Gold  and 
Embassy  Cigarettes  as  well  as  Briggs  Pipe  Mixture  and  other 
famous  tobacco  products,  will  exhibit  and  demonstrate  its 
new  Kent  Cigarette  with  the  exclusive  "Micronite  Filter,” 
which  takes  out  up  to  seven  times  more  nicotine  and  tars 
than  any  other  leading  filter  cigarette. 

J.  A.  Majors  Company,  Dallas,  Booth  86 

Latest  editions  and  new  books  published  by  W.  B.  Saun- 
ders Company  will  be  on  display  for  examination:  ”1953 
Current  Therapy”;  Gross,  "Pediatric  Surgery”;  Beckman, 
'’Clinical  Pharmacology”;  Campbell,  "Urology”  (two-vol- 
ume set);  and  Parsons  and  Ulfelder,  "Atlas  of  Gynecology.” 
Mr.  L.  B.  Shaver  will  be  in  charge  of  the  exhibit. 

McNeil  Laboratories,  Inc.,  Philadelphia,  Booth  24 

Members  of  the  Texas  Medical  Association  are  cordially 
invited  to  visit  the  McNeil  Laboratories,  Inc.,  exhibit  in 
booth  24.  Mr.  C.  V.  Kirk  will  be  in  charge.  Products  to  be 
featured  are  Butisol  Sodium  and  Syndrox  Hydrochloride. 


Mead  Johnson  and  Company,  Evansville,  Ind.,  Booth  11 

Mead  Johnson  and  Company,  booth  11,  will  show  the  re- 
cent change  of  formulation  and  other  improvements  in 
Dextri-Maltose.  Lactum  and  Olac,  Mead’s  two  convenient 
modified  milk  formulas  for  routine  infant  feeding,  also  will 
be  featured,  and  all  four  Pablum  Cereals  will  be  on  display. 

Medcalf  and  Thomas,  Fort  Worth,  Booth  42 

In  booth  42  representatives  of  Medcalf  and  Thomas  Com- 
pany of  Fort  Worth  will  display  a given  line  of  instruments 
normally  used  by  the  general  practitioner,  along  with  equip- 
ment which  might  be  used  in  treatment  rooms. 

The  Medical  Protective  Company,  Fort  Wayne,  Ind.,  Booth  16 

The  "Know-How”  in  Defense  and  proven  Protection 
against  Loss  that  have  made  The  Medical  Protective  Com- 
pany preeminent  in  the  professional  liability  field  through 
more  than  half  a century  now  assume  new  luster  in  the  face 
of  severe  underwriting  conditions  prevailing  elsewhere.  For 
authoritative  answers  to  questions  arising  out  of  the  Doctor- 
Patient  relationship  physicians  may  consult  the  firm’s  rep- 
resentatives at  booth  16. 

Mission  Pharmacol  Company,  San  Antonio,  Booth  94 

Featured  by  the  Mission  Pharmacal  Company,  San  An- 
tonio, in  booth  94  will  be  Isoval  (Bromisovalum) , the  safe 
daytime  nonbarbiturate  sedative,  together  with  Homapin 
(Homatropine  Methylbromide) , an  effective  antispasmodic. 
Messrs.  H.  N.  Walsdorf,  T.  Y.  Chapin,  and  D.  L.  Stewart 
will  be  in  attendance. 

Philip  Morris  and  Company,  Ltd.,  Inc.,  New  York,  Booth  30 

Philip  Morris  and  Company  will  show  the  results  of  re- 
search on  the  irritant  effects  of  cigarette  smoke.  An  inter- 
esting demonstration  on  smokers  at  the  exhibit  will  show 
the  difference  in  cigarettes. 

The  C.  V.  Mosby  Company,  St.  Louis,  Booth  78 

Many  new  and  interesting  titles  will  be  available  at  the 
C.  V.  Mosby  Company  booth,  where  physicians  are  invited 
to  browse  at  their  leisure.  Some  of  the  recent  books  include: 
Herrmann,  "Diseases  of  the  Heart  and  Arteries”;  Hansel, 
"Clinical  Allergy”;  Moseley,  "Textbook  of  Surgery”;  Kos- 
mak,  "Transactions  of  the  Fifth  American  Congress  on  Ob- 
stetrics and  Gynecology”;  Sadler,  "Practice  of  Psychiatry”; 
Traut,  "Rheumatic  Diseases”;  Walker,  "Physical  Diagnosis”; 
and  many  others. 

Murray  Agency,  Corpus  Christ!,  Booth  21 

Insurance  will  pay  $8,800.00  a year  when  a physician  is 
unable  to  work  at  his  profession  as  the  result  of  sickness  or 
accident.  Visitors  are  invited  to  come  by  and  see  the  new 
improved  combined  coverage  contract  written  by  the  Metro- 
politan Casualty  Insurance  Company  of  New  York  and  the 
Washington  National  Insurance  Company  of  Chicago.  "Sid 
Murray  Pays  in  a Hurry”  is  General  Agent. 

Pendleton  and  Arto,  Inc.,  Houston,  Booth  10 

Pendleton  and  Arto  would  like  to  have  all  the  doctors 
visit  its  booth,  as  its  representatives  will  demonstrate  the 
new  Raytheon  Microtherm.  On  display  will  be  the  latest 
instruments  and  equipment. 

Charles  Pfizer  and  Company,  Inc.,  Brooklyn,  Booth  87 

Terramycin,  newest  of  the  broad-spectrum  antibiotics,  will 
form  a central  feature  of  the  display  of  Charles  Pfizer  and 
Company,  Inc.,  Brooklyn,  N.  Y.  The  newest  dosage  forms 
of  Terramycin  will  be  exhibited  and  indications  for  use  will 
be  described. 
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Q-Test  Distributors,  Inc.,  Dallas,  Booth  18 

Q-Test  Distributors,  Inc.,  Dallas,  booth  18,  are  exclusive 
distributors  of  Q-Test,  the  new  one-hour  office  screening 
test  for  pregnancy.  Sold  only  to  physicians  through  ethical 
channels,  Q-Test  is  regularly  advertised  in  full  page  color 
in  twelve  medical  publications  including  The  Journal  of  the 
American  Medical  Association.  Mr.  Lynn  Bowerfind,  vice- 
president,  will  be  happy  to  answer  any  inquiries. 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va.,  Booth  20 

The  A.  H.  Robins  Company  (booth  20)  will  present 
Robalate,  Brand  of  Dihydroxy  Aluminum  Aminoacetate, 
N.N.R.  The  previously  reported  rapid  and  prolonged  buf- 
fering action  of  this  antacid  has  been  confirmed  in  a new 
study  by  Robert  S.  Murphey  (J.  Am.  Pharm.  A.  [Scient. 
Ed.]  July,  1952).  The  study  further  discloses  that,  unlike 
dried  aluminum  hydroxide  gel,  the  antacid  action  of  dihy- 
droxy aluminum  aminoacetate  is  not  significantly  affected  by 
time  nor  inhibited  by  pepsin. 

The  Sanberg  Company,  Dallas,  Booth  17 

This  newest  of  Texas’  surgical  supply  concerns  features 
Ritter  and  Hamilton  tables,  ACMI  urological  and  allied 
diagnostic  instruments,  as  well  as  a complete  line  of  German 
imported  stainless  steel  instruments.  Physicians  are  invited 
to  visit  booth  17,  and  when  in  Dallas  to  make  the  new  store 
on  the  ground  floor  of  the  Medical  Arts  Building  their 
headquarters. 

Schering  Corporation,  Bloomfield,  N.  J.,  Booth  2 

Members  of  the  Texas  Medical  Association  and  their 
guests  are  cordially  invited  to  visit  the  Schering  exhibit, 
where  new  therapeutic  developments  will  be  featured.  Scher- 
ing representatives  will  be  present  to  welcome  visitors  and 
to  discuss  these  products. 

Julius  Schmid,  Inc.,  New  York,  Booth  33 

Ramses  Gynecological  Products,  fully  A.M.A.  accepted, 
are  promoted  to  physicians  exclusively.  First  and  foremost  of 
all  chemical  contraceptives  to  contain  carboxymethylcellu- 
lose,  RAMSES  Vaginal  Jelly  not  only  has  the  fastest  spermi- 
cidal time  recognized  by  the  A.M.A.,  but  occludes  the  cervix 
for  as  long  as  ten  hours. 

G.  D.  Searle  and  Company,  Chicago,  Booth  3 

Visitors  are  cordially  invited  to  visit  the  Searle  booth, 
where  representatives  will  be  happy  to  answer  any  questions 
regarding  Searle  Products  of  Research.  Featured  will  be 
Banthine,  the  true  anticholinergic  drug  for  the  treatment  of 
peptic  ulcers,  and  Dramamine,  for  the  prevention  and  active 
treatment  of  motion  sickness. 

Southern  X-Ray  Engineering  Company,  Houston,  Booth  32 

Southern  X-Ray  Engineering  Company  will  exhibit  and 
demonstrate  the  Burdick  line  of  Physical  Medicine  equip- 
ment and  the  Beck-Lee  Electrocardiograph.  Messrs.  B.  H. 
Carpenter,  H.  B.  Pace,  and  Harper  Webb  will  be  in  charge 
of  the  booth. 

Taylor  Laboratories,  Inc.,  Houston,  Booth  97 

The  Taylor  Laboratories,  Inc.,  of  Houston,  Texas,  takes 
pleasure  in  exhibiting  one  of  the  most  complete  lines  of 
U.S.P.  and  N.  F.  formulas  being  either  manufactured  or  dis- 
tributed in  the  State  of  Texas.  Leading  the  list,  as  an  ex- 
ample, are  Aminophylline  tablets  of  various  potencies,  in- 
cluding combinations  with  Phenobarbital.  The  entire  staff 
of  the  Taylor  Laboratories  in  Houston  looks  forward  to 
greeting  old  friends  and  making  new  ones. 


Terrell  Supply  Company,  Fort  Worth,  Booths  13  and  14 

The  Terrell  Supply  Company  will  exhibit  a full  line  of 
Domestic  and  Imported  Surgical  Instruments  as  well  as 
Diagnostic  Instruments  at  booths  13  and  14. 

Texas  Hospital  and  Surgical  Supply  Company,  Dallas,  Booth  85 

The  Texas  Hospital  and  Surgical  Supply  Company  will 
have  in  booth  85  a display  of  the  latest  products  in  the 
medical,  surgical,  and  laboratory  fields,  featuring  the  Micro- 
therm, the  radar  diathermy  machine.  Mr.  Jack  R.  Alexander, 
president,  will  be  in  charge. 

United  Medical  Equipment  Company,  Kansas  City,  Booth  41 

The  new  Profexray  300  milliampere,  100  kilovolt  motor 
driven  tilt  table  with  the  completely  automatic  control  will 
be  exhibited  by  the  United  Medical  Equipment  Company. 
Also  on  display  will  be  the  Cardiotron — direct-writing  elec- 
trocardiographic machine — and  Raytheon  Microwave  Dia- 
thermy and  the  Portable  Metabasal. 

U.  S.  Vitamin  Corporation,  New  York,  Booth  88 

The  U.  S.  Vitamin  Corporation  exhibit  will  demonstrate 
the  new  "oil-in-water”  Aquasol  Vitamin  A Drops — provid- 
ing natural  vitamin  A in  aqueous  solution.  Visitors  also  may 
taste  the  new  and  different  sodium-free  salt  substitute — 
Co-Salt — which  actually  tastes  like  salt,  looks  like  salt,  and 
sprinkles  like  salt  ...  a great  boon  to  patients  on  restricted 
sodium  intake. 

VanPelt  and  Brown,  Inc.,  Richmond,  Va.,  Booth  100 

VanPelt  and  Brown  extends  a cordial  invitation  to  visit 
its  exhibit,  where  representatives  will  be  happy  to  answer 
questions  and  supply  clinical  samples  of  their  products. 

Varick  Pharmacol  Company,  Inc.,  New  York,  Booth  47 

Varick  Pharmacal  Company,  Inc.,  a division  of  E.  Fougera 
and  Company,  Inc.,  cordially  invites  physicians  to  discuss 
with  Professional  Service  Representatives  new  preparations 
of  importance  to  their  everyday  practice.  Descriptive  litera- 
ture and  samples  of  all  products  will  be  available. 

Robert  L.  Watson  Company,  Houston,  Booth  99 

The  Robert  L.  Watson  Company,  Houston,  will  display 
the  Medcolator,  a council  accepted  stimulator  indicated  in 
low  back  pain,  painful  neuritis,  myositis,  fibrositis,  arthritis, 
rheumatism,  peripheral  vascular  conditions,  paralyses,  etc. 

Wilson  X-Ray  and  Surgical  Company,  Austin,  Booth  59 

The  Wilson  X-Ray  and  Surgical  Company  of  Austin  is 
proud  to  have  a part  in  the  centennial  anniversary  session, 
and  representatives  will  be  happy  to  have  friends  stop  by 
booth  59  to  see  what  is  new  in  the  equipment  field. 

Winthrop-Stearns,  Inc.,  New  York,  Booth  58 

Winthrop-Stearns,  Inc.,  New  York,  invites  physicians  to 
visit  booth  58,  where  the  following  products  will  be  fea- 
tured: Levophed,  the  true  vasoconstrictor  hormone  of  the 
Adrenal  Medulla,  for  the  maintenance  of  blood  pressure  in 
shock  and  other  acute  hypotensive  states;  Milibis  Supposi- 
tories, new,  highly  effective  specific  against  trichomonal, 
mondial,  bacterial  (nongonococcal),  and  mixed  vaginitis. 

Zimmer  Manufacturing  Company,  Warsaw,  Ind.,  Booth  28 

The  Zimmer  Manufacturing  Company  exhibit  will  feature 
the  now  famous  Brown  Electric  Dermatone,  many  new  bone 
instruments,  and  every  type  of  Intramedullary  pins,  and 
Prosthesis  Heads. 


MARCH  1953 


188 


OFFICERS,  COUNCILS,  AND  COMMITTEES 


Following  are  the  officers,  councils,  and  committees  of 
the  Texas  Medical  Association  for  the  year  1952-1953  with 
the  year  in  which  their  terms  of  office  expire  indicated  in 
parentheses : 

Officers 

Truman  C.  Terrell,  Fort  Worth,  President. 

George  Turner,  El  Paso,  President-Elect. 

W.  V.  Ramsey,  Abilene,  Vice-President. 

J.  M.  Travis,  Jacksonville,  Secretary  ( 1 9 5 3 ) -1 
N.  C.  Forrester,  Austin,  Executive  Secretary. 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1953). 

Robert  B.  Homan,  Jr.,  El  Paso,  Speaker  of  the  House  of 
Delegates. 

Hobart  O.  Deaton,  Fort  Worth,  Vice-Speaker  of  the 
House  of  Delegates. 

Board  of  Trustees 

Merton  M.  Minter,  San  Antonio,  Chairman  (1953). 

G.  V.  Brindley,  Temple,  Vice-Chairman  (1955). 

Robert  W.  Kimbro,  Cleburne,  Secretary  (1957). 2 
Sam  N.  Key,  Austin  (1956). 3 
E.  A.  Rowley,  Amarillo  (1954). 

Board  of  Councilors 

First  District,  J.  Leighton  Green,  El  Paso  (1955);  C.  E. 
Oswalt,  Jr.,  Fort  Stockton,  Vice-Councilor. 

Second  District,  R.  B.  G.  Cowper,  Big  Spring  (1954); 
C.  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Frank  B.  Malone,  Lubbock  (1953);  H. 
H.  Latson,  Amarillo,  Vice-Councilor. 

Fourth  District,  H.  L.  Locker,  Brownwood  (1955). 
Fifth  District,  J.  L.  Cochran,  San  Antonio  (1953);  John 
J.  Hinchey,  San  Antonio,  Vice-Councilor. 

Sixth  District,  Frank  W.  Yeager,  Corpus  Christi  (1953). 
Seventh  District,  J.  M.  Coleman,  Austin  (1954);  W.  B. 
Hahn,  Austin,  Vice-Councilor. 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus  (1954); 
John  L.  Otto,  Galveston,  Vice-Councilor. 

Ninth  District,  J.  T.  Billups,  Houston,  Secretary  (1954); 
A.  M.  Dashiell,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Heare,  Port  Arthur  (1954);  Stephen 
Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1955); 
Lynn  Hilbun,  Henderson,  Vice-Councilor. 

Twelfth  District,  J.  Wilson  David,  Corsicana  (1953); 
Clifford  G.  Swift,  Cameron,  Vice-Councilor. 

Thirteenth  District,  R.  G.  Baker,  Fort  Worth,  Chairman 
(1955);  H.  H.  Cartwright,  Breckenridge,  Vice-Councilor. 
Fourteenth  District,  R.  M.  Tenery,  Waxahachie  (1955); 

L.  W.  Johnston,  Terrell,  Vice-Councilor. 

Fifteenth  District,  Joe  D.  Nichols,  Atlanta  (1953);  Hugh 

M.  Ragland,  Gilmer,  Vice-Councilor. 

Delegates  to  American  Medical  Association 
A.  C.  Scott,  Jr.,  Temple  (1954). 

John  K.  Glen,  Houston  (1954). 

Robert  B.  Homan,  Jr.,  El  Paso  (1954). 

Delegate  Designate,  James  H.  Wooten,  Jr.,  Columbus 
(1954). 

1 Appointed  September  20,  1932,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  Sam  N.  Key,  Austin,  upon  his  appointment  as  a 
Trustee. 

2 Elected  Secretary  by  the  Board  of  Trustees  to  fill  the  vacancy 
created  by  the  death  on  July  23,  1932,  of  Dr.  William  M.  Gambrell, 
Secretary  of  the  Board. 

3 Appointed  September  20,  1932,  to  fill  the  vacancy  on  the  Board 
created  by  the  death  July  23,  1932,  of  Dr.  William  M.  Gambrell, 
Austin. 


T.  C.  Terrell,  Fort  Worth  (1953). 

B.  E.  Pickett,  Sr.,  Carrizo  Springs  (1953). 

J.  B.  Copeland,  San  Antonio  (1953). 

Alternate  Delegates  to  American  Medical 
Association 
John  L.  Otto,  Galveston  (1954). 

Robert  W.  Kimbro,  Cleburne  (1954). 

L.  C.  Heare,  Port  Arthur  (1954). 

J.  C.  Terrell,  Stephenville  (1953). 

M.  O.  Rouse,  Dallas  (1953). 

George  Turner,  El  Paso  (1953). 

Executive  Council 

Ex-officio,  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Vice-Speaker  of  the  House,  Board 
of  Trustees,  Board  of  Councilors,  Texas  Delegates  to  the 
American  Medical  Association,  Chairmen  of  All  Councils, 
Members  of  the  Council  on  Medical  Jurisprudence,  and 
Chairman  of  the  Committee  on  Public  Relations. 

Council  on  Medical  Defense 
Charles  L.  McGehee,  San  Antonio,  Chairman  (1955). 

P.  M.  Kuykendall,  Ranger  (1957). 

Harold  M.  Williams,  Austin  (1956). 

John  H.  Wootters,  Houston  (1954). 

B.  E.  Pickett,  Jr.,  Carrizo  Springs.  (1953). 

T.  C.  Terrell,  Fort  Worth  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Jurisprudence 
J.  B.  Copeland,  San  Antonio,  Chairman  (1957). 

Robert  D.  Moreton,  Fort  Worth  (1956). 

John  K.  Glen,  Houston  (1955). 

G.  W.  Cleveland,  Austin  (1954). 

Elliott  Mendenhall,  Dallas  (1953). 

T.  C.  Terrell,  Fort  Worth  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Scientific  Work 
May  Owen,  Fort  Worth,  Chairman  (1957). 

L.  Bonham  Jones,  San  Antonio  (1956). 

Kleberg  Eckhardt,  Corpus  Christi  (1955). 

George  W.  Waldron,  Houston  (1954). 

A.  C.  Scott,  Jr.,  Temple  (1953). 

T.  C.  Terrell,  Fort  Worth  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Economics 
Harvey  Renger,  Hallettsville,  Chairman  (1957). 

A.  G.  Barsh,  Lubbock  (1956). 

Raleigh  R.  Ross,  Austin  (1955). 

H.  H.  Cartwright,  Breckenridge  (1954). 

E.  W.  Jones,  Wellington  (1953). 

T.  C.  Terrell,  Fort  Worth  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Education  and  Hospitals 

M.  O.  Rouse,  Dallas,  Chairman  (1953). 

John  L.  Matthews,  San  Antonio  (1957). 

Truman  G.  Blocker,  Jr.,  Galveston  (1956). 

W.  S.  Barcus,  Fort  Worth  (1955). 

R.  Lee  Clark,  Jr.,  Houston  (1954). 

T.  C.  Terrell,  Fort  Worth  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

War  Council 

Ex-officio,  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Board  of  Trustees,  Board  of 
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Councilors,  Chairmen  of  All  Councils,  and  Chairman  of  the 
Committee  on  Public  Relations. 

Committee  on  Cancer 
Porter  Brown,  Fort  Worth,  Chairman  (1953). 

Charles  T.  Ashworth,  Fort  Worth  (1957). 

R.  E.  Windham,  San  Angelo  (1956). 

John  H.  Wootters,  Houston  (1955). 

Charles  Phillips,  Temple  (1954). 

Committee  on  Medical  History 
H.  R.  Dudgeon,  Sr.,  Waco,  Chairman  (1954). 

W.  E.  Whigham,  McAllen  (1957). 

L.  H.  Reeves,  Fort  Worth  (1956). 

A.  A.  Ross,  Sr.,  Lockhart  (1955). 

Tate  Miller,  Dallas  (1953). 

Committee  on  Public  Relations 

Troy  Shafer,  Harlingen,  Chairman  (1957). 4 
Van  D.  Goodall,  Clifton  (1957). 

Sam  Barnes,  Trinity  (1957). 

Hugh  Savage,  Fort  Worth  (1957). 

H.  M.  Anderson,  San  Angelo  (1956). 

M.  C.  Overton,  Jr.,  Pampa  (1956). 

W.  D.  Blassingame,  Denison  (1956). 

Councilors  (advisory  members). 

Two  advisory  members  from  each  Councilor  District: 

First  District,  Delphin  Von  Briesen,  El  Paso;  F.  M. 
Applegate,  Monahans. 

Second,  District,  David  L.  Greenlees,  Odessa;  George 
E.  Peacock,  Big  Spring. 

Third  District,  George  V.  Edgar,  Levelland;  James  A. 
Odom,  Memphis. 

Fourth  District,  Richard  C.  Felts,  San  Saba;  Floyd  T. 
Mclntire,  San  Angelo. 

Fifth  District,  Louis  M.  Cartall,  Jr.,  Del  Rio;  J.  K. 
Schaefer,  New  Braunfels. 

Sixth  District,  M.  C.  Kendrick,  Corpus  Christi;  H.  L. 
Warres,  Laredo. 

Seventh  District,  Winston  M.  Brooks,  Lampasas;  Rob- 
ert W.  Loveless,  Bastrop. 

Eighth  District,  John  L.  Otto,  Galveston;  Andrew  S. 
Tomb,  Victoria. 

Ninth  District,  George  D.  Bruce,  Baytown;  George  V. 
Pazdral,  Somerville. 

Tenth  District,  H.  Grady  Bevil,  Beaumont;  L.  H.  Den- 
man, Lufkin. 

Eleventh  District,  J.  E.  Ross,  Henderson;  L.  L.  Travis, 
Jacksonville. 

Twelfth  District,  Stanley  Cox,  Groesbeck;  Charles  A. 
Garrett,  Hillsboro. 

Thirteenth  District,  C.  E.  Adams,  Abilene;  Bailey  R. 
Collins,  Wichita  Falls. 

Fourteenth  District,  N.  L.  Barker,  Paris;  Herbert  Don- 
nell, Waxahachie.  ) 

Fifteenth  District,  James  H.  Harris,  Marshall;  V.  R. 
Hurst,  Longview. 

Committee  on  Tuberculosis 

W.  D.  Anderson,  San  Angelo,  Chairman  (1956). 

John  A.  Wiggins,  Fort  Worth  (1957). 

Ralph  E.  Gray,  Lake  Jackson  (1955). 

Ernest  E.  Holt,  College  Station  (1954). 

Howard  T.  Barkley,  Houston  (1953). 


* Appointed  June  28,  1952,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  Robert  W.  Kimbro,  Cleburne,  upon  his  election 
as  Trustee. 


Committee  on  Library  Endowment 

Vacancy,  Chairman  (1955).B 

J.  M.  Travis,  Sr.,  Jacksonville  (1957). 

V.  R.  Hurst,  Longview  (1956). 

August  J.  Streit,  Amarillo  (1954). 

J.  C.  Terrell,  Stephenville  (1953). 

Committee  on  Mental  Health 

Hamilton  Ford,  Galveston,  Chairman  (1953). 

David  Wade,  Austin  (1957).5  6 

Don  P.  Morris,  Dallas  (1956). 

Abe  Hauser,  Houston  (1955). 

E.  S.  Ezell,  Fort  Worth  (1954). 

Committee  on  Public  Health 

John  F.  Pilcher,  Corpus  Christi,  Chairman  (1957). 

Arthur  G.  Schoch,  Dallas  (1957). 

Hugh  Welsh,  Houston  (1956). 

H.  O.  Padgett,  Marshall  (1956). 

Thomas  H.  Diseker,  San  Antonio  (1955). 

H.  K.  Brask,  San  Angelo  (1955). 

Guy  A.  Tittle,  Dallas  (1954). 

Branch  Craige,  El  Paso  (1954). 

T.  A.  Fears,  Beaumont  (1953). 

J.  W.  Rainer,  Odessa  (1953). 

Committee  on  General  Arrangements  for  the  1953  An- 
nual Session  (all  of  Houston). — Edward  T.  Smith,  Chair- 
man; S.  G.  Ohlhausen;  E.  Trowbridge  Wolf;  W.  Frank 
Renfrow;  W.  Thomas  Arnold. 

Committee  on  Memorial  Exercises. — L.  H.  Reeves,  Fort 
Worth,  Chairman;  W.  A.  Carroll,  Claude;  Jim  Camp,  Pecos; 
Felix  P.  Miller,  El  Paso;  J.  B.  Cummins,  Fort  Worth;  T.  S. 
Edwards,  Knox  City. 

Committee  on  Scientific  Exhibits. — James  D.  Murphy, 
Fort  Worth,  Chairman;  Guy  T.  Denton,  Jr.,  Dallas;  Charles 
L.  McGehee,  San  Antonio;  Michael  K.  O’Heeron,  Houston; 
Ernest  S.  Sears,  Houston. 

Advisory  Board  to  Texas  Society  of  Medical  Technologists. 
— Charles  T.  Ashworth,  Fort  Worth,  Chairman;  S.  W.  Bohls, 
Austin;  and  William  O.  Russell,  Houston. 

Committee  on  Rural  Health. — C.  U.  Callan,  Rotan,  Chair- 
man; Sidney  Walker,  Hempstead;  A.  J.  Richardson,  Jr., 
Jasper;  Paul  L.  Spring,  Friona;  Dale  R.  Rhoades,  Crosbyton. 

Committee  on  Revision  of  the  Constitution  and  By-Laws. 
— Charles  P.  Hardwicke,  Austin,  Chairman;  Robert  B. 
Homan,  Jr.,  El  Paso;  G.  V.  Edgar,  Levelland;  Harvey  Ren- 
ger,  Hallettsville;  D.  Scott  Hammond,  Paris;  H.  O.  Deaton, 
Fort  Worth. 

Committee  on  Nursing  Care. — A.  C.  Scott,  Jr.,  Temple, 
Chairman;  C.  Forrest  Jorns,  Houston;  R.  H.  Bell,  Palestine; 
Neil  Buie,  Jr.,  Marlin;  R.  D.  Holt,  Meridian;  G.  E.  Brere- 
ton,  Dallas;  Joseph  F.  McVeigh,  Fort  Worth. 

Committee  on  Negro  Medical  Facilities. — Tate  Miller, 
Dallas,  Chairman;  Elias  S.  Strauss,  Dallas;  Michael  E.  De- 
Bakey,  Houston;  G.  T.  Ross,  Mount  Enterprise;  W.  L.  Marr, 
Galveston;  G.  V.  Pazdral,  Somerville;  Paul  B.  Stokes, 
Crockett. 

Committee  on  Study  of  Alcoholism. — Andrew  S.  Tomb, 
Victoria,  Chairman;  P.  C.  Talkington,  Dallas;  W.  W.  Bon- 
durant,  Jr.,  San  Antonio;  M.  D.  Levy,  Houston;  Walter  C. 
Goddard,  Austin;  Raymond  Gregory,  Galveston. 

State  Council  on  National  Emergency  Medical  Service. — 
Ozro  T.  Woods,  Dallas,  Chairman;  W.  J.  Graber,  Beau- 

5 Created  by  the  resignation  of  Dr.  John  A.  Crockett,  Austin,  on 
March  13,  1952. 

6 Appointed  February  6,  1953,  to  fill  the  vacancy  created  by  the 
removal  from  Texas  in  December,  1952,  of  Dr.  George  W.  Jackson, 
formerly  of  Austin. 
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mont;  Glenn  D.  Carlson,  Dallas;  Hamilton  Ford,  Gal- 
veston; W.  H.  Hamrick,  Houston;  H.  H.  Cartwright,  Breck- 
enridge;  Everett  C.  Fox,  Dallas;  Raleigh  R.  Ross,  Austin; 
R.  B.  G.  Cowper,  Big  Spring;  A.  G.  Barsh,  Lubbock;  E.  W. 
Jones,  Wellington;  John  L.  Goforth,  Dallas;  J.  L.  Cochran, 
San  Antonio;  C M.  Phillips,  Levelland;  Troy  A.  Shafer, 
Harlingen. 

Committee  on  Civil  Defense  (Subcommittee  of  the  State 
Council  on  National  Emergency  Medical  Service). — Ozro 
T.  Woods,  Dallas,  Chairman;  W.  J.  Graber,  Beaumont;  J. 
L.  Cochran,  San  Antonio;  Hamilton  Ford,  Galveston;  W.  H. 
Hamrick,  Houston. 

Committee  on  Blood.  Banks. — E.  E.  Muirhead,  Dallas, 
Chairman;7  T.  P.  Churchill,  Amarillo;  T.  M.  Oliver,  Waco; 
C.  B.  Sanders,  Houston;  O.  J,  Wolleman,  Jr.,  Fort  Worth.7 

Advisers  to  Texas  Chapters  of  the  Student  American  Med- 
ical Association. — E.  Sinks  McLarty,  Galveston;  Jack  G. 
Brannon,  Houston;  J.  Glenn  Terry,  Dallas. 

Committee  on  Liaison  with  State  Bar  of  Texas. — John  E. 
Skogland,  Houston,  Chairman;  Earl  Gaston,  Kingsville,  Vice- 
Chairman;  James  W.  Rainer,  Odessa;  J.  B.  Copeland,  San 
Antonio;  R.  W.  Kimbro,  Cleburne;  R.  G.  Carpenter,  Dallas. 

Committee  on  Doctor  Distribution. — C.  U.  Callan,  Rotan; 
Chairman;  Harvey  Renger,  Hallettsville;  Troy  Shafer,  Har- 
lingen; Allen  T.  Stewart,  Lubbock;  J.  C.  Terrell,  Stephen- 
ville. 

State  Chairman  of  American  Medical  Education  Founda- 
tion.— S.  W.  Thorn,  Houston. 

Telephone  Postgraduate  Broadcast  Committee  (Special 
Committee  of  Council  on  Medical  Education  and  Hospi- 
tals).— Joe  Kopecky,  San  Antonio,  Chairman;  Charles  T. 
Stone,  Galveston;  Henry  M.  Winans,  Dallas;  Mavis  P.  Kel- 
sey, Houston;  James  D.  Murphy,  Fort  Worth;  Raleigh  R. 
Ross,  Austin;  Asher  R.  McComb,  San  Antonio. 

Special  Delegates 

Texas  Hospital  Association. — Denton  Kerr,  Houston. 
State  Health  Education  Council. — J.  M.  Coleman,  Austin. 
Texas  State  Nutrition  Council.' — Ivan  G.  Mayfield,  Lub- 
bock. 

State  Rural  Health  Council. — C.  U.  Callan,  Rotan. 

Lone  Star  State  Medical  Association. — Tate  Miller,  Dallas. 
Louisiana  State  Medical  Association. — L.  C.  Powell,  Beau- 
mont. 

Arkansas  Medical  Society. — Joe  D.  Nichols,  Atlanta. 
Texas  State  Dental  Society. — H.  Donnell,  Waxahachie. 
New  Mexico  Medical  Society. — George  Turner,  El  Paso. 
Texas  Polio  Planning  Committee.—].  Edward  Johnson, 
Austin. 

Local  Committees 

Hotels.—].  T.  Billups,  Chairman;  C.  A.  Dwyer,  C.  Mar- 
shall Ashmore,  Mavis  P.  Kelsey,  Kenton  R.  Phelps. 

Information. — Ben  H.  Bayer,  Chairman;  Lyman  C.  Blair, 
B.  H.  Estess. 

Memorial  Services. — M.  D.  Levy,  Sr.,  Chairman;  F.  J. 
Slataper,  Denton  Kerr,  Claude  C.  Cody,  Jr. 

Scientific  Exhibits. — Luke  W.  Able,  Chairman;  Karl  J. 
Karnaky. 

Technical  Exhibits. — B.  A.  Lawrence,  Chairman;  S.  I. 
Johnson. 

Halls  and  Lanterns. — Frank  M.  Windrow,  Chairman;  C. 
W.  Yates,  J.  M.  Dougall. 

Publicity. — W.  H.  Hamrick,  Chairman;  W.  M.  Wallis. 
Alumni. — William  R.  Knight,  III,  University  of  Texas 
Medical  Branch;  John  H.  Barrett,  Baylor  University  College 

7Dr.  Muirhead  was  appointed  chairman  and  Dr.  Wolleman  was 
appointed  a member  of  the  committee  on  December  26,  1952,  upon 
the  resignation  of  the  chairman,  Dr.  H.  E.  Whigham,  McAllen. 


of  Medicine;  Ray  Morgan,  Southwestern  Medical  School; 
Elliott  B.  Hay,  Tulane  University;  Joe  W.  King,  Univer- 
sity of  Tennessee. 

Fraternities. — H.  H.  Harris,  Phi  Chi;  Hampton  Robinson, 
Phi  Beta  Pi;  Luke  W.  Able,  Alpha  Kappa  Kappa;  Ray  K. 
Daily,  Alpha  Epsilon  Iota;  Harry  Caplovitz,  Phi  Delta 
Epsilon. 

Transportation. — Bill  Robins. 

Golf. — J.  Reese  Blundell,  Chairman;  Roy  T.  Goodwin, 
Hugh  C.  Welsh,  W.  A.  Sengelmann. 

Skeet. — Jack  N.  Bevil. 

Crow  Shoot. — John  Roberts  Phillips. 

Officers  of  Scientific  Sections 

SECTION  ON  GENERAL  PRACTICE 
Ben  H-  Bayer,  Houston,  Chairman. 

Sheldon  M.  Tucker,  Houston,  Secretary. 

SECTION  ON  INTERNAL  MEDICINE 
George  M.  Jones,  Dallas,  Chairman. 

Richard  E.  Nitschke,  San  Antonio,  Secretary. 

SECTION  ON  SURGERY 
M.  C.  Overton,  Jr.,  Pampa,  Chairman. 

O.  W.  English,  Lubbock,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
Robert  G.  Swearingen,  Corpus  Christi,  Chairman. 

Ernest  E.  Anthony,  Jr.,  Fort  Worth,  Secretary. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
Edward  D.  McKay,  Temple,  Chairman. 

Hal  W.  Maxwell,  Dallas,  Secretary. 

SECTION  ON  RADIOLOGY 
C.  H.  Frank,  Texarkana,  Chairman. 

Royal  Wertz,  Amarillo,  Secretary. 

SECTION  ON  PUBLIC  HEALTH 
Carl  A.  Nau,  Galveston,  Chairman. 

Maurice  A.  Roe,  Dallas,  Secretary. 

SECTION  ON  CLINICAL  PATHOLOGY 
H.  B.  Williford,  Beaumont,  Chairman. 

A.  J.  Gill,  Dallas,  Secretary. 

SECTION  ON  PEDIATRICS 
J.  M.  Woodall,  Big  Spring,  Chairman. 

John  A.  Welty,  Harlingen,  Secretary. 


HOUSE  OF  DELEGATES 

First  Meeting,  Sunday,  April  26,  9:00  a.  m. 

Grecian  Room,  Shamrock  Hotel 

1.  Call  to  Order. 

2.  Preliminary  Report  of  Reference  Committee  on  Creden- 

tials. 

3.  Reading  of  Minutes  of  Previous  Meeting. 

4.  Announcement  of  Reference  Committees. 

5.  Address  of  President. 

6.  Election  of  General  Practitioner  of  the  Year. 

7.  Report  of  Executive  Secretary. 

S.  Report  of  Treasurer. 

9-  Report  of  Board  of  Trustees. 

10.  Report  of  Board  of  Councilors. 

11.  Report  of  Delegates  to  American  Medical  Association. 
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12.  Report  of  Councils: 

Executive  Council. 

Council  on  Medical  Defense. 

Council  on  Medical  Jurisprudence. 

Council  on  Scientific  Work. 

Council  on  Medical  Economics. 

Council  on  Medical  Education  and  Hospitals. 

13-  Report  of  Standing  Committees: 

Committee  on  Cancer. 

Committee  on  Medical  History. 

Committee  on  Public  Relations. 

Committee  on  Tuberculosis. 

Committee  on  Library  Endowment. 

Committee  on  Mental  Health. 

Committee  on  Public  Health. 

14.  Report  of  Special  Committees: 

Committee  on  General  Arrangements  for  the  Annual 
Session. 

Committee  on  Memorial  Exercises. 

Committee  on  Scientific  Exhibits. 

Advisory  Board  to  Texas  Society  of  Medical  Tech- 
nologists. 

Committee  on  Rural  Health. 

Committee  on  Revision  of  the  Constitution  and  By- 
Laws. 

Committee  on  Nursing  Care. 

Committee  on  Negro  Medical  Facilities. 

Committee  on  Study  of  Alcoholism. 

State  Council  on  National  Emergency  Medical  Service. 
Committee  on  Blood  Banks. 

Advisers  to  Texas  Chapters  of  the  Student  American 
Medical  Association. 

Committee  on  Liaison  with  State  Bar  of  Texas. 
Committee  on  Doctor  Distribution. 

State  Chairman  of  American  Medical  Education  Foun- 
dation. 

15.  Report  of  Special  Delegates: 

Texas'  Hospital  Association. 

State  Health  Education  Council. 

Texas  State  Nutrition  Council. 

State  Rural  Health  Council. 

Lone  Star  State  Medical  Association. 

Louisiana  State  Medical  Association. 

Arkansas  Medical  Society. 

Texas  State  Dental  Society. 

New  Mexico  Medical  Society. 

Texas  Polio  Planning  Committee. 

16.  Presentation  of  Fraternal  Delegates. 

17.  Reading  of  Communications. 

18.  Reading  of  Memorials  and  Resolutions. 

19-  Unfinished  Business. 

20.  New  Business. 

21.  Report  of  Reference  Committees: 

( 1 ) Reference  Committee  on  Reports  of  Officers  and 
Committees. 

(2)  Reference  Committee  on  Resolutions  and  Me- 
morials. 

(3)  Reference  Committee  on  Finance. 

(4)  Reference  Committee  on  Amendments  to  Con- 
stitution and  By-Laws. 

(5)  Reference  Committee  on  Scientific  Work. 

(6)  Reference  Committee  on  Medical  Service  and 
Public  Relations. 

(7)  Board  of  Councilors. 

(8)  Board  of  Trustees. 

22.  Presentation  of  General  Practitioner  of  the  Year. 


23.  Election  of  Officers  and  Council.  Members  (morning 

of  last  day)  : 

President-Elect. 

Vice-President. 

Secretary. 

Treasurer. 

Speaker  of  the  House  of  Delegates. 

Vice-Speaker  of  the  House  of  Delegates. 

One  Trustee  (Expiration  term  Merton  M.  Minter, 
San  Antonio,  elected  1948). 

Five  Councilors  (Expiration  terms  Frank  B.  Malone, 
3rd  Dist.,  elected  1950;  J.  L.  Cochran,  5th  Dist., 
elected  1950;  Troy  Shafer,  6th  Dist.,  elected  1950; 
J.  Wilson  David,  12th  Dist.,  elected  1950;  Joe  D. 
Nichols,  15th  Dist.,  elected  1947' — Nominations 
by  district  societies,  at  their  regular  meetings,  or 
in  the  instance  no  such  society  exists  or  is  in  a 
position  so  to  nominate,  by  a majority  vote  of  the 
elected  delegates  of  county  societies  from  the  dis- 
trict concerned). 

Three  Delegates  to  A.M.A.  (Expiration  terms  T.  C. 
Terrell,  B.  E.  Pickett,  Sr.,  and  J.  B.  Copeland). 

Three  Alternate  Delegates  to  A.M.A.  (Expiration 
terms  J.  C.  Terrell,  M.  O.  Rouse,  and  George 
Turner) . 

Member,  Council  on  Medical  Defense  (Expiration 
term  B.  E.  Pickett,  Jr.,  appointed  March,  1948 — 
Nomination  by  President-Elect). 

Member,  Council  on  Medical  Jurisprudence  (Expira- 
tion term  Elliott  Mendenhall,  elected  1947 — Nom- 
ination by  President-Elect). 

Member,  Council  on  Scientific  Work  (Expiration 
term,  A.  C.  Scott,  Jr.,  elected  1942 — Nomination 
by  President-Elect). 

Member,  Council  on  Medical  Economics  (Expiration 
term  E.  W.  Jones,  elected  1948 — Nomination  by 
President-Elect) . 

Member,  Council  on  Medical  Education  and  Hospi- 
tals (Expiration  term  M.  O.  Rouse,  elected  1948 — 
Nomination  by  President-Elect). 

24.  Announcement  of  Standing  Committee  Members. 

25.  Selection  of  Time  and  Place  of  1955  Annual  Session. 


RELATED  ORGANIZATIONS 


TEXAS  AIR-MEDICS  ASSOCIATION 
Sunday,  April  26,  2:00  p.  m. 

Castilian  Room  B,  Shamrock  Hotel 

President — C.  F.  Miller,  Waco. 

President-Elect — GEORGE  L.  GALLAHER,  Harlingen. 
Secretary-Treasurer — JOHN  S.  MlNNETT,  Dallas. 


1.  (2:00)  Registration. 

2.  (3:00)  Aviation  Medicine. 

Thomas  J.  Cross,  Fort  Worth. 

3.  (4:00)  Aviation  Medicine. 

W.  A.  Ostendorf,  Fort  Worth. 


4.  (6:00)  Entertainment. 


Monday,  April  27,  8:00  a.  m. 
Venetian  Room,  Shamrock  Hotel 

5.  (8:00)  Breakfast. 

6.  (9:00)  Business  and  Election  of  Officers. 
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7.  (9:30)  Civil  Aeronautics  Authority  Forum. 

W.  A.  OSTENDORF,  Fort  Worth. 

8.  (12:00)  Adjournment. 

TEXAS  CHAPTER,  AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

Monday,  April  27,  9:00  a.  m. 

Ming  Room  A and  B,  Shamrock  Hotel 

President — ROBERT  B.  MORRISON,  Austin. 

First  Vice-President — HENRY  HOSKINS,  San  Antonio. 
Second  Vice-President — HOWARD  Smith,  Austin. 
Secretary-Treasurer — SAMUEL  TOPPERMAN,  Tyler. 

1.  Introductory  Remarks. 

Robert  B.  Morrison,  Austin. 

Samuel  Topperman,  Tyler,  Presiding 

2.  (9:00)  Recent  Developments  in  Cardiac  Surgery. 

Denton  Cooley,  Houston. 
Discussion — Don  CHAPMAN,  Houston. 

3.  (9:30)  The  Treatment  of  Lung  Abscess  and  Manage- 

ment of  Postoperative  Complications. 

Raleigh  R.  Ross,  Austin. 
Discussion- — Lester  Karotkin,  Houston. 

4.  (10:00)  The  Physiological  Effects  of  Nontuberculous 

Diseases  of  the  Lung. 

Burgess  Gordon,  Philadelphia,  Pa. 
Discussion — LOUIS  FRIEDMAN,  Birmingham,  Ala. 

5.  (10:30)  The  Newer  Physiology  of  Respiration. 

Harry  E.  Hoff,  Houston. 
Discussion- — ROBERT  T.  CLARK,  JR.,  Ph.  D.,  Randolph 
Field. 

6.  (11:00)  Pneumoconiosis. 

Louis  Friedman,  Birmingham,  Ala. 
Discussion — George  Hodell,  Houston. 

7.  (11:30)  Present  Status  of  Surgical  Treatment  of  Pul- 

monary Tuberculosis. 

Donald  L.  Paulson,  Dallas. 
Discussion — James  E.  Dailey,  Houston. 

12:00  noon 

Normandy  Room  B,  Shamrock  Hotel 

8.  (12:00)  Luncheon. 

Panel  Discussion:  Bronchiectasis. 

Robert  B.  Morrison,  Austin,  Mod- 
erator. 

Elliott  Mendenhall,  Dallas,  and 
William  D.  Seybold,  Stuart  A. 
Wallace,  and  J.  M.  Dougall, 
Houston,  Panel. 

2:00  p.  m. 

Ming  Room  A and  B,  Shamrock  Hotel 

Daniel  Jenkins,  Houston,  Presiding 

9-  (2:00)  Thoracotomy  in  Spontaneous  Pneumothorax. 

Robert  B.  Homan,  Jr.,  El  Paso. 
Discussion — Fred  Aves,  Houston. 

10.  (2:30)  Pulmonary  Function. 

Loomis  Bell,  Capt.  (MC)  USAF,  Randolph  Field. 
Discussion — Robert  T.  Clark,  Jr.,  Ph.  D.,  Randolph 
Field. 


11.  (3:00)  Blastomycosis. 

JOHN  H.  SEABURY,  New  Orleans,  La. 
Discussion — Alvis  E.  Greer,  Houston. 

12.  (3:30)  The  Problem  of  Carcinoma  of  the  Lung. 

Michael  DeBakey,  Houston. 
Discussion — Howard  Barkley,  Houston. 

13.  (4:00)  X-Ray  Conference. 

JAMES  E.  Dailey,  Houston,  Moderator. 

TEXAS  DERMATOLOGICAL  SOCIETY 
Sunday,  April  26,  2:00  p.  m. 

Castilian  Room  A,  Shamrock  Hotel 

President — C.  H.  McCuiSTlON,  Austin. 

Vice-President — Frank  CAMPBELL,  Fort  Worth. 

Secretary — THOMAS  L.  SHIELDS,  Fort  Worth. 

(The  Sunday  session  is  open  to  any  interested  physicians; 
the  Monday  program  is  for  members  of  the  society.) 

1.  (2:00)  A Review  of  Porphyrin  Metabolism  and  Cuta- 

neous Manifestations  of  Porphyria. 

Eugene  P.  Schoch,  Jr.,  Austin. 
Discussion — C.  Ferd  Lehmann,  San  Antonio. 

2.  (2:25)  Office  Mycology:  Report  on  1,000  Cultures 

Taken  in  a General  Dermatological  Practice. 

Morris  Polsky,  Austin. 
Discussion — J.  LEWIS  Pipkin,  San  Antonio. 

3.  (2:50)  The  Therapy  of  Herpes  Zoster  with  Attenuated 

Virus  Vaccine.  C.  M.  Griswold  and 

Shirley  S.  Bowen,  Houston. 
Discussion — Duncan  O.  Poth,  San  Antonio. 

4.  (3:15)  Fifteen-minute  recess. 

5.  (3:30)  Pseudo-Sarcoma,  A Benign  Post -Irradiation 

Fibrous  Tissue  Reaction  Simulating  Sarcoma. 
Dudley  Jackson,  Sr.,  David  A.  Todd, 
and  Thomas  H.  Diseker,  San  Antonio. 
Discussion — WILLIAM  O.  RUSSELL,  Houston. 

6.  (3:55)  The  Present  Status  of  ACTH  and/or  Cortisone 

in  the  Management  of  Skin  Diseases. 

William  C.  King  and  Clarence 
Livingood,  Galveston. 

(4:10)  Discussion — Everett  R.  Seale,  Houston. 

7.  (4:20)  Chromate  Hazards  in  Industry. 

Edmund  H.  Walsh,  Fort  Worth. 

(4:35)  Discussion — W.  E.  Flood,  Fort  Worth. 

Monday,  April  27, 10:00  a.  m. 

Sixth  Floor,  Old  Hermann  Hospital 

8.  (10:00)  Clinic. 


1 :00  p.  m. 

River  Oaks  Country  Club 

9-  (1:00)  Luncheon  and  discussion. 


Doctors  anticipating  emergency  calls  should  notify 
the  Message  Center  in  the  entrance  to  the  Exhibit 
Hall,  Shamrock  Hotel,  where  they  may  be  found. 
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TEXAS  DIABETES  ASSOCIATION 
Sunday,  April  26, 9:00  a.  m. 

Normandy  Room  A,  Shamrock  Hotel 

President — EDMOND  K.  Doak,  Houston. 

First  Vice-President — Raymond  Gregory,  Galveston. 
Second  Vice-President — LANG  HOLLAND,  Austin. 
Secretary-Treasurer — R.  C.  DOUGLAS,  Lubbock. 

1.  (9:00)  Registration. 

2.  (9:15)  Renal  Complications  of  Diabetes. 

A.  C.  Broders,  Jr.,  Temple. 

3.  (10:00)  Treatment  of  Diabetic  Acidosis  with  and 

without  Intravenously  Administered  Glucose ; 
An  Experimental  Study. 

Raymond  Gregory,  Galveston. 

4.  (10:30)  Diabetic  Problems  in  Childhood. 

Edwin  L.  Rippy,  Dallas. 

5.  (11:00)  Panel  Discussion:  Problems  in  Treatment  of 

Diabetes.  (Questions  and  case  problems  may 
be  submitted  in  writing  to  the  panel  before 
11:00  a.  m.) 

James  A.  Greene,  Houston,  moderator; 
Raymond  Gregory,  Galveston;  Edwin  L. 
Rippy,  Dallas;  and  Howard  F.  Root, 
Boston. 

6.  (12:00)  Business  Meeting. 

7.  Recess  for  Lunch. 

8.  (1:30)  Business  Meeting. 

9.  (2:00)  Observations  on  the  Detection  of  Diabetes:  A 

Method  of  Detecting  Diabetes. 

H.  T.  Engelhardt,  Houston. 

10.  (2:30)  Diabetic  Neuropathy  Treated  with  Pregnant 

Mammalian  Liver  Extract  and  Vitamin  Bn. 

Ralph  G.  Greenlee,  Temple. 

11.  (3:00)  The  Mechanism  of  Utilization  of  Additional 

Carbohydrate  Intake  without  Extra  Insulin  by 
Patients  with  Diabetes  Mellitus. 

James  A.  Greene,  Houston. 

12.  (3:30)  Prevention  of  Complications  by  Control  of 

Diabetes.  Howard  F.  Root,  Boston. 

TEXAS  HEART  ASSOCIATION 
Monday,  April  27,  9:00  a.  m. 

Grecian  Room,  Shamrock  Hotel 

President — J.  C.  CRAGER,  Beaumont. 

President-Elect — JOSEPH  F.  McVeigh,  Fort  Worth. 
Vice-President — Ben  H.  COOLEY,  El  Paso. 

Treasurer — DeWitt  T.  Ray,  Dallas. 

Executive  Director — Mr.  Edgar  M.  Brown,  Dallas. 
Executive  Secretary — Miss  Roberta  Miller,  Dallas. 
Program  Chairman — CHARLES  D.  REECE,  Houston. 

(A  meeting  of  the  Board  of  Directors  will  be  held  Sun- 
day, April  26,  from  2:00  to  6:00  p.  m.  in  Ming  Room  B, 
Shamrock  Hotel.) 

1.  (9:00)  Registration  and  purchase  of  tickets  for  lunch- 

eon. 

2.  (9:30)  Hypotensive  Drugs  in  Hypertension. 

Alvin  P.  Shapiro,  Dallas. 

3.  (10:00)  Follow-Up  Reports  on  Surgery  in  Heart  Dis- 

ease. Denton  Cooley  and 

Don  Chapman,  Houston. 


4.  (11:00)  Musical  Diastolic  Murmurs  of  Aortic  Insuf- 
ficiency. 

Vernie  A.  Stembridge,  Milton  R. 
Hejtmancik,  and  George  R.  Herr- 
mann, Galveston. 


5.  (12:15)  Luncheon. 

Recent  Advances  in  Cardiology. 

George  E.  Burch,  New  Orleans,  La. 

6.  (1:45)  Business  Meeting. 

7.  (2:00)  Clinical  Research  and  Evaluation  of  Some  of 

the  Newer  Drugs  for  Relief  of  Coronary  Pain. 
George  R.  Herrmann,  Milton  R. 
Hejtmancik,  and  Edward  D.  Futch, 
Galveston. 

8.  (2:30)  Research  Work  and  Problems. 

James  A.  Greene  and 
W.  R.  Livesay,  Houston. 

9-  (3:00)  Research  Work  in  Progress  on  the  Electrolyte 
Metabolism  as  Related  to  Cardiovascular  Dis- 
ease. Donald  W.  Seldin,  Dallas. 


10.  (3:30)  Recess. 

11.  (3:45)  Management  of  Angina  Pectoris. 

George  E.  Burch,  New  Orleans,  La. 

12.  (4:30)  Question  and  Answer  Period. 


TEXAS  NEUROPSYCHIATRIC  ASSOCIATION 
Monday,  April  27,  8:30  a.  m. 

Castilian  Room  B and  C,  Shamrock  Hotel 

President — Don  P.  MORRIS,  Dallas. 

Vice-President — James  Blair,  San  Antonio. 

Second  Vice-President — John  E.  Skogland,  Houston. 
Secretary-Treasurer — JOHN  L.  Otto,  Galveston. 

1.  (8:30)  Registration. 

2.  (9:00)  Business  Session. 

3.  (9:30)  Elective  Necrobiosis  of  the  Neostriatum  in 

Sepsis.  C.  DE  CSERNA,  Austin. 

Discussion — Stephen  Weisz,  Dallas. 

4.  (10:00)  The  Narcotic  Problem. 

M.  J.  PESCOR,  Dallas. 
Discussion — JOHN  L.  OTTO,  Galveston. 

5.  (10:30)  Normal  and  Neurotic  Striving  for  Whole- 

ness. Eugene  C.  McDanald,  Galveston. 
Discussion- — Harlan  CRANK,  Houston. 

6.  (11:00)  Practical  Considerations  in  the  Physiology  of 

Pain  with  Special  Reference  to  Treatment. 
Stewart  Wolf,  Oklahoma  City,  Okla. 


12:30  p.  m. 

Western  Room,  Cork  Club,  Shamrock  Hotel 

7.  ((12:30)  Luncheon  (Dutch  Treat). 


2:00  p.  m. 

Castilian  Room  B and  C,  Shamrock  Hotel 

8.  (2:00)  Benign  Intraspinal  Tumors. 

Keith  Bradford,  Houston. 
Discussion — Albert  A.  LaLonde,  Austin. 

9.  (2:30)  Succinylcholine  Chloride  (Anectine)  in  Electro- 

shock Therapy. 

Neville  Murray,  Galveston. 
Discussion — Titus  H.  Harris,  Galveston. 
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10.  (3:00)  Personal  Experience  of  a Psychiatrist  in  a Mal- 

practice Suit.  Milton  Finney,  Houston. 
Discussion — Hall  Timanns,  LL.  B.,  Houston. 

11.  (3:30)  Physiologic  Effects  of  Placebo  Administration. 

Stewart  Wolf,  Oklahoma  City,  Okla. 

12.  (4:30)  Business  Session  and  Election  of  Officers. 

6:00  p.  m. 

Castilian  Room  B and  C,  Shamrock  Hotel 

13.  (6:00)  Cocktail  party  sponsored  by  local  membership. 


TEXAS  ORTHOPEDIC  ASSOCIATION 
Monday,  April  27,  9:00  a.  m. 

Arabia  Temple  Crippled  Children's  Clinic  Building 

President — FELIX  BUTTE,  Dallas. 

Vice-President — Louis  J.  Levy,  Fort  Worth. 
Secretary-Treasurer — MARGARET  WATKINS,  Dallas. 

1.  (9:00)  lntermedullary  Fixation  in  Forearm  Fractures. 

Fred  A.  Bloom  and  John  J.  Milligan,  Houston. 

2.  (9:30)  Early  Transplants  in  Poliomyelitis. 

Paul  R.  Harrington,  Houston. 

3.  (9:50)  Removal  of  Lateral  Ankle  Stabilizer. 

Robert  B.  Elliott,  Houston. 

4.  (10:00)  Hind  Quarter  Amputations. 

Michael  M.  Donovan,  Houston. 

5.  (10:30)  Cup  Arthroplasty. 

B.  F.  Boylston,  Houston. 

6.  (11:00)  Anterior  Tibial  Transplant  for  Recurrent 

Clubfeet. 

Tom  O.  Moore,  Houston. 

7.  (11:20)  Cord  Tumors  in  Children. 

Richard  DeYoung,  Houston. 

8.  (11:40)  End  Results  of  ", Phemister ” Operations. 

Edward  T.  Smith  and 
Thomas  O.  Shindler,  Houston. 


1 :00  p.  m. 

Shamrock  Room,  Shamrock  Hotel 

9.  (1:00)  Luncheon. 

10.  (2:30)  Craniovertebral  Syndrome. 

Robert  O.  Whitson,  Baytown. 

11.  (2:50)  Orthopedic  Aspect  of  Ehlers-Danlos  Syndrome. 

Joseph  M.  Barnhart,  Houston. 


12.  (3:10)  Respiratory  Center  in  the  Treatment  of  Polio- 
myelitis. William  A.  Spencer,  Houston. 


13.  (3:40)  Influence  of  Stasis  on  Bone  Growth. 

B.  D.  Burdeaux,  Jr.,  Houston. 


14.  (4:00)  Two  Year  Experience  with  the  Judet  Prosthesis 
at  Hermann  Hospital. 

ROSS  DAVIS,  Houston. 


HOTEL  RESERVATIONS 
Should  Be  Made  Immediately 
With  the  Hotel  of  Choice 


TEXAS  RAILWAY  AND  TRAUMATIC  SURGICAL 
ASSOCIATION 
Monday,  April  27,  2:00  p.  m. 

Studio  A,  Shamrock  Hotel 

President — Everett  B.  Lewis,  Houston. 

First  Vice-President — WILLIAM  E.  CRUMP,  Wichita  Falls. 
Second  Vice-President — RALEIGH  WHITE,  Temple. 
Secretary-Treasurer — W.  D.  MARRS,  Fort  Worth. 

1.  To  be  announced. 

2.  Management  of  Head  Injuries. 

Fred  C.  Rehfeldt,  Fort  Worth. 

3.  Nonpenetrating  Abdominal  Injuries. 

Robert  R.  Nixon,  San  Antonio. 

4.  Management  of  Thoracic  Injuries. 

G.  V.  Brindley,  Jr.,  Temple. 

5.  Business  Meeting. 

5:30  p.  m. 

6.  Cocktails  and  social  hour. 

TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 
Monday,  April  27,  2:00  p.  m. 

International  Room,  Shamrock  Hotel 

President — John  F.  Winter,  San  Antonio. 

President-Elect — J.  B.  Robinett,  Houston. 

Vice-President — FRANK  O.  BARRETT,  El  Paso. 
Secretary-Treasurer — C.  R.  Allen,  Galveston. 

1.  Respiratory  Function  Tests  and  Pre-Anesthetic  Evalua- 
tion of  Patients.  M.  T.  JENKINS,  Dallas. 

2.  Practical  Methods  for  the  Evaluation  of  Sympathetic 
Function.  Louis  W.  Lewis,  Franklin  Davidson, 

and  F.  A.  D.  Alexander,  McKinney. 

3.  Plasma  Expanders.  Arthur  Tarrow,  Lt.  Col.  (MC) 

USAF,  Lackland  Air  Force  Base. 

4.  Subject  to  be  announced. 

Edward  B.  Tuohy,  La  Canada,  Calif. 

4:00  p.  m. 

5.  Business  Meeting. 

5:00  p.  m. 

6.  Cocktails. 

TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS  AND 
PROCTOLOGISTS 
Monday,  April  27, 2:00  p.  m. 

Venetian  Room,  Shamrock  Hotel 

President — JACK  G.  KERR,  Dallas. 

First  Vice-President — CECIL  O.  PATTERSON,  Dallas. 

Second  Vice-President — HUGH  Welsh,  Houston. 
Secretary-Treasurer — CHARLES  P.  HARDWICKE,  Austin. 

1.  Small  Bowel  Malignancies. 

William  T.  Arnold,  Houston. 

2.  Multiple  Polyposis.  W.  C.  Tatum,  Fort  Worth. 

3.  Congenital  Megacolon  in  Young  Adults. 

Francis  W.  Wilson  (MC)  USAF,  San  Antonio. 
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4.  Experience  with  Carcinoma  of  the  Colon. 

James  E.  Thompson,  New  York,  N.  Y. 

5.  Sprue  Syndrome.  A.  C.  Broders,  Jr.,  Temple. 

6.  Recent  Trends  in  the  Surgical  Management  of  Ulcerative 

Colitis.  Robert  Rowe,  Dallas. 

7.  Case  Report:  Unusual  Case  of  Fecal  Impaction. 

Fred  Colby,  Beaumont. 


CONFERENCE  OF  CITY  AND  COUNTY  HEALTH  OFFICERS 
Monday,  April  27,  9:00  a.  m. 

Studio  B,  Shamrock  Hotel 

1.  Public  Health  in  Texas.  George  W.  Cox,  Austin. 

2.  Poliomyelitis  Occurrence  in  Texas. 

J.  E.  Peavy,  Austin. 

3.  Prevention  of  Poliomyelitis  with  Gamma  Globulin. 

M.  L.  Denley,  New  Orleans,  La. 

4.  Availability  of  Hospitals  and  Other  Facilities  for  the 
Treatment  and  Rehabilitation  of  Poliomyelitis  Patients. 

Mr.  J.  L.  Tenney,  Austin. 

5.  Use  of  Living  Viruses  as  Immunizing  Agents. 

Herald  R.  Cox,  Sc.  D.,  Pearl  River,  N.  Y. 

6.  Poliomyelitis  Health  Information. 

Mr.  L.  E.  Bracy,  Austin. 

7.  Laboratory  Aids  in  the  Diagnosis  of  Poliomyelitis. 

J.  V.  Irons,  Sc.  D.,  Austin. 

8.  Preventive  Aspects  of  Poliomyelitis  from  the  Standpoint 

of  Sanitation.  Mr.  V.  M.  Ehlers,  Austin. 


PUBLICATION  DATE  FOR  HISTORY  SET 

April  27  has  been  set  as  the  publication  date  for  "A  His- 
tory of  the  Texas  Medical  Association,  1853-1953,”  the 
volume  which  Dr.  P.  I.  Nixon  of  San  Antonio  has  prepared 
and  which  is  being  published  by  the  University  of  Texas 
Press  in  cooperation  with  the  Association.  Copies  of  the 
book  will  be  on  display  and  for  sale  at  the  annual  session 
in  Houston. 

The  Board  of  Trustees  has  authorized  a special  prepublica- 
tion price  of  $5  per  book  on  all  orders  accompanied  by  pay- 
ment received  in  the  Association  central  office  from  mem- 
bers of  the  Association  up  to  and  including  April  29.  Orders 
also  will  be  accepted  in  Houston  during  the  convention. 
Orders  on  this  basis  likewise  will  be  honored  if  received 
from  members  of  the  Woman’s  Auxiliary.  The  price  to 
others  than  members  of  the  Association  and  Auxiliary  and 
to  everyone  after  April  29  will  be  $6. 


Recordings  of  Telephone  Broadcasts 

Recordings  have  been  made  of  the  first  two  in  the  series 
of  four  postgraduate  telephone  broadcasts  sponsored  by  the 
Council  on  Medical  Education  and  Hospitals  of  the  Texas 
Medical  Association. 

The  first  program,  "Peptic  Ulcer — Modern  Concepts” 
given  on  February  17,  included  discussions  by  Drs.  E.  E. 
Muirhead,  Dallas;  Dolph  L.  Curb,  Houston;  Asher  R.  Mc- 
Comb,  San  Antonio;  and  C.  A.  Stevenson,  Temple.  Dr. 
Tate  Miller,  Dallas,  was  moderator. 

The  second  broadcast  was  "Poliomyelitis — Evaluation  of 
Present  Status”  on  March  10,  with  Dr.  J.  M.  Coleman, 
Austin,  as  moderator.  Also  on  the  program  were  Drs.  Theo- 


dore C.  Panos,  Galveston;  M.  H.  Morris,  San  Antonio;  Jack 
R.  Hild,  Houston;  and  William  A.  Spencer,  Houston. 

Each  program  has  been  recorded  on  two  3314  rpm  plat- 
ters with  fifteen  minutes  on  each  side.  Rental  fee  per  pro- 
gram is  $10.  Records  may  be  purchased  for  $25  per  pro- 
gram from  Mr.  N.  C.  Forrester,  Executive  Secretary,  1801 
Lamar  Boulevard,  Austin. 

The  remaining  two  programs  in  the  series  will  be  broad- 
cast on  October  13  and  November  10. 


AMERICAN  MEDICAL  ASSOCIATION 


Student  AMA  Convention 

The  House  of  Delegates  of  the  Student  American  Med- 
ical Association  called  for  a point  system  in  doctor  draft 
legislation  at  its  second  annual  convention  in  Chicago  in 
December. 

The  SAMA  proposed  the  consideration  of  all  previous 
military  service,  regardless  of  branch  or  rank.  Another  reso- 
lution asked  for  a synchronization  of  doctor  draft  calls  with 
hospital  training  programs  to  eliminate  unnecessary  delay  in 
resumption  of  training  following  military  service. 

To  keep  students  informed  on  current  medical  activities, 
the  House  urged  its  constituent  chapters  to  invite  officers 
and  staff  members  from  organized  medicine  to  address  local 
meetings. 

Two  hundred  and  twenty-five  delegates,  alternates,  and 
guests,  representing  fifty  of  SAMA’s  fifty-nine  chapters,  at- 
tended. The  next  convention  is  scheduled  for  June. 


MEDICAL  EDUCATION  AND  LICENSURE  CONGRESS 

The  forty-ninth  annual  Congress  on  Medical  Education 
and  Licensure  was  held  February  8-10  in  Chicago  to  study 
problems  besetting  medical  schools  and  licensing  boards. 
Among  the  guests  was  Dr.  Louis  H.  Bauer,  Hempstead, 
N.  Y.,  President  of  the  AMA,  who  discussed  the  First  World 
Conference  on  Medical  Education  to  be  held  in  London 
August  22-29.  The  closing  event  was  the  installation  of  Dr. 
John  N.  McCann,  Youngstown,  as  president  of  the  Federa- 
tion of  State  Medical  Boards. 

The  Congress  was  sponsored  by  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical  Associa- 
tion and  the  Federation  of  State  Medical  Boards  of  the 
United  States. 


NETWORK  RADIO  BROADCASTS  ON  “MEDICINE  USA" 

A series  of  six  public  service  programs  produced  by  the 
American  Medical  Association  will  be  carried  over  the  Na- 
tional Broadcasting  Company  network  each  Saturday  night, 
March  21  through  April  25.  Called  "Medicine,  USA,”  the 
programs  will  feature  such  stars  as  Victor  Moore,  Helen 
Hayes,  and  H.  V.  Kaltenborn  and  will  touch  on  the  topics 
of  aging,  arthritis,  deafness,  anesthesia,  rural  health,  and 
exceptional  children. 

Scheduled  for  7:30  p.  m.  central  standard  time,  the  pro- 
gram will  be  carried  over  some  Texas  stations. 


Motion  Picture  Reviews  Published 
The  fourth  supplement  to  "Reviews  of  Medical  Motion 
Pictures,”  a booklet  containing  all  the  film  reviews  pub- 
lished in  The  Journal  of  the  American  Medical  Association 
from  January  to  December,  1952,  has  been  completed  by 
the  Committee  on  Medical  Motion  Pictures  of  the  AMA. 

Copies  are  available  to  county  medical  societies  from  the 
Committee  on  Medical  Motion  Pictures,  American  Medical 
Association,  535  North  Dearborn,  Chicago  10. 
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COUNTY  SOCIETIES 


Brown-Comanche-Mills-San  Saba  Counties  Society 

December,  1952 

Intervertebral  Disk — George  Millington  and  Charles  F.  Clayton,  Fort 
Worth. 

After  a dinner  with  the  Woman’s  Auxiliary,  the  Brown- 
Comanche-Mills-San  Saba  Counties  Medical  Society  held  a 
business  meeting  in  Brownwood  to  elect  officers  and  hear 
the  above  program  by  two  orthopedic  surgeons. 

Homer  B.  Allen,  Jr.,  of  Brownwood  is  the  new  president. 
The  other  officers  are  James  B.  N.  Walker,  Brownwood, 
vice-president;  Fielding  M.  Pope,  Brownwood,  secretary- 
treasurer;  S.  Braswell  Locker,  Brownwood,  delegate;  and  Joe 
B.  Stephens,  Bangs,  alternate. 

Lee  K.  Ory,  Comanche,  heads  the  public  relations  com- 
mittee and  the  committee  on  medical  jurisprudence.  Ned  A. 
Snyder,  Jr.,  Brownwood,  is  chairman  of  the  committee  on 
tuberculosis. 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Society 

December  10,  1952 

Liver  Abscesses — A.  H.  Daniell,  Brownfield. 

Abdominal  Tumors — Dr.  Daniell. 

Intramedullary-Pin  Femurs — George  W.  Sibley,  Denver  City. 

The  Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Medical 
Society  met  December  10  to  hear  the  above  presentations 
of  clinical  cases  and  to  elect  new  officers.  Tom  Prideaux  of 
Lamesa  is  the  new  president  and  J.  V.  McKay,  Lamesa,  is 
the  president-elect.  Dr.  Sibley  was  elected  secretary. 

The  meeting  followed  a dinner  for  the  society  and  auxil- 
iary at  the  home  of  Dr.  and  Mrs.  Daniel  in  Brownfield. 

DeWitt  County  Society 

December  17,  1952 

W.  A.  Ehlers  of  Cuero  is  the  new  president  of  the  DeWitt 
County  Medical  Society.  Also  elected  at  the  regular  monthly 
meeting  December  17  in  Cuero  were  J.  H.  Barth,  Yorktown, 
vice-president;  R.  M.  Milner,  Yoakum,  secretary;  and  F.  A. 
Prather,  Cuero,  and  Dr.  Ehlers,  delegate  and  alternate  re- 
spectively. 

J.  G.  Burns  of  Cuero,  L.  W.  Nowierski  of  Yorktown,  and 
J.  E.  Trott  of  Yoakum  are  new  censors. 

A film,  "Stomach  Surgery,”  was  shown  during  the  eve- 
ning. 

Galveston  County  Society 

December  22,  1952 

Jesse  B.  Johnson,  Sr.,  assumed  duties  as  president  of  the 
Galveston  County  Medical  Society  January  1.  Other  officers 
elected  at  the  December  22  meeting  include  Edward  J. 
Lefeber,  president-elect;  George  Beeler,  vice-president;  G. 
David  Ford,  secretary;  and  E.  Peter  Garber,  censor. 

The  new  delegate  is  John  L.  Otto  with  Truman  G. 
Blocker,  Jr.,  as  alternate. 

Dr.  Beeler  is  from  Texas  City;  all  others  are  from  Gal- 
veston. 

Harris  County  Society 

December,  1952 

John  K.  Glen  was  installed  as  president  of  the  Harris 
County  Medical  Society  at  the  society’s  December  meeting 
in  Houston.  Charles  D.  Reece  is  the  president-elect. 

Other  officers  are  Thomas  H.  Guthrie,  vice-president; 
Hiram  P.  Arnold,  secretary;  Otto  L.  Zanek,  treasurer;  and 
H.  H.  Duke,  Baytown,  executive  board  member. 

Richard  E.  Leigh,  Jr.,  Denton  Cooley,  and  William  R. 


Knight,  III,  were  elected  to  three-year  terms  on  the  medical 
jurisprudence  and  public  relations  board.  New  members  of 
the  adjudication  and  medical  testimony  board  are  Joe  W. 
King,  Lovell  B.  Crain,  and  Curtiss  H.  Burge. 

Hidalgo-Starr  Counties  Society 

December,  1952 

At  the  regular  monthly  meeting  of  the  Hidalgo-Starr 
Counties  Medical  Society  in  December  new  officers  were 
elected.  They  are  Jack  R.  Ellis,  Weslaco,  president;  Paul  H. 
Frenzel,  McAllen,  vice-president;  Berton  F.  Frink,  McAllen, 
secretary-treasurer;  Marion  R.  Lawler,  Mercedes,  delegate; 
and  Duane  V.  Mock,  San  Juan,  alternate. 

Committee  chairmen  are  McKee  Caton,  McAllen,  public 
relations;  Lloyd  Southwick,  Edinburg,  medical  jurisprudence; 
and  Delmar  L.  Coffman,  Mission,  tuberculosis. 

Hill  County  Society 

December  12,  1952 

New  president  of  the  Hill  County  Medical  Society  is 
Clark  C.  Campbell.  He  was  elected  at  the  society’s  regular 
monthly  meeting  December  12  in  Hillsboro. 

Other  officers  are  T.  R.  Barnett,  vice-president;  Charles 
Garrett,  secretary-treasurer;  Dick  Cason,  delegate;  and  J.  M. 
Buie,  Richard  Beskow,  and  R.  W.  Shirey,  censors. 

Dr.  Campbell  is  from  Itasca,  Dr.  Buie  is  from  Whitney, 
and  all  others  are  from  Hillsboro. 

Jasper-Newton  Counties  Society 

December  17,  1952 

John  T.  Moore  of  Kirbyville  succeeds  A.  J.  Richardson, 
Jr.,  of  Jasper  as  president  of  the  Jasper-Newton  Counties 
Medical  Society.  He  was  elected  at  a dinner-meeting  for  the 
society  and  woman’s  auxiliary  December  17  in  Jasper. 

The  other  officers  are  J.  J.  McGrath,  Jasper,  vice-presi- 
dent; Rider  Stockdale,  Jr.,  Jasper,  secretary-treasurer;  W.  F. 
McCreight,  Kirbyville,  delegate;  and  J.  W.  McCall,  Jr.,  Jas- 
per, alternate. 

Lamar  County  Society 

December  4,  1952 

At  the  annual  dinner  of  the  Lamar  County  Medical  So- 
ciety in  Paris  December  4,  Thomas  E.  Hunt,  Jr.,  was  elected 
president;  Donald  Lewis,  vice-president;  and  John  R.  Kelsey, 
Jr.,  secretary-treasurer. 

Short  talks  were  made  by  J.  E.  Armstrong  and  R.  L. 
Lewis.  Nineteen  members  attended. 

Runnels  County  Society 

December  18,  1952 

The  Runnels  County  Medical  Society  met  in  Ballinger 
December  18  for  its  regular  winter  meeting  and  the  annual 
election  of  officers. 

C.  T.  Rives  of  Winters  is  the  new  president;  L.  L.  Down- 
ing, Ballinger,  secretary-treasurer;  and  C.  F.  Bailey,  Bal- 
linger, delegate. 

Tarrant  County  Society 

December  16,  1952 

The  Tarrant  County  Medical  Society  chose  May  Owen  of 
Fort  Worth  as  the  recipient  of  the  "Gold  Headed  Cane,’’ 
which  is  awarded  annually  to  the  group’s  choice  as  the  most 
outstanding  member  both  personally  and  professionally.  The 
presentation  was  made  by  Governor  Allan  Shivers  at  a din- 
ner-meeting held  in  Fort  Worth  December  16. 

Governor  Shivers,  speaker  for  the  evening,  announced 
the  appointment  of  L.  H.  Reeves  as  Texas  delegate  to  the 
World  Medical  Association  meeting  in  Richmond,  Va.,  in 
April. 
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Announcements  and  Program 

of  the 

THIRTY-FIFTH  ANNUAL  SESSION 

of  the 

WOMAN'S  AUXILIARY  TO  THE 
TEXAS  MEDICAL  ASSOCIATION 

April  26,  27,  28,  and  29,  1953 
HOUSTON,  TEXAS 

Officers 

Honorary  Life  Presidents. — Mrs.  S.  A.  Collom,  Texarkana; 
Mrs.  Frank  N.  Haggard,  San  Antonio;  Mrs.  M.  L.  Graves, 
Houston. 

Honorary  Life  Member. — Mrs.  H.  Leslie  Moore,  Dallas. 
Past  Presidents. — Mrs.  E.  H.  Cary,  Dallas;  *Mrs.  S.  C.  Red, 
Houston;  Mrs.  M.  L.  Graves,  Houston;  *Mrs.  W.  A. 
Wood,  Waco;  *Mrs.  J.  O.  McReynolds,  Dallas;  Mrs.  S. 
A.  Collom,  Texarkana;  Mrs.  E.  V.  DePew,  San  Antonio; 
Mrs.  H.  B.  Trigg,  Fort  Worth;  Mrs.  Joe  Gilbert,  Austin; 
Mrs.  H.  C.  Haden,  Houston;  Mrs.  O.  M.  Marchman, 
Dallas;  Mrs.  H.  R.  Dudgeon,  Waco;  Mrs.  G.  V.  Brindley, 
Temple;  Mrs.  Frank  N.  Haggard,  San  Antonio;  *Mrs. 
Preston  Hunt,  Texarkana;  *Mrs.  S.  D.  Whitten,  Green- 
ville; *Mrs.  John  T.  Moore,  Houston;  *Mrs.  R.  B. 
Homan,  El  Paso;  Mrs.  W.  R.  Thompson,  Fort  Worth; 
Mrs.  F.  F.  Kirby,  Waco;  Mrs.  S.  H.  Watson,  Waxa- 
hachie;  Mrs.  Scott  C.  Applewhite,  San  Antonio;  Mrs. 
William  Hibbitts,  Texarkana;  Mrs.  S.  F.  Harrington, 
Dallas;  Mrs.  P.  R.  Denman,  Houston;  Mrs.  A.  B.  Pum- 
phrey,  Fort  Worth;  Mrs.  Sam  E.  Thompson,  Kerrville; 
*Mrs.  Charles  B.  Alexander,  San  Antonio;  Mrs.  George 
Turner,  El  Paso;  Mrs.  Edward  C.  Ferguson,  Beaumont; 
Mrs.  Samuel  M.  Hill,  Dallas;  Mrs.  Joseph  B.  Foster, 
Houston;  Mrs.  William  M.  Gambrell,  Austin;  Mrs.  Oscar 
W.  Robinson,  Paris. 

President. — Mrs.  Robert  Farris  Thompson,  El  Paso. 
President-Elect. — Mrs.  E.  W.  Coyle,  San  Antonio. 

First  Vice-President. — Mrs.  R.  T.  Travis,  Jacksonville. 
Second  Vice-President. — Mrs.  Troy  Shafer,  Harlingen. 
Third  Vice-President. — Mrs.  P.  R.  Jeter,  Childress. 

Fourth  Vice-President. — Mrs.  John  D.  Gleckler,  Denison. 
Corresponding  Secretary. — Mrs.  Newton  F.  Walker,  El  Paso. 
Recording  Secretary. — Mrs.  Carlos  R.  Hamilton,  Houston. 
Publicity  Secretary. — Mrs.  A.  H.  Neighbors,  Austin. 
Treasurer. — Mrs.  Oscar  M.  Marchman,  Jr.,  Dallas. 
Parliamentarian. — Mrs.  Joe  D.  Nichols,  Atlanta. 

Standing  Committees 

Legislation. — Mrs.  A.  B.  Pumphrey  (Chairman) , Fort  Worth; 
Mrs.  Lynn  Hilbun,  Henderson;  Mrs.  Ralph  Payne,  Ama- 
rillo; Mrs.  Troy  Shafer,  Harlingen;  Mrs.  T.  J.  Archer, 
Austin;  Mrs.  Perry  J.  C.  Byars,  San  Angelo;  Mrs.  Milton 
Spark,  Waco;  Mrs.  D.  O.  D.  Ware,  Fort  Worth;  Mrs.  Dan 
Russell,  San  Antonio;  Mrs.  Mark  Latimer,  Houston;  Mrs. 
W.  S.  Terry,  Jefferson;  Mrs.  Allen  T.  Stewart,  Lubbock. 
Public  Relations.— Mrs.  Truman  C.  Terrell  (Chairman), 

* Deceased. 


Fort  Worth;  Mrs.  S.  H.  Watson,  Waxahachie;  Mrs.  Allen 
T.  Stewart,  Lubbock;  Mrs.  Carlos  R.  Hamilton,  Houston; 
Mrs.  Mai  Rumph,  Fort  Worth. 

Library. — Mrs.  S.  F.  Harrington  (Chairman),  Dallas;  Mrs. 
Sam  E.  Thompson  (Co-Chairman),  Kerrville;  Mrs.  James 
C.  Sharp,  Corpus  Christi;  Mrs.  Orville  Egbert,  El  Paso; 
Mrs.  V.  R.  Hurst,  Longview. 

Historian. — Mrs.  Guy  Jones,  Dallas. 

Student  Loan  Fund. — Mrs.  M.  L.  Graves  (Chairman  Emeri- 
tus), Houston;  Mrs.  John  H.  Wootters  (Chairman), 
Houston;  Mrs.  Charles  Dickson  (Co-Chairman),  Hous- 
ton; Mrs.  J.  L.  Jinkins,  Galveston;  Mrs.  Elliott  Menden- 
hall, Dallas. 

Memorial  Fund. — Mrs.  O.  M.  Marchman  (Chairman),  Dal- 
las; Mrs.  Guy  Jones,  Dallas;  Mrs.  V.  C.  Baird,  Houston; 
Mrs.  Frank  Steed,  San  Antonio. 

Revisions. — Mrs.  P.  M.  Kuykendall  (Chairman),  Ranger; 
Mrs.  Edward  C.  Ferguson,  Beaumont;  Mrs.  C.  L.  Jackson, 
Rusk;  Mrs.  T.  H.  Thomason,  Fort  Worth. 

Reference. — Mrs.  H.  Leslie  Moore  (Chairman),  Dallas; 

Mrs.  Max  Woodward,  Sherman. 

Year  Books. — Mrs.  S.  M.  Hill  (Chairman),  Dallas;  Mrs.  E. 

H.  Stirling,  Galveston;  Mrs.  J.  A.  Hallmark,  Fort  Worth. 
Archives. — Mrs.  F.  F.  Kirby  (Chairman),  Waco;  Mrs.  A. 
H.  Neighbors,  Jr.  (Co-Chairman),  Austin;  Mrs.  H.  R. 
Dudgeon,  Waco. 

Research  to  Southern  Medical  Auxiliary. — Mrs.  Paul  Brind- 
ley, Galveston. 

Bulletin. — Mrs.  W.  Frank  Armstrong  (Chairman),  Fort 
Worth;  Mrs.  John  E.  Talley,  Waco;  Mrs.  Malcolm  Mc- 
Natt,  Marshall. 

Memorial  Service. — Mrs.  Ramsay  Moore  (Chairman),  Dal- 
las; Mrs.  L.  L.  D.  Tuttle,  Houston. 

School  of  Instruction. — Mrs.  G.  V.  Brindley,  Temple. 
Nominating.- — Mrs.  O.  W.  Robinson  (Chairman),  Paris; 
Mrs.  P.  M.  Kuykendall,  Ranger;  Mrs.  John  H.  Wootters, 
Houston;  Mrs.  Charles  L.  McGehee,  San  Antonio;  Mrs. 
Lynn  Hilbun,  Henderson;  Mrs.  John  E.  Talley,  Waco: 
Mrs.  Elliott  Mendenhall,  Dallas. 

Finance. — Mrs.  V.  M.  Longmire  ( Chairman ) , Temple;  Mrs. 
George  Turner,  El  Paso;  Mrs.  John  D.  Gleckler,  Denison; 
Mrs.  Oscar  M.  Marchman,  Jr.,  Dallas;  Mrs.  O.  W.  Robin- 
son, Paris. 

Advisory. — Mrs.  George  Turner  (Chairman),  El  Paso;  Mrs. 
O.  W.  Robinson,  Paris;  Mrs.  William  M.  Gambrell,  Aus- 
tin; Mrs.  Joseph  B.  Foster,  Houston;  Mrs.  S.  M.  Hill, 
Dallas;  Mrs.  Edward  C.  Ferguson,  Beaumont;  Mrs.  Sam 
E.  Thompson,  Kerrville. 

Special  Advisory. — Mrs.  Frank  N.  Haggard,  San  Antonio. 
Nurse  Recruitment.  — Mrs.  J.  C.  Terrell  (Chairman), 
Stephenville;  Mrs.  M.  A.  Ramsdell,  San  Antonio;  Mrs. 
Tom  B.  Bond,  Fort  Worth;  Mrs.  Charles  H.  Cornwell, 
Marlin;  Mrs.  Scott  C.  Applewhite,  San  Antonio. 
Resolutions. — Mrs.  P.  R.  Denman  (Chairman),  Houston; 
Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs.  Jack  Crow, 
Abilene;  Mrs.  S.  H.  Watson,  Waxahachie. 

Civil  Defense. — Mrs.  William  Hibbitts,  Texarkana. 

Mental  Health. — Mrs.  John  K.  Glen  (Chairman),  Houston; 
Mrs.  Clement  C.  Boehler,  El  Paso;;  Mrs.  Maurice  Barnes, 
Waco;  Mrs.  Ridings  E.  Lee,  Dallas. 

Geriatrics. — Mrs.  L.  L.  D.  Tuttle  (Chairman),  Houston; 
Mrs.  T.  C.  Liddell,  El  Paso. 
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Essay  Contest. — Mrs.  A.  O.  Severance  (Chairman),  San  An- 
tonio; Mrs.  Mark  Latimer  (Co-Chairman) , Houston;  Mrs. 
Howard  Puckett,  Amarillo;  Mrs.  Thomas  Vanzant,  Hous- 
ton; Mrs.  C.  L.  Gary,  Jr.,  Corsicana. 

Newsletter. — Mrs.  Haskell  D.  Hatfield  (Editor),  El  Paso; 

Mrs.  Jacob  Rogde,  El  Paso;  Mrs.  G.  S.  Woodfin,  Paris. 
American  Medical  Education  Foundation. — Mrs.  Delphin 
Von  Briesen,  El  Paso. 

Council  Women 

District  1. — Mrs.  Harold  Lindley,  Pecos. 

District  2. — Mrs.  J.  S.  Roden,  Midland. 

District  3.- — Mrs.  Ralph  B.  Payne,  Amarillo. 

District  4. — Mrs.  Scott  H.  Martin,  San  Angelo. 

District  5- — Mrs.  John  L.  Pridgen,  San  Antonio. 

District  6. — Mrs.  June  Yates,  Corpus  Christi. 

District  7. — Mrs.  Edward  Zidd,  Austin. 

District8. — Mrs.  E.  H.  Marek,  Yoakum. 

District  9. — Mrs.  Joseph  B.  Foster,  Houston. 

District  1 0. — Mrs.  R.  C.  Bellamy,  Daisetta. 

District  11. — Mrs.  R.  E.  G.  Baldwin,  Tyler. 

District  1 2. — Mrs.  Richard  Henry  Harrison,  Bryan. 

District  13 . — Mrs.  William  Rosenblatt,  Wichita  Falls. 
District  14. — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 
District  15.— Mrs.  John  E.  Hill,  Marshall. 

County  Presidents 

District  1: 

El  Paso. — Mrs.  Delphin  Von  Briesen,  El  Paso. 

Pecos- Jeff  Davis-Presidio-Brewster. — Mrs.  Allan  Sherrod, 
Iraan. 

Reeves- W ard-Winkler-Loving-Culberson-Hudspetb . — Mrs. 
Frederick  Applegate,  Monahans. 

District  2: 

Dawson-Lynn-Terry-Gaines-Y oakum. — Mrs.  F.  E.  Seale, 
Lamesa. 

Ector-Midland-Martin-Hoivard-  Andrews -Glasscock. — Mrs. 
R.  B.  G.  Cowper,  Big  Spring. 

District  3: 

Armstrong -Donley -Childress-  Collingsworth -Hall. — Mrs. 
Jack  Fox,  Childress. 

Dallam-Hartley-Sherman-Moore.- — Mrs.  William  Coven- 
try, Dumas. 

Gray  - Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roberts  - 
Ochiltree-Hutchinson-Carson. — Mrs.  Edward  S.  Wil- 
liams, Pampa. 

Hale-Floyd-Briscoe-Swisher.  — Mrs.  Ralph  E.  Donnell, 
Plainview. 

Hardeman-Cottle-F oard-Motley . — Mrs.  Joseph  M.  George, 
Quanah. 

Lubbock-Crosby. — Mrs.  O.  Brandon  Hull,  Lubbock. 
Potter. — Mrs.  E.  A.  Rowley,  Amarillo. 

Randall-Deaf  Smith-P armer-Castro-Oldham.  — Mrs.  Rob- 
ert A.  Neblett,  Canyon. 

District  4: 

Brown- Comanche -Mills -San  Saba. — Mrs.  Oscar  Mayo, 
Brownwood. 

Tom  Green-Coke-Crockett-Concho  - Irion  - Sterling  - Sutton- 
Schleicher. — Mrs.  Merrill  Everhart,  San  Angelo. 
District  5: 

Atascosa. — Mrs.  N.  B.  Ogden,  Pleasanton. 

Bexar. — Mrs.  S.  Foster  Moore,  San  Antonio. 

Gonzales. — Mrs.  Duane  A.  Schram,  Gonzales. 
Kerr-Kendall-Gillespie-Bandera. — Mrs.  Hugh  A.  Drane, 
Jr.,  Kerrville. 

LaSalle-Erio-Dimmit. — Mrs.  Clyde  P.  Myers,  Cotulla. 
Medina-Uvalde-Maverick-Val  V erde-Edwards-Real-Kinney- 
Terrell-Zavala. — Mrs.  J.  D.  Williamson,  Castroville. 


District  6: 

Cameron- Willacy. — Mrs.  John  Welty,  Harlingen. 
Hidalgo-Starr. — Mrs.  George  Rabinowitz,  McAllen. 
Kleberg-Kenedy. — Mrs.  Clark  E.  Ginther,  Bishop. 

Nueces. — Mrs.  King  Gill,  Corpus  Christi. 

District  7 : 

Caldwell. — Mrs.  A.  A.  Ross,  Jr.,  Lockhart. 

Hays-Bianco. — Mrs.  Walter  T.  Edwards,  San  Marcos. 
Lampasas-Burnet-Llano. — Mrs.  M.  K.  Patterson,  Lampasas. 
Travis. — Mrs.  A.  H.  Neighbors,  Jr.,  Austin. 

Williamson. — Mrs.  Seth  Ward  Lehmberg,  Taylor. 

District  8: 

Brazoria. — Mrs.  J.  S.  Montgomery,  Jr.,  Angleton. 
Colorado-Fayette. — Mrs.  Willis  G.  Youens,  Jr.,  Weimar. 
DeWitt-luivaca. — Mrs.  F.  A.  Prather,  Cuero. 

Galveston.- — Mrs.  Arild  E.  Hansen,  Galveston. 
Victoria-Calhoun-Goliad. — Mrs.  C.  J.  McCollum,  Victoria. 
W barton-] ackson-Matagorda-E ort  Bend. — Mrs.  S.  R.  Mort- 
land,  Ganado. 

District  9: 

Austin- W oiler. — Mrs.  J.  J.  Hopkins,  Brookshire. 

Harris. — Mrs.  J.  Peyton  Barnes,  Houston. 

East  Harris  Chapter. — Mrs.  John  T.  Porter,  Baytown. 
Walker-Madison-Trinity. — Mrs.  Emil  Carroll,  Madison- 
ville. 

Washington-Burleson. — Mrs.  C.  V.  Pazdral,  Somerville. 
Grimes. — Mrs.  S.  D.  Coleman,  Navasota. 

District  10: 

Angelina. — Mrs.  M.  A.  Estep,  Lufkin. 

Jasper-Newton. — Mrs.  Tom  R.  Jones,  Pineland. 
Jefferson. — Mrs.  F.  J.  Beyt,  Port  Arthur. 
Liberty-Chambers. — Mrs.  Melvin  Anchell,  Cleveland. 
Nacogdoches. — Mrs.  James  I.  Allen,  Nacogdoches. 

Orange. — Mrs.  E.  H.  Kent,  Orange. 

Shelby  - San  Augustine  - Sabine.  — Mrs.  William  Spencer 
Warren,  Center. 

District  11: 

Cherokee. — Mrs.  W.  E.  Gabbert,  Rusk. 

Henderson. — Mrs.  Ralph  Buie,  Athens. 

Rusk-Panola. — Mrs.  J.  E.  Ross,  Henderson. 

Smith. — Mrs.  L.  T.  Neill,  Tyler. 

District  12: 

Bell. — Mrs.  G.  V.  Brindley,  Jr.,  Temple. 
Brazos-Robertson. — Mrs.  E.  M.  Boyd,  Hearne. 
Erath-Hood-Somervell. — Mrs.  C.  A.  Jordan,  Dublin. 

Falls. — Mrs.  E.  B.  Shacklett,  Marlin. 

Johnson. — Mrs.  M.  T.  Knox,  Cleburne. 

McLennan. — Mrs.  J.  M.  Garrett,  Waco. 

Navarro. — Mrs.  C.  L.  Gary,  Jr.,  Corsicana. 

District  13: 

Clay-Montague-Wise. — Mrs.  John  Major,  Nocona. 
Eastland-Callahan-Stephens  - Shackelford  -Throckmorton. — 
Mrs.  W.  P.  Watkins,  Ranger. 

Tarrant. — Mrs.  J.  R.  Cochran,  Fort  Worth. 

Taylor-Jones. — Mrs.  Travis  Smith,  Abilene. 

Wichita. — Mrs.  George  J.  Siebold,  Wichita  Falls. 
Young-Jack- Archer. — Mrs.  Blaine  Divine,  Graham. 
District  14: 

Cooke. — Mrs.  I.  R.  Thomas,  Gainesville. 

Dallas. — Mrs.  Speight  Jenkins,  Dallas. 

Denton. — Mrs.  Bert  E.  Davis,  Denton. 

Ellis. — Mrs.  S.  H.  Watson,  Waxahachie. 

Grayson. — Mrs.  Emmett  Essin,  Jr.,  Sherman. 

Hopkins -Franklin.  — Mrs.  Joseph  B.  Longino,  Sulphur 
Springs. 

Hunt-Rockwall-Rains. — Mrs.  E.  Truett  Crim,  Greenville. 
Kaufman. — Mrs.  Louis  W.  Conradt,  Terrell. 
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Lamar. — Mrs.  N.  L.  Barker,  Paris. 

Van  Zandt. — Mrs.  Horace  A.  Baker,  Wills  Point. 
District  15: 

Bowie-Miller. — Mrs.  Cyrus  P.  Klein,  Texarkana. 
Cass-Marion. — Mrs.  Jesse  Brooks,  Atlanta. 

Gregg. — Mrs.  Garland  Rushing,  Longview. 
Harrison. — Mrs.  L.  M.  Redding,  Marshall. 

Titus. — Mrs.  E.  L.  Fender,  Mount  Pleasant. 
Upshur. — Mrs.  Joseph  L.  Fenlaw,  Gilmer. 

Local  Convention  Chairmen 

Chairman. — Mrs.  J.  Peyton  Barnes,  Houston. 
Vice-Chairman. — Mrs.  John  H.  Wootters,  Houston. 
Registration. — Mrs.  Guy  E.  Knolle,  Houston. 
Arrangements. — Mrs.  Edward  T.  Smith,  Houston. 
Courtesy. — Mrs.  John  K.  Glen,  Houston. 

Publicity. — Mrs.  Jack  G.  Brannon,  Houston. 
Transportation. — Mrs.  C.  Forrest  Jorns,  Houston. 
Tea. — Mrs.  L.  L.  D.  Tuttle,  Houston. 

Decorations. — Mrs.  F.  G.  Eidman,  Houston. 


Tickets  to  all  functions  may  be  obtained  upon  registration. 


Sunday,  April  26 

9:30  a.  m. -4:00  p.  m.  Registration,  Information,  and 
Tickets,  Entrance  to  Exhibit  Hall,  Sham- 
rock Hotel.  Mrs.  Guy  E.  Knolle,  Houston, 
Chairman. 

9:30  a.m.  Preconvention  Meetings  of  Library  Fund,  Me- 
morial Fund,  Student  Loan  Fund,  and  Nom- 
inating Committees,  Shamrock  Hotel. 

12:30  p.m.  State  Executive  Board  Luncheon,  River  Oaks 
Country  Club,  Mrs.  Robert  Farris  Thomp- 
son, El  Paso,  President,  Presiding.  Mrs.  Val 
C.  Baird,  Houston,  Chairman;  Mrs.  John 
H.  Wootters,  Houston,  Co-Chairman. 

Invocation. — Mrs.  H.  Leslie  Moore,  Dallas. 

Address  of  Welcome. — Mrs.  J.  Peyton  Barnes, 
Houston,  Chairman  of  Convention  and  Presi- 
dent, Woman’s  Auxiliary  to  Harris  County 
Medical  Society. 

Response. — Mrs.  Newton  Field  Walker,  El 
Paso. 

Presentation  of  Past  Presidents. — Mrs.  O.  M. 
Marchman,  Dallas. 

Message  from  President-Elect. — Mrs.  E.  W. 
Coyle,  San  Antonio. 

2 :30  p.  m.-5 :30  p.  m.  First  Business  Session  of  Woman’s 
Auxiliary  to  Texas  Medical  Association,  Ter- 
race Dining  Room,  River  Oaks  Country 
Club,  Mrs.  Robert  Farris  Thompson,  El 
Paso,  President,  Presiding. 

Invocation. — Mrs.  R.  C.  Bellamy,  Daisetta. 

Recommendations  from  Officers  and  Chair- 
men of  Standing  Committees. 

Reports  of  State  Officers,  Committee  Chair- 
men, and  Council  Women. 

Monday,  April  27 

7:30  a.m.  Council  Women’s  Breakfast,  Normandy  Room 
B,  Shamrock  Hotel,  Mrs.  R.  T.  Travis,  Jack- 
sonville, First  Vice-President  and  Organiza- 
tion Chairman,  Presiding. 

9:00  a.  m.-4:00  p.  m.  Registration,  Information,  and 
Tickets,  Entrance  to  Exhibit  Hall,  Sham- 
rock Hotel.  Mrs.  Guy  E.  Knolle,  Houston, 
Chairman. 


9:00  a.m.  Second  Business  Session  of  Woman’s  Auxiliary 
to  the  Texas  Medical  Association,  Shamrock 
Room,  Shamrock  Hotel,  Mrs.  Robert  Farris 
Thompson,  El  Paso,  President,  Presiding. 

Invocation. — Mrs.  E.  H.  Marek,  Yoakum. 

Address  of  Welcome. — Mrs.  J.  Peyton  Barnes, 
Houston,  President,  Woman’s  Auxiliary  to 
Harris  County  Medical  Society,  and  General 
Chairman. 

Response. — Mrs.  Speight  Jenkins,  Dallas. 

Pledge  and  Credo  (repeat  in  unison). — Mrs. 
Frank  N.  Haggard,  San  Antonio,  Leader. 

Greetings. — Mr.  N.  C.  Forrester,  Austin,  Exec- 
utive Secretary,  Texas  Medical  Association. 

Greetings. — Dr.  George  Turner,  El  Paso,  Presi- 
dent-Elect, Texas  Medical  Association. 

Address. — Dr.  T.  C.  Terrell,  Fort  Worth,  Presi- 
dent, Texas  Medical  Association. 

Reports  of  County  Presidents. 

12:00  noon.  Luncheon  Honoring  County  Presidents,  Emer- 
ald Room,  Shamrock  Hotel,  Mrs.  Robert 
Farris  Thompson,  El  Paso,  President,  Pre- 
siding. Mrs.  Hatch  W.  Cummings,  Houston, 
Chairman;  Mrs.  Ghent  Graves  and  Mrs. 
Maurice  Meynier,  Jr.,  Houston,  Co-Chair- 
men. 

Past  Presidents’  Pinning  Ceremony.  — Mrs. 
George  Turner,  El  Paso,  Chairman;  Mrs. 
Samuel  M.  Hill,  Dallas,  Co-Chairman. 

Invocation. — Mrs.  G.  V.  Brindley,  Temple. 

Greetings. — Mrs.  E.  W.  Coyle,  San  Antonio, 
President-Elect,  Woman’s  Auxiliary  to  Texas 
Medical  Association. 

Auxiliary  Awards. — Mrs.  Guy  Jones,  Dallas, 
Historian. 

Greetings. — Miss  Harriet  Cunningham,  Man- 
aging Editor,  Texas  State  Journal  of  Medi- 
cine. 

3:30  p.m.  Tea  and  Style  Show,  Sakowitz  Sky  Terrace. 

Honoring  the  State  President,  Mrs.  Robert 
Farris  Thompson,  El  Paso,  and  the  Presi- 
dent-Elect, Mrs.  E.  W.  Coyle,  San  Antonio. 
Other  honored  guests:  Mrs.  Truman  C.  Ter- 
rell, Fort  Worth;  Mrs.  George  Turner,  El 
Paso,  Wives  of  the  President  and  President- 
Elect  of  the  Texas  Medical  Association;  Mrs. 
John  K.  Glen,  Houston,  Wife  of  the  Presi- 
dent of  the  Harris  County  Medical  Society; 
Mrs.  J.  Peyton  Barnes,  President  of  the 
Woman’s  Auxiliary  to  the  Harris  County 
Medical  Society.  All  members  of  Auxiliary 
and  visiting  ladies  invited.  Mrs.  L.  L.  D. 
Tuttle,  Houston,  Chairman;  Mrs.  Robert  J. 
Wise  and  Mrs.  Michael  DeBakey,  Houston, 
Co-Chairmen. 

7 :00  p.  m.  Past  Presidents’  Dinner,  Junior  League  Club. 

Mrs.  Joseph  B.  Foster,  Houston.  Chairman; 
Mrs.  Peyton  R.  Denman  and  Mrs.  Henry 
C.  Haden,  Houston,  Co-Chairmen. 

Tuesday,  April  28 

9 :00  a.  m.  - 1 2 : 00  noon.  Registration,  Information,  and 
Tickets,  Entrance  to  Exhibit  Hall,  Shamrock 
Hotel.  Mrs.  Guy  E.  Knolle,  Houston,  Chair- 
man. 
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9:00  a.  m.-ll : 45  a.  m.  Opening  Exercises,  Memorial  Serv- 
ices, and  General  Meeting  of  the  Texas 
Medical  Association  and  Woman’s  Auxiliary, 
Emerald  Room,  Shamrock  Hotel. 

Dr.  Edward  F.  Smith,  Houston,  Chairman, 

Committee  on  General  Arrangements 

for  Annual  Session,  Presiding. 

Invocation.  — The  Rev.  Durwood  Fleming, 
Pastor,  St.  Luke’s  Methodist  Church,  Hous- 
ton. 

Address  of  Welcome. — Dr.  John  K.  Glen, 
Houston,  President,  Harris  County  Medical 
Society. 

Address  of  Welcome. — Mrs.  J.  Peyton  Barnes, 
Houston,  President,  Woman’s  Auxiliary  to 
Harris  County  Medical  Society. 

Introduction  of  Dr.  Truman  C.  Terrell,  Fort 
Worth,  President,  Texas  Medical  Associa- 
tion. 

Presentation  of  Key  to  Shamrock  Hotel. 

Dr.  Truman  C.  Terrell,  Fort  Worth,  Presiding. 

Introduction  of  Dr.  M.  D.  Levy,  Houston, 
Chairman,  Local  Committee  on  Memorial 
Exercises. 

Dr.  M.  D.  Levy,  Houston,  Presiding. 

Prayer. — The  Rev.  Durwood  Fleming,  Houston. 

Music. — Mr.  Walter  Jenkins,  Houston. 

Memorial  Address  for  Deceased  Members  of 
Woman’s  Auxiliary. — Mrs.  Ramsay  Moore, 
Dallas. 

Memorial  Address  for  Deceased  Physicians. — 

Dr.  L.  H.  Reeves,  Fort  Worth. 

Music. — Mr.  Walter  Jenkins,  Houston. 

Benediction.  — The  Rev.  Durwood  Fleming, 
Houston. 

Dr.  Truman  C.  Terrell,  Fort  Worth,  Presiding. 

Greetings  from  Woman’s  Auxiliary  to  Texas 
Medical  Association. — Mrs.  Robert  Farris 
Thompson,  El  Paso,  President. 

Introduction  of  Mrs.  E.  W.  Coyle,  San  An- 
tonio, President-Elect,  Woman’s  Auxiliary 
to  Texas  Medical  Association. 

Presentation  of  Awards  for  Scientific  Exhibits. 

The  Texas  Medical  Association,  1853-1953 . — 
Dr.  P.  I.  Nixon,  San  Antonio. 

President’s  Address. — Dr.  Truman  C.  Terrell, 
Fort  Worth,  Eighty-Seventh  President,  Texas 
Medical  Association. 

Address  of  President-Elect. — Dr.  George  Tur- 
ner, El  Paso. 

Recognition  and  Management  of  Paroxysmal 
Rapid  Heart  Action. — Dr.  Francis  F.  Rosen- 
baum, Milwaukee,  Wis. 

12:00  noon.  Doctors’  Day  Luncheon,  Observing  the  One 
Hundredth  Anniversary  of  the  Texas  Med- 
ical Association  (no  host) , Shamrock  Room, 
Shamrock  Hotel,  Mrs.  Robert  Farris  Thomp- 
son, El  Paso,  President,  Presiding.  Mrs. 
Lynn  Zarr,  Houston,  Chairman;  Mrs.  F.  O. 
McGeehee  and  Mrs.  Herman  Gardner,  Hous- 
ton, Co-Chairmen. 

Invocation. — Mrs.  A.  B.  Pumphrey,  Fort  Worth. 

Origin  of  Doctors’  Day. — Mrs.  Richard  Stover, 
Miami,  Fla.,  President,  Woman’s  Auxiliary 
to  the  Southern  Medical  Association. 


Greetings  from  the  American  Medical  Associa- 
tion.— Dr.  Edward  J.  McCormick,  Toledo, 
Ohio,  President-Elect,  American  Medical 
Association. 

Presentation  of  Anniversary  Gift  to  the  Texas 
Medical  Association.  — Mrs.  Robert  Farris 
Thompson,  El  Paso,  President. 

Acceptance  of  Gift. — Dr.  Truman  C.  Terrell, 

• President,  Texas  Medical  Association. 

Address. — Mr.  Tom  Hendricks,  Chicago,  Sec- 
retary, Council  on  Medical  Service,  Amer- 
ican Medical  Association. 

Presentation  of  the  Winner  of  the  Association 
of  American  Physicians  and  Surgeons  Essay 
Contest. 

Recess  of  five  minutes  while  doctors  leave  for 
their  scientific  sessions. 

Presentation  of  Airs.  Ralph  Eusden,  Long  Beach, 
Calif.,  President,  Woman’s  Auxiliary  to  the 
American  Medical  Association. — Mrs.  George 
Turner,  El  Paso,  First  Vice-President,  Wom- 
an’s Auxiliary  to  the  American  Medical 
Association. 

Address. — Mrs.  Eusden. 

Resolutions. — Mrs.  W.  R.  Thompson,  Fort 
Worth. 

Election  of  Officers. 

Installation  of  Officers. — Mrs.  P.  R.  Denman, 
Houston. 

Presentation  of  the  Gavel. — Mrs.  Robert  Far- 
ris Thompson,  El  Paso. 

Acceptance  of  the  Gavel. — Mrs.  E.  W.  Coyle, 
San  Antonio. 

Acceptance  of  President’ s Pin. — Mrs.  Coyle. 

Acceptance  of  Past  President’s  Pin.  — Mrs. 
Thompson. 

Adjournment  of  1952-1953  Session. 

8:00  p.m.  President’s  Banquet  with  Texas  Medical  Asso- 
ciation, Honoring  Dr.  Truman  C.  Terrell, 
Fort  Worth,  President  of  the  Texas  Medical 
Association,  Emerald  Room,  Shamrock  Ho- 
tel. 

Principal  Address:  "Medical  Progress  and  the 
American  Aledical  Association.’’ — Dr.  Ed- 
ward J.  McCormick,  Toledo,  Ohio,  Presi- 
dent-Elect, American  Medical  Association. 

Wednesday,  April  29 

8:30  a.m.  Post-Convention  Executive  Board  Meeting  and 
Breakfast,  Shamrock  Room,  Shamrock  Ho- 
tel, Mrs.  E.  W.  Coyle,  San  Antonio,  Presi- 
dent, Presiding.  Mrs.  H.  J.  Ehlers,  Houston, 
Chairman;  Mrs.  M.  D.  Levy  and  Mrs.  Clyde 
Warner,  Houston,  Co-Chairmen. 

1:00  p.m.  General  Meeting  Luncheon  with  Texas  Med- 
ical Association,  Emerald  Room,  Shamrock 
Hotel. 

Principal  Addresses: 

What  Your  County,  State,  and  National 
Medical  Organization  Can  Do  for  You. — 
Dr.  Edward  J.  McCormick,  Toledo,  Ohio. 
Public  Relations  Responsibilities  of  the 
County  Medical  Society  and  Auxiliary. — 
Mr.  Rollen  W.  Waterson,  Oakland,  Calif. 
The  Physician,  His  Wife,  and  Their  Rela- 
tion to  the  Government  as  Citizens. — 
Dr.  R.  B.  Chrisman,  Jr.,  Miami.  Fla. 
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The  Patient  and  the  Proper  Function  of  the 
Doctor’s  Office. — Dr.  Elmer  Hess,  Erie, 
Pa. 


COUNTY  AUXILIARIES 


Clay-Montague-Wise  Counties  Auxiliary 

An  organizational  meeting  of  the  Clay-Montague-Wise 
Counties  Auxiliary  was  held  February  2 at  the  home  of  Mrs. 

E.  P.  Harris,  Bowie.  The  group  was  organized  under  the 
guidance  of  Mrs.  Robert  F.  Thompson,  El  Paso,  President, 
Texas  Woman’s  Auxiliary,  and  Mrs.  William  Rosenblatt, 
Wichita  Falls,  council  woman,  Thirteenth  District. 

Mrs.  John  W.  Major,  Nocona,  was  elected  president;  Mrs. 
Harris,  vice-president;  Mrs.  H.  P.  Crumpler,  Bowie,  secre- 
tary; Mrs.  E.  W.  Wright,  Bowie,  treasurer;  and  Mrs.  W.  T. 
Inabnett,  Decatur,  civil  defense  chairman. 

Other  charter  members  are  Mesdames  Prentice  Crumpler, 
Jr.,  Bowie;  J.  T.  Darwin,  Decatur;  R.  E.  Hurn,  Henrietta; 
A.  D.  Major,  Nocona;  L.  L.  Pickett,  Henrietta;  and  John 
H.  Valcik,  Decatur. — Mrs.  H.  P.  Crumpler,  Secretary. 

Denton  County  Auxiliary 

State  President  of  the  Woman’s  Auxiliary,  Mrs.  Robert 

F.  Thompson  of  El  Paso,  was  honor  guest  at  a luncheon 
given  by  the  Denton  County  Auxiliary  January  30  in  Den- 
ton. Attending  were  approximately  fifty  women  from  Den- 
ton County  and  Fort  Worth,  Gainesville,  and  Greenville. 

Serving  as  hostesses  were  Mesdames  Hal  V.  Norgaard, 
R.  B.  Palmer,  and  William  Magness. 

DeWitt-Lavaca  Counties  Auxiliary 

New  officers  of  the  DeWitt-Lavaca  Counties  Auxiliary 
elected  January  30  in  Hallettsville  are  Mrs.  J.  M.  Buttery, 
Hallettsville,  president;  Mrs.  J.  C.  Dobbs,  Cuero,  president- 
elect; Mrs.  Ed  H.  Wells,  Hallettsville,  first  vice-president; 
Mrs.  Harvey  Renger,  Hallettsville,  secretary-treasurer;  Mrs. 
H.  H.  Brown,  Jr.,  Yoakum,  parliamentarian;  and  Mrs.  E. 
H.  Marek,  Yoakum,  program  chairman. — Mrs.  F.  M.  Wag- 
ner. 

Jefferson  County  Auxiliary 

Twenty-two  members  attended  the  meeting  of  the  Port 
Arthur  chapter  of  the  Jefferson  County  Auxiliary  January 
13  to  elect  the  following  officers  who  will  be  installed  in 
May:  Mrs.  Dwight  Curry,  president;  Mrs.  Price  Killings- 
worth,  president-elect;  Mrs.  Gordon  Healey,  first  vice-presi- 
dent; Mrs.  J.  M.  Loewenstein,  second  vice-president;  Mrs. 


E.  C.  McRee,  secretary;  Mrs.  L.  R.  Byrd,  Jr.,  historian;  and 
Mrs.  F.  J.  Beyt,  parliamentarian. 

Mrs.  Hugh  Fay,  president  of  St.  Mary’s  Hospital  Auxil- 
iary, spoke  on  "Civil  Defense.” 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

Dr.  David  McCullough,  Kerrville,  president  of  the  Texas 
Tuberculosis  Association,  was  guest  speaker  at  the  regular 
meeting  of  the  Kerr-Kendall-Gillespie-Bandera  Counties 
Medical  Auxiliary  January  9 in  Kerrville.  Twenty-eight 
members  attended. 

Nueces  County  Auxiliary 

Mrs.  Sam  Powell  was  elected  president  of  the  Woman’s 
Auxiliary  to  the  Nueces  County  Medical  Society  January  16 
in  Corpus  Christi.  President-elect  is  Mrs.  E.  Jackson  Giles. 

Other  officers  are  Mrs.  Paul  Gray,  first  vice-president; 
Mrs.  M.  C.  Kendrick,  second  vice-president;  Mrs.  Alfred 
Lane,  third  vice-president;  Mrs.  J.  I.  Tyree,  treasurer;  Mrs. 
O.  B.  Moon,  recording  secretary;  Mrs.  C.  B.  Slabaugh,  cor- 
responding secretary;  Mrs.  Walter  Lemke,  historian;  and 
Mrs.  E.  King  Gill,  parliamentarian. 

Mr.  Joseph  Raab,  psychologist  at  the  Naval  Air  Station, 
spoke  on  "Child  Psychology.”- — Mrs.  C.  D.  Stewart,  Re- 
porter. 

Orange  County  Auxiliary 

The  Orange  County  Medical  Auxiliary  presented  a film 
on  cerebral  palsy  January  13  in  Orange.  A talk  by  Mrs. 
Margaret  Snider,  supervisor  and  physical  therapist  at  the 
Beaumont  school  of  cerebral  palsy,  followed. 

Travis  County  Auxiliary 

Approximately  fifty  members  of  the  Travis  County  Aux- 
iliary became  the  first  women  to  enroll  in  the  Austin  civil 
defense  orientation  course  as  a group  January  27.  After 
hearing  a panel  discuss  background,  organization,  and  future 
plans  for  a defense  program,  the  auxiliary  members  brought 
out  suggestions  as  to  what  they  could  do  as  a group. 

The  panel  was  composed  of  Mr.  Homer  Mayhall,  state 
civil  defense  official;  Mr.  Jay  Matthews,  new  Austin  civil 
defense  director;  and  Mr.  George  Stautz,  local  Red  Cross 
disaster  relief  chairman. 

Mrs.  Charles  Dildy,  president-elect,  emphasized  the  giv- 
ing of  blood  for  use  in  emergencies.  The  overall  program, 
according  to  Mr.  Matthews,  consists  of  public  information 
and  cataloguing  residents  as  to  skills,  free  hours  for  defense 
work,  and  special  interests. 

A film  on  safety  measures  to  combat  effects  of  an  atomic 
bomb  attack  concluded  the  session. 


W.  H.  SOR  Y 

Dr.  William  Henry  Sory,  Jacksonville,  Texas,  died  Jan- 
uary 2,  1953,  at  his  home  from  acute  coronary  occlusion. 

A native  of  Jacksonville,  Dr.  Sory  was  born  September 
25,  1881,  the  son  of  William  Henry  and  Cynthia  (Alex- 
ander) Sory,  one  of  Jacksonville’s  pioneer  families.  After 
attending  Jacksonville  public  schools,  he  entered  Austin  Col- 
lege, Sherman,  and  was  graduated  in  1902.  From  Tulane 
University  of  Louisiana  School  of  Medicine,  New  Orleans, 
he  received  his  medical  degree  in  1906.  On  several  occa- 
sions during  his  medical  career  he  returned  to  Tulane  to  do 
postgraduate  work. 


Dr.  Sory  practiced  one  year  at  Grand  Saline  before  re- 
suming his  residence  in  Jacksonville.  Fie  became  active  in 
the  field  of  public  health  and  subsequently  headed  Jackson- 
ville’s first  United  States  Public  Health  service  malaria  con- 
trol test  program.  He  later  did  similar  work  in  other  parts 
of  the  state.  During  the  early  1920’s,  Dr.  Sory  served  two 
years  as  head  of  the  Bureau  of  Vital  Statistics  in  Austin. 
For  the  remainder  of  his  professional  career,  he  was  patholo- 
gist and  radiologist  at  the  Nan  Travis  Memorial  Hospital 
in  Jacksonville.  In  addition,  he  was  city  health  officer  for 
approximately  twenty  years.  He  retired  from  active  practice 
in  January,  1952. 
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Dr.  Sory  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  Cherokee 
County  Medical  Society,  having  been  president  of  his  county 
medical  society  in  1940.  He  was  elected  to  honorary  mem- 
bership in  the  State  Association  in  1952.  Dr.  Sory  also  was 
a member  of  the  Texas  Radiological  Society,  the  Presby- 
terian Church,  and  was  a charter  member  of  the  Tulane 
chapter  of  Theta  Kappa  Psi  medical  fraternity.  An  active 
Mason,  Dr.  Sory  was  to  have  been  honored  as  a past  wor- 
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shipful  master  at  the  local  lodge’s  centennial  celebration  in 
January.  He  was  a member  of  the  York  Rite  Group  and  a 
Knight  Templar. 

Dr.  Sory  married  the  former  Miss  Estelle  Crysup  at  Jack- 
sonville on  November  11,  1906.  She  died  March  28,  1950. 
Surviving  Dr.  Sory  are  a son,  Dr.  Crysup  Sory,  Corpus 
Christi;  two  daughters,  Miss  Mary  Frances  Sory,  Jackson- 
ville; and  Mrs.  David  Bruce,  Burbank,  Calif.;  one  brother, 
Julian  A.  Sory,  Fort  Worth;  and  two  sisters,  Mesdames 
Richard  Robertson  and  D.  L.  Swift,  both  of  Dallas. 

G.  G.  McCOLLUM 

Dr.  Granville  Gordon  McCollum,  San  Antonio,  Texas, 
died  November  17,  1952,  of  a heart  attack  at  a ranch  near 
Mason. 

Dr.  McCollum  was  born  May  9,  1904,  at  Mason,  the  son 
of  Dr.  C.  L.  and  Blanche  (Wilson)  McCollum.  He  attended 
public  schools  in  Mason  and  was  graduated  from  high  school 
in  San  Marcos.  In  1927  he  received  his  bachelor  of  science 
degree  from  the  University  of  Mississippi  at  Oxford,  Miss. 
Following  this,  he  studied  medicine  at  the  University  of  Ten- 
nessee College  of  Medicine  in  Memphis.  After  being  grad- 
uated in  1929,  Dr.  McCollum  interned  at  Scott  and  White 
Hospital,  Temple.  He  practiced  medicine  at  Mason  from 
1930  until  1942,  when  he  entered  the  United  States  Air 
Force  Medical  Corps  with  the  rank  of  captain.  He  resumed 
his  practice  at  Mason  following  his  discharge  from  the 
armed  forces  in  1946.  In  that  same  year  he  became  associat- 
ed with  the  Veterans  Administration  at  San  Antonio,  Texas, 
where  he  served  as  a physician  and  rating  specialist  until  his 
death. 

Dr.  McCollum  had  been  a member  of  the  American  Med- 
ical Association  and  the  Texas  Medical  Association  through 


Kimble-Mason-Menard-McCulIoch  and  Bexar  Counties  Med- 
ical Societies.  He  was  secretary  and  president  of  the  former 
county  society  in  1934  and  1935,  respectively.  He  was  a 
member  of  Theta  Kappa  Psi  medical  fraternity. 

Dr.  McCollum  married  the  former  Miss  Gertrude  Long 
of  Memphis,  Tenn.,  on  July  7,  1930.  She  survives  him,  as 
do  three  brothers,  Dr.  Floyd  L.  McCollum,  Shreveport;  Roy 
L.  McCollum,  San  Antonio;  and  A.  B.  McCollum,  San  An- 
gelo. 

J.  H.  STRICKLAND 

Dr.  John  Howard  Strickland,  Alice,  Texas,  was  killed 
November  14,  1952,  when  the  plane  he  was  piloting  crashed 
near  Sinton. 

Dr.  Strickland  was  the  son  of  Dr.  and  Mrs.  J.  S.  Strick- 
land and  was  born  January  13,  1911,  in  Alice.  There  he 
attended  public  schools  and  was  graduated  in  1929  from 
William  Adams  High  School.  After  attending  the  Texas 
College  of  Arts  and  Industries,  Kingsville,  and  upon  re- 
ceiving his  bachelor  of  arts  degree  in  1933  from  the  Uni- 
versity of  Texas,  Austin,  he  studied  medicine  at  the  Univer- 
sity of  Texas  Medical  Branch  in  Galveston,  obtaining  his 
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medical  degree  in  1937.  Dr.  Strickland  interned  at  the 
Medical  and  Surgical  Hospital,  San  Antonio,  before  assum- 
ing the  practice  of  medicine  at  Alice  in  1938.  From  1942 
until  1946  he  served  with  the  rank  of  captain  in  the  United 
States  Air  Force  Medical  Corps.  After  his  discharge  from 
the  Air  Force,  Dr.  Strickland  returned  to  Alice  to  practice 
medicine  and  became  associated  with  Dr.  P.  S.  Joseph,  an 
association  which  continued  until  Dr.  Strickland’s  death. 

Dr.  Strickland  had  been  a member  of  the  American  Med- 
ical Association  and  the  Texas  Medical  Association  through 
Brooks-Duval-Jim  Wells  Counties  Medical  Society.  He  also 
was  a member  of  the  Methodist  Church.  Survivors  include 
two  sons,  John  Stewart  Strickland  and  Gary  Arnold  Strick- 
land; one  daughter,  Sydna  Ann  Strickland;  and  his  mother, 
Mrs.  J.  S.  Strickland,  all  of  Alice. 

J.  H.  DAVIS 

Dr.  James  Haywood  Davis,  Fort  Worth,  Texas,  died  De- 
cember 6,.  1952,  in  a McKinney  hospital. 
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Born  in  Walker  County,  Ala.,  May  25,  1885,  Dr.  Davis 
was  the  son  of  John  Lowry  and  Sarah  Ann  (Estes)  Davis. 
Receiving  his  early  education  at  public  schools  in  Marylee, 
Ala.,  he  later  was  graduated  in  1908  with  a bachelor  of 
science  degree  from  Howard  College,  Birmingham,  and  in 
1912  with  a doctor  of  medicine  degree  from  the  University 
of  Alabama  School  of  Medicine,  Mobile.  Following  this, 
Dr.  Davis  took  additional  training  at  the  New  York  Post- 
Graduate  Medical  School,  Columbia  University,  and  Lying- 
In  Hospital,  both  in  New  York  City.  He  first  practiced 
medicine  at  Jasper,  Ala. 

A veteran  of  both  world  wars,  Dr.  Davis  served  as  a first 
lieutenant  in  the  Army  Medical  Corps  from  1917  until 
1919.  At  that  time  he  moved  to  Fort  Worth,  where  he  prac- 
ticed and  served  continuously  in  the  Reserve  Officers  Corps 
until  his  recall  to  active  duty  in  1941.  During  World  War 
II,  he  held  the  rank  of  colonel  and  remained  on  active  duty 
until  his  retirement  in  1946.  Before  returning  in  1948  to 
Fort  Worth  to  become  medical  officer  in  charge  of  the  out- 
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patient  clinic  of  the  Veterans  Administration,  Dr.  Davis 
held  a similar  position  in  Dallas. 

Dr.  Davis  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  Tarrant 
County  Medical  Society.  In  addition  to  having  held  the  of- 
fice of  vice-president  of  Tarrant  County  Society  in  1935, 
Dr.  Davis  earlier  had  been  the  first  president  of  Walker 
County  Medical  Society  in  Alabama.  He  was  a member  of 
the  Baptist  Church,  American  Legion,  Lions  Club,  Phi  Chi 
medical  fraternity,  University  Club,  and  Reserve  Officers 
Association. 

On  June  1,  1926,  in  Fort  Worth,  Dr.  Davis  married  the 
former  Miss  Helen  Mary  Turner,  who  survives  him.  Other 
survivors  include  a son,  James  Haywood  Davis,  Jr.,  Fort 
Worth;  a daughter,  Mrs.  Donald  L.  Barr,  Hampton,  Va.; 
two  brothers,  Jess  Davis,  Gainesville,  Fla.,  and  Lowery 
Davis,  West  Palm  Beach,  Fla.;  and  five  sisters,  Mesdames 
John  H.  Myers,  Meadow,  Texas;  J.  J.  Andoe,  Arlington, 
Va.;  Carrie  Abbott,  Jasper,  Ala.;  Forest  Key,  Mobile;  and 
James  Parsons,  Lonoir,  N.  C. 


A.  M.  PARSONS 

Dr.  Alfred  Morris  Parsons,  Houston,  Texas,  died  Decem- 
ber 27,  1952,  in  Boston,  Mass.,  from  carcinoma  of  the 
bladder. 

Dr.  Parsons  was  born  November  30,  1898  at  Barnum,  the 
son  of  Dr.  E.  B.  and  Bessie  (Morris)  Parsons.  He  received 
his  preliminary  schooling  at  Palestine  High  School,  Pales- 
tine; Virginia  Military  Institute,  Lexington,  Va.;  and  the 
University  of  Texas,  Austin.  Dr.  Parsons’  education  was  in- 
terrupted during  World  War  I,  when  he  served  with  the 
infantry,  holding  the  rank  of  second  lieutenant.  He  was 
awarded  his  doctor  of  medicine  degree  in  1924  from  Tulane 
University  of  Louisiana  School  of  Medicine,  New  Orleans. 
For  two  years  Dr.  Parsons  interned  at  Charity  Hospital  in 
New  Orleans. 

After  practicing  for  some  eight  months  at  Palestine,  Dr. 
Parsons  moved  in  1927  to  Houston,  where  he  continued  to 
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practice  until  his  death.  In  1951  he  was  chief  of  staff  at  St. 
Joseph’s  Hospital  in  that  city. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  Harris  County  Medical 
Society,  Dr.  Parsons  also  was  a member  of  the  American 
College  of  Surgeons  and  the  Texas  Railway  and  Traumatic 
Surgical  Association,  having  served  as  president  of  the  lat- 
ter group.  In  addition  he  was  a member  of  St.  Luke’s  Meth- 
odist Church,  Pine  Forest  Country  Club,  and  the  Houston 
Club. 

Dr.  Parsons  married  the  former  Miss  Virginia  Hanna  in 
1932  at  Gretna,  La.  Dr.  Parsons’  survivors  include  his  wife 
and  son,  Edmund  Morris  Parsons,  both  of  Houston;  his 
mother,  Mrs.  E.  B.  Parsons,  Palestine;  and  a sister,  Mrs.  Joe 
F.  Myers,  Dallas. 

A.  J.  GRAY 

Dr.  Andrew  Joseph  Gray,  Comanche,  Texas,  died  from 
cerebral  thrombosis  December  24,  1952,  in  a Gorman  hos- 
pital. 

Dr.  Gray  was  born  November  20,  1862  in  Clark  County, 
Ark.  His  parents  were  Dr.  G.  W.  and  Caroline  (Freeman) 
Gray.  In  preparation  for  a teaching  career,  Dr.  Gray  at- 
tended high  school  at  Amity,  Ark.  He  then  moved  to  Texas, 
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where  he  taught  school  for  several  years  at  Hubbard  City 
in  Hill  County  and  at  Liberty  Hill  in  Williamson  County. 
He  began  studying  medicine  under  Dr.  H.  H.  Thorp  at 
Liberty  Hill  and  later  entered  Tulane  University  of  Lou- 
isiana School  of  Medicine,  New  Orleans.  He  received  his 
doctor  of  medicine  degree  from  that  institution  in  1896. 

Dr.  Gray  first  practiced  medicine  at  Gorman.  In  1900  he 
moved  to  Comanche,  where  he  maintained  his  practice  un- 
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til  the  time  of  his  death.  He  served  as  Comanche  County 
health  officer  for  some  twenty  years. 

Dr.  Gray  was  a member  of  the  American  Medical  Asso- 
ciation and  an  honorary  member  of  the  Texas  Medical  Asso- 
ciation through  the  Comanche  and  later  the  Brown-Co- 
manche-Mills-San  Saba  Counties  Medical  Societies.  He  was 
one  of  the  organizers  of  the  Comanche  County  Society  and 
served  as  president  of  that  group  for  approximately  seven 
years.  In  1946  Dr.  Gray  was  honored  at  the  commencement 
exercises  of  Tulane  University  School  of  Medicine  as  one  of 
the  six  living  doctors  who  had  been  graduated  fifty  years 
before. 

He  was  a member  of  the  Masonic  Lodge  and  the  Wood- 
men of  the  World  and  at  one  time  had  served  as  president 
of  Comanche  Chamber  of  Commerce.  He  aided  many  church 
and  welfare  organizations  and  was  interested  in  numerous 
civic  functions. 

On  September  16,  1886  at  Liberty  Hill,  Dr.  Gray  mar- 
ried the  former  Miss  Ida  E.  Johnson.  In  addition  to  his  wife, 
Dr.  Gray  is  survived  by  two  sons,  Dr.  C.  W.  Gray  and 
Chaille  Gray,  both  of  Comanche;  a daughter,  Mrs.  Tom 
Dudley,  Comanche;  a sister,  Mrs.  Allie  Hallifield,  Gorman; 
five  half  brothers  and  two  half  sisters;  six  grandchildren; 
and  four  great-grandchildren. 

V.  K E I D E L 

Dr.  Victor  Keidel,  Fredericksburg,  Texas,  died  November 
10,  1952  in  the  hospital  which  he  founded  at  Fredericks- 
burg, as  a result  of  injuries  received  in  an  automobile  acci- 
dent November  5,  which  also  took  the  life  of  a brother. 

Dr.  Keidel  was  born  January  9,  1882  at  Fredericksburg 
and  became  a playmate  of  Admiral  Chester  Nimitz.  His 
parents  were  Dr.  Albert  and  Matilda  (Eisfeld)  Keidel. 


Both  his  father  and  his  grandfather,  Dr.  William  Keidel, 
were  pioneer  doctors  who  practiced  in  the  vicinity  of  Fred- 
ericksburg. He  attended  military  academies  at  San  Antonio, 
Charlotte,  N.  C.,  and  Sewanee,  Tenn.  Dr.  Keidel  took  his 
premedical  training  at  Vanderbilt  University  in  Nashville, 
Tenn.  In  1906  he  received  his  doctor  of  medicine  degree 
from  Jefferson  Medical  College  of  Philadelphia. 

After  being  graduated  from  medical  school,  Dr.  Keidel 
returned  to  Fredericksburg,  where  he  practiced  until  his 
death.  During  his  medical  career,  Dr.  Keidel  was  credited 
with  having  been  one  of  the  first  doctors  in  that  area  to 
give  blood  transfusions  and  to  do  major  surgery.  Dr.  Keidel 
established  the  first  hospital  in  Fredericksburg  and  in  1938 
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built  Keidel  Memorial  Hospital,  which  will  continue  to 
operate  under  the  supervision  of  Dr.  Keidel’s  son-in-law, 
Dr.  J.  Hardin  Perry.  In  addition  to  serving  on  the  Selective 
Service  board,  he  had  been  county  health  officer.  At  the 
time  of  his  death  he  was  city  health  officer. 

Dr.  Keidel  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  Kerr- 
Kendall- Gillespie -Bandera  Counties  Medical  Society,  of 
which  he  was  a past  president.  He  also  was  a member  of 
the  Southern  Medical  Association. 

Active  in  numerous  civic  organizations,  Dr.  Keidel  was 
an  honorary  life  member  of  the  Fredericksburg  Parent-Teach- 
ers Association.  He  was  parade  marshal  for  both  the 
seventy-fifth  and  centennial  anniversary  parades  which  com- 
memorated the  founding  of  Fredericksburg.  Dr.  Keidel  was 
a thirty-second  degree  Mason  and  a Shriner,  and  was  a 
member  of  the  Eastern  Star,  the  Sons  of  Hermann,  and  the 
Lutheran  Church.  While  he  was  an  active  sportsman  and 
rancher,  Dr.  Keidel  was  interested  particularly  in  the  preser- 
vation of  wild  life  and  game. 

On  June  13,  1909  at  Comfort,  Dr.  Keidel  married  the 
former  Miss  Clara  Stieler,  who  survives  him.  In  addition 
he  is  survived  by  one  son,  Albert  Keidel  of  Comfort,  and 
three  daughters,  Mesdames  Henry  Schmidt,  Albert  Givigl- 
iana,  and  J.  Hardin  Perry,  all  of  Fredericksburg;  and  two 
brothers,  Werner  Keidel,  D.D.S.,  and  Kurt  Keidel,  both  of 
Fredericksburg. 


TEXAS  State  Journal  of  Medicine 


P%e6icCe*tt&  'Paye 


DEPARTMENT  OF  HEALTH,  EDUCATION,  AND 

WELFARE 

Through  sweeping  reorganization  of  the  Federal  Security  Agency, 
the  Eisenhower  administration  is  presently  establishing  a cabinet  De- 
partment of  Health,  Education,  and  Welfare. 

In  supporting  the  President’s  Reorganization  Plan  No.  1,  American 
medicine  to  the  casual  observer  may  appear  to  be  inconsistent.  The 
Truman  plan  to  place  Oscar  Ewing  in  the  cabinet  went  down  on  two 
occasions  to  defeat  before  strong  medical  opposition. 

AMA’s  position  resulted  from  the  recent  extraordinary  session  of 
its  House  of  Delegates,  meeting  in  Washington  to  discuss  with  ad- 
ministration leaders  the  ramifications  of  the  plan.  Significance  of  the 
meeting  and  depth  of  the  AMA  decision  may  be  gauged  by  under- 
standing that  this  is  only  the  fourth  time  in  our  106  years’  history 
that  such  extraordinary  session  has  been  convened.  It  is  the  first  time 
that  a president  of  the  United  States  has  asked  to  address  the  AMA. 

Operationally,  the  plan  would  replace  the  old  bureaucrat-ridden, 
Ewing-headed  Federal  Security  Agency  with  a cabinet-rank  depart- 
ment to  oversee  the  Office  of  Education,  Social  Security  Administra- 
tion, and  such  health  and  medical  activities  as  the  Public  Health 
Service,  Food  and  Drug  Administration,  and  Office  of  Vocational 
Rehabilitation. 

Cabinet  secretary  of  the  department  would  be  Mrs.  Oveta  Culp 
Hobby  of  Houston,  and  Texans  may  well  be  proud  of  her  choice  for 
the  post. 

The  plan  also  would  create  a special  assistant  to  the  secretary — 
responsible  directly  to  the  secretary — who  would  be  the  top  staff  policy 
adviser  on  health  and  medical  matters  and  who  would  represent  the 
secretary  in  important  external  relationships  of  the  department  with 
national  and  international  bodies  concerned  with  health  and  medicine. 
The  special  assistant  as  needed  would  coordinate  related  health  and 
medical  programs  within  the  department.  This  special  assistant,  to 
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quote  the  president,  would  be  chosen  from  among  the  acknowledged 
leaders  in  the  medical  field  with  no  prior  governmental  experience. 

The  reorganization  plan  itself,  to  quote  Senator  Robert  A.  Taft, 
gives  the  administration  a chance  to  "clean  out  the  entrenched  bureau- 
crats’’ who  have  long  fought  American  medicine. 

It  was  on  sober  analysis  of  these  two  factors  that  the  AMA  House 
of  Delegates  decided  to  support  the  plan  as  "a  step  in  the  right  di- 
rection.” 

Many  of  us  are  fully  conscious  that  a plan  of  this  nature  is  as 
workable  as  the  men  and  women  who  head  the  organization  it  creates. 
It  was  that  fact  that  led  us  to  add  a sort  of  savings  clause  to  our  agree- 
ment. We  reserve  the  right  to  take  a long  second  look  at  the  operation 
of  the  plan  should  its  management  ever  go  astray  on  health  and  med- 
ical matters. 

The  provision  of  a special  assistant  to  the  secretary  is  a step  in 
the  right  direction  which  should  result  in  centralized  coordination  of 
health  and  medical  activities  under  a nationally-acknowledged  medical 
leader.  Properly  administered,  it  will  permit  more  effective  adminis- 
tration of  the  health  activities  of  the  new  department  without  inter- 
ference or  control  by  other  branches. 

We  must  finally  assess  the  two  key  factors  in  our  decision:  First, 
and  probably  foremost,  the  men  who  have  been  the  staunchest  friends 
of  American  medicine  urged  that  we  give  the  plan  a try.  Second,  the 
United  States  Congress  is  still  the  vital  issue,  through  its  enacted  pol- 
icies, in  the  formulation  of  relations  between  government  and  the  pro- 
fession of  medicine.  The  creation  of  no  department  can  alter  that  fact. 

As  a result,  our  conclusion  can  be  only  what  it  was  in  Washington: 
American  medicine  must  cooperate  in  every  way  to  make  the  plan 
successful.  At  the  same  time,  American  medicine  must  be  vigilant 
lest  the  plan  provide  a springboard  to  abuse  of  power.  If  that  happens, 
we  must  be  forthright  and  vigorous  in  opposition.  If,  after  a sufficient 
period  for  development,  the  plan  does  not  result  in  proper  advance- 
ment in  and  protection  of  health  and  medical  science  and  in  their 
freedom  from  political  control,  we  must  reserve  the  right  to  press 
for  what  we  may  believe  to  be  a better  route. 
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DR.  GEORGE  TURNER 

Dr.  George  Turner  of  El  Paso  becomes  the 
eighty -eighth  President  of  the  Texas  Medical 
Association  at  a significant  time  in  the  history 
of  the  organization — the  one  hundredth  anni- 
versary year  of  the  founding  of  the  Association. 
He  will  be  installed  in  Houston  on  April  29- 

The  presidency  of  the  Texas  Medical  Asso- 
ciation will  climax  a series  of  positions  in  which 
Dr.  Turner  has  served  the  medical  profession 
in  Texas  in  past  years  including  the  presidency 
of  the  El  Paso  County  Medical  Society,  presi- 
dency of  the  First  District  Medical  Society, 
chairmanship  and  secretaryship  of  the  Section 
on  Clinical  Pathology  of  the  Association,  coun- 
cilorship  of  the  First  District,  and  Presidency- 
Elect  of  the  Association. 

Born  September  6,  1893,  in  Iredell  to  Ed- 
ward R.  and  Susan  (Woodley)  Turner,  Dr. 
Turner  received  his  preliminary  education  in 
Iredell  and  Hico  and  attended  Southwest  Texas 
Normal  College,  San  Marcos,  and  the  Univer- 
sity of  Texas.  He  studied  at  the  Medical  De- 
partment of  Texas  Christian  University,  Fort 


Worth,  from  which  he  received  his  medical 
degree  in  1918,  the  year  in  which  the  Medical 
Department  was  merged  with  Baylor  Univer- 
sity College  of  Medicine. 

Dr.  Turner  served  an  internship  at  All  Saints 
Hospital,  Fort  Worth,  and  took  postgraduate 
training  at  Yale  Army  Laboratory  School,  New 
Haven,  Conn.,  and  the  Chicago  Post  Graduate 
School,  Chicago.  During  World  War  I he 
served  as  a captain  in  the  Army  Medical  Corps 
after  being  graduated  with  the  first  class  at 
Leon  Springs  Training  Camp  and  was  a major 
in  the  medical  reserves  for  fifteen  years. 

Dr.  Turner  has  engaged  in  the  practice  of 
radiology  in  El  Paso  since  1920.  He  is  a diplo- 
mate  of  the  American  Board  of  Radiology  and 
a fellow  of  the  American  College  of  Radiology. 
Other  medical  organizations  of  which  he  is  a 
member  are  the  American  Medical  Association, 
the  Rocky  Mountain  Radiological  Society,  the 
Radiological  Society  of  North  America,  the 
Texas  Radiological  Society,  the  Texas  Society 
of  Pathologists,  and  the  American  Society  of 
Clinical  Pathologists.  In  October,  1952,  Gov- 
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ernor  Shivers  appointed  Dr.  Turner  to  serve  on 
the  State  Board  of  Health. 

Dr.  Turner’s  civic  activities  in  El  Paso  have 
included  his  participation  in  the  Chamber  of 
Commerce  and  the  school  board,  which  he 
served  as  president.  Dr.  Turner  is  a Master 
Mason,  and  a member  of  the  Scottish  Rite  and 
Shrine,  the  Methodist  Church,  and  the  El  Paso 
Country  Club.  Dr.  Turner  formerly  had  in- 
terests in  oil  operations  and  prides  himself  on 
the  raising  of  15-17  cotton  on  his  951  acres 
of  irrigated  land.  He  has  written  numerous 
articles  on  radiologic  and  pathologic  subjects, 
a number  of  which  have  appeared  in  the  Texas 
Journal. 

On  June  22,  1918,  Dr.  Turner  married  Miss 
Nina  Johnson  of  Austin.  They  have  two  daugh- 
ters, Mrs.  Robert  Hollingsworth,  Jr.  of  Edna 
and  Mrs.  Roger  C.  Buddington  of  Van  Horn. 
Mrs.  Turner,  like  her  husband,  has  long  been 
associated  with  the  activities  of  the  medical  pro- 
fession through  her  membership  and  participa- 
tion in  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association,  of  which  she  was  presi- 
dent in  1946-1947.  She  is  at  present  first  vice- 
president  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association.  Together  the 
Turners  have  given  staunch  support  to  the  bet- 
terment of  medicine  in  Texas.  Under  the  leader- 
ship of  Dr.  Turner,  the  Association  will  con- 
tinue to  progress  during  the  remainder  of  the 
centennial  year  and  the  months  thereafter. 


ASSOCIATION  HISTORY  READY  FOR 
SALE 

A review  of  Dr.  P.  I.  Nixon’s  history  of  the 
Texas  Medical  Association  appears  in  the  Li- 
brary Section  of  this  Journal.  The  volume, 
authorized  by  the  Board  of  Trustees  for  publica- 
tion in  observance  of  the  centennial  of  the 
Association,  has  been  produced  on  a speeded 
up  schedule  by  the  University  of  Texas  Press 
so  as  to  be  ready  for  the  annual  session  in 


Houston.  Copies  of  the  book  will  be  on  display 
there. 

The  history  will  be  on  sale  at  Association 
headquarters  regularly  at  $6  per  copy,  but  up 
to  April  29,  mail  orders  accompanied  by  check 
or  orders  placed  at  the  annual  session  in  Hous- 
ton will  be  accepted  from  members  of  the  Asso- 
ciation or  Auxiliary  on  the  basis  of  $5  per  copy. 

The  review,  written  by  Dr.  Allen  T.  Stewart, 
a past  president  of  the  Association  with  inti- 
mate knowledge  of  its  recent  history,  suggests 
that  the  Nixon  book  is  well  worth  a place  in 
the  library  of  every  Texas  family  which  has  or 
has  had  a physician  in  it.  For  those  who  expect 
to  obtain  a copy,  the  special  prepublication  rate 
is  an  attractive  offer. 

THE  MEN  (AND  WOMEN)  BEHIND  THE 
ANNUAL  SESSION 

Within  a few  days  after  this  Journal 
reaches  the  members  of  the  Texas  Medical 
Association,  they  will  be  en  route  to  Houston 
to  attend  the  centennial  anniversary  session  of 
the  Association,  scheduled  for  April  26-29  at 
the  Shamrock  Hotel. 

Details  of  the  program,  designed  to  empha- 
size the  contributions  which  Texas  physicians 
have  made  to  medical  progress  in  the  past  cen- 
tury, appeared  in  the  March  Journal.  The  dis- 
tinguished list  of  guests  and  visiting  speakers, 
the  abstracts  of  papers  to  be  presented,  the 
enumeration  of  technical  and  scientific  exhibits, 
the  announcements  of  special  entertainments 
and  observances,  and  the  agenda  of  the  House 
of  Delegates,  together  with  mention  of  the  spe- 
cialty meetings  which  have  become  a welcome 
adjunct  to  the  Association’s  session,  are  avail- 
able for  individual  study  and  personal  schedul- 
ing. 

Most  members  of  the  Texas  Medical  Asso- 
ciation probably  do  not  realize  the  endless  de- 
tail, the  advance  planning,  the  checking  and 
rechecking,  the  mountains  of  correspondence, 
the  miles  of  travel,  the  countless  telephone 
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calls  which  are  necessary  the  year-round  to 
assure  a complete  and  fairly  smooth-running 
convention  of  the  dimensions  of  the  Texas 
Medical  Association  annual  session.  Those  who 
shoulder  the  responsibility  of  this  work  do  not 
realize  its  magnitude  until  they  have  completed 
their  assignment. 

It  may  be  inappropriate  to  congratulate 
someone  on  a job  well  done  until  the  results 
are  evident,  but  it  seems  fitting  to  call  atten- 
tion now  to  those  who  have  labored  on  the 
1953  annual  session  so  that  during  the  meet- 
ing in  Houston,  members  who  are  finding  the 
activities  stimulating  and  enjoyable  may  extend 
a personal  word  of  thanks  to  the  persons  re- 
sponsible for  their  pleasure. 

Dr.  May  Owen  of  Fort  Worth,  chairman  of 
the  Council  on  Scientific  Work,  and  the  other 
members  of  the  Council,  Drs.  L.  Bonham  Jones, 
San  Antonio;  Kleberg  Eckhardt,  Corpus  Christi; 
George  W.  Waldron,  Houston;  and  A.  C.  Scott, 
Jr.,  Temple,  together  with  the  ex-officio  mem- 
bers, Dr.  T.  C.  Terrell,  Fort  Worth,  President, 
and  N.  C.  Forrester,  Austin,  Executive  Secre- 
tary, throughout  the  year,  have  directed  plans 
for  the  session  and  have  bound  into  a unified 
whole  the  threads  of  the  various  events,  par- 
ticipants, and  physical  facilities. 

The  officers  of  the  scientific  sections  have 
been  diligent  in  their  efforts  to  provide  unu- 
sually rewarding  papers  in  every  specialty  of 
medical  practice.  They  include  Drs.  Ben  H. 
Bayer,  Houston;  Sheldon  M.  Tucker,  Houston; 
George  M.  Jones,  Dallas;  Richard  E.  Nitschke, 
San  Antonio;  M.  C.  Overton,  Jr.,  Pampa;  O.  W. 
English,  Lubbock;  Robert  G.  Swearingen,  Cor- 
pus Christi;  Ernest  E.  Anthony,  Jr.,  Fort  Worth; 
Edward  D.  McKay,  Amarillo;  Hal  W.  Maxwell, 
Dallas;  C.  H.  Frank,  Texarkana;  Royal  Wertz, 
Amarillo;  Carl  A.  Nau,  Galveston;  Maurice  A. 
Roe,  Dallas;  H.  B.  Williford,  Beaumont;  A.  J. 
Gill,  Dallas;  J.  M.  Woodall,  Big  Spring;  and 
John  A.  Welty,  Harlingen.  Dr.  James  D.  Mur- 
phy, Fort  Worth,  chairman  of  the  Committee 


on  Scientific  Exhibits,  and  his  colleagues  also 
have  done  much  toward  developing  a scientific 
presentation  worthy  of  the  name. 

Dr.  Edward  T.  Smith,  Houston,  has  spent 
considerable  time  and  energy  in  directing  the 
efforts  of  the  Committee  on  General  Arrange- 
ments, the  other  members  of  which  are  Drs. 
S.  G.  Ohlausen,  E.  Trowbridge  Wolf,  W.  Frank 
Renfrew,  and  W.  Thomas  Arnold,  and  of  the 
more  than  a score  of  local  committeemen  who 
have  acted  as  agents  for  the  Association  in  deal- 
ing with  nonphysician  Houstonites.  The  local 
committee  which  has  had  the  most  difficulty, 
perhaps,  is  that  on  Hotels,  composed  of  Drs. 
J.  T.  Billups,  chairman;  C.  A.  Dwyer,  C.  Mar- 
shall Ashmore,  Mavis  P.  Kelsey,  and  Kenton  R. 
Phelps.  The  block  of  hotel  rooms  originally 
expected  for  use  by  visitors  at  the  medical  con- 
vention was  reduced  in  size  by  the  requirements 
of  another  convention  and  the  Hotel  Committee 
has  spent  many  hours  attempting  to  obtain 
enough  suitable  accommodations. 

Mrs.  Robert  F.  Thompson  of  El  Paso,  Presi- 
dent of  the  Woman’s  Auxiliary,  and  Mrs.  J. 
Peyton  Barnes  of  Houston,  convention  chair- 
man for  the  Auxiliary;  Drs.  L.  H.  Reeves  of 
Fort  Worth  and  M.  D.  Levy  of  Houston,  state 
and  local  chairman,  respectively  for  the  Memo- 
rial Services;  the  officers  of  the  many  groups 
not  officially  a part  of  the  Association  but  with 
important  roles  in  the  overall  annual  session; 
the  many  persons  who  have  agreed  to  take  part 
on  the  program — all  these  deserve  a vote  of 
thanks  for  cooperating  in  the  annual  session 
endeavor. 

It  is  impossible  to  name  every  helpful  person, 
whether  a member  of  the  Association  or  Auxil- 
iary, an  employee  on  the  central  office  staff,  or 
someone  unrelated  to  the  medical  profession 
who  this  year  has  given  specialized  assistance. 
Nevertheless,  as  the  last  week  of  this  month 
unfolds  and  the  1953  annual  session  becomes 
first  the  present  and  then  the  past,  those  men- 
tioned heretofore  and  many  others  as  well  can 
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breathe  more  easily  and  privately  congratulate 
themselves  for  their  contribution  to  this  cen- 
tennial celebration. 

RESEARCH  TO  FIGHT  CANCER 

A campaign  for  $18,000,000  to  fight  cancer 
through  research,  education,  and  service  to  pa- 
tients is  being  waged  this  month  by  the  Amer- 
ican Cancer  Society.  Of  this  sum,  probably  more 
will  be  devoted  to  research  than  was  allocated 
last  year — $4,100,000.  At  present  900  investi- 
gators in  approximately  100  universities,  labo- 
ratories, and  hospitals  are  being  supported  in 
their  research  by  the  Cancer  Society. 

That  research  can  bring  appreciable  results 
in  saved  lives  and  dollars  is  evident  from  such 
facts  as  these:  The  death  rate  from  rheumatic 
fever  declined  5 3 per  cent  and  from  pneumonia 
and  influenza  47  per  cent  between  1944  and 
1950.  Deaths  from  appendicitis  dropped  53.7 
per  cent  from  1944  to  1949-  The  overall  death 
rate  in  the  United  States  was  reduced  14 
per  cent  from  1937  to  1950 — a saving  of 
1,763,347  lives.  It  represented  an  annual  sav- 
ing of  two  and  one-half  billion  dollars  in  addi- 
tional income  earned  by  those  who  otherwise 
would  be  dead.  These  savings  were  not  entirely 
due  to  research,  of  course,  but  laborious  investi- 
gation which  resulted  in  the  sulfonamides,  peni- 
cillin, and  other  antibiotics  can  be  credited  with 
a major  part  of  the  success. 

While  research  goes  on  in  the  field  of  can- 
cer— much  of  it  with  the  help  of  American 
Cancer  Society  funds  contributed  by  the  people 
of  the  United  States  through  local  and  state 
organizations  — physicians  must  be  ever  alert 
for  early  signs  of  this  treacherous  disease.  Early 
diagnosis  plus  prompt  and  vigorous  treatment 
surgically  or  radiologically  was  responsible  for 
saving  about  70,000  Americans  from  death 
from  cancer  in  1952.  This  is  a record  which 
doctor  and  patient  alike  may  hope  to  break  in 
1953. 


WORLD  HEALTH 

World  Health  Day,  April  7,  probably  passed 
without  much  fanfare  in  Texas  communities, 
yet  what  it  stands  for  is  making  a tremendous 
difference  throughout  the  world. 

Sponsored  by  the  World  Health  Organiza- 
tion, which  was  founded  September  1,  194:8, 
and  now  has  a membership  of  eighty-two  coun- 
tries, World  Health  Day  is  a time  to  take  stock 
of  the  toll  which  disease  is  taking  everywhere — 
in  wealthy  and  well-developed  countries  as  in 
poorer  and  underdeveloped  countries.  For  ex- 
ample, even  in  the  United  States  it  is  estimated 
that  on  a given  day  6,750,000  persons  are  so 
disabled  by  illness  or  physical  or  emotional  han- 
dicap that  they  cannot  work.  The  picture  is 
much  worse  for  two-thirds  of  the  people  of  the 
world,  whose  annual  income  averages  $50  each 
and  whose  life  expectancy  is  only  30  years. 

By  coordinating  and  advising,  the  World 
Health  Organization  is  in  a position  to  improve 
health  programs  around  the  globe.  Its  six  re- 
gional offices  supervise  activities  in  those  areas, 
but  central  technical  services  (epidemiologic 
and  health  statistics,  therapeutic  substances,  and 
editorial  and  reference  service)  and  advisory 
services  (communicable  diseases,  public  health 
organization,  education  and  training,  and  en- 
vironmental sanitation)  are  maintained  for 
use  by  all  regions. 

New  international  sanitary  regulations,  a 
worldwide  epidemic  warning  service,  emergency 
teams  of  workers  and  drugs  for  use  in  epidem- 
ics, and  demonstrations  of  control  techniques  to 
fight  malaria  (which  causes  3,000,000  deaths 
annually)  are  some  of  the  projects  which  WHO 
has  furthered  in  its  effort  to  reach  the  objective 
"the  attainment  by  all  peoples  of  the  highest 
possible  level  of  health.” 

The  world  is  too  small,  its  problems  too  uni- 
versal for  World  Health  Day  to  go  unnoticed. 
There  is  much  to  be  done  for  better  health  at 
home,  but  appropriate  international  projects  to 
raise  the  level  of  health  everywhere  also  deserve 
interest,  understanding,  and  support. 
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TREATMENT  OF  ORAL  CAVITY  CANCERS 
Present  Status  of  Radiotherapy 

GILBERT  H.  FLETCHER,  M.  D.,  Houston,  Texas 


The  improvements  in  both  surgical 
and  radiotherapeutic  techniques,  combined  with  the 
experience  accumulated  in  the  last  thirty  years  in  the 
use  of  surgery,  irradiation,  or  a combination  of  both, 
have  brought  changes  in  the  indications  for  both 
modes  of  treatment  in  oral  cavity  cancers  and  their 
metastasis  to  the  neck.  From  1910  until  1925  radio- 
therapy was  used  primarily  for  hopeless  cases  or  cases 
in  which  surgery  would  entail  a high  operative  mor- 
tality. Later  on,  as  the  techniques  of  irradiation  im- 
proved, earlier  lesions  were  treated.  Through  the 
1930’s,  irradiation  therapy 
was  considered  the  treatment 
of  choice  for  squamous  cell 
carcinoma  from  the  lips  to  the 
tonsils.  It  was  used  either  as 
a curative  procedure  or,  in 
cases  which  were  known  to 
be  incurable,  for  palliation. 

The  progress  in  anesthesia 
and  in  the  physiology  of  head 
and  neck  surgical  procedures 
have  made  possible  extensive 
operations  with  practically  no 
operative  mortality.  Even  in 
advanced  diseases  the  primary 
results  are  satisfactory  despite 
poor  cosmetic  results  and  par- 
tial functional  crippling.  De- 
velopments in  the  use  of  ra- 
dium and  roentgen  rays  have  made  radiotherapy  safer 
and  more  efficient.  Extensive  work  in  radio  physics 
has  put  the  clinical  use  of  radiotherapy  on  a sound 
physical  basis. 

The  concept  of  palliation  by  means  of  irradiation 
also  has  been  revised.  Extensive  surgery  now  is  often 
done,  and  justifiably  so,  as  a palliative  procedure  to 
remove  a painful  and  disfiguring  tumor.  Conversely, 
irradiation  therapy  given  palliatively  is  often  of  little 
help  and  sometimes  is  more  harmful  than  helpful. 

The  experience  acquired  in  the  last  thirty  years  is 

Read  before  th'e  Section  on  Radiology,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  7,  1932. 


now  large  enough  to  help  decide  what  is  worth  while 
treating,  what  complications  are  to  be  expected,  and, 
therefore,  what  is  the  treatment  of  choice.  I will  re- 
view briefly  the  indications  of  radiotherapy  and,  in 
my  opinion,  the  most  suitable  techniques  of  irradia- 
tion. No  general  statement  can  be  made  as  to  the  re- 
spective indications  for  surgery  or  irradiation  therapy 
in  the  treatment  of  lesions  from  lips  to  tonsils  as  they 
vary  from  site  to  site. 

INDICATIONS  AND  TECHNIQUE 

Lip. — Large  series  of  lip  carcinomas  treated  either 


TABLE  1. — Results  in  a Series  of  208  Cancers  of  the  Lip  Treated  with  Irradiation  or  Surgery. 


Classification  of  208  Cancers  of  the  Lip  According  to  Stages 

Stage 

Total  Cases 

Well  5 Yr. 

Dead  Free  of  Disease 

Dead  with  Cancer 

* 

Lostf 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

1 

174 

138 

88 

16 

10.7 

2 

1.3 

23 

11 

2 

23 

15 

71 

5 

24 

1 

5 

2 

1 

3 

2 

1 

50 

0 

0 

1 

50 

0 

0 

4 

9 

3 

33.3 

2 

22.2 

4 

44.4 

0 

0 

Total 

208 

157 

83.2 

23 

12.5 

8 

4.3 

25 

12 

Methods  of  Treatment  and  Results 

Therapy 

Followed  Cases  Free  of  Disease  5 Yr. 

Dead  with  Disease  Dead  Without  Disease 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Surface  radium 

143 

78.1 

119 

83.2 

3 

2.1 

21 

14.7 

Interstitial  radium 

2 

1.1 

2 ' 

100 

0 

0 

0 

0 

Surface  and  inter- 

stial  radium 

21 

11.5 

15 

71.4 

5 

23.8 

1 

4.8 

Surgery 

17 

9-3 

16 

94.2 

0 

0 

1 

5.9 

After  Sharp.  G.  S.:  Williams,  H.  F.,  and  Pugh,  R.  E., 

Cancer  of  lip,  J.A.M.A.  742:698-707  (March  11)  1950. 

‘Two  patients  with  stage  1 lesions  died  of  coronary  disease, 
after  treatment. 

jLost  patients  (25)  all  had  lesions  in  stages  1 and  2.  All  the  patients  with  more  serious  lesions 
have  been  followed. 


Jr.:  Irradiation  as  Preferred  Treatment  of 
1 during  treatment  and  1 two  weeks 


surgically  or  radiotherapeutically  ( tables  1 and  2 ) are 
available.  If  the  lesions  are  equally  well  treated  by 
either  technique,  the  salvage  rate  is  similar.  In  early 
lesions  which  can  be  treated  easily  by  simple  wedge- 
shaped  excision,  irradiation  and  surgery  are  equally 
simple.  For  larger  lesions,  adequate  irradiation  is 
probably  the  treatment  of  choice,  as  otherwise  rather 
extensive  surgery  and  plastic  repair  are  necessary.  As 
to  the  irradiation  technique  itself,  either  radium  im- 
plantation or  external  irradiation  can  be  used  satis- 
factorily, depending  upon  the  experience  of  the  radio- 
therapist in  either  or  both.  The  tumor  doses  are  now 
well  established.  Interstitial  implantation,  6,000  to 
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8.000  gamma  r in  six  to  seven  days,  or  5,000  r to 

6.000  r tumor  dose  (increasing  the  hardness  of  the 
beam  proportionately  to  the  size  of  the  lesion)  de- 
livered in  three  to  four  weeks  with  external  irradia- 
tion, are  the  base  line  figures.  The  treatment  must  be 
individualized  depending  upon  the  extension  and  clin- 
ical variety  of  the  lesion,  as  some  are  more  radio- 
resistant than  others.  In  the  more  extensive  type  of 
lesion;  protraction  is  beneficial. 

Buccal  Mucosa. — Lesions  of  the  buccal  mucosa,  be- 
cause of  the  shape  of  that  organ,  are  eminently  suited 
for  radium  implantation.  A single  plane  radium  im- 
plantation can  be  used  for  early  lesions,  a double 
plane  implantation  for  more  advanced  ones.  The  total 
dose  can  be  given  either  by  radium  needling  alone,  or 
combined  with  external  irradiation  (3,000  to  4,000 
gamma  r and  3,000  r tumor  dose  from  roentgen  rays 
in  two  to  three  weeks ) . The  cure  rate  is  good  ( table 
3)  and  cosmetic  results  very  satisfactory.  In  most 

Table  2. — Five  Year  Results  in  Cancer  of  the  Lip. 


Total  number  of  patients  treated  (to  end  of  1943) 534 

Indeterminate  group: 

Died  of  other  causes  and  without  recurrence 42 

Lost  track  of  without  recurrence 16  58 


days  can  be  satisfactory.  It  must  be  remembered  that 
the  use  of  intraoral  cones  is  justified  only  in  early 
lesions  where  the  beam  of  rays  obviously  covers  very 
generously  all  of  the  lesion  and  where  chances  of  mo- 
tion during  treatment  are  negligible.  In  more  ad- 
vanced lesions  of  the  lower  alveolar  ridge,  when  the 
bone  is  involved,  one  at  times  can  obtain  appreciable 
results  with  a combination  of  radium  therapy  ( 3,000 
to  4,000  gamma  r)  and  external  irradiation  (3,000  to 

4,000  r tumor  dose).  The  patient  must  be  watched 
carefully,  and,  if  following  the  irradiation  therapy 
there  is  residual  disease,  a so-called  commando  type 
of  surgery  still  can  be  performed.  One  should  never 
allow  too  lengthy  a period  to  elapse  between  the  orig- 
inal irradiation  treatment  and  the  surgery  as  the  dis- 
ease might  get  out  of  control.  In  those  more  advanced 
lesions,  the  so-called  commando  type  of  operation  can 
secure  a comfortable  life  for  the  patient,  and  surgery 
has  a definite  place  in  the  treatment  of  such  carci- 
nomas. 

Upper  Alveolar  Ridge. — Lesions  of  the  upper  al- 
veolar ridge  present  a diagnostic  problem  except  in 
the  early  cases  in  which  the  disease  obviously  has 
originated  in  the  mucous  membrane  of  the  alveolar 
ridge.  In  more  advanced  ones,  it  is  often  difficult  to 


Determinate  group  ( total  number  minus  indeterminate  group)  476 


Failures: 

Dead  as  a result  of  cancer 29 

Well  but  have  had  a recurrence  within  5 years 21  50 


Successful  results:  Free  from  disease  after  5 years  or  more  426 
Five  Year  End  Results 

Successful  results  divided  by  determinate  group,  426/476=89.5  % 
Gross  survival — well  5 years  following  original  treatment, 

447/476=94% 

Final  Results  by  Stages 


Stage  No.  Patients  Treated  5 Yr.  Net  Survival  ( % ) 

1 479  93 

2 36  69 

3 15  33 

4 3 0 


Technique  Analysis 

Technique  No.  Patients  Treated  5 Yr.  Net  Survival  ( % ) 

X-Radiation  115  85 

Radium  Implant  349  91 


After  Burkell,  C.  C.:  Cancer  of  Lip,  Canad.  M.A.J.  62; 28-33 
(Jan.)  1950. 

cases,  surgery  would  have  to  be  extremely  extensive 
and  mutilating,  necessitating  considerable  repair.  It 
must  be  remembered  that  lesions  of  the  buccal  mu- 
cosa metastasize  more  often  than  lip  carcinomas  and 
require  either  prophylactic  neck  dissection  or  a more 
careful  follow-up  of  the  neck. 

Lower  Alveolar  Ridge. — Early  lesions  of  the  lower 
alveolar  ridge,  without  bone  involvement,  can  be  well 
treated  by  irradiation  (table  3).  Either  a radium 
mold  or  interstitial  radium  implantation  is  the  treat- 
ment of  choice.  If  the  lesion  is  easily  accessible  with 
an  intraoral  cone,  4,500  to  5,000  r delivered  in  ten 


TABLE  3 .—Cancer  of  Mouth:  Analysis  by  Site  of  Cases  Treated  by 
Radium,  1940-1944;  Results  Five  Years  After  Treatment. 


Site 

, — Node-Free — , 
No.  Crude 

Treated  Survival 
Rate  ( % ) 

^-Nodes  Involved^, 
No.  Crude 

Treated  Survival 
Rate  ( % ) 

, Total , 

No.  Crude 

Treated  Survival 
Rate  ( % ) 

Tongue 

203 

42 

81 

10 

284 

33 

Fauces 

24 

21 

14 

(7) 

38 

16 

Floor 

97 

40 

65 

9 

162 

28 

Palate 

39 

62 

12 

(25) 

51 

53 

Cheek 

74 

61 

8 

(25) 

82 

57 

Alveolus 

64 

47 

37 

11 

101 

34 

Total 

501 

46 

217 

11 

718 

35 

After  Paterson,  R.;  Tod,  M.;  and  Russell,  M.:  Results  of  Radium 
and  X-Ray  Therapy  in  Malignant  Disease:  Being  the  Third  Statistical 
Report  from  Radium  Institute  of  Christie  Hospital  and  Holt  Radium 
Institute,  Manchester;  Edinburgh,  E.  and  S.  Livingstone,  Ltd.,  1950. 

determine  whether  the  lesion  has  originated  in  the 
maxillary  sinus  with  invasion  of  the  alveolar  ridge,  or 
vice  versa.  This  has  a definite  bearing  upon  the  treat- 
ment, as  lesions  in  the  maxillary  sinus  are  more  likely 
to  extend  upward  posteriorly  and  into  the  malar  bone. 
Early  lesions  are  amenable  to  radium  implantation, 
molds,  or  intraoral  therapy.  Advanced  lesions  can  be 
treated  by  external  irradiation  (5,000  to  6,000  r in 
four  to  six  weeks)  supplemented  with  interstitial  ra- 
dium implantation  six  to  eight  weeks  later.  Surgery 
may  be  used  first  or  can  follow  the  external  irradia- 
tion instead  of  radium  therapy. 

Palate. — A distinction  has  to  be  made  between  the 
hard  and  soft  palate.  Lesions  of  the  hard  palate  are 
often  adenocarcinomas  or  tumors  originating  in  the 
salivary  and  mucous  glands.  It  is  often  thought  that 
these  tumors  are  very  radioresistant,  but  good  results 
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therapy,  using  either  radium  needle  implantation  alone 
or  combined  with  external  irradiation,  is  useful.  Later 
on,  if  there  is  still  residual  disease  or  radionecrosis,  a 
more  economical  combined  operation  can  be  done 
with  no  added  technical  difficulty. 

Tongue. — A distinction  must  be  made  between  the 
base  of  the  tongue  and  the  anterior  two-thirds  of  the 
tongue.  Some  attempts  have  been  made  to  treat  base 
of  the  tongue  lesions  with  surgery.  However,  owing 
to  their  anaplasticity  and  tendency  to  metastasize  bi- 
laterally, the  only  possible  treatment  is  radiation  ther- 
apy, which,  unfortunately,  is  often  unsuccessful.  If  the 
lesions  are  of  the  lymphosarcoma  or  lymphoepithe- 
lioma  type,  a good  primary  result  may  be  achieved. 
Too  often  this  success  is  followed  by  widespread 
metastasis.  In  keratinizing  squamous  cell  carcinomas, 


a single  plane  implantation.  The  ring  of  known  size  was  included  in 
the  picture  to  determine  the  magnification. 

radium  implantation  combined  with  external  irradia- 
tion sometimes  may  achieve  results  if  the  lesion  is  not 
too  infiltrative  or  deeply  ulcerated.  In  this  area  super- 
voltage therapy  is  of  some  advantage. 

In  some  institutions,  the  lesions  of  the  anterior  two- 
thirds  of  the  tongue  are  once  more  treated  by  surgery 
because  of  the  poor  results  obtained  by  either  intra- 
oral therapy,  radon  seeds,  external  irradiation,  or  a 
combination  of  approaches.  The  best  results  are  ob- 
tained by  low  intensity  radium  interstitial  implanta- 
tion ( fig.  1 and  2 ) . For  moderately  advanced  lesions, 

7.000  to  8,000  gamma  r is  adequate;  for  large  lesions, 

3.000  to  4,000  gamma  r,  followed  immediately  by 


have  been  reported  in  cases  with  this  type  of  histo- 
logic pattern.  However,  in  these  instances  surgery 
may  be  seriously  considered.  Lesions  of  the  soft  palate 
are  practically  always  squamous  cell  carcinomas  and 
are  best  treated  with  irradiation.  If  the  lesion  is  early, 
a radium  implantation,  either  by  needles  or  radon 
seeds,  will  be  successful.  A combination  of  radium  or 
external  irradiation  is  often  advisable  in  more  exten- 
sive lesions.  With  external  irradiation,  one  can  deliver 
only  5,000  r to  6,000  r in  five  to  six  weeks.  It  must 
be  kept  in  mind  that  lesions  of  the  soft  palate  metas- 
tasize with  a high  degree  of  frequency  and  often  bi- 
laterally. 

Floor  of  Mouth. — Lesions  of  the  floor  of  the  mouth 


Fig.  1.  Tumor  (1  cm.  diameter)  on  the  right  lateral  border  of 
the  tongue.  Therapy  was  8,000  gamma  r delivered  in  six  days  with 

may  originate  there  or  be  the  site  of  a secondary  inva- 
sion from  either  the  alveolar  ridge  or  the  tongue. 
Intraoral  roentgen-ray  therapy  (4,500  to  5,000  r tu- 
mor dose  in  ten  days)  or  interstitial  radium  controls 
a high  percentage  of  the  early  lesions.  The  so-called 
commando  type  of  surgery  has  established  itself  as  a 
valuable  method  of  treatment  in  more  extensive  le- 
sions of  the  floor  of  the  mouth.  In  such  cases,  radia- 
tion therapy  is  not  often  successful,  and  even  if  there 
is  a sterilization  of  the  tumor,  necrosis  is  not  uncom- 
mon. If  there  is  invasion  of  the  periosteum,  or  of  the 
jaw  itself,  bone  necrosis  may  result.  However,  if  there 
is  invasion  of  the  tongue,  preoperative  irradiation 
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Fig.  2.  Roentgenograms  showing  tumor  of  the  under  surface  of  the 
tongue  (3  cm.  in  diameter)  more  on  the  right  side.  Therapy  was 


7,000  gamma  r delivered  in  106  hours  by  a cylindrical  implant. 


3,000  r tumor  dose  from  external  irradiation.  It  must 
be  emphasized  that  not  infrequently  the  primary  le- 
sion can  be  cured,  but  that  the  disease  may  eventually 
be  beyond  control  because  of  metastases. 

There  are  exceptions  in  the  choice  of  irradiation 
for  treatment  of  lesions  of  the  anterior  two-thirds  of 
the  tongue.  Lesions  on  the  tip  of  the  tongue  are  prob- 
ably best  treated  with  surgery,  for  radium  needles 
cannot  be  implanted  easily  in  this  area  and  intraoral 
therapy  is  extremely  hazardous  because  of  the  diffi- 
culty of  keeping  the  tongue  still.  Lesions  of  the  dor- 
sum of  the  tongue,  associated  frequently  with  the 
presence  of  syphilis,  respond  poorly  to  irradiation, 
and  if  they  are  resectable,  they  ought  to  be  excised. 
It  must  be  emphasized  that,  following  radiation  ther- 
apy, a local  recurrence  can  be  excised  surgically  with- 


out any  appreciable  added  risk.  Vascularization  of  the 
tongue  promotes  good  primary  healing  as  a rule. 

Anterior  Faucial  Pillar  and  Retromolar  Trigone. — 
Lesions  of  the  anterior  faucial  pillars  and  retromolar 
trigone  are  clinically  similar.  In  the  early  and  mod- 
erately advanced  lesion,  good  results  are  obtained  by 
a combination  of  a tongue  pterygoid  implant  (fig. 
3)  (3,000  to  4,000  gamma  r)  and  3,000  r tumor  dose 
from  external  irradiation.  Metastases  are  not  too  fre- 
quent. 

Tonsil. — When  one  is  dealing  with  an  especially 
anaplastic  tumor,  such  as  lymphosarcoma  or  lympho- 
epithelioma,  external  irradiation  alone  including  treat- 
ment of  the  node  areas  is  the  treatment  of  choice 
(5,000  to  6,000  r in  five  to  six  weeks).  If  there  is 
involvement  of  the  base  of  the  tongue,  interstitial 


Fig.  3.  Tumor  on  the  retromolar  trigone  and  faucial  pillar.  The  tion,  3,000  r tumor  dose  were  given  in  two  weeks.  The  total  dose 
metallic  clip  is  at  the  center  of  the  tumor.  A so-called  tongue  of  4,000  gamma  r and  3,000  r was  given  in  less  than  three  weeks, 
pterygoid  implant  was  used  to  deliver  4,000  r in  three  days.  In  addi-  ( 
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radium  implantation  at  that  site  four  to  eight  weeks 
after  the  external  irradiation  may  be  indicated.  In 
keratinizing  lesions  which  are  more  resistant,  it  is  dif- 
ficult to  deliver  a sufficiently  high  dose  by  external 
irradiation  alone  to  produce  any  consistent  results.  In 
this  instance  again,  a combination  of  tongue  ptery- 
goid implant  and  external  irradiation  will  produce  the 
best  results.  In  cases  of  this  type  the  base  of  the 
tongue  is  routinely  implanted. 

SUMMARY 

Both  surgery  and  irradiation  have  their  place  in 
the  treatment  of  oral  cavity  cancer,  either  as  separate 
procedures  or  in  combination.  Irradiation  can  be  given 
first  to  primary  lesions  of  the  lower  alveolar  ridges, 
floor  of  the  mouth,  and  tongue.  If  failure  is  encoun- 
tered, then  the  so-called  combined  operation  (radical 
excision  and  removal  of  the  primary  lesion  in  one 
stage)  still  can  be  performed  with  no  additional  risk. 
Conversely,  irradiation  can  be  used  primarily  in  the 
form  of  interstitial  radium  implantation  to  treat  re- 
currences following  surgery. 

Low  intensity  radium  implantation  is  by  far  the 
treatment  of  choice  in  oral  cavity  cancers  with  the 
exceptions  of  lips  and  tonsils,  where  external  irradia- 
tion can  play  a considerable  role.  Small  or  moderately 
advanced  lesions  can  be  treated  adequately  with  a 
tumor  dose  of  7,000  to  8,000  gamma  r in  about  seven 
days.  In  large  lesions,  a dose  of  3,000  gamma  r to 

4.000  gamma  r in  three  to  four  days,  followed  by 

3.000  r tumor  dose  from  external  irradiation  starting 


immediately  and  delivered  over  a period  of  two  to 
three  weeks  sometimes  will  give  better  results.  This 
method  insures  a more  homogenous  dose  to  the  large 
volume  of  tissue  which  must  be  treated.  Considerable 
clinical  experience  is  necessary  to  determine  the  in- 
dication of  the  methods  of  treatment,  their  complica- 
tions, and  causes  of  failure.  Great  care  must  be  given 
to  the  patient’s  general  condition  and  oral  hygiene. 

M.  D.  Anderson  Hospital,  2310  Baldwin  Street. 

ABSTRACT  OF  DISCUSSION 

Dr.  Charles  L.  Martin,  Dallas:  I am  indeed  pleased 
to  note  that  Dr.  Fletcher  believes  as  I do  that  radiation  ther- 
apy is  the  treatment  of  choice  for  intraoral  carcinomas  and 
that  low  intensity  radium  needles  offer  one  of  the  best 
methods  of  administering  such  therapy.  In  my  clinic,  we  use 
these  needles  for  all  intraoral  lesions  and  have  obtained 
satisfactory  healing  in  approximately  70  per  cent  of  all  the 
cases  treated.  Surgery  is  reserved  for  complications  and  for 
lesions  that  are  not  completely  controlled. 

When  this  method  was  first  adopted  some  eighteen  years 
ago,  roentgen-ray  therapy  was  combined  with  the  needle 
implantations,  but  it  soon  became  apparent  that  the  added 
radiation  did  not  increase  our  cure  rate,  whereas  it  seemed 
to  increase  the  number  of  radiation  sequelae.  Many  authori- 
ties have  condemned  the  use  of  interstitial  sources  for  gingi- 
val lesions,  but  we  have  reported  recently  a series  of  87  such 
cases  with  primary  healing  in  72  per  cent  and  a 40  per  cent 
cure  rate  in  70  patients  followed  for  five  years  or  more. 
Good  results  were  obtained  in  some  instances  in  which  con- 
siderable bone  destruction  could  be  demonstrated.  All  meta- 
static lymph  nodes  are  treated  with  a combination  of  im- 
planted low  intensity  radium  needles  and  roentgen-ray  ther- 
apy, and  the  results  compare  favorably  with  those  obtained 
with  block  dissection.  As  techniques  have  been  improved, 
the  number  of  radical  jaw  resections  done  in  our  clinic  has 
been  reduced  to  a minimum. 


Operating  Expense  Two-Fifths  of  Income 

The  average  physician  in  private  practice  spent  $9,508, 
two-fifths  of  his  gross  income,  on  operating  expenses  in 
1951,  according  to  the  January  issue  of  Medical  'Economics 
in  publishing  the  results  of  a nationwide  survey  of  medical 
practice. 

The  average  doctor’s  professional  expenses  rose  24  per 
cent  from  1947  to  1951,  the  article  stated.  Major  expenses 
are  office  assistants’  salaries  ($2,689),  drugs  and  supplies 
($1,996),  office  rent  ($1,149) , automobile  upkeep  ($882), 
and  instruments  and  equipment  ($661). 

The  survey  found  that  doctors  in  small  towns  generally 
spend  a higher  percentage  of  their  gross  income  on  expenses 
than  doctors  in  large  cities.  Operating  costs  also  tend  to  be 
proportionately  higher  among  physicians  with  low  incomes 
than  among  those  in  the  upper  brackets. 


COMMISSION  STUDIES  HOSPITAL  SERVICE  COST 

The  cost  of  hospital  service  for  each  day  of  patient  care 
increased  79  per  cent  in  the  five  years  between  1946  and 
1951,  from  a national  average  of  $9.39  to  $16.77. 

The  Commission  on  Financing  of  Hospital  Care,  an  inde- 
pendent non-governmental  agency,  is  conducting  national 
studies  to  determine  what  part  of  this  increase  is  due  to  rise 


in  costs  and  what  part  is  the  result  of  expansion  in  services 
and  new  techniques  in  treatment.  The  Commission  empha- 
sizes operating  efficiency  to  minimize  hospital  costs  rather 
than  curtailment  of  services. 

Since  many  hospitals  have  been  operating  at  a financial 
loss,  or  without  adequate  depreciation  allowances  for  essen- 
tial replacements,  they  have  been  forced  to  transfer  a larger 
proportion  of  their  costs  to  the  patient.  The  only  protection 
against  financial  catastrophe  for  the  individual  patient,  and 
the  only  substantial  new  contribution  to  hospital  income,  is 
the  voluntary  prepayment  program.  Over  half  the  popula- 
tion now  has  some  form  of  prepaid  protection  against  the 
costs  of  hospitalization. 

The  Commission’s  findings  and  recommendations  will  be 
published  in  a final  report,  "Financing  Hospital  Care  for 
the  American  People.” 


Increase  in  Number  of  Patients 

The  average  physician’s  number  of  patients  has  increased 
12  per  cent  in  the  last  four  years,  according  to  a nationwide 
survey  made  recently  among  the  readers  of  Medical  Eco- 
nomics. The  physician  in  private  practice  works  fifty-eight 
hours  weekly  and  sees  28  patients  in  a typical  day,  the 
magazine’s  February  issue  revealed. 
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CARCINOMA  OF  THE  ESOPHAGUS 


Surgical  T 

WILLIAM  D.  SEYBOLD* *  M. 

The  interest  of  the  surgeon  in  the 
problems  of  carcinoma  of  the  esophagus  is  old,  but 
it  was  rather  unproductive  until  developments  in 
anesthesia  and  thoracic  surgery  permitted  him  to 
work  in  the  thorax  with  relative  safety  for  the  patient 
and  until  the  demonstration,  a little  more  than  a dec- 
ade ago,  that  the  stomach  could  be  used  as  a substi- 
tute for  the  esophagus.  Now  the  patient  with  cancer 
of  the  esophagus  has  a good  prospect  of  cure  if  the 
lesion  is  discovered  and  removed  while  it  is  still  con- 
fined to  the  esophagus.  The  experience  of  many  sur- 
geons and  the  reports  of  Garlock,2  Sweet,5  and  Strie- 
der4  justify  this  optimistic  appraisal  of  the  outlook 
for  these  patients.  Unfortunately,  however,  only  a 
small  proportion  of  the  patients  with  cancer  of  the 
esophagus  come  to  the  surgeon  while  the  disease  is 
still  local.  The  outlook  for  patients  with  widespread 
lesions  is  poor  indeed. 

Immediate  progress  in  the  management  of  cancer 
of  the  esophagus  will  depend  on  earlier  diagnosis. 
Early  diagnosis  depends  upon  alertness  to  the  first 
symptoms  of  cancer  of  the  esophagus  and  upon  a con- 
viction that  such  a diagnosis  is  not  cause  for  utter 
despair.  Although  it  is  not  always  possible  to  make 
the  diagnosis  early  before  the  lesion  has  spread  be- 
yond the  confines  of  the  esophagus,  a review  of  any 
series  of  case  records  will  convince  everyone  that 
many  months  have  been  lost  between  the  onset  of 
symptoms  and  the  time  of  diagnosis  in  most  patients 
with  the  disease. 

FREQUENCY 

Carcinoma  of  the  esophagus  is  a rather  common 
form  of  cancer  in  men.  One  of  the  by-products  of  the 
recent  great  advance  in  thoracic  surgery  is  the  reali- 
zation that  cancer  within  the  thorax  is  a common  and 
not,  as  most  physicians  were  taught  in  our  introduc- 
tion to  pathology,  a rare  form  of  cancer.  Today,  we 
know  that  cancer  of  the  lung  vies  with  cancer  of  the 
stomach  for  first  place  in  frequency  of  visceral  can- 
cer in  the  male.  Likewise  we  are  learning'  that  cancer 
of  the  esophagus  is  common  enough  to  demand  se- 
rious attention.  Sweet  has  reported  that  at  the  Massa- 
chusetts General  Hospital  admissions  for  cancer  of 
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the  esophagus  are  two-thirds  as  great  as  admissions 
for  cancer  of  the  stomach. 

Cancer  of  the  esophagus  is  predominantly  a disease 
of  males.  In  most  series  reported  in  this  country  the 
ratio  of  males  to  females  is  five  to  one. 

DIAGNOSIS 

Difficulty  in  swallowing  is  almost  invariably  the 
earliest  symptom  of  carcinoma  of  the  esophagus.  This 
symptom  results  from  partial  obstruction  of  the  esoph- 
agus, and  it  seems  unfortunate  that  small,  early  mu- 
cosal lesions  produce  no  significant  obstruction.  As 
with  cancers  of  the  colon,  obstruction  develops  only 
after  most  or  all  of  the  circumference  of  the  tube  has 
been  involved  by  the  growing  lesion.  This  means  that 
the  cancer  probably  has  been  present  and  growing 
for  months  before  the  first  symptom  appears. 

Dysphagia  or  difficulty  in  swallowing  is  the  para- 
mount symptom  in  carcinoma  of  the  esophagus.  It  is 
first  in  order  of  appearance  and  first  in  order  of  fre- 
quency. It  is  the  cardinal  symptom  in  cancer  of  the 
esophagus  that  colic  is  in  intestinal  obstruction  or 
that  abnormal  bleeding  is  in  cancer  of  the  uterus.  The 
development  of  one  of  these  symptoms  does  not, 
within  itself,  establish  the  presence  of  serious  organic 
disease,  but  it  is  a warning  that  such  a cause  must  be 
sought  immediately  if  we  physicians  are  to  extend  the 
benefits  of  early  diagnosis  to  a maximum  number  of 
people.  We  must  view  with  suspicion  the  esophagus 
of  every  patient  who  gives  a story  of  dysphagia,  even 
though  it  may  have  been  slight  and  transient.  Dys- 
phagia developing  in  the  middle-aged  male  is  usually 
due  to  cancer  of  the  esophagus.  Therefore,  it  is  a 
symptom  that  demands  immediate  investigation  by 
roentgenologic  and  esophagoscopic  means. 

In  the  beginning,  dysphagia  may  be  slight  and  in- 
termittent. Often  a patient  with  cancer  of  the  esoph- 
agus will  relate  that  a piece  of  meat  or  bread  seemed 
to  "get  stuck”  but  that  the  sensation  disappeared  in 
a few  moments.  By  avoiding  meats  and  chewing  care- 
fully he  often  is  able  to  avoid  trouble  for  a time,  but, 
inevitably,  his  diet  becomes  more  limited  until  finally 
he  is  able  to  swallow  nothing  but  liquids. 

Occasionally  pain  is  an  early  symptom  of  cancer  of 
the  esophagus.  In  character  and  severity  it  varies 
greatly.  Usually  it  is  substernal,  and  the  level  at  which 
it  occurs  corresponds  roughly  to  the  level  at  which 
the  lesion  is  found.  It  may  occur  only  during  swallow- 
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ing  or  it  may  be  entirely  unrelated.  Reference  of  the 
pain  to  the  back  usually  signifies  extension  of  the  car- 
cinoma into  the  periesophageal  tissues  and,  therefore, 
is  a grave  symptom.  Constant  pain  or  pain  that  ex- 
tends into  the  back  is  commonly  interpreted  as  a 
symptom  of  inoperability. 

Loss  of  weight  is  not  an  early  sign  and  becomes 
apparent  only  when  severe  obstruction  develops.  It 
may  be  extreme. 

In  lesions  of  the  upper  thoracic  esophagus,  hoarse- 
ness indicates  probable  involvement  of  the  recurrent 


Fig.  1.  Lymph  nodes  of  the  esophagus. 

laryngeal  nerve.  A brassy  cough  usually  means  inva- 
sion of  the  trachea  or  of  the  left  main  bronchus. 

There  are  usually  no  physical  signs  of  carcinoma  of 
the  esophagus  other  than  those  of  loss  of  weight.  An 
enlarged  supraclavicular  node  always  should  be  sought 
because  cancer  of  the  esophagus  frequently  metas- 
tasizes to  nodes  in  this  area.  The  removal  and  exam- 
ination of  such  a node  may  be  a simple  means  of 
diagnosis  and  of  determining  the  advisability  of  sur- 
gical treatment. 

Roentgenologic  examination  of  the  esophagus  using 
barium  sulfate  is  the  most  important  diagnostic  pro- 


cedure available.  Carcinoma  of  the  esophagus  inter- 
feres with  the  free  flow  of  barium,  and,  since  ulcera- 
tion is  almost  always  present,  destroys  the  normal 
mucosal  pattern  in  the  area  of  involvement.  The  na- 
ture of  the  defect  is  usually  evident  if  several  roent- 
genograms are  made. 

Esophagoscopy  for  the  purpose  of  biopsy  is  usually 
in  order  when  an  obstructing  or  stenosing  lesion  has 
been  demonstrated  by  means  of  roentgenologic  exam- 
ination. However,  failure  to  obtain  cancerous  tissue  in 
the  biopsy  specimen  does  not  exclude  the  presence  of 
carcinoma,  and  a second  biopsy  may  be  desirable.  It  is 
a fact  worthy  of  emphasis  that  the  surgeon  should  not 


Fig.  2.  The  arterial  blood  supply  of  the  esophagus. 

always  postpone  operation  until  a definite  pathologic 
diagnosis  can  be  established.  Confronted  with  a man, 
middle-aged  or  older,  who  complains  of  dysphagia  of 
recent  origin  and  whose  films  of  the  esophagus  show 
a characteristic  filling  defect,  the  surgeon  not  only  is 
justified  in  counseling  exploration  in  spite  of  failure 
to  get  a positive  biopsy  but  he  is  committing  a serious 
error  if  he  fails  to  urge  it.  Not  only  should  operation 
be  advised  in  this  situation,  but  occasionally  also  when 
the  stenosing  lesion  in  the  esophagus  lacks  the  roent- 
genologic character  of  a cancer.  The  risk  of  explora- 
tory thoracotomy  is  small,  and  a strong  suspicion  of 
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cancer  based  on  careful  consideration  of  all  the  facts 
in  a given  case  justifies  exploration  in  the  absence  of 
a positive  pathologic  diagnosis  and  in  the  absence  of 
a characteristic  roentgen  picture.  The  passage  of  an 
esophageal  sound  over  a previously  swallowed  thread 
can  give  valuable  information  about  the  nature  of  an 
obstructing  lesion.  An  experienced  endoscopist  often 
can  distinguish  between  the  resistance  offered  by  a 
fibrous  stricture  and  that  offered  by  a cancer. 


in  the  upper  part  of  the  esophagus,  perforation  into 
the  trachea  or  the  left  main  bronchus  is  a frequent 
and  distressing  development. 

Carcinoma  may  occur  at  any  level  in  the  esophagus, 
but  it  is  most  common  in  the  middle  third  and  least 
common  in  the  upper  third. 

The  lower  deep  cervical,  posterior  mediastinal,  and 
left  gastric  nodes  receive  lymph  from  the  esophagus. 
In  general  terms,  lymphatic  vessels  from  the  upper 
half  of  the  esophagus  ascend  and  those  from  the  lower 
half  descend,  but  it  has  been  an  observation  of  many 


INCISION 


Fig.  3.  Steps  in  surgical  resection  of  carcinoma  of  the  esophagus 
with  anastomosis  of  the  esophagus  and  stomach. 

a.  Incision  (inset)  and  left  thoracic  approach  for  carcinoma  of 
the  midesophagus. 


b.  Mobilization  of  esophagus  and  stomach. 

c.  Line  of  proximal  section  of  esophagus. 

d.  End-to-side  esophagogastrostomy  completed. 


Esophagoscopic  examination  is  rarely  of  assistance 
in  determining  the  resectability  of  a cancer. 

PATHOLOGY 

The  mucosa  of  the  esophagus  is  squamous  cell  in 
type,  and  squamous  cell  carcinoma  accounts  for  ap- 
proximately 99  per  cent  of  cancers  of  the  esophagus. 
Rarely  an  adenocarcinoma  having  its  origin  in  the 
submucous  glands  is  encountered. 

Most  of  the  lesions  are  undifferentiated,  that  is,  of 
a high  grade  of  malignancy,  and  metastases  to  re- 
gional nodes  occur  early.  Like  most  cancer  of  the  gas- 
trointestinal tract,  cancer  of  the  esophagus  spreads 
circumferentially,  though  its  vertical  spread  is  some- 
times great,  and  ulcerates  early.  When  it  extends 
through  the  muscular  coat,  it  becomes  adherent  to  or 
invades  adjacent  organs.  When  the  lesion  is  located 


surgeons  that  metastasis  to  nodes  along  the  lesser 
curvature  of  the  stomach  occurs  in  lesions  located 
about  the  level  of  the  aortic  arch  ( fig.  1 ) . 

SURGICAL  TREATMENT 

Anatomy. — The  relation  of  the  esophagus  to  the 
trachea,  the  left  main  bronchus,  the  pericardium,  and 
the  aorta  are  important  considerations  in  understand- 
ing the  technical  problems  of  resection  of  the  primary 
lesion.  Invasion  of  or  dense  adherence  to  one  or  more 
of  these  structures  is  the  usual  reason  for  the  surgeon’s 
inability  to  remove  the  tumor. 

The  arterial  blood  supply  of  the  esophagus  is  seg- 
mental and  is  derived  from  three  main  sources  (fig. 
2 ) : that  to  the  cervical  and  upper  thoracic  portion  of 
the  esophagus  comes  from  the  inferior  thyroid  ar- 
teries; that  to  the  esophagus  from  the  level  of  the 
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aortic  arch  to  the  diaphragm  comes  through  branches 
of  the  arch  and  the  descending  aorta;  and  that  to 
the  abdominal  portion  is  derived  chiefly  from  the  left 
gastric  artery.  Though  the  blood  supply  is  meager,  it 
is  sufficient  to  support  satisfactory  healing  of  suture 
lines  if  the  esophagus  is  handled  gently.  Unnecessary 
mobilization  must  be  avoided. 

Technique. — In  the  surgical  management  of  carci- 
noma of  the  esophagus  little  progress  was  made  until 
Adams  and  Phemister1  showed  that  the  stomach  could 
be  mobilized  and  used  as  a substitute  for  the  esoph- 
agus in  reestablishing  the  continuity  of  the  alimentary 
canal  after  resection  of  lesions  in  the  upper  end  of  the 
stomach  and  the  lower  end  of  the  esophagus.  By  the 
perfection  of  this  technique  and  the  extension  of  its 
use  to  the  management  of  lesions  in  all  portions  of 
the  thoracic  esophagus,  today  the  experienced  surgeon 
can  offer  the  patient  suffering  from  cancer  of  the 
esophagus  a good  chance  of  cure  provided  the  lesion 
is  local.  Such  a procedure  has  three  features  to  rec- 
ommend it:  (1)  it  is  relatively  simple  in  that  it  can 
be  accomplished  in  a single  operation;  (2)  it  is  rea- 
sonably safe;  and  (3)  it  is  compatible  with  satisfac- 
tory gastrointestinal  function.  Furthermore,  it  permits 
resection  that  is  as  adequate  from  the  cancer  stand- 
point as  any  other  method.  Because  of  the  intimate 
relationship  of  the  esophagus  to  vital  structures  in  the 
neck  and  thorax,  excision  of  a wide  margin  of  normal 
tissue  surrounding  a carcinoma  of  the  esophagus  is 
never  possible. 

The  essential  steps  in  this  procedure  are  shown  in 
figure  3- 

Cancers  of  the  cervical  portion  of  the  esophagus 
constitute  a special  problem.  The  operative  procedure 
of  Wookey7  (fig.  4)  is  the  most  satisfactory  solution 
to  the  surgical  problem  that  we  have  today.  With  this 
procedure,  restoration  of  function  is  satisfactory  and 
a number  of  long-term  survivals  have  been  reported.6 

Results. — My  experience  with  the  surgical  treat- 
ment of  cancer  of  the  esophagus  is  summarized  in 


TABLE  1. — Carcinoma  of  the  Cardia  and  of  the  Esophagus. 


Cancer  of 
Cardia 

Cancer  of 
Esophagus 

Total 

Patients  explored  

. . 27 

22 

49 

Lesions  resected  (primary  esophagogastric 

anastomosis ) 

• • 19 

15 

34 

Died 

3 

? 

5 

Cause  of  death: 

Failure  of  suture  line 

. . 3 

0 

3 

Cardiac  failure  

0 

2 

2 

Anastomosis  above  the  aortic  arch 

0 

9 

9 

table  1.  It  should  be  noted  that  in  27  of  the  49  cases 
included  in  this  table,  the  lesion  arose  in  the  cardia 
of  the  stomach  and  involved  the  lower  end  of  the 
esophagus  by  direct  intramural  extension.  Though 


Fig.  4.  Steps  in  the  operative  procedure  for  carcinoma  of  the  cer- 
vical portion  of  the  esophagus. 

a.  Illustration  of  the  lesion  showing  the  area  to  be  resected. 

b.  The  Wookey  procedure,  first  stage.  Permanent  tracheostomy  is 
established.  The  larynx  and  cervical  portion  of  the  esophagus  are 
excised  en  bloc.  A full  thickness  skin  flap  is  laid  in  the  bed  from 
which  these  structures  were  removed.  The  pharynx  opens  to  the 
exterior  at  the  upper  edge  of  the  skin  flap.  The  opening  of  the 
esophagus  is  at  the  lower  margin  of  the  skin  flap. 

c.  The  Wookey  procedure,  second  and  final  stage.  Several  weeks 
later  a skin  tube  is  fashioned  from  the  skin  that  lay  over  the  bed  of 
the  resected  lesion.  The  skin  is  mobilized  on  each  side  and  approxi- 
mated in  the  midline  over  the  new  skin  tube  after  the  ends  of  the 
tube  have  been  anastomosed  to  the  pharynx  above  and  to  the  esopha- 
gus below. 
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this  experience  is  small,  it  parallels  closely  that  re- 
ported in  the  larger  series  of  Sweet,  Garlock,  Clagett,3 
and  others. 

Considering  the  magnitude  of  the  operation  and 
the  average  age  of  the  patients  who  are  victims  of 
the  disease,  the  operative  risk  is  not  great. 

The  follow-up  studies  reported  by  Sweet5  suggest 
that  the  outlook  for  patients  with  carcinoma  of  the 
esophagus  who  have  been  treated  by  radical  resection 
involving  wide  excision  of  the  primary  lesion  and  all 
possible  regional  lymph  nodes  is  similar  to  that  of 
patients  having  had  resection  for  cancers  of  like  grade 
and  extent  in  other  organs  in  the  body. 

SUMMARY 

Cancer  of  the  esophagus  is  a fairly  frequent  form 
of  malignant  disease  in  the  adult  male.  It  is  a disease 
that  can  be  cured  if  it  is  removed  at  the  stage  when 
it  still  is  confined  to  the  esophagus.  At  the  present 
time,  few  patients  with  cancer  of  the  esophagus  come 
to  the  surgeon  while  the  disease  is  still  local,  but  alert- 
ness to  the  first  symptoms  of  cancer  of  the  esophagus 
could  improve  considerably  the  present  record  in  treat- 
ment of  this  disease. 

Difficulty  in  swallowing  is  the  paramount  symp- 
tom in  carcinoma  of  the  esophagus.  Its  development 
calls  for  immediate  investigation  by  roentgenologic 
and  esophagoscopic  means. 

Roentgenologic  examination  of  the  esophagus  with 
barium  sulfate  is  the  most  important  single  method 
of  examination.  When  an  obstructing  or  stenosing 
lesion  of  the  esophagus  has  been  demonstrated  by  this 
means,  esophagoscopy  for  the  purpose  of  biopsy  is 
usually  in  order. 

Most  carcinomas  of  the  esophagus  are  squamous 
cell  in  character  and  of  a high  grade  of  malignancy. 
Metastases  to  regional  nodes  and  adherence  to  or  in- 
vasion of  contiguous  structures  are  common  develop- 
ments. 

The  principle  of  surgical  treatment  is  excision  of 
the  primary  lesion  with  removal  of  all  available  re- 
gional lymph  nodes  and  the  reestablishment  of  ali- 
mentary continuity  by  anastomosis  of  the  esophagus 
to  the  stomach,  which  has  been  mobilized  and  brought 
up  into  the  chest. 

Cancer  of  the  cervical  esophagus  constitutes  a spe- 
cial problem  which  is  best  handled  by  the  Wookey 
procedure,  the  principal  steps  of  which  are  illustrated. 

The  outlook  for  patients  with  carcinoma  of  the 
esophagus  who  have  been  treated  by  radical  resection 
is  similar  to  that  of  patients  having  had  radical  resec- 
tion for  cancers  of  like  grade  and  extent  in  other 
organs  of  the  body. 
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Hermann  Professional  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  W.  Harrison,  Galveston:  This  scholarly  presen- 
tation by  Dr.  Seybold  has  summed  up  clearly  the  problem 
facing  us  in  carcinoma  of  the  esophagus.  When  he  gave  the 
prognosis  as  being  that  of  other  visceral  cancer,  he  placed  it 
in  its  proper  relationship  but  in  a way  glossed  over  what  is 
really  a discouraging  picture.  The  prognosis  for  long-term 
survival,  as  that  in  other  visceral  cancer,  is  extremely  poor. 

At  the  present  state  of  our  knowledge  earlier  diagnosis 
seems  to  be  the  one  avenue  of  attack.  Just  how  early  it 
would  be  necessary  to  remove  these  lesions  has  never  been 
determined,  and  in  the  minds  of  some  it  is  doubtful  whether 
this  will  ever  be  of  practical  importance.  Five  year  survival 
even  in  those  cases  happened  upon  early  has  been  rare  in- 
deed. 

There  is,  on  the  other  hand,  an  important  question  of 
more  practical  and  immediate  concern  to  the  patient,  that  of 
palliation.  Gastrostomy  has  never  appeared  to  be  any  better 
than  a last  ditch  effort.  Real  factors  involved  are  ability  to 
eat,  risk  of  operation,  comfort,  and  freedom  from  fear.  If 
metastases  are  suspected  or  found  at  operation,  the  problem 
is  how  long  can  the  patient  be  expected  to  carry  on  with  his 
metastases.  If  there  is  reasonable  expectancy  of  recovery 
from  operation  and  return  to  relative  comfort  and  normal 
activity,  I firmly  believe  that  resection  is  justified.  Of  those 
who  object,  I simply  ask  a better  solution. 

My  feeling  is  that  the  lesion  should  be  resected  even  in- 
completely if  at  all  possible  and  an  anastomosis  done  when 
other  factors  are  not  too  strongly  arrayed  against  that  de- 
cision. The  results  have  to  me  justified  this  attitude. 

Other  palliative  approaches  such  as  roentgen-ray  therapy 
have  not  been  very  attractive.  Shunting  operations  to  by- 
pass the  tumor  and  reestablish  the  continuity  of  the  alimen- 
tary tract  are  being  more  strongly  advocated.  Where  I could 
be  sure  this  was  less  risky  and  more  favorable  for  the  pa- 
tient, I would  prefer  such  a procedure. 

I would  like  to  hear  what  Dr.  Seybold’s  attitude  is  in  this 
more  particular  aspect  of  his  discussion. 

Dr.  Seybold,  closing:  I agree  with  Dr.  Harrison  that  if 
the  primary  lesion  can  be  removed  and  the  continuity  of 
the  alimentary  tract  reestablished,  it  is  a desirable  procedure 
even  in  the  face  of  regional  or  distant  metastasis.  By  carry- 
ing out  such  a procedure,  the  remaining  days  of  the  patient 
can  be  made  more  comfortable,  even  though  it  is  unlikely 
that  his  life  will  be  prolonged.  I have  had  no  personal  ex- 
perience with  palliative  procedures  which  leave  the  primary 
lesion  in  place,  but  by-pass  it  by  bringing  up  the  stomach 
or  the  small  intestine  into  the  chest. 
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Multiple  Primary  Cancer  of  the  Bowel,  the 
Bladder,  and  the  Skin 

CHARLES  PHILLIPS,  M.  D.,  Temple,  Texas 


AS  we  press  our  campaign  against 
cancer  one  of  the  most  interesting  and  challenging 
facts  is  the  discovery  that  certain  patients  are  partic- 
ularly prone  to  develop  more  than  one  malignant 
neoplasm.  Usually,  this  is  a surprise  and,  except  in 
the  case  of  certain  persons  having  skin  of  susceptible 
type,  is  not  given  due  consideration  by  doctor  and 
patient  in  discussing  therapy,  cure,  and  prognosis. 

Just  what  do  we  mean  by  the  term  "multiple  pri- 
mary cancer’’?  There  are  numerous  excellent  articles 
on  the  subject  with  criteria  given  for  determination 
of  the  identity  and  independence  of  the  growths;  and, 
although  authors  differ  somewhat  as  to  details,  they 
agree  in  general  that  the  individual  tumors  must  be 
separated  by  distance  and  usually  by  time  and  that 
care  must  be  exercised  to  exclude  recurrence  and 
metastasis.  For  this  paper  I have  chosen  bowel,  blad- 
der, and  skin  because  these  organs  furnish  most  of 
the  multiple  primary  cancers  and  because  in  these 
sites  occurrence  in  most  instances  can  be  seen  or  re- 
corded accurately  by  modern  radiologic  technique4 
and  instruments. 

BOWEL 

Between  the  years  1920  and  1951  there  have  been 
recorded  in  our  laboratories  28  malignant  neoplasms 
of  the  small  intestine  and  1,202  of  the  large  intestine, 
including  the  anus  but  excluding  anal  tags  or  papil- 
lomas. In  the  duodenum,  the  jejunum,  and  the  ileum 
there  have  been  10  benign  growths  in  this  order  of 
occurrence:  duodenum,  ileum,  jejunum. 

The  malignant  tumors  have  been  largely  adeno- 
carcinomas, although  there  were  a few  lymphosarco- 
mas and  adenocarcinomas  of  the  carcinoid  type.  In 
the  appendix,  colon,  rectum,  and  anus  there  were  359 
benign  neoplasms.  The  same  sites  have  given  us  ma- 
lignant processes  as  follows:  1,157  adenocarcinomas; 
13  adenocarcinomas,  carcinoid  type;  20  squamous  cell 
carcinomas;  3 leiomyosarcomas;  9 lymphosarcomas. 
In  a current  report  on  cancer  of  the  large  bowel 
Brindley  and  Rice1  studied  1,090  cases  and  found  4.6 
per  cent  of  multiple  primary  cancer  within  the  bowel 
alone.  Cancer  there  and  in  other  sites  in  these  patients 
gave  an  incidence  of  9.7  per  cent. 

From  the  Department  of  Surgical  Pathology  and  Pathologic  Anat- 
omy, Scott  and  White  Clinic. 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session , Dallas,  May  7,  1952. 


For  the  purpose  of  this  study  I have  included  only 
those  malignant  neoplasms  which  were  seen  in  the 
decade  1941-1950  and  upon  which  satisfactory  micro- 
scopic examination  was  made.  Attention  is  called  to 
the  modern  note  of  "carrying  the  fight  to  cancer”  in 
the  more  critical  study  now  given  to  the  so-called 
polyps,  which  are  described  as  adenomas  and  in  which 
are  noted  the  early  in  situ  changes  which  may  pre- 
cede evolution  into  invasive  carcinoma.  These  changes 
are  observable  but  not  predictable,  although  there  is 
good  reason  to  suspect  progress  from  one  to  the  other. 
Today,  there  is  increasing  use  of  endoscopic  instru- 
ments, which  bring  into  view  numerous  small  eleva- 
tions of  the  mucosa  of  the  sigmoid,  the  rectum,  and 
the  anorectal  canal.  Many  of  these  elevations  are  pal- 
pable. The  lesion,  or  part  of  it,  is  removed  for  biopsy 
and  sent  to  the  pathologist  for  microscopic  examina- 
tion. In  view  of  the  well-known  finding  that  carci- 
noma starts  on  the  exposed  part  of  a polypoid  lesion 
and  that  careful  study  often  shows  changes  in  cell  pat- 
tern, nuclear  arrangement,  and  hyperchromatism  asso- 
ciated with  early  malignancy,  the  laboratory  report 
frequently  shows  a low-grade  adenocarcinoma  in  poly- 
poid adenoma.  This  lesion  may  have  been  silent  and 
discovered  only  at  routine  physical  examination,  but 
the  responsible  physician  should  understand  the  se- 
riousness of  this  report  and  recognize  that  he  is  deal- 
ing with  early  carcinoma  and  not  simply  a "polyp  in 
the  bowel.” 

In  spite  of  some  current  criticism  of  much  of  the 
program  of  eradication  of  cancer  in  the  early  stages 
in  reference  to  survival  of  the  patient,  I feel  strongly 
that  this  approach  is  sound  and  the  methods  are  ac- 
curate and  that  the  patient  and  the  doctor  are  for- 
tunate in  the  discovery  of  early  carcinoma  in  the 
lower  bowel  particularly,  since  so  much  can  be  done 
for  it  so  easily.  If  the  lesion  is  single  and  destroyed 
locally,  the  prognosis  is  good.  Unfortunately,  the  area 
from  which  the  first  growth  originated  may  develop 
more  than  one,  at  the  same  time  or  later.  A more 
serious  situation  is  that  of  multiple  larger  carcinomas 
higher  up  in  the  colon,  for  these  may  be  either  small 
and  polypoid  or  larger  and  ulcerated,  silent  or  bleed- 
ing, and  suggested  by  the  complaint  of  the  patient  or 
discovered  by  the  radiologist  in  routine  or  special 
studies.4  Data  from  our  institution  show  that  1 in  20 
of  our  patients  with  cancer  of  the  large  bowel  had 
another  cancer  in  the  large  bowel  in  simultaneous  oc- 
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currence  or  developed  one  or  more  later.  In  another 
study  from  our  laboratory,  by  Broders,  Phillips,  and 
Stinson,2  using  1,202  cancers  of  the  large  bowel,  we 
found  that  enough  of  the  patients  developed  new  ma- 
lignant neoplasms  in  other  organs  and  sites  that  the 
multiple  primary  cancer  rate  came  to  8 per  cent. 

Cancer  of  the  small  bowel  is  much  less  frequent 
and  is  usually  in  single  occurrence  except  for  lympho- 
sarcoma and  an  occasional  adenocarcinoma  of  the  car- 
cinoid type.  I believe  that  from  time  to  time  we  see 
unicentric  lesions  of  lymphosarcoma  and  that  sur- 
gical removal,  with  or  without  deep  roentgen-ray  ther- 
apy, will  give  good  survival  figures.  When  I see  one 
of  these,  I wonder  when  and  where  the  next  lesion 
will  appear  as  part  of  systemic  lymphosarcoma.  The 
seriousness  of  this  situation  is  well  known.  In  our 
laboratories  we  have  recorded  18  cases  of  lymphosar- 
coma, 9 of  the  small  bowel  and  9 of  the  large  bowel. 
None  were  in  multiple  occurrence  as  based  upon  ex- 
cised specimens. 

Most  of  us  remember  the  so-called  carcinoid  be- 
cause of  its  occurrence  in  the  tip  of  the  appendix, 
where  it  seemed  to  remain  as  a local  tumor  and  was 
apparently  benign.  Its  position  beneath  the  mucosa 
lent  support  to  this  contention.  At  this  time  I do  not 
enter  into  a discussion  of  the  cells  of  origin  of  the 
carcinoid  tumor  but  merely  state  my  position  that 
this  is  a variant  of  adenocarcinoma  and  that  its  be- 
havior justifies  that  belief.  In  the  literature  there  are 
enough  reports  to  show  this  fact  and  the  occurrence 
of  this  neoplasm  in  multiple  sites.  We  have  recorded 
6 cases  of  adenocarcinoma  of  the  carcinoid  type,  none 
in  multiple  occurrence. 

BLADDER 

The  clinical  significance  of  the  growth  of  one  car- 
cinoma of  the  bladder  is  so  well  known  that  no  argu- 
ment is  needed  here  to  prove  that  the  patient  with 
one  is  likely  to  have  another.  Some  take  the  position 
that  all  neoplasms  starting  from  the  lining  mucosa  in 
papillary  form  are  malignant,  regardless  of  their  his- 
tologic structure.  I do  not  go  so  far  and  still  call  these 
tumors  benign  or  malignant  depending  upon  the  pic- 
ture given  by  the  cells.  It  is  true  that,  if  the  physician 
waits  long  enough  and  if  the  patients  return  regu- 
larly for  inspection,  more  and  similar  neoplasms  will 
be  seen  at  or  near  the  original  sites  of  growth.  Even- 
tually, many  of  these  patients  will  be  classified  as 
those  with  carcinoma  instead  of  simple  papilloma.  No 
physician  understands  the  reason  for  this,  but  there  is 
little  disagreement  as  to  the  frequency  of  occurrence 
of  cancer  of  the  bladder  in  these  patients.  The  cysto- 
scopist  and  the  pathologist  often  cannot  tell  which 
tumor  is  a recurrence  and  which  a new  growth.  The 


attempt  to  do  this  and  to  follow  the  results  have  re- 
sulted in  confusion  in  reference  to  many  patients 
with  multiple  growths.  In  the  ten  years  ending  with 
1950  we  have  recorded  100  patients  with  cancer  of 
the  bladder  microscopically  verified,  and  39  per  cent 
of  these  cancers  were  in  multiple  primary  occurrence. 

SKIN 

Cancer  of  the  skin  in  its  various  aspects  and  fre- 
quency of  occurrence  is  so  well  understood  by  physi- 
cians in  the  Southwest  that  no  argument  on  my  part 
is  needed.  From  this  Clinic  over  a twenty-year  period 
there  has  appeared  a series  of  papers  on  different  as- 
pects of  skin  cancer.  The  total  number  of  individual 
lesions  of  skin  cancer  in  our  records  is  now  well  over 
5,000,  all  microscopically  verified.  Elsewhere  in  the 
nation  where  the  incidence  is  less,  we  in  Texas,  in 
discussing  this  problem,  are  accused  in  a polite  way 
of  simply  telling  another  "Texas  tall  tale.” 

Samples  of  data  from  our  laboratory  files  over  a 
thirty-year  period  show  that  certain  patients  when 
they  reach  40  years  of  age  or  more  and  are  of  blond 
type  and  outdoor  occupation  simply  become  victims 
of  skin  cancer  on  light-exposed  areas.  More  than  one- 
fourth  of  these  patients  when  followed  carefully  by 
means  of  good  records  will  be  found  to  have  multiple 
primary  skin  cancer  with  from  2 to  40  accurately 
identified  lesions,  developing  over  many  years.  It  is 
difficult  to  decide  upon  the  true  primary  character  of 
these  carcinomas,  for  they  are  notable  for  recurrence 
as  well  as  new  primary  growth  in  or  near  the  treated 
site.  The  decision  must  be  made  separately  for  each 
neoplasm,  and  in  our  series  we  have  been  conscien- 
tious in  doing  this  with  close  liaison  between  the  ex- 
cising surgeon  or  dermatologist  and  the  pathologist. 
We  find  that  a common  fault  in  treatment  is  the  in- 
complete first  local  destruction;  this  is  especially  true 
of  lesions  about  the  face,  on  which  cosmetic  results 
are  desirable. 

It  has  been  shown  repeatedly  that  keratoses  de- 
velop in  the  same  sites  and  age  groups  as  cancer  and 
that  biopsy  is  the  only  final  answer  to  the  question 
of  malignancy  of  a given  lesion.  This  raises  an  im- 
portant question  concerning  diagnosis  and  treatment, 
but  let  me  point  out  that  the  large  number  of  veri- 
fied skin  cancers  reported  from  our  institution  over 
many  years  is  largely  due  to  diligence  in  accurate 
classification  from  biopsy  rather  than  to  an  unusual 
service  in  dermatology.  Some  say  that  biopsy  of  each 
lesion  is  not  necessary.  Data  such  as  we  have  reported 
for  years  could  never  have  been  accumulated  without 
routine  biopsy,  for  now  we  know  not  only  that  skin 
cancer  is  common  but  also  that  its  tendency  toward 
multiple  occurrence  is  great  and  that  these  facts  are 
needed  in  recognition,  treatment,  and  prognosis  as 
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well  as  knowledge  of  the  general  incidence  of  differ- 
ent types  of  cancer. 

DISCUSSION 

Science  recognizes  that  the  accumulation  and  re- 
cording of  data  are  valuable  because  of  the  nature  of 
these  data.  Medical  science  records  and  utilizes  them 
in  treatment  and  control  of  disease.  The  question  fac- 
ing us  now  is  what  this  high  incidence  of  multiple 
primary  cancer  of  bowel,  bladder,  and  skin  means  in 
reference  to  clinical  medicine.  I should  like  to  stress 
the  following  points. 

There  are  ample  data  to  prove  that  the  three  or- 
gans under  consideration  give  an  unusually  high  in- 
cidence of  multiple  primary  cancer  within  themselves, 
either  in  simultaneous  occurrence  or  in  sequence. 

The  sites  of  growth  are,  in  most  instances,  readily 
accessible  to  palpation,  to  visualization  by  means  of 
endoscopic  instruments,  and  to  radiologic  methods. 

The  occurrence  in  these  organs  is  such  that  the  pa- 
tient and  the  physician  must  remember  these  facts 
and  maintain  systematic  vigilance  in  detecting  other 
neoplasms. 

Treatment  of  each  lesion  is  usually  independent  of 
that  of  others,  but  we  should  not  rely  upon  the  de- 
struction of  one  cancer  to  give  any  reasonable  pro- 
tection against  development  of  a new  primary  cancer. 
Care  should  be  exercised  to  exclude  recurrence.  This 
is  not  easy  and  requires  an  objective  approach.  Either 
multiple  recurrences  or  multiple  primary  cancers  may 
invite  consideration  of  radical  procedures. 

From  many  available  data  we  usually  can  estimate 
the  prognosis  in  any  cancer;  but,  when  new  cancers 
develop  in  the  same  or  other  organs,  it  is  difficult  to 
decide  upon  the  prognosis.  One  of  my  duties  in  our 
institution  concerns  follow-up  studies  in  our  tumor 
clinic,  and  almost  every  day  we  must  decide  upon  the 
outlook  or  the  cause  of  death  of  patients  having  mul- 
tiple primary  cancer.  In  cases  coming  to  autopsy,  con- 
fusion still  exists  in  some  instances  because  of  the 
wide  dissemination  of  lesions.  I have  much  sympathy 
for  the  physician  in  last  attendance  on  these  fatal 
cases  of  multiple  cancer  in  his  conscientious  endeavor 
to  be  accurate  in  signing  the  death  certificate.  I de- 
plore the  loose  and  unscientific  habit  some  physicians 
have  of  putting  down  on  the  certificate  any  general 
cause,  such  as  myocarditis,  senility,  cancer,  pneumonia, 
or  apoplexy,  which  seemingly  comes  to  mind  without 
regard  to  details  of  the  spread  of  cancer  in  metastasis. 

I advocate  a frank  conference  between  the  patient 
and  the  physician  in  cases  of  cancer  of  the  bowel,  the 
bladder,  and  the  skin  because,  unless  the  patient  is 
warned  of  the  meaning  of  the  lesion  and  urged  to  re- 
port to  his  physician  systematically,  the  physician  cer- 


tainly cannot  exercise  control  of  these  malignancies 
and  by  early  recognition  and  treatment  prevent  greater 
disaster.  Relative  control  of  one  cancer  in  a given 
organ  should  not  cause  the  physician  to  forget  that  a 
certain  number  of  multiple  primary  cancers  develop 
later  in  separate  organs  and  that  this  is  a definite  fac- 
tor in  statistics  on  survival  from  cancer. 

Phillips  and  Shirey,3  reporting  from  our  institution 
in  1950,  surveyed  7,401  miscellaneous  cases  of  cancer 
and  found  that  5.1  per  cent  represented  multiple  pri- 
mary cancer  at  some  time.  The  incidence  of  multiple 
cancer  of  the  bowel  was  relatively  low.  For  the  blad- 
der the  incidence  was  11  per  cent.  For  the  skin  the 
incidence  was  10.5  per  cent  for  2,714  patients.  With 
present  techniques  these  rates  are  higher.  For  instance, 
the  rate  of  multiple  primary  occurrence  in  the  past 
ten  years  was  39  per  cent  for  cancer  of  the  bladder, 
while  the  rate  of  multiple  primary  occurrence  in  1950 
was  28  per  cent  for  cancer  of  the  skin. 

In  Texas,  in  1950,  cancer  of  the  stomach  led  the 
cancer  mortality  figures,  with  cancer  of  the  colon  and 
rectum  coming  in  as  a close  second.  Death  from  can- 
cer of  the  bladder  and  cancer  of  the  skin  came  well 
down  on  the  list.  In  our  state  the  only  accurate  data 
on  the  incidence  of  cancer  have  been  supplied  by  in- 
dividual or  hospital  reports,  for  cancer  as  such  is  not 
now  a regularly  reportable  disease.  It  might  be  well 
if  those  responsible  for  control  of  cancer  in  Texas 
would  unite  in  a campaign  to  have  this  disease  re- 
ported as  any  contagious  disease. 

SUMMARY 

From  current  and  carefully  classified  data  there  is 
pointed  out  the  importance  of  the  high  incidence  of 
multiple  primary  cancer  in  bowel  (8  per  cent), 
bladder  (59  per  cent),  and  skin  (25  per  cent). 

In  these  organs  most  cancers  are  accessible  for 
diagnosis  by  palpation  and  modern  radiologic  and 
endoscopic  techniques. 

Multiple  primary  cancer  may  occur  in  any  of  the 
organs  named  simultaneously,  in  sequence,  or  later  in 
separate  organs. 

Recognition  of  the  importance  of  these  facts  af- 
fects case  histories,  treatment,  and  prognosis  and  is 
an  important  element  in  cancer  control. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  W.  NEIDHARDT,  Beaumont:  I am  sure  that  all  of 
us  who  have  been  practicing  pathology  for  any  length  of 
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time  have  been  aware  not  only  that  multiple  primary  malig- 
nant tumors  occur,  but  that  they  are  not  especially  rare,  even 
discounting  for  the  moment  the  well-known  proclivity  of 
basal  and  squamous  cell  carcinoma  to  present  as  multiple 
lesions  of  the  skin. 

As  opposed  to  this  observation,  I recall  that  as  students 
in  medical  school  we  were  taught  that  multiple  primary  ma- 
lignant tumors  were  almost  curiosities,  or  at  least  extremely 
uncommon.  I think  it  likely  that  this  attitude  stems  from 
the  influence  of  more  or  less  ancient  statistics  of  the  report- 
ed instances  of  multiple  primary  malignant  tumors  from 
large  European  medical  centers.  It  is  interesting  to  note  that 
the  reported  instances  ranged  from  0.3  per  cent  to  as  high 
as  6.8  per  cent,  the  latter  in  more  recent  compilations.  Un- 
doubtedly, one  of  the  main  factors  contributing  to  the  ap- 
parent increase  in  multiple  primary  malignant  tumors  is 
the  obvious  fact  that  we  now  have  access  to  the  newer  diag- 
nostic procedures  already  mentioned  by  Dr.  Phillips. 

In  the  discussion  of  malignancies  of  the  bowel  the  prob- 
lems of  diagnosis  of  early  malignant  change  versus  merely 
"suspicious”  or  "premalignant”  change  are  recognized  and 
the  difficulties  arising  therefrom  are  implied.  The  conclu- 
sion is  inevitable  that  the  lack  of  unanimity  in  the  points  of 
view  of  different  individuals  in  their  willingness  to  classify 
any  given  lesion  as  benign  or  malignant  has  deterred  an  in- 
cisive approach  to  this  whole  subject. 


The  problem  of  lymphosarcoma  of  the  bowel  in  reference 
to  the  subject  at  hand  is  an  extremely  difficult  one  to  eval- 
uate because  somehow  lymphosarcoma  of  the  gastrointestinal 
tract  does  not  behave  in  the  same  manner  as  usual  clinical 
forms  which  are  more  suggestive  of  generalized  and/or  mul- 
ticentric disease.  On  the  other  hand,  lymphosarcoma  of  the 
gastrointestinal  tract  often  seems  to  be  a perfectly  localized 
lesion,  sometimes  with  no  lymph  node  involvement  what- 
ever. 

The  figures  cited  in  regard  to  cancer  of  the  urinary  blad- 
der are  what  might  be  expected  in  view  of  our  knowledge 
of  the  biology  of  this  disease  and  generally  reflect  the  cur- 
rent thought  on  this  subject. 

The  topic  of  multiple  cancers  of  the  skin  is  extremely 
well  summarized  and  reflects  Dr.  Phillips’  unusually  wide 
acquaintance  with  this  field.  However,  it  would  have  been 
informative  to  have  a breakdown  of  the  figures  to  include 
such  interesting  conditions  as  cutaneous  fibrosarcoma  and, 
possibly,  multiple  malignancy  associated  with  von  Reckling- 
hausen’s neurofibromatosis. 

It  seems  to  me  that  this  paper  seeks,  above  all,  to  drive 
home  two  points : ( 1 ) a plea  for  better  records  and  the 
exercise  of  care  and  accuracy  in  filling  them  out  and  (2)  a 
suggestion  that  cancer  be  made  a reportable  disease.  These 
points  have  been  reinforced  by  what  has  gone  before  and 
are  presented  with  force  and  clarity.  Certainly  it  is  true  that 
only  through  conscientious  effort  and  meticulous  striving 
for  accuracy  can  we  hope  to  obtain  really  worth-while  vital 
statistics  on  cancer. 


CARCINOMA  OF  THE  CECUM 
Acute  Appendicitis  as  the  Presenting  Symptom 

JOHN  F.  THOMAS,  M.  D.,  M.  S.  in  S u r g.,  Austin,  Texas 


Acute  appendicitis  is  one  of  the 
common  abdominal  diseases  treated  surgically.  In  the 
pathogenesis  of  acute  appendicitis,  it  has  been  shown 
that  obstruction  of  the  lumen  of  the  appendix  is  an 
important  etiologic  factor  in  approximately  half  of 
the  cases.7 

When  the  entire  colon  and  rectum  is  considered  as 
an  anatomic  unit,  the  cecum  is  the  site  of  a carcinoma 
in  about  6 per  cent  of  the  instances.3  This  does  not 
mean,  however,  that  carcinoma  of  the  cecum  is  nu- 
merically uncommon. 

Theoretically,  it  would  seem  that  an  acute  appendi- 
citis as  a result  of  obstruction  by  a carcinoma  of  the 
cecum  could  occur  not  infrequently.  Such  a coexist- 
ence of  the  two  conditions  is  not  often  reported  since 
there  are  only  28  cases  in  the  medical  literature.  But 
more  to  the  point,  when  a carcinoma  of  the  cecum 
has  been  the  underlying  disease,  the  tumor  has  gener- 
ally been  overlooked  with  a resultant  excessive  mor- 
bidity for  the  patient. 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Dallas,  May  6,  1952. 


This  report  is  submitted  primarily  to  direct  atten- 
tion toward  an  uncommon  etiologic  agent  of  a com- 
mon condition,  so  that  it  may  be  given  due  considera- 
tion should  the  occasion  arise. 

It  has  been  generally  accepted  that  the  classical  pic- 
ture indicative  of  a carcinoma  of  the  right  colon  in- 
cludes profound  anemia,  weakness,  weight  loss,  and 
alternating  bouts  of  constipation  and  diarrhea.  The 
prevalence  of  this  syndrome  is  not  substantiated  in  a 
recent  report  on  the  clinical  aspects  of  carcinoma  of 
the  cecum  and  ascending  colon  from  the  Henry  Ford 
Hospital.  This  review4  shows  that,  in  patients  with 
carcinoma  of  the  right  colon,  the  presenting  symp- 
tom was  pain  in  76  per  cent  of  the  cases;  and  in  60 
per  cent  of  the  patients,  the  presenting  symptom  was 
pain  in  the  right  lower  quadrant  or  the  lower  part  of 
the  abdomen.  Three  per  cent  of  the  patients  in  the 
aforementioned  report  had  had  appendectomies  per- 
formed within  the  previous  three  months  before  the 
carcinoma  of  the  colon  was  diagnosed. 

In  a large  series  of  cases  of  carcinoma  of  the  right 
colon  reported  by  C.  W.  Mayo,12  it  was  found  that 
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an  appendectomy  had  been  performed  after  the  onset 
of  symptoms  in  15  per  cent  of  the  cases.  Because  of 
this  fact,  Mayo  advised  that  an  incision  sufficiently 
large  to  allow  examination  of  the  right  colon  should 
be  made  when  operating  on  a patient  more  than  30 
years  of  age  for  acute  appendicitis. 

Undoubtedly,  acute  appendicitis  as  a result  of  a 
carcinoma  of  the  cecum  occurs  many  more  times  than 
can  be  assumed  from  the  few  random  cases  in  the 
literature.  The  paucity  of  reports  is  probably  account- 
able to  two  factors  as  follows:  (1)  the  primary  ap- 
pendectomy and  the  definitive  diagnosis  and  therapy 
may  not  be  done  at  the  same  institution;  and  (2) 
unless  the  tumor  of  the  cecum  is  recognized  at  the 
time  of  surgery  for  appendicitis,  the  end  results  are 
likely  to  be  poor. 

In  a series  of  cases  of  carcinoma  of  the  cecum  re- 
cently reported  by  Patterson  and  Deaver,16  it  was 
found  that  10  per  cent  of  the  patients  had  acute  ap- 
pendicitis as  a complication  of  the  cecal  malignancy. 

Since  the  first  case  of  acute  appendicitis  and  carci- 
noma of  the  cecum  was  reported  in  1906,  a total  of 
, 28  cases  have  appeared  in  the  literature  and  another 
case  is  added  with  this  report.  From  a study  of  these 
cases,1,  2>  5’  6-  8"u’ 13-15’ 1T-21  it  is  apparent  that  the  his- 
tory and  physical  findings  were  indicative  of  some 
stage  of  the  pathologic  process  resulting  from  acute 
appendicitis.  Such  was  the  primary  diagnosis  in  each 
case,  and  each  was  managed  accordingly. 

ANALYSIS  OF  CASES 

Since  carcinoma  of  the  cecum  is  most  common  in 
the  fifth  and  sixth  decades  of  life,  it  seems  likely 
that  the  coexistence  with  acute  appendicitis  would 
tend  to  this  older  age  group.  The  age  distribution  in 
the  29  patients  studied  is  depicted  in  table  1.  It  is 
interesting  to  note  that  a sizable  portion  of  the  group 
occurred  in  the  younger  age  group,  where  the  in- 

TABLE  1. — Age  Distribution  of  Patients  with  Carcinoma  of  Cecum 
and  Acute  Appendicitis . 

Age  (Yr.)  No.  Patients 


21-30  

31-40  

41-50  

51-60  

61-70  

71-80  

81-90  

2 

4 

7 

7 

6 

2 

1 

29 

Youngest  

23 

Oldest  

81 

cidence  of  acute  appendicitis  alone  is  high.  There 
were  18  males  and  7 females  in  the  series.  In  4 case 
reports  from  the  foreign  literature,  the  sex  of  the  pa- 
tients was  not  stated. 

In  analyzing  the  reported  cases,  they  may  be  di- 


vided easily  into  three  groups  according  to  whether 
or  not  the  tumor  in  the  cecum  was  recognized  at  the 
time  of  the  primary  operation  for  appendicitis. 

In  table  2 the  cases  are  separated  according  to  when 
the  existence  of  a tumor  in  the  cecum  was  recognized. 


Table  2. — Time  of  Diagnosis  of  Cecal  Tumor. 


Time  of  Tumor  Diagnosis 

No.  Patients 

No.  Procedures 

At  first  operation  

. . . . 11 

14 

After  first  operation 

16 

43 

At  autopsy  

. . . . 2 

4 

Total  

29 

61 

The  total  number  of  surgical  procedures  required  for 
each  group  also  are  tabulated. 

There  were  11  patients  diagnosed  as  having  acute 
appendicitis  who  were  recognized  at  the  time  of 
surgery  as  having  a coexistent  neoplasm  in  the 
cecum  in  addition  to  an  acute  inflammation  of  the 
appendix.  A total  of  14  operations  were  performed 
on  these  11  patients. 

The  next  group  of  16  patients  had  a surgical  pro- 
cedure performed  for  acute  appendicitis,  and  the 
underlying  tumor  which  obstructed  the  appendix  was 
not  appreciated.  Before  it  was  all  over,  the  16  patients 
in  this  group  were  subjected  to  a total  of  43  opera- 
tions. The  great  morbidity  resulting  when  the  tumor 
is  not  recognized  at  the  primary  operation  is  ap- 
parent. In  addition,  there  is  a considerable  delay  be- 
fore the  tumor  is  finally  excised,  which  further  di- 
minishes the  long  term  survival  rate. 

There  were  2 patients  in  whom  the  carcinoma  was 
not  found  until  autopsy;  and  these  2 patients  had  had 
4 operations  before  that. 

Among  the  whole  series  of  29  patients  there  was 
a total  of  61  operations. 

To  return  to  the  first  group  of  11  patients  in  which 
a carcinoma  was  recognized  at  the  primary  opera- 
tion, table  3 lists  the  type  of  operations  performed. 
One  patient  had  an  appendectomy  only.  The  existence 
of  a carcinoma  in  the  cecum  was  established,  but  it 
was  considered  to  be  inoperable  and  nothing  further 
was  done.  This  patient  died  on  the  seventh  post- 
operative day  of  pulmonary  embolus.  One  patient  had 
a removal  of  the  appendix,  biopsy  of  the  cecum,  and 

TABLE  3. — Procedures  Done  When  Tumor  Recognized  at  First 


Operation  (11  Patients). 

Procedure  No. 

Appendectomy  1 

Appendectomy,  abscess  drainage,  biopsy  of  cecum 1 

Appendectomy,  ileocolostomy  1 

Mikulicz  resection  of  cecum 1 

Resection  of  right  colon  with  anastomosis 10 

' Total  1 T 


drainage  of  an  appendiceal  abscess.  In  due  time,  a 
resection  of  the  right  colon  was  carried  out.  In  another 
case,  an  appendectomy  and  ileocolostomy  were  per- 
formed as  the  primary  procedure,  and  the  hemicolec- 
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tomy  was  done  at  the  second  stage.  In  the  patient 
on  whom  a Mikulicz  resection  of  the  cecum  was  per- 
formed primarily,  a wider  resection  and  anastomosis 
was  subsequently  done. 

Seven  of  the  patients  had  a resection  of  the  right 
colon  with  anastomosis  accomplished  at  the  primary 
intervention.  These  7 patients  together  with  the  3 
who  had  secondary  resections  constitute  a total  of  10 
who  had  a hemicolectomy. 

The  second  group  of  16  patients,  who  received  an 
acceptable  procedure  for  acute  appendicitis  or  its 
complications,  but  in  whom  the  tumor  of  cecum  was 
not  recognized  primarily,  had  43  total  operations. 
These  are  enumerated  in  table  4. 

Table  4. — Procedures  Done  When  Tumor  Recognized  After  First 
Operation  (16  Patients). 


Abscess  drainage  8 

Appendectomy  4 

Appendectomy,  abscess  drainage  4 

Exploratory  laparotomy  4 

Laparotomy  to  close  fistula 3 

Ileocolostomy  2 

Biopsy  of  abdominal  wall 2 

Abscess  drainage,  ileocolostomy 1 

Abscess  drainage 1 

Exclusion  entero-enterostomy  (?) 1 


Resection  of  right  colon,  anastomosis 10 

Mikulicz  resection  of  right  colon 2 

Colostomy  closure  1 

Total  .43 


It  can  be  seen  that  8 patients  had  drainage  of  ap- 
pendiceal abscesses,  4 had  appendectomies  and  4 had 
appendectomies  and  drainage  of  an  abscess.  These 
were  the  primary  procedures  in  the  16  cases.  But 
these  persons  all  continued  to  have  symptoms  which 
led  to  further  therapeutic  maneuvers.  Four  had  sec- 
ondary explorations  at  which  time  such  diagnoses  as 
"regional  ileitis”  or  "granuloma  of  the  cecum”  were 
made.  One  patient,  who  had  a secondary  exploration, 
was  found  inoperable  at  the  time. 

Of  this  group  of  16  patients,  13  developed  fecal 
fistulas  at  some  time  following  the  primary  surgery. 
In  3,  another  operation  was  done  only  in  an  attempt 
to  close  the  fistula.  Two  patients  had  an  ileocolos- 
tomy performed.  In  1 of  these  the  tumor  was  recog- 
nized and  found  nonresectable  so  that  a palliative 
short  circuit  was  established. 

In  2 cases,  the  carcinoma  spread  out  the  fistula 
tract,  and  the  diagnosis  was  made  by  taking  a biopsy 
specimen  from  the  abdomen.  Another  had  a second- 
ary drainage  of  an  abscess  and  ileocolostomy.  One 
patient  had  a secondary  drainage  of  an  abscess. 

As  the  third  operation  in  one  man,  an  exclusion 
entero-enterostomy  was  performed.  This  case  was  in 
the  foreign  literature,  and  I am  not  clear  on  exactly 
what  sort  of  enteric  arrangement  was  fashioned.  He 


subsequently  had  a resection  at  another  hospital,  and 
the  case  was  reported  from  this  institution. 

Finally,  after  all  of  the  above  operations  had  been 
done,  10  patients  had  hemicolectomy  with  anastomo- 
sis. Two  had  Mikulicz  resections,  one  of  which  re- 
quired operative  closure  of  the  colostomy. 

The  43  operations  which  were  done  on  these  pa- 
tients amply  reveal  the  morbidity  resulting  when  the 
underlying  tumor  is  overlooked. 

To  show  the  delay  which  resulted  from  the  time 
these  patients  presented  themselves  with  symptoms 
until  the  diagnosis  was  established  and  the  cancer 
excised,  it  should  be  noted  that  the  shortest  period 
between  the  first  operation  and  accurate  diagnosis 
was  two  months,  the  longest  ten  months,  and  the 
average  six  months. 

The  third  group,  table  5,  is  comprised  of  2 cases, 
both  of  which  had  drainage  of  an  appendiceal  abscess 

Table  5. — Procedures  Done  when  Tumor  Recognized  at  Autopsy 
(2  Patients). 


Drainage  of  abscess 2 

Ileostomy  1 

Drainage  of  Subphrenic  abscess 1 

Total  4 


as  the  primary  operation.  One  of  these  patients  sub- 
sequently had  an  ileostomy  and  the  other  had  a sub- 
phrenic  abscess  drained.  They  both  died,  and  at 
autopsy  it  was  found  that  a carcinoma  of  the  cecum 
had  caused  an  acute  appendicitis  with  perforation  and 
abscess  formation. 

From  this  brief  analysis  of  the  available  cases,  it 
can  be  seen  that  in  the  majority  of  instances  the 
presence  of  two  pathologic  processes  was  not  recog- 
nized. Therapeutic  measures  directed  only  toward  the 
appendicitis  were  ineffectual,  and  a delay  of  months 
occurred  before  the  true  nature  of  affairs  was  estab- 
lished. 

CASE  REPORT 

A 65  year  old  white  male  constable,  who  was  first  seen  in 
consultation  in  the  office  on  August  16,  1948,  lived  in  a 
small  country  town.  Five  days  previously  he  had  had  the 
onset  of  pain  and  tenderness  in  the  right  lower  quadrant 
of  the  abdomen  with  anorexia,  and  later  nausea  with  occa- 
sional emesis.  His  bowels  generally  moved  daily  without 
laxative,  but  he  had  had  no  movement  for  three  days.  There 
had  been  no  weight  loss.  He  had  noted  no  melena. 

Eight  months  previously  the  patient  had  had  a coronary 
occlusion  followed  by  a coronary  insufficiency.  This  was 
verified  at  the  time  by  communicating  with  his  cardiologist. 
He  had  frequent  attacks  of  anginal  pain  which  were  relieved 
with  nitroglycerine  or  whiskey,  more  often  the  latter.  One 
week  before  the  present  acute  episode,  swelling  of  the  ankles 
developed,  and  his  local  physician  treated  him  with  digi- 
talis. 

In  1941  a cholecystectomy  had  been  done  for  cholelithia- 
sis. 

Physical  examination  revealed  a short  obese  man,  5 feet 
3 inches  tall  and  weighing  180  pounds.  Temperature  was 
100.4  F.  and  the  pulse  rate  was  84  per  minute.  The  abdo- 
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men  was  rounded  and  obese  with  no  palpable  organs  or 
masses.  There  was  moderate  to  marked  tenderness  and  re- 
bound tenderness  over  McBurney’s  point.  Mild  rigidity  was 
present  over  the  right  lower  quadrant.  Peristalsis  was  hypo- 
active.  Rectal  examination  was  normal. 

The  white  blood  cell  count  was  15,000  with  78  per  cent 
polymorphonuclear  cells.  Urinalysis  was  within  normal 
limits. 

A diagnosis  of  acute  appendicitis  was  made,  and  the  pa- 
tient was  hospitalized.  Because  symptoms  had  been  present 
for  five  days  and  the  infection  seemed  localized,  and  be- 
cause of  the  myocardial  disease  and  obesity,  it  was  elected 
to  embark  on  a conservative  program  with  frequent  ex- 
amination and  reevaluation. 

Consequently,  the  patient  was  given  one  million  units  of 
penicillin  a day  and  a liquid  diet.  Digitalis  was  continued 
under  the  direction  of  the  cardiologist.  Red  blood  cell  count 
was  4.65  million  with  15  Gm.  of  hemoglobin.  The  sedi- 
mentation rate  was  40  mm.  per  hour  on  the  day  following 
admission.  The  rest  of  the  laboratory  data,  except  the  leu- 
kocyte count,  were  within  normal  limits. 

The  patient  improved  both  subjectively  and  objectively 
with  this  regimen.  Within  five  days  the  patient  was  afebrile 
and  the  tenderness  and  rigidity  were  minimal  with  no  pal- 
pable mass.  The  white  blood  cell  count  was  normal,  and 
the  patient  was  anxious  to  return  home. 

However,  in  conversations  with  the  patient  during  his 
hospitalization,  it  was  developed  that  he  had  had  a similar 
mild  attack  of  pain  in  the  right  lower  quadrant  one  month 
previously.  This  suggested  the  possibility  of  there  being 
something  more  than  a simple  appendicitis. 

Because  the  patient  was  not  the  most  cooperative  and 
there  was  a question  of  how  well  he  would  follow  instruc- 
tions, it  was  decided  to  do  an  intravenous  pyelogram  and  a 
barium  enema  study  without  catharsis  before  he  was  dis- 
charged. 

The  roentgen-ray  studies  were  done  August  23,  and  the 
barium  enema  showed  a defect  in  the  cecum.  The  roentgen- 
ologist stated,  "The  cecum  is  filled  with  a mass  extending 
to  the  ileocecal  junction.”  These  films  strongly  suggested 
the  probability  that  this  was  a neoplasm.  However,  it  was 
impossible  to  state  definitely  that  this  picture  was  not  caused 
by  pericecal  induration  from  an  appendiceal  abscess.  The 
patient  insisted  on  returning  home,  and  he  was  allowed  to 
do  so  with  strict  instructions  to  return  in  three  weeks  for 
another  barium  enema  examination.  He  was  told  that  an 
operation  would  be  necessary  if  the  defect  in  the  cecum  was 
still  present. 

He  was  dismissed  from  the  hospital,  asymptomatic,  nine 
days  after  admission,  and  signed  out  as  subacute  appendi- 
citis with  possible  carcinoma  of  the  cecum. 

Nothing  further  was  heard  from  the  patient  until  October 
31,  six  weeks  after  his  previous  admission.  He  had  had  no 
further  symptoms  until  twenty-four  hours  before,  when  he 
had  a recurrence  of  pain  and  tenderness  in  the  right  lower 
quadrant  of  the  abdomen.  The  findings  were  again  com- 
patible with  a diagnosis  of  acute  appendicitis;  but  in  addi- 
tion there  was  crampy  abdominal  pain,  mild  distention, 
and  hyperperistalsis,  which  was  indicative  of  some  small 
bowel  obstruction.  He  had  continued  on  digitalis  and  other 
cardiotherapeutic  agents  since  his  last  admission. 

The  patient  was  again  admitted  to  the  hospital.  The  red 
blood  cell  count  was  4.98  million  with  17  Gm.  of  hemo- 
globin. The  white  blood  cell  count  was  16,000  with  70  per 
cent  polymorphonuclear  leukocytes.  A flat  film  of  the  abdo- 
men verified  the  presence  of  distended  small  bowel  loops. 
Decompression  was  carried  out  with  a Miller-Abbott  tube. 


The  patient  was  maintained  on  parenteral  alimentation  and 
received  penicillin  intramuscularly. 

By  the  fourth  day  following  admission,  the  bowel  was 
decompressed  and  he  was  having  stools  per  rectum.  The 
electrolyte  and  metabolite  blood  studies  were  within  normal 
range.  The  cardiologist  agreed  that  his  general  condition 
was  sufficiently  stable  to  allow  exploration.  Bowel  prepara- 
tion was  carried  out  by  putting  streptomycin  through  the 
Miller-Abbott  tube,  and  he  was  given  repeated  saline 
enemas. 

Six  days  following  admission,  exploration  was  carried 
out  through  a right  midrectus  muscle  splitting  incision.  The 
appendix  was  exposed  and  found  to  be  acutely  inflamed. 
The  cecum  was  mobilized  from  a lateral  direction.  It  could 
then  be  ascertained  definitely  that  a tumor  was  present  in 
the  cecum  near  the  ileocecal  valve.  No  metastases  could  be 
palpated  in  the  liver.  Consequently  a right  colon  resection 
was  carried  out,  removing  terminal  ileum,  cecum,  ascending 
colon,  hepatic  flexure,  and  the  proximal  one-third  of  the 
transverse  colon.  Bowel  continuity  was  reestablished  as  an 
end -to -side  ileo- transverse -colostomy  over  a three -bladed 
clamp  and  using  continuous  catgut  as  an  inner  layer  and 
interrupted  silk  as  the  serosal  suture. 

Study  of  the  specimen  revealed  a polypoid  adenocarci- 
noma of  the  cecum  grade  4,  which  was  obstructing  the 
lumen  of  the  appendix  and  encroaching  on  the  ileocecal 
valve.  No  metastatic  lymph  node  involvement  was  found 
microscopically.  An  acute  exudative  appendicitis  was  pres- 
ent. 

Postoperative  convalescence  was  prolonged  by  a refractory 
period  of  hiccoughs  which  began  on  the  fourth  postopera- 
tive day.  Oral  nutrition  and  bowel  function  were  established 
on  schedule.  The  hiccoughs  finally  ceased,  with  no  credit 
due  to  any  specific  therapy.  The  patient  was  dismissed  to 
his  home  on  the  seventeenth  postoperative  day. 

Six  months  following  his  operation,  the  patient  was  seen 
again  on  follow-up  examination.  He  had  no  complaints  re- 
ferable to  the  gastrointestinal  tract,  and  bowel  function  was 
normal.  He  continued  to  have  anginal  pain. 

He  remained  in  the  city  that  evening;  and  on  the  same 
day  I had  reexamined  him,  the  patient  had  another  coronary 
occlusion  with  an  extensive  infarct.  He  was  admitted  to  the 
hospital  and  two  days  later  developed  a right  hemiplegia 
from  a cerebral  embolus.  The  patient  died  six  days  after 
his  last  admission.  Permission  for  an  autopsy  was  not  ob- 
tained. 

SUMMARY 

It  may  be  stated  that  an  obstructive  element  is 
present  in  50  per  cent  of  cases  of  acute  appendicitis. 
A carcinoma  in  the  cecum  is  one  of  the  less  common 
causes  of  obstruction  of  the  appendix;  however,  it  is 
suggested  that  it  occurs  more  frequently  than  may  be 
judged  from  the  number  of  reported  cases.  When  the 
underlying  tumor  of  the  cecum  is  not  recognized  at 
the  time  of  the  primary  operation  for  appendicitis,  a 
prolonged,  complicated  course  of  events  will  have 
been  originated.  This  sequence  will  not  be  terminated 
until  six  months  later,  on  the  average,  when  the  car- 
cinoma of  the  cecum  will  be  recognized  and  resected 
if  it  is  still  operable  at  that  time. 

A case  is  presented  in  which  acute  appendicitis  and 
carcinoma  of  the  cecum  were  coexistent.  Fortunately, 
the  course  of  events  allowed  the  diagnosis  of  a tumor 
in  the  cecum  to  be  established  preoperatively. 
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ABSTRACT  OF  DISCUSSION 

Dr.  John  C.  Long,  Plainview:  Dr.  Thomas’  paper  has 
clearly  brought  into  focus  one  of  the  most  frequent  repeated 
errors  in  the  management  of  cancer  of  the  cecum.  Twenty- 
five  per  cent  of  patients  with  this  disease  are  diagnosed  as 
having  appendicitis.  Nearly  all  surgeons  can  remember  sev- 
eral occasions  when  cancer  of  the  cecum,  presenting  as  acute 
appendicitis,  was  missed  or  almost  missed;  and  there  are  few 
pitfalls  in  surgery  which  are  so  likely  to  trap  us  more  than 
once. 

The  areas  of  the  intestinal  tract  most  often  victimized  by 
delay  in  the  diagnosis  of  cancer  are  the  stomach  and  the 
cecum.  A recent  study  at  the  Barnes  Cancer  Hospital  in  St. 
Louis  revealed  that  the  lesion  in  44  per  cent  of  patients  with 
cancer  of  the  cecum  was  too  far  advanced  for  treatment  in  a 
curative  manner  when  finally  recognized.  This  figure  is  de- 
pressing enough.  Yet  Dr.  Thomas  has  pointed  out  that  70 
per  cent  of  the  group  of  patients  diagnosed  as  having  appen- 
dicitis did  not  have  a curative  surgical  procedure. 

The  culpability  for  the  delay  in  providing  the  patient  with 
cancer  of  the  cecum  with  proper  treatment  is  different  from 
the  culpability  in  most  cases.  Drs.  Leach  and  Robbins  at  the 
Memorial  Hospital  have  pointed  out  that  the  patient  himself 
is  often  responsible  for  the  delay;  however,  in  cancer  of  the 
cecum  the  responsibility  usually  rests  squarely  with  the  physi- 
cian. Often  these  patients  are  thought  to  be  too  young  to 
have  cancer;  yet  30  per  cent  of  patients  with  cancer  of  the 
cecum  are  under  50  years  of  age,  and  almost  10  per  cent 
are  under  40  years  of  age. 

In  view  of  the  proved  reduction  in  the  cure  rate  when 
definite  surgery  is  not  carried  out  promptly,  it  is  to  be  hoped 
that  Dr.  Thomas’  study  will  remain  prominently  in  our 
minds  each  time  we  operate  on  a patient  suspected  of  having 
appendicitis. 

The  coexistence  of  associated  disease  should  not  deter  one 
from  carrying  out  curative  surgery.  The  heart  disease  in  Dr. 
Thomas’  patient  did  not  prevent  successful  surgical  therapy. 
Lord  Monyihan  sixty  years  ago  advised  that  no  patient 
should  be  permitted  to  die  of  one  disease  just  because  he 
happened  to  have  another. 


FEWER  APPLICANTS  FOR  MEDICAL  SCHOOLS 

Continuing  a three-year  trend,  the  number  of  applicants 
to  the  nation’s  medical  schools  declined  again  this  year,  ac- 
cording to  an  official  study  of  1952-1953  applicants  by  John 
M.  Stalnaker,  director  of  studies  for  the  Association  of 
American  Medical  Colleges. 

Results  of  the  study  show  that  some  3,150  fewer  persons 
applied  this  year  than  in  1951-1952  and  some  7,600  less 
than  three  years  ago.  Of  16,763  persons  who  applied  last 
fall,  7,778  were  accepted,  stated  the  report  in  the  February 
issue  of  the  Journal  of  Medical  Education. 

Geographical  distribution  is  uneven,  with  half  the  appli- 
cants from  seven  states.  Therefore,  while  some  states  have 
a wealth  of  students  to  choose  from,  some  lack  qualified 
candidates. 


Symposium  for  GP's  in  New  York 

The  second  annual  tuberculosis  symposium  for  general 
practitioners  approved  by  the  American  Academy  of  Gen- 
eral Practice  for  twenty-six  hours  of  formal  credit  will  be 
held  July  13-17  in  Saranac  Lake,  N.  Y.  Registration  is 


limited  to  100  physicians  and  the  fee  is  $40  for  A.A.G.P. 
members  and  $50  for  nonmembers.  Further  information 
may  be  secured  from  Dr.  Richard  P.  Bellaire,  Tuberculosis 
Symposium  for  General  Practitioners,  Box  707,  Saranac 
Lake,  N.  Y. 


Reports  on  Stress  Needed 

Drs.  Hans  Selye  and  Alexander  Horava,  Montreal,  co- 
authors of  "Annual  Reports  on  Stress,”  are  in  need  of  re- 
prints of  relevant  papers  on  stress  and  the  so-called  adaptive 
hormones.  Since  research  on  stress  is  greatly  aided  by  pe- 
riodic surveys,  the  doctors  ask  that  these  reprints  be  sent  as 
soon  as  they  are  available  to  the  Institute  of  Experimental 
Medicine  and  Surgery,  Montreal. 

The  publication  is  a series  of  reference  volumes  in  which 
current  world  literature  on  the  subject  is  surveyed  annually. 


Mass  surveys  of  the  chest  are  not  intended  to  establish  a 
final  diagnosis  but  to  focus  attention  on  persons  who  show 
abnormal  conditions  in  order  that  further  study  can  reveal 
what  the  abnormality  is  and  what  should  be  done  about  it. 
— O.  Merton  Derryberry,  M.  D.,  J.A.M.A.,  Jan.  10,  1953. 
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DIAGNOSIS  OF  SPINAL  CORD  TUMOR 

S.  R.  SNODGRASS,  M.  D.,  Galveston,  Texas 


.Among  the  neoplasms  amenable 
to  surgical  treatment,  spinal  cord  tumors  yield  results 
superior  to  most,  and  the  majority  of  patients  with 
such  lesions  are  restored  to  economic  usefulness.  With 
early  diagnosis  disability  does  not  progress  to  severe 
paraplegia,  and  in  most  instances  there  is  prompt 
neurologic  recovery  after  operation.  Although  spinal 
cord  tumors  are  not  encountered  frequently  by  the 
average  practitioner,  they  produce  such  characteristic 
clinical  findings  that  they  may  be  recognized  with 
considerable  accuracy  by  the  physician  who  keeps 
their  possibility  in  mind. 

The  term  spinal  cord  tumor  is  applied  to  that  group 
of  neoplasms  arising  in  or  adjacent  to  the  spinal  cord 
which  come  to  compress  the  cord  or  cauda  equina.1,  3 
The  unyielding  character  of  the  bony  spinal  canal 
makes  interruption  of  cord  function  inevitable  re- 
gardless of  the  histologic  character  of  the  lesion. 
Spinal  cord  tumors  include  tumors  involving  the  ver- 
tebrae, tumors  arising  in  the  spinal  epidural  space, 
and  tumors  arising  from  or  within  the  dura.  As  these 
lesions  involve  the  spinal  segments  with  approxi- 
mately equal  frequency,  the  greatest  number  occur  in 
the  thoracic  region  as  it  is  the  longest  portion  of  the 
spinal  column.  Although  most  common  in  middle 
age,  spinal  cord  tumors  are  encountered  at  all  ages 
and  are  equally  frequent  in  both  sexes.  Spinal  cord 
tumors  occur  approximately  one-sixth  as  frequently 
as  brain  tumors.  A small  number  of  patients  have 
been  reported  who  have  had  2 or  more  spinal  cord 
tumors;  rarely  have  they  existed  at  the  same  time. 
During  the  period  from  1939  to  1951  inclusive  52 
spinal  cord  tumors  were  treated  on  the  neurosurgical 
service  at  John  Sealy  Hospital.  During  that  period  a 
considerable  additional  number  of  patients  with  in- 
flammatory lesions  compressing  the  cord  were  en- 
countered. There  were  3 primary  bone  tumors,  7 
epidural  tumors,  and  42  intradural  tumors. 

PATHOLOGY 

Although  histologically  spinal  cord  tumors  consti- 
tute a heterogeneous  group,  the  majority  of  these  are 
benign  tumors  which  do  not  recur  when  completely 
removed  grossly.  When  the  tumor  cannot  be  com- 
pletely removed,  a long  period  of  improvement  may 
follow  partial  removal.  When  the  neoplasm  is  one  of 

From  the  Department  of  Surgery , University  of  Texas  Medical 
Branch. 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association , 
Annual  Session,  Dallas,  May  7,  1952. 


bone  and  is  obviously  malignant,  operation  is  rarely 
indicated.  I have  observed  an  additional  number  of 
patients  with  malignant  bony  lesions  not  submitted 
to  operation  and  not  included  in  this  series.  Lesions 
in  the  epidural  space,  although  a small  group  numer- 
ically, constitute  a great  variety  of  lesions  of  both  pri- 
mary and  metastatic  character.  The  intradural  group 
is  subdivided  into  an  extramedullary  group  in  which 
the  lesion  arises  outside  the  spinal  cord  and  into  an 
intramedullary  group  in  which  the  lesion  arises  with- 
in the  substance  of  the  cord.  The  majority  of  intra- 
dural extramedullary  tumors  are  benign,  arise  from 
either  the  arachnoid,  dura,  or  nerve  roots  and  usually 
may  be  completely  removed.  Meningiomas  and  neuro- 
fibromas occur  with  approximately  equal  frequency. 
Intramedullary  tumors  are  predominantly  slowly 
growing,  well  differentiated  gliomas  which  usually 
involve  several  segments  of  the  spinal  cord.  Only 
rarely  are  these  lesions  clearly  demarcated  from  the 
spinal  cord  at  all  points,  and  their  complete  removal 
without  production  of  severe  permanent  cord  dam- 
age is  uncommon. 

SYM  PTOMATOLOGY 

By  their  growth  spinal  cord  tumors  produce  a single 
focal,  progressive,  neurologic  disturbance.  Local  pain 
at  the  site  of  the  lesion  is  usually  not  a prominent 
feature.  Although  there  is  considerable  variability,  in 
part  depending  upon  the  rate  of  growth  of  the  tumor 
and  its  anatomic  relationship  to  the  spinal  cord  and 
membranes,  the  symptoms  usually  may  be  recognized 
as  occurring  in  two  phases. 

The  first  or  irritative  phase  is  produced  by  com- 
pression of  the  posterior  roots  or  the  spinal  nerves 
and  is  characterized  by  pain.  This  pain  is  usually  of 
a severe,  aching  character  often  accompanied  by 
sharper,  severe  pain.  This  pain  is  intermittent,  be- 
comes more  frequent  and  severe  with  the  passage  of 
time,  and  is  often  disturbing  at  night.  The  patient 
usually  observes  that  the  pain  is  brought  on  or  aggra- 
vated by  coughing,  straining,  or  sneezing.  The  most 
important  characteristic  of  the  pain,  however,  is  its 
occurrence  in  an  area  corresponding  to  the  distribu- 
tion of  one  of  the  body  segments.  The  pain,  at  first, 
may  occupy  only  a portion  of  the  segment,  but  usual- 
ly when  it  becomes  more  severe,  the  segmental  char- 
acter of  its  distribution  may  be  readily  recognized. 
With  a tumor  in  the  cervical  region  the  pain  may  be 
experienced  in  the  back  of  the  head  or  neck,  but  is 
most  commonly  in  the  upper  extremity.  Thoracic 
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tumors  produce  pain  radiating  about  the  chest  or  ab- 
domen. Tumors  in  the  lumbar  region  produce  pain  in 
the  lower  extremity,  buttocks,  or  perineum.  Often 
recognition  of  the  segmental  character  of  the  pain  is 
long  delayed,  and  in  some  patients  the  pain  leads  to 
operation  for  presumed  diseases  of  the  thoracic  or  ab- 
dominal viscera.  Typical  segmental  pain  is  most  com- 
monly experienced  in  patients  with  intradural  extra- 
medullary lesions,  and  occasionally  it  may  persist  for 
long  periods  before  other  evidence  of  the  tumor  ap- 
pears. Intramedullary  tumors  often  produce  no  pain  or 
other  irritative  symptoms.  Absence  of  pain  is  no  as- 
surance that  the  lesion  is  intramedullary  as  occasion- 
ally pain  is  absent  in  extramedullary  tumors. 

After  a variable  period,  the  length  of  which  de- 
pends chiefly  upon  the  rate  of  growth  of  the  tumor, 
symptoms  caused  by  cord  compression  appear.  The 
first  indication  of  cord  compression  is  usually  a slow- 
ly developing,  gradually  progressive,  motor  weakness 
most  apparent  in  the  distal  portion  of  the  extremity 
upon  the  side  of  the  lesion.  With  cervical  tumors  the 
weakness  usually  involves  the  ipsilateral  upper  extrem- 
ity before  the  lower.  Shortly  after  ipsilateral  weak- 


TABLE  1. — Incidence  of  Sex,  Race,  Site,  and  Age  in  52  Spinal  Cord 
Tumors  Observed  from  1939  to  1951  Inclusive. 


Sex  Incidence: 

Age  Incidence: 

Male  

32 

(Yr.) 

Female  

20 

10-19  

8 

Race  Incidence: 

20-29  

7 

White  

42 

30-39  

4 

Negro  

10 

40-49  

14 

Region  Involved: 

50-59  

9 

7 

60-69  

7 

Thoracic  

38 

70  plus  

3 

Lumbar  

7 

ness  appears,  weakness  involving  the  opposite  side  of 
the  body  appears.  If  treatment  is  long  delayed,  there 
is  complete  voluntary  paralysis  of  the  muscles  below 
the  lesion.  Impairment  of  sphincter  control  occurs 
and  retention  of  urine  is  the  rule.  Difficulty  in  con- 
trol of  the  bladder  is  a late  symptom  and  is  rarely 
seen  before  weakness  of  the  skeletal  muscles  is  pro- 
nounced. 

Somewhat  later  in  onset  than  motor  weakness,  loss 
of  sensation  appears.  The  sensory  disturbance  is  usual- 
ly slight  at  first,  and  the  patient  is  often  uncertain  as 
to  when  it  began  and  confused  as  to  which  extremity 
was  first  involved.  If  the  cord  compression  is  not  re- 
lieved, progression  of  sensory  loss  to  complete  anes- 
thesia below  the  lesion  occurs.  Complete  sensory  loss 
is  a more  serious  prognostic  sign  than  the  loss  of 
voluntary  motor  power. 

EXAMINATION 

As  it  should  be  in  all  patients,  a complete  general 
physical  examination  must  be  made  in  patients  sus- 


pected of  spinal  cord  tumor.  Frequently  unsuspected 
disorders  which  produce  cord  compression  as  the  only 
symptom  of  their  presence  are  detected.  Perhaps  the 
most  common  of  these  is  carcinoma  of  the  prostate 
gland.  Although  limitation  of  motion  in  the  spine  is 
rather  infrequent,  often  firm  pressure  or  heavy  per- 
cussion over  the  affected  portion  of  the  spine  will 
produce  some  local  pain.  The  neurologic  examination 
of  patients  suspected  of  spinal  cord  tumor  is  rela- 
tively simple.  In  addition  to  the  usual  tests  of  cranial 
nerve  function,  determination  of  the  motor  power, 
sensation,  and  reflex  status  is  made.  Muscles  with 
diminished  motor  power  are  identified  and  their 
muscle  tone  is  determined.  Except  in  patients  in 
whom  the  paralysis  has  come  on  with  unusual  rapid- 
ity or  in  whom  the  tumor  compresses  the  cauda 
equina,  the  muscle  tone  is  increased  and  the  involved 
extremities  are  spastic.  Involuntary  movements  of  a 
reflex  character,  arising  in  spinal  segments  below  the 
level  of  compression  now  freed  from  the  inhibition 
of  higher  centers,  may  be  present.  These  movements 
often  occur  when  the  extremity  is  manipulated  or 
otherwise  stimulated.  It  is  important  to  recognize 
these  movements  as  evidence  of  far  advanced  impair- 


TABLE  2. — Pathology  of  52  Spinal  Cord  Tumors. 


Primary  bone  tumors .... 

Intradural  tumors  . 

42 

Myeloma  

2 

Intradural  extramedullary 

Osteoid  osteoma  

1 

tumors  . . . 

26 

Tumors  of  epidural  space. 

7 

Meningioma  . 

. 10 

Carcinoma 

4 

Neurofibroma  . 

14 

Fibrosarcoma 

1 

Ependymoma  . 

2 

Hemangioma 

1 

Intradural  intermedullary 

Cyst  

1 

tumors  . . . . 

16 

Ependymoma  . . 

14 

Astrocytoma  . . 

1 

Lipoma  

1 

ment  of  cord  function  rather  than  evidence  of  persist- 
ing or  returning  motor  power. 

Careful  sensory  examination  is  of  greatest  impor- 
tance in  patients  suspected  of  spinal  cord  tumor.  The 
examination  of  cutaneous  sensation  to  touch,  pain, 
and  heat  and  cold  usually  shows  a greater  abnormality 
than  does  deep  sensation.  The  demonstration  of  a 
diminution  in  sensation  is  of  as  much  significance  as 
a complete  loss.  In  most  patients  a careful  examina- 
tion will  demonstrate  a definite  level  below  which 
sensation  is  diminished.  The  lowest  level  of  normal 
sensation  indicates  the  level  of  normally  functioning 
cord  above  the  tumor.  It  is  unusual  to  find  a patient 
with  motor  changes  caused  by  cord  compression  with- 
out a readily  demonstrable  sensory  loss.  As  a rule  the 
sensory  disturbance  is  less  marked  in  patients  with 
intramedullary  lesions. 

With  spinal  cord  compression  the  deep  reflexes  are 
increased  and  the  superficial  reflexes  diminished.  Sus- 
tained clonus  appears,  and  an  extensor  plantar  re- 
sponse, or  Babinski  sign,  replaces  the  normal  flexor 
response.  When  the  cauda  equina  is  compressed,  the 
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deep  reflexes  are  diminished  or  absent  as  are  also  the 
plantar  responses. 

In  most  patients  with  intradural  extramedullary 
tumors,  cord  compression  is  at  first  clinically  limited 
to  the  side  of  the  lesion.  This  produces  a neurologic 
picture  which  resembles  that  in  a hemisection  of  the 
cord,  the  so-called  Brown-Sequard  syndrome,  with 
ipsilateral  motor  weakness  and  increased  reflexes  and 
contralateral  diminution  of  cutaneous  sensation.  In 
the  absence  of  direct  trauma  to  the  cord  the  presence 
of  such  findings  should  always  lead  to  complete 
studies  to  eliminate  the  possibility  of  spinal  cord 
tumor. 

LABORATO  RY  STUDIES 

When  the  diagnosis  of  spinal  cord  tumor  is  sus- 
pected, there  are  available  laboratory  studies  which 
will  confirm  or  disprove  this  diagnosis  with  great 
accuracy.  Roentgenograms  of  the  suspected  portion 
of  the  spinal  column  should  be  made.  These  will  suf- 
fice in  most  instances  to  show  the  presence  of  pri- 
mary or  metastatic  bony  lesions.  Approximately  one- 
third  of  the  tumors  lying  within  the  spinal  canal  may 
be  accurately  localized  by  noting  bony  erosion  of  the 
pedicle  or  pedicles  at  that  level  or  by  showing  an  in- 
crease in  the  interpediculate2  measurements  at  the 
level  of  the  tumor.  In  rare  instances  calcification  in 
the  tumor  itself  may  be  demonstrated. 

Lumbar  puncture  is  of  great  value  in  the  study  of 
patients  suspected  of  spinal  cord  tumor  and  always 
should  be  made.  In  patients  with  a tumor  compressing 
the  cauda  equina,  it  may  be  difficult  to  obtain  spinal 
fluid  as  the  tumor  may  fill  the  spinal  canal  complete- 
ly. Under  such  circumstances  puncture  may  be  neces- 
sary at  several  different  interspaces  before  fluid  is  ob- 
tained. Gradually  increasing  localized  cord  compres- 
sion comes  to  divide  the  spinal  subarachnoid  space 
into  compartments  above  and  below  the  level  of  com- 
pression. Fluid  within  the  two  compartments  com- 
municates with  increasing  difficulty,  and  finally  com- 
munication becomes  impossible.  When  communica- 
tion is  no  longer  possible,  this  may  be  shown  by  a 
study  of  the  spinal  fluid  dynamics,  the  so-called 
Queckenstedt  test.  Lumbar  puncture  is  performed  at 
a level  where  the  needle  enters  the  subarachnoid  space 
below  the  suspected  obstruction.  The  initial  pressure 
of  the  spinal  fluid  is  taken,  preferably  with  a water 
manometer  as  the  excursion  of  the  column  of  fluid  is 
much  greater  with  this  type  of  apparatus  than  with 
a mercury  manometer.  Bilateral  jugular  compression 
is  then  made.  If  the  test  is  explained  to  the  patient, 
jugular  compression  may  usually  be  accomplished 
without  the  patient  straining  or  carrying  out  other 
activities  which  will  vitiate  the  results  obtained;  when 


the  patient  strains,  there  is  a prompt  rise  in  the  spinal 
fluid  pressure  even  in  the  presence  of  a complete 
block. 

Jugular  compression  is  best  made  by  placing  a 
sphygmomanometer  cuff  about  the  neck  and  inflating 
it  for  ten  second  periods  with  gradually  increasing 
pressures.  Pressures  of  10,  20,  and  40  mm.  of  mer- 
cury are  usually  employed  although  most  patients 
readily  tolerate  much  higher  pressures  if  necessary. 
A normal  response  consists  of  prompt  rise  of  the 
spinal  fluid  pressure  when  jugular  compression  is 
made  and  a prompt  fall  upon  its  release.  Usually  10 
mm.  of  pressure  will  suffice  to  produce  an  elevation 
of  considerable  magnitude  and  the  spinal  fluid  pres- 
sure will  return  to  its  initial  level  within  ten  to  fif- 
teen seconds  after  release  of  compression.  When  there 
is  no  increase  in  spinal  fluid  pressure  upon  strong 
jugular  compression,  a complete  block  exists.  A par- 
tial block  is  of  equal  significance.  In  a partial  block, 
the  fluid  pressure  may  rise  slowly  or  irregularly  dur- 
ing compression,  but  more  characteristic  is  the  fact 
that  when  the  compression  is  released,  there  is  a slow 
or  irregular  fall  and,  in  many  instances,  the  pressure 
may  fail  to  return  to  the  initial  level  even  after  a 
minute  or  two.  Since  a normal  response  to  Quecken- 
stedt’s  test  persists  as  long  as  a passage  through  the 
subarachnoid  space  exists  equal  in  cross  section  to 
that  of  the  lumen  of  the  needle  used  for  lumbar  punc- 
ture,4 it  is  readily  apparent  that  changes  in  the  spinal 
fluid  dynamics  are  a late  sign  of  tumor. 

In  the  presence  of  spinal  cord  tumor,  the  protein 
content  of  the  spinal  fluid  is  usually  quantitatively 
increased.  When  a complete  block  exists,  the  protein 
content  is  higher  than  when  block  is  absent.  The 
higher  the  level  of  a tumor  not  producing  block,  the 
lower  the  protein  level  is  likely  to  be.  In  some  in- 
stances the  fluid  may  contain  so  much  protein  that  it 
coagulates  on  standing.  The  protein  content  of  the 
fluid  tends  to  be  higher  with  neurofibromas  than 
with  other  types  of  tumor.  The  cell  count  of  the 
spinal  fluid  is  usually  normal.  In  many  instances  the 
spinal  fluid  is  xanthochromic,  especially  when  block 
exists.  Slight  degrees  of  xanthrochromia  may  be  over- 
looked unless  the  fluid  is  compared  with  water. 

Myelography,  the  introduction  of  opaque  contrast 
media  into  the  spinal  canal  for  roentgen-ray  study, 
was  introduced  in  1922.5  Although  no  completely 
satisfactory  contrast  medium  has  been  developed  for 
this  purpose,  myelography  plays  an  important  part  in 
the  diagnosis  of  space-occupying  lesions  of  the  spinal 
canal.  When  complete  block  exists,  air  or  other  gas 
may  be  introduced  into  the  spinal  canal  and  roent- 
genograms made  with  the  patient  in  an  upright  posi- 
tion. Such  films  will  demonstrate  the  lower  limit  of 
the  obstruction. 
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At  the  present  time  the  material  most  commonly 
used  for  myelography  is  Pantopaque,  an  iodine-con- 
taining organic  compound  heavier  than  spinal  fluid 
and  not  miscible  with  fluid.  Lumbar  puncture  is  made 
in  the  usual  fashion,  Pantopaque  introduced  into  the 
subarachnoid  space,  and  examination  by  fluoroscopy 
done.  Spot  films  are  made  to  confirm  the  fluoroscopic 
findings.  After  the  examination  is  completed  the 
Pantopaque  is  aspirated;  usually  the  needle  is  left  in 
place  throughout  the  examination  so  that  a second 
puncture  is  not  necessary.  Pantopaque  not  aspirated 
will  be  absorbed,  although  months  or  years  are  re- 
quired for  its  complete  removal. 

Myelography  shows  the  level  of  the  lesion  clearly. 
The  appearance  of  the  filling  defect  produced  in  the 
opaque  column  is  usually  of  considerable  interest  as 
one  may  predict  with  considerable  accuracy  whether 
the  tumor  is  extradural,  intradural,  extramedullary,  or 
intramedullary.  Although  it  is  possible  to  diagnose 
and  localize  most  spinal  cord  tumors  without  myelog- 
raphy, I have  encountered  some  tumors  not  demon- 
strable at  the  time  by  other  means. 

DIFFERENTIAL  DIAGNOSIS 

Herniated  intervertebral  disk  with  nerve  root  com- 
pression may  closely  mimic  spinal  cord  tumor;  how- 
/ever,  the  former  condition  usually  comes  on  more 
abruptly  and  is  more  likely  to  be  associated  with 
exacerbations  and  remissions.  Physical  activity  usually 
increases  the  pain  and  rest  lessens  it.  Limitation  of 
motion  in  the  spine  is  usually  present  and  gait  dis- 
turbance is  common.  A history  of  significant  injury 
is  obtained  in  about  half  these  patients.  Motor  dis- 
turbances are  not  usually  prominent  with  disk  lesions. 
In  some  patients  certain  differentiation  is  not  pos- 
sible without  myelography. 

Multiple  sclerosis  usually  demonstrates  a tendency 
to  exacerbations  and  remissions.  Usually  involvement 
of  other  portions  of  the  nervous  system  in  addition 
to  the  spinal  cord  may  be  demonstrated.  Pain  is  ab- 
sent. The  sensory  disturbance  present  is  predomi- 
nantly one  of  deep  sensation.  The  dynamics  of  the 
spinal  fluid  are  normal. 

Syringomyelia  in  a young  adult  patient  showing  a 
lesion  in  the  cervical  enlargement  with  dissociation 
of  sensation  and  little  or  no  progression  should  pro- 
duce no  confusion  with  spinal  cord  tumor.  Pain  is  ab- 
sent. At  times  myelography  may  be  required  to  dif- 
ferentiate between  syringomyelia  and  intramedullary 
tumor. 

Subacute  combined  degeneration  of  the  cord  is  not 
associated  with  pain.  The  disturbance  of  sensation  is 
one  involving  principally  deep  sensation,  and  the  dis- 


turbances of  cutaneous  sensation  usually  show  a stock- 
ing and  glove  distribution.  Reflexes  are  variable  but 
are  often  diminished;  Babinski  response  may  or  may 
not  be  present.  Diagnosis  is  apparent  upon  careful 
studies  of  the  blood  and  upon  examination  of  the 
gastric  secretion. 

Lateral  sclerosis,  progressive  muscular  atrophy,  and 
amyotrophic  lateral  sclerosis  are  not  associated  with 
pain  and  there  is  no  sensory  disturbance  present. 
Atrophy  and  fibrillation  of  small  muscles  of  the  hand 
serve  to  make  diagnosis  clear  in  the  latter. 

Arthritis , although  apparently  not  infrequently 
diagnosed  in  patients  with  cord  tumor,  should  give 
no  difficulty  on  account  of  the  absence  of  neurologic 
findings  in  arthritis. 

TREATMENT 

Laminectomy  is  the  only  treatment  of  value  avail- 
able for  spinal  cord  tumor.  Operation  is  well  tolerat- 
ed even  by  extensively  paralyzed,  debilitated  patients. 
The  usual  cause  of  death  after  operation  is  a progres- 
sion of  sepsis  due  to  urinary  tract  infection  or  de- 
cubitus ulcers,  both  of  which  are  complications  of 
neglected  cord  compression. 

Three  deaths  occurred  in  my  series  after  operation. 
The  results  of  treatment,  while  variable,  with  bony 
and  extradural  tumors  were  rather  unsatisfactory,  al- 
though 4 of  these  patients  may  be  regarded  as  cured. 
The  results  with  intramedullary  tumors  were  poor 
and  none  of  these  patients  may  be  considered  cured. 
The  majority  of  these  patients  were  unable  to  return 
to  physical  work  although  some  conspicuous  excep- 
tions occurred.  The  majority  of  patients  with  intra- 
dural extramedullary  lesions  are  presumably  cured, 
and  most  of  them  have  had  a complete  relief  of  pain 
and  neurologic  disability.  The  exceptions  have  chiefly 
been  in  elderly  patients  where  operation  had  been 
long  delayed. 

SUMMARY 

The  diagnosis  of  spinal  cord  tumor  may  be  made 
with  great  accuracy.  The  results  of  treatment,  although 
variable,  depending  upon  the  location  and  histologic 
character  of  the  tumor  are,  in  general,  good. 
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W E have  recently  had  an  opportu- 
nity to  study  6 examples  of  an  uncommon  type  of 
breast  tumor  which,  in  terms  of  patient  history,  clin- 
ical observation,  and  histologic  character,  are  so  sim- 
ilar that  a rather  definite  pattern  emerges.  This  pat- 
tern is  so  well  defined  that  it  should  be  possible  to 
include  this  lesion  in  the  list  of  preoperative  differ- 
ential diagnoses  in  most  cases  and  make  the  correct 
clinical  diagnosis  in  many.  We  are  not  entirely  sure 
that  the  lesion  in  question  is  a great  rarity,  but  dis- 
cussions in  the  literature  are  not  numerous,  and  we 
are  impressed  with  the  fact  that  accurate  preoperative 
diagnosis  has  not  been  made  in  the  cases  which  we 
have  studied.  In  fact,  it  should  be  noted  that  the  lesion 
herein  considered  is  not  usually  included  in  the  list 
of  differential  possibilities.  The  preoperative  diagnosis 
is  most  often  carcinoma.  Since  this  lesion  occurs  al- 
ways in  lactating  or  prelactating  young  women  and 
since  pregnancy  and  lactation  are  especially  unfavor- 
able factors  in  the  prognosis  of  carcinoma  of  breast, 
both  patient  and  physician  may  be  unduly  alarmed. 

CLINICAL  HISTORY 

The  typical  clinical  history  is  that  of  a firm  or  def- 
initely hard  nodule  in  some  portion  of  the  breast 
which  appears  usually  during  the  latter  phases  of  ges- 
tation or  immediately  postpartum  and  which  shows 
variable  growth  rate.  Patients’  ages  have  been  34,  25, 
21,  20,  21,  and  25  years.  Of  4 cases  in  which  the  tu- 
mor appeared  for  the  first  time  during  the  current 
pregnancy,  the  earliest  was  observed  during  the  fifth 
month  and  the  latest  on  the  fifth  postpartum  day. 
The  remaining  2 appeared  in  previous  pregnancies 
and  were  examined  the  seventh  and  ninth  month  re- 
spectively. All  of  the  patients  in  this  study  had  had 
previous  pregnancies.  Growth  may  be  rapid  or  com- 
paratively slow.  Five  of  the  6 patients  in  this  series 
had  tumors  in  the  inner  aspect  of  the  breast  as  com- 
pared with  the  upper-outer  quadrant,  which  is  the 
most  frequent  location  for  carcinoma  as  mentioned  by 
Haagenson  and  Stout.7  Some  of  the  nodules  appear 
to  be  fixed  to  deeper  structures  and  are  thus  even 
more  alarming.  The  nodules  here  varied  from  2.5  cm. 
to  7 cm.  in  greatest  diameter.  In  1 patient  3 similar 
tumors  were  present,  1 in  one  breast  and  2 in  the  op- 
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posite  breast.  This  latter  case  is  the  only  one  of  this 
series  with  multiple  tumors.  The  preoperative  diag- 
nosis was  multiple  fibroadenoma.  Two  patients  stated 
that  the  nodules  had  appeared  during  previous  preg- 
nancies and  had  persisted  without  change  until  the 
operation,  which  was  done  in  the  early  lactation  pe- 
riod. In  view  of  the  activity  of  the  glands  seen  in 
microscopic  section,  it  is  surprising  that  no  change  in 
size  had  occurred. 

PATHOLOGIC  CHARACTERISTICS 

Study  of  all  of  the  tumors  by  frozen  section  dis- 
closed the  correct  diagnosis.  Treatment  consisted  of 
local  excision  in  all  of  our  cases. 

The  tumors  are  uniform  in  gross  and  microscopic 
appearance,  which  may  be  summarized  as  follows: 

Gross  examination  reveals  a firm,  well  defined,  and 
sometimes  lobulated  mass  which  gives  the  impression 
of  being  well  circumscribed  but  not  sharply  encap- 
sulated. The  nodule  is  obviously  cellular  and  often 
has  the  general  consistency  and  gross  appearance  of 
pancreas.  This  impression  is  made  even  more  marked 
by  small  fibrous  septums  which  upon  close  inspection 
give  the  surface  a lobulated  structure.  It  must  be  em- 
phasized that  the  nodules  are  clinically  and  patholog- 
ically well  defined  tumors  which  are  clearly  set  out 
from  the  surrounding  breast  tissue. 

Microscopically  the  appearance  is  similar  to  that 
of  usual  lactating  or  prelactating  breast  tissue.  Some 
variations  seem  to  be  frequent,  however,  in  that 
most  of  the  cases  show  a slight  tendency  to  dilatation 
of  the  acinar  elements,  and  the  impression  is  gained 
of  a less  well  developed  tubular  system  than  in  the 
usual  lactating  breast.  The  amount  of  pink-staining 
secretion  in  acini  and  tubules  varies  considerably,  but 
it  is  generally  less  than  that  seen  in  normal  breast  at 
a comparable  stage  of  activity.  The  acinar  lining  cells 
usually  contain  secretory  globules.  Well  developed  fat 
globules  and  colostrum  bodies  are  scarce,  however. 
The  connective  tissue  strands  separating  the  lobules 
seem  less  well  developed  than  in  normal  lactating  or 
prelactating  breast. 

One  of  the  cases  in  this  series  is  of  special  interest 
in  that  almost  the  entire  tumor  showed  coagulative 
necrosis,  probably  due  to  infarction.  This  tumor  ap- 
peared during  the  seventh  month  of  pregnancy  and 
grew  rapidly  until  its  removal  on  the  ninth  postpar- 
tum day. 
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DISCUSSION 

There  are  numerous  reports  in  the  literature  of 
various  types  of  tumors  which  occur  during  preg- 
nancy and  lactation,  and  it  is  well  known  that  the 
component  elements  of  many  tumors  may  respond  to 
the  hormonal  influences  which  alter  the  normal  breast 
structure.  Many  studies  indicate  that  fibroadenomas 
of  the  usual  variety  often  enlarge  and  show  histologic 
changes  during  pregnancy  and  lactation.  According 
to  Moran,10  the  changes  which  occur  in  fibroadeno- 
mas during  pregnancy  and  lactation  correspond  to 
those  seen  in  surrounding  breast,  and  marked  pro- 


FlG. la.  Photomicrograph  of  a "lactating  adenoma”  (x  105).  The 
patient  was  aged  25.  para  2.  The  tumor  had  been  observed  about  two 
weeks  prior  to  delivery  and  had  grown  rapidly.  The  mass  was  resected 

liferation  of  epithelial  elements  may  obscure  the  iden- 
tity of  the  tumor  in  some  areas.  Geschickter  and 
Lewis6  emphasized  the  changes  which  often  occur  in 
fibroadenomas  under  the  hormonal  influence  of  preg- 
nancy and  lactation  and  confirmed  that  rapid  changes 
occurring  with  increase  in  size  often  cause  suspicion 
of  malignancy. 

There  is  little  in  the  standard  textbooks  or  in  the 
usual  periodicals  regarding  the  existence  of  adenomas 
of  the  breast  and  few  comments  regarding  the  ade- 
noma as  it  may  be  modified  by  the  hormonal  effects 
of  pregnancy  and  the  changes  incident  to  lactation. 
The  simple  adenoma  was  mentioned  by  Moore,9  and 
Cheatle  and  Cutler5  spoke  of  the  rare  occurrence  of 
simple  adenoma  and  changes  which  may  occur  with 
lactation.  In  one  series1  simple  adenoma  was  said  to 
have  an  incidence  of  1 in  10,000  in  103,685  admis- 
sions to  an  obstetric  and  gynecologic  hospital  over  a 


twenty  year  period.  Bothe4  also  commented  on  the 
rarity  of  this  tumor  inasmuch  as  he  had  located  only 
2 cases  in  ten  years  in  a large  surgical  service.  It  ap- 
pears clear,  therefore,  that  this  must  be  a rather  un- 
common lesion. 

There  are  several  questions  regarding  this  type  of 
tumor  which  are  by  no  means  finally  settled.  These 
tumors  as  they  become  evident  during  gestation  and 
lactation  may  be  derived  from  a preexisting  pure 
"adenoma.”  This  is  not  a completely  satisfactory  con- 
cept because  of  the  rare  occurrence  of  simple  ade- 
noma. It  should  be  emphasized  again  that  we  are  not 
concerned  in  this  discussion  with  the  changes  occur- 
ring in  fibroadenomas.  There  appears  to  be  some 


on  rhe  first  postpartum  day  from  the  upper  medial  quadrant  of  the 
breast  and  had  attained  a size  of  7 by  5.3  by  4 cm. 

b.  Section  of  normal  breast  at  full  term  for  comparison  with  fig- 
ure la  (x  105). 

confusion  in  the  literature  in  this  matter  as  some 
authors  have  apparently  not  made  a sharp  distinction 
between  the  rare  pure  adenoma  influenced  by  lacta- 
tion and  the  fibroadenomas.  In  1 case,4  which  may 
fall  in  the  category  of  pure  lactating  adenoma,  it  was 
noted  that  a nodule  had  been  present  in  the  breast 
prior  to  pregnancy  and  that  significant  growth  had 
occurred  mostly  after  lactation,  although  some  growth 
was  observed  during  gestation.  The  presence  of  a 
nodule  before  gestation  certainly  suggests  a preexist- 
ing adenoma  or  at  least  a lobule  of  breast  tissue  which 
could  be  detected  on  palpation. 

Since  lactating  adenomas  are  apparently  more  com- 
mon than  simple  adenomas,  the  concept  that  they 
may  arise  in  essentially  normal  breast  is  perhaps  jus- 
tified. Small  lobules  of  breast  tissue  which  do  not 
have  the  normal  connections  with  the  rest  of  the  duct 
system  of  the  breast  may  exist,  and  these  may  then 
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develop  as  apparently  isolated  tumors  during  the 
growth  of  all  the  breast  tissue  with  lactation.  Bothe4 
apparently  was  of  the  opinion  that  no  duct  communi- 
cation with  the  rest  of  the  gland  exists  and  suggested 
that  tumor  increase  with  secretion  might  well  result 
in  pain.  In  this  series  we  have  no  evidence  which 
would  suggest  whether  or  not  the  tumors  maintain 
any  duct  communication  with  the  rest  of  the  gland, 
and  pain  was  not  a notable  feature  in  any  patient.  If 
one  assumes,  however,  that  these  lesions  are  true  neo- 
plasms, it  would  be  unlikely  that  duct  connection 
would  exist.  Curiously  enough,  some  of  the  patients 
had  had  previous  pregnancies  without  noting  any 
masses  and  had  developed  a rapidly  growing  lactat- 
ing  adenoma  during  the  last  stages  of  a subsequent 
pregnancy  or  early  lactation  period. 

We  are  not  at  all  sure  that  these  tumors  are  true 
neoplasms,  and  we  are  inclined  to  doubt  that  the  oc- 
currence of  this  lesion,  which  seems  best  described  by 
the  term  lactating  adenoma,  is  often  preceded  by  a 
simple  adenoma.  The  lactating  adenoma  is  most  like- 
ly the  result  of  hyperplasia  of  ducts  and  acini  in  a 
small  aberrant  or  detached  mass  of  breast  tissue  which 
either  has  never  had  a communication  with  the  main 
duct  system  or  has  lost  it  through  some  earlier  patho- 
logic process,  possibly  in  connection  with  previous 
lactation.  It  must  be  admitted  that  the  lesion  herein 
considered  might  well  come  about  through  either 
mechanism,  but  it  seems  certain  that  the  develop- 
ment from  preexisting  simple  adenomas  must  be  un- 
common. 

PROCEDURE 

In  the  discovery  of  a breast  mass  during  gestation 
and  especially  in  the  stage  of  lactation,  the  same  prin- 
ciple applies  as  at  other  times.  Early  operation  to 
establish  exact  diagnosis  is  required,  and  neither  preg- 
nancy nor  lactation  appears  to  be  any  contraindica- 
tion to  diagnostic  or  definitive  surgery.  Of  course,  one 
should  anticipate  possible  temporary  leakage  of  milk 
which  may  follow  surgical  exploration  during  lacta- 
tion. It  is  impossible  to  make  absolutely  reliable  dif- 
ferentiation between  lactating  adenomas  and  other 
tumors  prior  to  operation,  and  it  is  likely  that  the 
preoperative  diagnosis  will  often  be  carcinoma.  How- 
ever, more  widespread  knowledge  of  this  lesion  is  nec- 
essary, and  lactating  adenoma  should  be  considered 
more  frequently  in  differential  diagnosis  where  the 
suggestive  pattern  is  present.  No  one  should  rely  sole- 
ly on  clinical  diagnosis  of  any  breast  tumor,  however, 
and  we  subscribe  to  the  view  of  Bloodgood  that  near- 
ly all  single  tumors  of  breast  should  be  explored.2  It 
should  always  be  kept  in  mind  that  a significant  num- 
ber of  cases  of  malignancy  do  occur  in  connection 
with  pregnancy  and  lactation.8 


A word  of  warning  to  pathologists  as  well  as  to 
surgeons  is  indicated  as  there  is  no  general  awareness 
of  the  lesion,  and  frozen  section  diagnosis  may  be  in 
error  unless  the  possibility  of  lactating  adenoma  is 
considered.3 

SUMMARY 

Six  patients  with  breast  nodules  occurring  during 
gestation  and  early  phases  of  lactation  are  described. 
The  tumor  is  often  mistaken  for  carcinoma,  and  lac- 
tating adenoma  is  seldom  considered  among  the  dif- 
ferential possibilities.  It  is  the  purpose  of  this  paper 
to  increase  awareness  of  this  tumor.  We  believe  that 
any  tumor  of  breast  should  be  explored  immediately. 
Both  surgeon  and  pathologist  should  be  alert  for  the 
occurrence  of  lactating  adenoma,  which  is  rare,  but 
probably  not  as  rare  as  a survey  of  the  available  litera- 
ture would  indicate. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Lloyd  R.  Hershberger,  San  Angelo;  This  paper  is 
of  real  value  to  both  the  pathologist  and  surgeon  in  that  it 
again  calls  attention  to  this  particular  lesion  of  the  breast. 
I am  sure  that  all  pathologists  who  carry  the  burden  of 
frozen  section  diagnostic  work  and  have  experienced  the 
pressure  of  rapid  tissue  diagnosis  appreciate  having  this  en- 
tity refreshed  in  their  minds. 

I was  also  interested  concerning  the  true  nature  of  this 
lesion.  The  concept  of  a small  aberrant  or  detached  mass  of 
breast  tissue  undergoing  hyperplasia  is  a worth-while  con- 
tribution. This  is  particularly  true  since  previous  authors 
have  debated  the  question  as  to  whether  these  lesions  arose 
from  preexisting  adenomas  or  whether  the  preexisting  lesion 
was  merely  a fibroadenoma.  There  are  authors  who  believe 
that  a fibroadenoma  may  show  all  these  changes  during  late 
pregnancy.  I was  interested  to  note  that  the  present  authors 
made  mention  of  the  connective  tissue  strands  and  thought 
they  were  even  less  well  developed  than  normal  lactating 
breast.  This  observation  certainly  makes  it  difficult  to  con- 
sider a fibrous  tumor  as  the  parent  lesion  for  a lactating 
adenoma. 

The  consideration  of  this  tumor  as  aberrant  or  as  de- 
tached breast  tissue  without  communication  with  the  duct 
system  of  the  breast  also  helps  explain  the  so-called  residual 
lactation  hypertrophy  in  cystadenomas  of  the  breast. 


APRIL  7 9 5 3 


234 


LACTATING  ADENOMA  OF  BREAST— Gill  et  a\— continued 

I would  like  to  have  the  comments  of  Dr.  Gill  on  nomen- 
clature in  this  tumor.  Is  it  wise  to  have  physiology  included 
in  the  anatomic  diagnosis  of  a lesion?  I am  referring  to  the 
word  "lactating”  as  an  adjective  for  this  tumor.  Would  the 
term  “adenoma  of  pregnancy  in  the  breast”  serve  equally 
well  and  thus  relate  it  to  other  tumors  peculiar  to  pregnancy 
such  as  the  “tumor  of  pregnancy  in  the  gum”? 

Dr.  A.  C.  Broders,  Sr.,  Temple:  After  listening  to  the 
excellent  paper  by  Drs.  Gill,  Stirman,  and  Gordon,  I am 
reminded  of  some  “trick”  sections  from  a lactating  breast 
that  were  submitted  for  examination  along  with  sections 
from  the  thyroid  gland  at  one  of  Dr.  Joseph  Colt  Blood- 
good’s  instructive  conferences  held  at  Johns  Hopkins  Hos- 
pital about  twenty-five  years  ago.  To  the  best  of  my  memory 


the  large  majority  of  the  more  or  less  fifty  examiners  pres- 
ent at  that  meeting  failed  to  recognize  the  correct  anatomic 
site,  let  alone  the  true  nature  of  these  sections.  Whether  they 
represented  normal  lactating  tissue  from  the  breast  or  a con- 
dition comparable  to  that  described  in  the  present  paper,  I 
am  at  this  time  unable  to  say.  In  1906  von  Hansemann  in 
an  article  concerning  the  function  of  tumor  cells  called  at- 
tention to  the  production  of  milk  in  an  adenoma  of  the 
breast  during  lactation.  The  presence  of  lobules  with  ducts 
plus  a relative  increase  in  the  number  of  glands  should  lend 
support  to  the  contention  that  the  lesion  is  more  a lactating 
adenosis  than  a lactating  adenoma.  In  view  of  the  fact  that 
the  process  is  likely  to  be  mistaken  for  cancer,  both  clin- 
ically and  from  a gross  pathologic  standpoint,  the  paper  by 
Drs.  Gill,  Stirman,  and  Gordon  should  be  of  interest  to 
clinicians,  surgeons,  and  pathologists. 


Malignant  Neoplasia  of  Normally  Situated  and  Hetero- 
topic Lymphoid  Tissue  and  Its  Numerical 
Microscopic  Grading 

A.  C.  BRODERS,  SR.,  M.  D.,  Temple,  Texas 


This  presentation  is  limited  to  pri- 
mary malignant  neoplasia  of  normally  situated  and 
heterotopic  lymphoid  tissue.  It  is  well  known  that 
the  great  majority  of  primary  neoplasms  of  lymphoid 
tissue  arise  in  that  which  is  normally  situated,  espe- 
cially the  lymph  nodes.  A small  minority,  however, 
arise  in  lymphoid  tissue  of  such  organs  as  the  stom- 
ach, the  thyroid  gland,  and  the  salivary  and  lachrymal 
glands,  in  which  it  is  not  supposed  to  be  found  nor- 
mally at  birth.  It  may  be  probable  that  the  presence 
of  lymphoid  tissue  in  certain  organs  of  the  adult  in 
which  it  is  not  supposed  to  exist  at  birth  is  due  to 
chronic  inflammation.  A.  S.  Warthin, 21  however,  con- 
sidered that  the  presence  throughout  the  thyroid  gland 
of  hyperplastic  primitive  lymph  nodes  with  germinal 
centers  determined  the  existence  of  what  he  called  a 
"Graves’  constitution”  and  that  evidence  of  this  con- 
stitution might  be  recognized  in  the  thyroid  glands 
of  very  young  children. 

Lymphoid  tissue  containing  secondary  nodules  or 
germ  centers  is  not  only  commonly  found  in  exoph- 
thalmic goiter  (Graves’  disease),  which  in  reality 
should  be  called  Parry’s  disease  since  it  was  described 
by  Caleb  Hillier  Parry,  an  English  physician,  in  1786, 
forty-nine  years  before  Graves,  but  is  also  frequently 
found  in  Hashimoto  thyroiditis  and  may  occur  in 
Riedel’s  struma.  Despite  the  fact  that  lymphoid  tis- 
sue is  often  present  in  the  thyroid  gland,  it  rarely 
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shows  a tendency  to  undergo  a malignant  transforma- 
tion. The  presence  of  lymphoid  tissue  in  the  salivary 
and  lachrymal  glands  is  by  no  means  rare  and  is  likely 
to  be  most  marked  in  cases  of  Mikulicz’  disease.  Al- 
though Mikulicz’  disease  is  thought  to  be  usually  a 
benign  process,  at  times  it  shows  a tendency  to  de- 
velop into  a lymphosarcoma  of  a low  grade  of  ma- 
lignancy and  on  rare  occasions  may  be  associated  with 
lymphosarcoma  elsewhere.  Lymphoid  tissue  is  fre- 
quently observed  in  the  adult  stomach;  however,  it 
rarely  gives  rise  to  malignant  neoplasia,  as  attested 
by  the  fact  that  about  99  per  cent  of  malignant  neo- 
plasms of  the  stomach  are  carcinoma,  with  lympho- 
sarcoma making  up  the  major  part  of  the  remaining 
1 per  cent. 

It  is  reasonable  to  assume  that  the  amount  of  nor- 
mally situated  lymphoid  tissue  of  lymph  nodes,  for 
example,  exceeds  to  a considerable  extent  the  amount 
of  variously  situated  heterotopic  lymphoid  tissue. 
However,  primary  malignant  neoplasia  is  relatively 
rare  in  heterotopic  lymphoid  tissue,  which  tissue  is 
evidently,  for  the  most  part,  developed  postnatally, 
whereas  primary  malignant  neoplasia  of  normally  sit- 
uated lymphoid  tissue  of  lymph  nodes,  which  tissue 
evidently,  for  the  most  part,  is  developed  prenatally, 
is  relatively  far  more  frequent  in  occurrence.  It  seems 
reasonable,  therefore,  to  assume  that  the  tendency  of 
lymphoid  tissue  eventually  to  undergo  a malignant 
neoplastic  transformation  is,  to  a large  extent,  pre- 
determined at  birth. 

So  much  has  been  written  on  primary  malignant 
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neoplasia  of  lymphoid  tissue  that  one  is  likely  to  gain 
the  impression  that  it  is  practically  impossible  to  add 
anything  worth  while.  Regardless  of  whether  one  can 
or  cannot  add  something  of  value  to  the  foregoing 
subject,  there  is  one  thing  upon  which  the  majority 
will  agree,  and  that  is  that,  if  one  reads  the  volumi- 
nous literature  with  its  not  infrequent  misuse  of 
terms  and  diversity  of  opinion,  one  is  likely  to  be- 


and  not  by  a non-neoplastic  process  that  may  be  asso- 
ciated with  the  neoplasms,  such  as  inflammation  with 
or  without  fibrosis  or  a so-called  granuloma  (tuber- 
culosis, for  example).  In  other  words,  a malignant 
neoplasm  should  never  be  placed  in  the  category  of 
an  inflammatory  process  or  a so-called  granuloma.  I 
have  in  mind  especially  the  term  "Hodgkin’s  granu- 
loma.” 

The  scope  of  this  presentation  does  not  permit  a 
detailed  discussion  of  the  pros  and  cons  with  respect 


Fig.  la.  Grade  1 giant  follicular  sarcoma  of  a lymph  node  (Brill- 
Symmer’s  disease),  x 54. 

b.  Grade  2 lymphocytic  sarcoma  of  a lymph  node,  x 500. 

come  confused  and  hence  unable  to  gain  a true  per- 
spective of  the  subject  as  a whole.  In  the  first  place, 
in  order  to  clarify  the  subject  and  put  it  on  an  un- 
derstandable basis,  it  becomes  necessary  to  separate 
the  wheat  from  the  chaff.  It  should  be  clearly  under- 
stood, therefore,  that  the  attributes  of  primary  malig- 
nant neoplasms  of  lymphoid  tissue  should  be  judged 
by  the  malignant  cells  that  enter  into  the  neoplasms 


c.  Grade  2 lymphocytic  sarcoma  of  stomach,  x 110. 

d.  Same  case  as  c,  showing  metastatic  sarcoma,  lower  part  of  pic- 
ture, in  lymph  node  near  stomach,  x 110. 

to  the  origin  of  the  malignant  cells  in  a given  pri- 
mary malignant  neoplasm  of  lymphoid  tissue,  as  this 
aspect  of  the  subject  has  been  thoroughly  covered  by 
a number  of  investigators.  If,  however,  one  wishes  to 
observe  early  malignant  neoplastic  changes  in  lymph- 
oid tissue,  the  secondary  nodules  or  germ  centers  of 
Flemming,5  which  he  described  in  1885,  offer  an  un- 
excelled opportunity.  Quite  often  one  can  see  malig- 
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nant  neoplasia  in  situ  in  the  germ  centers  of  Flem- 
ming just  as  one  can  see  carcinoma  in  situ  in  epithe- 
lium. Furthermore,  it  is  practically  without  exception 
multicentric;  that  is,  more  than  one  germ  center  is 
involved. 

The  foregoing  process  was  well  illustrated  in  1925 
by  Brill,  Baehr,  and  Rosenthal3  when  they  described 


Fig.  2a.  Grade  3 clasmatocytic  (reticulum  cell)  sarcoma  of  a 
lymph  node,  x 500. 

b.  Grade  4 Hodgkin’s  sarcoma  of  a lymph  node  showing  scattered 
variously-sized  malignant  cells  and  a marked  inflammatory  reaction, 
x 150. 

a condition  in  the  germ  centers  of  Flemming  which 
they  called  "generalized  giant  lymph  follicle  hyper- 
plasia of  lymph  nodes  and  spleen,”  which  they  con- 
sidered apparently  benign.  Baehr,2  in  1932,  however, 
reported  a similar,  but  malignant,  variant.  In  1927 
Symmers18  reported  what  he  called  follicular  lymph- 
adenopathy  with  splenomegaly,  and  in  1938  Sym- 


mers19 reported  a condition  which  he  called  giant  fol- 
licular lymphadenopathy  with  or  without  splenomeg- 
aly with  transformation  into  polymorphous-cell  sar- 
coma of  the  lymph  follicles  and  its  association  with 
Hodgkin’s  disease  and  lymphatic  leukemia,  an  ap- 
parently unique  disease  of  the  lymph  nodes  and 
spleen.  Today,  the  neoplastic  processes  of  lymphoid 
tissue  described  in  1925  by  Brill,  Baehr,  and  Rosen- 
thal and,  a little  later,  by  Symmers  are  usually  desig- 


c. Same  case  as  b,  showing  rwo  giant  tumor  cells  with  double  or 
so-called  mirror-image  nuclei,  x 500. 

d.  Same  case  as  b and  c,  showing  giant  tumor  cells  and  one  path- 
ologic mitotic  figure  below  center,  x 500. 

nated  as  follicular  lymphoblastoma,  follicular  lympho- 
sarcoma, or  Brill-Symmers’  disease. 

Of  the  various  pathologic  processes  that  arise  in 
the  lymphoid  tissue,  the  7 cases  described  by  Thomas 
Hodgkin8  in  1832  entitled  "On  Some  Morbid  Ap- 
pearances of  the  Absorbent  Glands  and  Spleen”  prob- 
ably have  been  more  widely  discussed  with  respect  to 
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their  neoplastic  or  non-neoplastic  nature  than  any 
others.  In  1856,  Wilks23  reported  10  cases  of  a dis- 
ease peculiar  to  the  lymph  nodes  and  spleen  which  he 
likened  to  those  originally  described  by  Hodgkin.  In 
1865  Wilks24  added  5 more  cases  and  at  that  time 
designated  all  of  them  "Hodgkin’s  disease”;  hence  the 
term  as  used  today.  The  pathologic  process,  or  per- 
haps more  appropriately  the  clinical  syndrome,  to 
which  Hodgkin  first  called  attention  has  also  gone 
under  such  designation  as  Hodgkin’s  sarcoma,  Hodg- 
kin’s granuloma,  scirrhous  lymphoblastoma,  and  fibro- 
myeloid  medullary  reticulosis.  The  disease  that  bears 
the  name  of  Hodgkin  should  never  be  designated  a 
granuloma  for  the  simple  reason  that  granuloma  does 
not  connote  a malignant  neoplasm.  To  do  so  would 
be  about  as  unreasonable  as  to  call  a carcinoma  in  a 
lymph  node  that  is  intimately  associated  with  tuber- 
culosis a granuloma.  The  term  "Hodgkin’s  disease” 
should  not  be  used  unless  in  the  opinion  of  the 
pathologist  the  lesion  contains  malignant  neoplastic 
cells  of  nonepithelial  mesoblastic  ancestry  or,  in  other 
words,  sarcomatous  cells.  As  is  well  known,  the  malig- 
nant cells  of  Hodgkin’s  disease  vary  in  number  from 
case  to  case  and  even  in  different  parts  of  the  same 
lesion,  being  sparse  in  some  cases,  moderate  in  others, 
and  numerous  in  still  others.  The  malignant  cells  also 
vary  in  size,  form,  and  staining  qualities. 

Aside  from  the  chronic  inflammation  with  or  with- 
out fibrosis  usually  associated  with  Hodgkin’s  disease 
and  not  infrequently  accompanied  by  so-called  granu- 
lomatosis, the  presence  of  multinucleated  malignant 
giant  cells  similar  to  tumor  giant  cells  in  various 
other  malignant  neoplasms  is,  for  the  most  part, 
thought  to  be  pathognomonic  of  the  disease.  These 
giant  cells  are  variously  called  Sternberg  cells,  Reed 
cells,  Sternberg-Reed  cells,  and  Reed-Sternberg  cells. 
However,  they  were  well  described  by  W.  S.  Green- 
field7 in  1878,  twenty  years  prior  to  their  description 
by  Sternberg16  in  1898  and  twenty-four  years  prior 
to  their  description  by  Reed14  in  1902.  According  to 
Willis,25  they  were  also  described  by  Andrews1  in 
1902,  and  attention  was  called  to  them  by  Sutton17  in 
1878  and  by  Coupland4  the  same  year.  If  one  chooses 
to  attach  a name  to  them,  he  should,  as  a matter  of 
priority,  call  them  Greenfield  cells.  Apropos  of  the 
different  eponyms  and  Dorothy  Reed’s  description  of 
these  cells,  Willis  said,  "Hence,  if  Dorothy  Reed’s 
name  is  to  be  retained  eponymically,  we  shall  have  to 
employ  a compound  title  including  the  names  of  at 
least  6 writers!” 

I am  of  the  opinion  that  the  term  "Hodgkin’s  dis- 
ease” should  be  used  only  in  connection  with  a ma- 
lignant neoplasm.  In  other  words,  one  should  not 
make  a microscopic  diagnosis  of  Hodgkin’s  disease 


Fig.  3a.  Grade  4 Hodgkin’s  sarcoma  of  lymph  node  showing  a 
number  of  mononucleated  and  multinucleated  malignant  cells,  x 270. 

b.  Grade  4 lymphoblastic  sarcoma  of  a lymph  node,  x 500. 

c.  Grade  4 stem  cell  (reticulum  cell)  sarcoma  of  a lymph  node, 
x 500. 
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on  a chronic  inflammatory  or  a chronic  inflammatory 
granulomatous  process  without  the  presence  of  cells 
which,  in  the  opinion  of  the  pathologist,  are  neoplas- 
tic and  malignant.  I am  also  of  the  opinion  that  the 
term  "Hodgkin’s  sarcoma”  is  very  pertinent;  however, 
I will  offer  no  criticism  of  those  who  use  other  terms, 
provided  those  terms  signify  malignant  neoplasia  of 
nonepithelial  mesoblastic  ancestry.  If  one  is  willing 
to  accept  the  contention  that  Hodgkin’s  disease  is 
without  exception  a malignant  neoplasm  and  never 
should  be  called  a granuloma,  why  not  drop  the  term 
"Hodgkin’s  disease”  and  call  it  "Hodgkin’s  sarcoma”? 
I have  usually  used  the  term  "lymphosarcoma,  Hodg- 
kin’s type”;  however,  in  view  of  the  debatable  ques- 
tion as  to  whether  it  is  or  is  not  a lymphosarcoma 
(a  term  used  by  Kundrat10  in  1893),  I am  willing  to 
drop  it  for  the  term  "Hodgkin’s  sarcoma.” 

CLASSIFICATION 

So  far  as  I have  been  able  to  ascertain,  the  classifi- 
cation of  primary  malignant  neoplasms  of  lymphoid 
tissue  was,  for  the  most  part,  unsatisfactory  prior  to 
the  publication  in  1914  of  Frank  B.  Mallory’s11  out- 
standing treatise  entitled  “The  Principles  of  Patho- 
logic Histology.”  He  preferred  the  term  “lymphoblas- 
toma,” under  which  he  included  lymphocy toma, 
lymphoma,  lymphosarcoma,  pseudoleukemia,  and 
Hodgkin’s  disease.  He  defined  lymphoblastoma  as  a 
tumor  of  mesenchymal  origin  the  cells  of  which  tend 
to  differentiate  into  lymphocytes,  that  is,  into  cells  of 
the  lymphocytic  series.  He  pointed  out  that  the  type 
cell  of  lymphoblastoma  is  the  lymphoblast,  which  oc- 
curs abundantly  in  the  germinal  centers.  He  pointed 
out,  furthermore,  that  "the  lymphoblast  under  normal 
conditions  passes  by  slight  degrees  of  differentiation 
of  nucleus  and  cytoplasm  through  intermediate  stages, 
to  which  the  term  lymphocyte  is  applied,  to  the  end 
product  known  as  the  lymphoid  cell.”  Moreover,  he 
stated  that  in  the  mucous  membrane  of  the  intestine 
the  end  product  appears  as  the  plasma  cell  and  that 
"under  pathologic  conditions  plasma  cells  may  be 
formed  in  large  numbers  anywhere  from  lymphocytes 
and  even  rarely  from  lymphoblasts.”  In  an  endeavor 
to  simplify  the  classification  of  malignant  neoplasms 
of  lymphoid  tissue  and  allied  malignant  neoplasia  or, 
in  other  words,  place  them  in  the  same  basket,  A.  S. 
Warthin22  in  1931  wrote  a pertinent  article  entitled 
"The  Genetic  Neoplastic  Relationships  of  Hodgkin’s 
Disease,  Aleukaemic  and  Leukaemic  Lymphoblastoma, 
and  Mycosis  Fungoides.”  I am  of  the  opinion,  there- 
fore, that  Frank  B.  Mallory  and  A.  S.  Warthin  deserve 
a great  deal  of  credit  for  paving  the  way  for  the  de- 
velopment of  a practical  classification  of  malignant 
neoplasia  of  lymphoid  tissue.  Roulet,15  who  is  thought 


to  be  the  first  to  use  the  term  "reticulum  cell  sarcoma” 
( “retothelsarkom” ) in  connection  with  his  studies  of 
primary  malignant  neoplasms  of  lymph  nodes,  pub- 
lished in  1930  and  1932,  concluded  that  primary  sar- 
comas of  the  lymph  nodes  arise  in  reticuloendothelial 
tissue  in  contradistinction  to  the  lymph-celled  and 
lymphoblastic  sarcomas,  which  arise  from  mature  or 
immature  lymphocytes.  He  divided  his  reticulum-cell 
sarcomas  into  three  types:  (1)  the  immature  type, 
which  contains  large  cells  arising  from  the  short 
spindle  cells  of  the  reticulum;  (2)  the  mature  type, 
in  which  the  proliferating  cells  form  a network;  and 
(3)  the  combined  type,  in  which  the  tumor  coexists 
with  leukemia  or  Hodgkin’s  disease  and  tends  to  un- 
dergo fibrous  change  and  sclerosis. 

In  relatively  recent  years  the  term  "malignant 
lymphoma,”  which  implies  a malignant  neoplasm  of 
lymphoid  tissue,  has  been  frequently  used  to  cover  all 
or  practically  all  types  of  malignant  neoplasia  that  are 
thought  to  be  primary  in  lymphoid  tissue.  This  has 
been  especially  true  since  1942,  when  Edward  A.  Gall 
and  Tracy  B.  Mallory0  published  an  enlightening  ar- 
ticle entitled  "Malignant  Lymphoma:  A Clinico-Path- 
ologic  Survey  of  618  Cases.”  From  a cytologic  stand- 
point, they  divided  malignant  lymphomas  into  seven 
categories : ( 1 ) stem-cell  lymphoma,  ( 2 ) clasmato- 
cytic  lymphoma,  (3)  lymphoblastic  lymphoma,  (4) 
lymphocytic  lymphoma,  (5)  Hodgkin’s  lymphoma, 
(6)  Hodgkin’s  sarcoma,  and  (7)  follicular  lymph- 
oma. They  pointed  out  that  "A  distinct  division  can  be 
made  between  the  first  four  types  and  the  last  three,” 
and  that  the  histologic  pattern  of  the  first  four  types 
is  comparatively  simple  and  that  of  the  last  three  rela- 
tively complex. 

Gall  and  Mallory  stated,  furthermore,  that  with  the 
exception  of  the  peculiarities  of  the  type  cell  the  gen- 
eral structure  of  the  first  four  types  is  such  that  many 
features  can  best  be  described  commonly  for  the  en- 
tire group.  A feature  common  to  all  of  the  first  four 
types  "is  the  tendency  of  proliferating  cells  to  en- 
croach upon,  obscure  and  finally  replace  the  normal 
nodal  architecture,  reconstructing  the  stromal  frame- 
work more  or  less  completely  in  the  process.  Ten- 
dencies to  invade  marginal  and  medullary  sinuses,  to 
migrate  through  the  capsules  and  invade  perinodal 
tissues  are  representative  of  all  four  and  are  found  ir- 
respective of  the  degree  of  localization  or  generaliza- 
tion of  the  disease.  In  nodes  showing  an  early  stage 
of  involvement  it  is  frequently  possible  to  observe 
invading  strands  of  tumor  cells  projecting  from  an 
established  focus  into  the  residual  normal  tissue  of 
the  node.  Under  such  conditions  the  reticulum  fibrils 
of  the  original  tissue  appear  to  be  pushed  aside  rather 
than  disrupted  by  the  invading  cells,  resulting  in  a 
stromal  condensation  which  occasionally  simulates  en- 
capsulation. This,  however,  is  but  a transient  phase, 
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and  eventually,  with  complete  invasion  all  evidence 
of  this  condensed  reticulum  disappears  and  a delicate 
fibrillar  network  completely  replaces  the  pre-existing 
stroma.” 

In  classifying  primary  malignant  neoplasia  of 
lymphoid  tissue,  I prefer  to  retain  the  term  "sarcoma,” 
regardless  of  the  cytogenesis  and  cytodifferentiation 
of  the  principal  malignant  cells  of  a given  neoplasm. 
In  spite  of  the  fact  that  the  term  "sarcoma”  means 
only  flesh  tumor  and,  in  common  with  the  term 
"cancer,”  which  means  crab,  may  not  be  scientific, 
nevertheless  as  the  result  of  long  usage  the  name  "sar- 
coma” immediately  connotes  in  the  minds  of  physi- 
cians a malignant  neoplasm  of  connective  tissue  or  of 
nonepithelial  tissue  that  developed  from  the  meso- 
blast  just  as  cancer  connotes  a malignant  neoplasm  of 
epithelium.  The  presentation  of  Gall  and  Mallory, 
especially  their  cytologic  classification,  represents  a 
great  step  forward  by  way  of  enabling  one  to  arrive 
at  a more  realistic  perspective  of  malignant  neoplasia 
of  lymphoid  tissue,  regardless  of  its  situation.  I am 
pleased  to  note  that  Gall  and  Mallory  saw  fit  not  to 
use  the  term  "Hodgkin’s  granuloma”  in  their  classi- 
fication and  that  they  use  "lymphoblastic  lymphoma” 
to  represent  one  of  seven  categories  of  malignant 
lymphoma  instead  of  the  group  as  a whole  and,  more- 
over, that  they  did  not  put  reticulum-cell  sarcoma  in 
a separate  category  but,  on  the  contrary,  placed  it  in 
a bracket  under  stem-cell  lymphoma  and  clasmato- 
cytic  lymphoma.  In  view  of  the  fact  that  there  occurs 
an  occasional  primary  sarcoma  of  lymphoid  tissue  in 
which  plasma  cells  predominate,  I think  it  would  be 
a good  idea  to  add  plasmacytic  sarcoma  to  the  group. 

NUMERICAL  MICROSCOPIC 
GRADING 

In  an  unpublished  Mayo  Foundation  thesis  in  1928, 
W.  P.  L.  McBride12  was  the  first,  so  far  as  I have  been 
able  to  ascertain,  successfully  to  grade  malignant  neo- 
plasms of  lymphoid  tissue  on  a 1 to  4 basis,  utilizing 
the  fundamental  principle  of  cell  differentiation  com- 
parable to  that  used  in  the  grading  of  carcinoma  with 
the  object  in  view  of  determining  the  survival  rate 
of  patients.  He  graded  40  cases  of  lymphosarcoma 
and  3 6 cases  of  lymphosarcoma  of  the  Hodgkin’s 
type.  By  using  the  two  groups  collectively,  he  con- 
cluded that  lymphosarcoma  and  lymphosarcoma  of 
the  Hodgkin’s  type  are  one  and  the  same  disease  and 
that  both  are  of  a malignant  nature  and  arise  from 
reticuloendothelial  tissue  in  the  same  manner  as  car- 
cinoma arises  from  epithelial  tissue.  He  concluded, 
furthermore,  that  life  expectancy  is  in  direct  propor- 
tion to  the  degree  of  cellular  differentiation  and  can 
be  expressed  in  grades  of  malignancy. 


Vaughn,20  using  the  same  system,  in  1941  published 
the  results  of  his  grading  of  201  cases  of  lymphosar- 
coma and  lymphosarcoma  of  the  Hodgkin’s  type  with- 
out separating  the  two.  He  concluded  that  the  sur- 
vival rate  was  better  in  those  patients  with  grades  1 
and  2 neoplasms  than  in  those  with  grades  3 and  4 
neoplasms. 

Murray13  in  1943,  with  me  as  co-author,  published 
the  results  of  his  grading  of  379  cases  of  primary  ma- 
lignant neoplasia  of  lymph  nodes.  The  microscopic 
diagnosis  was  made  prior  to  1932;  thus,  at  least  ten 
years  in  all  cases  had  elapsed  between  the  time  the 
diagnosis  was  made  and  the  time  at  which  his  study 
began.  This  study  revealed  that  the  numerical  micro- 
scopic grade  in  primary  lymphosarcoma,  exclusive  of 
the  Hodgkin’s  type,  bore  a definite  relationship  to 
the  time  of  survival  following  the  microscopic  diag- 
nosis; that  the  survival  rate  of  patients  with  lympho- 
sarcoma, grade  1 (exclusive  of  the  Hodgkin’s  type), 
is  similar  to  that  of  patients  with  giant  follicular 
lymphosarcoma.  On  the  contrary,  the  microscopic 
grade  of  malignancy  in  lymphosarcoma  of  the  Hodg- 
kin’s type  bore  no  definite  relationship  to  the  time 
of  survival  of  the  patients  following  the  microscopic 
diagnosis.  In  other  words,  the  survival  rate  is  about 
the  same  for  all  grades. 

Roulet,  in  1930  and  1931,  in  his  studies  of  pri- 
mary malignant  neoplasms  of  lymph  nodes,  conclud- 
ed that  tissues  from  different  patients  show  different 
degrees  of  malignancy.  Jackson9  in  1937  called  atten- 
tion to  the  variation  in  longevity  and  prognosis  in 
different  forms  of  Hodgkin’s  disease  and  allied  dis- 
orders. He  divided  Hodgkin’s  disease  into  three  types, 
which  he  called  early  Hodgkin’s  disease,  classical 
Hodgkin’s  disease,  and  Hodgkin’s  sarcoma.  The  great- 
est longevity  and  the  best  prognosis  were  noted  in 
early  Hodgkin’s  disease  and  the  shortest  longevity  and 
the  worst  prognosis  in  Hodgkin’s  sarcoma,  with  classi- 
cal Hodgkin’s  disease  in  a middle  position.  Jackson 
also  noted  a variation  in  longevity  and  prognosis  in 
other  forms  of  malignant  neoplasia  of  lymphoid  tis- 
sue. Gall  and  Mallory  in  1942  appreciated  the  varia- 
tion of  malignancy  in  primary  malignant  neoplasms 
of  lymphoid  tissue,  as  attested  by  the  fact  that  five- 
year  survivals  range  from  3 per  cent  in  patients  with 
lymphoblastic  lymphoma  to  53  per  cent  in  those  with 
follicular  lymphoma. 

I have  never  as  a routine  procedure  numerically 
graded  primary  sarcomas  of  lymphoid  tissue.  How- 
ever, I have  graded  an  occasional  case,  especially  if  I 
thought  it  was  a grade  1 or  a grade  4,  and  I did  serve 
as  an  adviser  in  the  investigations  of  McBride, 
Vaughn,  and  Murray  and  was  a co-author  with  Mur- 
ray in  the  publication  of  the  results  of  his  investiga- 
tion. I am  of  the  opinion  that  the  time  has  arrived 
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when  one  can  routinely  utilize  the  numerical  micro- 
scopic grading  system  in  primary  malignant  neo- 
plasms of  lymphoid  tissue  and  with  a fairly  high  de- 
gree of  accuracy  can  predict  the  survival  rates  of  pa- 
tients. 

Obviously,  the  division  of  primary  sarcomas  of 
lymphoid  tissue  into  types,  with  the  object  in  view 
of  determining  the  survival  rates  of  patients,  is  a 
form  of  grading  the  malignancy  of  these  neoplasms. 
Although  this  method  has  proved  of  value,  it  does 
not  enable  one  to  express  mathematically  the  aver- 
age malignancy  of  the  various  types  nor  of  the  group 
as  a whole  in  any  way  comparable  to  that  by  which 
one  is  able  to  work  with  the  numerical  microscopic 
grading  system  on  the  basis  of  1 to  4,  in  which  the 
average  malignancy  is  arrived  at  by  adding  the  num- 
erals indicative  of  the  malignancy  and  dividing  the 
result  by  the  number  of  cases;  for  example,  1 plus  2 
plus  3 plus  4 equals  10,  divided  by  4 equals  2.5,  as 
the  average  grade  for  the  four,  or  the  equation 
l+2+3+4=2.5. 

4 

In  applying  the  numerical  microscopic  grading 
system  to  primary  malignant  neoplasms  of  lymphoid 
tissue  it  is  important  to  remember  that  the  grade  of 
malignancy,  which  is  known  to  vary  greatly  in  the 
group  as  a whole,  may  also  show  variation  in  the  in- 
dividual types.  For  example,  giant  follicular  sarcomas 
( Brill-Symmers’  disease),  generally  thought  to  be  the 
least  malignant,  cannot  always  be  graded  1,  as  some 
of  these  are  more  malignant.  The  same  thing  applies 
to  lymphocytic  sarcomas,  some  of  which  are  grade  1 
and  others  grade  2.  The  results  of  Jackson’s  studies 
tend  to  support  the  contention  that  Hodgkin’s  sarcoma 
may  have  quite  a range  in  its  grade  of  malignancy. 
The  same  also  applies  to  plasmacytic  sarcoma.  Lympho- 
blastic sarcoma,  stem  cell  sarcoma,  and  clasmatocytic 
sarcoma  have  a high  average  of  malignancy,  as  they 
are  usully  grade  4 and  rarely  less  than  grade  3. 

SUMMARY 

A limited  review  of  the  history  of  our  present-day 
knowledge  of  the  pathology  of  primary  malignant 
neoplasia  of  normally  situated  and  heterotopic  lymph- 
oid tissue  shows  that  a number  of  investigators  have 
contributed  to  it.  Probably  the  most  outstanding  con- 
tributions pertain  to  the  entity  commonly  known  as 
Hodgkin’s  disease. 

The  groundwork  for  the  development  of  a work- 
able classification  of  primary  malignant  neoplasms  of 
lymphoid  tissue  was  made  by  Frank  B.  Mallory  in 
1914  and  was  supplemented  by  A.  S.  Warthin  in 
1931.  This  was  further  developed  by  Edward  A.  Gall 


and  Tracy  B.  Mallory  and  reached  a state  of  real  prac- 
ticability in  1942. 

The  numerical  microscopic  grading  of  primary  ma- 
lignant neoplasms  of  lymphoid  tissue  was  first  applied 
in  1928  by  McBride.  Since  that  time  various  investi- 
gators have  corroborated,  for  the  most  part,  the  re- 
sults of  his  studies,  and  now  pathologists  are  in  a po- 
sition to  utilize  this  knowledge  in  predicting  with  a 
fairly  high  degree  of  accuracy  the  survival  rates  of 
patients. 

REFERENCES 

1.  Andrewes,  F.  W.:  Trans.  Path.  Soc.  Lond.  52: 305,  1902;  cited 
by  Willis.25 

2.  Baehr,  G.:  Clinical  and  Pathological  Picture  of  Follicular 
Lymphoblastoma.  Tr.  A.  Am.  Physicians,  47:330-338,  1932. 

3-  Brill,  N.  E.;  Baehr,  G.;  and  Rosenthal,  N.:  Generalized  Giant 
Lymph  Follicle  Hyperplasia  of  Lymph  Nodes  and  Spleen,  A Hitherto 
Undescribed  Type,  J.A.M.A.  84:668-671  (Feb.  28)  1925. 

4.  Coupland,  S.:  Trans.  Path.  Soc.  Lond.  29:363,  1878;  cited  by 

Willis.25 

5.  Flemming,  W.:  Studien  iiber  Regeneration  der  Gewebe,  Arch, 
f.  mikr.  Anat.  24:50,  1885. 

6.  Gall,  E.  A.,  and  Mallory,  T.  B.:  Malignant  Lymphoma;  Clin- 
ico-Pathologic  Survey  of  618  Cases,  Am.  J.  Path.  18: 381-429  (May) 
1942. 

7.  Greenfield,  W.  S.:  On  Diseases  of  Lymphatic  System,  Including 
Lymphadenoma  and  Leukemia;  Specimens  Illustrating  Pathology  of 
Lymphadenoma  Leucocythoemia,  Tr.  Path.  Soc.  Lond.  29:272  1877- 
1878. 

8.  Hodgkin,  T. : On  Some  Morbid  Appearances  of  Absorbent 
Glands  and  Spleen,  Tr.  Med.-Chir.  Soc.  London  17:68-114,  1832. 

9-  Jackson,  H.,  Jr.:  Classification  and  Prognosis  of  Hodgkin's  Dis- 
ease and  Allied  Disorders,  Surg.,  Gynec.,&  Obst.  64: 465-467  (Feb  ) 
1937. 

10.  Kundrat,  H.:  Ueber  Lymph o-Sarkomatosis,  Wien  Klin. 
Wchnschr.  6:211-213,  234-239,  1893. 

11.  Mallory,  F.  B.:  Principles  of  Pathologic  Histology,  Philadel- 
phia, W.  B.  Saunders  Company,  1914,  p.  326. 

12.  McBride,  W.  P.  L.:  Unpublished  Mayo  Foundation  Thesis. 

13.  Murray,  N.  A.,  and  Broders,  A.  C.:  Pathology  of  Lymph 
Nodes;  Diagnosis  and  Prognosis,  Am.  J.  Clin.  Path.  13:450-463 
(Sept.)  1943. 

14.  Reed,  D.  M.:  On  Pathological  Changes  in  Hodgkin's  Disease, 
with  Especial  Reference  to  Its  Relation  to  Tuberculosis,  Johns  Hop- 
kins Hosp.  Rep.  10:133-196,  1901-1902. 

15.  Roulet,  F.:  Das  Primare  retothelsarkom  der  Lymphknoten,  Vir- 
chow’s Arc.  f.  path.  Anat.  277: 15-47,  1930. 

16.  Sternberg,  C.:  Ueber  eine  eigenartige  unter  dem  Bilde  der 
Pseudoleukaemia  verlaufende  Tuberkulose  des  lymphatischen  Apparates, 
Ztschr.  f.  Heilk  19: 21,  1898. 

17.  Sutton:  Trans.  Path.  Soc.  Lond.  29: 342,  1878'  cited  by 
Willis.25 

18.  Symmers,  D.:  Follicular  Lymphadenopathy  with  Splenomegaly; 
Newly  Recognized  Disease  of  Lymphatic  System,  Arch.  Path.  & Lab. 
Meth.  3:816-820  (May)  1927. 

19-  Symmers,  D.:  Giant  Follicular  Lymphadenopathy  with  or  with- 
out Splenomegaly,  Arch.  Path.  26:603-647  (Sept.)  1938.  Correc- 
tion 26:1092  (Nov.)  1938. 

20.  Vaughn,  L.  D.:  Clinical  and  Pathologic  Study  of  Lymphosar- 
coma with  Particular  Reference  to  Grading,  Thesis,  Graduate  School 
of  the  University  of  Minnesota,  1941. 

21.  Warthin,  A.  S.:  Constitutional  Entity  of  Exophthalmic  Goiter 
and  So-Called  Toxic  Adenoma,  Ann.  Int.  Med.  2:553-570  (Dec.) 
1928. 

22.  Warthin,  A S.:  Genetic  Neoplastic  Relationships  of  Hodg- 
kin's Disease,  Aleukaemic  and  Leukaemic  Lymphoblastoma,  and 
Mycosis  Fungoides,  Ann.  Surg.  93: 153-161  (Jan.)  1931. 

23.  Wilks,  S.  A.:  Peculiar  Enlargement  of  Lymphatic  Glands  Fre- 
quently Associated  with  Diseases  of  Spleen,  Guy’s  Hosp.  Rep.  s.3, 
2:1 14-132,  1856. 

24.  Wilks,  S.  A.:  Cases  of  Enlargement  of  Lymphatic  Glands  and 
Spleen  (or  Hodgkin's  Disease),  Guy’s  Hosp.  Rep.,  s.  3,  11: 56-67, 
1865. 

25.  Willis,  R.  A.:  Pathology  of  Tumors,  St.  Louis,  C.  V.  Mosby 
Company,  1948,  p.  775. 


TEXAS  State  Journal  of  Medicine 


241 


STUDIES  ON  THE  INHERITANCE  OF  HEMOPHILIA 
BY  LABORATORY  TESTS 

JOSEPH  M.  HILL,  M.  D.;  GWENDOLYN  CRASS,  M.  D.;  JOHN  ELLIS, 
M.D. ; and  K.  P.  WITTSTRUCK,  M.  D.,  Dallas,  Texas 


TT  HE  successful  use  of  laboratory  tests 
to  determine  heterozygosity  and  homozygosity  in  the 
inheritance  of  the  Rh  factors  suggested  the  possibility 
that  laboratory  methods  also  might  be  applied  to  de- 
termine similar  relationships  in  the  case  of  hemo- 
philia. Such  information,  if  obtainable,  could  be  of 
considerable  clinical  value  in  the  finding  of  female 
carriers  and  in  shedding  light  on  the  question  of  fe- 
male hemophilics,  male  carriers,  and  heterozygous  or 
partial  hemophilics,  both  male  and  female.  The  fam- 
ily studies  herein  reported  were  begun  in  1948. 

It  has  been  commonly  accepted  that  hemophilia  is 
inherited  as  a sex-linked  recessive  character.  Otto,11 
who  characterized  the  disease  in  1803,  noted  that 
bleeders  were  males  and  that  females  who  did  not 
exhibit  a bleeding  tendency  could  transmit  the  condi- 
tion to  their  sons.  Nasse10  gave  this  theory  the  status 
of  a law.  Lossen8  in  1876  went  further  and  stated  that 
a male,  even  though  a bleeder,  never  transmitted  the 
disease.  These  concepts  in  toto  or  in  part  are  still 
widely  held  today  even  though  as  early  a study  as  that 
of  Hay6  (1810)  clearly  showed  transmission  by  males 
and  many  studies  have  indicated  a bleeding  tendency 
in  females  of  hemophilic  families.4 

Bauer,1  in  explaining  the  scarcity  or  absence  of  true 
hemophilic  females,  suggested  that  female  hemophilia 
might  occur  only  with  the  homozygous  condition  (that 
is,  two  defective  X chromosomes)  and  that  such  a 
homozygous  state  might  be  lethal. 

Although  earlier  workers  had  no  satisfactory  method 
of  detecting  carriers  or  heterozygosity,  this  concept  of 
inheritance  only  through  female  conductors  of  hemo- 
philia has  been  seriously  questioned  on  occasion  as 
pointed  out  by  Gates.4  More  recently,  Merskey9  has 
brought  up  to  date  studies  on  the  family  first  reported 
by  Treves  in  1886.  Four  females  in  the  fifth  genera- 
tion of  this  family  whose  parents  were  first  cousins 
have  laboratory  and  clinical  findings  of  hemophilia. 
Israels  and  others"  have  reported  hemophilia  in  the 
female. 

The  lack  of  any  single  specific  laboratory  test  for 
hemophilia  and,  in  milder  cases  at  least,  the  lack  of 
agreement  concerning  specific  clinical  criteria  have 
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made  for  doubt  and  confusion.  Any  departure  from 
the  clinical  concept  of  hemophilia,  especially  with  re- 
gard to  female  hemophilics  or  male  carriers,  has  gen- 
erally been  met  with  skepticism.  The  actual  defect  or 
defects  are  by  no  means  clearly  established.  The  roles 
of  plasma  antihemophilic  factor  ( antihemophilic  glo- 
bulin), antithromboplastin,  and  possible  vascular  fac- 
tors still  need  further  evaluation.  On  the  other  hand, 
Brinkhous  and  others3  seem  to  have  demonstrated  con- 
vincingly that  canine  hemophilia  at  least  is  a true  re- 
cessive sex  linked  disease  in  the  classical  pattern  with 
the  disease  appearing  in  males  and  in  the  case  of  fe- 
males only  those  homozygous  to  the  defective  gene 
showing  the  clinical  disease. 

The  possibility  of  the  origin  of  hemophilia  de  novo 
through  mutation  has  been  considered  by  many  au- 
thors. Haldane3  suggested  that  most  of  the  sublethal 
hemophilia  genes  in  the  X chromosome  carried  by 
males  would  be  lost  in  each  generation  and  that  a 
mutation  rate  of  approximately  1 in  50,000  would  be 
required  to  maintain  the  incidence  of  hemophilia  in 
the  population  of  London.  He  felt  that  the  evidence 
for  mutation  in  a given  family  would  be  stronger  the 
greater  the  number  of  normal  males  in  the  female  line 
of  ancestry.  Boggs,2  for  example,  has  tabulated  many 
cases  of  spontaneous  hemophilia  from  the  literature 
presumed  to  be  of  mutational  origin.  He  reported  a 
family  in  which  there  were  6 male  hemophilics  with 
no  history  of  bleeding  in  the  antecedents  of  the  direct 
female  line  of  the  mother  or  in  the  father’s  family, 
although  the  study  included  histories  on  five  genera- 
tions involving  large  families. 

METHODS 

To  avoid  the  controversial  pitfalls  as  much  as  pos- 
sible in  these  studies,  we  decided  to  start  with  typical 
clinical  cases  of  hemophilia  with  compatible  labora- 
tory findings.  All  available  relatives  were  then  studied 
with  the  following  laboratory  tests:  platelet  count, 
bleeding  time,  clotting  time  (Lee  and  White),  one 
stage  prothrombin  time,  prothrombin  consumption 
(one  stage),  and  recalcified  plasma  clotting  time  after 
slow  and  fast  centrifugation.  In  addition,  erythrocyte 
antigen  studies  including  Ai,  B,  C,  D,  E,  c,  Cw,  d,  e, 
M,  N,  P,  Lurt,  Lea,  and  Kell  were  done  to  establish 
relationship  and  rule  out  nonpaternity. 
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The  one  stage  prothrombin  utilization  or  consump- 
tion test  was  performed  exactly  as  described  by 
Quick.13  The  blood  was  drawn  by  venipuncture  in 
silicone  coated  needles  and  syringes  into  clean  sili- 
coned  test  tubes  (13  by  100  mm.)  and  allowed  to 
clot.  Initially,  serum  was  obtained  for  the  test  at  one 
hour,  three  hours,  and  twenty-four  hours  after  collec- 
tion. Later,  however,  we  standardized  on  the  twenty- 
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FIG.  1 . Diagram  of  a family  showing  inheritance  of  hemophilia 
according  to  the  classical  pattern  with  female  carriers  and  male 
hemophilics. 


four  hour  test  because  of  the  more  uniform  results  in 
controls.  To  find  the  range  of  normal,  the  test  was  run 
on  100  consecutive  blood  specimens  obtained  from 
blood  donors  in  the  Blood  Bank  and  an  additional  10 
pregnant  women  on  the  maternity  service. 

RESULTS 

The  normal  series  of  one  stage  prothrombin  con- 
sumption tests  run  at  twenty-four  hours  on  blood  do- 
nors and  pregnant  women  showed  a range  of  from  5 to 
10  per  cent  residual  prothrombin  (67  seconds  to  40 
seconds)  in  blood  donors  and  from  2 to  5 per  cent 
(75  seconds  to  50  seconds)  unconsumed  prothrombin 


in  the  10  pregnant  patients.  The  normal  range  was 
arbitrarily  extended  to  15  per  cent  upper  limit.  From 
15  to  20  per  cent  was  considered  a probable  abnormal 
range  and  above  20  per  cent  definitely  abnormal. 

In  figure  1,  the  inheritance  seems  to  follow  the 
classical  pattern,  and  if  15  per  cent  or  over  is  accept- 
ed as  abnormal  for  unconsumed  prothrombin  at 
twenty-four  hours,  it  appears  that  the  female  carriers 
might  be  determined  with  this  technique. 

Figure  2 shows  a family  study  in  which  31  persons 
in  three  generations  were  studied  with  complete  lab- 
oratory techniques.  Of  the  3 male  hemophilics,  1 had 
died,  but  the  2 studied  were  typical  with  apparently 
complete  failure  to  consume  prothrombin  in  the  clot- 
ting process  after  twenty-four  hours.  Both  of  these 
cases  also  showed  abnormal  clotting  time  (135  and 
180  minutes)  and  typical  recalcified  plasma  clotting 
times  after  slow  and  fast  centrifugation  (slow  193 
seconds  and  fast  1,021  seconds;  slow  162  seconds  and 
fast  790  seconds).  In  this  family,  also  is  evident  a 
pattern  of  partial  prothrombin  utilization  defects  in 
both  females  and  males  with  a surprisingly  high  inci- 
dence of  such  defects  in  the  relatives  of  the  father  and 
the  mother  of  the  hemophilic  individuals.  Sixteen  out 
of  the  31  persons  tested  gave  values  of  more  than  15 
per  cent  whereas  12  had  values  of  20  per  cent  or 
greater  for  unconsumed  prothrombin.  The  measurable 
defect  occurring  in  sister,  mother,  and  grandmother 
of  the  two  typical  hemophilics  suggested  that  the  car- 
riers were  possibly  being  identified  by  the  test.  The 
father  of  the  hemophilics,  however,  had  normal  lab- 
oratory findings. 

Figure  3 shows  the  study  of  35  persons  in  five  dif- 
ferent generations.  The  1 case  of  hemophilia  was 
typical  clinically  and  showed  clotting  time  33  minutes 
with  prothrombin  100  per  cent  unconsumed  at  twenty- 
four  hours.  The  recalcified  plasma  clotted  at  190  sec- 
onds after  slow  centrifugation  and  360  seconds  after 
fast  centrifugation.  Again  a high  proportion  of  rela- 
tives studied  showed  abnormal  prothrombin  consump- 
tion ( 14  out  of  35 ) . However,  both  father  and  mother 
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Fig.  2.  Family  study  showing  apparent  partial  prothrombin  utilization  defects  in  males  and  females  in  both  maternal  and  paternal  relatives. 


TEXAS  State  Journal  of  Medicine 


243 


HEMOPHILIA  — Hill  et  a I — continued 

had  abnormal  tests.  Of  the  14  showing  decreased 
prothrombin  utilization,  12  also  gave  prolonged  clot- 
ting time  ( 1 had  prolonged  clotting  time  with  nor- 
mal prothrombin  utilization). 

Figure  4 is  representative  of  the  studies  on  the 


normal  of  15  minutes).  In  this  family,  both  parents 
had  measurable  defects  and  a sister  of  the  patient  had 
27  per  cent  unutilized  prothrombin  and  a clotting 
time  of  19  minutes  40  seconds  but  no  bleeding  ten- 
dency. 

Two  additional  families  were  studied  but  only  a 
few  of  the  relatives  could  be  made  available.  The  first 


• Conionguinity 


FIG.  3-  Study  of  35  persons  in  five  generations.  Note  the  pat- 
tern of  partial  defects  of  prothrombin  utilization  scattered  through- 


out the  pedigree  including  the  father  and  mother  of  the  hemophilic 
patient. 


same  family.  In  figure  4 (upper  diagram),  the  pedi- 
gree is  as  given  by  the  mother,  but  the  family  tree  as 
revealed  by  the  erythrocyte  antigen  studies  is  shown 
in  the  lower  diagram.  The  mother  readily  answered 
questions  concerning  her  family  and  stated  there  had 
been  no  previous  cases  of  hemophilia  known.  Dur- 
ing her  present  marriage  she  had  2 children,  both 
hemophilic.  Previously,  she  had  had  2 children  by  an- 
other husband,  1 child  normal  and  living,  the  other 
dead  but  not  of  hemophilia.  In  addition,  she  had  a 
normal  son  by  a third  man.  The  serologic  studies 
showed  that  one  of  the  hemophilic  children  could  not 
be  the  issue  of  either  husband,  an  interesting  fact 
when  the  rarity  of  hemophilic  genes,  especially  in 
the  Negro  race,  is  considered.  This  case  emphasizes 
one  of  the  dangers  faced  in  doing  genetic  studies  on 
any  disease  even  when  those  involved  are  trying  to 
give  the  whole  story.  In  this  case,  again  we  find  a 
high  percentage  of  both  sides  of  the  family  showing 
a prothrombin  utilization  defect  (6  out  of  10  includ- 
ing the  2 hemophilics)  but  no  significant  correlation 
with  clotting  times.  The  mother  gave  a history  of 
epistaxis  before  puberty  and  the  grandmother,  a his- 
tory of  menorrhagia  and  excessive  bleeding  after 
tooth  extraction. 

Figure  5 shows  another  family  study  with  no  pre- 
viously known  hemophilics.  One  child  had  died  of 
hemophilia;  the  other  was  of  the  typical  clinically 
severe  type.  Thirteen  out  of  the  18  studied  in  this 
family  showed  abnormal  prothrombin  consumption 
and  in  this  group  there  was  100  per  cent  correlation 
with  increased  clotting  time  ( 1 to  4 minutes  over  the 


case  was  a Negro  boy,  aged  11,  whose  mother  and 
great-grandmother  were  studied  and  showed  15  and 
30  per  cent  unconsumed  prothrombin.  An  uncle  and 
two  great-uncles  had  been  severe  bleeders. 

The  second  family  (fig.  6)  had  2 severely  hemo- 
philic boys  but  knew  of  no  previous  or  related  hemo- 
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FIG.  4.  Family  pedigree  as  obtained  from  the  mother  ( upper  dia- 
gram) and  as  proved  by  blood  grouping  ( lower  diagram). 
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philics  in  four  generations.  However,  a great-grand- 
mother (paternal)  bled  excessively  but  delivered  8 
children.  The  maternal  grandmother  bruised  easily  but 
gave  no  history  of  bleeding.  The  laboratory  studies 
showed  45  per  cent  unconsumed  prothrombin  in  the 


typical  by  clinical  and  laboratory  criteria.  At  the  same 
time,  it  should  be  noted  that  the  technique  found 
most  useful,  namely,  the  one  stage  prothrombin  con- 
sumption test,  was  carefully  standardized  on  100  ran- 
dom blood  donors  and  10  pregnant  women.  These  re- 
sults showed  a normal  probability  curve  with  a maxi- 
mum of  10  per  cent  unconsumed  prothrombin  at 
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FIG.  5.  A high  percentage  of  relatives  show  partial  prothrombin  utilization  defects,  but  there  is  no  known  prior  hemophilic  ancestor. 


father,  20  per  cent  in  the  mother,  and  30  per  cent  in 
both  parents  of  the  father. 

To  summarize  the  findings,  there  were  studies  of 
7 families  in  which  a total  of  109  persons  had  the 
complete  laboratory  examinations.  There  was  a total 
of  10  hemophilics  studied,  and  50  relatives  showing 
partial  prothrombin  utilization  defects,  namely  15 
per  cent  or  more  prothrombin  in  the  serum  uncon- 
sumed twenty-four  hours  after  collection  of  the  blood. 
The  results  of  the  other  laboratory  tests  showed  no 
abnormal  platelet  counts,  bleeding  time,  or  prothrom- 
bin time.  Prolonged  clotting  time  correlated  well  with 
hemophilia  but  did  not  give  results  entirely  parallel 
with  the  prothrombin  consumption  in  the  relatives 
with  partial  defects.  The  same  was  observed  with  the 
recalcification  plasma  clotting  time  after  slow  and  fast 
centrifugation. 

DISCUSSION 

These  studies  had  the  primary  objective  of  obtain- 
ing data  on  the  families  of  hemophilics  more  than  on 
the  hemophilics  themselves.  It  was  not  our  purpose  to 
find  a more  specific  test  for  hemophilia  but  to  use 
available  laboratory  methods  to  discover  peculiarities 
in  families  of  known  undoubted  cases  of  hemophilia 


twenty-four  hours.  Assuming  15  per  cent  to  be  the 
lower  limit  of  significance  under  these  circumstances 
would  seem  to  be  conservative  and  reasonable. 

On  the  other  hand,  no  claims  are  made  that  the 
prothrombin  consumption  test  is  specific  for  hemo- 
philia or  partial  hemophilia  ( if  such  a term  is  admis- 
sible). Indeed,  the  one  stage  test  can  hardly  be  con- 
sidered specific  for  prothrombin  since  it  ignores  the 
accelerators  and  other  factors.  However,  under  the 
conditions  of  this  study  and  with  the  additional  lab- 
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oratory  tests,  such  as  platelet  counts,  prothrombin  de- 
termination, clotting  time,  and  in  some  instances  Ac- 
globulin  determination,  we  believe  the  results  become 
sufficiently  specific  for  the  purpose. 

Another  feature  of  this  survey  was  the  extensive 
use  of  the  determination  of  a large  number  of  the 
blood  antigens  to  control  the  accuracy  of  the  genetic 
studies.  This  is  particularly  important  in  dealing  with 
so-called  spontaneous  hemophilia  as  pointed  out  by 
Boggs.2  The  usefulness  of  these  genetic  considerations 
was  well  illustrated  in  the  case  represented  by  figure 
4,  and  adds  certainty  to  the  other  family  studies. 

There  was  a surprising  number  of  persons  in  the 
families  examined  who  showed  partial  defects.  Sur- 
prising, too,  was  the  relative  uniformity  of  distribu- 
tion on  both  maternal  and  paternal  sides  of  the  pedi- 
gree. Such  findings  are  somewhat  at  variance  with  the 
classical  concept  of  the  heredity  of  the  hemophilic  but 
harmonize  well  with  clinical  observations  past  and 
present.  For  example,  spontaneous  hemophilia  is  more 
readily  explained  without  resorting  to  a mutation  rate 
of  anything  like  1 in  50,000.5  Furthermore,  inherit- 
ance of  the  defect  or  part  of  the  defect  through  the 
male  becomes  the  rule  rather  than  the  exception. 

The  female  hemophilic  may  be  regarded  in  a new 
light.  The  severe  clinical  hemophilic  female  probably 
still  results  from  a coincidence  of  the  inheritance  of 
a severe  defect  from  both  the  father  and  mother.  How- 
ever, lesser  degrees  of  a bleeding  tendency  in  females 
seem  to  be  possible  from  inheritance  of  a defect  that 
in  males,  at  least,  is  part  of  the  hemophilia  picture. 
Why  should  such  cases  not  be  considered  as  mild  or 
partial  hemophilics?  On  the  other  hand,  in  these  fam- 
ilies there  also  appeared  a partial  defect  in  males. 
Another  peculiar  feature  of  these  findings  is  that 
partial  abnormality  of  prothrombin  consumption  did 
not  always  coincide  with  a clinical  tendency  to  bleed 
in  either  sex. 

It  seems  likely  that  such  partial  defects  in  families 
not  marked  by  a known  definite  hemophilic  might 
account  for  a few  of  the  male  or  female  diagnostic 
problem  cases  in  the  hemorrhagic  diseases. 

Finally,  more  extensive  studies  of  hemophilic  fam- 
ilies will  be  required  before  any  final  modifications 
of  old  established  theories  of  the  inheritance  of  this 
disease  are  made.  The  data  herein  reported  suggest 
the  possibility  of  multiple  factors  in  the  inheritance 
and  therefore  probably  in  the  mechanism  of  hemo- 
philia. Newer  information  from  the  studies  of  coagu- 
lationists  may  make  it  possible  to  separate  these  fac- 
tors and  to  study  their  inheritance  with  suitable  lab- 
oratory methods-  Such  work  as  that  of  Tocantins, 
Owren,  and  Seegers  open  up  such  possibilities.  Our 


studies  suggest  the  desirability  of  studying  the  rela- 
tives as  carefully  as  the  patient  to  complete  our  knowl- 
edge of  this  disease.  A therapeutic  implication  would 
be  to  avoid  relatives  of  the  patient,  even  though  they 
may  be  free  of  symptoms,  when  selecting  blood  do- 
nors for  patients  who  have  bleeding  tendencies  akin 
to  hemophilia. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  ROSS  Kyger,  Jr.,  Fort  Worth:  Dr.  Hill  again  has 
demonstrated  his  capacity  for  originality  of  thought  and 
adaptation  of  investigative  techniques.  The  paper  illustrates 
well  the  fact  that  one  never  knows  what  new  clinical  knowl- 
edge may  result  from  the  introduction  of  a new  laboratory 
procedure.  In  this  instance  Dr.  Quick  seems  to  have  envis- 
aged something  of  what  Dr.  Hill  has  done  when  in  a recent 
publication  regarding  the  prothrombin  consumption  test  he 
wrote:  "Since  the  test  is  still  new  and  therefore  has  not  been 
applied  widely,  its  potentialities  remain  unpredictable  but 
may  be  far-reaching.” 

Despite  the  lack  of  specificity  of  the  test  as  compared  to 
Rh  antibody  agglutinations  in  determining  heterozygosity, 
the  implications  of  the  studies  Dr.  Hill  and  his  colleagues 
report  are  clear  and  well  controlled.  The  evidence,  we  might 
say,  is  circumstantial,  but  nearly  overwhelming.  Undoubtedly 
these  studies  will  be  repeated  and  extended  by  other  investi- 
gators. In  time  we  will  know  what  proportions  of  minor  and 
obscure  hemorrhagic  states  are  explained  on  this  basis.  At 
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the  moment  I find  myself  somewhat  confused  in  attempting 
to  reorient  my  too-well  indoctrinated  concept  of  the  genetic 
pattern  in  hemophilia.  It  was  somewhat  less  perplexing  when 
Dr.  Doan  recently  declared  that  he  considered  polycythemia 


vera  to  be  a familial  disease  due  to  a recessive  trait  which 
often  manifested  itself  in  collateral  relatives  in  a subdinical 
form.  Now  it  appears  possible  that  true  hemophilia  will  be 
placed  along  side  such  hematologic  disorders  as  thalassemia 
and  sickle  cell  disease  in  which  the  carriers  or  subdinical 
cases  are  readily  detectable. 


Malignant  Melano 

DUDLEY  JACKSON,  JR.,  M.  D.,  an 

San  A n t o 

One  of  the  most  treacherous  and 
unpredictable  of  the  neoplastic  diseases  is  malignant 
melanoma.  The  incidence  in  relation  to  other  malig- 
nancies is  statistically  rare,  but  since  it  is  one  of  the 
few  cancers  that  in  many  cases  can  be  actively  pre- 
vented, more  and  more  attention  is  being  focused  on 
its  treatment.  In  the  group  to  be  presented  these  fac- 
tors will  be  dealt  with  only  briefly,  and  it  is  to  be  un- 
derstood that  far  more  numerous  series  have  been 
analyzed.  The  real  value  of  this  study  can  be  in  the 
demonstration  that  a radical  surgical  attack  need  not 
necessarily  be  doomed  to  failure. 

All  patients  were  encountered  in  the  private  prac- 
tice of  the  junior  author  and  Dr.  Dudley  Jackson, 
Sr.;  all  pathologic  interpretations  were  by  Dr.  Todd; 
and  all  slides  of  tissue  specimens  were  reviewed  by 
the  Research  Tumor  Registry,  M.  D.  Anderson  Hos- 
pital for  Cancer  Research,  Houston,  or  other  agencies. 

More  than  100  cases  were  analyzed  for  this  study, 
but  it  was  found  that  only  47  patients  had  presented 
themselves  with  untreated  melanoma  or  immediately 
after  local  excision  elsewhere.  Since  all  of  these  pa- 
tients were  treated  in  essentially  the  same  way  (that 
is,  by  surgery)  it  is  hoped  that  this  study  will  be  of 
value  to  the  clinician  desiring  to  know  the  results  in 
an  admittedly  selected  group  of  patients. 

Pack,  in  a critical  and  far-reaching  analysis  of  the 
problem  in  1947,  gave  the  figures  on  862  patients 
with  melanoma  studied  at  Memorial  Cancer  Center 
in  New  York.  Sixty-four  per  cent  of  these  patients, 
however,  had  received  prior  treatment  elsewhere,  and 
all  eases,  no  matter  how  far  advanced,  were  included 
in  the  survey.  Such  cases  have  been  purposely  exclud- 
ed from  this  small  series,  but  only  to  evaluate  a stand- 
ardized type  of  surgical  treatment.  Although  several 
patients  were  subjected  to  the  "in-continuity”  type  of 
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surgical  procedure  recommended  by  Pack,  the  major- 
ity came  to  surgery  before  this  procedure  became 
popular,  and  our  results  are  therefore  inconclusive  in 
this  respect.  Inguinal  lymph  node  dissection,  except 
for  recent  cases,  was  not  the  usual  surgical  procedure 
involving  the  entire  peri-iliac  and  obturator  chain  of 
nodes.  The  usual  technique  encompassed  the  super- 
ficial inguinal  nodes  only.  Perhaps  the  only  other 
unique  feature  was  the  use  of  the  electrosurgical  unit 
exclusively  rather  than  the  scalpel.  Only  major  vessels 
were  ligated,  all  others  being  electrocoagulated.  If 
gross  tissue  resembling  metastatic  melanoma  was  en- 
countered in  the  operative  area  during  surgery,  speci- 
mens were  examined  immediately  by  Dr.  Todd  on 
fresh  frozen  section  in  the  operating  room.  If  they 
were  positive,  all  exposed  areas  were  subjected  to  ex- 
tensive electrocoagulation  to  prevent  the  local  trans- 
plantation of  tumor  cells  so  commonly  met  in  local 
excisions  of  primary  melanoma.  The  large  surgical 
defects  were  always  handled  by  split  thickness,  slid- 
ing flap,  or  tube  pedicle  grafts. 

The  opinion  by  Stewart  Gordon  that  the  clinical 
course  of  the  disease  is  "quite  erratic”  is  perhaps  an 
understatement.  Prognosis  seems  to  be  extremely  un- 
certain, as  indicated  by  2 of  the  presented  cases  in 
which  multiple  local  metastases  have  been  excised 
locally  over  a period  of  years  without  harm  to  the 
patient.  On  the  other  hand,  widespread  and  general- 
ized melanoma  may  invade  the  body  via  the  blood 
stream  at  any  time.  A number  of  deaths  have  oc- 
curred from  melanoma  when  no  primary  lesion  could 
be  found,  even  on  necropsy. 

Other  than  the  obvious,  no  attempt  will  be  made 
to  correlate  these  findings  with  the  other  larger  series 
that  have  been  presented  in  the  literature.  As  men- 
tioned by  Binkley,  a striking  observation  is  that  red- 
haired,  freckle-faced  persons  make  up  the  great  ma- 
jority of  this  group  of  melanoma  patients. 
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Primary  radiation  therapy  has  not  been  used  in  this 
group,  but  not  because  of  a complete  rejection  on  the 
part  of  the  authors.  It  has  been  used  invariably  as  a 
last  resort  in  cases  far  beyond  the  scope  of  surgery  in 
the  hope  that  possible  palliation  might  be  obtained. 
The  rare  and  occasional  response  encountered  seems 
to  encourage  such  efforts,  but  in  no  case  has  adequate 
surgery  been  delayed  because  of  a therapeutic  trial  of 
radiation  therapy.  In  addition,  the  almost  negligible 
group  of  patients  showing  favorable  response  to  pal- 
liative radiation  therapy  have  shown  no  conclusive 
differences  in  the  cell  pattern  of  the  lesion.  No  fig- 
ures will  be  given  on  radiation  results,  because  it  is 
obvious  that  they  would  be  valueless  in  such  a small 
series. 

ANALYSIS  OF  SERIES 

The  analysis  of  this  group  of  47  cases  of  malig- 
nant melanoma  follows: 

Age. — The  average  age  was  48.4  years;  the  range 
between  20  and  76  years.  The  distribution  is  shown 
in  table  1. 


TABLE  1. — Age  Incidence  in  47  Patients  with  Malignant  Melanoma. 


Age  ( Yr. ) 


No.  Patients 


20-29  6 

30-39  9 

40-49  8 

50-59  9 

60-69  11 

70-79  4 


Total 


47 


Sex. — Fourteen  of  the  patients  were  males,  33  were 
females. 

Regional  Lymph  Node  Involvement. — Seventeen 
of  the  47  patients  had  proved  regional  lymph  node 
involvement;  30  did  not. 

Location. — Table  2 shows  the  location  of  the  le- 
sions in  this  series.  The  only  lesion  found  on  a mu- 
cosal surface  was  a primary  melanoma  of  the  an- 
terior vaginal  wall. 


TABLE  2. — Site  of  Malignant  Melanomas  in  47  Cases. 
Location 

Skin  of  head  and  neck  ( including  3 of  right  auricular  region ) 


Extremities  

Upper  (including  7 on  the  left  upper  arm) 12 

Lower  9 

Toes  or  feet 3 

Lower  leg  5 

Thigh  1 

Skin  of  trunk 

Upper  back  6 

Flank  1 

Anterior  chest  wall 1 

Eye  

Anterior  vaginal  wall 


No. 

'll 

21 


8 


6 

1 


Duration. — Since  by  far  the  majority  of  these  pa- 
tients stated  that  some  type  of  pigmented  lesion  had 


always  existed  in  the  area  where  the  melanoma  began, 
duration  has  been  given  as  the  time  interval  between 
the  appearance  of  a noticeable  change  in  the  growth 
and  the  application  of  primary  surgery. 

Only  10  of  the  group  of  47  were  unable  to  give  an 
estimate  of  the  time  elapsed  between  changes  in  the 
tumor  and  the  primary  surgery.  In  the  remaining  37, 
the  estimates  ranged  from  five  years  to  one  month, 
the  average  being  sixteen  months.  Description  of  the 
sudden  difference  in  the  character  of  the  growth  in- 
cluded changes  in  size  or  shape  or  degree  of  pig- 
mentation, onset  of  inflammatory  or  purulent  changes, 
bleeding,  or  even  the  appearance  of  masses  in  the 
lymph  node  group  draining  the  area.  A high  incidence 
of  trauma  preceding  the  sudden  changes  was  noted, 
a fact  mentioned  by  Gordon.  This  could  well  be  co- 
incidental. 

Many  patients  had  been  advised  repeatedly  over  a 
long  period  by  their  physicians  to  have  wide  excisions 
of  such  lesions  only  to  wait  until  a change  in  the  ap- 
pearance began  to  cause  them  concern.  All  too  fre- 
quently, however,  patients  had  been  seen  by  physi- 
cians who  had  failed  to  advise  excision  or  had  at- 
tempted to  destroy  the  growth  by  office  electrocoag- 
ulation. On  the  other  hand,  a patient  seen  recently 
had  an  obvious  melanoma  on  the  skin  of  the  left 
upper  arm.  Radical  surgery  was  advised  and  refused. 
Since  a portion  of  the  lesion  had  recently  been  trau- 
matized and  was  about  to  fall  off,  it  was  sent  to  the 
laboratory  and  found  on  frozen  section  to  be  a typical 
highly  malignant  melanoma.  Even  after  a detailed 
explanation  of  the  prognosis,  the  patient  refused  sur- 
gery and  stalked  out  indignantly  because  a '’medicine” 
to  apply  to  the  lesion  was  not  prescribed. 

Survival. — Of  the  total  series  22  patients  have  been 
studied  for  five  years  or  longer.  Of  this  group  7 are 
dead,  15  alive.  Of  35  patients  studied  for  three  years 
or  longer,  1 1 are  dead,  24  alive.  In  the  five  year  group, 
11  of  the  22  patients  had  involvement  of  lymph  nodes 
at  the  time  of  surgery;  7 are  dead  and  4 survive.  In 
the  three  year  group,  14  of  the  35  patients  had  posi- 
tive nodes  at  the  time  of  surgery;  10  are  dead  and 
4 survive.  Of  the  patients  with  no  involvement  of 
nodes  studied  five  years  or  longer,  all  survived.  In 
the  three  year  group  only  1 patient  who  had  no  node 
involvement  was  lost. 

Of  the  entire  series  of  47  patients,  including  some 
recently  operated  upon,  12  are  dead.  Of  these  12,  only 
2 did  not  have  regional  node  involvement  at  the  time 
of  surgery. 

Local  Recurrences. — Of  the  15  patients  surviving 
five  years,  2 had  local  recurrences.  Of  the  7 dead  in 
the  five  year  group,  3 had  local  recurrences.  Of  the 
24  three  year  survivals,  2 had  local  recurrences.  Of 
the  11  dead  studied  three  years  or  more,  4 had  local 
recurrences. 


APRIL  1953 


248 


MALIGNANT  MELAN  0 M A — Jockson  & Todd — continued 

Deaths. — There  were  12  deaths  in  the  entire  series 
of  47  patients.  The  average  length  of  survival  follow- 
ing surgery  was  26.8  months.  The  longest  was  53 
months,  the  shortest  3 months.  The  individual  figures 
are  as  follows:  53,  50,  44,  41,  33,  24,  21,  15,  14,  12, 
12,  3 months.  Since  only  4 or  one-third  of  these  pa- 
tients who  were  to  die  eventually  of  melanoma  lived 
beyond  three  years,  the  approximate  value  of  a three 
year  follow-up  can  be  seen. 

CASE  REPORTS 

There  were  4 cases  in  this  group  that  were  some- 
what unusual. 

Case  1. — At  the  age  of  37  years,  five  years  ago,  this  white 
woman  during  pregnancy  developed  a melanoma  of  the  skin 
of  the  back,  at  the  midline.  This  was  widely  excised  with 
no  evidence  of  recurrence  until  three  years  later,  when  she 
was  operated  on  for  what  was  thought  to  be  an  ovarian  cyst. 
Both  ovaries  were  found  to  be  involved  with  a large,  black 
mass  of  metastatic  melanoma  similar  to  a Krukenburg  proc- 
ess. There  was  no  evidence  of  other  lesions  throughout  the 
abdomen  and  the  mass  was  resected  in  toto.  Again  she  re- 
mained asymptomatic  until  a mass  developed  within  the 
right  breast.  This  was  resected  in  March,  1951,  and  found 
to  be  metastatic  melanoma  involving  lymphoid  tissue  within 
the  breast.  A similar  lesion  was  removed  from  another  part 
of  the  breast  in  November,  1951,  and  the  patient  remains 
free  of  any  evidence  of  further  disease.  A chest  roentgeno- 
gram made  in  March,  1952,  was  negative. 

CASE  2. — At  the  age  of  57  this  white  male  dentist  de- 
veloped a melanoma  of  the  right  eye.  Enucleation  was  done, 
twelve  and  one-half  years  ago,  followed  by  a local  recur- 
rence in  the  orbit  three  years  later.  This  was  followed  by 
electrosurgical  exenteration  of  the  orbit,  and  the  patient  has 
remained  free  of  disease  ever  since. 

CASE  3.— At  the  age  of  48  this  white  woman  developed 
a melanoma  of  the  skin  of  the  left  scapular  region.  Wide  ex- 
cision ten  and  one-half  years  ago  was  followed  by  the  ap- 
pearance of  metastases  to  the  left  axillary  nodes,  removed  by 
axillary’  dissection  six  months  later.  Two  years  after  this,  a 
local  recurrence  developed  in  the  scar  of  the  original  lesion, 
and  it  was  widely  resected.  There  has  been  no  evidence  of 
recurrence  since  then. 

Case  4. — This  51  year  old  white  woman,  possessed  of  a 
marked  cystocele,  discovered  a pigmented  lesion  on  the  an- 
terior vaginal  wall  by  self-inspection  with  a mirror.  Wide 
excision  was  carried  out,  and  when  additional  consultation 
confirmed  the  diagnosis  of  melanoma,  the  scar  was  widely 
excised  and  bilateral  simultaneous  radical  groin  dissection 
was  carried  out.  No  nodes  were  observed  to  be  involved,  and 
no  residual  tumor  could  be  found  in  the  excised  scar.  This 
is  a recent  case  and  is  added  only  because  of  the  unusual 
location. 

COMPARISON  OF  RESULTS 

It  would  be  difficult  to  compare  this  series  with  the 
work  of  others  because  of  the  selectivity  of  the  pa- 
tients and  the  doubtful  statistical  value  of  such  a 
small  number  of  cases.  Pack  reported  a five  year  sur- 
vival rate  of  17.7  per  cent  in  localized  melanoma, 
15.6  per  cent  in  disease  that  involved  nodes.  De  Chol- 


noky,  in  an  analysis  of  various  authors,  reported  an 
average  overall  survival  rate  of  19-2  per  cent.  Acker- 
man and  del  Regato  reported  30  per  cent  five  year 
survival  for  localized  disease,  10  per  cent  for  mela- 
noma already  metastatic  to  nodes. 

CONCLUSIONS 

The  analysis  of  a selected  group  of  patients  having 
malignant  melanoma  seems  to  indicate  that  a respect- 
able rate  of  salvage  can  be  obtained  by  adherence  to 
an  aggressive  surgical  attack,  even  though  metastases 
to  regional  lymph  nodes  have  occurred. 

The  prophylactic  wide  surgical  removal  of  pig- 
mented nevi,  especially  in  areas  subjected  to  trauma, 
could  possibly  appreciably  lower  the  incidence  of  mela- 
noma. This  measure  should  be  applied  especially  to 
fair-skinned,  red  or  sandy-haired,  freckled  persons. 

All  possible  attention  should  be  paid  to  the  prin- 
ciple of  wide  and  radical  excision  if  the  incidence  of 
local  recurrence  and  regional  metastases  is  to  be  low- 
ered. The  resident  surgeons  of  one  cancer  center  apply 
a useful  rule-of-thumb  that  all  excisions  of  melanomas 
of  an  extremity  not  requiring  a skin  graft  are  inade- 
quate. 

Appearance  of  local  recurrences  and  even  of  acces- 
sible and  isolated  distant  metastases  does  not  neces- 
sarily condemn  the  patient. 

Questionable  lesions  should  not  be  subjected  to 
biopsy  but  totally  excised,  and  the  decision  to  employ 
wider  and  possibly  more  mutilating  surgery  made  on 
the  appearance  of  the  lesion  to  fresh  frozen  section. 
Lesions  that  are  clinically  typical  should  be  widely  and 
deeply  excised  at  the  outset,  and  the  findings  on 
frozen  section  should  govern  the  decision  regarding' 
regional  node  dissection.  In  the  relatively  few  cases 
in  which  biopsy  must  be  resorted  to,  frozen  section 
should  be  used,  and  extreme  care  employed  during 
subsequent  surgery  to  prevent  transplantation  or  "seed- 
ing” from  an  open  biopsy  site. 

Discussions  relative  to  what  type  of  nevus  can  or 
cannot  give  rise  to  melanoma  should  be  of  academic 
value  only,  and  the  best  rule  for  the  clinician  and  pa- 
tient to  follow  is  to  view  all  pigmented  skin  lesions 
with  suspicion.  Bearing  in  mind  the  knowledge  that 
eradicating  pigmented  skin  lesions  in  the  entire  pop- 
ulation would  be  impossible,  special  attention  should 
be  directed  to  persons  of  fair  complexion  and  to  le- 
sions in  certain  locations  and  conditions  of  irritation. 

Radiation  therapy  should  not  be  employed  at  the 
expense  of  delaying  definitive  surgery.  It  should  not 
be  denied  in  cases  beyond  the  scope  of  surgery  unless 
its  application  would  cause  severe  discomfort  during 
the  remaining  life  span  of  the  patient. 

In  cases  where  massive  surgical  procedures  seem  to 
be  indicated,  each  patient  should  be  carefully  individ- 
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ualized  and  age  group,  psyche,  and  environment  care- 
fully considered  before  such  surgery  is  attempted. 

SUMMARY 

A selected  group  of  47  malignant  melanoma  pa- 
tients, all  treated  surgically,  is  analyzed  under  the  fol- 
lowing headings:  age,  sex,  regional  lymph  node  in- 
volvement, location,  duration,  survival,  local  recur- 
rences, deaths,  individual  cases,  and  comparison  of  re- 
sults. Three  and  five  year  follow-up  figures  are  given. 
Comparison  is  not  emphasized  because  of  the  small 
series  and  selectivity  of  the  cases.  Conclusions  are 
drawn,  with  much  similarity  to  those  mentioned  by 
previous  authors. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Charles  Phillips,  Temple;  I have  had  opportunity 
to  study  a good  many  melanomas  and  find  them  interesting 
from  the  standpoint  of  behavior.  My  studies  have  been  large- 
ly on  the  cutaneous  variety;  and  I believe  it  would  be  better 
to  separate  these  from  melanoma  of  the  eye,  for  they  do  not 
have  too  much  in  common  but  the  name. 

The  present  conception  of  Allen  of  histogenesis  from 
junction  nevus  is  an  old  one;  some  have  held  that  these  neo- 
plasms are  of  epithelial  origin  and  should  be  called  melano- 
epithelioma.  I believe  that  the  junction  nevus  is  highly  sig- 
nificant as  a precursor  in  cutaneous  melanoma. 

One  fact  about  this  disease  is  its  unpredictability  as  to 
mode  of  spread,  sites  of  metastasis,  and  dormancy.  Another 
fact  is  the  occasional  inability  to  discover  a primary  lesion 
even  when  complete  autopsy  is  carried  out. 
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W.  N.  Powell,  Temple,  Pres.;  Miss  Marjorie  Saunders,  3500  Gas- 
ton Ave.,  Dallas,  Secy. 


Texas  Association  of  Obstetricians  and  Gynecologists,  Waco,  1954. 
Dr.  D.  D.  Wall,  San  Angelo,  Pres.;  Dr.  Cary  Hiett,  815  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  Houston,  April 
27,  1953.  Dr.  Robert  B.  Morrison,  Austin,  Pres.;  Dr.  Samuel  Top- 
perman,  East  Texas  State  Sanatorium,  Tyler,  Secy. 

Texas  Club  of  Internists.  Dr.  Herbert  Hill,  San  Antonio,  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society,  Houston,  April  26-27,  1953.  Dr.  C.  H. 
McCuistion,  Austin.  Pres.;  Dr.  Thomas  L.  Shields,  1216  Pennsyl- 
vania Ave..  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  Houston,  April  26,  1953.  Dr.  E.  K. 
Doak,  Houston,  Pres.;  Dr.  R.  C.  Douglas,  1312  Main,  Lubbock, 
Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 

Texas  Heart  Association,  Houston,  April  27,  1953.  Dr.  J.  C.  Crager, 
Beaumont,  Pres.;  Miss  Roberta  Miller,  412  Fidelity  Union  Life 
Bldg.,  1511  Bryan  St.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Galveston,  May  12-14,  1953.  Mr.  Carroll 
H.  McCray,  Tyler,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association,  Houston,  April  27,  1953.  Dr. 
Don  Morris,  Dallas,  Pres.;  Dr.  John  L.  Otto,  John  Sealy  Hospital, 
Galveston,  Secy. 

Texas  Orthopedic  Association,  Houston,  April  27,  1953.  Dr.  Felix 
Butte,  Dallas,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount  St.. 
Dallas,  Secy. 

Texas  Pediatric  Society,  Corpus  Christi,  October,  1953.  Dr.  J.  A. 
Bybee,  Beaumont,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association.  Mr.  H.  E.  Drumwright,  Dallas, 
Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department, 
Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  29-30,  1954.  Dr.  J.  E. 
Miller,  Dallas,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  Houston,  April 
27,  1953-  Dr.  Everett  Lewis,  Houston,  Pres.;  Dr.  W.  D.  Marrs, 
306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association.  Dr.  Robert  H.  Mitchell,  Fort  Worth, 
Pres.;  Dr.  Charles  H.  Cornwell,  Marlin,  Secy. 

Texas  Society  for  Mental  Health.  Mr.  William  Grant,  Jr.,  Baytown, 
Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504  Jarratt  Ave.,  Austin  21, 
Executive  Secy. 

Texas  Society  of  Anesthesiologists,  Houston,  April  27,  1953-  Dr. 
John  F.  Winter,  San  Antonio,  Pres.;  Dr.  C.  R.  Allen,  John  Sealy 
Hospital,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  Houston,  April 
27,  1953.  Dr.  Jack  Kerr,  Dallas,  Pres.;  Dr.  C.  P.  Hardwicke,  120 
W.  Seventh  St.,  Austin,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Fort  Worth, 
Dec.  4-5,  1953.  Dr.  Dan  Brannin,  Dallas,  Pres.;  Dr.  Lyle  Hooker, 
627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Houston,  April  28;  1953.  Dr.  A.  O. 
Severance,  San  Antonio,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon 
Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society,  San  Antonio,  April  6-7,  1953.  Dr.  George 
W.  Waldron,  Houston,  Pres.;  Dr.  Albert  W.  Hartman,  414 
Navarro  St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Mineral  Wells,  April  9-11,  1953.  Dr. 
David  McCullough,  Kerrville,  Pres.;  Miss  Pansy  Nichols.  208  E. 
Ninth,  Austin,  Executive  Secy. 

Texas  Urological  Society,  Galveston,  June  28-29,  1953-  Dr.  R.  E. 
Cone,  Galveston,  Pres.;  Dr.  Ray  M.  Morgan,  Jr.,  Hermann  Hos- 
pital, Houston,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  February,  1954.  Dr.  John  W.  O'Donnell, 
Alpine,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  District  Society,  Big  Spring,  April  3.  1953.  Dr.  John  Hogan, 
Big  Spring,  Pres.;  Dr.  Arch  Carson,  Box  111,  Big  Spring,  Secy. 
Third  District  Society,  Lubbock,  April  14-15,  1953.  Dr.  James  A. 
Odom,  Memphis,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  Street, 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Fall,  1953.  Dr.  Lloyd  R.  Hersh- 
berger, San  Angelo,  Pres.;  Dr.  Paul  M.  Wheelis,  Brownwood,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  10-11,  1953. 
Dr.  Y.  C.  Smith,  Sr.,  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler, 
1126  Third  Street,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  June,  1953.  Dr.  D.  B.  Faubion, 
Austin,  Pres.;  Dr.  Benjamin  Clary  Bates,  403  W.  18th  St.,  Austin, 
Secy. 
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Eighth  District  Society,  Fall,  1953.  Dr.  Andrew  S.  Tomb,  Victoria, 
Pres.;  Dr.  George  E.  Glover,  Jr.,  Victoria,  Secy. 

Ninth  District  Society,  Baytown,  April  1,  1953.  Dr.  Otto  F.  Schoen- 
vogel,  Brenham,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society.  Dr.  Peyton  C.  Clements,  Lufkin, 
Pres.;  Dr.  Edmund  D.  Jones,  2575  South,  Beaumont,  Secy. 
Eleventh  District  Society,  Tyler,  April  16,  1953.  Dr.  Roscoe  Moore, 
Mineola.  Pres.:  Dr.  Marlin  T.  Braswell  Henderson.  Secy. 

Twelfth  District  Society,  Cameron,  July  14,  1953-  Dr.  Howard  Dud- 
geon, Jr.,  Waco.,  Pres.;  Dr.  Walter  B.  King,  Jr.,  Waco,  Secy. 
Thirteenth  District  Society,  Wichita  Falls,  June  3,  1953.  Dr.  R.  E. 
Gowan,  Graham,  Pres.;  Dr.  Robert  D.  Moreton,  815  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Gainesville,  June  9,  1953.  Dr.  W.  P. 
Philips,  Greenville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Daingerfield,  April  7,  1953.  Dr.  D.  R. 
Baber,  Daingerfield,  Pres.;  Dr.  P.  A.  Reitz,  Pittsburg,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society.  Dallas.  Miss  Betty  Elmer,  Medical 
Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  April  1,  1953.  Dr.  Walter  B. 

King,  2320  Columbus  Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  M. 

Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  103,  1430  Tulane  Ave.,  New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Sept.  16, 
1953.  Dr.  C.  H.  Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference.  Mrs.  Muriel  R.  Waller, 
512  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 
Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  20-22, 
1953-  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


PERSONALS 

Dr.  F.  J.  L.  Blasingame,  Wharton,  Trustee  of  the  Amer- 
ican Medical  Association,  has  been  named  as  one  of  six  rep- 
resentatives from  the  AMA  to  attend  the  World  Medical 
Association  meeting  to  be  held  August  31 -September  4 at 
The  Hague,  The  Netherlands. 

Dr.  Andrew  S.  Tomb , Victoria,  will  present  a paper,  "The 
Problem  Drinker — A Medical  Responsibility,”  at  the  1953 
annual  meeting  of  the  Ohio  State  Medical  Association  in 
Cincinnati.  He  will  deliver  his  talk  before  a general  session 
the  morning  of  April  22. 

Dr.  Clarence  R.  Miller,  manager  of  the  Veterans  Admin- 
istration Hospital  in  Marlin,  will  become  president  of  the 
Marlin  Rotary  Club  in  July  for  the  1953-1954  term  of  of- 
fice. Dr.  Walter  Smith  is  one  of  the  Rotary  directors. 

Dr.  Hardy  A.  Kemp,  chairman  of  the  Department  of 
Public  Health  and  Preventive  Medicine  at  Baylor  University 
College  of  Medicine,  Houston,  spoke  on  medical  care  for 
the  aged  February  17  in  Galveston  at  the  annual  meeting 
of  the  Texas  Public  Health  Association. 

Dr.  Ralph  E.  Gray,  Lake  Jackson,  was  installed  as  presi- 
dent of  the  Brazoria  County  Chamber  of  Commerce  in 
February. 

Dr.  George  ]ackson,  former  medical  director  of  the  state 
hospital  system,  began  January  25  as  psychiatric  consultant 
to  the  Kansas  State  Board  of  Social  Welfare.  Dr.  Sam  A. 
Hoerster,  Jr.,  was  appointed  acting  medical  director  of  the 
Board  for  Texas  State  Hospitals  and  Special  Schools  to  suc- 
ceed Dr.  Jackson.  Dr.  Hoerster  was  formerly  superintendent 
of  the  Big  Spring  State  Hospital. 

Three  new  members  of  the  Board  for  Texas  State  Hospi- 
tals and  Special  Schools  were  appointed  by  Governor  Allan 
Shivers  February  20.  They  are  Dr.  Raleigh  Ross,  Austin; 
Dr.  James  H.  Wooten , Columbus;  and  John  G.  Dudley, 
Houston.  Drs.  Ross  and  Wooten  are  practicing  physicians. 
Dudley  is  administrator  of  Houston’s  Memorial  Hospital. 

Dr.  R.  C.  Rowell  was  named  superintendent  of  the  Ter- 
rell State  Hospital  recently.  He  was  succeeded  as  superin- 
tendent of  the  Austin  State  Hospital  by  Dr.  Leonard  P.  Ris- 
tine  in  February. 


Mrs.  Mary  Garrett  Campbell,  mother  of  Dr.  William  J. 
Campbell,  Amarillo,  died  recently  of  cancer  of  the  breast 
with  general  metastasis.  She  was  buried  in  Miami,  Okla., 
March  12. 

Mrs.  George  Mummert,  mother  of  Dr.  S.  J.  R.  Murchi- 
son, Fort  Worth,  died  February  19,  according  to  the  news- 
letter of  the  Woman’s  Auxiliary  to  the  Tarrant  County 
Medical  Society. 

Announcement  of  the  following  births  was  made  recently 
in  the  Alumni  Bulletin  of  the  University  of  Texas  Medical 
Branch:  girls  to  Dr.  and  Mrs.  Norman  A.  Monk,  Morton, 
Texas;  Dr.  and  Mrs.  W.  R.  Stockdale,  Jasper;  Dr.  and  Mrs. 
T.  A.  Norris,  Port  Arthur;  Dr.  and  Mrs.  C.  J.  Fuchs,  Texas 
City;  Dr.  and  Airs.  D.  A.  Grant,  Fort  Worth;  and  Dr.  and 
Mrs.  Ralph  Lane,  Lubbock,  and  a boy  to  Dr.  and  Mrs.  R.  V. 
Price,  Fort  Worth. 

Dr.  and  Airs.  C.  G.  Shellenberger,  Waco,  announce  the 
birth  of  a daughter. 

From  the  Woman's  Auxiliary  to  the  Tarrant  County 
Medical  Society  comes  the  announcement  of  the  birth  of 
girls  to  Dr.  and  Airs.  James  AlcBride,  Dr.  and  Mm  Jack 
Booth,  Dr.  and  Mrs.  Warren  Knox,  and  Dr.  and  Mrs.  Jack 
Brownfield. 


Meetings  on  Cancer  May  15,  16 

Meetings  have  been  scheduled  for  May  15-16  in  Houston 
by  the  University  of  Texas  M.  D.  Anderson  Hospital  for 
Cancer  Research. 

The  seventh  annual  Symposium  on  Fundamental  Cancer 
Research  will  be  devoted  to  "New  Methods  for  the  Study 
of  Cells.”  The  Cancer  Pathology  and  Radiology  Conference, 
presented  with  the  cooperation  of  the  University  of  Texas 
Postgraduate  School  of  Medicine,  will  be  on  "Tumors  of 
Lung  and  Pleura.”  The  south  central  section  of  the  College 
of  American  Pathologists  will  participate  in  the  symposium 
and  pathology  conference. 

The  session  on  cytologic  studies  is  being  arranged  by  Dr. 
Robert  C.  Mellors,  Department  of  Cytochemistry,  Depart- 
ment of  Experimental  Pathology,  Sloan-Kettering  Institute, 
Memorial  Hospital,  New  York.  The  pathology  and  radiology 
conference  will  be  conducted  by  Dr.  David  A.  Wood,  pro- 
fessor of  oncology  (pathology)  and  director  of  the  Cancer 
Research  Institute  of  the  University  of  California  School  of 
Medicine,  and  Dr.  W.  Edward  Chamberlain,  professor  of 
radiology,  Temple  University  Hospital,  Philadelphia. 

The  fourth  Bertner  Foundation  lecture  will  be  given  by 
Dr.  Charles  C.  Huggins,  professor  of  surgery,  University  of 
Chicago  School  of  Medicine,  on  "The  Control  of  Human 
Cancer  by  Hormonal  Methods.” 

Further  information  may’  be  obtained  from  Dr.  William 
O.  Russell,  2310  Baldwin  Street,  Houston  6. 


BOARD  EXAMINATIONS  IN  OBSTETRICS 

The  next  scheduled  examinations,  Part  II  (oral  and  path- 
ological) for  candidates  for  certification  by  the  American 
Board  of  Obstetrics  and  Gynecology,  will  be  held  at  the 
Edgewater  Beach  Hotel,  Chicago,  May  17-24.  Notice  of  the 
exact  time  of  each  candidate’s  examination  will  be  sent  him 
several  weeks  in  advance  of  the  examinations. 

Applications  for  the  1954  (Part  I)  examinations  are  now 
being  accepted  and  preferably  should  be  in  the  hands  of  the 
secretary  of  the  Board,  Dr.  Robert  L.  Faulkner,  2105  Adel- 
bert  Road,  Cleveland  6,  by  August  or  September.  Candidates 
applying  for  the  Part  I examination  are  required  to  list  hos- 
pitalized patients  for  whom  they  have  been  solely  respon- 
sible for  the  year  preceding  their  applications,  with  diag- 
nosis, pathologic  diagnosis,  nature  of  treatment,  and  end 
result. 


APRIL  1953 


252 


New  Hospitals  and  Clinics 

Throughout  the  state  new  hospitals  and  clinics  are  being 
erected  and  furnished  with  the  latest  medical  facilities. 

Victoria’s  new  Medical  and  Surgical  Clinic,  with  complete 
clinical  facilities  for  the  general  practitioner,  was  formally 
dedicated  February  15.  The  center,  owned  by  Dr.  Andrew 
S.  Tomb,  has  four  office  suites,  an  x-ray  room,  and  a phar- 
macy. 

Methodist  Hospital  in  Dallas  added  106  beds  in  a new 
$1,000,000  wing  in  January.  Also,  the  new  wing  has  ad- 
ministrative offices,  a chapel,  a library,  and  a Negro  unit. 

In  Cleburne,  a formal  opening  was  held  in  February  for 
the  Johnson  County  Memorial  Hospital’s  new  24-bed  annex. 
In  order  to  staff  the  hospital  adequately,  a Vocational  Nurs- 
ing School  was  begun  in  September,  1952. 

Another  new  hospital  is  the  $4,000,000  Driscoll  Founda- 
tion Hospital  for  Children,  which  formally  opened  February 
22  in  Corpus  Christi  for  the  care  of  patients  under  16  years 
of  age  whose  families  could  not  afford  to  pay  for  treatment. 
The  hospital  accommodates  110  patients  and  has  an  out- 
patient department,  a 250-seat  auditorium,  and  a school 
room  for  patients. 

One  of  the  first  radioisotope  departments  in  the  south- 
west opened  in  the  Methodist  Hospital  in  the  Texas  Medical 
Center,  Houston,  in  January,  making  available  for  the  first 
time  to  private  physicians  radioisotopes  for  diagnosis  and 
treatment.  The  opening  of  the  new  department  is  said  to  be 
the  forerunner  of  an  endocrine  and  metabolic  department. 

In  Mineola,  a modern  California-style  Williams  Clinic 
building  was  formally  opened  February  22.  It  includes  four- 
teen rooms  and  a solarium.  Dr.  James  W.  Williams  is 
owner. 

Construction  of  a $150,000  clinical  unit  of  Western 
Clinic  Hospital  in  Midland  has  been  begun,  and  a hospital 
is  to  be  added  at  a later  date.  The  clinic  will  have  no  beds 
for  patients,  but  it  is  to  have  two  emergency  rooms,  an 
x-ray  unit,  offices,  and  laboratory  facilities. 

In  Dallas,  a two-story  addition  to  the  Oak  Cliff  Lions 
Health  Center  is  being  built.  Ground-breaking  ceremonies 
for  a new  40-bed  Mission  Municipal  Hospital  were  held  in 
February.  In  Snyder,  Cogdell  Memorial  Hospital  is  sched- 
uled to  be  completed  August  1. 


University  of  Texas  Medical  Branch 

Dr.  A.  W.  B.  Cunningham,  former  University  of  Edin- 
burgh, Scotland,  professor,  has  recently  become  a member 
of  the  faculty  of  the  University  of  Texas  Medical  Branch, 
Galveston.  He  teaches  and  is  doing  research  on  arthritis  and 
diseases  of  the  joints. 

Dr.  A.  Packchanian,  professor  of  bacteriology  and  parasi- 
tology at  the  Medical  Branch,  addressed  a three-day  course 
for  medical  laboratory  technicians  in  Austin  February  5-7. 
His  lectures,  concerned  with  the  newest  methods  of  labora- 
tory disease  identification,  were  sponsored  by  the  Texas  State 
Department  of  Health. 

Chauncey  D.  Leake,  Ph.  D.,  vice-president  and  dean  of 
the  Medical  Branch,  was  speaker  at  an  alumni  reunion  din- 
ner March  2 in  Houston.  Dr.  Shirley  S.  Bowen  is  president 
of  the  alumni  association  in  Houston. 

Frank  B.  Engley,  Jr.,  Ph.  D.,  associate  professor  of  bac- 
teriology and  parasitology,  is  to  go  to  Basle,  Switzerland, 
this  summer  to  work  with  other  immunity  specialists  on 
skin  grafting  and  blood  transfusion  problems.  He  also  plans 
to  attend  the  International  Congress  of  Microbiology  in 
Rome  and  to  visit  laboratories  and  schools  in  England, 
France,  and  Switzerland. 

C.  M.  Pomerat,  Ph.  D.,  director.  Tissue  Culture  Labora- 
tory, took  a special  leave  from  the  Medical  Branch  March  4- 


April  12  to  participate  in  a London  symposium;  report  re- 
search at  Cambridge;  attend  a Columbus,  Ohio,  meeting  of 
the  Tissue  Culture  Association;  lecture  at  Mt.  Sinai  Hos- 
pital and  the  University  of  Pennsylvania,  Philadelphia;  and 
attend  meetings  in  Chicago.  Dr.  Pomerat  has  been  directing 
special  study  in  the  neurosecretory  functions  of  the  anterior 
pituitary  gland  by  Dr.  Walter  Hild,  Department  of  Anat- 
omy, University  of  Kiel,  Germany,  a Rockefeller  Founda- 
tion Fellow. 

Dr.  Werner  Kunast  of  Hamburg,  Germany,  has  been  ap- 
pointed teaching  and  research  fellow  in  Radiology  at  the 
Medical  Branch. 

The  Nu  Sigma  Nu  Lecture  at  the  Medical  Branch  was 
given  February  23  by  Dr.  Robert  H.  Kennedy  of  New  York 
on  "Traumatic  Surgery.” 

Seven  medical  students  participated  in  an  exhibit  of  oil 
paintings,  water  colors,  pen  and  ink  drawings,  and  litho- 
graphs in  February  at  The  University  of  Texas  Medical 
Branch.  What  is  believed  to  be  the  first  medical  student 
graphic  art  exhibit  to  be  held  in  the  United  States  was 
arranged  under  the  auspices  of  the  Galveston  Art  League. 

Dr.  John  H.  Childers,  associate  professor  of  surgical  pa- 
thology at  the  Medical  Branch,  was  appointed  chairman  of 
the  Galveston  County  unit  of  the  American  Cancer  Society 
January  22  at  the  annual  board  meeting. 

Dr.  M.  Lenz,  clinical  professor  of  radiology  at  Columbia 
University,  was  one  of  the  Medical  Branch’s  visitors  in  Jan- 
uary. Others  were  Dr.  Wesley  Washburn,  Yale  University, 
and  Dr.  Harry  B.  Friedgood,  associate  professor  of  medicine. 
University  of  California,  who  is  gathering  material  for  a 
book  on  the  philosophy  and  technique  of  medical  education. 

Molly  R.  Narrower,  Ph.  D.,  consultant  in  clinical  psychol- 
ogy to  the  juvenile  courts  of  New  York  City,  gave  a series 
of  lectures  and  seminars  at  the  Medical  Branch  March  20- 
21  on  "Personality  Appraisal.” 

The  annual  John  O.  McReynolds  lecture  at  the  Medical 
Branch  was  given  March  31  by  Dr.  Frederick  Cordes,  pro- 
fessor of  ophthalmology  at  the  University  of  California 
Medical  Center,  San  Francisco,  on  "The  Evaluation  of  the 
Vision  in  the  Diabetic.”  The  lectureship  was  established  by 
Col.  F.  W.  Wozencraft,  Dallas,  in  honor  of  the  late  Dallas 
ophthalmologist. 


DR.  WALL  PRESIDENT  OF  OBSTETRICIANS 

Dr.  D.  D.  Wall,  San  Angelo,  became  president  of  the 
Texas  Association  of  Obstetricians  and  Gynecologists  Feb- 
ruary 14  in  Fort  Worth.  Dr.  G.  F.  Goff,  Dallas,  is  president- 
elect; Dr.  E.  H.  Marek,  Yoakum,  vice-president;  and  Dr. 
Carey  Hiett,  Fort  Worth,  secretary-treasurer. 

Guest  lecturer  for  the  twenty-fourth  annual  program  of 
discussions  and  speeches  was  Dr.  Christopher  J.  Duncan, 
associate  professor  of  gynecology  at  Harvard  Medical  School, 
Boston,  whose  topic  was  "The  Ovarian  Salvage  at  the  Time 
of  Routine  Total  Hysterectomy.” 

Also  on  the  program  were  Drs.  Burgess  Sealy,  May  Owen, 
and  Frederick  C.  Rehfeldt,  all  of  Fort  Worth. 

The  1954  meeting  will  be  held  in  Waco. 


HOUSTON  SOCIETY  OF  INTERNAL  MEDICINE 

The  Houston  Society  of  Internal  Medicine  was  addressed 
by  Dr.  Robert  W.  Wilkins,  chief  of  the  hypertension  clinic 
at  Massachusetts  Memorial  Hospital,  Boston,  at  the  society’s 
regular  meeting  February  13  in  Houston. 

Dr.  Wilkins  also  conducted  a scientific  program  on  hyper- 
tension for  doctors,  which  was  sponsored  by  the  Houston 
Heart  Association  and  the  Phi  Beta  Pi  medical  fraternity  as 
a part  of  the  observance  of  Heart  Month  in  Houston. 
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Tri-State  College  of  Surgeons  Meeting 

About  a hundred  surgeons  from  Texas,  Oklahoma,  and 
Arkansas  attended  a tri-state  meeting  of  the  International 
College  of  Surgeons  in  Dallas  February  5-7.  Founder  of 
the  College,  Dr.  Max  Thorek  of  Chicago,  professor  of  sur- 
gery at  Cook  County  Graduate  School  of  Medicine  and  sur- 
geon-in-chief of  the  American  Hospital  of  Chicago,  addressed 
the  College. 

Other  guest  speakers  included  Drs.  J.  Grafton  Love,  Ro- 
chester, Minn.;  Arthur  Grollman,  Dallas;  James  W.  Nixon, 
San  Antonio;  Michael  K.  O’Heeron,  Houston;  Karl  B.  King, 
Dallas;  and  Earl  Weir,  Dallas.  Dr.  Fred  B.  Campbell,  Kan- 
sas City,  was  moderator  for  a panel  discussion  on  proctology. 
On  the  panel  were  Drs.  Herbert  Hayes,  Houston;  Paul  M. 
Vickers,  Oklahoma  City;  and  George  H.  Thiele,  Kansas  City. 

Also  on  the  program  were  Drs.  Weldon  W.  Stephen,  Gal- 
veston; Neal  Owens,  New  Orleans;  Charles  L.  Martin,  Dal- 
las; James  T.  Mills,  Dallas;  Ralph  R.  Coffey,  Kansas  City; 
Andre  B.  Carney,  Tulsa;  and  William  F.  Guerriero,  Dallas. 

Dallas  surgeons  conducting  operative  clinics  were  Dr.  Al- 
bert D’Errico,  neurologic  surgery;  Dr.  King,  urology;  Dr. 
Sidney  Galt  and  Dr.  Mark  L.  Welch,  general  surgery;  Dr. 
James  T.  Mills,  plastic  surgery;  Dr.  Curtice  Rosser,  proc- 
tology; Drs.  Guerriero,  V.  A.  Davidson,  E.  B.  Mandel,  and 
R.  S.  Rosenthal,  gynecologic  surgery. 


Southwestern  Medical  School 

S.  Edward  Sulkin,  Ph.  D.,  professor  of  bacteriology  and 
director  of  the  virus  research  laboratory  at  Southwestern 
Medical  School  in  Dallas,  has  been  conducting  a series  of 
tests’  as  part  of  a world  influenza  study  conducted  by  the 
United  Nations  World  Health  Organization. 

At  the  annual  meeting  of  Family  Service  of  Beaumont 
January  23  Dr.  David  G.  Hubbard,  executive  director  of 
Southwestern’s  psychiatric  foundation,  spoke  on  "Is  Mental 
Health  Here  to  Stay?” 

The  Caruth  Foundation  has  donated  $7,620  to  the  South- 
western Medical  Foundation  to  further  the  virus  infection 
research  of  Dr.  J.  J.  Quilligan,  pathologist. 

Louis  J.  Flexter  has  donated  $ 1,000  to  Southwestern  for 
the  establishment  of  the  Victor  Hexter  Memorial  Lecture- 
ship Fund  in  Psychiatry  to  be  used  to  bring  outstanding 
teachers  of  psychiatry  to  the  school. 


PHYSICAL  MEDICINE  ESSAY  CONTEST 

The  American  Congress  of  Physical  Medicine  and  Re- 
habilitation is  sponsoring  an  essay  contest  directed  primarily 
to  medical  students,  interns,  residents,  and  graduate  students 
in  the  preclinical  sciences,  physical  medicine,  and  rehabilita- 
tion. Manuscripts,  not  exceeding  5,000  words  on  any  subject 
pertaining  to  physical  medicine  and  rehabilitation,  must  be 
submitted  before  June  1. 

The  winner  will  receive  an  engraved  medal,  a certificate, 
and  an  invitation  to  present  his  paper  at  the  thirty-first  an- 
nual session  of  the  Congress  in  Chicago  August  31 -Septem- 
ber 4. 

The  address  is  American  Congress  of  Physical  Medicine 
and  Rehabilitation,  30  North  Michigan  Avenue,  Chicago  2. 


TEXAS  SURGICAL  SOCIETY 

The  spring  semiannual  meeting  of  the  Texas  Surgical  So- 
ciety was  held  in  San  Antonio  April  6-7,  with  Dr.  Witten 
B.  Russ,  San  Antonio,  a past  president  of  the  society,  as 
principal  speaker  at  the  banquet. 

Speakers  and  discussers  on  the  scientific  program  included 
Drs.  H.  M.  Richey,  Waco;  Albert  W.  Harrison,  Galveston; 
Harry  Spence,  Dallas;  Charles  Hooks,  Galveston;  J.  J. 


Hinchey,  San  Antonio;  Andrew  B.  Small,  Dallas;  Paul 
North,  McKinney;  Robert  S.  Sparkman,  Dallas;  Gordon 
Madding,  San  Angelo;  S.  D.  Coleman,  Navasota;  A.  L.  Mc- 
Murray,  Houston;  Robert  L.  Sewell,  Fort  Worth;  W.  S. 
Lorimer,  Jr.,  Fort  Worth;  Frank  Selecman,  Dallas;  Frank 
Kidd,  Jr.,  Dallas;  Dudley  Jackson,  Jr.,  San  Antonio;  Dudley 
Jackson,  Sr.,  San  Antonio;  R.  J.  White,  Fort  Worth;  G.  V. 
Brindley,  Sr.,  Temple;  L.  J.  Kleinsasser,  Dallas;  and  Michael 
E.  DeBakey,  Houston. 

By  invitation  the  following  doctors  participated  in  the 
scientific  program:  S.  S.  Baird,  Cleburne;  E.  W.  Ware, 
Dallas;  P.  L.  Day,  San  Antonio;  and  Oliver  Cope,  associate 
professor  of  surgery,  Harvard  University,  Boston. 

Papers  were  presented  by  the  following  members  of  the 
Brooke  Army  Hospital  staff:  Capts.  Ward  A.  Soanes,  Theo- 
dore H.  Nicholas,  George  E.  Omer,  and  Charles  C.  Pixley, 
and  Cols.  Claude  C.  Dodson,  Warner  F.  Bowers,  Milton  S. 
Thompson,  John  W.  Simpson,  and  Bernard  N.  Soderberg. 


SURGEONS'  TRAVEL  CLUB 

The  Surgeons’  Travel  Club  held  its  annual  meeting  in 
Houston  and  Mexico  City  February  26-March  4.  In  Houston, 
clinical  and  scientific  programs  were  presented  by  the  staffs 
of  the  M.  D.  Anderson  Hospital  for  Cancer  Research,  The 
University  of  Texas  Postgraduate  School  of  Medicine,  and 
the  Baylor  University  College  of  Medicine.  In  Mexico  City, 
programs  were  presented  by  members  of  the  faculty  of  the 
University  of  Mexico  College  of  Medicine  and  the  Academy 
of  Surgery. 

A national  group  with  membership  limited  to  thirty-five, 
the  club  was  organized  in  1941  to  promote  advancement  of 
the  knowledge  of  surgery  and  the  fellowship  of  surgeons. 

Drs.  George  W.  Waldron  and  R.  Lee  Clark,  Jr.,  Houston, 
were  hosts  for  the  1953  meeting. 


AMERICAN  PHYSICAL  THERAPY  ASSOCIATION 

The  thirtieth  annual  conference  of  the  American  Physical 
Therapy  Association  will  be  held  in  Dallas  June  15-19  with 
the  theme,  "The  Patient,  His  Evaluation  and  Program  for 
Rehabilitation,”  being  carried  out  in  discussions  by  out- 
standing leaders  in  the  fields  of  physical  therapy,  medical 
social  work,  physiology,  psychology,  and  vocational  guidance. 

The  conference  is  open  to  physicians,  occupational  ther- 
apists, nurses,  medical  social  workers,  and  vocational  guid- 
ance counselors  upon  presentation  of  professional  member- 
ship cards. 

Further  information  may  be  obtained  from  Doris  E. 
Porter,  Baylor  Hospital,  Dallas  1. 


PLASTIC  SURGERY  SCHOLARSHIP  CONTEST 

Residents  in  training  and  plastic  surgeons  who  have  been 
in  practice  no  longer  than  five  years  may  enter  the  fourth 
annual  scholarship  contest  of  the  Foundation  of  the  Amer- 
ican Society  of  Plastic  and  Reconstructive  Surgery.  Deadline 
for  manuscripts,  which  must  be  the  result  of  original  clin- 
ical or  laboratory  research  in  plastic  and  reconstructive  sur- 
gery, is  August  1. 

Two  main  prizes  are  six-month  plastic  surgical  scholar- 
ships with  active  membership  and  full  maintenance  in  a 
number  of  selected  leading  services. 

A silver  plaque  or  certificate  of  honorable  mention  is  also 
offered  for  a winning  essay  to  contestants  active  in  practice 
of  plastic  and  reconstructive  surgery  for  more  than  five 
years. 

Further  information  is  available  from  the  Award  Com- 
mittee, Dr.  Jacques  W.  Maliniac,  Chairman,  30  Central 
Park  South,  New  York  19- 
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OBSTETRICS  AND  GYNECOLOGY  COURSE 

An  obstetrics  and  gynecology  postgraduate  course  was 
given  April  13-17  by  the  Postgraduate  Division  of  The 
University  of  Texas  School  of  Medicine  and  the  Department 
of  Obstetrics  and  Gynecology.  Guest  speakers  included  Dr. 
Rudolph  A.  Bartholomew,  professor  of  clinical  obstetrics, 
Emory  University  School  of  Medicine,  Atlanta,  Ga.;  Dr. 
William  T.  Black,  chief,  Department  of  Obstetrics  and 
Gynecology,  Baptist  Hospital,  Memphis,  Tenn.;  Dr.  Leo  J. 
Hartnett,  assistant  professor  of  clinical  gynecology,  St.  Louis 
University  School  of  Medicine,  St.  Louis;  Dr.  William  O. 
Johnson,  professor  of  obstetrics  and  gynecology,  University 
of  Louisville  School  of  Medicine,  Louisville,  Ky.;  Dr.  Carl 
F.  Moore,  director  of  Division  of  Maternal  and  Child  Wel- 
fare, Texas  State  Health  Department,  Austin;  and  Dr.  Rob- 
ert L.  Newman,  associate  professor  of  obstetrics  and  gynecol- 
ogy, University  of  Kansas  Medical  Center,  Kansas  City,  Kan. 

The  following  University  of  Texas  staff  members  were 
also  on  the  program:  Drs.  Virgil  C.  Baxter,  Bahige  S. 
Bayoud,  Willard  R.  Cooke,  John  J.  Delany,  and  Daniel  H. 
Eames. 


TECHNOLOGISTS  TO  MEET  MAY  1-2 

The  Texas  Society  of  Medical  Technologists  will  hold  its 
annual  convention  May  1-2  in  Austin  for  registered  medical 


technologists,  students  in  approved  schools  of  medical  tech- 
nology, and  other  interested  persons. 

Speakers  for  the  scientific  program  will  include  Lucille  K. 
Georg,  Ph.  D.,  mycologist,  Communicable  Disease  Center, 
Atlanta,  Ga.;  Dr.  Wirt  Smith,  M.  D.  Anderson  Hospital, 
Houston;  Russell  O.  Bowman,  Ph.  D.,  associate  professor  of 
biochemistry,  Baylor  University  College  of  Medicine,  Hous- 
ton; and  Dr.  Norman  H.  Jacob,  pathologist,  San  Antonio. 

Medical  technologists  who  will  present  papers  are  Miss 
Judith  Marston,  M.  T.,  ASCP,  University  of  Texas  School 
of  Dentistry,  Houston;  Miss  Mary  Louise  Maese,  M.  T., 
ASCP,  El  Paso;  and  Miss  Hazel  Cook,  M.  T.,  ASCP,  grad- 
uate student  in  bacteriology  at  the  University  of  Texas. 

Seminars  will  be  held  in  the  Rh  factor,  serology  of  syph- 
ilis, public  health  bacteriology,  and  parasitology. 


SOUTHWEST  ALLERGY  FORUM 

The  Southwest  Allergy  Forum  will  meet  in  Kansas  City 
June  14-16,  with  all  physicians  interested  in  allergy  invited. 

Programs  may  be  obtained  from  Dr.  Orval  R.  Withers, 
1418  Bryant  Building,  Kansas  City  6,  Mo. 

The  Forum  was  originally  the  Texas  Allergy  Association, 
organized  at  the  1938  annual  session  of  the  Texas  Medical 
Association  in  Galveston.  After  four  annual  sessions,  the 
geographic  area  was  enlarged  to  include  eight  states,  and 
the  group  became  the  Southwest  Allergy  Forum. 


LIBRARY  REFERENCE  SERVICE 

A medical  society  exists  for  the  advancement  of  medicine 
within  the  state  it  serves.  The  Library  of  the  Texas  Medical 
Association  is  desirous  of  serving  every  Texas  doctor.  The 
progress  that  is  taking  place  in  every  field  of  medicine  is 
astonishing.  No  doctor  could  be  expected  to  keep  abreast 
of  all  the  advances  in  any  field  except  perhaps  his  own. 
The  Excerpta  Medica,  an  outstanding  abstracting  publica- 
tion divided  into  fifteen  special  sections,  abstracts  more  than 
2,000  of  the  world’s  estimated  7,000  medical  journals.  It 
would  be  impossible  for  any  one  doctor  to  have  the  time  to 
check  all  the  abstracts  in  medical  literature,  not  to  mention 
the  cost. 

The  Library  has  available  the  various  abstracting  journals 
and  books  and  the  staff  is  willing  to  do  the  searching.  Each 
doctor  has  his  own  specialty  journals  and  the  Library  should 
be  his  source  of  additional  material.  The  reference  function 
of  the  Library  is  to  make  available  material  requested  on 
any  given  medical  subject.  The  staff  will  collect  material, 
prepare  bibliographies,  verify  references,  and  employ  every 
means  at  its  disposal  to  serve  the  doctors. 

There  is  a reference  service  which  is  not  being  used. 
There  is  no  additional  cost  as  it  is  part  of  membership  in 
the  Texas  Medical  Association. 

The  following  abstracting  journals  and  books  are  avail- 
able and  are  searched  for  each  reference: 

Excerpta  Medica,  15  sections. 

Quarterly  Cumulative  Index  Medicus. 

Index  Catalogue  of  the  Surgeon  General’s  Office. 

Current  List  of  Medical  Literature. 

Yearbooks  in  the  various  specialities. 

International  Abstract  of  Surgery. 

Abstracts  of  World  Medicine. 

Nuclear  Science  Abstracts. 

Poliomyelitis  Current  Literature. 

Cancer  Current  Literature. 

Aureomycin  Digest. 

Medicina  Fennica. 


The  'journal  of  the  American  Medical  Association  and  the 
American  Review  of  Tuberculosis  are  only  two  of  the  many 
journals  that  have  abstract  sections. 

If  a library  is  to  be  built  rich  in  the  field  of  medicine 
and  worthy  of  the  magnificent  building  housing  it,  the 
Library  staff  will  need  the  cooperation  of  every  doctor  in 
the  state. 

Before  discarding  old  medical  journals,  each  doctor  should 
consider  the  Library  reference  possibilities. 

A new  bookplate  will  be  used  to  designate  the  donor  of 
any  volume.  The  bookplate  also  will  be  placed  in  all  vol- 
umes purchased  from  the  Library  funds  and  will  be  so  in- 
scribed. The  bookplate  will  have  a picture  of  the  Association 
building  and  will  be  inscribed  "Memorial  Library.” 


BOOKS  RECEIVED  IN  MARCH 

American  College  of  Surgeons , Clinical  Congress  of  the ; 
Surgical  Forum.  Philadelphia,  W.  B.  Saunders,  1951. 

Chamberlain,  E.  Noble:  Symptoms  and  Signs  in  Clinical 
Medicine,  Baltimore,  Williams  and  Wilkins,  1952. 

Ciba  Foundation:  Colloquia  on  Endocrinology,  vols.  1-4, 
New  York,  Blakiston,  1952. 

Coca,  Arthur  F. : Familiar  Nonreaginic  Food-Allergy, 
ed.  3,  Springfield,  111.,  Charles  C.  Thomas,  1953. 

Gold,  Harry,  and  others:  Cornell  Conferences  on  Ther- 
apy, New  York,  Macmillan,  1952. 

Hiller,  Alma:  Practical  Clinical  Chemistry,  Springfield, 
111.,  Charles  C.  Thomas,  1953. 

Krupp,  Marcus  A.,  and  others:  Physician’s  Handbook, 
ed.  7,  Los  Altos,  Calif.,  University  Medical  Publishers,  1952. 

Morton,  Dudley  J.,  and  Fuller,  Dudley  Dean:  Human 
Locomotion  and  Body  Form,  Baltimore,  Williams  and  Wil- 
kins, 1952. 

Rhodes,  A.  J.,  and  Von  Rooyen,  C.  E. : Textbook  of  Vi- 
rology, ed.  2,  Baltimore,  Williams  and  Wilkins,  1953. 
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Ropes,  Marian  W.,  and  Bauer,  Walter:  Synovial  Fluid 
Changes  in  Joint  Diseases,  Cambridge,  Commonwealth 
Fund,  Harvard  University  Press,  1953. 

Russell,  W.  Ritchie:  Folio  myelitis,  Baltimore,  Williams 
and  Wilkins,  1952. 

Seward,  Charles:  Bedside  Diagnosis,  ed.  2,  Edinburgh,  E. 
and  S.  Livingston,  1952. 

Snow,  William:  Roentgenology  in  Obstetrics  and  Gyne- 
cology, Springfield,  111.,  Charles  C.  Thomas,  1952. 

Transactions  of  the  Ophthalmological  Society  of  the 
United  Kingdom,  vol.  72,  London,  Churchill,  1952. 

Yearbook  of  Eye,  Ear,  Nose  and  Throat,  Chicago,  Year- 
book Publishers,  1952. 

Yearbook  of  Urology,  Chicago,  Yearbook  Publishers, 
1952. 


REPRINTS  OF  ARTICLES  NEEDED 

Texas  physicians  are  asked  to  send  two  reprints  of  their 
scientific  articles  to  the  Library  of  the  Texas  Medical  Asso- 
ciation. The  Library  staff  is  keeping  a record  of  publications 
of  each  member  of  the  Texas  Medical  Association  and  needs 
the  cooperation  of  each  physician  in  order  to  maintain  an 
accurate  record. 


CONTRIBUTIONS  TO  LIBRARY 

The  following  members  and  friends  recently  have  donated 
material  to  the  Library: 

Mr.  and  Mrs.  G.  E.  Bray,  Austin,  "Transactions  of  the 
Fifth  Congress  on  Obstetrics  and  Gynecology,”  presented  in 
memory  of  the  late  Dr.  William  M.  Gambrell  of  Austin. 

Dr.  William  R.  Houston,  Austin,  medical  books. 

Dr.  Alfred  Lawrence  Hathcock,  Palestine,  medical  books 
and  journals. 

Mr.  A.  Howard  Osburn,  Austin,  medical  books. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Medical 
Society,  $25  to  the  Memorial  Medical  Library  Fund  in 
memory  of  Dr.  Judson  M.  Andrews,  Wharton. 


An  article  entitled,  "Medico-Economic  Frontiers:  Crime,” 
which  apears  in  the  February,  1953,  issue  of  the  Lederle 
Bulletin  (volume  18,  no.  1),  will  interest  members  of  the 
medical  profession. 


Southern  Medicine  and  Surgery  starting  with  the  January, 
1953,  issue  devotes  itself  to  the  interests  of  the  general  prac- 
titioner. 


MOTION  PICTURES  FOR  LOAN 

Cancer:  The  Problem  of  Early  Diagnosis 

16  mm.,  sound,  color,  30  minutes.  ( Courtesy , Amer- 
ican Cancer  Society.) 

The  film  is  designed  as  the  first  of  a series  of  motion  pic- 
tures to  emphasize  for  the  general  practitioner  the  impor- 
tance of  early  suspicion,  accurate  diagnosis,  and  effective 
treatment.  Opening  with  a short  sequence  showing  Billroth 
performing  the  first  gastric  resection  for  cancer  of  the  stom- 
ach (1881),  the  film  moves  rapidly  to  the  modern  attack 
on  gastric  carcinoma.  In  succession  each  of  the  most  deadly 
forms  of  cancer — for  example,  that  of  the  stomach,  breast, 
large  bowel,  cervix,  and  lung — is  discussed.  In  each  site  the 
means  of  early  suspicion,  accurate  diagnosis,  and  effective 
treatment  are  shown  and  the  mortality  with  late  diagnosis 
graphically  contrasted  with  the  mortality  of  early  diagnosis. 
This  film  is  of  great  interest  and  value  to  hospital  staffs  and 
general  practitioners,  as  well  as  medical  students. 


Breast  Cancer:  The  Problem  of  Early  Diagnosis 

16  mm.,  sound,  color,  35  minutes.  ( Courtesy , Amer- 
ican Cancer  Society .) 

Designed  to  promote  earlier  diagnosis  of  carcinoma  of  the 
breast,  this  film  effectively  demonstrates  the  parts  played  by 
"physician  suspicion,”  careful  examination,  and  reliance  on 
surgical  biopsy  in  arriving  at  an  early  specific  diagnosis. 
After  a brief  historical  introduction,  the  statistics  of  mam- 
mary cancer  are  discussed.  Essential  facts  in  the  embryologic 
and  later  developmental  processes  in  the  breasts  are  shown 
clearly  in  animation,  as  are  the  cyclic  changes  associated  with 
menstruation,  pregnancy,  and  lactation.  The  production  of 
cancerous  lesions  by  the  infiltrating  type  of  growth  is  also 
shown  by  animation.  The  physical  examination  is  illustrated 
in  great  detail,  with  emphasis  on  the  elicitation  of  the  ear- 
liest retraction  signs.  Methods  of  palpation  and  manipula- 
tion of  the  breasts  in  order  to  reveal  conditions  suggestive 
of  carcinoma  are  amply  illustrated.  The  need  for  gentle, 
thorough  examination  of  both  breasts,  axillae,  and  supra- 
clavicular fossae  is  stressed.  The  importance  of  systemic 
follow-up  examinations  at  specific  intervals  to  discover  pos- 
sible recurrence  and  metastases  is  outlined.  The  most  im- 
portant lesson  to  be  learned  from  this  film  is  that  early 
tumor  discovery  with  biopsy  diagnosis  is  the  key  to  success 
in  treatment  of  breast  cancer. 

Gastrointestinal  Cancer:  The  Problem  of  Early  Diagnosis 

16  mm.,  sound,  color,  30  minutes.  ( Courtesy , Amer- 
ican Cancer  Society .) 

One  of  the  highlights  of  this  motion  picture  is  the  photo- 
graphic record  of  what  can  be  seen  through  the  proctoscope 
and  gastroscope.  Both  normal  and  abnormal  conditions  of 
the  esophagus,  stomach,  small  intestine,  large  intestine,  and 
rectum  are  reported.  Office  procedures  for  testing  for  ane- 
mia, occult  blood,  and  achlorhydria  are  demonstrated.  Stills 
from  roentgenograms  and  actual  fluoroscopic  scenes  illus- 
trate abnormal  changes.  Roentgenographic  study,  the  film 
concludes,  is  the  physician’s  most  reliable  diagnostic  pro- 
cedure in  the  search  for  gastrointestinal  cancer.  The  pro- 
cedure may  bring  to  light  an  early  cancer  located  anywhere 
in  the  gastrointestinal  tract — an  early  cancer  and  a curable 
cancer. 

Uterine  Cancer:  The  Problem  of  Early  Diagnosis 

16  mm.,  sound,  color,  20  minutes.  ( Courtesy , Amer- 
ican Cancer  Society.) 

The  incidence  of  cancer  of  various  sites  in  the  female 
genital  tract  (International  Classification)  is  given,  with 
survival  rates  indicated  for  each.  Symptomatology  and  aids 
in  diagnosis  are  visually  presented  in  animated  drawings  for 
each  stage  of  cervical  cancer,  including  stage  0.  The  role  of 
cytology  in  early  detection  is  stressed,  its  technique  is  vis- 
ually described,  and  diagnostic  criteria  are  illustrated. 
Papanicolaou  sounds  a note  of  caution  in  using  the  method 
in  diagnosis,  by  indicating  that  a positive  smear  should  be 
confirmed  as  a matter  of  routine  by  biopsy  and  tissue  diag- 
nosis. The  Schiller  test  and  methods  of  biopsy  are  included. 

The  film  calls  attention  to  the  importance  of  a complete 
physical  examination,  bimanual  examination,  visual  inspec- 
tion of  the  cervix,  rectal  examination,  and  aspiration  of  the 
cul-de-sac,  together  with  this  simple  method  of  securing 
cells  from  the  cervical  canal.  Several  case  reports  are  shown 
to  illustrate  these  points.  It  is  presented  entirely  from  the 
standpoint  of  early  diagnosis  of  uterine  malignancy  and 
does  not  include  a discussion  of  treatment.  The  film  is  high- 
ly recommended  for  the  general  practitioner,  the  advanced 
medical  student,  and  hospital  staffs. 


APRIL  7953 


256 


Breast  Self  Examination 

16  mm.,  sound,  color,  15  minutes.  ( Courtesy , Amer- 
ican Cancer  Society.) 

This  film  presents  the  subject  of  carcinoma  of  the  breast 
with  reference  to  early  discovery  of  the  tumor  by  the  patient 
in  a concise  and  sensible  manner,  clearly  enough  to  be  easily 
understood  by  a lay  audience,  yet  it  cannot  fail  to  be  in- 
teresting to  physicians  concerned  with  the  earlier  discovery 
of  breast  changes  by  their  patients.  Throughout  the  film  the 
importance  of  the  examination  by  the  physician  is  repeated. 
A physician  introduces  the  subject,  teaches  the  woman  the 
method  of  examination  of  her  own  breasts,  and  emphasizes 
the  importance  of  periodic  check-ups.  It  is  impressed  on  the 
patient  that,  should  she  note  any  abnormality  during  the 
monthly  self  examination,  her  physician  is  the  person  to 
pass  final  judgment  in  the  matter. 

Self  examination  of  the  breasts  once  monthly,  after  the 
menstrual  period,  is  advised,  and  a simple  method  of  thor- 
ough inspection  and  palpation  is  taught.  The  approach  is 
excellent,  and  the  material  is  presented  in  a manner  to  avoid 
generating  cancerphobia.  It  is  made  plain  that  not  all  lumps 
are  carcinoma  and  that  recourse  to  the  physician  and  his 
diagnostic  skill  is  reasoned  caution,  whereas  self  diagnosis 
represents  unreasoning  fear  of  cancer. 
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5A  History  of  the  Texas  Medical  Association,  1853-1953 

Pat  Ireland  Nixon,  M.  D.,  San  Antonio.  476 
pages.  $6.  Austin,  University  of  Texas  Press,  1953. 

For  many  years  thoughtful  doctors  have  asked  the  ques- 
tion, "When  will  a history  of  Texas  medicine  be  written?” 
In  this  year  1953,  the  centennial  of  the  birth  of  organized 
medicine  in  Texas,  it  is  fitting  that  the  finishing  touches 
have  been  placed  upon  a medical  history  of  Texas,  a history 
of  the  medical  men  in  Texas  from  the  organization  of  the 
Texas  Medical  Association  in  Austin  in  January,  1853,  up 
through  the  annual  meeting  in  Dallas  in  May,  1952,  and 
reaching  its  climax  with  the  dedication  ceremonies  of  the 
new  Library  and  Administration  Building  in  September, 
1952.  In  Houston  this  month,  we  will  celebrate  this  cen- 
tennial in  the  eighty-sixth  annual  meeting  of  the  Texas 
Medical  Association  under  the  leadership  of  President  Tru- 
man C.  Terrell.  Appropriate  it  is  that  this  century  of  med- 
ical progress  in  Texas  should  culminate  in  the  publication 
of  a history  of  Texas  medicine  by  Dr.  Pat  Ireland  Nixon  of 
San  Antonio. 

To  be  a historian,  a man  must  be  indefatigable  in  effort, 
prodigal  with  his  own  time  and  money,  infinitely  patient, 
and  meticulous  in  detail.  This  prodigious  work  is  a monu- 
ment to  these  qualities  in  the  author.  When  one  reflects 
that,  in  these  later  years,  a history  of  medical  events  could 
be  written  simply  by  consulting  the  records  of  the  STATE 
JOURNAL,  one  can  easily  realize  that  the  labor  and  travail 
came  in  running  down  the  facts  and  figures  of  the  early 
years  of  the  Association  and  in  separating  fact  from  fiction 
in  those  times  when  the  records  were  not  so  faithfully  kept 
and  reported  and  when  gaps  occurred  in  the  chronicling  of 
the  affairs  of  the  Association.  No  doubt  the  records  of  the 
last  seventy-five  years  of  this  history  were  far  more  easily 
assembled  and  set  down  in  print  than  were  those  of  the  first 
twenty-five.  To  the  everlasting  credit  of  the  author,  the  ac- 
count of  these  early  years  reads  as  well,  or  better,  than  that 
of  the  latter.  Perhaps  to  all  of  us  "distance  lends  enchant- 
ment.” 

Since  the  doctor  is  not  a being  set  apart,  but  intimately 
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bound  up  with  the  life  and  action  of  his  time,  it  follows 
that  this  history  is  in  one  sense  a history  of  Texas.  The 
author  has  not  failed  to  portray  the  effects  of  the  times 
upon  the  doctor  individually,  nor  the  imprint  that  the  doc- 
tor made  upon  contemporary  history.  Therefore,  perhaps  the 
greatest  value  of  this  work  is  that  it  is  not  simply  a medical 
history.  It  is  a history  of  trends  in  colonization,  sociology, 
politics,  economics,  education.  These  trends  are  portrayed 
vividly  as  they  are  exemplified  in  the  contemporary  physi- 
cian. He  was  influenced  by  them,  but  being  a rugged  in- 
dividual, he  also  left  his  imprint  upon  them. 

As  we  read  the  history  of  the  Texas  Medical  Association 
we  become  proud  of  the  contribution  our  doctors  have  made 
to  medicine  both  on  the  state  and  the  national  scene.  Again 
we  are  impressed  with  the  fact  that  the  development  of  the 
Texas  Medical  Association  is  coincident  with  that  of  the 
American  Medical  Association.  We  get  a better  idea  of  the 
number  of  Texas  doctors  who  gained  national  recognition, 
both  in  organized  medical  affairs  and  in  the  initiation  of 
new  methods  in  medicine  and  surgery.  Furthermore,  the 
organization  of  the  Woman's  Auxiliary  in  the  national  asso- 
ciation was  due  to  Texas  initiative,  and  the  first  president 
was  the  wife  of  a Texas  physician.  Again,  in  passing  let  it 
be  remembered  that  the  great  movement  for  voluntary  health 
insurance,  now  recognized  as  the  best  answer  and  thwart  to 
socialized  medicine  began  in  Dallas,  Texas,  in  1929-  Texas 
has  furnished  three  American  Medical  Association  trustees 
and  one  president  of  the  A.M.A. 

The  history  is  well  balanced.  The  author  exhibits  the 
happy  faculty  of  giving  each  event  the  proper  space  that  it 
deserves  in  such  a work.  His  objectivity  is  remarkable,  es- 
pecially since,  during  a wide  span  of  years,  he  himself  par- 
ticipated in  many  of  the  events  chronicled.  The  style  is 
direct,  succinct,  and  singularly  free  from  verbosity,  the  bane 
of  the  twentieth  century  reader.  The  pattern  of  arrangement 
makes  it  possible  to  read  the  account  of  any  one  period  or 
administration  without  losing  continuity.  Each  annual  con- 
vention is  described  according  to  a pattern  of  entertainment, 
addresses  of  visiting  dignitaries  and  of  the  president,  the 
work  of  the  House  of  Delegates,  and  the  scientific  program. 
The  stupendous  amount  of  data  relative  to  names  of  par- 
ticipants, titles,  and  subject  matter  of  addresses,  dates,  and 
so  forth  has  been  painstakingly  verified  and  then  set  down 
in  a most  readable  account.  Such  a book  is  not  simply  a 
chronicle  of  events  and  personalities:  it  is  an  account  of  the 
life  of  the  times,  a faithful,  accurate  record  for  pleasant 
reading,  for  study  and  consultation  at  all  times. 

Texas  should  be  proud  of  its  medical  history.  It  should 
be  proud  of  this  work.  It  should  be  humbly  grateful  for  this 
unselfish  chronicler,  Pat  Ireland  Nixon. 

2The  Thyroid 

Thomas  Hodge  McGavack.  M.  D.,  F.A.C.P.,  Pro- 
fessor of  Clinical  Medicine,  New  York  Medical  Col- 
lege. With  a Section  on  Surgery  by  JAMES  M.  WIN- 
FIELD, M.  D.,  F.A.C.S.,  Director  of  Surgery,  New 
York  Medical  College,  and  WALTER  L.  Mer- 
SHEIMER,  M.  D.,  F.A.C.S.,  Associate  Professor  of  Sur- 
gery, New  York  Medical  College,  and  a Section  on 
History  by  DOROTHY  B.  SPEAR,  Ph.  B.,  Librarian, 
and  Thomas  Hodge  McGavack.  646  pages,  illus- 
trated. $13-50.  St.  Louis,  C.  V.  Mosby,  1951. 

The  text  is  partitioned  into  sections  discussing  (1)  his- 
tory, (2)  anatomy,  chemistry,  and  physiology,  (3)  morbid 
states,  and  (4)  surgical  conditions  of  the  thyroid.  In  smooth- 
flowing English  with  excellent  diction  is  recounted  the  his- 
tory of  the  thyroid  gland  and  its  diseases.  The  physiologic 
interrelations  of  hypothalamus,  anterior  pituitary,  and  thy- 
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roid  are  lucidly  described  with  accompanying  apt  diagrams. 
They  emphasize  the  thyroid  stimulating  hormone  of  the  an- 
terior pituitary,  the  suppressant  effect  of  thyroid  hormone 
both  upon  anterior  pituitary  and  already  secreted  thyroid 
stimulating  hormone,  the  suppressant  effect  of  iodine  upon 
both  anterior  pituitary  and  thyroid  hormone,  the  blockade 
of  iodine  uptake  by  the  thyroid  cell  by  thiocyanates,  the 
block  of  conversion  of  inorganic  to  nascent  iodine  by  thiour- 
acil,  the  block  of  iodination  of  amino  acids  by  sulfonamides, 
and  the  overriding  worth  of  combining  iodine  with  thiour- 
acil  or  with  thiocyanates  to  produce  by  mass  action  sustain- 
ing quantities  of  thyroid  hormone. 

Throughout,  the  text  is  intricately  documented  with  ref- 
erences, enhancing  use  of  this  work  for  reference.  It  is  no 
fault  of  Dr.  McGavack  that  his  printers  have  failed  to  dis- 
tinguish with  type  size  or  face  his  references  from  his  textual 
statements,  making  reading  awkward.  That  physiologic  chap- 
ters begin  with  the  author’s  lament  over  the  complexity  and 
difficulty  in  undertaking  all  available  data  and  that  "and  so 
forth”  is  inappropriately  inserted  into  a scientific  work  ap- 
pear minor  detractions.  Clinical  sections  are  departmental- 
ized well  and  are  excellently  and  not  overly  illustrated.  The 
index  appears  readily  usable.  The  surgical  section  smacks 
loudly  of  surgical  sales  talk. 

That  it  is  an  up-to-date  work  on  thyroid  physiology  and 
disease  and  that  it  has  an  excellent  historical  section  warrant 
this  volume’s  favorable  review. 

Advances  in  Internal  Medicine 

William  Dock,  M.  D.,  Long  Island,  College  of 
Medicine,  Brooklyn,  and  I.  SNAPPER,  M.  D.,  Mount 
Sinai  Hospital,  New  York.  Fifth  edition.  464  pages. 
$10.50.  Chicago,  The  Year  Book  Publishers,  1952. 

This  volume  has  a broad  scope  and  apparently  is  intended 
for  both  internists  and  clinical  investigators.  The  subjects 
reviewed  are  well  covered  and  the  bibliography  is  extensive. 
The  articles  are  well  written  as  to  clarity,  conciseness,  and 
unity.  The  book  itself  will  be  of  limited  value  to  the  gen- 
eral internist  and  general  practitioner.  It  may  be  of  inestim- 
able value  to  workers  in  the  particular  fields  covered.  The 
book  is  not  worth  the  $10.50  asked  but  should  be  priced  at 
about  $4. 

The  first  section  by  Bass,  "Diseases  of  the  Pregnant 
Woman  Affecting  the  Offspring,”  makes  for  interesting 
reading  and  has  many  points  of  value  to  the  general  in- 
ternist and  general  practitioner. 

The  article  by  Bing  on  the  "Catheterization  of  the  Heart” 
is  too  condensed.  His  diagrams  are  descriptive  and  informa- 
tive. If  one  happens  to  be  working  in  this  field,  the  author’s 
bibliography  is  of  great  worth. 

Blakemore’s  article  on  "Portal  Hypertension  and  Its  Treat- 
ment” is  a review  of  all  his  work.  Here  is  found  a good 
discussion  of  the  surgical  treatment  of  portal  hypertension 
and  an  excellent  summary  of  interest  to  anyone  in  medicine. 

Cathwright  and  Wintrobe’s  "The  Anemia  of  Infection” 
is  by  far  the  best  article  in  the  book.  It  is  informative,  well 
written,  and  smoothly  presented. 

Gutman  and  Yu’s  "Gout,  a Derangement  of  Purine  Me- 
tabolism” is  long,  involved,  and  says  too  little.  Everything 
said  here  has  been  said  in  the  American  journal  of  Medi- 
cine, volume  13,  page  744,  1952. 

In  the  article  by  Lyons  and  Love  on  "Clinical  Aspects  of 
Ganglionic  and  Adrenergic  Blocking  Agents,”  the  therapy 
advised  is,  at  best,  poor;  the  pharmaceutical  aspects  are  well 
covered  but  the  reviewer  believes  that  Priscolline  is  unnec- 
essarily over-balanced  in  the  discussion. 

The  article  by  Mulder  on  "Aspects  of  the  Influenza  Prob- 
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lem”  discusses  just  that,  and  it  seems  to  be  merely  a space 
filler. 

The  article  by  Ragan  on  "Experiences  with  Adrenocorti- 
cotropic Hormone  (ACTH)  and  Cortisone”  adds  nothing  to 
our  general  knowledge  except  an  excellent  bibliography. 

The  article  on  "Abnormal  Proteins  in  Myeloma”  by  J. 
Waldenstrom  is  of  no  practical  value  to  anyone  practicing 
medicine.  It  is  of  great  value  to  those  who  work  in  the  field 
of  protein  metabolism.  It  is  a compendium  on  abnormal 
protein  metabolism  and  a compliment  to  the  author. 

The  entire  book  is  well  published.  The  format  is  well 
designed,  and  after  reading  the  book,  one  is  left  with  the 
idea  that  there  is  considerable  material  of  practical  im- 
portance to  the  general  internist  and  the  general  practitioner. 
It  is  highly  recommended  for  those  doing  special  study. 

4The  Diagnosis  and  Treatment  of  Adrenal  Insufficiency 

George  W.  Thorn,  M.  D.,  M.  A.  (Hon.),  LL.  D. 
(Hon.) , Hersey  Professor  of  the  Theory  and  Practice 
of  Physic,  Harvard  Medical  School,  Boston;  with  the 
Collaboration  of  PETER  H.  FORSHAM,  M.  D.,  M.  A. 
(Cantab.),  Instructor  in  Medicine,  Harvard  Medical 
School,  and  KENDALL  EMERSON,  Jr.,  M.  D.,  Assist- 
ant Professor,  Harvard  Medical  School.  Second  edi- 
tion. A Monograph  in  American  Lectures  in  Endo- 
crinology. 182  pages.  $5.50.  Springfield,  111.,  Charles 
C.  Thomas,  1951. 

In  1949  the  first  edition  appeared  and  in  1951  the  first 
revision.  Although  the  first  manual  was  published  before 
cortisone  (compound  E)  was  available  in  sufficient  quantity 
for  clinical  evaluation,  the  revision  has  been  so  skillfully 
conducted  that  the  new  book  adds  only  eleven  pages  while 
making  more  than  seventy  changes.  Most  of  these  were  re- 
quired to  incorporate  the  newly  available  cortisone  into 
treatment  schedules,  but  several  others  representing  either 
important  advances  in  knowledge  or  refinements  in  diagnostic 
technique  are  noteworthy.  Examples  of  the  former  are  the 
use  of  the  electrocardiograph  tracing  for  the  detection  or 
confirmation  of  potassium  deficiency  and  the  encephalo- 
graphic  brain  wave  pattern  for  the  regulation  of  hormone 
dosage  in  Addison’s  disease. 

The  introduction  traces  briefly  the  chronologic  develop- 
ment of  knowledge  from  Thomas  Addison  to  the  authors’ 
contemporary  investigators  who  have  recently  added  so  much 
in  the  isolation  and  mass  production  of  the  adrenocortico- 
tropic hormone  of  the  anterior  pituitary  and  the  adrenal 
steroids. 

A feature  of  great  practical  importance  and  usefulness  to 
the  clinician  is  the  series  of  treatment  schedules  covering 
management  of  the  Addisonian  patient  in  the  various  situa- 
tions and  complications  that  are  apt  to  be  encountered.  The 
twelve  programs  include  treatment  during  surgery  on  the 
adrenal  glands  and  cases  complicated  by  tuberculosis,  the 
Waterhouse-Friderichsen  syndrome,  other  endocrinopathies, 
pregnancy,  and  nephritis. 

In  the  chapter  on  treatment  of  Addison’s  disease  compli- 
cated by  tuberculosis,  the  discussion  of  resistance  to  tuber- 
culosis and  adrenal  deficiency  on  pages  114  to  120  is  a 
valuable  contribution  and  should  be  read  by  every  physician 
who  treats  either  disease;  but  current  advances  would  now 
require  the  addition  of  para-aminosalicylic  acid  and  strep- 
tomycin as  a prophylaxis  against  spread  of  the  tuberculous 
infection.  Also  it  should  be  noted  that  in  all  the  situations 
in  which  the  author  mentions  the  use  of  dihydrostreptomy- 
cin no  reference  is  made  to,  nor  warnings  given  regarding, 
the  danger  of  germ  resistance  to  the  drug.  (Of  course,  para- 
aminosalicylic  acid  is  now  given  along  with  the  streptomy- 
cins to  prevent  or  delay  germ  resistance.) 

*J.  Edward  Johnson,  Af.  D.,  Austin. 
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The  warning  against  the  use  of  the  tuberculin  skin  test  in 
cases  "suspected  [of  tuberculous  activity}  on  basis  of  history 
or  physical  examination”  might  be  questioned.  Rather  than 
prohibit  the  use  of  so  valuable  a diagnostic  agent,  the  warn- 
ing should  recommend  the  use  of  a high  dilution  of  the  re- 
agent in  preliminary  tests  to  safeguard  against  danger  in  the 
extremely  hypersensitive  patient.  It  should  be  emphasized 
that  high  degrees  of  hypersensitivity  may  be  encountered  in 
any  tuberculin  positive  reactor  whether  he  harbors  active  or 
inactive  infection,  and  the  test  in  proper  dilution  does  no 
harm  to  him.  (The  rationale  of  this  view  will  be  apparent 
when  it  is  realized  that  the  author’s  rule  to  withhold  the  test 
only  from  those  "suspected  on  basis  of  history  and  physical 
examination”  would  permit  it  to  be  given  occasionally  to 
patients  with  active  cases  who  would  easily  pass  such  a su- 
perficial survey.) 

The  amazing  life-saving  advantages  of  modern  medical  re- 
search have  seldom  been  more  impressive  than  are  those  re- 
vealed in  the  chapter  on  prognosis.  Here  we  are  told  that  in 
a group  of  158  patients  with  Addison’s  disease,  48  per  cent 
have  survived  an  average  of  ten  years,  whereas  prior  to 
1930,  there  would  have  been  50  per  cent  dead  within  the 
first  year. 

The  author  expresses  apptopriate  and  justifiable  regret 
over  the  cost  of  hormone  products  necessary  to  save  the  lives 
of  Addisonian  patients  and  gives  a price  list  to  emphasize 
his  point.  In  his  closing  paragraph  he  says:  "It  is  ironical 
that,  in  this  day  and  age  when  a great  effort  is  being  made 
to  control  and  prevent  disease,  patients  with  Addison's  dis- 
ease must  have  their  complete  rehabilitation  jeopardized  by 
financial  inability  to  obtain  a well  established  form  of  ther- 
apy. ...”  However  appropriate  these  remarks  may  have  been 
in  1949,  they  need  drastic  revision  now.  The  desoxy corti- 
costerone acetate  quoted  in  Dr.  Thorn’s  1949  edition  was 
$6.50.  Now  it  is  $2.  The  quantity  of  cortisone  he  listed  at 
$18  may  now  be  purchased  for  $9.  With  these  fantastic 
price  reductions  effected  in  the  short  span  of  three  years, 
we  may  be  assured  that  the  American  pharmaceutical  indus- 
try is  already  well  on  its  way  toward  a solution  of  this  cost 
problem,  which  should  not  prove  nearly  so  difficult  as  that 
of  insulin  or  penicillin,  already  standing  to  the  industry’s 
everlasting  credit. 

Manual  of  Electrocardiography 

Benjamin  F.  Smith,  M.  D.,  Professor  of  Clinical 
Medicine,  Baylor  University  College  of  Medicine; 
Member  Active  Staff  and  Chief  of  Electrocardio- 
graphic Laboratory,  St.  Joseph’s  Infirmary.  215  pages. 
$4-50.  Houston,  Elsevier  Press,  Inc.,  1952. 

Dr.  Smith’s  teaching  manual  of  electrocardiography  is  a 
worthy  addition  to  numerous  recent  works  attempting  to 
convey  the  meaning  as  well  as  the  usefulness  of  electro- 
cardiography to  the  student  and  the  practicing  physician.  In 
correlating  the  electrophysics,  anatomy,  and  physiology  of 
the  heart  with  the  electrocardiographic  patterns  of  various 
types  of  cardiac  impulse  initiation  and  conduction,  the 
author  is  successful. 

The  discussion  is  also  simple,  well  organized,  well  illus- 
trated, and  satisfying  in  regard  to  the  various  leads,  the 
positions  of  the  heart,  the  arrhythmias,  the  disturbances  of 
conduction,  cardiac  hypertrophy;  less  so  in  regard  to  cor 
pulmonale,  cardiac  infarction,  and  pericarditis.  An  excellent, 
if  unguided  and  humility-inspiring,  teaching  device  allows 
the  reader  to  correlate  electrocardiograms  with  autopsy  find- 
ings in  some  23  cases.  "Pen  pictures  of  cardiology”  are 
miniature  scores  of  morbid  complexes,  with,  however,  thera- 
peutic, not  electrocardiographic,  emphasis. 

:Arthur  Ruskin,  At.  D.,  Galveston. 


In  such  a short  presentation  of  electrocardiography  it  is 
not  surprising  that  it  was  not  possible  to  discuss  in  detail 
the  newer  theories  of  the  origin  of  atrial  arrhythmias,  the 
Wolff-Parkinson-White  syndrome,  and  the  action  of  cardiac 
drugs  in  reference  to  the  electrocardiogram.  The  necessary 
dogmatism  avoids  any  serious  pitfalls,  however.  Some  chap- 
ters, for  example,  the  one  on  acute  cor  pulmonale,  are 
frankly  derivative — but  from  the  best  authorities. 

The  aim,  namely,  to  present  in  simple  and  integral  form 
the  latest  interpretative  ideas  on  electrocardiography  and 
their  clinical  correlations,  without  atomistic  pattern  dissec- 
tion, is  well  accomplished  by  the  author. 

“Cardiac  Therapy 

Harold  J.  Stewart,  M.  D.,  Associate  Professor  of 
Medicine,  Cornell  University  Medical  College,  New 
York;  Head  of  Division  of  Cardiology,  Department 
of  Medicine,  New  York  Hospital-Cornell  Medical 
Center.  622  pages.  $10.  New  York,  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Department  of  Harper  and  Broth- 
ers, 1952. 

This  is  a comprehensive  and  well  written  book  covering 
all  aspects  of  treatment  of  cardiac  disease.  The  book  is  highly 
practical,  giving  details  of  various  types  of  treatment  for  each 
type  of  disease  discussed.  It  is  completely  up  to  date,  includ- 
ing detailed  discussions  on  anticoagulant  therapy,  Pronestyl 
and  its  use  in  arrythmias,  and  other  new  cardiac  drugs. 

The  author  usually  gives  his  attitude  about  any  contro- 
versial matter,  and  follows  this  with  a discussion  of  other 
attitudes  or  viewpoints,  quoting  literature  when  necessary. 

I would  take  exception  to  a few  points  in  his  discussions. 
For  example,  I do  not  believe  that  the  digitalizing  dose  is 
the  same  for  all  patients,  as  he  suggests,  but  rather  is  affect- 
ed, in  my  opinion,  by  age,  weight,  and  perhaps  some  un- 
known factors  of  which  we  are  not  yet  conscious.  In  addi- 
tion, I do  not  believe  it  is  necessary  to  limit  fluids  in  any 
patient,  provided  the  patient’s  sodium  intake  is  adequately 
restricted,  for  in  the  absence  of  excess  of  sodium  no  edema 
will  form. 

In  spite  of  these  few  points  of  difference,  I feel  this  is  an 
excellent  treatise  on  the  subject  of  treatment  of  cardiac  dis- 
ease and  highly  practical  from  the  standpoint  of  the  person 
dealing  with  these  problems,  including  many  fine  details 
frequently  omitted  from  the  usual  textbooks.  This  is  pos- 
sible because  the  discussion  of  diagnosis  and  other  subjects 
is  limited,  the  emphasis  being  placed  upon  therapy. 

The  last  few  chapters  of  the  book  are  concerned  with  spe- 
cial problems  of  heart  disease,  such  as  cardiac  disease  in 
surgical  patients,  in  the  aged,  and  in  pregnancy.  This  is  an 
entertaining  and  well  written,  comprehensive  piece  of  work 
which  should  be  extremely  helpful  to  the  average  physician. 

TRadiologic  Diagnosis  of  the  Lower  Urinary  Tract 

Donald  E.  Beard,  M.  D.,  Assistant  in  Urology, 
Emory  University  School  of  Medicine,  Atlanta;  WIL- 
LIAM E.  Goodyear,  M.  D.,  Assistant  in  Urology, 
Emory  University  School  of  Medicine;  and  H. 
Stephen  Weens,  M.  D.,  Professor  and  Chairman, 
Department  of  Radiology,  Emory  University  School 
of  Medicine.  143  pages.  Springfield,  III.,  Charles  C. 
Thomas,  1952. 

The  purpose  of  the  book  is  to  present  and  diagnose  dis- 
eases and  conditions  of  the  lower  urinary  tract,  principally 
by  roentgenography,  and  to  serve  as  a guide  for  urologists, 
radiologists,  and  general  practitioners. 

The  authors  review  the  use  of  cystography  and  urethrog- 
raphy, from  its  first  use  by  Von  Zeissel  in  1902  to  the  pres- 

6 A iaurice  M.  Scurry,  M.  D.,  Dallas. 
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ent  time,  enumerating  the  different  contrast  media  used. 
There  is  a good  chapter  on  the  anatomy  of  the  bladder  and 
urethra  as  well  as  the  technique  for  cystography  and  ure- 
thrography. They  state:  "These  methods  are  not  proposed 
as  the  only  method  of  diagnosis  of  lower  urinary  disease; 
nor  is  it  contended  that  they  are  the  best  methods,  but  they 
are  to  be  considered  as  a valuable  adjunct  to  the  other 
methods  of  diagnosis.”  The  anatomy  of  the  lower  urinary 
tract  and  bladder  is  well  covered,  as  well  as  the  different 
methods  of  preparation  of  the  patient  and  the  different 
techniques  employed  for  the  roentgenograms. 

The  chapter  on  fascial  plains  and  extravasation  is  timely, 
and  it  is  in  these  conditions  that  urethrography  plays  its 
most  important  part. 

The  final  chapter,  "Urethrography  and  Cystography  in 
Children,”  covers  practically  all  of  the  pathologic  conditions 
that  could  be  studied  by  this  method  and  is  a method  easily 
carried  out  by  the  average  physician  when  there  is  no  avail- 
able cystoscopist. 

In  general,  this  is  a well  written,  practical  book  and 
should  be  of  great  value  to  the  general  practitioner,  as  well 
as  the  urologist  and  radiologist. 

Research  in  Endocrinology 

August  A.  Werner,  M.  D.,  and  Associates,  Assist- 
ant Professor  of  Internal  Medicine,  St.  Louis  Univer- 
sity School  of  Medicine,  St.  Louis.  Edited  by  Al  R. 
SCHMIDT,  City  Editor,  Belleville  Daily  Advocate, 
Belleville,  111.  285  pages.  St.  Louis,  Von  Hoffman 
Press,  Inc.,  1952. 

It  is  somewhat  startling  on  opening  a medical  book  to 
find  spread  over  the  first  seventy  pages  a eulogy  of  the 
author.  A preface  by  the  editor,  a grateful  patient,  suggests 
that  biographical  material  about  those  who  make  important 
contributions  to  human  progress  are  often  lost  to  future 
generations.  One  must  assume  that  the  first  seventy  pages 
were  written  by  the  editor  since  it  is  inconceivable  that  the 
author  would  have  the  temerity  to  describe  himself  and  his 
work  in  such  unrestrained  language.  However,  these  bio- 
graphical chapters  are  not  signed.  The  book’s  author  is  re- 
corded in  several  places  as  August  A.  Werner,  M.  D.,  and 
Associates,  and  in  the  acknowledgment  the  editor  is  thanked 
merely  for  constructive  and  helpful  assistance.  The  last  215 
pages  consist  of  reprints  of  articles  on  ovarian  hypofunction, 
involutional  melancholia,  the  male  climacteric,  cryptorchi- 
dism, and  mongolism.  Though  they  do  represent  important 
contributions,  they  are  all  ten  to  twenty  years  old,  and  their 
present  value  is  mainly  historical.  In  fact,  the  entire  purpose 
of  the  book  seems  to  be  to  make  certain  that  the  position  of 
the  author  as  an  outstanding  endocrinologist  is  not  over- 
looked. 

The  Oculorotary  Muscles 

Richard  G.  'Scobee,  M.  D.,  F.A.C.S.,  Assistant  Pro- 
fessor of  Ophthalmology,  Washington  University 
School  of  Medicine,  St.  Louis.  Second  edition.  512 
pages.  $11.  St.  Louis,  C.  V . Mosby  Company,  1952. 

A review  of  this  book  in  the  Texas  State  Journal  of 
MEDICINE  is  done  with  a special  feeling  of  reverence  and 
sadness.  Reading  this  book — now  generally  accepted  as  stand- 
ard work — we  remember  that  the  author  was  a native  Texan, 
received  his  first  training  in  ophthalmology  in  Texas,  and 
built  much  of  the  foundation  to  this  book  working  in  Texas 
for  the  Air  Force  during  the  war.  Our  pride  is  overshadowed 
by  sadness  caused  by  the  death  of  Dr.  Scobee  in  1952,  bare- 
ly after  publication  of  the  second  edition.  He  was  only  37 
years  old  when  he  was  taken  away. 

8 Branch  Craige,  M.  D.,  El  Paso. 
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The  book  contains  many  new  features  incorporated  since 
its  first  edition.  Space  does  not  permit  to  enumerate  all 
changes  and  additions;  the  reader  will  find  them  in  the 
preface.  As  an  example,  the  entire  section  on  treatment  was 
rewritten  and  incorporated  more  than  the  general  principles 
found  in  the  first  edition. 

The  book  is  a rare  combination  of  elementary  informa- 
tion for  the  beginner  and  of  refined  knowledge  for  the  ex- 
pert. The  reader  will  notice  that  the  book  was  originally 
written  for  teaching  and  postgraduate  students  in  ophthal- 
mology; simple  rules  of  the  thumb  for  the  novice  have  not 
been  omitted.  On  the  other  hand,  the  mature  ophthalmolo- 
gist will  be  delighted  by  many  fine  items  for  his  use.  He 
will  like  the  sound  anatomic  approach  of  the  author;  many 
statistical  answers  in  the  heterophoria  chapter  will  not  be 
found  in  any  other  work  on  this  subject.  The  reviewer  was 
particularly  impressed  by  the  logic  which  never  fails  to  ac- 
company the  discussion  of  any  subject  throughout  the  book. 
This  attitude  is  best  illustrated  by  the  following  quotation 
of  the  author  himself:  "An  answer  backed  by  sound  rea- 
soning should  be  available  for  the  majority  of  cases.” 

This  book  will  continue  to  be  a standard  work  for  any 
ophthalmologist  and  will  inspire  every  student  of  ocular 
muscle  problems. 

’"Studies  in  Visual  Optics 

Joseph  I.  Pascal,  O.  D.,  M.  D.,  Licentiate  in  Op- 
tometry and  in  Medicine  by  the  University  of  the 
State  of  New  York;  Director  of  Eye  Department, 
Stuyvesant  Polyclinic;  Lecturer  in  Ophthalmology, 
New  York  Polyclinic  Medical  School  and  Hospital. 
800  pages.  $12.50.  St.  Louis,  C.  V.  Mosby,  1952. 

This  book  is  a comprehensive  review  of  the  subject,  in- 
cluding much  old  material,  lucidly  presented,  and  certain 
new  ideas  which  the  author  has  accumulated  in  forty  years 
of  teaching. 

The  highly  technical  subject  matter  involves  considerable 
knowledge  of  mathematics,  physics,  physiology,  and  psychol- 
ogy; consequently  the  book  is  not  easy  reading.  However, 
the  theories  and  facts  are  presented  in  a concise  and  lucid 
manner  for  one  who  cares  to  delve  therein. 

I would  particularly  recommend  this  book  for  the  student 
in  ophthalmology,  preparing  for  practice  or  for  the  Board 
examination,  and  to  others  interested  in  scientific  research 
along  visual  optics  lines. 

“Practical  Dermatology  for  Medical  Students  and  General 
Practitioners 

George  M.  Lewis,  M.  D.,  F.A.C.P.,  Professor  of 
Clinical  Medicine  (Dermatology) , Cornell  University 
Medical  College;  Secretary,  American  Board  of  Der- 
matology and  Syphilology.  328  pages.  $7.50.  Phila- 
delphia, W.  B.  Saunders  Company,  1952. 

The  new  text  by  Dr.  Lewis  meets  a long  awaited  need. 
Designed  for  medical  students  and  general  practitioners,  the 
book  is  successful  in  weeding  out  the  chaff  and  producing  a 
brief,  concise,  well  illustrated  text. 

The  entire  field  of  dermatology  is  surveyed  adequately. 
Particular  attention  is  concentrated  on  the  most  common 
skin  diseases,  acne,  seborrhea,  atopic  skin  diseases,  contact 
dermatitis,  eczema,  and  the  pyodermias.  Most  effective  is  the 
grouping  of  related  diseases.  Here  again  Dr.  Lewis  has  dem- 
onstrated his  ability  to  organize  and  present  his  material  to 
make  an  indelible  impression  on  the  reader’s  mind.  One 
recalls  the  excellent  arrangement  of  the  earlier  "Medical 
Mycology”  by  Lewis  and  Hopper. 

10 Thomas  J.  Vanzant,  M.  D.,  Houston. 
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None  of  the  new  approaches  to  dermatologic  problems 
has  been  omitted,  but  the  dependability  of  tried  and  trusted 
remedies  is  reiterated.  Use  of  ammoniated  mercury  ointment 
in  5 per  cent  strength  or  less  for  the  pyodermias  is  recom- 
mended. This  drug  is  a sensitizer,  but  sensitization  does  not 
deprive  the  patient  of  a drug  that  might  later  be  used  as  a 
lifesaver,  as  is  the  case  in  the  indiscriminate  topical  use  of 
penicillin  and  sulfonamides.  Newer  drugs,  with  action  sim- 
ilar to  ammoniated  mercury,  that  may  be  substituted  include 
bacitracin  and  neomycin.  Altogether,  treatments  recommend- 
ed are  conservative  but  not  to  a fault.  The  importance  of 
wet  dressings,  soothing  lotions,  and  bland  pastes  in  the  acute 
dermatoses  is  emphasized.  Skin  tests  in  urticaria  and  in  dis- 
seminated neurodermatitis  are  regarded  as  useless. 

Caution  is  urged  in  the  use  of  ACTH  and  cortisone  for 
the  relief  of  benign,  self-limited  dermatoses.  Any  experience 
with  the  rebound  effect  after  discontinuance  of  these  drugs 
will  prove  this  advice  worth  heeding. 

The  use  of  roentgen  therapy  is  a specialized  field.  Dr. 
Lewis  advises  that  this  therapy  be  administered  only  by 
dermatologists  who  have  been  specially  trained  for  this  work 
and  who  operate  accurately  calibrated  machines. 

This  book  will  prove  of  great  interest  and  value  to  the 
general  practitioner  who  is  confronted  many  times  with  skin 
problems,  especially  the  common  ones.  Nor  will  the  der- 
matologist fail  to  profit  from  reading  a text  so  well  organ- 
ized and  presented. 

12The  Metabolic  Response  to  Surgery 

Francis  D.  Moore,  M.  D.,  Moseley  Professor  of 
Surgery,  Harvard  Medical  School,  Boston;  and  MAR- 
GARET R.  BALL,  A.  B.,  Department  of  Surgery, 
Harvard  Medical  School;  Metabolic  Diagrams  by 
Mildred  B.  Codding,  M.  A.,  Surgical  Artist,  De- 
partment of  Surgery,  Harvard  Medical  School;  Edit- 
ed by  Michael  E.  DeBakey,  M.  D.,  Houston,  and 
R.  Glen  Spurling,  M.  D.,  Louisville,  Ky.  A Mono- 
graph in  American  Lectures  in  Surgery.  156  pages. 
$7.50.  Springfield,  111.,  Charles  C.  Thomas,  1952. 

This  monograph  is  an  excellent  progress  report  on  a long 
time  research  project  with  the  admirable  purpose  of  estab- 
lishing some  paths  with  sign  posts  in  the  wilderness  of  new 
therapeutic  methods  in  surgery.  The  authors  are  eminently 
qualified  researchers  with  wide  support  and  assisted  by  such 
a large  team  that  they  hope  to  begin  establishing  a baseline 
for  modes  of  expression  and  presentation  for  researchers  in 
the  fields  of  fluids,  electrolytes,  foods,  and  hormones.  Some 
standards  of  reporting  in  the  field  are  necessary  before  the 
practitioner  can  grasp  the  essentials.  The  authors  recognize 
that  before  the  ultimate  goal  of  doing  the  most  good  for  the 
largest  number  of  patients  can  be  approximated,  the  practi- 
tioner of  surgery  must  have  such  basic  understanding  of 
these  problems  that  he  can  confidently  treat  a high  percent- 
age of  serious  traumas  and  surgical  patients  without  a flame 
photomoter.  The  explanation  of  methods  of  presentation 
and  charting,  terminology  and  interpretation  is  simple,  basic, 
and  adequate. 

There  are  two  key  words  in  this  book:  "response”  and 
"balance.”  Different  categories  of  normal  and  abnormal  re- 
sponses are  described  and  illustrated  by  enough  case  histories 
and  excellent  graphs  to  be  informative  but  not  enough  to  be 
boring.  The  section  on  facts  and  corollaries  helps  the  clin- 
ical surgeon  establish  balanced  thinking  about  his  patient. 
After  surgery  or  trauma  there  are  certain  natural  imbalances, 
and  this  section  well  illustrates  the  expected  variables  in  dif- 
ferent types  of  patients  and  responses  to  trauma.  The  futility 
and  even  danger  of  progressive  attempts  artificially  to  main- 
tain so-called  normal  values  in  the  early  convalescent  period 

12R.  Gayle  Spann,  M.  D.,  Corpus  Christi. 


is  stressed.  The  "natural  history”  of  convalescence  cannot  be 
safely  forgotten  as  the  over-zealous  surgeon  is  prone  to  do. 

Study  of  this  well-written  and  easy-to-read  volume  will 
point  the  way  for  the  practicing  surgeon  and  help  balance 
his  thinking  by  the  realization  that  he  can  adequately  treat 
the  dangerously  sick  patient  without  making  every  one  an 
investigative  problem. 

lsBrain  Surgeon — The  Autobiography  of  William  Sharpe 

271  pages.  $ 5.75 . New  York,  The  Viking  Press, 
1952. 

The  life  story  of  William  Sharpe  is  a quixotic  account  of 
the  adventures  of  a self  assured,  dogmatic  man.  His  recount- 
ing of  his  early  amours  makes  enticing  reading,  though  I 
would  venture  to  say  that  few  embryo  physicians  could  en- 
gage in  all  the  activities  of  the  vigorous  William  Sharpe  and 
still  make  $50,000  just  in  tutoring,  even  at  Harvard.  The 
experiences  of  a year  of  practice  in  China  are  interestingly 
and  excitingly  depicted. 

His  perseverance  in  the  attempt  to  do  something  for 
"cerebral  palsy”  patients  is  certainly  the  dominant  neuro- 
surgical interest  and  does  him  credit,  but  the  fixed  idea  that 
every  case  was  due  to  hemorrhages  at  birth  is  too  dogmatic 
to  be  of  value.  To  refuse  surgery  unless  permission  for  an 
autopsy  was  granted  prior  to  the  operation  is  scientifically 
justifiable  but  is  too  harsh  a procedure  to  be  generally  ac- 
ceptable. 

One  usually  remembers  impressions  of  conversations  of 
many  years  before,  but  to  quote  them  verbatim  is  ludicrous. 
Sharpe  quotes  not  only  one  but  many  different  doctors.  This 
is  the  character  of  the  man,  however,  and  to  him  impres- 
sions are  apparently  the  same  as  facts. 

Sharpe  has  led  an  exciting  life — especially  in  his  earlier 
years,  and  the  book  can  be  recommended  for  enjoyable  read- 
ing. It  will  perhaps  rank  high  as  an  engaging  adventure 
story,  not  only  to  the  layman  but  even  to  the  physician. 
There  are  too  many  scientific  inaccuracies  to  entitle  this 
book  to  serious  consideration  as  a work  having  any  worth- 
while neurosurgical  value. 

“The  Pharmacology  of  Anesthetic  Drugs 

JOHN  Adriani,  M.  D.,  Director,  Department  of 
Anesthesiology,  Charity  Hospital,  New  Orleans,  and 
Professor  of  Surgery,  Tulane  University  School  of 
Medicine,  and  Associate  Clinical  Professor  of  Sur- 
gery, Louisiana  State  University  School  of  Medi- 
cine. Third  edition.  179  pages.  $9-50.  Springfield, 
111.,  Charles  C.  Thomas,  1952. 

The  first  edition  of  this  outline  of  pharmacologic  facts 
relating  to  drugs  used  in  anesthesiology  filled  a need  of 
students  and  practitioners  alike. 

The  present  third  edition  has  been  rewritten  and  enlarged 
to  include,  not  only  the  basic  principles  and  fundamentals 
which  have  remained  unchanged,  but  also  the  accumulated 
knowledge  of  the  past  ten  years.  The  well  known  volatile 
and  nonvolatile  anesthetics  are  summarized  in  detail,  as  well 
as  such  drugs  as  barbiturates,  hologenated  derivatives,  bro- 
mine and  magnesium  salts,  opium  derivatives,  and  similar 
synthetic  alkaloids.  In  addition,  curare  and  other  muscle  re- 
laxing agents  are  summarized,  together  with  stimulants, 
antedotes,  and  adjuncts  to  anesthesia.  Local  and  regional 
anesthetics  are  summarized  also. 

As  was  said  of  previous  editions  of  this  book,  "In  no 
other  book  can  one  find  so  many  specific  facts  and  useful 
knowledge  on  the  whole  field  of  anesthetic  drugs.”  This  is 
the  most  extensive  and  complete  compilation  of  pharma- 
cologic facts  relating  to  anesthesiology  ever  presented. 

'tjack  S.  Woolf,  Af.  D.,  Dallas. 

14L.  F.  Schuhmacher,  Jr.,  M.  D.,  Houston. 
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AMERICAN  MEDICAL  ASSOCIATION 


U.  S.  Department  of  Health,  Education,  and 
Welfare  Approved 

The  House  of  Delegates  of  the  American  Medical  Asso- 
ciation, called  to  meet  in  special  session  in  Washington, 
D.  C.,  March  14,  unanimously  adopted  a report  of  the  Board 
of  Trustees  supporting  President  Dwight  D.  Eisenhower  s 
plan  to  create  a new  Department  of  Health,  Education,  and 
Welfare.  The  Reorganization  Plan  No.  1 of  1953  would 
provide  for  a cabinet  secretary  to  head  the  new  department 
and  for  a special  assistant  in  charge  of  health  activities;  it 
is  anticipated  that  Mrs.  Oveta  Culp  Hobby  of  Houston,  now 
Federal  Security  Administrator,  would  be  elevated  to  the 
secretaryship. 

In  approving  the  three-pronged  department,  the  House  of 
Delegates  considered  the  arguments  not  only  of  President 
Eisenhower  and  Senator  Robert  A.  Taft,  who  appeared  be- 
fore the  assemblage,  but  also  of  Representative  Walter  Judd, 
M.  D.,  of  Minnesota,  and  of  Drs.  Louis  H.  Bauer,  Elmer 
Henderson,  and  Dwight  H.  Murray,  high  officials  in  the 
AMA.  Among  the  arguments  were  the  following  points: 
(1)  This  is  the  first  proposal  to  recognize  medicine  at  the 
top  level  in  a proposed  department.  (2)  Organizationally 
it  is  an  improvement  over  the  Federal  Security  Agency  in 
providing  for  medical  programs.  (3)  It  would  give  the  new 
secretary  greater  authority  in  placing  new  people  in  policy- 
making jobs. 

The  report  adopted  by  the  House  of  Delegates  merely 
called  the  proposed  plan  of  reorganization  "a  step  in  the 
right  direction,”  reaffirming  the  traditional  stand  of  the 
AMA  in  favor  of  an  independent  Department  of  Health 
and  its  right  to  make  recommendations  for  further  amend- 
ment of  existing  law  to  press  for  such  an  independent  de- 
partment if  the  present  plan  fails  to  advance  and  protect 
health  and  medical  science  and  to  keep  them  free  from 
political  control. 


TEXAS  MEDICAL  ASSOCIATION 


AAPS  Contest  Winners  Announced 

Janice  Hazelwood,  Palestine,  is  state  winner  in  the  essay 
contest  sponsored  nationally  by  the  Association  of  American 
Physicians  and  Surgeons  and  in  Texas  by  the  Texas  Medical 
Association  and  its  Woman’s  Auxiliary.  First  prize  of  $100 
will  go  to  Miss  Hazelwood.  Second  prize  of  $50  will  go  to 
Joan  Carlisle,  Henderson,  with  third  prize  of  $25  to  Mari- 
anne Picton,  Port  Arthur,  and  fourth  prize  of  $15  to  Carolyn 
Booth,  Baytown.  Six  honorable  mention  prizes  of  $10  each 
were  won  by  Gene  Hufford,  Wichita  Falls;  Adell  Gambrell, 
Wichita  Falls;  Cynthia  Garbrecht,  El  Paso;  John  Sanders, 
Houston;  James  Brightman,  Sherman;  and  Ann  Downing, 
Wichita  Falls. 

Mrs.  A.  O.  Severance,  San  Antonio,  has  been  Auxiliary 
Essay  Contest  Chairman,  and  Drs.  Mai  Rumph,  Fort  Worth, 
and  Charles  D.  Reece,  Houston,  have  represented  the  AAPS 
in  Texas  for  the  contest.  The  state  prizes  were  awarded  by 
the  Texas  Medical  Association.  The  top  three  essays  will  be 
eligible  for  the  national  contest  in  which  $1,000  is  offered 
for  the  best  manuscript. 


THANKS  FROM  HOTELS  COMMITTEE 

The  local  Hotels  Committee  for  the  Texas  Medical  Asso- 
ciation annual  session,  which  is  composed  of  Dr.  J.  T. 
Billups,  chairman;  Dr.  C.  A.  Dwyer,  Dr.  C.  Marshall  Ash- 
more, Dr.  Mavis  P.  Kelsey,  and  Dr.  Kenton  R.  Phelps,  all 
of  Houston,  wishes  to  express  its  appreciation  for  the  pa- 
tience and  consideration  of  members  of  the  Association  in 
their  efforts  -to  secure  hotel  accommodations  during  the  an- 
nual session.  There  have  been  many  problems  that  have 
arisen  incident  to  getting  everyone  comfortably  housed.  The 
committee  realizes  that  some  have  been  temporarily  incon- 
venienced, but  every  effort  has  been  made  to  see  that  those 
wishing  to  attend  the  session  will  have  a place  to  stay. 


COUNTY  SOCIETIES 

Bexar  County  Society 

January  13,  1952 

T.  C.  Terrell,  Fort  Worth,  president  of  the  Texas  Med- 
ical Association,  addressed  the  first  official  installation 
ceremony  to  be  held  by  the  Bexar  County  Medical  Society 
in  its  100-year  history.  Approximately  150  members  and 
guests  attended  the  inaugural  dinner  January  13  in  San  An- 
tonio. 

New  president  is  E.  W.  Coyle;  Merton  M.  Minter  is  presi- 
dent-elect. Other  officers  follow:  M.  A.  Childers,  vice-presi- 
dent; Dean  Jones,  treasurer;  W.  W.  Sawtelle,  secretary;  and 
O.  R.  Hollan,  editor  of  the  society’s  News  Letter. 

Dr.  Terrell  discussed  "Our  Job  in  1953,”  with  stress  on 
revitalization  of  interest  in  the  county  medical  society,  the 
effort  to  be  leaders  in  community  health  matters  by  work 
through  health  departments  of  the  city  and  county,  and  the 
establishment  of  good  public  relations.  He  warned  of  im- 
pending national  legislation  which  may  be  "pushed  through” 
by  backers  of  socialized  medicine. 

Brazoria  County  Society 

January  8,  1953 

Joe  S.  Montgomery  of  Angleton  was  elected  president  of 
the  Brazoria  County  Medical  Society'  January  8 in  Freeport. 
William  D.  Nicholson,  Freeport,  is  the  new  vice-president; 
Carlos  E.  Fuste,  Jr.,  Alvin,  secretary;  and  John  S.  Caldwell, 
Jr.,  Velasco,  treasurer.  Serving  as  censors  are  William  C. 
Holt  of  Angleton,  Robert  C.  Miller  of  Lake  Jackson,  and 
Roger  M.  McCary  of  Freeport. 

Committee  chairmen  elected  follow:  M.  Warren  Hard- 
wick, Angleton,  program;  Ralph  E.  Gray,  Lake  Jackson, 
tuberculosis;  J.  Milton  Laughlin,  Sweeney,  medical  juris- 
prudence and  public  relations;  John  C.  O’Leary,  Lake  Jack- 
son,  medical  advisory  on  poliomyelitis;  Roger  M.  McCary, 
advisory  to  state  public  health  and  welfare;  Dr.  Nicholson, 
procurement  and  assignment;  A.  O.  McCary,  Freeport,  civil 
defense;  and  Dr.  Holt,  blood  banks. 

February  26,  1953 

(Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary) 

Differential  Diagnosis  of  Poliomyelitis  in  Preparalytic  and  Paralytic 

Periods — John  E.  Skogland,  Houston. 

Dr.  Skogland  gave  the  above  address  to  twenty  members 
of  the  Brazoria  County  Medical  Society  at  its  regular  dinner- 
meeting February  26  in  Freeport. 
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Brazos-Robertson  Counties  Society 

February  17,  1953 

G.  V.  Brindley,  Temple,  spoke  on  chest  wounds  and  how 
to  handle  the  injuries  at  the  regular  meeting  of  the  Brazos- 
Robertson  Counties  Medical  Society  at  Hearne  February  17. 

Joseph  Cox,  president,  presided;  Jack  Marsh,  program 
chairman,  introduced  the  speaker.  Approximately  sixteen 
members  attended. 

Colorado-Fayette  Counties  Society 

December  17,  1952 

The  Colorado-Fayette  Counties  Medical  Society  held  a 
regular  monthly  meeting  December  17  at  Weimar.  James 
H.  Wooten,  Jr.,  of  Columbus  was  elected  president.  Other 
newly  elected  officers  are  Edward  T.  Williams,  La  Grange, 
vice-president;  August  J.  A.  Watzlavik,  Schulenburg,  sec- 
retary-treasurer; and  Lyman  E.  Ihle,  Schulenburg,  and  Willis 
G.  Youens,  Weimar,  delegate  and  alternate  respectively. 

Dallas  County  Society 

January  13,  1953 

Mr.  Louis  B.  Seltzer,  editor  of  the  Cleveland  Press,  was 
guest  speaker  at  the  annual  installation  dinner  of  the  Dallas 
County  Medical  Society  January  13.  Mr.  Felix  McKnight, 
managing  editor  of  the  Dallas  Morning  News,  introduced 
the  speaker. 

Mr.  Seltzer  urged  the  physicians  to  make  themselves  an 
integral  part  of  the  community  and  to  be  useful  apart  from 
their  professional  activity. 

In  urging  the  group  to  accept  civic  responsibility  he 
stated,  "We  in  America,  the  165,000,000  of  us,  are  mov- 
ing, I believe  dangerously,  toward  the  one  thing  which 
would  jeopardize  our  rightful  existence — deterioration  of 
moral  standards  and  subversion  of  religious  principles. 

"How  long  this  continues  depends  entirely  on  the  men 
and  women  of  America,  whether  they  are  willing  to  under- 
take . . . the  chore  of  being  citizens  in  this  great  country.” 

Mr.  James  F.  Chambers,  Jr.,  vice-president  and  general 
manager  of  the  Daily  Times-Herald  in  Dallas,  presented  the 
speaker  a leather  briefcase  in  the  name  of  the  Dallas  County 
Medical  Society. 

Past  presidents  of  the  Dallas  County  Society  were  hon- 
ored at  the  dinner,  and  received  certificates  and  medal  em- 
blems in  appreciation  of  the  service  to  the  society. 

Charles  L.  Martin  was  master  of  ceremonies  and  installed 
the  new  president,  Jack  G.  Kerr.  Other  new  officers  are 
R.  G.  Carpenter,  vice-president;  J.  B.  Howell,  treasurer; 
W.  W.  Fowler,  secretary;  and  Frank  Selecman,  president- 
elect. 

February  10,  1953 

( Reported  by  W.  W.  Fowler,  Secretary ) 

Surgical  Experiences  with  Mammary  Carcinoma — John  V.  Goode, 

Dallas. 

Dr.  Goode  presented  the  above  study  of  270  private  pa- 
tients to  the  Dallas  County  Medical  Society  February  10  in 
Dallas.  James  A.  Martin  led  a discussion.  Fourteen  new 
members  were  introduced. 

Ector-Mid land-Martin-Howard-Andrews-Glasscock  Counties 
Society 

Officers  of  the  Ector  -Midland  -Martin  - Howard-Andrews- 
Glasscock  Counties  Medical  Society  are  William  A.  Wiesner, 
president,  and  Donald  Hugh  Mullins,  secretary-treasurer.  D. 
L.  Greenlees  is  chairman  of  public  relations. 

Hamilton  County  Society 

Hamilton  County  Medical  Society’s  new  officers  are  C.  C. 
Cleveland,  Hamilton,  president;  Homer  V.  Hedges,  Hico, 


vice-president;  Robert  A.  Kooken,  Hamilton,  secretary- 
treasurer;  and  Dr.  Hedges  and  W.  F.  Hafer,  Hico,  delegate 
and  alternate. 

Harrison  County  Society 

January  9,  1953 

William  F.  Mengert,  chairman  of  the  Department  of 
Obstetrics  and  Gynecology  at  Southwestern  Medical  School 
of  The  University  of  Texas,  Dallas,  addressed  a meeting  of 
the  Harrison  County  Medical  Society  January  9 in  Mar- 
shall. 

Hill  County  Society 

February  13,  1953 

Nine  Tumors  of  the  Face — Edmund  Walsh,  Fort  Worth. 

The  Hill  County  Medical  Society  met  February  13  in 
Hillsboro  to  hear  the  above  paper  by  Dr.  Walsh. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

January  13,  1953 

(Reported  by  Russell  E.  Guill,  Secretary) 

Emergency  Pediatric  Conditions  Requiring  Surgery — Bernard  T.  Fein 

and  Albert  Fischer,  San  Antonio. 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Medical  So- 
ciety met  January  13  in  Fredericksburg  to  see  slides  and 
hear  a lecture  on  the  above  program. 

New  officers  are  Charles  C.  Jones,  Jr.,  Kerrville,  presi- 
dent; H.  C.  Day,  Boerne,  vice-president;  Russell  E.  Guill, 
Kerrville,  secretary;  and  Hugh  Drane,  Jr.,  Kerrville,  treas- 
urer. 

Lamar  County  Society 
February  5,  1953 

W.  G.  Evans,  Dallas  neurosurgeon,  was  guest  speaker  at 
the  Lamar  County  Medical  Society  meeting  February  5 in 
Paris.  Illustrating  his  lecture  with  colored  slides,  Dr.  Evans 
spoke  on  different  phases  of  neurosurgery. 

LaSalle-Frio-Dimmit  Counties  Society 

March  17,  1953 

( Reported  by  Marion  P.  Primomo,  Secretary ) 

The  LaSalle-Frio-Dimmit  Counties  Medical  Society  met 
March  17  in  Dilley  to  hear  Bernard  T.  Fein,  San  Antonio, 
present  an  illustrated  lecture  concerning  allergic  manifesta- 
tions in  general  practice,  their  diagnosis  and  treatment. 

Dr.  Fein  was  introduced  by  John  Crawford,  Carrizo 
Springs,  program  chairman.  Clyde  Myers,  Cotulla,  presided. 

Limestone  County  Society 

Limestone  County  Medical  Society’s  new  officers  are  Thel- 
bert  R.  Wilson,  Groesbeck,  president;  G.  Conwell  Smith, 
Jr.,  Mexia,  vice-president;  and  Stanley  Cox,  Groesbeck,  sec- 
retary. 

Lubbock-Crosby  Counties  Society 

February  3,  1953 

(Reported  by  Frank  C.  Goodwin,  Secretary) 

Recent  Changes  in  Therapy  of  Tuberculosis — Daniel  E.  Jenkins, 

Houston. 

After  the  regular  business  meeting  of  the  Lubbock-Crosby 
Counties  Medical  Society  February  3 in  Lubbock,  Dr.  Jen- 
kins, associate  professor,  Baylor  University  School  of  Medi- 
cine, Houston,  presented  the  above  paper  with  lantern 
slides. 

McLennan  County  Society 

The  following  officers  of  the  McLennan  County  Medical 
Society  were  recently  elected:  Maurice  C.  Barnes,  president; 
Milton  Sparks,  vice-president;  John  E.  Talley,  secretary-treas- 
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urer;  Howard  Dudgeon,  Jr.,  and  Neill  O.  Simpson,  dele- 
gates; and  H.  H.  Trippet  and  B.  F.  Roche,  alternates. 

Committee  chairmen  are  J.  R.  Shipp,  public  relations; 
T.  M.  Oliver,  medical  jurisprudence;  and  Robert  J.  Hanks, 
tuberculosis. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala  Counties  Society 

B.  L.  Burditt  of  Del  Rio  is  the  new  president  of  the  Me- 
dina-Uvalde-Maverick-Val Verde  - Edwards  - Real  - Kinney-Ter- 
rell-Zavala  Counties  Medical  Society. 

Hershall  La  Forge,  Uvalde,  is  the  vice-president;  Raul 
Montemayor,  Eagle  Pass,  secretary-treasurer;  R.  A.  Eads, 
Uvalde,  delegate;  and  J.  D.  Williamson,  Castroville,  alter- 
nate. 

Nolan-Fisher-Mitchell  Counties  Society 

February  17,  1953 

About  -twenty  members  of  the  Nolan-Fisher-Mitchell  Coun- 
ties Medical  Society  took  part  in  Sweetwater  in  the  telephone 
postgraduate  broadcast  sponsored  by  the  Texas  Medical  Asso- 
ciation February  17.  The  program  on  peptic  ulcers  was  pre- 
sented over  loud-speakers  at  the  meeting  and  was  illustrated 
with  slides  and  drawings.  George  N.  Irvine,  Jr.,  San  Angelo, 
was  guest  moderator  and  conducted  the  discussion  locally. 

W.  K.  Cowan,  Colorado  City,  presided  over  the  meeting. 

Tarrant  County  Society 

January  6,  1953 

Hobart  O.  Deaton  was  master  of  ceremonies  at  the  in- 
augural banquet  of  the  Tarrant  County  Medical  Society  in 
Fort  Worth  January  6.  Approximately  350  members,  guests, 
and  officials  of  the  Texas  Medical  Association  attended. 
Honor  guests  were  twenty-one  past  presidents. 

Mr.  Dan  Smoot,  Dallas,  a member  of  Facts  Forum,  spoke 
on  'What  Is  Americanism?” 

January  20,  1953 

Discussion  of  the  World  Medical  Association  Conference  in  Athens, 

Greece — Frank  Schoonover,  Jr.,  Fort  Worth. 

Arterial  (Aortic)  Embolism: 

Medical  Aspects — Joseph  McVeigh,  Fort  Worth. 

Surgical  Aspects — R.  J.  White,  Fort  Worth. 

Colored  slides  of  Athens,  presented  by  William  Crawford 
at  the  Tarrant  County  Medical  Society  meeting  January  20, 
accompanied  the  above  discussion  by  Dr.  Schoonover.  The 
second  part  of  the  program  was  a case  report  with  a statis- 
tical review  of  aortic  embolism,  and  the  surgical  treatment. 

February  3,  1953 

Diagnosis  and  Treatment  of  Anxiety  Heart  Patients — Dan  Chapman, 

Houston. 

Honoring  the  Johnson  County  Medical  Society,  the  Tar- 
rant County  Medical  Society  met  February  3 in  Fort  Worth 
to  hear  the  above  program  by  a professor  of  medicine  at 
Baylor  University.  Ninety  members  and  eight  visitors  at- 
tended. 

Tom  Green-Eight  County  Society 

January  5,  1953 

(Reported  by  T.  G.  Coleman,  Secretary) 

Use  of  Radioactive  Isotopes  in  Medicine — J.  R.  Maxfield,  Jr.,  Dallas. 

Thirty-six  members  attended  the  first  meeting  under  the 
new  officers  of  the  Tom  Green-Eight  County  Medical  So- 
ciety January  5 in  San  Angelo.  After  the  above  program 
was  presented,  committee  appointments  were  read.  They  are 
T.  G.  Coleman,  chairman  of  program  and  scientific  work; 
Lloyd  R.  Hershberger,  cancer;  F.  M.  Spencer,  medical  ad- 
visory; Jerome  Smith,  military  affairs;  M.  W.  Everhart, 
crippled  children;  H.  M.  Anderson,  public  relations;  and 
V.  E.  Schulze,  hospitals. 


Other  committee  chairmen  are  E.  C.  Winklemann,  men- 
tal health;  W.  D.  Anderson,  tuberculosis;  Gordon  Pilmer, 
athletics;  F.  T.  Mclntire,  indigent  care;  Carl  A.  Kunath,  in- 
digent clinic;  and  Dr.  Hershberger,  annual  medical  meeting. 
Joe  L.  Cornelison  and  Lacey  Smith  were  appointed  to  the 
Board  of  Health. 

The  child  welfare  committee  is  composed  of  George 
Nesrsta,  A.  E.  Landy,  and  Harry  Round.  Dr.  Coleman  is 
publicity  chairman. 

March  2,  1953 

(Reported  by  T.  G.  Coleman,  Secretary) 

Thirty-two  members  of  the  Tom  Green-Eight  County 
Medical  Society  heard  a talk  by  Mr.  W.  E.  Syers,  Public  Re- 
lations Counsel  for  the  Texas  Medical  Association,  at  their 
monthly  meeting  March  2 in  San  Angelo.  He  advised  the 
society  to  set  up  at  least  one  or  two  projects  in  the  near 
future  and  pledged  full  support  of  his  office. 

Travis  County  Society 

December  16,  1952 

The  following  newly  elected  officers  of  the  Travis  County 
Medical  Society  will  assume  their  duties  in  May:  John  F. 
Thomas,  president;  Darrell  B.  Faubion,  vice-president;  C. 
H.  McCuistion,  secretary-treasurer;  C.  P.  Hardwicke,  dele- 
gate; and  David  O.  Johnson  and  M.  Allen  Forbes,  Jr.,  alter- 
nate delegates. 

The  main  new  business  at  the  Austin  meeting  December 
16  was  the  passage  of  a resolution  to  sponsor  a talk  by 
Mrs.  Marjorie  Shearon,  Washington  legislative  analyst. 

February  17,  1953 

February  17  the  Travis  County  Medical  Society  was  the 
live  audience  for  a statewide  telephone  broadcast  sponsored 
by  the  Texas  Medical  Association.  Tate  Miller,  Dallas,  acted 
as  moderator  for  the  program  entitled  "Peptic  Ulcer — Mod- 
ern Concepts.”  Also  on  the  program  were  E.  E.  Muirhead, 
Dallas,  pathology  of  gastric  ulcer;  Dolph  L.  Curb,  Houston, 
modern  trends  in  the  medical  treatment  of  ulcer;  Asher  R. 
McComb,  San  Antonio,  evaluation  of  present  surgical  pro- 
cedures for  ulcer;  and  C.  A.  Stevenson,  Temple,  benign  and 
malignant  gastric  ulcer. 

Van  Zandt  County  Society 

Robert  M.  Golladay  of  Wills  Point  is  the  new  president 
of  the  Van  Zandt  County  Medical  Society.  W.  J.  Garrett, 
Van,  is  the  vice-president.  Other  officers  are  B.  B.  Brandon, 
Edgewood,  secretary-treasurer;  H.  A.  Baker,  Wills  Point, 
delegate;  and  Raymond  W.  Cozby,  Grand  Saline,  alternate. 

Harry  T.  Fry,  Wills  Point,  is  chairman  of  the  public  rela- 
tions committee;  George  B.  Marsh,  Jr.,  Grand  Saline,  med- 
ical jurisprudence  committee;  and  Dr.  Garrett,  committee  on 
tuberculosis. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 

February  10,  1953 

Urology  Problems  in  Children — Thomas  Guthrie,  Houston. 

The  Wharton-Jackson-Matagorda-Fort  Bend  Counties  Med- 
ical Society  met  in  Rosenberg  February  10  to  hear  the  above 
discussion  by  Dr.  Guthrie  and  see  slides  presented  by  his 
associate,  H.  F.  Leifeste.  Twenty-nine  members,  guests,  and 
auxiliary  members  were  present  at  the  dinner  meeting. 

March  10,  1953 

(Reported  by  Lorraine  I.  Stengl,  Secretary) 

Infants  Delivered  by  Cesarean  Section — Allan  Bloxsom,  Houston. 

Forty-two  members,  guests,  and  auxiliary  members  at- 
tended the  meeting  of  the  Wharton-Jackson-Matagorda-Fort 
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Bend  Counties  Medical  Society  March  10  in  Palacios  and 
heard  Dr.  Bloxsom  reevaluate  after  ten  years  some  of  the 
problems  found  in  infants  delivered  by  cesarean  section. 

The  society  contributed  $25  to  the  Texas  Memorial  Med- 
ical Library  Association  in  memory  of  J.  M.  Andrews, 
Wharton. 

Wichita  County  Society 

January  13,  1953 

At  a dinner-meeting  of  the  Wichita  County  Medical  So- 
ciety January  13,  Charles  Pomerat,  Ph.  D.,  professor  of 
cytology  at  The  University  of  Texas  Medical  Branch  at 
Galveston,  demonstrated  by  slides  and  diagrams  how  cells 
are  taken  from  the  human  body  and  kept  alive  for  labora- 
tory experiments  in  the  study  of  cancer  tissues. 

DISTRICT  SOCIETIES 


First  District  Society 

February  13-14,  1953 

(Reported  by  H.  D.  Garrett,  Secretary) 

Biliary  Tract  Surgery — Robert  M.  Moore,  Galveston. 

Care  of  Malignant  Lesions  of  the  Colon  and  Rectum — Dr.  Moore. 
United  Nations  Educational,  Scientific,  and  Cultural  Organization — 
T.  C.  Terrell,  Fort  Worth. 

The  annual  meeting  of  the  First  District  Medical  Society 
was  held  in  El  Paso  February  13-14  with  approximately 
fifty  members  present. 

Dr.  Terrell,  President  of  the  Texas  Medical  Association, 
and  Dr.  Moore,  professor  of  surgery,  University  of  Texas 
Medical  Branch,  Galveston,  were  guest  speakers.  Dr.  Terrell 
addressed  a joint  meeting  of  the  doctors  and  their  wives. 

John  W.  O’Donnell,  Alpine,  was  elected  president;  W.  R. 
Curtis,  El  Paso,  vice-president;  and  H.  D.  Garrett,  El  Paso, 
secretary-treasurer. 

The  following  El  Paso  doctors  took  part  in  the  scientific 
program:  Willard  W.  Schuessler,  Jack  A.  Bernard,  H.  D. 
Hatfield,  C.  C.  Boehler,  James  D.  Bozzell,  W.  G.  Morrow, 


Jr.,  James  J.  Gorman,  Ralph  H.  Homan,  Basil  K.  Byrne, 
Charles  P.  C.  Logsdon,  and  Gray  E.  Carpenter. 

The  society’s  next  meeting  will  be  held  in  Pecos,  prob- 
ably in  February,  1954. 

Seventh  District  Society 

February  20,  1953 

(Reported  by  B.  Clary  Bates,  Secretary) 

Role  of  Infections  in  Respiratory  Allergic  Diseases — Homer  E.  Prince, 
Houston. 

Surgical  Treatment  of  Breast  Lesions,  Benign  and  Malignant — John 
V.  Goode,  Dallas. 

The  Seventh  District  Medical  Society  met  in  its  annual 
scientific  session  February  20  in  Austin  and  heard  the  above 
talks  by  Drs.  Prince  and  Goode. 

Darrell  B.  Faubion,  Austin,  is  president.  Other  officers 
are  Robert  Hermann,  Taylor,  vice-president,  and  B.  Clary 
Bates,  Austin,  secretary-treasurer. 

Twelfth  District  Society 

January  13,  1953 

(Reported  by  Walter  B.  King,  Jr.,  Secretary) 

Budd-Chiari  Syndrome — Arnold  Haisten,  Temple. 

Treatment  of  Emphysematous  Chest  Diseases — W.  O.  Arnold,  Temple. 
Preceptorship  Program  of  University  of  Texas  Medical  Branch — Van 
D.  Goodall,  Clifton. 

Coronary  Artery  Diseases:  Advances  in  Diagnosis  and  Treatment — 
George  R.  Herrmann  and  Milton  R.  Hejtmancik,  Galveston. 

The  Twelfth  District  Medical  Society  met  in  Temple  Jan- 
uary 13.  Howard  Dudgeon,  Jr.,  Waco,  became  president; 
Neil  Buie,  Marlin,  president-elect;  Walter  B.  King,  Jr., 
Waco,  secretary-treasurer. 

The  above  program  was  presented  and  a movie,  "Sur- 
gical Treatment  of  Cancer  of  the  Tongue,”  accompanied  Dr. 
Haisten’s  case  report.  R.  W.  Kimbro,  Cleburne,  Texas  Med- 
ical Association  Trustee,  was  speaker  at  the  luncheon,  which 
was  also  attended  by  the  members  of  the  district  Woman’s 
Auxiliary. 

The  next  meeting  of  the  society  is  scheduled  for  July  14 
in  Cameron. 


COUNTY  AUXILIARIES 


Bexar  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Bexar  County  Medical  So- 
ciety met  January  9 in  San  Antonio  to  elect  a nominating 
committee.  During  the  annual  International  Medical  As- 
sembly January  27-29,  the  auxiliary  was  hostess  to  the  doc- 
tors’ wives  at  an  evening  party  given  by  the  Assembly. 

During  the  regular  business  meeting  February  13,  Mrs. 
John  C.  Parsons  became  president;  Mmes.  J.  Lewis  Pipkin, 
president-elect;  Charles  W.  Tennison,  first  vice-president; 
F.  G.  Lahourcade,  second  vice-president;  Dudley  Jackson, 
Jr.,  third  vice-president;  M.  H.  Morris,  fourth  vice-presi- 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association: 
President,  Mrs.  Robert  F.  Thompson,  El  Paso;  President-Elect,  Mrs.  E. 
W.  Coyle,  San  Antonio;  First  Vice-President  [Organization] , Mrs.  R. 
T.  Travis,  Jacksonville;  Second  Vice-President  (Physical  Examinations) , 
Mrs.  Troy  A.  Shafer,  Harlingen;  Third  Vice-President  ( Today’s 
Health),  Mrs.  P.  R.  Jeter,  Childress;  Fourth  Vice-President  [Program], 
Mrs.  John  D.  Gleckler,  Denison;  Recording  Secretary,  Mrs.  Carlos  R. 
Hamilton,  Houston;  Treasurer,  Mrs.  Oscar  Marchman,  Jr.,  Dallas; 
Corresponding  Secretary,  Mrs.  Newton  F.  Walker,  El  Paso;  Publicity 
Secretary,  Mrs.  A.  H.  Neighbors,  Sr.,  Austin;  Parliamentarian,  Mrs. 
Joe  D.  Nichols,  Atlanta. 


dent;  Jack  B.  Lee,  recording  secretary;  M.  A.  Childers,  cor- 
responding secretary;  James  L.  Mims,  Jr.,  publicity  secre- 
tary; Fred  B.  Cooper,  treasurer;  Russell  T.  Snip,  auditor; 
E.  F.  Lyon,  Jr.,  historian;  and  Willis  Allin,  parliamentarian. 

A style  show  was  presented  after  the  business  meeting, 
with  Mrs.  Lahourcade  as  program  chairman  and  Mrs.  Gra- 
ham B.  Ladd  as  vice-chairman.  Hostesses  for  the  meeting 
were  Mrs.  Jack  Wright,  chairman,  and  Mesdames  P.  I. 
Nixon,  Jr.,  J.  L.  Pridgen,  and  I.  C.  Skinner,  Jr. — Mrs.  L. 
Bonham  Jones,  Publicity  Secretary. 

Bowie  County  Auxiliary 

Mr.  Loyd  Bennett  of  the  American  Red  Cross  spoke  on 
volunteer  service  to  the  Bowie  County  Auxiliary  at  a lunch- 
eon meeting  February  27  in  Texarkana. 

The  president,  Mrs.  Cyrus  P.  Klein,  appointed  Mrs. 
Charles  V.  Bintliff  chairman  of  the  nominating  committee. 
— Mrs.  Fred  T.  Hargrove. 

Cameron-Willacy  Counties  Auxiliary 

Future  Nurses  of  America,  sponsored  by  Cameron-Wii- 
lacy  Auxiliary,  began  in  February  assisting  in  the  conva- 
lescent polio  ward  of  Valley  Baptist  Hospital.  Sponsor  of 
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the  high  school  girls  is  Mrs.  Martin  Atchison.  A similar 
organization  for  junior  high  school  girls  is  sponsored  by 
Mrs.  George  Willeford  and  Mrs.  E.  J.  Ashcraft,  Jr. 

Cass-Marion  Counties  Auxiliary 

After  a dinner-meeting  with  the  Cass-Marion  Counties 
Medical  Society,  the  Woman’s  Auxiliary  met  at  the  home  of 
Mrs.  Jesse  M.  DeWare,  Jefferson,  for  a business  session. 
New  officers  were  elected  as  follows:  Mrs.  O.  R.  Taylor, 
Linden,  president;  Mrs.  J.  I.  Allen,  Bloomburg,  vice-presi- 
dent; Mrs.  C.  E.  Davis,  Linden,  secretary-treasurer;  and  Mrs. 
W.  S.  Terry,  Jefferson,  reporter. — Mrs.  W.  S.  Terry,  Re- 
porter. 

Dallas  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Dallas  County  Medical 
Society  honored  the  members’  husbands  with  a Valentine 
dinner-dance  February  14  in  Dallas.  Chairmen  of  the  enter- 
tainment committee  were  Mrs.  Oscar  Marchman,  Jr.  and 
Mrs.  Maxwell  Thomas.  Assisting  were  Mmes.  Robert  J. 
Rowe,  W.  P.  Devereux,  Robert  N.  Hesser,  Joe  B.  Wood, 
Carey  G.  King,  Jr.,  and  Paul  J.  Thomas. 

Approximately  300  persons  attended. 

Denton  County  Auxiliary 

Mrs.  Harry  Farber  was  installed  as  president  of  the  Den- 
ton County  Auxiliary  March  20  at  a guest  day  luncheon  in 
Denton.  Other  new  officers  include  Mrs.  George  Hinkle, 
vice-president;  Mrs.  William  A.  Remley,  treasurer;  Mrs.  Tom 
Patterson,  secretary;  and  Mrs.  Bert  Davis,  parliamentarian. 

Ector-Midland-Martin-Howard-Andrews-Glasscock-Scurry- 
Dickens-Kent-Garza-Borden-King-Stonewall  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Ector-Midland-Martin- 
Howard  - Andrews-Glasscock-Scurry-Dickens-Kent-Garza-Bor- 
den-King-Stonewall  Counties  Medical  Society  had  a coffee 
February  12  in  Midland,  with  Mrs.  Thomas  Marinis  and 
Mrs.  W.  S.  Parks  serving  as  hostesses.  Eighteen  members 
attended. 

Galveston  County  Auxiliary 

Proceeds  from  a card  party  sponsored  by  the  Woman’s 
Auxiliary  to  the  Galveston  County  Medical  Society  February 
10  are  being  used  for  a scholarship  for  a Galveston  County 
girl  to  attend  either  St.  Mary’s  Training  School  for  Nurses 
or  The  University  of  Texas  School  of  Nursing.  Plans  for 
the  scholarship  to  be  offered  this  fall  are  being  made  by 
a committee  of  auxiliary  members  and  representatives  of  the 
nursing  schools. 

Auxiliary  members  on  the  committee  are  Mesdames  Sam- 
uel R.  Snodgrass  and  John  L.  Otto  of  Galveston;  An- 
drew Magliolo,  Dickinson;  R.  S.  Casey,  Texas  City;  and 
William  T.  Anderson,  La  Marque. 

Grayson  County  Auxiliary 

The  book  "High  Bright  Buggy  Wheels”  by  Creighton  was 
reviewed  by  Mrs.  E.  J.  Roberts  at  the  Grayson  County  Aux- 
iliary meeting  in  Denison  January  9. 

A luncheon  February  6 honored  Mrs.  Robert  F.  Thomp- 
son, El  Paso,  State  President  of  the  Woman’s  Auxiliary. 
Other  special  guests  were  Mrs.  Joseph  H.  McCracken,  Jr., 
Dallas,  Fourteenth  District  President;  Mrs.  James  W.  Atchi- 
son, Gainesville,  Fourteenth  District  President-Elect;  and 
Mrs.  Oscar  W.  Robinson,  Paris,  past  State  President. 

During  the  business  session,  Mrs.  S.  L.  Clayton,  Denison, 
was  elected  president;  Mrs.  Donald  Brandt,  first  vice-presi- 
dent; Mrs.  Harry  Shytles,  Sherman,  second  vice-president; 
Mrs.  Corliss  Kepler,  secretary;  Mrs.  Arthur  Boyd,  Sherman, 
treasurer;  Mrs.  Arthur  Stoolfire,  Sherman,  parliamentarian; 
and  Mrs.  Creighton  Reid,  Sherman,  historian. 


Mrs.  Max  Woodward  of  Sherman  gave  the  invocation. 
Mrs.  Emmett  Essin,  Sherman,  Grayson  Auxiliary  president, 
introduced  the  guests. 

Hale-Floyd-Briscoe-Swisher  Counties  Auxiliary 

Socialized  medicine  was  discussed  by  Mrs.  Howard  Bess 
of  Floydada  January  13  in  Plainview  at  the  meeting  of  the 
Woman’s  Auxiliary  to  the  Hale-Floyd-Briscoe-Swisher  Coun- 
ties Medical  Society.  Also,  plans  were  presented  for  Plain- 
view’s  first  Doctors’  Carnation  Day  honoring  the  practicing 
physicians  of  the  community  March  30. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Hunt-Rockwall-Rains  Coun- 
ties Medical  Society  met  March  3 in  the  home  of  Mrs.  Frank 
Parker,  Greenville,  to  hear  Mrs.  Ray  Price  speak  on  "Gon- 
zales Warm  Springs”  and  Mr.  E.  L.  Foster  talk  on  "Our 
Heart  Clinic.” 

The  following  standing  committee  appointments  were 
read:  Mesdames  S.  D.  Whitten,  yearbook;  H.  E.  Mehmert, 
entertainment;  E.  T.  Crim,  membership;  H.  W.  Maier,  cour- 
tesy; C.  B.  Weis,  health;  C.  T.  Kennedy,  Sr.,  research;  R. 
G.  Bruce,  public  relations;  W.  P.  Philips,  Today’s  Health; 
and  T.  C.  Strickland,  legislation. 

Co-hostesses  were  Mrs.  Mehmert  and  Mrs.  Fred  Peak. 
Mrs.  Crim  presided  at  the  silver  service. 

The  April  7 meeting  was  held  at  the  home  of  Mrs.  J.  C. 
Vallancey,  Greenville. — Mrs.  S.  D.  Whitten. 

Jefferson  County  Auxiliary 

A coffee  and  musical  program  was  held  February  17  in 
the  home  of  Dr.  and  Mrs.  Bedford  Pace,  Beaumont,  for  the 
members  of  the  Woman’s  Auxiliary  to  the  Jefferson  County 
Medical  Society  and  their  families.  On  the  program  were 
Mmes.  C.  H.  Hendry,  H.  E.  Alexander,  Arthur  F.  Reimers, 
Pace,  Kurt  Lamprecht,  W.  T.  Evans,  H.  B.  Williford,  F.  P. 
Allison,  A.  S.  Hinshaw,  E.  H.  Lindsey,  and  Harry  Starr  and 
Miss  Janelle  Harris. 

Hostesses  included  Mmes.  Alexander,  Winston  Cochran, 
Pace,  D.  W.  Quick,  M.  E.  Suehs,  Charles  Todd,  and  Willi- 
ford. 

Navarro  County  Auxiliary 

Fifty  heart  banks  were  placed  throughout  Navarro  County 
for  the  collection  of  funds  for  the  National  Heart  Associa- 
tion by  the  Woman’s  Auxiliary  to  the  Navarro  County  Med- 
ical Society.  The  announcement  was  made  by  Mrs.  C.  L. 
Gary,  Jr.,  president,  at  the  group’s  regular  meeting  February 
9 in  Corsicana. 

"Heart  Disease  Research,”  an  article  from  Today’s  Health, 
was  reviewed  by  Mrs.  Bernard  Rosen,  and  Mrs.  Paul  H. 
Mitchell  conducted  a quiz  from  the  magazine. 

The  organization  voted  to  contribute  $5  to  each  of  the 
State  Auxiliary  projects — student  loan,  memorial,  and  li- 
brary funds. 

Fifteen  members  attended. 

At  the  March  6 meeting  at  the  home  of  Mrs.  Will  Miller 
in  Corsicana  the  members  of  the  Navarro  County  Auxiliary 
elected  officers  and  participated  in  a program  on  civil  de- 
fense. 

The  new  officers  follow:  Mrs.  Mitchell,  president;  Mrs. 
W.  R.  Sneed,  first  vice-president;  and  Mrs.  Gary,  secretary- 
treasurer.  Committee  chairmen  are  Mmes.  Dan  Hamill, 
legislative;  Ben  Griffin,  public  relations;  Lewis  Gibson,  Bul- 
letin-, and  S.  H.  Burnett,  Today’s  Health. 

A film  on  "Atomic  Survival”  was  shown. 

Reports  of  officers  and  committee  chairmen  were  given 
at  the  April  3 meeting  at  the  home  of  Mrs.  Mitchell. — 
Mrs.  S.  H.  Burnett. 


APRIL  1 953 


266 


Orange  County  Auxiliary 

Co-hostesses  for  the  monthly  meeting  of  the  Woman’s 
Auxiliary  to  the  Orange  County  Medical  Society  February 
9 were  Mrs.  Oliver  Seastrunk  and  Mrs.  Robert  Minkus. 

Plans  were  discussed  for  a proposed  spastic  treatment 
center. 

Tarrant  County  Auxiliary 

The  Tarrant  County  Auxiliary  heard  Mrs.  Robert  F. 
Thompson,  El  Paso,  State  President  of  the  Woman’s  Aux- 
iliary, at  a luncheon  February  13  in  Fort  Worth.  Mrs.  Judge 
M.  Lyle  gave  the  invocation.  Mrs.  T.  C.  Terrell  was  director 
of  the  program. 

Tom  Green-Eight  County  Auxiliary 

A luncheon  honoring  Mrs.  Robert  F.  Thompson,  El  Paso, 
State  President  of  the  Woman’s  Auxiliary,  was  given  by  the 
Tom  Green-Eight  County  Auxiliary  February  10  at  the 
home  of  Mrs.  Cecil  French,  San  Angelo.  Hostesses  at  the 
luncheon  and  business  meeting  were  Mmes.  Kermit  Brask, 
Clay  Johnson,  Gordon  Pilmer,  and  W.  B.  Burner. 

Travis  County  Auxiliary 

Mrs.  Charles  Dildy  became  president  of  the  Woman’s 
Auxiliary  to  the  Travis  County  Medical  Society  February  17 
at  a meeting  in  the  home  of  Mrs.  J.  R.  Nichols,  Austin. 
Mrs.  G.  G.  Zedler  is  the  new  first  vice-president;  Mrs. 
David  Wade,  second  vice-president;  Mrs.  L.  L.  Griffin,  sec- 
retary; Mrs.  James  Herrod,  treasurer;  and  Mrs.  Lee  Scar- 
brough, publicity  chairman. 

"The  Doctor  Has  Three  Faces,”  a book  by  Mary  Bard, 
was  reviewed  by  Mrs.  J.  M.  Coleman. 


Chairmen  of  the  hostess  committee  for  the  meeting  were 
Mrs.  Henry  Hilgartner  and  Mrs.  W.  W.  Kelton. 


DISTRICT  AUXILIARIES 


First  District  Auxiliary 

The  First  District  Auxiliary  held  its  annual  meeting  Feb- 
ruary 13-14  in  El  Paso.  New  officers  were  elected  as  fol- 
lows: Mrs.  Harold  Lindley,  Pecos,  president;  Mrs.  Andrew 
Eck,  El  Paso,  vice-president;  Mrs.  David  Sauer,  Kermit,  sec- 
retary. 

A play,  "Scatte  Red  Showers,”  was  presented  by  Mmes. 
Newton  Walker,  Branch  Craige,  Willard  Schuessler,  and 
Delphin  von  Briesen  after  the  business  session.  Mrs.  Gerald 
Jordon,  El  Paso,  was  chairman  of  arrangements,  A barbecue 
luncheon  was  served  to  auxiliary  members  and  doctors. — 
Mrs.  Haskell  Hatfield. 

Twelfth  District  Auxiliary 

At  the  regular  meeting  of  the  Twelfth  District  Auxiliary 
January  11  in  Temple,  officers  were  elected  and  a check 
from  the  heart  fund  campaign  was  given  in  memory  of  Dr. 
Howard  Wells,  Waco  surgeon  who  passed  away  January  11. 
Mrs.  V.  J.  Simmon,  Temple,  heart  fund  chairman,  present- 
ed the  $2,800  check  to  Dr.  George  R.  Herrmann,  director 
of  cardiovascular  research  at  The  University  of  Texas  Med- 
ical Branch  in  Galveston. 

Mrs.  Milton  Spark,  Waco,  was  elected  president;  Mrs.  C. 
L.  Gary,  Jr.,  Corsicana,  first  vice-president;  Mrs.  G.  V. 
Brindley,  Jr.,  Temple,  secretary;  and  Mrs.  E.  L.  Clark,  Cle- 
burne, press  reporter. — Mrs.  F.  F.  Kirby,  press  reporter. 


J.  M.  ANDREWS 

Dr.  Judson  Montgomery  Andrews,  Wharton,  Texas,  died 
February  2,  1953,  in  a Wharton  hospital  as  a result  of 
cerebral  hemorrhage. 

The  son  of  Absolom  Mitchell  and  Anne  (Ragsdale)  An- 
drews, Dr.  Andrews  was  born  in  Marshall  County,  Ala., 
September  11,  1864.  He  attended  public  schools  in  Alabama 
and  Mississippi  and  worked  for  a time  as  a purchasing  agent 
for  a lumber  company.  Following  this,  he  studied  medicine 
at  what  was  then  the  Memphis  Hospital  Medical  College  in 
Memphis,  Tenn.  After  receiving  his  medical  degree  in  1894, 
Dr.  Andrews  took  postgraduate  courses  at  the  New  York 
Polyclinic  Medical  School  and  Hospital  in  New  York  City. 
He  first  practiced  medicine  at  Alto,  being  associated  for 
two  years  with  his  father-in-law,  Dr.  J.  W.  Teague.  In  1896 
Dr.  Andrews  moved  to  Wharton,  where  he  continued  his 
practice  until  his  death.  During  the  more  than  fifty  years 
that  he  practiced  medicine  in  that  community,  he  was 
Wharton’s  first  county  health  officer,  a position  which  he 
held  for  thirty-eight  consecutive  years.  Always  actively  in- 
terested in  public  health,  Dr.  Andrews  was  appointed  by 
the  State  Health  Officer,  Dr.  W.  M.  Brumby,  to  act  as  a 
Texas  medical  inspector  to  Central  America  during  the  yel- 
low fever  epidemic  of  1900.  In  that  capacity,  Dr.  Andrews 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


spent  some  time  in  Panama.  In  World  War  I and  II,  he  was 
examining  physician  for  the  local  Selective  Service  Board. 

For  over  fifty  years,  Dr.  Andrews  was  a member  of  the 
American  Medical  Association  and  the  Texas  Medical  Asso- 
ciation through  Wharton- Jackson-Matagorda-Fort  Bend  Coun- 
ties Medical  Society  and  held  life  memberships  in  all.  He 
helped  organize  his  county  medical  society  and  had  been 
president  of  the  group  in  1932,  1935,  and  1938.  He  was 
elected  to  honorary  membership  in  the  State  Association  in 
1947.  In  addition.  Dr.  Andrews  was  vice-president  in  1908 
of  the  Texas  Health  Officers  Association.  A member  of  the 
Masonic  Lodge  for  nearly  sixty  years,  he  also  was  a member 
of  the  Modern  Woodmen  of  the  World. 

Dr.  Andrews  married  the  former  Miss  Ellen  Teague  on 
January  14,  1891,  at  Mount  Vernon.  She  died  December 
25,  1948.  Survivors  include  one  son,  J.  D.  Andrews,  Lock- 
hart; a daughter,  Mrs.  Albert  Wadsworth,  Sr.,  Bay  City; 
and  three  sisters,  Mesdames  J.  M.  Edwards,  Wichita  Falls; 
Ira  G.  Bond,  Mobile,  Ala.;  and  W.  H.  Broughton,  Bay  City. 

B.  U.  McOOWN 

Dr.  Blanche  Uranie  McCown  (Mrs.  Paul  Jones),  Burnet, 
Texas,  died  December  21,  1952,  at  her  home  near  Burnet. 

Dr.  McCown  was  the  daughter  of  Marion  Ryan  and  Grace 
McCown  and  was  born  April  11,  1919,  in  Charleston,  S.  C. 
She  was  a graduate  of  the  College  of  Charleston  and  the 
Medical  College  of  the  State  of  South  Carolina,  Charleston, 
from  which  she  was  graduated  with  a medical  degree  in 
1943-  Upon  completing  her  formal  schooling,  Dr.  McCown 
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was  an  intern  at  Roper  Hospital  and  an  assistant  in  pathol- 
ogy at  the  Medical  College,  both  in  Charleston,  before  com- 
ing to  Texas  in  1946  to  serve  her  residency  at  Nix  Hos- 
pital, San  Antonio.  In  1947  she  took  up  residency  work  in 
internal  medicine  at  Methodist  Hospital,  Houston,  and  in 
1948  continued  as  a resident  in  internal  medicine  at  Jeffer- 
son Davis  Hospital,  Houston.  Also,  she  was  a fellow  in  in- 
ternal medicine  at  Baylor  University  College  of  Medicine, 
Houston,  in  1948  and  1949-  In  1950  she  began  practicing 
medicine  at  Burnet,  where  she  was  on  the  staff  of  Shepperd 
Memorial  Hospital  and  Clinic.  She  practiced  there  until  her 
death,  specializing  in  internal  medicine. 

Dr.  McCown  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through  the 
Lampasas-Burnet-Llano  Counties  Medical  Society,  of  which 
she  was  secretary  in  1951.  She  had  also  been  a member  pre- 
viously of  the  South  Carolina  Medical  Association. 

Dr.  McCown  married  Col.  Paul  Jones,  retired  army  offi- 
cer, on  December  11,  1952.  He  survives  her,  along  with  her 
father,  Marion  Ryan  McCown,  Tyron,  S.  C.;  her  mother, 
Mrs.  Grace  McCown,  and  a sister,  Mrs.  Claudia  Almeida, 
both  of  Charleston. 

M.  S.  WHEELER 

Dr.  Morris  Sheppard  Wheeler,  Austin,  Texas,  died  of 
cancer  of  the  lungs  in  a McKinney  hospital  on  February  4, 
1953. 

Dr.  Wheeler  was  born  October  1,  1903,  at  Malta,  the  son 
of  Judge  C.  A.  and  Sallie  D.  (Looney)  Wheeler.  He  was 
graduated  from  Texarkana  High  School  and  in  1928  re- 
ceived a bachelor  of  arts  degree  from  the  University  of 
Texas,  Austin.  In  1930  he  was  graduated  from  the  Univer- 
sity of  Texas  Medical  Branch,  Galveston.  Dr.  Wheeler  served 
internships  at  the  Robert  B.  Green  Hospital,  San  Antonio, 
and  the  San  Antonio  State  Hospital.  Following  this,  he  prac- 
ticed for  one  year  at  Hamilton  Dam  prior  to  taking  post- 
graduate courses  in  psychiatry  at  Johns  Hopkins  University 
School  of  Medicine  in  Baltimore  and  Columbia  University, 
New  York  City.  He  resumed  the  practice  of  medicine  upon 
completion  of  his  studies  at  these  schools.  For  three  years 
he  was  at  the  Fort  Sill  Military  Reservation  in  Oklahoma, 
after  which  he  practiced  for  four  years  at  Rusk,  where  he 
was  superintendent  of  the  State  Hospital.  During  World 
War  II,  Dr.  Wheeler  served  in  the  Army  Medical  Corps. 
He  held  the  rank  of  colonel  and  was  executive  officer 
of  the  127th  General  Hospital  Unit;  he  was  stationed 
overseas  from  1943  until  1945,  when  he  became  chief  of 
psychiatry  at  the  United  States  Army  Medical  Center  in 
Washington,  D.  C.  Following  his  discharge  that  same  year, 
he  became  a psychiatrist  with  the  Veterans  Administration 
in  Austin.  He  continued  in  that  capacity  until  illness  in 
September,  1952,  forced  him  to  become  hospitalized. 

Dr.  Wheeler  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through 
Cherokee  and  Travis  Counties  Medical  Societies.  In  1941  he 
was  president  of  Cherokee  County  Society.  In  addition,  he 
was  a fellow  of  the  American  Psychiatric  Association  and 
was  certified  by  the  American  Board  of  Psychiatry  and 
Neurology.  While  in  Rusk,  he  had  served  as  president  of 
the  Kiwanis  Club.  In  Austin  he  was  a member  of  the  Cen- 
tral Christian  Church. 

On  February  8,  1936,  at  Fort  Sill,  Dr.  Wheeler  married 
the  former  Miss  Roberta  Ferguson,  who  survives  him.  Other 
survivors  include  his  son,  John  C.  Wheeler,  and  a daughter, 
Carol  M.  Wheeler;  his  parents,  Judge  and  Mrs.  C.  A. 
Wheeler,  all  of  Austin;  and  three  brothers,  J.  W.  Wheeler, 
Austin;  Charles  A.  Wheeler,  Jr.,  Temple;  and  Captain  J.  P. 
Wheeler,  United  States  Air  Force,  Kelly  Field. 


A.  R.  AU  TR  E Y 

Dr.  Alfred  Ransom  Autrey,  Port  Arthur,  Texas,  died  as 
a result  of  arteriosclerosis  at  a nursing  home  in  that  city 
February  14,  1953. 

Dr.  Autrey  was  the  son  of  Alfred  Randley  and  Elizabeth 
(Johnson)  Autrey  and  was  born  November  6,  1881,  in 
Fayetteville,  N.  C.  He  received  his  bachelor  of  arts  degree 
at  the  age  of  19  from  Wake  Forest  College,  Wake  Forest, 
N.  C.,  after  which  he  attended  Johns  Hopkins  University 
School  of  Medicine  in  Baltimore.  Dr.  Autrey  then  enrolled 
in  Rush  Medical  College,  Chicago,  and  was  graduated  with 
a medical  degree  in  1905.  He  interned  at  St.  Mary’s  Hospi- 
tal in  Milwaukee,  Wis.  Before  beginning  medical  practice 
in  Texas,  Dr.  Autrey  was  a physician  for  a coal  and  coke 
company  in  La  Paz,  Bolivia,  and  also  practiced  in  Mexico 
City.  In  1907  he  moved  to  Cold  Springs,  where  he  prac- 
ticed for  three  years.  From  there  he  went  to  Elmina  to  prac- 
tice until  1916.  Throughout  the  remainder  of  his  medical 
career,  except  for  a period  of  several  months  in  1918  when 
he  served  as  a lieutenant  in  the  Army  Medical  Corps,  Dr. 
Autrey  practiced  in  Port  Arthur.  During  World  War  II  he 
was  chairman  of  the  Jefferson  County  Procurement  and 
Assignment  Board.  For  his  work  he  received  a presidential 
citation.  In  addition,  he  was  instrumental  in  organizing  St. 
Mary’s  Hospital  in  Port  Arthur  and  had  served  on  various 
committees  of  the  hospital  staff. 

Dr.  Autrey  was  a member  of  the  American  Medical  Asso- 
ciation and  an  honorary  member  of  the  Texas  Medical  Asso- 
ciation through  Jefferson  County  Medical  Society,  of  which 
he  at  one  time  had  been  president.  Active  for  many  years  in 
various  civic,  fraternal,  and  social  organizations,  Dr.  Autrey 
was  a Mason  and  a Shriner,  and  a member  of  the  Rotary 
Club  and  the  Port  Arthur  Country  Club.  He  also  had  served 
on  the  advisory  board  of  the  Salvation  Army  and  on  the 
Port  Arthur  School  Board.  He  was  a director  of  both  the 
First  National  Bank  and  the  Security  Loan  and  Investment 
Company  and  a member  of  the  Presbyterian  Church,  all  in 
Port  Arthur. 

On  September  15,  1890,  at  Cold  Springs,  he  married  the 
former  Miss  Ida  Mae  Ernst,  who  survives  him.  Other  sur- 
vivors are  two  daughters,  Mrs.  W.  M.  Breath,  Corpus  Christi, 
and  Mrs.  V.  Zay  Smith,  Danver;  one  brother,  Dr.  S.  L. 
Autrey,  Trinity;  and  five  grandchildren. 

F.  P.  KENNEDY 

Dr.  Francis  Preston  Kennedy,  Carlton,  Texas,  died  De- 
cember 18,  1952,  near  his  home  as  a result  of  injuries  sus- 
tained when  struck  by  an  automobile. 

Dr.  Kennedy  was  born  November  20,  1871,  at  Bremond, 
the  son  of  C.  P.  and  Mary  Kennedy.  He  attended  Granbury 
College,  Granbury;  the  University  of  Arkansas,  Little  Rock; 
the  University  of  Texas  School  of  Medicine,  Galveston;  and 
Tulane  University  of  Louisiana  School  of  Medicine,  New 
Orleans.  Dr.  Kennedy  practiced  medicine  at  Carlton  for 
more  than  fifty  years,  having  carried  on  a limited  practice 
during  recent  years. 

A member  of  the  American  Medical  Association,  he  was 
an  honorary  member  of  the  Texas  Medical  Association 
through  Hamilton  County  Medical  Society.  Dr.  Kennedy 
served  as  president  of  his  county  society  in  1945.  He  was  a 
Mason  and  a life-long  member  of  the  Methodist  Church. 

In  December,  1903,  Dr.  Kennedy  married  the  former 
Miss  Ollie  E.  Sowell,  who  died  July  11,  1948.  He  is  sur- 
vived by  a son,  H.  C.  Kennedy,  Longview;  one  daughter, 
Mrs.  W.  O.  Crider,  Austin;  a brother,  James  E.  Kennedy, 
Los  Angeles;  and  two  sisters,  Mrs.  Will  Powers,  Brecken- 
ridge;  and  Mrs.  May  Alsbrook,  San  Antonio. 
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H.  J.  CHILDRESS 

Dr.  Harmon  Jay  Childress,  Gilmer,  Texas,  died  January 
8,  1953,  following  an  illness  of  several  months’  duration 
in  the  hospital  owned  by  him  in  Gilmer. 

Dr.  Childress  was  the  son  of  S.  M.  J.  and  Lucy  (Robert- 
son) Childress,  pioneer  settlers  in  Upshur  County,  where 
he  was  born  October  23,  1879-  He  attended  schools  in  Gil- 
mer, a medical  school  in  Tennessee,  and  the  old  Southwest- 
ern Medical  School  in  Dallas,  forerunner  of  Baylor  Univer- 
sity College  of  Medicine.  In  1907  he  started  practicing  un- 
der a special  license  in  Dallas  County  while  continuing  his 
schooling.  A year  later  he  moved  back  to  Upshur  County 
and  practiced  for  a short  time  in  that  area.  Dr.  Childress 
then  entered  Tulane  University  of  Louisiana  School  of 
Medicine,  New  Orleans,  where  he  received  his  medical  de- 
gree in  1909.  Upon  returning  to  Gilmer,  Dr.  Childress  estab- 
lished a medical  practice  which  he  continued  until  his  re- 
cent illness.  In  1912  he  built  Gilmer’s  first  hospital.  This 
was  the  old  Oak  Lawn  Sanitarium.  The  present-day  Oak 
Lawn  Sanitarium  was  built  in  1939-  He  had  been  county 
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health  officer,  county  medical  examiner  for  the  local  draft 
board  during  World  War  I,  and  a member  of  the  State 
Board  of  Health. 

Dr.  Childress  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through  Up- 
shur County  Medical  Society,  of  which  he  was  a charter 
member  and  many  times  a president.  Dr.  Childress  also  was 
active  in  many  civic  undertakings,  having  served  as  presi- 
dent and  on  the  board  of  directors  for  the  Farmers  and 
Merchants  National  Bank  of  Gilmer,  and  on  the  Gilmer 
School  Board.  He  was  a Shriner,  a thirty-second  degree 
Mason  with  more  than  fifty  years  in  the  local  lodge,  stew- 
ard in  the  Methodist  Church,  and  the  owner  of  extensive 
agricultural  interests.  In  addition,  he  was  a prominent  po- 
litical figure  in  Upshur  County,  having  been  county  Re- 
publican chairman  for  more  than  thirty  years. 

Surviving  Dr.  Childress  are  three  daughters,  Mesdames 
Kathleen  Quinn,  Christine  Ramey,  and  R.  E.  Gates,  all  of 
Gilmer;  four  grandchildren;  and  one  great-grandchild. 


E.  M.  FRY 

Dr.  Elma  May  Fry,  Dallas,  Texas,  died  at  her  home  De- 
cember 17,  1952. 

Dr.  Fry  was  born  at  Mountain  Grove,  Mo.,  on  September 
16,  1887.  She  attended  Springfield  State  Teachers  College, 
Springfield,  Mo.;  Valparaiso  University,  Valparaiso,  Ind.; 
and  the  University  of  Chicago,  Chicago.  After  receiving 
bachelor  of  arts  and  bachelor  of  science  degrees  from  the 
latter,  she  enrolled  in  Rush  Medical  College  in  Chicago  and 
in  1926  was  graduated  with  a doctor  of  medicine  degree. 
Dr.  Fry  served  her  internship  and  a residency  in  surgery  at 
Baylor  Hospital,  Dallas.  During  1928  and  1929  she  was 
associated  with  the  Chicago  Lying-In  Hospital  and  spent 
several  months  in  Vienna,  Austria.  Since  July,  1929,  she 
had  practiced  in  Dallas,  specializing  in  obstetrics  and  gyne- 
cology. In  addition,  she  had  been  a clinical  assistant  pro- 
fessor of  gynecology  at  Southwestern  Medical  School  of  the 
University  of  Texas  in  Dallas. 

Dr.  Fry  was  a member  of  the  American  Medical  Associa- 
tion and  the  Texas  Medical  Association  through  Dallas 
County  Medical  Society  and  was  a fellow  in  the  American 
College  of  Surgeons.  She  also  held  memberships  in  the 
Knife  and  Fork  Club,  the  Business  and  Professional  Women’s 
Club,  and  the  Altrusa  Club. 

Dr.  Fry  is  survived  by  a sister,  Mrs.  William  True  of 
Springfield,  Mo.,  and  three  nieces. 

S.  T.  PULLIAM 

Dr.  Seeley  Thompson  Pulliam,  Houston,  Texas,  died  at 
his  home  January  7,  1953,  of  myocardial  infarction. 

Dr.  Pulliam  was  the  son  of  Dr.  Llewellyn  C.  and  Mary 
(Hyde)  Pulliam.  He  was  born  November  17,  1874,  in 
Pittsfield,  111.  He  attended  high  school  and  Acadia  College 
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in  Crowley,  La.,  before  studying  medicine  at  Eclectic  Med- 
ical College,  Cincinnati.  Dr.  Pulliam  also  received  special 
training  at  the  Eye,  Ear,  Nose  and  Throat  Hospital  in  New 
Orleans.  After  being  graduated  from  medical  school  in 
1897,  he  chose  to  establish  his  medical  practice  at  Crowley. 
He  also  practiced  at  Tularosa,  N.  Mex.,  for  several  years 
prior  to  moving  to  Houston  in  1910.  Dr.  Pulliam  remained 
in  Houston  until  his  death,  limiting  his  practice  to  eye,  ear, 
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nose,  and  throat.  He  was  formerly  a member  of  the  Texas 
State  Board  of  Medical  Examiners. 

Dr.  Pulliam  was  a member  of  the  American  Medical 
Association  and  an  honorary  member  of  the  Texas  Medical 
Association  through  Harris  County  Medical  Society,  of  which 
he  was  a past  president.  He  was  affiliated  with  the  Houston 
Academy  of  Medicine,  having  been  president  of  the  Oph- 
thalmological  and  Otolaryngological  Section.  He  was  a diplo- 
mate  of  the  American  Board  of  Otolaryngology  as  well.  A 
Baptist,  Dr.  Pulliam  was  a member  of  the  Knights  of 
Pythias. 

Dr.  Pulliam  married  the  former  Mrs.  Irene  Griffin  Odom 
in  Amite,  La.,  in  1909.  She  died  November  12,  1952.  Sur- 
vivors include  a son,  Dr.  Lawrence  T.  Pulliam,  and  a step- 
son, Dr.  Ivey  B.  Odom,  both  of  Houston. 

R.  L.  MATHEWS 

Dr.  Robert  E.  Lee  Mathews,  Lufkin,  Texas,  died  in  that 
city  December  27,  1952,  following  a long  illness. 

A native  of  Angelina  County,  Dr.  Mathews  was  born  at 
Homer  on  December  25,  1870,  the  son  of  Henry  J.  and 
Matilda  Mathews.  He  received  his  early  education  at  public 
schools  in  Homer  and  Lufkin  prior  to  entering  the  Univer- 
sity of  Texas  School  of  Medicine,  Galveston.  In  1900  he  was 
graduated  from  the  Memphis  Hospital  Medical  College  in 
Memphis.  Dr.  Mathews  interned  at  City  Hospital,  Memphis, 
and  did  postgraduate  work  at  Bellevue  Hospital  Medical  Col- 
lege, New  York.  After  practicing  medicine  for  several  years, 
he  took  additional  postgraduate  courses  in  diseases  of  the 
eye,  ear,  nose  and  throat  at  Tulane  University  School  of 
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Medicine,  New  Orleans.  In  addition  to  being  a doctor  of 
medicine,  Dr.  Mathews  also  was  a registered  pharmacist. 
During  his  medical  career,  he  practiced  at  Diboll,  Winchell, 
Coleman,  and  Kingsville  before  returning  to  Lufkin.  While 
in  Kingsville  from  1912  to  1916,  he  was  named  to  be  the 
first  county  health  officer  for  Kleberg  County  and  was 
among  those  active  in  the  establishment  of  the  Kleberg 
County  Hospital.  He  then  practiced  at  Lufkin  until  his  re- 
tirement in  1940;  there  he  was  a founder  of  the  Angelina 
County  Hospital. 

Dr.  Mathews  was  a member  of  the  American  Medical 
Association  and  an  honorary  member  of  the  Texas  Medical 


Association  through  Angelina  County  Medical  Society.  Ac- 
tive in  the  Church  of  the  Nazarene  in  Lufkin,  he  was  for 
many  years  Sunday  school  superintendent  and  a member  of 
the  board  of  trustees. 

Dr.  Mathews  married  the  former  Miss  Flora  Mantooth  in 
Lufkin  on  December  25,  1901.  After  her  death  in  1931, 
he  married  the  former  Miss  Archie  Birdsong  in  1933  at 
Lufkin.  Survivors  include  his  wife;  four  sons,  R.  L.  Mathews, 
Jr.,  Kingsville;  Henry  Mathews,  Orange;  Jared  Mathews 
and  Haynes  Mathews,  both  of  Lufkin;  and  one  sister,  Mrs. 
P.  W.  Everitt,  San  Antonio. 

W.  H.  WELLS 

Dr.  William  Howard  Wells,  Waco,  Texas,  former  vice- 
president  of  the  Texas  Medical  Association,  died  as  a result 
of  coronary  occlusion  in  a Waco  hospital  January  11,  1953. 

Born  November  1,  1907,  at  Mineral  Wells,  Dr.  Wells 
was  the  son  of  Charles  and  Emma  (Harvey)  Wells.  His 
early  education  was  received  in  the  public  schools  of  Min- 
eral Wells.  He  took  his  premedical  training  at  Baylor  Uni- 
versity, Waco,  and  was  graduated  in  1932  from  the  Univer- 
sity of  Texas  School  of  Medicine,  Galveston.  Dr.  Wells 
served  his  internship  at  Providence  Hospital,  Waco,  where 
for  a time  he  also  was  house  physician.  For  sixteen  years  he 
was  associated  with  the  Waco  Medical  and  Surgical  Clinic, 
having  become  a full  partner  in  the  clinic  in  1938.  At  the 
time  of  his  death,  Dr.  Wells  was  a member  of  the  Central 
Texas  Clinic,  also  in  Waco.  Specializing  in  surgery,  he  prac- 
ticed in  Waco  throughout  his  medical  career,  with  the  ex- 


DR.  W.  Howard  Wells 


ception  of  the  period  from  July,  1942,  until  April,  1945, 
when  he  served  as  an  officer  in  the  Army  Medical  Corps. 
During  that  time  he  saw  service  in  the  Pacific  Theater. 

Dr.  Wells  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  McLen- 
nan County  Medical  Society.  He  was  a vice-president  of  the 
State  Association  for  the  year  1942-1943.  Dr.  Wells  had 
held  offices  in  his  county  society  on  several  occasions,  being 
secretary  in  1939  and  president  in  1947.  In  addition,  he 
was  a fellow  of  the  American  College  of  Surgeons,  a mem- 
ber of  the  Texas  Surgical  Society  and  Phi  Chi  medical  fra- 
ternity, and  a diplomate  of  the  American  Board  of  Surgery. 
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The  Waco  Journal  Club  of  which  he  was  a member  has 
voted  to  dedicate  its  Central  Texas  Spring  Clinic  in  April 
to  Dr.  Wells.  He  was  a Mason,  a Shriner,  and  a steward  in 
the  Methodist  Church. 

Dr.  Wells  married  the  former  Miss  Mary  Emma  Barr  in 
Waco,  March  13,  1937.  She  survives  him,  along  with  two 
sons,  Howard  Wells  and  Walter  Wells;  a daughter,  Karolyn 
Wells,  all  of  Waco;  two  brothers,  Floyd  Wells,  Waco;  and 
Algon  Wells,  Houston;  and  two  sisters,  Mrs.  Ethel  Abbey, 
Waco;  and  Mrs.  R.  R.  Brader,  Fort  Worth. 

P.  C.  CHRISTIAN 

Dr.  Paul  Christopher  Christian,  Pampa,  Texas,  died  De- 
cember 21,  1952,  in  a Denver  hospital  from  multiple  in- 
juries and  complications  caused  when  his  clinic  in  Pampa 
was  destroyed  by  a gas  explosion  December  16,  1951. 

Dr.  Christian  was  born  at  Poolville  in  Wise  County  on 
March  11,  1885.  He  attended  high  school  at  Springtown 
and  studied  at  Fort  Worth  University,  Fort  Worth,  before 
enrolling  in  the  University  of  Oklahoma  School  of  Medi- 
cine, Oklahoma  City.  After  being  graduated  in  1914,  Dr. 
Christian  interned  at  St.  Anthony  Hospital  in  Oklahoma 
City.  Dr.  Christian  practiced  three  years  in  that  city  and  one 
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year  at  Marlow.  From  1918  until  1921  he  served  as  a first 
lieutenant  in  the  United  States  Army  Medical  Corps.  He 
was  with  the  United  States  Public  Health  Service  from  1921 
until  1922  and  then  was  associated  from  1922  until  1942 
with  the  United  States  Veterans  Administration  hospitals, 
holding  the  post  of  chief  surgeon  for  most  of  that  time. 
While  serving  with  the  Veterans  Administration  he  was 
located  at  Legion;  Whipple,  Ariz.;  Fort  Bayard,  N.  Mex.; 
Oklahoma  City;  Outwood,  Ky.;  Hot  Springs,  S.  D.;  and 
Livermore,  Calif.  In  1942  he  established  a private  practice 
of  medicine  in  Pampa.  He  remained  in  active  practice  in 
that  city  until  the  time  of  his  injury  in  1951. 

Dr.  Christian  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through  sev- 
eral county  medical  societies,  the  most  recent  being  Gray- 
Wheeler  - Hansford  - Hemphill  - Lipscomb  - Roberts  - Ochiltree  - 
Hutchinson-Carson  Counties  Society.  In  1952  he  was  elected 
to  honorary  membership  in  the  State  Association.  He  also 
held  memberships  in  the  American  Academy  of  General 


Practice  and  the  Association  of  Military  Surgeons  of  the 
United  States.  He  was  a thirty-second  degree  Mason  and 
a Shriner. 

Dr.  Christian  married  the  former  Miss  Carolyn  Heyser 
on  January  9,  1918,  at  Oklahoma  City.  She  survives  him, 
as  do  two  brothers,  Robert  J.  Christian,  Marlow,  Okla.,  and 
David  E.  Christian,  Harrison,  Ark. 

R.  L.  KNOLLE,  SR. 

Dr.  Robert  L.  Knolle,  Sr.,  Seguin,  Texas,  died  at  his  home 
of  a heart  attack  December  30,  1952. 

Dr.  Knolle  was  born  on  a farm  near  Industry  on  Decem- 
ber 17,  1869-  Following  completion  of  studies  at  Baylor 
University,  Waco,  and  the  University  of  Louisville  Medical 
Department  in  Louisville,  from  which  he  was  graduated  in 
1892  at  the  age  of  21,  Dr.  Knolle  practiced  medicine  in  his 
home  town  of  Industry  for  nine  years.  He  then  was  located 
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at  Lockhart  for  two  years  before  moving  to  Seguin  in  1903. 
In  Seguin  he  maintained  an  active  general  practice  for  al- 
most fifty  years  preceding  his  retirement  about  three  years 
ago.  During  his  medical  career  he  did  postgraduate  work  at 
Tulane  University  School  of  Medicine  in  New  Orleans; 
served  on  the  local  draft  board  in  World  Wars  I and  II;  and 
was  county  health  officer  for  seventeen  years. 

A member  for  many  years  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  Guada- 
lupe County  Medical  Society,  Dr.  Knolle  was  elected  to 
honorary  membership  in  these  organizations  in  1950.  He 
had  been  president  of  his  county  society  in  1936,  1937,  and 
1942.  At  various  times  he  served  on  the  Seguin  School 
Board.  Dr.  Knolle  held  memberships  in  the  Seguin  Rotary 
Club,  the  Masonic  Lodge,  and  the  Sons  of  Hermann,  in 
addition  to  the  Seguin  Lions  Club,  of  which  he  was  a past 
president.  Active  in  the  Methodist  Church,  he  had  served  in 
many  official  capacities.  When  a new  Methodist  Church  was 
built  about  a year  ago  in  Seguin,  the  chapel  was  named  in 
his  honor. 

Dr.  Knolle  married  the  former  Miss  Stella  Young  of 
Brenham.  She  survives  him  along  with  four  children,  Dr. 
R.  L.  Knolle,  Jr.,  Mrs.  Willie  Mae  Vick,  and  Mrs.  Louis 
Blumberg,  all  of  Seguin;  and  Mrs.  Juanita  Starcke  of  San 
Antonio. 
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PAST,  PRESENT,  AND  FUTURE 

It  is  with  humility  that  I join,  this  centennial  year,  the  ranks  of 
distinguished  physicians  who  have  led  the  Texas  Medical  Association. 
Anyone  reviewing  the  history  of  this  organization,  stumbling  during 
its  early  years  and  then  becoming  more  sure-footed  and  strong  as 
members  of  the  medical  profession  became  more  aware  of  their  mutual 
problems,  can  only  marvel  at  the  spirit  and  ability  of  the  men  who 
have  served  it  in  official  capacities.  Some  of  these  leaders  are  pictured 
and  named  in  this  special  issue  of  the  Journal. 

The  beginning  effort  for  organized  medicine  in  Texas  was  the 
calling  of  a convention  on  January  17,  1853,  in  Austin  for  the  pur- 
pose of  organizing  the  Texas  Medical  Association,  which  was  to  be 
dedicated  to  the  proposition  of  adequately  serving  the  health  needs 
of  the  people  of  Texas.  This  was  to  be  accomplished  through  coopera- 
tion, congenial  relationship,  interchange  of  professional  ideas  by  means 
of  scientific  assemblies,  and  furthering  and  improving  the  standards 
of  medical  education  and  practice.  To  this  dedication  of  purpose  the 
Association  has  steadfastly  held. 

The  term  of  each  of  the  eighty-six  distinguished  gentlemen  who 
have  served  as  the  Association’s  Presidents  during  the  past  one  hundred 
years  has  contributed  something  of  importance  to  our  organization, 
which  today  is  full  grown  and  is  contributing  its  part  to  the  art  and 
science  of  medicine.  It  is  fitting,  therefore,  that  we  pay  tribute  and 
honor  to  our  past  presidents.  Each  guided  the  destiny  of  our  Associa- 
tion during  his  year  as  president,  and  the  sum  total  of  these  years 
brings  us  to  the  present.  There  is  no  way  exactly  to  separate  the  past 
from  the  present  because  they  are  so  closely  interwoven  and  inter- 
dependent upon  each  other.  The  present  is  built  on  the  past,  and  as 
we  take  pride  in  our  state  of  accomplishments,  we  would  be  remiss 
if  we  did  not  speak  of  those  who  have  gone  before  and  are  no  longer 
actively  serving. 
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The  Board  of  Trustees,  in  anticipation  of  the  centennial  celebra- 
tion, several  years  ago  commissioned  a special  committee  headed  by 
Dr.  P.  I.  Nixon  of  San  Antonio  to  write  a history  of  the  Association 
for  publication.  It  was  the  thought  of  the  Trustees  first,  that  the 
history  should  be  preserved  not  only  as  a matter  of  record  and  to 
honor  earlier  leaders  in  the  organization  but  also  to  point  the  way  to 
future  activity  and  second,  that  the  centennial  year  would  be  an  appro- 
priate time  to  make  such  a volume  available  to  the  membership.  Dr. 
Nixon,  a former  president  of  the  Texas  State  Historical  Association, 
a distinguished  historian  and  writer,  and  a practicing  physician,  has 
written  an  entertaining  and  authentic  account  of  the  first  hundred 
years  of  organized  medicine  in  Texas.  The  University  of  Texas  Press, 
cooperating  with  the  Association,  has  produced  an  attractive  volume. 
Many  who  attended  the  annual  session  in  Houston  last  month  proudly 
returned  home  with  a copy  of  this  book  for  their  reference  library. 

In  looking  to  the  future  let  us  pledge  to  ourselves  and  each  other 
a continuing  sense  of  harmony,  unity,  and  purpose  and  a progressive 
program  to  which  more  than  six  thousand  members  contribute.  Re- 
gardless of  how  deep  an  interest  we  may  have  in  special  medical 
meetings  of  the  utmost  scientific  value,  we  should  not  fail  to  attend 
and  take  an  active  part  in  our  county,  district,  and  state  meetings.  In 
many  ways  these  meetings  are  more  important.  Mounting  interest  in 
medical  economics,  legislation,  public  relations,  and  medical  education 
motivates  new  activities  by  the  Association  and  Auxiliary,  and  all  of 
these  have  as  their  ultimate  goal  giving  the  best  medical  care  to  the 
people. 

If  the  past  could  speak,  I am  sure  it  would  say:  have  faith  in  your 
cause;  be  happy  in  your  work;  be  understanding  of  each  other;  be 
resolute  in  your  aims,  defiant  in  defeat,  magnanimous  in  your  vic- 
tories; and  bear  good  will  to  all  whom  you  contact. 
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CENTENNIAL  SALUTE 


In  January,  1853,  thirty-five  physicians  came 
to  Austin  by  horseback  and  puffing  railway  to 
organize  a medical  society  for  Texas. 

The  early  years  of  the  state  organization 
were  difficult.  Transportation  was  slow.  Com- 
munication was  haphazard.  Physicians  were 
scattered  and  unknown  to  each  other.  Economic 
and  political  upheavals  were  rife.  Meetings 
could  not  be  staged  easily  nor  programs  of 
activity  readily  followed. 

Nevertheless,  the  dream  of  these  first  mem- 
bers of  the  Texas  Medical  Association  did  not 
die.  Outside  forces  were  conquered;  internal  dis- 
agreements overcome.  Within  a few  years,  an- 
nual scientific  and  business  meetings  were  rou- 
tine; membership  began  to  climb;  the  people 
of  Texas  became  aware  of  the  medical  profes- 
sion as  a force  in  health  affairs;  and  the  success 
of  the  Association  was  assured. 

This  year  the  Texas  Medical  Association 
boasts  a membership  in  excess  of  6,500  cover- 
ing the  entire  state.  More  than  4,500  wives  of 
members  are  banded  together  in  the  cause  of 


health  education,  philanthropy,  and  community 
service.  An  employed  staff  of  twenty-three  car- 
ries on  the  administrative  work,  operating  a 
loan  library,  publishing  a monthly  Journal, 
providing  a placement  service  for  physicians, 
servicing  the  public  with  information  about  the 
medical  profession  and  individual  doctors,  and 
assisting  the  officers  and  committees  with  their 
projects.  The  central  offices  and  Library  are 
housed  in  a beautiful  new  building  erected  and 
furnished  at  a cost  of  three  quarters  of  a mil- 
lion dollars. 

This  issue  of  the  Texas  State  Journal 
of  Medicine  is  dedicated  to  the  doctors  of 
1853  whose  faith  in  themselves  and  the  future 
of  medicine  has  been  so  admirably  justified 
and  to  the  many  other  high-minded  and  ener- 
getic men  and  women  who  have  fashioned  the 
Association  during  its  first  one  hundred  years. 
The  conscientious  and  forthright  spirit  of  these 
pioneers,  if  emulated  by  the  physician  of  1953, 
can  go  far  toward  solving  the  problems  of 
medical  care  which  confront  the  world  today. 


272 


ANNUAL  SESSION  IN  REVIEW 

A session  remarkable  for  its  quietness — or  so 
some  said — was  held  by  the  Texas  Medical 
Association  in  Houston,  April  26-29.  The 
eighty-sixth  session  was  an  observance  of  the 
Association’s  centennial,  and  perhaps  it  was 
fitting  that  feeling  about  current  problems  did 
not  run  too  high.  Instead,  full  attention  could 
be  given  to  historical  presentations  and  to  the 
array  of  ex-Texans  who  returned  to  help  cele- 
brate. 

The  total  regis- 
tration of  2,554 
barely  missed  the 
record  of  2,558 
reached  in  Dallas  in 
1940,  although  the 
number  of  members 
registered  (1,524) 
was  less  than  in 
1940  or  1948, 
when  the  Associa- 
tion also  met  in 
Houston.  Guests  of 
the  Association  who 
registered  numbered 
4,  visitors  and  stu- 
dents 270,  exhibi- 
tors 200,  and  members  of  the  Woman’s  Aux- 
iliary 556. 

Meetings  of  the  House  of  Delegates  were 
unusually  free  of  disagreement.  Perhaps  the 
most  popular  subject  was  membership.  Pro- 
visions to  eliminate  dues  for  honorary,  inactive, 
and  military  membership  and  to  authorize  re- 
mittance of  previously  paid  dues  to  those  being 
elected  to  these  categories  were  introduced,  but 
most  of  these  proposals  were  referred  for  study 
and  recommendation  next  year. 

Dr.  F.  J.  L.  Blasingame  of  Wharton  was 
elected  by  acclamation  as  the  new  President- 
Elect,  succeeding  Dr.  George  Turner  of  El  Paso, 
who  assumed  the  presidency.  Dr.  Andrew  S. 
Tomb,  Victoria,  was  named  Vice-President;  and 


Dr.  J.  M.  Travis,  Jacksonville,  and  Dr.  T.  H. 
Thomason,  Fort  Worth,  were  returned  unani- 
mously to  their  posts  as  Secretary  and  Treas- 
urer, respectively.  Dr.  Hobart  O.  Deaton,  Fort 
Worth,  was  elected  Speaker  of  the  House  of 
Delegates,  succeeding  Dr.  Robert  B.  Homan, 
Jr.,  El  Paso,  who  after  serving  for  five  years 
refused  to  be  nominated  again.  Dr.  Charles  P. 
Hardwicke,  Austin,  stepped  into  the  vice-speak  - 
ership,  succeeding  Dr.  Deaton.  Dr.  Denton 

Kerr,  Houston,  was 
named  without  op- 
position  to  the 
Board  of  Trustees  to 
succeed  Dr.  Merton 
M.  Minter,  San  An- 
tonio, who  was  in- 
eligible to  accept 
another  term. 

Councilors  for 
the  Third,  Fifth, 
Sixth,  and  Twelfth 
Districts  were  re- 
elected. Dr.  H.  O. 
Padgett,  Marshall, 
was  named  coun- 
cilor of  the  Fif- 
teenth District  to  re- 
place Dr.  Joe  D.  Nichols,  Atlanta,  who  was 
ineligible  to  succeed  himself.  Drs.  T.  C.  Terrell, 
Fort  Worth,  and  J.  B.  Copeland,  San  Antonio, 
were  reelected  delegates  to  the  American  Med- 
ical Association.  Dr.  M.  O.  Rouse,  Dallas,  was 
named  to  succeed  Dr.  B.  E.  Pickett,  Sr.,  Carrizo 
Springs,  whose  many  years  of  service  in  the 
A.M.A.  House  were  paid  tribute  by  a rising 
vote  and  applause.  Dr.  J.  C.  Terrell,  Stephen- 
ville,  and  Dr.  George  Turner  were  reelected  as 
alternate  delegates  to  the  A.M.A.,  and  Dr.  Troy 
Shafer,  Harlingen,  was  named  an  alternate  to 
replace  Dr.  Rouse. 

Mrs.  E.  W.  Coyle,  San  Antonio,  took  office 
as  President  of  the  Woman’s  Auxiliary,  and 
Mrs.  Mark  H.  Latimer,  Houston,  was  named 


Oath  of  Hippocrates 

I swear  by  Apollo  Physician,  by  Asclepius,  by  Health,  by 
Panacea,  and  by  all  the  gods  and  goddesses,  making  them 
my  witnesses,  that  I will  carry  out,  according  to  my  ability 
and  judgment,  this  oath  and  this  indenture.  To  hold  my 
teacher  in  this  art  equal  to  my  own  parents;  to  make  him 
partner  in  my  livelihood;  when  he  is  in  need  of  money  to 
share  mine  with  him;  to  consider  his  family  as  my  own 
brothers,  and  to  teach  them  this  art,  if  they  want  to  learn 
it,  without  fee  or  indenture.  I will  use  treatment  to  help  the 
sick  according  to  my  ability  and  judgment,  but  never  with 
a view  to  injury  and  wrong-doing.  I will  keep  pure  and  holy 
both  my  life  and  my  art.  In  whatsoever  houses  I enter,  I will 
enter  to  help  the  sick,  and  I will  abstain  from  all  intentional 
wrong-doing  and  harm.  And  whatsoever  I shall  see  or  hear 
in  the  course  of  my  profession  in  my  intercourse  with  men, 
if  it  be  what  should  not  be  published  abroad,  I will  never 
divulge,  holding  such  things  to  be  holy  secrets.  Now  if  I 
carry  out  this  oath,  and  break  it  not,  may  I gain  forever 
reputation  among  all  men  for  my  life  and  for  my  art;  but 
if  I transgress  it  and  forswear  myself,  may  the  opposite 
befall  me. 
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President-Elect. 

The  invitation  of  Fort  Worth  for  the  Asso- 
ciation to  meet  in  that  city  in  1955  was  ac- 
cepted, and  plans  for  the  session  in  San  An- 
tonio May  1-5,  1954,  were  reaffirmed. 

A highlight  of  the  session  was  the  formal 
presentation  of  "A  History  of  the  Texas  Med- 
ical Association,  1853-1953”  by  Dr.  P.  I.  Nixon 
of  San  Antonio,  an  anniversary  volume  pub- 
lished by  the  University  of  Texas  Press.  Two 
social  events  adding 
much  pleasure  were 
the  President’s  Ban- 
quet and  the  Doc- 
tor’s Day  Luncheon. 

The  former,  honor- 
ing the  outgoing 
President,  Dr.  T.  C. 

Terrell  of  Fort 
Worth,  featured  an 
address  by  Dr.  Ed- 
ward J.  McCormick, 

Toledo,  Ohio,  Presi- 
dent-Elect of  the 
A.M.A.  At  the 
luncheon,  Mrs.  Rob- 
ert F.  Thompson, 

El  Paso,  President, 
on  behalf  of  the 
Auxiliary,  presented  a silver  water  pitcher  and 
goblet  for  use  in  the  Sam  Thompson  Room  of 
the  Association’s  headquarters  building  and  a 
check  for  $5,600  for  the  Association’s  build- 
ing fund. 

Dr.  R.  B.  Chrisman,  Jr.,  Miami,  Fla.;  Dr. 
Elmer  Hess,  Erie,  Pa.;  and  Rollen  W.  Water- 
son,  Oakland,  Calif.,  joined  Dr.  McCormick  in 
a program  on  medical  socioeconomics,  and  a 
fifth  guest,  Dr.  Francis  F.  Rosenbaum,  Mil- 
waukee, offered  two  scientific  papers. 

Programs  offered  by  the  nine  scientific  sec- 
tions and  the  eleven  specialty  societies  had  over- 
flow crowds.  Motion  pictures,  technical  exhibits, 
and  scientific  exhibits  proved  popular.  Awards 


were  given  to  the  following  scientific  exhibi- 
tors: Individual  division — Dr.  Luke  W.  Able, 
Houston,  first  place;  Dr.  W.  R.  Whitehouse, 
Cleburne,  and  Dr.  May  Owen,  Fort  Worth, 
honorable  mention.  Group  division — Scott  and 
White  Clinic  and  Memorial  Hospital,  Temple, 
first  place,  and  M.  D.  Anderson  Hospital  for 
Cancer  Research,  Houston,  honorable  mention. 

Baylor  University  College  of  Medicine,  cele- 
brating its  fiftieth  anniversary,  had  a successful 

alumni  banquet,  as 
did  the  University 
of  Texas  Medical 
Branch,  Southwest- 
ern Medical  School, 
Tulane  University, 
and  the  University 
of  Tennessee.  Sev- 
eral medical  frater- 
nities held  reunion 
parties. 

Arrangements  for 
the  session  required 
the  services  of  many 
persons  in  Houston 
and  throughout  the 
state.  Dr.  Edward 
T.  Smith,  Houston, 
chairman  of  the 
Committee  on  General  Arrangements,  offers 
this  acknowledgment: 

"I  wish  to  thank  the  state  officers,  Trustees, 
Councilors,  state  committees,  local  committees, 
and  Woman’s  Auxiliary  for  your  help  with  the 
recent  Houston  meeting.  I want  everyone  to 
know  how  I personally  appreciate  the  efficiency 
of  the  personnel  of  the  central  office;  to  them 
should  go  a great  share  of  the  credit  for  the 
success  of  the  1953  session.” 

Scientific  progress,  unity  of  purpose,  enthu- 
siastic friendships,  and  eagerness  to  get  on  with 
the  business  of  a new  century  marked  the  cen- 
tennial session. 


Declaration  of  Geneva 

Adopted,  by  the  World  Medical  Association 
in  September,  1948 

I solemnly  pledge  myself  to  consecrate  my  life  to  the  serv- 
ice of  humanity. 

I will  give  to  my  teachers  the  respect  and  gratitude  which 
is  their  due. 

I will  practice  my  profession  with  conscience  and  dignity. 

The  health  of  my  patient  will  be  my  first  consideration. 

I will  respect  the  secrets  which  are  confided  in  me. 

I will  maintain  by  all  the  means  in  my  power,  the  honor 
and  noble  traditions  of  the  medical  profession. 

My  colleagues  will  be  my  brothers. 

I will  not  permit  considerations  of  religion,  nationality, 
race,  party  politics  or  social  standing  to  intervene  between 
my  duty  and  my  patient. 

I will  maintain  the  utmost  respect  for  human  life,  from 
the  time  of  conception;  even  under  threat,  I will  not  use  my 
medical  knowledge  contrary  to  the  laws  of  humanity. 

I make  these  promises  solemnly,  freely  and  upon  my 
honor. 
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If  you  could  have  been  in  Austin  on 
December  9,  1852,  you  would  have  seen  ten  earnest 
and  farseeing  physicians  who  were  bent  on  laying  the 
foundations  of  organized  medicine  in  Texas.  Two 
days  later  they  published  the  following  notice  in  the 
Texas  State  Gazette  of  Austin  and  the  Texas  Monu- 
ment of  La  Grange: 

To  all  regular  authorized  Physicians  of  the  State  of  Texas: 

We  the  undersigned,  Physicians  of  the  City  of  Austin  and 
vicinity,  being  desirous  of  promoting  the  advancement  and 
improvement,  as  well  as  elevating  the  standard  of  our  pro- 
fession within  this  State,  propose  as  an  object  conducive  to 
that  end  a State  Medical  Convention,  to  meet  at  the  City  of 
Austin  on  the  17th  day  of  January  next;  for  the  purpose  of 
organizing  a state  medical  society,  and  generally  to  do  and 
take  such  action  as  will  be  most  conducive  to  these  objects. 

. . And  we  furthermore  express  the  wish  and  hope  that  all 
the  members  of  our  profession  throughout  the  State  who 
can,  will  meet  with  us  at  the  time  and  place  specified,  and 
aid  us  in  the  proposed  organization. 

This  notice  was  signed  by  the  following:  Arthur  J. 
Lott,  J.  T.  Alexander,  S.  W.  Barker,  J.  P.  Duval,  Ed- 
ward McDonnell,  S.  K.  Jennings,  Jr.,  W.  K.  Brown, 
J.  M.  Litten,  R.  N.  Lane,  and  W.  A.  Morris.  These 
men  can  well  be  called  the  fathers  of  organized  medi- 
cine in  Texas. 

The  meeting  was  held  on  January  17,  1853,  at  the 
Methodist  Church  in  Austin,  and  thus  was  born  the 
Texas  Medical  Association.  Thirty-five  physicians  were 
present — not  a large  number  from  our  viewpoint.  But 
men  like  Ashbel  Smith,  George  Cupples,  and  Gov- 
ernor James  W.  Throckmorton  had  the  vision  and 
the  capacity  to  consummate  the  desires  of  the  as- 
sembled group.  A workable  Constitution  and  By-Laws 
were  adopted.  For  three  days  this  convention  wrestled 
with  the  many  organizational  problems  that  came  up. 
From  the  far  reaches  of  East  Texas  in  Harrison  County 
rode  Dr.  Joseph  Taylor  and  as  a reward  was  elected 
the  first  president. 

The  Constitution  and  By-Laws  adopted  at  this  meet- 
ing provided  for  the  formation  of  subordinate  so- 
cieties. The  first  of  these  was  the  Bexar  Medical  So- 
ciety with  Dr.  George  Cupples  as  president,  and  the 
second,  the  Travis  Medical  Society  with  Dr.  John  T. 
Alexander  as  president. 

The  second  meeting  was  held  at  the  same  place  on 
November  14,  1853.  Here  again  the  Association  met 

Read  at  a General  Meeting,  Texas  Medical  Association,  Annual 
Session,  Houston,  April  28,  1953 . 


for  three  days.  No  formal  papers  were  presented,  no 
medical  discussions  were  held.  The  time  was  spent  in 
matters  of  organization.  The  Constitution  and  By-Laws 
were  revised,  the  dues  were  raised  from  $5  to  $10, 
twelve  delegates  to  the  next  session  of  the  American 
Medical  Association  were  elected,  a Latin  diploma 
was  devised,  and  two  members  were  expelled  for  in- 
subordination. The  high  point  of  this  second  session 
of  the  Texas  Medical  Association  was  the  anniversary 
oration  by  Dr.  George  Cupples  of  San  Antonio,  who 
was  elected  the  second  president. 

For  some  reasons,  far  from  clear  at  the  present 
time,  no  meeting  of  the  Association  was  held  for  six- 
teen years.  In  1869,  under  stimulation  by  the  Wash- 
ington County  Medical  Association,  the  State  Associa- 
tion was  reorganized  at  a meeting  in  Houston,  the 
name  being  changed  to  the  Texas  State  Medical  Asso- 
ciation. For  three  days,  the  twenty-eight  physicians 
present  went  through  the  motions  of  creating  a new 
organization,  apparently  oblivious  of  the  fact  that  two 
previous  sessions  had  been  held  at  Austin.  Much  of 
the  same  ground  was  covered  in  the  two  cities  but 
there  was  no  overlapping  of  personnel.  A strong  presi- 
dent was  found  in  Dr.  T.  J.  Heard  of  Galveston. 
Never  again  was  the  stability  of  the  Association  to  be 
seriously  threatened. 

But  progress  was  slow  and  halting.  Up  to  1872, 
the  annual  sessions  were  held  in  Houston.  Then  Waco, 
Dallas,  Austin,  Marshall,  Galveston,  San  Antonio, 
Sherman,  and  Brenham  were  host  cities.  Some  of 
these  sessions  could  count  as  few  as  seven  men  in  at- 
tendance. The  Association  really  hit  its  stride  in 
Dallas  in  1874,  when  100  doctors  were  present. 

From  1875  to  the  end  of  the  century,  there  were 
alternating  periods  of  ebb  and  flow  in  the  life  of  the 
Association.  There  came  times  even  when  some  ques- 
tioned whether  this  effort  of  organized  medicine 
could  justify  its  reason  for  existence.  But  always  there 
were  a loyal  few  who  were  able  to  look  beyond  tem- 
porary setbacks  and  discouragements. 

There  was  much  argument  along  the  way  in  mat- 
ters of  ethics  and  practice.  There  were  bitter  accusa- 
tions and  some  expulsions.  Especially  hostile  was  the 
Association  toward  quacks  and  irregulars  of  all  types: 
shun  them  as  you  would  sin,  was  the  general  feeling. 
However,  as  an  offset,  there  was  much  that  was 
worthy  and  much  that  was  wholesome. 
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PLAN  FOR  PROGRESS 

Although  it  was  not  constantly  apparent  to  the 
leaders,  the  real  obstacle  to  continuing  progress  was 
the  absence  of  a plan  which  would  coordinate  the 
efforts  of  all  the  physicians  of  Texas.  This  much 
needed  plan  for  progress  was  furnished  by  the  Amer- 
ican Medical  Association.  This  plan  made  the  com- 
ponent county  medical  society  the  unit  of  organiza- 
tion. The  combination  of  all  the  county  units  would 
constitute  the  state  association  and  the  union  of  state 
associations  would  comprise  the  American  Medical 
Association.  There  was  much  honest  difference  of 
opinion  among  the  members  of  the  Texas  State  Med- 
ical Association  as  to  the  merits  of  this  radical  change. 
At  the  1902  session,  there  was  long  and  earnest  dis- 
cussion of  the  problem,  but  the  discussion  was  free 
from  bitterness.  The  two  viewpoints  could  not  be 
compromised  at  that  time,  so  the  decision  was  held 
over  for  a year.  By  1903,  the  solution  was  obvious  to 
all:  the  plan  had  much  merit  and  few  faults.  That  the 
plan  was  needed  and  that  its  success  was  assured  is 
found  in  the  fact  that  the  membership  of  the  Associa- 
tion increased  from  384  in  1902  to  2,378  in  1904. 

In  justice  to  our  founding  fathers,  it  must  be  stated 
that  a plan,  very  similar  in  every  respect,  was  offered 
in  1853  by  the  Texas  Medical  Association.  Dr.  Frank 
Paschal  of  San  Antonio  should  be  applauded  for  the 
emphasis  which  he  placed  on  the  similarity  of  the 
two  plans  of  organization. 

The  course  of  the  Association  after  1903  was  clear 
and  constantly  forward.  One  factor  in  its  steady  de- 
velopment was  the  establishment  of  the  Texas  State 
Journal  of  Medicine  in  1905  under  the  editorship 
of  Dr.  I.  C.  Chase  and  later  Dr.  Holman  Taylor.  This 
publication,  from  its  first  issue,  took  its  place  as  one 
of  the  best  medical  journals  of  the  country.  Mention 
should  be  made  that  the  Proceedings  of  the  Associa- 
tion appeared  from  1853  to  1873.  Then  from  1874  to 
1904  the  publication  was  called  the  Transactions. 
Thus,  from  the  first  meeting,  down  through  the  cen- 
tury, we  have  an  unbroken  record  of  the  affairs  of 
the  Association. 

Early  in  its  reorganized  form  the  Association  could 
point  to  some  solid  accomplishments.  Foremost  was 
the  enlistment  of  more  than  60  per  cent  of  the  physi- 
cians of  Texas  in  the  Association,  whereas  before  it 
was  about  10  per  cent.  In  1907,  through  the  efforts 
of  the  Legislative  Committee,  the  One  Board  Medical 
Practice  Act  became  a law.  Prior  to  that  time,  each 
school  of  medicine  had  had  its  own  board  and  thus 
the  situation  had  been  a farce.  This  accomplished  fact 
is  typical  of  many  of  the  extra-associational  activities, 
activities  which  were  primarily  in  the  interests  of  the 
general  public. 


By  1917,  when  World  War  I began,  the  Associa- 
tion had  made  its  influence  felt  in  legislative  matters: 
the  Vital  Statistics  Bill  was  helped  through  the  Legis- 
lature and  a more  effective  Workmen’s  Compensa- 
tion Act  was  passed.  And  there  were  successes  in 
other  directions:  the  Association  sparked  the  drive 
for  medical  preparedness  and  gave  support  to  the 
Medical  Branch  of  the  University  of  Texas  when  that 
institution  came  under  attack  by  Governor  Jim  Fer- 
guson. 

The  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  was  organized  at  the  1918  session. 
In  May,  1917,  the  first  county  auxiliary  in  the  United 
States  was  formed  at  Dallas.  Similar  organizations 
sprang  up  at  Waco  and  San  Antonio  within  a few 
months.  Mrs.  E.  H.  Cary  of  Dallas  was  elected  the 
first  president  of  the  State  Auxiliary.  In  1922,  the 
auxiliary  idea  was  carried  to  the  American  Medical 
Association  meeting  in  St.  Louis.  Mrs.  S.  C.  Red  of 
Houston,  president  of  the  Texas  organization,  pre- 
sented the  plan,  which  was  readily  accepted  and  which 
has  thrived  beyond  all  expectations. 

With  the  cessation  of  the  war,  to  which  the  pro- 
fession of  Texas  had  contributed  more  than  its  share 
of  medical  officers,  the  Association  continued  on  its 
course  of  progress.  No  more  were  there  any  serious 
internal  problems  which  could  not  be  easily  solved. 
It  was  instrumental  in  having  the  Legislature  pass 
some  much  needed  amendments  to  the  Medical  Prac- 
tice Act  of  1907.  Of  these  amendments,  the  most 
vital  was  the  feature  which  made  a second  offense 
grounds  for  suit  of  injunction. 

The  matter  of  medical  economics  came  to  the  fore- 
front in  the  mid- 1920’s.  On  the  part  of  the  doctor, 
the  Association  urged  full  use  of  each  individual’s 
capacity.  It  was  felt  that  the  people  of  Texas  deserved 
the  best  of  care  and  at  a reasonable  cost.  To  this  end, 
it  prevailed  on  the  medical  schools  of  the  state  to 
offer  regular  postgraduate  courses  of  study.  On  the 
part  of  the  public,  a campaign  of  publicity  was  in- 
augurated with  a view  to  letting  the  public  know  the 
ideals,  the  purposes,  and  the  ambitions  of  organized 
medicine.  This  was  an  expensive  undertaking,  the  cost 
of  which  was  at  first  taken  care  of  on  a voluntary 
subscription  basis  but  later  by  raising  the  dues  from 
$5  to  $15.  The  amount  spent  in  1924  was  $16,000 
and  most  of  the  3,495  members  were  satisfied  with 
the  results.  The  Association  has  continued,  up  to  the 
present  time,  to  keep  the  public  informed.  Good  pub- 
lic relations  have  proved  to  be  beneficial  to  patient 
and  physician  alike. 

The  year  1927  was  important  for  the  passage  of 
two  pieces  of  legislation  sponsored  by  the  Associa- 
tion. The  first  was  an  amendment  to  the  Medical 
Practice  Act  which  empowered  the  Board  of  Medical 
Examiners  to  require  the  annual  registration  of  all 
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the  physicians  of  Texas  and  to  collect  an  annual  fee 
of  $2.  In  this  way,  a burden  which  had  been  borne  by 
organized  medicine  was  distributed  more  equably.  A 
more  far-reaching  legislative  victory  came  from  reor- 
ganization of  the  State  Board  of  Health.  The  main 
features  of  the  change  lay  in  the  provisions  which 
gave  the  Board  of  Health  authority  to  revamp  the 
State  Department  of  Health  and  to  select  the  State 
Health  Officer.  Later  on,  there  were  other  legislative 
accomplishments  such  as  the  Minimum  Standards  Bill. 

Thus,  it  is  seen  that  the  State  Medical  Association 
of  Texas  had  become  an  instrument  of  usefulness  to 
the  people  of  Texas  as  well  as  a source  of  protection 
to  its  own  welfare.* 

The  achievement  of  which  organized  medicine  can 
feel  the  greatest  pride  during  the  past  half-century  is 
found  in  the  skill  and  success  with  which  it  has 
fought  the  battle  of  socialized  medicine.  It  all  started 
in  the  early  1930’s  when  the  medical  profession  of 
Texas,  along  with  the  general  population,  was  caught 
in  midstream  of  the  depression.  Economic  conditions 
were  at  their  worst.  The  practice  of  medicine  was  at 
a low  ebb.  The  people  of  Texas  were  looking  for  a 
messiah  with  a panacea  for  all  their  ills  and  turned 
their  eyes  toward  Washington,  where  there  were 
promises  to  bring  to  the  people  better  medical  care 
— and  free.  But  the  Association  as  early  as  1931  was 
saying  through  its  Council  on  Medical  Economics: 
"There  is  no  general  panacea  for  our  economic  ills — 

*The  official  name  of  the  Association  has  varied  from  era  to  era. 
The  Constitution  of  1853  stated  that  ”, this  Institution  shall  be  known 
and  distinguished  by  the  name  and  title  of  the  Texas  Medical  Associa- 
tion. ” At  the  second  session  of  1853,  the  name  and  title  appeared  as 
the  Medical  Association  of  Texas.  At  the  reorganizational  meeting  in 
1869,  it  was  agreed  that  ” the  name  and  style  of  this  Association  shall 
be  the  Texas  State  Medical  Association When  a new  charter  was 
taken  out  in  1901,  the  name  appeared  as  the  State  Medical  Associa- 
tion of  Texas.  And  then  in  1951,  under  the  sponsorship  of  the  Board 
of  Trustees,  the  Constitution  was  made  to  read:  ” The  name  and  title 
of  this  organization  shall  be  the  Texas  Medical  Association  So  the 
name  of  the  Association,  after  ninety-eight  years,  completed  the  cycle. 


only  hard  work  and  study  and  faithful  adherence  to 
ideals ” 

The  opinion  of  the  doctors,  however,  availed  noth- 
ing. Indeed,  too  many  doctors  were  taken  in  by  false 
promises.  The  attack  continued  out  of  Washington, 
but  through  it  all  the  medical  profession  of  Texas 
serenely  fought  back,  gave  the  people  the  honest  facts, 
and  emphasized  the  eternal  principles  of  good  char- 
acter. The  records  epitomized  their  attitude  thus: 

. . . We  see  many  ramifications  of  socialization — the  great- 
est threat  to  time-crystallized  principles  that  surely  should  not 
be  swept  aside  by  a wave  of  ill-considered  or  maudlin  senti- 
mentalism on  the  part  of  social  welfare  enthusiasts  inside  or 
outside  of  the  profession.  Here  we  should  stand  pat.5 

Even  though  checkmated  at  every  turn  by  the  med- 
ical profession,  the  ill-omened  clouds  continued  to 
rise  unabated  from  the  banks  of  the  Potomac  and 
there  came  an  aggravation  of  the  problems  of  organ- 
ized medicine.  These  new  onslaughts  were  met  with 
greater  wisdom  and  greater  assurance,  born  of  ex- 
perience. Indeed,  the  medical  profession,  though  ap- 
plauded and  assisted  by  many  men  of  business,  was 
the  spearhead  that  blunted  the  attack  designed  to  so- 
cialize much  of  the  industries  and  professions. 

Purposefully,  this  brief  story  of  the  Texas  Medical 
Association  has  emphasized  those  activities  which 
were  calculated  to  enhance  directly  the  health  and 
welfare  of  the  people  of  Texas.  Space  does  not  permit 
the  mere  mention  of  its  many  normal  functions.  A 
volume  of  several  hundred  pages  has  been  devoted  to 
that.9  In  this  volume  can  be  found  the  many  organi- 
zational problems,  the  countless  leaders  who  have 
given  of  their  time  and  talents,  the  successes  as  well 
as  the  few  lapses  of  mental  lethargy,  the  continued 
growth  to  its  present  membership  of  about  6,500,  the 
constantly  increasing  confidence  in  the  integrity  and 
the  purposes  of  the  Association  on  the  part  of  the 
general  public — all  these  have  been  set  down  to  the 
honor  of  organized  medicine  in  Texas.  Nor  does  space 
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permit  more  than  mention  of  the  epochal  move  of 
the  Association  to  Austin  in  1948  and  the  building 
of  the  new  home  and  library,  beautiful,  useful,  and 
designed  to  meet  the  needs  of  the  Association  for 
many  decades. 

WORDS  FROM  PAST 

And  now,  that  you  may  get  something  of  the  feel 
and  the  flavor  of  those  medical  ancestors  who  have 
passed  this  way,  ponder  some  of  their  words: 

Dr.  George  Cupples  of  San  Antonio  in  1853: 

The  standing,  social  and  individual  of  medical  practition- 
ers as  a class,  is  confessedly  lower  here  than  in  any  other 
country  of  Christendom. . . . Charlatanism  and  imposture,  the 
offspring  of  ignorance,  general  and  professional,  reign  ram- 
pant in  the  land;  no  legislative  check  restrains  the  indiscrim- 
inate and  unregulated  practice  of  physic  by  unqualified  per- 
sons, the  incredible  and  destructive  abuse  of  nostrums  and 
secret  remedies;  humbug  is  the  order  of  the  day. . . .4 

Dr.  R.  H.  Jones  of  Brenham  in  1871: 

The  profession  which  you  represent  in  the  organized  ca- 
pacity of  a State  Association,  has  for  its  object  the  highest 
and  noblest  aims  which  can  possibly  engage  the  thoughts  or 
energies  of  man;  and  I hope  and  believe  that  you  have  met 
with  a spirit  fully  in  keeping  with  the  value  and  nobleness 
of  the  ends  aimed  at,  and  that  your  deliberations  will  be 
characterized  by  the  utmost  decorum  and  courtesy,  having  in 
view  the  good  of  the  profession  and  those  dependent  upon 
its  kind  offices.7 

Dr.  H.  W.  Brown  of  Waco  in  1876: 

There  are  other  obligations  upon  us,  such  as  spring  from 
a love  of  truth  and  science,  devotion  to  the  sacred  principles 
of  our  calling;  those  which  are  born  of  common  effort  to 
the  same  great  end,  reflecting  mainly  upon  the  credit,  char- 
acter and  status  of  the  profession  itself;  and  those  which  are 
evolved  by  professional  attainment,  and  called  into  exercise 
by  due  sense  of  obligation  to  our  race,  the  dictates  of  hu- 
manity, as  taught  of  God  and  illustrated  by  the  life  and 
example  of  the  great  physician,  the  Son  of  righteousness 
the  brightness  of  whose  example  continues  to  illuminate  the 
pathway  of  the  true  physician  with  lines  of  never  fading 
light.2 

Dr.  Ashbel  Smith  of  Galveston  in  1876: 

Liberty  has  been  defined  by  old  Prof.  Gregory  to  be  the 
right  to  go  to  hell  in  any  way  the  traveler  in  that  direction 
might  elect,  and  so  all  the  people  of  Texas,  in  the  exercise 
of  their  sovereign  rights,  might  patronize,  and  would  patron- 
ize, medicine  or  homeopathy,  just  as  they  might  choose  to 
select,  and  this  Convention  is  powerless  to  remedy  the  evil.13 

Dr.  Sam  R.  Burroughs  of  Buffalo  in  1888: 

Eleven  years  have  been  unfolded  from  the  womb  of  time 
and  have  been  gathered  into  eternity  by  the  inexorable  cycles 
of  measured  nature,  since  last  we  enjoyed  the  pleasure  of 
holding  counsel  in  your  midst,  but  decades,  nor  scores  can 
ever  deface  from  memory’s  records  the  grand,  brilliant  and 
charming  reception  with  which  the  Texas  State  Medical 
Association  was  received  on  that  memorable  occasion.3 

Dr.  C.  M.  Ramsdell  of  Lampasas  in  1890: 

The  physician  should  be,  by  long  odds,  the  best  educated 
man  in  the  community  in  which  he  lives. 


When  this  becomes  universally  the  case  then  the  death- 
knell  of  quackery  will  have  been  rung. 

Knowledge  is  power,  and  men  who  really  feel  that  their 
family  physician  is  their  superior  in  all  other  departments 
of  knowledge  and  the  superior  of  his  neighbors  as  well,  will 
be  quite  ready  to  listen  to  him  on  matters  pertaining  to  that 
art  for  the  practice  of  which  he  is  known  to  have  made 
special  preparations. . . -11 

Dr.  W.  H.  Wilkes  of  Waco  in  1892: 

. . . The  young  physician  of  today  stands  on  a higher  plane, 
and  his  armament  is  vastly  more  elaborate  and  comprehen- 
sive. He  must  not  only  be  able  to  examine  the  tongue,  and 
feel  the  pulse,  and  distinguish  normal  and  abnormal  thoracic 
sounds  by  the  ear,  but  he  must  skillfully  handle  the  stetho- 
scope, the  otoscope,  the  laryngoscope,  the  ophthalmoscope 
and  now  the  gastroscope, . . . ,15 

Dr.  Allen  J.  Smith  of  Galveston  in  1894: 

. . . The  failure  to  thus  acquire  the  habits  of  pathological 
reasoning,  of  comparing  the  diseased  with  the  normal  struc- 
ture, the  diseased  function  with  the  normal  function,  of 
seeking  for  the  influences  such  changes  may  have  upon  the 
rest  of  the  body,  and  their  probable  sequences;  the  failure  to 
thus  acquire  the  habits  of  study  of  the  natural  history  of 
disease,  leaves  a man  hampered  in  his  medical  life  to  a de- 
gree that  years  of  study,  even  a lifetime  may  never  over- 
come. . . ,14 

Dr.  J.  H.  Sears  of  Waco  in  1894: 

There  must  be  something  radically  wrong . . . from  the 
number  of  tramps  and  cranks  we  have  turned  out  in  the  last 
few  years.  . . . How  do  you  think  these  tramps  would  vote? 
Would  they  not  vote  for  free  lunch;  for  distribution  of 
funds  by  the  public  for  their  support?  . . . our  boards  of  trade 
and  mercantile  clubs  are  constantly  urging  the  advertising 
of  Texas  and  her  many  advantages  to  induce  immigration. 
. . . Why  not  retain  this  territory  for  our  children  and  their 
descendants?  Do  we  not  know  [the  immense  value  of  the] 
conservative,  native,  inborn  influence  [of  a]  class  that  up- 
holds the  majesty  of  the  law,  believes  in  God  and  honors 
woman?12 

Dr.  J.  T.  Wilson  of  Sherman  in  1899: 

The  future  is  heavily  laden  with  grand  possibilities.  The 
veil  of  mystery  will  be  lifted  and  clearness  of  vision  will 
bring  many  things  to  light  that  now  seem  impenetrable. 
The  clouds  will  pass  away  and  the  bright  rays  of  a luminous 
sun  will  reflect  in  beatific  splendor  a glory  that  was  never 
dreamed  of. . . . 

The  time  may  be  far  distant,  but  it  will  come  when  acci- 
dent and  old  age  will  be  put  down  as  the  chief  causes  of 
death.  Life  will  be  more  satisfactory,  more  enjoyable,  the 
rosy  tints  of  its  morning  resplendent  with  that  freshness 
which  unfolds  the  petals  into  full  blossom,  the  noontide 
rich  with  the  vigor  of  a perfect  day.16 

Dr.  Taylor  Hudson  of  Belton  in  1902: 

There  lies  before  the  medical  profession  of  today  a destiny 
compared  with  which  all  the  glories  of  the  past  shall  be 
eclipsed.  We  stand  in  the  brightening  dawn  of  possibly  the 
greatest  epoch  in  the  history  of  our  calling.  For  never  in 
completeness,  in  scholarship,  in  patience,  in  great  breadth  of 
action  has  the  profession  been  so  well  equipped.  Science  is 
advancing  by  leaps  and  bounds.  In  a moment  unexpected 
she  opens  up  a path  over  an  untraveled  country,  and  the 
advance  seems  so  daring  that  we  hesitate  to  follow  lest  it  be 
upon  forbidden  ground. . . .6 

Dr.  Frank  Paschal  of  San  Antonio  in  1904: 

They  were  dreaming  in  1853  of  the  things  that  have  long 
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since  become  realities.  These  brave  patriots  of  medicine  jour- 
neyed over  long  and  weary  miles  in  buggies  and  on  horse- 
back to  meet  here, — they  were  heedless  of  the  dangers  that 
beset  them  from  wild  savages  then  roaming  over  this  section 
of  the  State, — they  were  unmindful  of  the  inconvenience  of 
sleeping  on  the  ground,  with  a blanket  for  a bed,  a saddle 
for  a pillow,  and  a rifle  for  a companion,  and  for  a canopy 
the  limitless  dome  with  stars,  like  dewdrops  on  the  field  of 
Heaven,  keeping  their  vigil;  the  silence  of  the  night  un- 
broken, save  by  the  cry  of  wild  beasts.  . . .10 

Dr.  W.  T.  Marrs  in  1912; 

As  fevers  and  acute  and  infectious  diseases  become  less 
and  less,  those  of  a neurotic  trend  will  become  more  numer- 
ous. It  will  be  an  age  of  wits,  of  education,  of  sharp  com- 
petition. Few  will  care  to  do  rough  work  and  most  every- 
body will  want  to  direct  his  work  through  a system.  It  will 
be  a time  and  age  that  will  draw  heavily  on  our  gray  .matter 
and  our  neurons.  Mental  ailments,  neuroses  and  psychoses 
will  be  abundant,  although  symptoms  will  be  named  and 
classified  differently  than  now.  Such  terms  as  "hysteria,” 
"neurasthenia,”  "psychasthenia,”  "anorexia,”  and  many  oth- 
ers will  be  obsolete.  The  sanitariums  and  hospitals  will 
nearly  all  be  for  people  suffering  from  broken  and  decrepit 
nerves  and  the  ailments  incident  to  old  age.  It  will  be  the 
endeavor  of  psychiatrists  to  Cure  people  before  they  become 
insane,  instead  of  after.8 

Dr.  E.  W.  Bertner  of  Houston  in  1939: 

There  is  an  ineffable  value  in  his  [the  doctor’s]  human 
touch  that  transcends  all  legislation  which  seeks  to  dip  its 
partial  fingers  into  the  sterile  waters  of  the  healing  art  and 
arbitrate  over  his  mission  of  mercy.  The  priceless  human 
bond  that  exists  between  him  and  his  patient  can  never  exist 
between  a medical  politician  and  a patient  with  a govern- 
ment number  and  a red-taped  record  with  no  significance.1 

SUMMARY  OF  CENTURY 

The  book  on  the  history  of  the  Texas  Medical  Asso- 
ciation9 closes  with  these  few  paragraphs  under  the 
heading  "In  Summary  of  the  Century”: 

As  we  survey  the  century  that  has  passed,  the  Texas  Med- 
ical Association  stands  out  as  a towering  beacon.  From  small 
and  uncertain  beginnings,  it  has  come  to  be  one  of  the 
sturdiest  of  state  associations. 

This  accomplishment  has  not  resulted  from  the  efforts  of 
any  one  individual  or  any  one  group.  Rather  has  it  been  due 
to  the  continuing  and  cumulative  efforts  of  many  individ- 
uals and  many  groups.  Neither  has  this  attainment  come 
about  as  the  result  of  repeated  successes  and  unimpeded 
progress.  All  along  the  way,  hindrances  and  discouragements 
have  been  encountered.  But  always  there  were  those  who 
believed  in  the  ultimate  survival  and  success  of  the  Associa- 
tion. Year  in  and  year  out,  the  golden  thread  of  loyalty  and 
faith  can  be  traced  as  it  passed  from  one  group  of  officials 
and  members  to  another,  unchanged  and  unchangeable,  un- 
dramatized but  very  vital.  Had  it  not  been  for  the  fidelity 
and  determination  of  these  few  individuals,  the  result  would 
have  been  quite  different,  or  at  least  long  delayed. 

Through  the  years  of  the  century,  the  Association  has 
been  blessed  with  good  leadership.  Men  of  the  early  era 
like  George  Cupples  and  Ashbel  Smith  would  have  emerged 
triumphant  under  any  and  all  circumstances;  they  pitted 
their  imposing  cultural  and  medical  capabilities  against  the 
ignorance  and  the  apathy  of  the  medical  frontier  and  gave 


substance  and  stability  to  a struggling  Association.  In  the 
mid-years  of  the  medical  century  in  Texas,  the  elected  lead- 
ers brought  the  growing  Association  to  the  year  of  reorgan- 
ization, from  which  point  rapid  growth  and  ultimate  success 
were  assured.  All  the  while,  the  problems  of  the  Association 
were  ever  present  and  ever  changing.  But  few  of  the  leaders 
faced  the  distressing  complications  which  sprang  up  in  the 
path  of  organized  medicine  during  the  last  fifteen  or  twenty 
years.  At  a time  when  general  demoralization  was  taking 
place,  when  standards  of  conduct  were  tumbling  and  men 
were  losing  their  way,  when  evil  in  high  places  was  dis- 
tressingly rampant,  when  the  federal  government  often 
seemed  hostile  to  the  medical  profession — at  such  a time  as 
this  the  modern  officials  of  the  Association  have  brought  to 
these  problems  those  qualities  of  leadership  which  steered 
the  buffeted  organization  to  the  present  position  of  safety, 
strengthened  and  confidently  awaiting  the  future. 

The  first  half-century  was  a period  of  struggle  and  slow 
progress.  Trial  and  error,  personal  differences,  efforts  at  so- 
lution of  the  basic  factors  of  organization — all  these  entered 
into  the  experiences  of  the  early  years  and  terminated  in  the 
reorganization  recommended  by  the  American  Medical  Asso- 
ciation in  1903.  The  leaders  of  the  second  half-century  took 
the  dreams  and  the  hopes  and  the  experimental  ventures  of 
their  medical  forefathers  and  welded  them  into  a coherent 
organization,  strong,  progressive,  and  fulfilling  the  purposes 
for  which  it  was  created.  Thus  the  Texas  Medical  Associa- 
tion, as  we  know  it,  has  acquired  new  powers  and  new  pur- 
poses, new  ambitions  and  new  horizons.  Today  it  stands  as 
a monument  to  the  vision  and  determination  of  the  medical 
pioneers  of  Texas  and  to  the  unfaltering  faith  of  those  who 
have  followed  the  trails  they  blazed.  It  has  transformed  their 
brave  and  buoyant  dreams  into  a living,  vibrant  reality. 

Our  medical  ancestors  gave  the  best  they  had  to  the  best 
they  knew.  At  the  beginning  of  the  second  century  of  the 
Texas  Medical  Association,  we  have  a similarly  compelling 
obligation  to  the  century  that  lies  ahead. 
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Progress  in  the  General  Practice  of  Medicine 
in  Texas  During  the  Last  Century 

J.  M.  TRAVIS,  M.  D.,  Jacksonville,  Texas 


T HERE  has  been  a great  evolution 
in  the  practice  of  medicine  during  the  last  century, 
just  as  there  has  been  a great  evolution  in  our  whole 
mode  of  living.  The  doctor  one  hundred  years  ago 
was  dreaming  of  many  of  the  things  which  have  be- 
come realities  and  now  are  accepted  as  routine. 

The  brave  patriots  of  medicine,  the  general  practi- 
tioners, who  in  the  beginning  comprised  practically 
the  entire  medical  profession,  with  few  exceptions 
had  many  hardships.  But  they  were  heedless  of  the 
poor  facilities  or  the  dangers  which  beset  them.  They 
were  unmindful  of  their  inconveniences  and  hard- 
ships— traveling  by  horseback,  buggy,  or  other  mode 
of  convenience,  over  poor  roads  and  trails,  and  through 
wild  country.  No  selfish  motive  prompted  them  to 
undergo  the  hardships  and  brook  the  dangers  which 
they  endured.  They  were  activated  by  their  duty  to 
fight  disease  and  death  and  to  care  for  the  sick  and 
dying.  In  their  limited  way,  they  laid  the  foundation 
for  better  medical  care,  better  sanitation,  and  a more 
learned  physician.  These  men  of  the  century  were 
engaged  in  the  general  practice  of  medicine.  They 
fought  disease  and  suffering  with  the  best  facilities 
which  they  had  available.  They  depended  largely  on 
their  five  senses,  their  experience,  and  their  judgment 
in  making  a diagnosis. 

Treatment  in  the  early  days  as  outlined  by  the  best 
physicians  consisted  of  first,  prevent  the  disease  if 
possible;  second,  give  elimination,  husband  the  pa- 
tient; and  third,  nurse  the  patient  back  to  strength, 
and  let  nature  do  the  rest.  This  is  just  about  what  we 
do  today.  These  methods  are  essential  now  as  they 
were  then  and  are  not  bad  practice.  The  physicians 
then  were  using  all  their  knowledge  and  means  to 
combat  disease  and  death,  just  as  they  are  doing  today. 

There  was  much  to  be  done  by  these  pioneer  doc- 
tors. They  had  the  responsibility  of  teaching  the  fam- 
ily and  friends  how  to  nurse  and  care  for  the  patient, 
doing  much  of  that  themselves.  This  brought  added 
hardships,  long  hours  of  wakeful  watching,  and  weary 
long  hours  of  travel — going  to  relieve  the  suffering. 

The  physician,  through  his  devotion  to  suffering 
mankind,  became  one  of  the  most  loved  and  most 
sought  after  of  citizens.  He  earned  the  title  of  "old 
family  doctor,”  which  was  a term  of  endearment  and 
respect  to  be  cherished  by  any  medical  man. 

Because  of  the  sparsely  settled  condition  of  the 
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country  in  these  early  days,  many  areas  were  not  par- 
ticularly prosperous,  and  the  physician  was  one  of  the 
citizens  who  suffered  most.  He  was  poorly  paid  for 
his  services.  So  much  of  his  work  was  done  for  char- 
ity that  he  developed  into  a poor  business  man.  There 
was  little  specie  or  money  in  circulation,  and  the 
amount  of  money  which  the  doctor  collected  was 
hardly  enough  to  maintain  his  medical  equipment  and 
support  his  family.  It  was  usual  for  him  to  be  paid 
last,  if  at  all.  Often  his  pay  consisted  of  farm  prod- 
ucts, gallons  of  sorghum  syrup,  corn,  feed,  old  broken- 
down  wagons,  horses  and  mules,  and  occasionally  a 
cow.  These  were  the  conditions  which  prevailed  dur- 
ing the  Civil  War  and  during  the  Reconstruction 
Period. 

LOW  STANDARDS 

During  this  same  period,  the  qualifications  of  the 
physician  were  at  their  lowest  ebb,  and  laws  govern- 
ing the  practice  of  medicine  were  lax.  Consequently, 
qualifications  of  doctors  of  medicine  were  limited. 
Many  practitioners  who  had  never  spent  a day  in 
medical  school  had  licenses  to  practice.  There  were 
diploma  mills  which  issued  a medical  degree  to  any- 
one who  could  or  would  pay  $50.  I mention  this  to 
illustrate  some  of  the  things  which  the  general  prac- 
titioner had  to  overcome  in  order  to  build  the  high 
standards  of  the  medical  profession  under  which  we 
are  working  today.  Some  of  these  diploma  mills  were 
operating  under  state  charters.  Graduates  of  these 
schools  enjoyed  the  same  privileges  and  were  equal 
under  law  to  the  graduates  of  recognized  and  ac- 
credited medical  schools  requiring  attendance  of  four 
years  of  lectures.  These  competitors  in  the  illegiti- 
mate schools  had  no  fixed  curriculum,  but  were  ready 
to  confer  a medical  degree  upon  anyone  who  would 
pay  the  price,  regardless  of  race,  sex,  color,  and  worst 
of  all — knowledge. 

One  outrage  in  Texas  was  the  New  York  Medical 
College  of  San  Antonio,  the  faculty  of  which  con- 
sisted of  a doctor,  his  wife,  and  a 6 year  old  child, 
along  with  a number  of  so-called  professors  of  medi- 
cine. 

Through  the  influence  of  the  State  Medical  Asso- 
ciation of  Texas,  this  matter  was  brought  to  the  at- 
tention of  Governor  Sayers.  He  was  deeply  concerned 
about  the  situation  and  advised  with  the  attorney  gen- 
eral concerning  it.  However,  they  were  unable,  under 
the  law  of  the  day,  to  do  anything  about  the  opera- 
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tion  of  the  bogus  concern.  The  net  result  of  these 
practices  was  that  little  progress  was  made  in  scien- 
tific medicine  during  the  period.  There  were  few 
specialists  and  almost  all  medical  work  was  done  by 
the  family  physician. 

Soon,  however,  there  was  an  influx  of  people  to 
the  more  thinly  populated  areas  of  the  country — this 
being  particularly  true  of  Texas.  They  began  to  build 
communities,  towns,  and  farm  roads  and  to  make 
other  improvements.  With  the  increases  in  popula- 
tion came  an  increase  of  disease — killer  diseases  such 
as  tuberculosis,  pneumonia,  typhoid  fever,  malarial 
fever,  diphtheria,  and  countless  other  maladies. 

BETTER  CARE 

The  demand  for  better  medical  care  and  better 
medicine  became  one  of  the  greatest  challenges  to  the 
physician  of  the  day.  Malarial  fever  and  its  complica- 
tions was  the  great  killer  disease.  Malaria  prevailed 
in  almost  every  community  and  in  every  family.  Entire 
families  were  swept  away  by  galloping  consumption. 
Other  diseases  removed  or  crippled  thousands  of  our 
youngest  and  most  promising  youths.  It  makes  us 
shudder  today  to  think  of  the  trials,  hardships,  anxiety, 
and  loss  of  life  which  prevailed  in  this  country  less 
than  a half  century  ago.  It  was  during  this  period, 
however,  the  dark  ages  of  medicine,  that  the  general 
practitioner  gained  most  of  his  prestige. 

The  laws  of  the  land  began  demanding  better 
trained  men  who  had  college  educations  and  were 
graduated  from  reputable  medical  schools,  thus  elim- 
inating the  quack  doctors  and  the  uneducated  im- 
postors. When  a physician  was  called,  the  patient  was 
assured  that  he  was  getting  a trained  man  who  knew 
how  to  use  the  facilities  and  the  medicines  which  had 
been  developed  up  to  that  time.  The  general  practi- 
tioner had  to  know  his  business  in  those  days. 

And  it  is  true  today.  Advancements  in  medical 
science  today  make  it  necessary  that  the  general  prac- 
titioner become  better  trained  and  better  educated 
than  ever.  Within  the  memory  of  the  older  physicians 
of  today,  the  improvements  and  the  progress  which 
have  been  made  in  the  medical  profession  can  hardly 
be  conceived.  The  progress  in  other  fields,  particular- 
ly transportation,  has  been  of  untold  value  to  the 
physician.  Improvements  of  roads,  automobiles,  and 
airplanes  have  enabled  him  to  double  the  amount  of 
work  he  is  able  to  do — to  see  two  or  three  times  as 
many  patients  as  he  could  under  the  old  methods  of 
travel.  These  new  modes  of  transportation  have  brought 
him  closer  to  his  associates,  enabling  him  to  attend 
many  more  medical  meetings  and  to  exchange  more 
information  with  fellow  members  of  his  profession. 

Today’s  physician  has  more  time  for  worship,  more 
time  with  his  family,  and  more  time  for  participation 


in  civic  and  governmental  affairs.  Even  his  personal 
appearance  has  improved.  He  is  better  groomed  and 
well  dressed — quite  a contrast  to  the  old  family  doc- 
tor with  the  long  whiskers,  long  coat,  and  boots,  or  a 
derby  hat,  standing  collar,  black  necktie,  tight  pants, 
and  button  shoes.  Today  he  is  required  and  is  able  to 
take  his  part  of  the  responsibilities  toward  making 
this  the  greatest  and  the  healthiest  nation  on  the  face 
of  the  earth.  To  do  this,  general  practitioners  have 
been  given  opportunities  equal  to  those  of  the  great 
specialists.  In  1946  the  general  practitioner  was  given 
a section  on  the  program  of  the  American  Medical 
Association.  All  state  medical  associations,  recogniz- 
ing the  importance,  value,  and  influence  of  the  gen- 
eral practitioners,  have  included  them  in  their  march 
of  scientific  progress  by  adding  a section  on  general 
practice  to  their  scientific  program.  Some  of  our  hos- 
pitals provide  internships  and  residencies  for  general 
practitioners.  Many  of  our  private  hospitals  are  staffed 
by  general  practitioners,  and  they  are  qualified  to 
serve  as  administrators  and  chiefs  of  staffs. 

Another  great  burden  of  the  early  practitioner  was 
the  responsibility  of  dispensing  his  own  medicine. 
There  were  few  qualified  pharmacists.  Many  of  the 
doctors’  preparations  were  extremely  unpalatable  and 
physicians  had  a reputation  of  giving  bad  medicine. 
Quinine,  turpentine,  castor  oil,  and  ipecac  were  pre- 
scribed and  dispensed  in  great  amounts.  They  cer- 
tainly were  anything  but  palatable.  Improvement  and 
advancement  of  drug  therapy  has  done  much  for  the 
doctors,  and  we  owe  much  to  the  pharmacist  and  the 
pharmaceutical  houses  for  their  preparation  of  drugs 
in  more  palatable  forms,  as  well  as  for  the  research 
and  scientific  endeavor  which  has  gone  into  the  pro- 
duction of  drugs  which  strike  at  the  root  of  diseases 
once  so  difficult  to  control.  The  pharmaceutical  pro- 
fession is  one  of  the  greatest  assets  which  the  general 
practitioner  has. 

All  of  these  things  have  contributed  to  the  progress 
and  development  in  the  field  of  general  practice. 
Among  the  most  significant  things  which  has  hap- 
pened, however,  was  the  Medical  Practice  Act  of 
1907.  In  1901  Texas  had  three  state  boards  of  med- 
ical examiners,  which  licensed  the  homeopath,  allo- 
path, and  eclectic.  This  created  much  confusion.  If 
the  requirements  of  one  board  could  not  be  met  by 
the  applicant,  he  could  apply  to  one  of  the  other 
boards.  Thus  a man  could  almost  be  assured  of  get- 
ting a license  to  practice  sooner  or  later.  But  from 
1904  to  1907,  there  was  an  unusual  awakening  in 
the  profession,  culminating  in  the  passage  of  the 
Medical  Practice  Act  in  1907  and  the  establishment 
of  a single  licensing  board.  It  is  composed  of  doctors 
from  the  various  schools  of  learning,  no  one  school 
having  a majority.  This  law  has  operated  satisfactorily 
and  to  the  benefit  of  the  medical  profession  for  the 
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past  forty-six  years,  but  now  appears  to  be  in  need  of 
some  amendments.  Nevertheless,  it  is  definitely  one 
of  the  high  points  along  the  road  to  the  high  stand- 
ing of  the  medical  profession  today. 

PRESENT  STATUS 

The  relation  between  the  hospital  and  the  general 
practitioner  has  been  another  field  where  great  prog- 
ress has  been  made.  The  accepted  definition  of  a gen- 
eral practitioner  is  a physician  who  devotes  50  per 
cent  of  his  time  to  the  general  practice  of  medicine. 
For  many  years  there  had  been  some  question  con- 
cerning the  standing  of  a general  practitioner  in  any 
hospital  and  especially  in  some  of  the  larger  hospitals. 
If  he  had  a patient  for  admission  to  one  of  these  hos- 
pitals, it  was  necessary  that  his  patient  be  admitted 
to  the  services  of  someone  who  was  recognized  and 
permitted  to  practice  in  that  particular  hospital  and 
whose  practice  was  limited  to  that  particular  class  of 
patient.  It  is  only  in  recent  years  that  the  general 
practitioner  has  been  recognized  and  placed  on  the 
staff  of  hospitals  with  a standing  equal  to  that  of  the 
specialist.  He  now  has  a place  in  almost  all  of  the 
larger  hospitals. 

The  American  Academy  of  General  Practice  has 
rendered  a valuable  service  to  medicine  by  organizing 
general  practitioners  into  one  association.  This  began 
in  1947.  The  organization  presently  is  second  in  mem- 
bership only  to  the  American  College  of  Surgeons. 
In  Texas  alone  there  are  about  1,100  members  of  this 
organization.  Through  its  influence,  many  hospitals 
now  provide  internships  and  residencies  for  those 
who  wish  to  prepare  themselves  for  the  general  prac- 
tice of  medicine. 

General  practitioners  are  in  the  majority,  about  70 
per  cent  of  the  physicians  belonging  to  this  classifica- 
tion. Today  we  are  providing  better  informed  and 
better  qualified  physicians  for  general  practice,  and 
they  are  taking  their  places  side  by  side  with  the 


specialists  in  the  different  institutions  of  the  nation. 

The  whole  country  has  been  covered  by  hospital 
service  since  World  War  I,  producing  the  greatest 
change  in  the  method  of  practice  of  medicine  ever 
known.  There  now  is  a great  demand  for  hospital 
administrators,  superintendents,  and  qualified  physi- 
cians for  staffs.  It  would  be  impossible  to  operate 
these  hospitals  without  the  support  of  both  the  gen- 
eral practitioners  and  the  specialists.  In  many  of  the 
small  hospitals,  the  entire  staffs  are  composed  of  gen- 
eral practitioners,  and  they  are  doing  an  excellent  job, 
giving  fine  service  to  the  patients,  making  better 
physicians,  and  laying  the  foundation  for  better  rela- 
tions between  the  medical  profession  and  the  public. 

The  general  practitioner  is  especially  well  qualified 
for  his  work  in  these  hospitals,  since  the  majority  of 
. the  patients  come  under  his  care  when  first  becoming 
ill.  He  has  the  advantage  of  knowing  their  personal 
history,  their  integrity,  their  financial  status,  and  other 
facts,  all  of  which  are  necessary  for  the  successful 
operation  of  a small  hospital. 

Yes,  the  general  practitioner  and  the  medical  pro- 
fession as  a whole  have  made  much  progress  during 
the  past  century.  Today’s  physician  is  better  educated, 
better  trained,  and  better  paid.  He  is  doing  much  for 
hospitals,  for  better  health,  and  for  better  sanitation. 
He  has  done  much  and  is  doing  much  to  raise  the 
standards  of  living  and  in  shaping  the  laws  of  our 
land.  He  has  done  much  to  defeat  socialized  medicine. 

This  same  physician  is  doing  much  to  improve 
public  relations  by  giving  of  his  time  and  talent 
toward  raising  of  these  standards  of  living,  promot- 
ing better  communities,  and  fomenting  good  will  and 
good  feeling  with  people  in  all  walks  of  life.  He  has 
done  much  to  make  this  the  greatest  country  in  the 
world,  where  we  have  the  highest  standards  of  living, 
the  best  medical  care,  and  the  longest  span  of  life. 
The  general  practitioner  is  doing  his  part  along  with 
the  essential  specialist  toward  making  the  American 
physician  the  most  learned,  best  paid,  and  most  re- 
spected on  the  face  of  the  earth. 


ADVICE  FOR  COUNTRY  DOCTORS 

Every  man  who  assumes  to  be  qualified  to  practice  medi- 
cine, in  the  country  especially,  should  be  made  to  realize 
his  great  responsibility.  ...  If  he  fail  or  neglect  to  equip  him- 
self, some  day  his  want  of  preparation  will  work  to  his  hu- 
miliation and  undoing.  Young  men, . . . consult  your  works 
on  anatomy  much.  Make  these  your  guide  books,  and  good 
modern  works  on  surgery  your  counselors.  Study  to  be  tact- 
ful, as  well  as  careful.  Equip  yourself  with  such  good  mod- 
ern instruments  and  appliances  as  will  enable  you  to  meet 
emergencies.  Keep  a clear  head  and  clean  hands,  and  I be- 
lieve that  you  will  have  more  joy,  success  and  respect. — T.  J. 
Bell,  M.  D.,  Texas  State  J.  Med.  1: 51  (Aug.)  1905. 


Motorcycles  and  Doctors 

During  the  horse  and  buggy  days,  an  editorial  was  printed 
in  the  Texas  State  Journal  of  Medicine  (July,  1906) 
encouraging  country  practitioners  to  use  motorcycles  as  a 
means  of  locomotion  by  which  "three  hours  out  of  every 
four  of  travel  may  be  saved.” 

Among  the  advantages  mentioned,  aside  from  the  time 
element,  were  the  following:  it  could  be  used  on  nearly  all 
Texas  roads  in  good  weather;  its  mechanism  and  adjustment 
were  easily  learned;  it  was  rarely  out  of  order  and  easily 
repaired;  it  was  easily  stored  when  not  in  use;  and  the  ex- 
pense was  low. 

The  article  goes  on  to  say,  ".  . . no  man  who  has  ever  used 
a good  motorcycle  would  do  long-distance  county  practice 
without  one.” 
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A CENTURY  OF  INTERNAL  MEDICINE  IN  TEXAS 

CHAUNCIV  D.  LE  A KE,  Galveston,  Texas 


w HEN  the  Texas  Medical  Associa- 
tion was  hesitatingly  organized  in  Austin  in  January, 
1853,  the  specialty  now  known  as  internal  medicine 
was  just  beginning  to  have  a basis  for  satisfactory  de- 
velopment. The  long  centuries  of  incubation  on  the 
medical  tradition  established  in  Egypt  and  the  Greco- 
Roman  Empire  and  among  the  Arabs  had,  in  the  six- 
teenth century,  yielded  anatomy  as  the  basis  for  sur- 
gery, and  in  the  seventeenth  century  physiology  as  the 
basis  for  a satisfactory  understanding  of  how  the  body 
works  in  health.  In  the  eighteenth  century  the  foun- 
dations were  laid  for  a science  of  disease,  in  the  rise 
of  pathology.  During  the  first  part  of  the  nineteenth 
century  chemistry  developed  rapidly,  and  fundamental 
discoveries  were  made  regarding  the  origins  and 
symptoms  of  disease.  These  scientific  disciplines  fur- 
nished the  necessary  backgrounds  for  developing  a 
rational  theory  for  internal  medicine.  Probably  Claude 
Bernard's  famous  echo  of  the  ancient  humoral  pathol- 
ogy in  his  concept  of  the  internal  steady  state  gave 
the  impetus  to  the  notion  of  internal  medicine  as  a 
practical  specialty. 

The  organization  of  the  medical  profession  dur- 
ing the  nineteenth  century  in  the  United  States  fol- 
lowed English  eighteenth  century  standards.  The  physi- 
cian, or  internist,  was  the  successor  of  the  medieval 
cleric  and  was  presumed  to  be  a man  of  family,  with 
independent  means,  who  had  gone  to  the  university 
and  acquired  a doctor’s  degree.  Since  it  was  not  neces- 
sary for  him  to  earn  a living,  he  would  not  deign  to 
soil  his  hands  by  blood  or  work,  and  hence  would  not 
undertake  surgery,  nor  would  he  himself  compound 
a prescription.  Out  of  the  kindness  of  his  heart  he 
would  condescend  to  give  advice  to  unfortunate  sick 
people  who  might  come  to  see  him.  It  was  their  cus- 
tom to  leave  a gold  guinea  on  the  hall  table  as  they 
departed,  thus  setting  the  example  for  the  low  intern- 
ist’s fee.  If  an  operation  were  indicated,  the  physician 
would  refer  the  patient  to  a surgeon.  The  surgeon  was 
a man  from  the  other  side  of  the  river,  who  had  not 
been  to  the  university,  and  who  prided  himself  on 
not  having  a doctor’s  degree.  He  insisted  on  being 
called  "Mister,”  and  was  not  afraid  to  get  his  hands 
soiled  with  blood,  nor  to  charge  as  heavy  a fee  as  he 
could.  If  the  physician  felt  that  the  sick  person  need- 
ed medicine,  he  would  give  an  order  to  an  apothecary 
to  compound  the  prescription.  The  apothecary  was  a 
tradesman  and,  in  fact,  served  as  the  first  line  of  de- 
fense in  sickness  by  directly  dispensing  to  sick  people 
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what  he  thought  might  be  helpful  to  them.  It  was  his 
obligation,  however,  to  refer  sick  people  to  the  physi- 
cian if  he  felt  that  his.  knowledge  was  not  sufficient 
to  handle  the  case. 

This  system  worked  well  in  England  during  the 
early  part  of  the  nineteenth  century  and  indeed  made 
considerable  headway  among  the  larger  cities  in  the 
United  States.  But  in  the  frontier  areas,  such  as  in 
Texas,  it  broke  down  completely.  The  circumstances 
were  such  that  whatever  doctors  came  into  the  new 
country  had  to  be  physician,  surgeon,  apothecary, 
nurse,  sanitarian,  friend,  veterinarian,  counselor,  guide, 
civic  leader,  educator,  statesman,  and  indeed  a para- 
gon of  all  virtue,  good  will,  and  humanitarian  charit- 
able service. 

From  the  Republic  until  long  after  the  discourag- 
ing days  of  Reconstruction,  the  long  miles  of  Texas 
with  its  bravely  scattered  towns  had  place  only  for 
general  practitioners.  Rough  was  the  frontier,  and 
fractures,  wounds,  and  accidental  or  deliberate  injuries 
called  for  prompt  surgical  care.  Births  had  the  benefit 
of  a physician  only  when  the  patient  was  important 
or  in  dire  distress.  Fevers  of  all  sorts,  constipations, 
and  distempers  made  the  days  monotonous  with  qui- 
nine, castor  oil,  and  calomel,  both  for  the  settlers  and 
their  doctors. 

Under  the  urgency  of  frontier  life  in  Texas,  there 
could  be  no  medical  specialism.  A powerful  tradition 
of  resourceful  general  practice  was  established  and  re- 
mained the  characteristic  feature  of  Texas  medicine 
for  a century.  When  a cautious  limitation  of  practice 
began  in  the  larger  centers  of  Galveston,  San  Antonio, 
Houston,  Dallas,  El  Paso,  Austin,  Texarkana,  and  Fort 
Worth,  it  was  in  the  surgical  specialties  of  gynecology, 
eye,  ear,  nose,  and  throat.  General  medicine  and  sur- 
gery remained  the  obligation  of  most  of  the  physi- 
cians of  Texas. 

EARLY  TEXAS  MEDICINE 

The  story  of  Texas  medicine  from  1528,  when  the 
shipwrecked  Cabaza  de  Vaca  won  the  respect  of  the 
natives  by  his  healing  skill,  to  1853,  when  the  Texas 
Medical  Association  was  founded,  has  been  detailed 
by  Dr.  P.  I.  Nixon8  and  the  biographies  of  many  of 
the  early  "medicine  men”  recounted  by  Mrs.  S.  C. 
Red.9 

The  outstanding  physician  of  the  early  Texas  days 
whose  interests  were  primarily  in  what  we  call  inter- 
nal medicine  was  Ashbel  Smith  ( 1806-1886).  A Con- 
necticut Yankee  with  a brilliant  record  at  Yale,  he 
studied  at  the  world-leading  Parisian  medical  centers 
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in  the  1830’s.  In  Paris  he  attracted  attention  by  his 
skill  in  the  cholera  epidemic  of  1832,  his  notes  on 
which  were  published  when  he  returned  to  New  York. 
After  preliminary  practice  in  the  North  Carolina  hills, 
Ashbel  Smith  came  to  Texas  shortly  after  the  de- 
cisive battle  at  San  Jacinto  in  1836.  He  was  appoint- 
ed the  first  surgeon  general  of  the  Republic  of  Texas 
in  1837.  Subsequently  he  engaged  in  statesman-like 
leadership  in  the  new  Republic,  as  Secretary  of  State, 
and  then  as  first  Minister  of  the  Republic  to  Eng- 
land and  France.  He  served  later  in  the  Texas  House 
of  Representatives  and  in  the  Senate. 

In  1839  Galveston  was  visited  with  a severe  yellow 
fever  epidemic.  Ashbel  Smith  kept  careful  records  of 
his  cases,  performed  a surprising  number  of  examina- 
tions, and  proposed  a relatively  mild  method  of  treat- 
ment which  seemed  to  be  effective.  Fie  advocated  the 
filling  of  marshy  land  and  the  removal  of  filth  to 
prevent  further  epidemics.  His  report  on  this  epi- 
demic, published  in  Galveston  in  1839  in  a pamphlet 
of  79  pages,  was  the  first  significant  medical  con- 
tribution to  be  printed  and  published  in  Texas. 

Ashbel  Smith’s  interest  in  organized  medicine  was 
exemplified  in  his  cooperation  in  the  organization  of 
the  state  medical  society.  In  1873  he  reorganized  the 
Galveston  Medical  College  and  was  dean  of  the  new 
Texas  Medical  College  and  Hospital  from  1873  to 
1882.  When  the  cornerstone  of  the  University  of 
Texas  was  laid  on  November  17,  1882,  Dr.  Smith 
was  chairman  of  the  Board  of  Regents. 

Ashbel  Smith’s  career  exemplifies  the  difficulties 
of  developing  effective  medical  practice  in  a contrib- 
utory sense  in  the  frontier  days  of  Texas.  Ashbel 
Smith  was  extremely  well  trained;  an  outstanding 
clinician;  capable  of  skilled  examination,  records,  and 
postmortem  examinations;  and  an  excellent  writer. 
The  demands  for  general  leadership,  however,  inter- 
fered with  his  medical  career,  and  apart  from  broad 
cultural  leadership,  he  left  no  specific  contributions 
to  the  development  of  the  field  in  which  he  was  pri- 
marily interested,  which  we  now  call  internal  medi- 
cine. 

Anson  Jones  (1798-1858)  was  another  example  of 
a well  trained  young  physician  yielding  under  the 
frontier  conditions  of  Texas  to  general  statesmanship. 
He  was  apparently  an  excellent  physician,  but  he  be- 
came soldier,  congressman  of  the  Republic,  and  the 
last  president  of  the  Republic.  On  the  other  hand 
there  was  at  least  one  physician  who  came  to  frontier 
Texas  with  sufficient  scientific  and  investigative  spirit 
to  resist  the  challenge  of  political  or  cultural  leader- 
ship, or  indeed  to  undertake  only  partial  obligation 
of  his  duty  as  a physician.  Edmund  Montgomery10 
(1835-1911)  had  been  well  trained  by  the  German 


precisionists  of  the  midnineteenth  century,  and  had 
been  greatly  influenced  by  the  philosophic  implica- 
tions of  the  biologic  concepts  of  Charles  Darwin, 
whose  great  "Origin  of  Species”  had  appeared  in 
1859.  Montgomery  came  to  Texas  in  1873.  AtLiendo, 
near  Hempstead,  he  carried  forward  scientific  and 
philosophic  research  dealing  with  basic  biologic  prob- 
lems of  development  and  cellular  organization.  Much 
of  this  was  published  in  the  leading  German  medical 
journals  and  had  no  influence  in  Texas  at  the  time. 
Indeed,  the  significance  of  his  partial  anticipation  of 
H.  Bergson’s  "Creative  Evolution”  is  only  now  be- 
ginning to  be  realized. 

While  Greensville  Dowell  (1822-1881)  was  pri- 
marily a surgeon  and  known  widely  for  his  improved 
surgical  instruments  and  procedures,  he  deserves  con- 
sideration as  a pioneering  Texas  internist  as  a result 
of  his  extensive  studies  and  writing  on  yellow  fever. 
In  1866  Dr.  Dowell  had  organized  the  Galveston 
Medical  College  and  had  founded  the  Galveston  Med- 
ical Journal,  both  pioneering  ventures.  The  latter  was 
well  edited  and  printed,  and  in  it  were  published 
several  worthy  articles  dealing  with  infections,  fevers, 
and  other  internal  diseases.  In  1867  also  appeared 
Greensville  Dowell’s  full  treatise  on  yellow  and  other 
fevers,  in  which  he  hinted  at  the  possible  association 
of  mosquitoes  with  outbreaks  of  the  disease. 

A worthy  colleague  of  Greensville  Dowell  was 
John  M.  Haden  (1825-1892)  of  Mississippi,  who  re- 
ceived his  medical  degree  in  1847  from  the  Univer- 
sity of  Louisiana.  After  a brilliant  military  career, 
closing  as  surgeon  general  of  the  Confederacy,  he 
settled  in  Galveston  and  became  president  of  the 
Galveston  Board  of  Health.  In  1878  a severe  yellow 
fever  epidemic  decimated  New  Orleans  and  raged  as 
far  north  as  Memphis.  Convinced  that  the  disease 
was  carried  in  by  infected  people,  he  imposed  a rigid 
quarantine  on  Galveston,  with  such  carefully  devised 
restrictions  that  not  a single  case  occurred  in  the  city. 

To  this  early  period  in  Texas  medical  history  be- 
longs Dr.  George  Cupples  (1815-1895)  of  San  An- 
tonio, the  second  President  of  the  Texas  Medical 
Association.  Dr.  Cupples  had  the  reputation  of  being 
a conscientious  and  devoted  general  practitioner,  who 
dispensed  his  own  medicines  and  did  some  surgery, 
thus  partially  qualifying  him  for  leanings  toward  in- 
ternal medicine.  He  had  come  to  San  Antonio  in 
1844  from  Scotland,  Paris,  and  the  British  Army,  and 
had  won  wide  respect  by  his  clinical  skill.  Governor 
Elogg  appointed  him  to  represent  Texas  at  the  Pan- 
American  Medical  Congress  in  1893,  where  he  par- 
ticipated in  discussions  on  the  management  of  tuber- 
culosis. He  seems  to  have  recognized  the  economic 
factors  involved. 

Also  from  San  Antonio  came  the  long  lived  and 
revered  Ferdinand  Herff  (1820-1912)  who,  educated 
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at  Bonn  and  Berlin  under  Dieffenbach  and  the  great 
Johannes  Mueller,  really  had  a first  class  training  for 
the  time  in  what  we  call  internal  medicine.  Joining  a 
Texas  communal  colony  in  1847,  he  came  to  San 
Antonio  in  1850  and  perforce  was  a general  practi- 
tioner, engaging  in  surgery  as  well  as  dispensing  his 
own  medicines.  His  scientific  training,  however,  main- 
tained his  interest  in  basic  medical  investigation.  He 
was  a pioneer  protozoologist  in  Texas  interested  in 
intestinal  parasites,  but,  lacking  current  European 
journals  or  stimulating  associations,  he  was  handi- 
capped in  his  studies.  Nevertheless  as  early  as  1867 
he  seems  to  have  discovered  the  hookworm  in  the 
stools  of  patients,  as  his  specimens  indicated  later  to 
Allen  J.  Smith. 

Many  other  pioneering  Texian  physicians  deserve 
notice  for  their  contributions  to  the  growing  interest 
in  internal  medicine.  Robert  Henry  Harrison  (1826- 
1905)  of  Columbus,  who  served  as  vice-president  of 
the  Texas  Medical  Association  in  1875  and  as  Presi- 
dent in  1876,  was  considered  to  be  an  authority  on 
yellow  fever  and  served  heroically  in  the  1873  epi- 
demic. His  experiences  probably  led  him  to  work 
hard  to  establish  the  State  Board  of  Health.  W.  M. 
Yandell  (1842-1900)  from  Kentucky  was  a pioneer 
newspaper  publisher  in  Seguin  and  San  Angelo,  but 
after  settling  in  El  Paso  devoted  himself  to  a broad 
study  of  climate  and  disease.  As  city  physician  of  El 
Paso  he  was  vigorous  in  controlling  smallpox.  His 
colleague,  Charles  Thomas  Race  (1851-1914),  the 
cattle-riding  doctor  of  Uvalde,  came  to  El  Paso  in 
1884  and  succeeded  Yandell  as  city  physician.  He 
wrote  a useful  booklet  on  smallpox  control.  Francis 
W.  Gallagher  (1852-1915)  organized  the  El  Paso 
Medical  Society  in  1898  and  began  a systematic  ef- 
fort to  control  tuberculosis.  Henry  K.  Leake  (1847- 
1916),  a survivor  of  the  1875  hurricane  which  de- 
stroyed Indianola,  became  dean  of  medicine  at  old 
Southwestern  University  at  Dallas,  edited  the  Texas 
Medical  Record,  and  was  distinguished  for  his  pioneer- 
ing study  of  and  report  on  epidemic  meningitis.  In- 
ternal medicine  was  sufficiently  established  in  Texas 
by  1893  for  a section  to  be  organized  in  the  State 
Association.  The  chairman  of  it  was  James  C.  Log- 
gins  (1865-1921)  of  Ennis,  who  became  President 
of  the  Association  in  1896. 

It  is  clear,  then,  that  during  the  major  part  of  the 
nineteenth  century  there  was  little  internal  medicine 
as  such  recognized  or  practiced  in  Texas.  Some  Texian 
general  practitioners  were  perhaps  not  very  skillful  as 
surgeons  and  thus  tended  to  limit  themselves  to  the 
diagnosis  and  handling  of  fevers,  infections,  dropsies, 
skin  disorders,  and  wasting  diseases.  There  is  almost 
no  evidence  of  the  influence  in  Texas  of  the  impor- 


tant developments  in  bacteriology,  metabolism,  chem- 
istry, or  clinical  diagnosis  which  were  currently  being 
made  in  Europe  or  in  the  large  eastern  centers  of  the 
United  States.  Texas  was  far  behind  other  southern 
states  medically,  and  as  a result  has  had  an  enormous 
handicap  since  in  developing  a powerfully  motivated 
and  efficiently  contributing  internal  medicine  group. 
Preoccupation  with  yellow  fever,  malaria,  and  poli- 
tics, and  lack  of  current  foreign  medical  journals  seem 
to  have  inhibited  in  Texas  for  many  long  years  the 
possibility  of  promoting  keen  intellectual  interest  in 
the  etiology,  pathogenesis,  management,  or  control  of 
internal  disease. 

INTERNAL  MEDICINE  A 
SPECIALTY 

The  State  Medical  Association  of  Texas  recognized  j 
a prime  obligation  to  its  members  in  1905  when  it 
established  and  provided  funds  to  maintain  a monthly 
journal,  the  Texas  State  Journal  of  Medicine. 
The  Texian  venture  gives  a fair  picture  of  what  med- 
icine  in  the  area  was  like  at  the  time. 

Although  most  articles  were  case  reports  and  sopho- 
moric  "essays”  with  few  facts,  much  discussion,  and 
no  references,  there  were  several  contributions  of  a 
worthier  sort,  some  of  which  indicated  a growing 
concern  with  internal  medicine.  Of  an  informative 
nature  in  the  manner  of  a postgraduate  medical  lec- 
ture were  articles  by  A.  E.  Thayer,  professor  of  pathol- 
ogy at  the  University  of  Texas  Medical  Branch,  on 
"Parasites  in  the  Blood”11  and  by  John  T.  Moore,  asso- 
ciate professor  of  medicine  at  Galveston,  on  "The 
Differential  Diagnosis  of  the  Type  of  Malarial  Para- 
sites by  the  Microscope.”7  Particularly  noteworthy 
was  the  lecture  on  yellow  fever  given  in  Galveston, 
April  12,  1905,  by  James  Carroll  of  the  famed  Walter 
Reed  Army  team.2  This  contains  much  historical  ma- 
terial. Excellent  also  was  the  discussion  by  J.  W.  Mc- 
Laughlin on  "Pathogeny  of  Fever:  A Theoretical 
Discussion,”  in  which  was  attempted  a molecular  ex- 
planation of  the  formation  of  immune  bodies.5 

References  to  text  sources  were  first  given  in  a 
Texian  medical  journal  by  Albert  Woldert  in  a dis- 
cussion on  "The  Diagnosis  of  the  Different  Forms  of 
Nephritis  and  the  Unreliability  of  the  Nitric  Acid 
Tests.”13  This  was  part  of  a symposium  on  nephritis 
held  at  a State  Association  meeting.  The  symposium 
was  the  first  clear  recognition  of  the  developing  field 
of  internal  medicine. 

The  relatively  high  standards  of  the  Texas  State 
Journal  of  Medicine  were  well  established  by  1 
1915.  H.  R.  Dudgeon  of  Waco,  R.  W.  Baird  of  Dal- 
las, and  G.  D.  Bond  of  Fort  Worth,  acting  as  a Can- 
cer Committee,  rendered  an  excellent  report  as  part 
of  an  extensive  cancer  symposium.3  There  was  also 
an  interesting  pellagra  symposium4  in  which  O.  M. 
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Marchman  reported  an  extensive  Dallas  discussion. 
To  this  K.  H.  Beall  of  Fort  Worth,  an  original  and 
inspiring  thinker,  added  a well  analyzed  report  on 
"The  Epidemiology  of  Pellagra  in  Texas.”1  H.  L.  Mc- 
Neil’s "Diagnosis  of  Pancreatitis,  With  Report  of 
Cases”6  also  was  published  in  that  year. 

By  now  internal  medicine  was  becoming  well  es- 
tablished, and  many  keen  Texian  physicians  were 
limiting  themselves  to  its  practice  as  a specialty.  Allen 
Heard  ( 1882-1926)  of  Galveston  was  one  of  the  best 
teachers  in  the  early  growth  of  internal  medicine  and 
pioneered  in  separating  pediatrics  from  internal  med- 
icine in  Texas.  Dr.  Heard  first  gave  systematic  in- 
struction in  physical  diagnosis.  Similarly,  C.  M.  Griggs- 
by  (1868-1942)  of  Dallas  wisely  directed  the  early 
expansion  of  the  concepts  of  internal  medicine  at 
Baylor  University  College  of  Medicine.  George  H. 
Moody  (1872-1917)  of  San  Antonio,  President  of  the 
Texas  Medical  Association  in  1915,  represented  the 
new  off-shoot  of  neurology  from  internal  medicine. 
He  had  established  one  of  the  first  private  sanitariums 
for  nervous  diseases,  and  was  trying  to  meet  the  de- 
veloping needs  for  medical  management  of  psychiatric 
patients. 

Probably  the  first  qualified  internist  in  Texas  was 
George  Dock  (1860-1950),  who  was  professor  of 
pathology  at  the  Texas  Medical  College  in  Galveston 
from  1888  to  1891.  At  Galveston  he  was  famed  for 
his  clear  analysis  of  cardiorespiratory  diseases.  The 
first  professor  of  clinical  medicine  at  the  Medical 
Branch  was  Hamilton  Atchinson  West  (1849-1904), 
secretary  of  the  Texas  Medical  Association  and  vice- 
president  in  1898  of  the  American  Medical  Associa- 
tion. He  was  a careful  student  of  gastroenteric  condi- 
tions and  helped  establish  knowledge  about  dengue 
fever.  His  publications  were  many  and  well  organ- 
ized, and  were  climaxed  by  his  articles  on  dysentery, 
dengue,  and  yellow  fever  in  Pyle’s  "Cyclopedia  of 
Medicine  and  Surgery.” 

Edward  Randall  (1860-1944)  held  the  chair  of 
therapeutics  at  the  University  of  Texas  Medical  Branch 
from  1890  until  his  death,  and  greatly  aided  the  clinic 
and  bedside  teaching  of  internal  medicine  by  his 
leadership  in  providing  facilities  through  his  posi- 
tions on  the  Board  of  Regents  of  the  University  and 
on  the  Sealy  and  Smith  Foundation  for  the  John  Sealy 
Hospital.  His  colleague,  Allen  J.  Smith  (1863-1926) 
greatly  aided  in  the  development  of  internal  medi- 
cine in  Texas  by  his  scientific  skill  and  teaching  abil- 
ity. While  serving  as  professor  of  pathology  from 
1891  to  1903,  he  also  lectured  on  nervous  and  men- 
tal diseases.  His  text  on  infectious  diseases  appeared 
in  1902.  He  established  the  epidemiology  of  hook- 
worm infestation  and  taught  tropical  medicine. 


The  greatly  respected  Marvin  Lee  Graves,  now  of 
Houston,  became  professor  of  medicine  at  the  Med- 
ical Branch  in  1905,  and  also  gave  special  lectures  in 
nervous  and  mental  diseases.  In  this  he  was  a pioneer 
in  emphasizing  the  significance  of  psychosomatic  fac- 
tors in  disease  symptoms.  On  his  coming  to  Houston, 
his  place  was  taken  by  Charles  T.  Stone,  who  de- 
veloped systematic  residency  training  in  internal  med- 
icine with  a graded  instructional  course  and  became 
a leader  in  gastroenterology. 

Meanwhile  internal  medicine  at  Galveston  was  pro- 
moted by  John  T.  Moore;  by  H.  R.  Dudgeon,  who 
first  taught  dermatology  in  1904;  by  George  H.  Lee, 
who  also  taught  dermatology;  and  by  Wallace  Rouse. 

Strong  support  to  the  development  of  internal  med- 
icine as  a specialty  in  Texas  was  given  by  Sam  E. 
Thompson  of  Kerrville.  Interested  particularly  in  tu- 
berculosis, he  was  medical  director  of  the  Texas  State 
Tuberculosis  Sanatorium  from  1913  to  1917,  when 
he  established  his  own  institution.  R.  B.  Homan  of  El 
Paso  strongly  advocated  special  training  for  effective 
care  of  tuberculous  patients. 

The  scientific  background  to  internal  medicine  was 
well  provided  by  William  Spencer  Carter  (1869- 
1944),  professor  of  clinical  physiology  at  the  Medical 
Branch  from  1897  until  1903,  when  he  became  dean. 
He  had  received  the  Boylston  Prize  for  his  study  on 
leukocytosis  in  1892.  At  Galveston  he  contributed  to 
the  understanding  of  the  symptoms  of  yellow  and  ma- 
larial fevers;  analyzed  in  a classic  report  in  1901  the 
toxic  action  of  poisonous  toad-stools;  and  studied  in- 
traspinal  pressure,  blood  transfusion,  blood  changes 
in  anoxia,  and  the  function  of  renal  epithelium. 

Dean  Carter’s  studies  on  circulation  of  cerebro- 
spinal fluid,  with  clinical  applications,  were  made  in 
connection  with  the  meningococcus  meningitis  epi- 
demic in  Texas  in  1912.  He  wrote  on  the  control  of 
tuberculosis,  advocated  sanitary  water  and  milk  con- 
trol, and  was  a pioneer  in  teaching  preventive  medi- 
cine. In  this  new  field  offshot  from  internal  medicine, 
Carter  was  greatly  aided  by  Mark  Boyd,  who  made 
important  contributions  in  Galveston  in  1920  to 
plague  control  and  who  there  began  his  studies  on  the 
epidemiology  of  malaria,  which  have  brought  him 
such  renown.  Preventive  medicine  in  relation  to  in- 
ternal medicine  was  much  advanced  in  Texas  by 
Walter  H.  Moursund,  who  became  professor  of  pa- 
thology and  preventive  medicine  at  Baylor  Univer- 
sity College  of  Medicine  in  Dallas  in  1911  and  dean 
in  1923. 

Dean  Carter  was  early  a member  of  the  National 
Board  of  Medical  Examiners.  In  recognition  of  his 
skill  in  medical  administration  he  was  asked  in  1922 
to  help  organize  the  Medical  School  of  the  Univer- 
sity of  the  Philippines.  The  year  following  he  joined 
the  Medical  Science  Division  of  the  Rockefeller  Foun- 


M AY  7 953 


286 


INTERNAL  MEDICINE  — Leake  — continued 

dation,  making  medical  surveys  in  Africa,  Java,  New 
Zealand,  and  Asia.  In  1925  he  was  director  of  the 
famed  Peking  Union  Medical  College,  and  in  1926 
he  organized  the  Calcutta  School  of  Tropical  Medi- 
cine. At  last  Texian  ideas  were  being  heard  through- 
out the  world,  and  some  return  was  being  made  for 
the  many  decades  of  medical  skill  which  had  been 
brought  to  Texas. 

The  teaching  and  study  of  tropical  medicine  in 
Texas  was  promoted  by  George  E.  Bethel  (1894- 
1935),  dean  of  the  Medical  Branch  from  1928  to 
1935.  This  aspect  of  internal  medicine  has  been 
broadly  stimulated  in  Texas  by  the  worldwide  appre- 
ciation of  the  important  protozoologic  contributions 
of  Asa  Chandler  of  Rice  Institute,  Houston. 

Although  not  directly  associated  with  a Texas  in- 
stitution, Theobald  Smith  (1859-1934),  the  great 
comparative  pathologist  of  the  Rockefeller  Institute, 
did  much  of  his  outstanding  studies  on  the  animal 
reservoir  of  disease  and  on  insect  transmission  of  dis- 
ease in  Texas.  Charles  F.  Craig  ( 1872-1950) , the  bril- 
liant Army  pathologist  and  world  renowned  author- 
ity on  tropical  diseases,  made  his  home  in  San  An- 
tonio on  retirement  and  from  there  wrote  his  books 
on  "The  Laboratory  Diagnosis  of  Protozoan  Diseases” 
( 1941 ) , and  "The  Etiology,  Diagnosis  and  Treatment 
of  Amebiasis”  (1944). 

RECENT  DEVELOPMENTS 

The  scientific  background  for  internal  medicine 
was  furthered  in  Texas  by  establishment  of  training 
in  biochemistry  and  nutrition  at  the  University  of 
Texas  Medical  Branch  in  1913  under  William  C. 
Rose.  Dr.  Rose  began  at  Galveston  the  studies  on 
amino  acids  in  nutrition  which  have  since  brought 
him  such  fame  at  the  University  of  Illinois,  whither 
he  went  in  1922.  This  chemical  background  for  in- 
ternal medicine  was  especially  stimulated  in  Texas  by 
the  coming  of  Meyer  Bodansky  (1896-1941)  in  1926 
as  director  of  the  John  Sealy  Memorial  Clinical  Re- 
search Laboratory.  His  influence  was  worldwide  as  a 
result  of  the  important  clinical  laboratory  tests  he  de- 
vised and  especially  for  his  significant  "Biochemistry 
of  Disease,”  published  in  1940. 

Meanwhile  advance  in  internal  medicine  was  ac- 
celerated by  the  influence  of  George  Herrmann  of 
Galveston,  whose  clinical  and  experimental  skill  in 
cardiovascular  conditions  brought  him  international 
recognition.  This  aspect  of  internal  medicine  was  fur- 
ther greatly  developed  by  Tinsley  Harrison  when  he 
was  professor  of  medicine  at  Southwestern  Medical 
School  in  Dallas  during  World  War  II.  His  world- 
known  ability  made  it  possible  for  him  greatly  to 
expand  the  residency  training  program  in  internal 


medicine  which  had  been  so  well  developed  by  Henry 
Winans  in  the  Dallas  hospitals  and  in  nearby  Vet- 
erans Administration  hospitals.  Also  internationally 
known  for  his  analysis  of  cardiorenal  conditions  is 
Arthur  Grollman,  who  came  to  Southwestern  Medical 
School  with  Tinsley  Harrison. 

Understanding  and  control  of  cardio-vascular-renal 
disease  was  further  promoted  by  Raymond  Gregory, 
who  also  developed  endocrinology.  The  publications 
of  Arthur  Ruskin  and  Eric  Ogden  in  cardiology  aided 
in  advancing  the  status  of  internal  medicine  in  Texas. 

Significant  for  internal  medicine  in  Texas  has  been 
the  great  achievement  of  General  O.  O.  Benson,  Jr., 
and  his  many  associates  at  the  School  of  Aviation 
Medicine  at  Randolph  Field,  culminating  in  the  re- 
markable symposium  on  "Medicine  and  Physics  of 
the  Upper  Atmosphere.”12  Inspired  by  aviation  prob- 
lems, notable  contributions  have  come  from  Howard 
Swann  on  asphyxia,  on  the  mechanism  of  drowning, 
and  on  intrarenal  pressure.  War  medicine  helped  de- 
velop the  important  blood  banks  of  the  major  Texas 
cities  and  led  to  the  hematology  contributions  of  W. 
C.  Levin  of  Galveston.  Internal  medicine  joined  fruit- 
fully with  radiology  and  surgery  in  a powerful  thrust 
at  cancer  in  Texas  in  the  M.  D.  Anderson  Hospital 
for  Cancer  Research  of  the  University  of  Texas,  es- 
tablished under  the  guidance  of  E.  W.  Bertner  in 
Houston  and  now  offering  excellent  annual  cancer 
symposiums  under  R.  Lee  Clark  and  his  associates. 

Currently  a host  of  competent  internists  are  pro- 
moting the  dignity  of  internal  medicine  in  Texas.  The 
many  diplomates  of  the  American  Board  of  Internal 
Medicine  who  are  so  highly  regarded  in  Texas  are 
sufficient  testimony  to  the  sudden  blooming  of  the 
specialty. 

The  major  Texas  towns  now  have  the  size  and 
opulence  to  permit  grouping  of  medical  specialists 
for  improved  service  to  the  people.  Ready  transpor- 
tation over  a fine  road  system  permits  adequate  hos- 
pitalization and  reference  and  consultation  practice. 
Here  internal  medicine  has  a big  role  to  play,  and  in 
Texas,  is  finally  doing  it  well. 

The  status  of  any  medical  specialty  in  an  area  can 
be  judged  now  by  the  approved  residencies  available 
in  it.  On  this  basis  Texas  has  made  enormous  prog- 
ress in  the  past  decade.  No  residency  training  pro- 
grams were  available  in  any  Texas  hospital  for  in- 
ternal medicine  when  the  first  report  on  approved 
residencies  in  the  United  States  was  made  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  in  1926.  In  1927,  how- 
ever, two  residencies  in  internal  medicine  were  ac- 
ceptable in  Dallas — one  at  Baylor  Hospital,  the  other 
at  Parkland — under  the  able  direction  of  Henry  Wi- 
nans. Even  a decade  later,  however,  the  only  Texas 
hospitals  approved  for  residency  training  in  internal 
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medicine  were  Baylor  Hospital,  Dallas,  under  Henry 
Winans,  and  the  John  Sealy  Hospital,  Galveston,  un- 
der Charles  T.  Stone. 

By  1942,  however,  residencies  in  internal  medi- 
cine in  Texas  were  increasing.  Nevertheless,  only  six- 
teen internal  medicine  residencies  were  available  in 
six  Texas  hospitals,  while  there  were  847  open  in 
221  hospitals  for  the  country  as  a whole.  At  Baylor 
Hospital,  under  Henry  Winans,  there  were  three  resi- 
dencies; at  Parkland  Hospital,  under  W.  G.  Reddick 
there  were  four;  at  John  Sealy  Hospital  under  Charles 
T.  Stone,  there  were  six,  and  in  Houston  there  was 
one  each  at  Hermann  Hospital,  Jefferson  Davis  Hos- 
pital, and  the  Southern  Pacific  Hospital,  under  F.  R. 
Lummis,  S.  B.  Weil,  and  M.  D.  Levy,  respectively. 
Now  there  are  ninety-six  approved  residencies  avail- 
able in  internal  medicine  in  Texas,  in  fifteen  hos- 
pitals. In  addition,  the  clinical  offshoots  of  internal 
medicine  are  well  stabilized  with  two  residencies  in 
cardiology  under  George  Herrmann,  six  in  dermatol- 
ogy under  Clarence  Livingood,  twenty-one  in  psychia- 
try under  Titus  Harris,  and  eleven  in  pediatrics  under 
Arild  Hansen,  at  the  Medical  Branch  hospitals  in 
Galveston. 

Finally,  internal  medicine  in  Texas  has  become  well 
established  and  appreciated.  With  many  able  intern- 
ists certified  by  the  American  Board  of  Internal  Med- 
icine in  practice  in  Texas,  with  strong  residency  train- 


ing programs  fully  approved  in  the  leading  Texas 
hospitals,  with  ample  opportunity  for  scientific  stim- 
ulus from  the  preclinical  laboratories  in  the  three 
Texas  schools  of  medicine,  and  with  satisfactory  li- 
brary facilities  available,  the  next  century  of  internal 
medicine  in  Texas  should  really  be  a matter  in  which 
all  Texians  may  put  their  customary  pride. 
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One  Hundred  Years  of  Surgery  in  Texas 

G.  V.  BRINDLEY,  M.  D.,  Temple,  Texas 


The  discoveries  and  contributions  to 
medical  science  of  a few  men  who  lived  in  the  first 
half  of  this  hundred  years  ushered  in  the  period  of 
modern  surgery.  The  work  of  these  scientists  primar- 
ily accounts  for  the  fact  that  surgery  has  made  more 
progress  in  the  last  one  hundred  years  than  it  had 
made  before,  even  since  the  beginning  of  time.  There- 
fore, it  seems  logical  to  mention  these  men,  and  to 
tell  briefly  of  their  accomplishments  as  a prelude  to 
a discussion  of  one  hundred  years  of  surgery  in  Texas. 

The  first  significant  event  was  the  discovery  of 
anesthesia  by  Dr.  Crawford  W.  Long  of  Georgia  on 
March  30,  1842.  He  gave  ether  to  James  M.  Venable 
for  the  extirpation  of  a cystic  tumor  of  the  neck.  The 
statement  rendered  to  Mr.  Venable  for  this,  the  first 
operation  in  all  the  world  under  surgical  anesthesia, 
was  25  cents  for  the  sulfuric  ether  and  $2  for  the  sur- 
gical fee.  Medicine  and  the  people  owe  much  to  him. 
The  discovery  of  anesthesia  was  followed  in  twenty 
years  by  Lister’s  development  of  antisepsis.  Certainly 
these  are  two  of  the  greatest  achievements  in  the 
whole  history  of  surgery.  Louis  Pasteur,  the  son  of  a 
French  tanner,  died  only  fifty-eight  years  ago.  Pasteur 
is  recognized  as  the  most  important  figure  in  the  field 
of  bacteriology.  Medicine  is  indebted  to  him  for  the 
establishment  of  the  role  of  micro-organisms  in  dis- 
ease and  is  honored  by  claiming  him  as  the  father  of 
bacteriology.  A knowledge  of  pathology  always  has 
been  essential  to  good  surgery.  Virchow  was  one  of 
the  greatest  pathologists  of  all  time,  for  he  was  the 
founder  of  the  doctrine  of  cellular  pathology,  holding 
that  all  cells  come  from  other  cells.  Virchow,  who 
died  only  fifty-one  years  ago,  is  deservedly  considered 
the  father  of  modern  pathology.  William  Conrad 
Roentgen,  a German  physicist,  discovered  the  roent- 
gen-ray  in  1895.  For  this  achievement  he  was  award- 
ed the  Nobel  Prize  in  physics.  Madam  Marie  Curie 
with  her  husband,  Pierre  Curie,  discovered  radium  in 
1898.  Certainly  the  work  and  discoveries  of  these 
eminent  scientists  have  contributed  much  to  the  phe- 
nomenal progress  of  surgery  in  Texas  during  this  one 
hundred  years. 

Unquestionably,  many  factors  influenced  the  sur- 
gery of  a hundred  years  ago.  An  important  one  was 
the  education  of  the  physician  of  that  time,  for  it  was 
varied.  Some  were  graduates  of  the  medical  colleges 
and  universities  of  Europe  and,  therefore,  were  among 
the  better  informed  doctors  of  their  time.  Some  prac- 

From  the  Surgical  Staff,  Scott  and  White  Clinic. 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Houston,  April  28,  1 953. 


titioners  attended  our  own  medical  colleges,  of  which 
there  were  fifty-five  as  early  as  1857,  while  other 
physicians  had  only  preceptorship  training.  The  knowl- 
edge of  some  was  obtained  by  reading  the  medical 
books  of  the  time,  and  the  information  acquired  from 
these  was  limited.  In  1853,  at  the  solicitation  of  med- 
ical friends,  Dr.  J.  C.  Massie  of  Houston  wrote  the 
medical  text  "Eclectic  Practice  of  Medicine.”  A sig- 
nificant observation  is  that  surgical  therapy  is  not 
mentioned  in  his  discussion  of  the  treatment  of  dis- 
eases of  the  chest  or  abdomen  except  to  state  that 
tapping  of  the  chest  and  abdomen  for  removal  of 
fluid  may  occasionally  be  indicated. 

A number  of  physicians  had  some  preceptor  train- 
ing supplemented  by  a course  of  a few  months  of  lec- 
tures in  a medical  college.  Only  one  or  two  years  of 
study  was  required  to  obtain  a degree  in  medicine 
from  many  of  the  medical  colleges  of  the  time.  A 
fact  worthy  of  note  is  that  medical  colleges  in  Amer- 
ica were  not  standardized  until  about  forty  years  ago; 
however,  some  of  the  colleges  relatively  early  had  a 
three  or  four  year  curriculum,  and  it  is  to  the  credit  of 
Texas  that  the  Medical  Branch  of  the  University  of 
Texas  established  a four  year  course  of  study  in  1900. 

The  medical  education  of  Gordon  Lincecum,  who 
was  one  of  the  prominent  physicians  of  some  ninety 
years  ago,  consisted  of  reading  some  of  the  medical 
books  of  that  day  and  later,  a twenty-eight  day  period 
of  instruction  from  a Choctaw  medicine  man,  Eliche 
Chito.  He  paid  the  Indian  $11  for  his  services.  Dr. 
Lincecum  is  described  by  Nixon  as  a frontier  teacher, 
Indian  trader,  pioneer  physician,  philosopher,  explor- 
er, musician,  archeologist,  and  naturalist.  He  was  an 
ardent  advocate  of  legalized  sterilization  of  the  feeble- 
minded, the  mentally  defective,  the  criminally  insane, 
and  the  unfit  generally  to  whom  childbearing  should 
be  denied.  He  advocated,  as  he  expressed,  "Cut,  trim 
and  purify  the  race  as  fast  as  possible.”7  He  had  this 
to  say  in  regard  to  doctors,  "They  are  to  be  sure  a 
devilish  poor  deceitful  set,  generally  having  short 
heels  which  enables  them  to  rear  back  upon  their  dig- 
nity gracefully.”7 

The  laws  regulating  the  practice  of  medicine  were 
liberal  until  the  early  part  of  this  century.  A certifi- 
cate to  practice  medicine  could  be  obtained  after  tak- 
ing a few  months  or  a course  of  lectures  at  a medical 
school.  Certainly  the  educational  qualifications  of  the 
physicians  of  this  time  directly  influenced  the  quality 
of  the  surgery  performed. 

Due  consideration  should  be  given  to  the  fact  that 
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the  physicians  and  surgeons  of  this  early  period  were 
handicapped  by  many  things,  among  which  were  the 
poor  methods  of  transportation;  the  restriction  of 
available  drugs,  there  being  no  drugstores  at  that 
time;  and  also  by  a limited  supply  of  surgical  instru- 
ments, many  of  which  were  crude.  All  are  familiar 
with  the  phrase,  "horse  and  buggy  doctor,”  but  in  this 
early  period  much  of  the  practice  was  done  on  horse- 
back and  without  the  buggy.  One  physician  wrote 
that  he  usually  rode  a mule. 

Another  fact  which  affected  the  surgery  of  that 
day  was  that  there  were  few  hospitals,  and  the  facili- 
ties of  these  were  poor.  St.  Mary’s  Infirmary  in  Gal- 
veston, which  was  established  in  1867,  is  the  oldest 
functioning  hospital  in  the  state.  However,  as  early  as 
1837  there  was  some  kind  of  a hospital  in  Houston, 
and  by  an  act  of  Congress  of  the  Republic  of  Texas, 
10  acres  of  land  were  appropriated  in  1840  to  build 
a hospital  in  Austin.  The  first  hospital  in  Dallas,  St. 
Paul’s  Sanitarium,  was  not  built  until  1895,  and  the 
first  hospital  in  Texarkana  was  established  in  1900. 
The  lack  of  hospital  facilities  in  these  early  years  is 
emphasized  by  the  fact  that  there  were  only  19  hos- 
pitals in  Texas  in  1900  registered  by  the  American 
Medical  Association,  whereas  in  1951,  this  number 
was  546. 

Furthermore,  we  should  be  cognizant  of  the  fact 
that  there  were  then  no  graduate  nurses,  who  today 
do  so  many  things  for  the  surgeon.  The  first  school 
of  nursing  south  of  St.  Louis  was  established  in  1890. 
This  was  the  John  Sealy  College  of  Nursing.  Linda 
Richards,  the  first  graduate  nurse  of  America,  re- 
ceived her  degree  in  nursing  just  eighty  years  ago. 
There  were  no  residents  to  assist  in  the  surgical  pro- 
cedures, for  the  first  residency  training  program  in 
America  was  established  by  Dr.  Halsted  about  1894. 
Much  of  the  surgery  of  that  day  was  performed,  not 
in  hospitals,  but  in  the  homes  of  the  patients,  with 
the  friends  and  relatives  serving  as  anesthetist,  nurse, 
and  assistant  to  the  surgeon.  Even  when  I went  to 
Temple  as  an  intern,  it  was  not  unusual  for  Dr.  Scott 
or  Dr.  White  to  go  out  to  a neighboring  town  and  do 
an  operation  in  the  patient’s  home. 

Gordon  Mackey,  a Temple  druggist,  tells  of  Dr. 
Scott’s  coming  out  to  Lampasas  more  than  fifty  years 
ago  to  do  an  appendectomy  for  his  brother.  He  re- 
lates that  Dr.  Scott  had  the  family  boil  enough  water 
for  a hog  killing.  Everything  was  moved  out  of  the 
dining  room  but  the  table.  The  room  and  table  were 
thoroughly  scrubbed,  but  what  impressed  little  brother 
Gordon  most  of  all  was  that  Dr.  Scott  wasted  so  much 
time  washing  his  hands.  He  washed  them  three  times. 
Gordon  concluded  that  a physician  who  would  do 
that  was  not  very  smart,  and  with  such  a surgeon  to 


operate  upon  his  brother,  he  expected  him  to  die. 
Fortunately,  the  patient  recovered. 

I recall  a similar  incident  of  my  early  boyhood.  Dr. 
A.  B.  Small,  formerly  of  Waxahachie  and  later  of 
Dallas,  came  out  to  our  neighborhood  and  operated 
upon  a young  boy  friend  of  mine  for  a perforated  ap- 
pendix. That  was  the  first  appendectomy  of  our  neigh- 
borhood, and  it  made  quite  a hero  of  my  friend.  He 
was  the  envy  of  all.  He  wore  a dress  for  sev  ?ral  weeks 
following  his  operation  so  there  would  be  nothing 
tight  across  the  abdomen.  It  was  Dr.  Small’s  opinion 
that  appendicitis  was  caused  by  a seed  or  some  for- 
eign body  lodging  in  the  appendix.  I have  never  quite 
forgiven  Dr.  Small  that  opinion,  for  it  caused  my 
father  to  feed  to  the  hogs  a large  sack  of  raisins  which 
we  had  at  that  time. 

CUPPLES'  SURGERY  REPORT 

A most  informative  report  of  surgery  performed  in 
Texas  in  the  early  part  of  this  one  hundred  year  period 
was  compiled  in  1886  by  a committee  of  physicians 
of  which  Dr.  George  Cupples  was  chairman.  Informa- 
tion was  obtained  from  138  surgeons,  with  an  analysis 
of  4,293  surgical  procedures  (table  1).  Certainly  there 

TABLE  1. — Summary  of  Major  and  Minor  Operations. 

(Cupples’  Committee  Report) 

Operations  Recoveries  Deaths 


Major  2,080  1,749  331 

Minor  2,213  2,194  19 

Total  4,293  3,943  350 


had  been  many  other  operations  performed  in  Texas 
up  to  that  time  which  were  not  recorded  in  this  study. 

Table  2 shows  the  number  of  disarticulations  and 
amputations,  more  than  16  per  cent  of  all  the  opera- 
tions. 

Table  3 summarizes  the  complications,  and  table  4 
gives  the  results  of  anesthetics  used.  It  is  noteworthy 
that  there  were  no  deaths  during  the  operations. 


TABLE  2. — Disarticulations  and  Amputations. 
(Cupples’  Committee  Report) 


No.  of 

Cases 

Deaths 

Total  disarticulations  

65 

12 

Total  minor  amputations  

137 

0 

Total  major  amputations 

502 

96 

Total  

704 

108 

TABLE  3. — Summary  of  Complications. 
(Cupples’  Committee  Report) 


No.  of 
Cases 

Recoveries 

Deaths 

Secondary  hemorrhage  

38 

30 

8 

Tetanus  

14 

2 

12 

Gangrene  

10 

5 

5 

Pyemia  

7 

0 

7 

Septicemia  

11 

1 

10 

Erysipelas  

13 

9 

4 

Total  

93 

47 

46 

It  is  observed  in  a review  of  the  surgical  work  re- 
ported by  the  Cupples’  Committee  that  practically  all 
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of  the  operations  performed  were  upon  the  body  sur- 
face and  not  for  conditions  within  the  skull,  the 
thorax,  or  the  abdomen.  The  majority  of  operations 
upon  the  chest  were  for  empyema  or  hydrothorax,  and 
the  usual  surgical  procedure  was  aspiration,  but  some- 
times a thoracotomy  was  done.  Most  of  the  opera- 
tions performed  on  the  head  were  a trephining  pro- 
cedure, for  the  elevation  of  a depressed  fracture,  or 
the  removal  of  necrosed  bone.  Trephining  was  per- 
formed on  a few  patients  for  epilepsy.  There  were 
only  2 operations  on  the  thyroid;  in  1 patient  a cyst 
was  excised,  and  for  the  other,  a cyst  was  drained. 
There  was  just  1 operation  on  the  stomach,  a gas- 
trostomy. There  is  no  record  of  any  gallbladder  sur- 
gery or  of  a resection  of  the  bowel.  Particularly  would 
I call  attention  to  the  fact  that  there  is  not  a single 
appendectomy  included  in  this  report,  and  this  was 
only  sixty-seven  years  ago.  Of  the  119  abdominal  op- 
erations, in  which  there  were  49  deaths,  only  23  were 
for  conditions  other  than  gynecologic.  Two  splenec- 
tomies were  done,  and  both  patients  died.  Practically 
all  of  the  rectal  surgery  was  for  fistulas,  hemorrhoids, 
strictures,  or  polyps.  A majority  of  genitourinary  op- 
erations were  lateral  lithotomies  or  urethrostomies 
for  stricture.  The  committee  report  includes  104  am- 
putations of  the  breast.  Ten  of  these  patients  lived  six 
to  fifteen  years  without  a recurrence  of  the  disease.  It 
is  judged  from  the  operative  notes  that  for  many  of 
these  patients,  only  a simple  breast  amputation  was 
performed. 


TABLE  4. — Results  of  Anesthetics  Used. 
(Cupples’  Committee  Report) 


No.  of 
Operations 

Preoperative 

Deaths 

Alarming 

Symptoms 

Chloroform  

■ . . 3,179 

1 

12 

Ether  (after  operation)  . . . 

122 

0 

3 

Chloroform  and  ether ... 

132 

0 

0 

Chloroform  and  alcohol . . 

3 

0 

0 

Various  

26 

0 

0 

Cocaine,  hydro-chlorate  . . . 

85 

0 

0 

Total  

. . . 3,547 

1 

15 

There  were  no  deaths  during  operation. 


The  following  excerpt  from  the  writing  of  a physi- 
cian of  that  time  explains  somewhat  why  the  field  of 
surgery  was  so  restricted  then.  Dr.  J.  A.  Abney,  who 
was  graduated  from  the  Galveston  Medical  College  in 
1871,  commenting  upon  the  teaching  of  the  time, 
stated,  "Our  ablest  surgeons  taught  that  the  internal 
cavities  were  forbidden  territory  and  we  were  advised 
never  to  enter  it,  only  as  a dernier  resort.  The  aseptic 
surgery  of  the  present  day,  and  healing  by  first  inten- 
tion, was  not  known,  hence  we  were  taught  that  the 
main  feature  in  any  surgical  operation  was  to  get  heal- 
ing by  healthy  granulation,  or,  as  they  then  termed  it, 
laudible  pus.”8 


Drs.  George  Cupples  and  Ferdinand  Herff  per- 
formed by  far  the  majority  of  the  operations  reported 
by  the  committee,  each  being  responsible  for  more 
than  200  procedures  whereas  none  of  the  other  five 
surgeons  did  more  than  30. 

Dr.  Cupples  was  one  of  the  most  outstanding  sur- 
geons in  Texas  in  his  day.  He  was  a graduate  in  medi- 
cine from  the  University  of  Edinburgh  and  later  went 
to  Paris  for  further  study.  He  came  to  San  Antonio 
in  1844.  Dr.  Cupples  was  president  of  the  Texas  State 
Medical  Association  in  1853  and  again  in  1878.  He 
was  the  first  to  introduce  into  Texas  anesthetics — 
ether  first,  then  chloroform.  He  was  the  first  in  the 
United  States  to  perform  the  extirpation  of  the  tongue 
for  cancer  by  Nunnally’s  method.  He  is  recorded  as 
being  the  first  in  Texas  to  amputate  at  the  hip  joint 
and  knee  joint  with  success. 

Dr.  Ferdinand  Herff  was  born  in  Germany  in  1820. 
He  studied  medicine  in  the  University  of  Berlin  for 
two  years,  then  two  more  years  in  the  University  of 
Giesen.  He  came  to  Texas  in  1847.  He  is  reported  to 
have  performed  the  first  lithotomy  in  Texas  in  1854. 
Furthermore,  he  is  credited  with  doing  the  first  oper- 
ation for  cataract  in  the  state  and  also  is  supposed  to 
have  performed  the  first  gastrostomy  in  the  United 
States  in  1879-  History  records  that  Herff  was  a rapid 
and  skillful  operator  and  that  he  did  much  of  his  work 
in  farm  houses  or  even  on  the  street,  with  whatever 
instruments  were  at  hand.  I recall  a story  told  of  him 
which  supports  this  statement.  A man  brought  his 
wife  to  Dr.  Herff’s  home  for  consultation.  The  doctor 
examined  her  in  the  street  in  front  of  his  house.  The 
woman  had  an  abscess  of  the  breast  and  she  wanted 
an  opinion  whether  or  not  she  should  have  an  opera- 
tion. While  examining  the  patient  in  the  buggy,  he 
slipped  out  his  knife  and  lanced  the  breast.  Dr.  Herff 
performed  his  last  major  operation  in  1908  at  the 
age  of  87. 

Dr.  Greensville  Dowell,  a Virginian  born  in  1822, 
also  was  among  the  physicians  who  supplied  informa- 
tion to  the  Cupples’  Committee.  He  had  an  inventive 
mind,  devising  an  operation  for  radical  cure  of  hernia 
by  means  of  subcutaneous  stitches  and  ligatures  to  be 
passed  through  the  rupture  wall,  and  he  invented  suit- 
able needles  by  which  to  accomplish  this.  This  was 
in  1857,  thirty  years  before  Halsted  and  Bassini  made 
their  first  important  report  on  the  same  operation. 
In  1874,  Dr.  Dowell  described  in  the  Annals  of  Sur- 
gery an  operation  for  the  fixation  of  a floating  kid- 
ney. He  also  devised  a subcutaneous  ligature  for  the 
cure  of  varicose  veins  and  several  types  of  speculums. 

Another  surgeon  whose  work  was  included  in  the 
report  was  Dr.  B.  E.  Hadra.  Born  in  Prussia  in  1842 
and  educated  at  the  Universities  of  Breslau  and  Ber- 
lin, where  he  spent  five  years  in  the  study  of  medi- 
cine, he  came  to  Texas  in  1870.  He  served  for  sev- 
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eral  years  on  the  Board  of  Regents  of  the  University 
of  Texas.  Hadra  was  professor  of  surgery  at  the  Texas 
Medical  College  and  Hospital  in  Galveston,  and  at  a 
later  date,  he  was  professor  of  surgery  at  the  Medical 
Department  of  the  University  of  Dallas.  He  was  a 
voluminous  writer.  In  one  of  his  papers,  he  reported 
9 Kraske  operations  for  cancer  of  the  rectum,  and  in 
another  article,  he  advocated  wiring  of  the  vertebrae 
as  a means  of  internal  fixation  for  tuberculosis  of  the 
spine.  His  greatest  fame  rests  on  his  article  discussing 
lesions  of  the  vagina  and  pelvic  floor.  He  was  presi- 
dent of  the  Texas  Medical  Association  in  1900. 

EARLY  SURGERY  PAPERS 

Some  papers  presented  for  the  Texas  State  Medical 
Association  in  this  early  period  are  informative.  The 
address  of  Dr.  James  D.  Osborn  of  Cleburne,  chair- 
man of  the  Section  on  Surgery  and  Anatomy  for  the 
annual  session  of  1887,  gave  a discussion  of  antisepsis, 
stating  that  the  subject  most  discussed  and  most  writ- 
ten upon  in  the  past  twelve  months  was  antisepsis. 
He  mentioned  some  of  the  recent  achievements  of 
surgery  and  stated  that  one  of  the  greatest  triumphs 
of  the  surgical  world  was  a gastrostomy  performed  on 
a child  6 years  old.  Upon  exploration  of  the  stomach, 
a button  was  found  in  the  pyloric  region  with  a mass 
of  worms  in  the  stomach.  The  worms  and  the  foreign 
body  were  removed,  and  the  patient  made  a satisfac- 
tory recovery.  He  also  discussed  in  his  paper  the  pro- 
cedure of  laparotomy  for  traumatism,  stating  that  up 
to  February,  1887,  there  were  only  57  cases  reported 
in  the  literature,  and  only  21  of  these  patients  re- 
covered.13 

Dr.  C.  A.  Smith  of  Tyler  was  chairman  of  the  Sec- 
tion on  Surgery  and  Anatomy  in  1894.  Again  the 
topic  of  the  chairman’s  address  was  asepsis  and  anti- 
sepsis. He  pointed  out  that  from  the  time  of  the  visit 
to  this  country  of  that  distinguished  Scotch  surgeon, 
Sir  Joseph  Lister,  in  1876,  when  he  explained  his  doc- 
trine of  antiseptic  surgery  and  demonstrated  its  grand 
practical  results,  the  American  surgeons  have  been 
enthusiastic  supporters  of  the  new  idea  and  have  con- 
tributed no  little  to  the  overthrow  of  filthy  and  dirty 
surgery.  He  concluded  his  address  by  stating  that  if 
there  is  one  thing  a surgeon  should  learn  thoroughly 
if  he  hopes  for  good  results,  it  is  the  art  of  cleanli- 
ness. 

Dr.  B.  F.  Brittain  of  Arlington,  at  this  same  annual 
meeting,  reported  removing  2 breasts  for  carcinoma 
and  concluded  by  saying  that  20.85  per  cent  of  car- 
cinomas of  the  breast  are  cured  by  proper  surgical 
procedure. 

A paper  on  brain  surgery  by  M.  M.  Smith  of  Aus- 
tin was  given  also  at  this  meeting.  He  stated  that 


brain  surgery  is  applicable  not  only  to  the  treatment 
of  acute  wounds  of  the  head,  but  also  for  the  relief  of 
epilepsy,  cure  of  imbecility,  removal  of  clots,  opening 
of  abscesses,  excision  of  tumors,  relief  of  intracranial 
pressure,  and  cure  of  traumatic  insanity. 

Another  interesting  paper  was  presented  by  Drs. 
E.  J.  Beall,  A.  C.  Walker,  and  E.  D.  Capps  of  Fort 
Worth.  The  essayists  discussed  the  fitness  of  the  cli- 
mate of  Texas  for  operative  surgery  demonstrated  by 
results  in  recent  capital  cases.  The  paper  is  concluded 
with  the  statement,  "It  is  a fact  that  local  environ- 
ment may  act  disastrously  to  operative  surgery  in  all 
countries.  It  is  a fact  that  certain  constitutional  condi- 
tions— the  existence  of  certain  diseases — will  render 
abortive  surgical  skill  and  endeavor  in  all  operative 
fields  wheresoever.”14  The  paper  is  concluded  with 
the  affirmation  that  Texas  has  a climate  with  inherent 
advantages. 

Subjects  in  the  annual  session  program  for  1911 
reflect  a definite  change  in  surgical  thought.  This 
year’s  program  included  three  papers  discussing  the 
surgical  treatment  of  goiter,  one  on  gallbladder  sur- 
gery, another  on  operations  after  injury  to  the  spinal 
cord,  a paper  on  cancer,  and  one  on  ileosigmoidostomy 
for  chronic  mucous  colitis. 

EDUCATION  IN  SURGERY 

Since  the  quality  of  medicine  and  surgery  practiced 
is  directly  modified  by  the  education  of  the  physician, 
it  seems  proper  to  point  out  that  beginning  with 
establishment  of  Galveston  Medical  College  in  1866 
there  has  been  a succession  of  eight  medical  schools 
in  Texas,  of  which  three  are  now  in  operation.  A ma- 
jority of  the  practicing  physicians  of  the  state  had 
their  medical  education  in  one  of  these  eight  schools. 
The  high  quality  of  surgery  practiced  in  Texas  at  this 
time  is  a credit  to  the  faculties  of  these  schools. 

SURGICAL  SOCIETIES 

Another  fact  which  shows  the  interest  of  Texas  sur- 
geons in  scientific  medicine  was  their  activity  in  sur- 
gical societies.  The  American  College  of  Surgeons  was 
organized  in  1913,  and  several  Texas  surgeons  were 
charter  members.  The  American  College  of  Surgeons 
deserves  much  commendation,  for  it  has  done  more 
than  any  other  organization  toward  the  establishment 
of  high  standards  of  hospital  and  surgical  service  for 
the  people  of  America.  It  is  to  the  credit  of  the  sur- 
geons of  this  state  that  the  Texas  Surgical  Society  was 
organized  only  two  years  after  the  American  College 
was  established.  The  charter  members  of  the  Texas 
Surgical  Society  are  shown  in  figure  1. 

The  membership  of  this  organization  included  many 
of  the  more  capable  and  illustrious  surgeons  of  forty 
years  ago  in  Texas.  A number  of  this  group  could  be 
regarded  as  representing  three  eras  of  this  one  hun- 
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FIG.  1.  Charter  members  of  the  Texas  Surgical  Society. 

First  row,  left  to  right:  Drs.  K.  H.  Aynesworth,  Waco;  J.  W. 
Kale,  Waco;  R.  R.  White,  Temple;  C.  S.  Venable,  San  Antonio; 
Frank  Beall,  Fort  Worth;  A.  B.  Small,  Dallas;  A.  C.  Scott,  Temple. 

Second  row:  Drs.  William  G.  Jameson,  Palestine;  John  T.  Moore, 

dred  years  of  surgery  in  the  state,  the  pioneer  period, 
the  transition  period,  and  the  period  of  today. 

Dr.  James  E.  Thompson  of  Galveston  was  an  English  sur- 
geon and  scholar  with  a mind  finely  trained  in  literature 
and  art  as  well  as  in  the  science  of  medicine,  a man  of  keen 
wit  and  great  personal  charm.  He  was  the  first  professor  of 
surgery  of  the  Medical  Department  of  the  University  of 
Texas  and  was  its  professor  of  surgery  for  thirty-six  years. 
He  was  the  first  president  of  the  Texas  Surgical  Society,  and 
to  him,  much  credit  is  due  for  its  organization. 

Dr.  Bacon  Saunders  of  Fort  Worth  was  graduated  from 
the  University  of  Louisville  with  highest  honors.  He  is  cred- 
ited with  having  performed  the  first  operation  for  appendi- 
citis in  Texas  and  one  of  the  first  in  the  United  States.  Dr. 
Saunders  was  one  of  the  founders  of  the  Medical  Depart- 
ment of  Texas  Christian  University  in  Fort  Worth  and  was 
president  of  the  faculty  of  the  medical  school  and  professor 
of  surgery.  He  was  one  of  the  founders  of  the  American 
College  of  Surgeons.  Dr.  Saunders  was  the  second  president 
of  the  Texas  Surgical  Society  and  was  also  president  of  the 
Texas  Medical  Association. 

Dr.  A.  C.  Scott  of  Temple  was  my  senior  preceptor  in 
surgery.  He  gave  much  study  to  the  diagnosis  and  treatment 
of  cancer,  and  one  of  his  many  contributions  to  surgery  was 
his  teaching  pertaining  to  the  use  of  the  cautery  knife  in  the 


Houston;  J.  B.  Smoot,  Dallas;  J.  M.  Reuss,  Cuero;  Bacon  Saunders, 
Fort  Worth;  Frank  L.  Barnes,  Houston. 

Third  row:  E.  J.  Reeves,  Dallas;  H.  M.  Doolittle,  Dallas;  W. 
Burton  Thorning,  Houston;  James  E.  Thompson,  Galveston;  Frank 
Paschal,  San  Antonio;  H.  R.  Dudgeon,  Waco;  Joe  Becton,  Sr.,  Green- 
ville. 

eradication  of  malignant  disease.  He  was  president  of  the 
Texas  Medical  Association  in  1923.  Dr.  Scott  was  co-founder 
of  the  Scott  and  White  Hospital. 

Dr.  R.  R.  White  of  Temple  was  my  junior  preceptor  in 
surgery.  He  was  a practical  physician,  a master  of  the  art  of 
medicine,  and  as  a surgeon,  a skillful  technician.  He  was  co- 
founder of  the  Scott  and  White  Hospital. 

Dr.  C.  S.  Venable  of  San  Antonio  has  been  much  in- 
terested in  surgery  of  trauma  and  was  president  of  the  Amer- 
ican Association  for  the  Surgery  of  Trauma  in  1942.  He  has 
served  as  president  of  the  Texas  Surgical  Society  and  was 
president  of  the  Texas  Medical  Association  in  1943. 

Dr.  H.  R.  Dudgeon  of  Waco  was  demonstrator  of  sur- 
gery and  later  associate  professor  of  genitourinary  disease 
and  adjunct  professor  of  surgery  at  the  Medical  Branch  of 
the  University  of  Texas.  He  was  a pioneer  in  cardiac  sur- 
gery. He  was  president  of  the  Texas  Medical  Association 
in  1936. 

Dr.  Frank  L.  Barnes  of  Houston,  formerly  of  Trinity,  read 
the  first  paper  in  Texas  against  fee  splitting.  He  served  as 
the  president  of  the  Texas  Surgical  Society. 

Dr.  Joe  Becton,  Sr.,  conducted  a private  hospital  in  Green- 
ville. He  was  president  of  the  Texas  Medical  Association  in 
1922;  his  distinguished  father  had  been  president  in  1885. 

Dr.  A.  B.  Small  of  Dallas  was  professor  of  clinical  surgery 
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at  Baylor  University  College  of  Medicine  for  a period  of 
twenty  years  and  also  served  as  president  of  the  Texas  Sur- 
gical Society. 

Dr.  Frank  Beall,  a distinguished  surgeon  of  Fort  Worth, 
was  president  of  the  Texas  Surgical  Society  in  1923. 

Dr.  J.  M.  Reuss  of  Cuero  attended  the  first  session  of  the 
University  of  Texas  in  Austin  in  1883.  History  records  that 
he  performed  the  first  appendectomy  in  Southwest  Texas. 
He  was  chairman  of  the  organizational  meeting  of  the  Texas 
Surgical  Society. 

Dr.  John  T.  Moore  of  Houston  was  clinical  professor  of 
surgery  at  the  University  of  Texas  Medical  Branch  for  sev- 
eral years.  This  pioneer  surgeon  was  the  first  in  Houston  to 
have  radium.  He  was  a past  president  of  both  the  Texas 
Medical  Association  and  the  Texas  Surgical  Society. 

Dr.  William  G.  Jameson  of  Palestine  was  chief  surgeon 
of  the  International  and  Great  Northern  Railroad  for  twen- 
ty-five years.  He  was  a charter  member  of  the  American  Col- 
lege of  Surgeons. 

Dr.  J.  W.  Hale  taught  anatomy  at  Vanderbilt  Univer- 
sity, practiced  surgery  in  Waco,  and  later  specialized  in 
roentgenology. 

Dr.  W.  Burton  Thorning  was  one  of  the  organizers  in 
1916  of  the  Houston  Clinic  and  was  third  president  of  the 
Texas  Surgical  Society. 

Dr.  H.  M.  Doolittle  was  professor  of  surgery  at  Baylor 
University  College  of  Medicine,  member  of  the  Dallas  Med- 
ical and  Surgical  Clinic  Hospital,  and  past  president  of  the 
Texas  Surgical  Society. 

Dr.  J.  B.  Smoot,  eminent  surgeon  of  Dallas,  was  professor 
of  surgery  of  Baylor  University  College  of  Medicine  for 
many  years. 

Dr.  K.  H.  Aynesworth  of  Waco  was  not  only  an  author- 
ity on  surgical  subjects,  but  a philosopher,  archeologist,  and 
historian  of  note.  He  served  as  president  of  the  Texas  Sur- 
gical Society. 

Dr.  Frank  Paschal  of  San  Antonio  was  president  of  the 
Texas  Surgical  Society,  president  of  the  Texas  Medical  Asso- 
ciation, and  a charter  member  of  the  American  College  of 
Surgeons.  He  founded  the  Associated  Charities  of  San  An- 
tonio and  aided  in  building  the  Physicians  and  Surgeons 
Hospital  of  that  city.  His  work  was  chiefly  surgical,  with 
particular  specialization  in  the  removal  of  bladder  stones. 

Dr.  E.  J.  Reeves  of  Dallas  was  a New  Englander  by  birth, 
a distinguished  surgeon  who  was  forced  to  retire  from  his 
chosen  profession  early  in  his  career  because  of  failing 
health. 

Texas  owes  a debt  of  gratitude  to  these  twenty  dis- 
tinguished surgeons  for  their  vision  in  rhe  organiza- 
tion of  this  surgical  society.  Certainly  it  has  enhanced 
surgical  progress  in  our  state. 

SURGICAL  PROGRESS 

Another  noteworthy  fact  which  has  favorably  in- 
fluenced the  progress  of  surgery  since  the  turn  of  the 
century  has  been  the  development  of  specialization  in 
the  field  of  surgery.  Even  forty  years  ago,  my  profes- 
sor of  surgery  was  also  my  professor  of  all  the  sur- 
gical specialties. 

It  is  worthy  of  emphasis  that  much  which  was 
taught  forty  years  ago  is  still  sound  teaching  today, 
and  a large  part  of  the  surgery  performed  then  is  not 


excelled  today  in  its  technical  execution.  However, 
even  forty  years  ago  surgery  of  the  thyroid  was  done 
in  stages.  A cholecystotomy  was  performed  for  dis- 
ease of  rhe  gallbladder.  Hysterectomy  was  the  treat- 
ment for  cancer  of  the  cervix,  and  vaginal  hysterec- 
tomy was  performed  by  leaving  clamps  on  the  broad 
ligaments  for  forty-eight  hours.  The  treatment  of 
gastric  ulcer  was  excision  of  the  ulcer  and  gastroen- 
terostomy, while  for  duodenal  ulcer,  a pyloroplasty  or 
gastrojejunostomy  was  performed.  The  Murphy  but- 
ton was  used  for  many  of  the  anastomoses.  Ether  and 
chloroform  were  the  anesthetic  agents  in  general  use. 

For  years  we  were  not  able  to  treat  shock  and  re- 
place blood  adequately.  Intravenous  administration  of 
fluids  was  somewhat  restricted,  and  the  surgeon  de- 
pended largely  on  proctoclysis  and  hypodermoclysis 
for  fluid  replacement.  Blood  transfusion  was  attempt- 
ed occasionally  for  the  patient  in  profound  shock  or 
with  marked  anemia,  but  the  procedure  was  an  ordeal 
and  the  results  were  questionable.  Transfusions  were 
performed  either  by  the  suturing  of  vessel  to  vessel, 
by  tubes  introduced  into  the  blood  stream,  by  the 
syringe  method,  or  by  the  use  of  paraffin  coated  tubes 
or  receptacle.  It  was  in  1915  that  Weil  and  Lewisohn 
advocated  the  use  of  citrate  as  an  anticoagulant,  and 
it  was  in  the  early  1920’s  before  a blood  transfusion 
became  a satisfactory  and  relatively  simple  procedure. 

It  is  interesting  to  recall  that  bismuth  was  first 
used  in  roentgen-ray  studies  of  the  gastrointestinal 
tract  forty-nine  years  ago,  and  it  has  been  only  thirty 
years  since  means  for  the  radiologic  visualization  of 
the  gallbladder  were  given  to  the  profession.  The 
urinary  tract  was  first  rendered  visible  by  retrograde 
pyelography  in  1910,  and  intravenous  pyelography 
was  introduced  in  1929.  Bone  grafts  were  first  brought 
into  practical  use  in  1911,  and  in  1929,  the  first  alloy 
was  perfected  into  Vitallium.  Pneumoencephalography 
and  ventriculography  were  introduced  in  1918.  A 
pneumonectomy  was  first  performed  successfully 
twenty-two  years  ago,  and  it  has  been  only  twenty 
years  since  rhe  first  pneumonectomy  for  cancer  of  the 
lung  was  done.  It  was  fifteen  years  ago  that  a patent 
ductus  arteriosus  was  first  ligated,  and  it  has  been  only 
nine  years  since  an  excision  of  the  aorta  for  aneurysm 
was  successfully  performed.  Intracardiac  surgery,  which 
for  many  years  was  thought  to  be  beyond  the  sur- 
geons’ scope,  now  is  rapidly  developing,  opening  an 
entirely  new  field  of  surgical  therapy.  Within  the  last 
few  years,  sulfonamides,  penicillin,  Aureomycin,  strep- 
tomycin, and  Chloromycetin  have  been  given  to  the 
profession.  Certainly  the  progress  of  medicine  within 
the  last  forty  years  has  been  phenomenal. 

Those  things  which  have  particularly  contributed 
to  the  progress  of  surgery  within  this  period  are  the 
developments  and  refinements  in  anesthesia,  the  prog- 
ress made  in  the  parenteral  administration  of  fluids, 
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the  perfection  of  the  method  of  giving  a blood  trans- 
fusion by  a safe  and  simple  procedure,  better  preop- 
erative preparation  of  the  patient,  more  adequate  post- 
operative treatment,  and  a better  understanding  of 
pathology  and  physiology  with  adequate  treatment. 
The  progress  of  chemistry  and  pharmacology  in  the 
development  of  the  antibiotics  has  done  much.  The 
aids  to  diagnosis,  prognosis,  and  treatment  supplied 
by  the  clinical  and  pathologic  laboratories  and  the 
valuable  contribution  made  by  the  roentgenologist  in 
the  diagnosis  of  disease  and  the  excellent  result  of 
radiation  alone  or  combined  with  surgery  in  the  treat- 
ment of  certain  diseases  have  contributed  much  to 
surgical  progress. 

A RICH  HERITAGE 

The  fact  which  stands  out  most  prominently  in  the 
study  of  surgery  in  Texas  for  these  one  hundred  years 
is  the  stature  of  the  men  of  medicine  and  surgery  of 
this  period.  It  seems  logical  to  emphasize  some  of  the 
characteristics  of  these  distinguished  men  of  science. 

Their  first  love  was  medicine,  and  it  was  their  life. 
They  had  a zest  for  knowledge,  were  earnest  students 
and  tireless  workers.  They  were  profound  scientists; 
however,  they  were  cognizant  of  the  fact  that  medi- 
cine is  not  only  a science  but  an  art,  and  they  recog- 
nized that  there  should  go  along  with  the  surgical 
procedure  sympathy,  encouragement,  understanding, 
confidence,  faith,  and  hope.  They  appreciated  that 
surgery  is  the  Queen  of  the  Arts.  Certainly  some  of 
their  accomplishments  were  due  to  their  enviable  ver- 


satility and  their  sheer  persistence.  One  can  only  say 
there  is  cause  for  wonder,  not  that  they  did  so  little, 
but  that  they  accomplished  so  much.  These  men  were 
outstanding  physicians  and  were  indeed  great  Texans. 
They  left  to  us  a rich  heritage,  a profession  respected, 
appreciated,  and  loved  by  the  people  of  this  nation. 

May  this  brief  study  of  their  lives  and  their  re- 
markable achievements  stimulate  within  us  an  abiding 
faith  in  the  future  of  medicine,  develop  within  us  a 
humbleness  as  we  minister  to  the  sick,  and  create 
within  us  a steadfast  hope  for  the  continued  progress 
of  medicine.  May  our  love  of  medicine  be  so  enhanced 
that  it  will  give  to  us  energy,  courage,  and  determina- 
tion to  renewed  efforts  in  furthering  the  objectives  of 
the  Texas  Medical  Association,  which  are  the  preven- 
tion and  cure  of  disease  and  the  prolonging  and  add- 
ing of  comfort  to  life. 
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An  Outline  of  the  History  of  Obstetrics 

and  Gynecology 

WILLARD  R.  COOKE* *  M.  D.,  Galveston,  Texas 


To  be  adequate,  history  must  be 
based  upon  three  fundamentals:  (1)  a record  of  events, 
(2)  relevant  biographic  data  covering  the  people  in- 
volved in  these  events,  and  (3)  a correlation  of  the 
first  two  fundamentals  with  the  progress — forward  or 
backward — of  the  human  race.  Obviously,  no  such 
presentation  can  be  accomplished  within  the  limita- 
tions of  this  paper;  it  must  be  regarded  as  a mere 
historical  sketch  on  obstetrics  and  gynecology. 

In  the  study  of  this  subject  one  is  immediately  im- 
pressed with  two  general  facts.  With  few  exceptions, 
a relatively  clear  concept  of  the  nature  and  mechan- 
isms of  labor  had  been  established,  and  practically  all 
of  the  basic  operative  procedures  had  been  carried 
out  with  greater  or  less  success,  before  the  year  1800 
— in  many  instances,  centuries  before.  In  complete 
contrast,  there  was  almost  no  concept  of  the  true  na- 
ture of  gynecologic  disease  or  of  any  effective  therapy 
prior  to  1800. 

The  reasons  for  this  curious  difference  is  clear. 
From  the  earliest  days  of  human  life,  obstetric  prob- 
lems have  arisen  and  compelled  attempts  at  relief, 
hence  the  necessity  and  opportunity  for  learning  a 
great  deal  about  obstetrics.  No  such  obvious  urgency 
exists  in  regard  to  gynecologic  conditions,  and  until 
comparatively  recent  years  the  means  of  relieving 
such  symptoms  as  pain  and  hemorrhage  entailed  such 
high  mortalities  as  to  make  them  impracticable.  Most 
of  the  lack  of  understanding  of  gynecologic  physiol- 
ogy,  psychology,  and  pathology  was  due  to  an  inabil- 
ity to  discuss,  let  alone  examine,  the  genitalia  of 
women  except  in  the  extremity  of  advanced  disease. 
The  age  of  chivalry  had  invested  the  physical  person 
of  woman  with  an  impenetrable  shroud  which  might 
be  moved  aside  for  procreation  or  recreation,  but  not 
for  investigation.  It  was  not  until  the  disappearance 
of  Victorianism  after  World  War  I permitted  the 
questioning  and  examination  of  intelligent  normal 
women  that  we  had  any  accurate  concept  at  all  of 
what  the  normal  woman  was  like — physiologically  or 
psychologically. 

The  first  gynecologic  laparotomies  in  the  nineteenth 
century  were  for  disablingly  large  tumors  of  the  ovary. 
Hysterectomy,  one  hundred  years  ago,  carried  a mor- 
tality of  100  per  cent.  In  1890  the  general  mortality 
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of  laparotomies  had  been  reduced  to  30  per  cent.  By 
1910  it  had  been  reduced  to  7.5  per  cent,  and  the  era 
of  indiscriminate  pelvic  surgery  was  established.  In 
1910  the  whole  teaching  of  gynecologic  therapy  could 
have  been  expressed  thus:  if  you  can  find  anything 
physically  different  from  the  pictures  in  the  anatomy 
texts,  cut  it  out  or  patch  it  up;  if  you  can  find  noth- 
ing except  complaints,  perform  a curettage;  if  the 
patient  will  not  submit  to  curettage,  prescribe  douches 
and  nauseating,  useless  medicines.  Unfortunately,  this 
concept  of  therapy  still  persists  to  an  appalling  de- 
gree, condemning  the  majority  of  gynecologic  patients 
to  unnecessary,  ineffective,  and  often  disabling  opera- 
tions and  substituting  hormones  for  drugs.  In  1920 
our  first  valid  concept  of  other  than  the  physical  pa- 
thology of  gynecology  began  to  emerge.  With  this 
greater  understanding  the  surgical  concept  of  gynecol- 
ogy began  to  be  put  in  its  place  until,  at  present,  not 
more  than  5 per  cent  of  gynecologic  patients  require 
operation.  It  is  nothing  less  than  criminal  that  90  per 
cent  of  the  pelvic  surgery  of  today  is  undertaken  on 
the  basis  of  the  ignorantly  conceived  ideas  of  1915. 

In  1853  the  mechanics  of  obstetrics  were  to  a large 
degree  thoroughly  understood,  but  valid  concepts  of 
toxemia,  of  infection,  and  of  hemorrhage  were  yet  to 
be  developed.  Inhalation  anesthesia  was  firmly  estab- 
lished. Oophorectomy  had  been  done,  but  other  lapa- 
rotomies, including  cesarean  section,  were  still  too 
dangerous  to  be  used.  Vaginal  plastic  operations  were 
practically  unheard  of.  The  era  of  real  progress  was 
about  to  begin — slowly  for  forty  years,  then  in  an 
ever-more-rapidly  increasing  torrent. 

In  the  third  decade  of  the  twentieth  century  an  in- 
creasing flood  of  new  information  from  nonmedical 
sources — some  of  it  true  and  useful  but  much  of  it 
inapplicable,  irrelevant,  and  often  downright  silly — 
burst  into  the  stream  of  medicine  and  created  a vast 
turbulence.  This  represented  a phase  of  the  battle  for 
the  lay  domination  of  medicine  which  is  not  yet  en- 
tirely over. 

OUTLINE  OF  ADVANCES 

A bare  chronologic  outline  of  the  more  important 
and  interesting  obstetric  and  gynecologic  advances  of 
the  century  which  began  in  1853  follows: 

1850:  Brown  of  London  held  that  puerperal  infection  oc- 
curred only  in  the  unmarried. 

1853:  Queen  Victoria  was  delivered  of  Prince  Leopold  un- 
der chloroform. 
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The  first  recovery  from  hysterectomy  for  fibroid 
tumor  was  reported. 

Michaelis  demonstrated  the  inaccuracy  of  external 
pelvimetry. 

1854:  The  first  external  version  (cephalic  from  transverse) 
was  reported. 

Scanzoni  was  graduated  and  shortly  after  revived 
the  use  of  forceps  rotation  in  occiput-posterior 
presentations  previously  devised  by  Smellie. 

Crede  devised  the  expression  of  the  placenta. 

1856:  Pasteur  revived  the  discovery  of  bacteria  (Schwann 
1837). 

1857:  Hospital  and  teaching  appointments  were  first  made 
on  the  basis  of  the  number  of  publications. 

Bernitz  and  Gompel  identified  salpingitis-peritonitis. 

1859:  Brown  of  London  published  the  first  purely  opera- 
tive gynecology. 

I860:  Ovariomania  displaced  hysteromania  as  the  cause  of 
female  mental  illness. 

In  northwestern  Virginia,  deliveries  were  conducted 
on  the  husband’s  lap. 

Braxton-Hicks  revived  the  Soranus-Pare  podalic  ver- 
sion. Braxton-Hicks  discovered  rhythmic  contrac- 
tions of  the  uterus. 

Lister  observed  the  progress  of  inflammation  in  the 
web  of  the  frog’s  foot. 

1863:  J.  Y.  Simpson  condemned  the  new  (1843)  opera- 
tion of  hysterectomy  for  fibroids  as  absolutely  un- 
justifiable. 

Noeggerath  presented  an  astonishingly  accurate  clin- 
icopathologic  concept  of  salpingitis  in  all  of  its 
characteristics. 

Mayerhofer  identified  "vibriones”  in  the  lochia  of 
puerperal  infection. 

Pfliiger  was  first  to  correlate  the  currently  known 
facts:  An  enlarging  follicle  presses  on  the  sensory 
nerves  and  the  impulse  goes  to  the  cord;  the  reflex 
from  the  cord  causes  congestion  and  menstrua- 
tion. 

J.  Y.  Simpson  was  first  to  recognize  the  clinical 
stages  of  cancer  of  the  cervix. 

1864:  Hegar  described  his  sign  of  pregnancy. 

1866:  Sims’  "Clinical  Notes  on  Uterine  Surgery”  was  really 
the  starting  point  of  the  present  concept  of  oper- 
ative gynecology.  Sims  identified  the  fertile  period 
in  the  menstrual  cycle  and  suggested  artificial  in- 
semination. 

Total  recorded  hysterectomies  in  world  literature  at 
this  time  were  42  cases  with  33  deaths. 

1867:  Tarnier  devised  axis-traction  forceps. 

1868:  Noeggerath  and  Jacobi  founded  the  American  Jour- 
nal of  Obstetrics. 

1869:  George  Johnston  of  the  Rotunda  Hospital  held  that 
puerperal  infection  resulted  from  seduction,  re- 
morse, and  fretting. 

Pasteur,  with  Joubert  and  Roux,  described  and 
showed  a definite  causal  relationship  of  hemo- 
lytic Streptococci  to  puerperal  infection  identified 
through  blood  culture. 

Up  to  this  date  123  varieties  of  pessary  had  been 
devised. 

1870:  Bandl  described  what  was  later  known  as  Bandl’s  ring. 

1871:  The  Lay  Board  of  Women’s  Hospital  of  New  York 
limited  the  number  of  spectators  at  gynecologic 
operations  to  fifteen. 

Lawson  Tait  reported  9 personal  oophorectomies  with 
1 death;  Braxton-Hicks  at  Guys’  Hospital,  44  with 


21  deaths;  Spencer  Wells,  200  with  54  deaths;  and 
all  other  London  hospitals,  39  with  30  deaths. 

Lawson  Tait  performed  the  first  oophorectomy  for 
inflammatory  disease  and  the  first  bilateral  oopho- 
rectomy for  intractable  metrorrhagia. 

Battey  performed  the  first  bilateral  oophorectomy  for 
epilepsy  and  the  first  bilateral  oophorectomy  for 
dysmenorrhea. 

1874:  Ore  reported  the  first  successful  intravenous  anes- 
thesia. 

1875:  Helwig  described  accurately  the  penetration  of  ova 
by  spermatozoa. 

Bandl  described  active  and  passive  segments  of  the 
uterus  and  the  mechanism  of  spontaneous  rupture 
of  the  uterus. 

His  gave  the  first  accurate  description  of  human 
embryology. 

1876:  The  American  Gynecological  Society  was  founded, 
the  first  such  organization  in  the  world. 

Parry  reported  mortality  from  ectopic  pregnancy  as 
336  in  500.  Operative  treatment  was  still  consid- 
ered contraindicated  since  attempts  in  the  eigh- 
teenth century  were  all  fatal.  Most  of  the  treat- 
ment was  directed  to  killing  the  ferns  with  drugs, 
electricity,  and  the  like. 

1877:  Tait  did  the  first  salpingectomy  for  salpingitis. 

1878:  Freund  performed  the  first  successful  abdominal  hys- 
terectomy for  cancer.  Czerny  reported  the  first 
successful  vaginal  hysterectomy  for  cancer. 

1879:  Neisser  discovered  gonococci  in  a smear. 

Tait  effected  the  first  abdominal  drainage  of  pelvic 
abscess;  first  suggested  exploratory  laparotomy;  and 
abandoned  clamps  for  sutures  in  hysterectomy. 

1880:  Lundgren  of  Toledo,  Ohio,  carried  out  the  first  tubal 
sterilization. 

1881:  Tarnier  recorded  the  first  use  of  carbolic  acid  (intro- 
duced by  Lister)  in  obstetrics. 

1882:  Macan  instituted  scrubbing-up  in  the  Dublin  Ro- 
tunda. By  1884  this  had  reduced  maternal  mor- 
tality to  5.5  per  cent. 

1883:  Tait  reported  the  first  successful  laparotomy  delib- 
erately done  for  ectopic  pregnancy. 

W.  S.  Stewart  did  the  first  oophorectomy  for  nymph- 
omania. 

1884:  Halsted  first  used  nerve  block  anesthesia. 

Crede  demonstrated  the  futility  of  trying  to  accom- 
plish asepsis  in  vaginal  examination  and  identified 
gonorrheal  ophthalmia  and  treated  it  with  silver 
nitrate. 

1885:  Four  hundred  hysterectomies  were  reported  between 
1881  and  1885.  Mortality  was  50  per  cent. 

Corning  administered  the  first  spinal  anesthesia. 

1886:  Reclus  first  reported  use  of  infiltration  anesthesia. 

1887:  Tait  reported  63  salpingectomies  with  10  deaths. 

1888:  Donald  devised  the  so-called  Manchester-Fothergill 
operation. 

1889:  Ducrey  identified  Hemophilus  ducreyi  as  the  cause 
of  chancroid. 

1890:  W.  S.  Halsted  had  the  first  rubber  gloves  made. 

1895:  Wertheim  obtained  the  first  successful  culture  of  gon- 
ococci from  vaginal  discharge. 

Roentgen  discovered  x-ray. 

1896:  Knauer  suggested  a possible  relation  between  ovarian 
secretions  and  the  menstrual  cycle. 

Mackenrodt  devised  the  first  artificial  vagina. 

1898:  Davis  and  Varnier  applied  roentgen  ray  to  obstetrics. 

Marie  Curie,  working  on  her  master’s  degree,  pre- 
dicted radium,  which  was  substantiated  later  that 
year  by  Pierre  Curie. 
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1900:  Radford  of  Manchester  reported  10  cesarean  sections 
without  mortality. 

Landsteiner  demonstrated  blood  groups. 

1902:  The  Curies  produced  the  first  pure  salts  of  radium. 

Kronig  and  Gauss  first  used  analgesia  in  labor — 
the  original  "twilight  sleep.” 

1903:  Albes  and  Schornberg  discovered  the  sterilizing  effect 
of  roentgen  ray  on  gonads. 

1905:  Schaudin  identified  Spirochaeta  pallida  as  the  cause 
of  syphilis. 

1906:  H.  Dale  identified  the  oxytocic  action  of  posterior 
pituitary  secretion. 

Montgomery  identified  sex-chromosomes  but  died 
before  publication  of  his  work;  the  chromosomes 
were  rediscovered  and  named  (x  and  y)  by 
McClung. 

1913:  Gwathmey  first  cited  the  use  of  rectal  ether  obstetric 
analgesia. 

1916:  Sampson  advanced  the  implantation  theory  of  endo- 
metriosis. 

1920:  Rubin  devised  a tubal  patency  test. 

1926:  Crew  and  Wiesner  developed  the  first  modern  con- 
cept of  correlation  of  pituitrogenital  hormonology. 
1928:  Papanicolaou  effected  a cytologic  smear  diagnosis  of 
cancer. 

Ascheim-Zondek  devised  the  first  biologic  test  for 
pregnancy. 

1929:  Fleming  discovered  the  first  antibiotic,  penicillin, 
which  was  not  utilized  to  any  extent  until  1938. 
1935  : Domagh  reported  the  first  bacteriostatic  chemotherapy 
with  Prontosil. 

1939:  Landsteiner  identified  the  Rh  factor. 

1940:  Palmer  and  Macquat  demonstrated  the  basis  for  basal 
body  temperature  shifts  during  the  menstrual  cycle. 

It  will  be  noted  that  the  foregoing  chronology  makes 
little  mention  of  the  great  clinicians  of  the  last  forty 
years.  The  reason  for  this  is  that  their  numbers  have 
increased  to  such  an  extent  that  the  mere  listing  of 
the  names  of  those  whose  work  has  contributed  great- 
ly to  the  advancement  of  obstetrics  and  gynecology 
would  take  up  all  the  available  space.  The  total  con- 
tribution of  the  past  forty  years  is  probably  greater 
than  in  the  whole  of  antecedent  history;  but  the 
changes  have  been  in  the  nature  of  improvements 
rather  than  of  epoch-making  discoveries.  There  prob- 
ably have  been  some  great  innovations,  but  it  is  im- 
possible to  evaluate  current  events  in  the  cold  light 
of  history. 

PROGRESS  IN  TEXAS 

Little,  unfortunately,  can  be  said  of  the  history  of 
obstetrics  and  gynecology  in  Texas.  There  were  many 
men  who  attained  the  highest  degree  of  skill  in  meet- 
ing the  emergencies  of  the  difficult  delivery — skill 
which  exceeded  in  many  cases  the  best  efforts  of  to- 
day. There  were  also  a great  many  men  who  were  ex- 
pert in  the  pelvic  surgery  of  the  period.  Nevertheless, 
I can  find  almost  no  really  significant  contributions 
in  the  available  published  material.  To  enumerate  the 


names  of  the  men  who  did  splendid  work  in  Texas 
during  the  last  one  hundred  years  would,  again,  con- 
sume all  of  the  available  space. 

The  name  of  John  F.  Y.  Paine,  professor  of  ob- 
stetrics and  gynecology  at  the  University  of  Texas 
Medical  Branch  in  Galveston  from  1891  to  1910, 
stands  out  for  two  great  achievements  in  medical  edu- 
cation. He  insisted  upon  the  combination  of  obstetrics 
and  gynecology  as  a single  specialty  in  practice  and  in 
teaching.  He  also  forced  the  recognition  of  obstetrics 
and  gynecology  as  equally  important  with  medicine 
and  surgery  in  the  teaching  of  general  practitioners 
and  obtained  a relatively  equal  amount  of  time  in  the 
curriculum  of  the  Medical  Branch.  Dr.  Paine  was  also, 
so  far  as  I can  discover,  the  first  man  in  Texas  to  limit 
his  practice  to  this  specialty. 

The  first  Texan  to  receive  national  public  recogni- 
tion in  obstetrics  was  Calvin  R.  Hannah  of  Dallas, 
professor  of  obstetrics  at  Baylor  University  College 
of  Medicine,  then  in  Dallas. 

PRESENT  STATUS 

As  one  considers  even  such  a superficial  record  of 
events  as  is  outlined  previously,  it  is  apparent  that  the 
obstetrics  and  gynecology  of  the  nineteenth  and  twen- 
tieth centuries  have  contributed  more  to  the  welfare 
of  women  than  all  of  the  preceding  centuries — in  ob- 
stetrics qualitatively,  in  gynecology  both  quantitative- 
ly and  qualitatively.  This  progress  has  been  in  an 
amazingly  steady  flow,  there  having  been  little  of  the 
spasmodic  progress,  the  long  periods  of  stagnation, 
and  the  reversions  which  are  so  characteristic  of  history 
in  general  and  of  medicine  prior  to  this  era.  There 
has  been,  of  course,  some  authoritarian  resistance,  but 
these  halts  have  become  less  and  less  frequent,  pro- 
longed, and  violent.  Interestingly  enough,  the  same  in- 
dividuals have  often  simultaneously  contributed  great- 
ly to,  and  blocked,  much  progress.  Witness,  among 
others,  the  great  contributions  of  Lawson  Tait  while 
he  was  bitterly  opposing  antiseptic  techniques  with 
the  great  power  of  his  prestige;  and  the  great  Vien- 
nese gynecologists  in  their  persecution  of  Semmel- 
weiss,  and  the  frustration  for  years  of  his  great  and 
practical  discoveries  in  regard  to  the  transmission  of 
puerperal  infection. 

Such  things  could  scarcely  happen  today  except  in 
minor  and  relatively  harmless  degree  among  the  mem- 
bers of  the  medical  profession  itself.  At  least  we  no 
longer  write  books  and  articles  and  even  jingles  and 
popular  songs  about  the  criminal  stupidities  of  our 
colleagues — a practice  which  was  prevalent  in  the 
seventeenth  and  eighteenth  centuries.  We  have  pro- 
gressed to  a point  where  in  some  instances  it  some- 
times seems  that  there  are  no  more  worlds  to  conquer. 
Maternal  mortality  has  been  reduced,  in  some  series, 
to  less  than  1 per  10,000  live  births;  postlaparotomy 
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mortality,  in  some  series,  to  less  than  1 per  1,000.  And 
what  is  best  is  that  these  reductions  do  not  depend 
upon  individual  genius,  but  upon  measures  that  are 


available  to  all  if  we  would  but  use  them.  However, 
lest  we  should  become  too  smug,  it  is  well  to  remem- 
ber that  there  are  vast  fields  of  ignorance  yet  to  be 
effectively  explored.  Our  ignorance  is  even  now  far 
greater  than  our  knowledge. 


Eye,  Ear,  Nose,  and  Throat  as  a Specialty  in  Texas 

in  the  Past  Century 

E.  H.  CARY,  M.  D.,  Dallas,  Texas 


Much  of  the  information  used  in 
medical  practice  involving  particularly  the  eye,  ear, 
nose,  and  throat  either  came  to  light  just  before  the 
Texas  Medical  Association  was  established  or  was  de- 
veloped during  this  last  century.  Certain  instruments 
or  mechanical  devices  have  been  primarily  responsible 
for  the  evolution  of  knowledge  bearing  upon  these 
fields  of  endeavor. 

GROWTH  OF  SPECIALTY 

The  eye,  so  prominently  located,  became  the  part 
of  the  human  anatomy  first  to  attract  physiologists  or 
physicians  as  an  interesting  objective  for  human  study 
and,  therefore,  was  given  more  consideration  than  the 
ear,  nose,  and  throat.  In  the  earliest  time  a change  in 
the  crystalline  lens  was  known  to  obscure  vision.  That 
the  crystalline  lens  could  be  pushed  back  into  the  pos- 
terior part  of  the  eye  or  made  to  lean  so  that  a person 
could  see  again  was  an  early  discovery.  And,  although 
loss  of  vision  occurred  in  2 out  of  5 procedures,  this 
remained  the  operation  of  choice  for  many  years,  even 
after  Jacques  Daviel,  the  Parisian,  in  the  middle  of 
the  eighteenth  century  made  a better  approach  by 
linear  incision  of  the  cornea  with  the  idea  of  remov- 
ing the  lens.  He  reported  464  cases  with  only  50  fail- 
ures. None  of  these  operations  was  easily  accom- 
plished, however,  for  there  was  not  a local  anesthetic 
to  eliminate  the  pain  which  the  patient  had  to  endure. 
Helmholtz  in  1851  devised  the  ophthalmoscope  and 
thus  made  it  possible  to  examine  the  interior  of  the 
eye,  which  up  to  that  time  had  been  a hidden  secret. 
This  factor  increased  the  importance  of  the  eye  as  a 
field  of  study  and  brought  about  a recognition  of  the 
changes  observed  there  in  connection  with  diseased 
conditions  of  other  organs  of  the  body. 

Knowledge  of  the  ear  came  much  later  than  knowl- 
edge of  the  eye,  and  it  was  only  after  local  anesthesia 
could  be  administered  that  the  nose  and  sinuses  be- 
came a field  of  study.  Strange  to  say,  all  of  these  parts 
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of  the  body  were  not  understood  until  such  instru- 
ments as  the  head  mirror,  the  laryngoscope,  and  the 
ear  and  nasal  speculums  came  into  use.  Later,  other 
instruments  such  as  the  bronchoscope  led  to  the  evo- 
lution of  knowledge  so  elaborately  extended  by  Che- 
valier Jackson.  The  inventive  genius  in  developing 
instruments  seemed  long  delayed  but  highly  import- 
ant in  spreading  knowledge  in  these  special  fields. 

When  one  thinks  of  the  many  remarkable  inven- 
tions of  Leonardo  da  Vinci  in  the  fifteenth  century, 
which  if  not  perfected  were  highly  suggestive,  one 
has  evidence  of  the  length  of  time  required  for  the 
evolution  of  an  idea.  We  now  have  fabricated  any 
number  of  instruments  or  machines  conceived  by  him 
which  we  find  useful  in  peace  or  war.  Many  years 
elapsed  before  other  men  were  able  to  develop  re- 
corded evidences  of  his  inventive  genius  to  a point  of 
perfection.  So,  in  the  field  of  medicine,  man  has  been 
able  to  extricate  himself  from  dismal  speculation  to 
reach  a rational  concept  of  changes  in  the  human 
body,  making  the  special  parts  and  the  whole  more 
understandable,  during  the  period  since  the  Texas 
Medical  Association  was  founded. 

I was  in  service  at  the  New  York  Eye  and  Ear  In- 
firmary in  1899  and  1900.  While  there,  I learned  that 
the  institution  was  begun  in  1820  by  Drs.  Rogers  and 
Delafield,  who  had  studied  the  eye  at  Moorsfield  in 
London.  By  1820,  then,  the  eye  and  what  was  known 
about  otology  obviously  had  become  sufficiently  im- 
portant to  warrant  the  existence  of  that  particular  in- 
firmary. Not  a great  while  afterward,  other  special 
hospitals  were  established. 

I recall,  too,  personally  meeting  in  1899  at  this  same 
institution  Koch,  who  discovered  cocaine  in  1884. 
With  this  discovery,  operations  upon  the  eye  were  made 
painless,  and  procedures  of  all  kinds  were  more  rap- 
idly developed.  Nose  and  throat  departments  were 
created  following  the  use  of  local  anesthesia  such  as 
cocaine.  Although  there  was  knowledge  of  facial  anat- 
omy, little  progress  had  been  made  in  the  physiology 
and  pathology  of  the  face,  and  little  was  done  for  the 
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various  sinus  infections.  Catarrah,  with  its  abundant 
secretions  and  disagreeable  presence,  was  apparently 
recognized  as  a menace,  but  not  intelligently  treated. 
Also  in  these  various  centers  operations  for  tonsils 
and  adenoids  were  done,  but  other  throat  conditions 
were  not  well  understood.  Mastoid  surgery  was  well 
developed,  and  a vast  number  of  infections  of  the  ear 
were  treated.  When  one  thinks  of  the  Wilde  incision 
and  the  slowly  conceived  exenteration  of  mastoid 
cells,  it  is  difficult  to  understand  the  lapse  of  time  in 
the  evolution  of  sound  surgical  technique.  Allergy  as 
a cause  of  human  distress  was  finally  recognized,  and 
chemotherapy  and  antibiotics  have  almost  eliminated 
mastoid  infections  and  surgery,  and  many  other  infec- 
tions of  the  throat  and  respiratory  tract. 

The  history  of  the  1883  meeting  of  the  Texas  Med- 
ical Association  records  a paper  by  Dr.  T.  H.  Nott,  in 
which  he  rather  graphically  gave  the  attitude  of  the 
general  practitioners  toward  the  specialists  practicing 
in  Texas  at  that  time.  He  stated: 

In  the  first  place,  I am  an  isolated  member  of  this  honor- 
able body,  there  being  no  other  member  in  less  than  seventy- 
five  or  one  hundred  miles  of  me,  and  no  medical  organiza- 
tion nearer  than  that,  while  I am  without  railroad  or  tele- 
graphic communication  with  the  rest  of  the  State  or  world. . . . 

In  the  good  old  times  gone  by  a specialist  was  a physician 
and  something  more. . . . [Today  he  is,}  as  our  late  retiring 
President  of  the  American  Medical  Association  happily  ex- 
presses it,  something  less  than  a physician.  A sort  of  one- 
horse  doctor. . . . He  sits  back  on  his  dignity  and  grows  rich 
and  famous,  while  we  struggle  for  a living  and  a small  repu- 
tation and  drum  for  him. . . . Now,  gentlemen,  I would  ask, 
can  practice,  pathology,  or  therapeutics  be  advanced  by  such 
men?  What  are  their  fine  spun  theories  worth?  Is  it  not 
lowering  the  standard  of  medical  education?  Are  such  men 
entitled  to  an  M.  D.  after  their  names?  ...  Is  it  possible  to 
divide  up  so  complex  a machinery  as  the  human  system  and 
understand  one  part  ab  initio? . . . Let  us  put  in  a plea  to 
keep  our  people  out  of  the  hands  of  the  born  specialist,  by 
inserting  a clause  in  the  article  regulating  the  practice  of 
medicine,  which  shall  forbid  any  person  to  practice  a spe- 
cialty in  this  State  who  has  not  done  a general  practice  for 
at  least  ten  years.1 

I think  his  observations  were  sound,  for  I recall  an 
incident  which  occurred  while  I was  teaching  in  the 
Polyclinic  Post  Graduate  Medical  School  in  New 
York.  At  the  first  display  of  my  clinical  knowledge, 
I showed  a class  how  to  see  the  optic  nerve.  One  of 
the  young  men  who  had  evidently  been  there  the 
longest  (not  over  a period  of  six  months)  said:  "I 
am  grateful  to  you  for  I am  now  an  ophthalmologist 
and  I am  going  to  leave  tomorrow  for  Indiana.”  By 
paying  attention  to  some  little  detail  in  making  an 
examination  of  the  eye,  I created  an  ophthalmologist 
in  one  hour  devoted  to  clinic. 

Men  came  for  varied  periods  to  learn  what  was 
known  and  to  become  specialists.  The  observations  of 


Dr.  Nott  were  very  much  to  the  point,  because  I,  too, 
had  observed  the  readiness  with  which  some  men 
adopted  a special  field  of  practice.  Those  men,  with 
a technical  skill  such  as  the  operation  for  cataract, 
sold  themselves  a sense  of  superiority  for  which  a 
good  observer  like  Dr.  Nott  had  little  respect. 

However,  the  fact  that  a doctor  had  been  practic- 
ing medicine  for  ten  years  was  not  necessarily  calcu- 
lated to  make  a specialist  of  him  inasmuch  as  there 
was  really  little  educational  opportunity  in  most  of 
the  medical  schools  of  that  day  for  even  any  basic 
training.  The  approximately  166  medical  schools  in 
existence  up  to  1910  often  required  for  graduation 
only  a two  year  course  of  three  to  six  months  each 
year.  Hence,  much  improvement  was  necessary  to 
raise  the  standards  of  the  basic  training  given  to  grad- 
uates of  the  medical  schools  existing  at  that  time.  But 
as  this  century  advanced  and  unworthy  medical  schools 
were  destroyed,  the  seventy-odd  medical  schools  that 
remained  more  rapidly  brought  better  trained  men 
into  the  field  of  medicine.  Too,  with  the  intern  serv- 
ice offered  in  hospitals  and  by  general  practice,  there 
was  a better  basis  for  many  more  physicians  to  limit 
their  practice  to  one  field  of  medicine. 

PROGRESS  I N TEXAS 

I am  at  a loss  to  do  more  than  mention  the  names 
of  some  of  those  who  have  practiced  during  the  cen- 
tury in  Texas.  I can  recall  several  of  the  men  who 
have  lived  in  Texas  and  who  were  respected  as  com- 
petent in  this  special  field  of  practice.  In  the  early 
days  we  had  in  the  Transactions  of  our  Association 
many  papers  written  by  a few  men,  among  them  Drs. 
E.  P.  Davis,  Joseph  A.  Mullen,  and  W.  Wallace  Ral- 
ston of  Houston;  John  and  Henry  Haden  of  Galves- 
ton and  Houston;  W.  Burbank  Woodson  of  Temple; 
R.  H.  Chilton,  J.  O.  McReynolds,  and  S.  L.  Terrell  of 
Dallas;  R.  E.  Moss  and  John  H.  Burleson  of  San  An- 
tonio; Frank  D.  Boyd  and  W.  R.  Thompson  of  Fort 
Worth;  H.  L.  Hilgartner  and  W.  A.  Harper  of  Aus- 
tin; and  Stephen  A.  Schuster  of  El  Paso.  Many  of 
their  papers  can  be  read  with  pleasure.  John  Foster, 
C.  C.  Cody,  and  Everett  Goar  of  Houston  also  have 
done  their  part,  though  more  recently. 

In  looking  through  the  early  issues  of  the  Transac- 
tions of  the  State  Association,  I was  surprised  at  the 
number  of  good  papers  on  glaucoma,  which  was  well 
understood.  Many  operations  followed  the  von  Graefe 
contribution  of  1857,  and  basically  all  glaucoma  pa- 
tients had  a chance  for  salvage  of  vision  which  they 
did  not  have  before.  In  my  earliest  experiences  in 
Texas,  which  began  in  1901,  I found  countless  per- 
sons who  had  become  blind  with  glaucoma  and  who 
had  been  told  that  they  had  a cataract  which  could  be 
removed  when  they  became  blind.  This  was  impres- 
sive, and  I always  made  sure  that  one  of  my  students 
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would  be  able  to  differentiate  iritis  from  glaucoma 
and  from  a cataract  uncomplicated  with  glaucoma.  I 
felt  that  if  I sent  out  a general  practitioner  who  knew 
how  to  distinguish  between  the  foregoing  conditions, 
I would  have  accomplished  something  which  was 
greatly  needed  by  both  the  general  practitioner  and 
the  people.  We  have  witnessed  many  new  operative 
techniques,  both  for  glaucoma  and  cataract,  and  the 
cataract  operation  of  today  is  apparently  a technique 
which  any  surgeon  with  a steady  hand  and  good  per- 
ception can  develop. 

The  early  history  of  the  Section  on  Eye,  Ear,  Nose, 
and  Throat  in  the  Association  showed  a period  of 
slow  growth  at  first.  Bard  Hulen,  who  lived  in  Gal- 
veston, claimed  in  one  of  his  papers  that  many  men 
promised  to  prepare  papers  and  to  appear  on  pro- 
grams, that  in  some  instances  ten  or  twelve  would 
promise  to  give  papers  and  only  three  or  four  would 
appear — either  disregarding  their  promise  or  feeling 
that  there  would  not  be  an  audience.  As  a matter  of 
fact,  he  mentioned  the  lack  of  interest  on  the  part  of 
the  general  practitioner  because  the  papers  presented 
frequently  were  too  technical  and  not  helpful  to  the 
general  practitioner. 

As  time  passed  in  the  early  part  of  the  twentieth 
century,  more  men  came  to  Texas  to  practice.  These 
men  had  the  advantage  of  some  hospital  training,  and 
this  brought  a growing  interest  in  the  segregation  of 
men  interested  in  the  eye,  ear,  nose,  and  throat.  Fewer 
of  these  specialists  were  interested  in  the  general  prac- 
titioner as  an  audience.  Instead,  they  became  interested 
in  their  own  knowledge  and  in  the  interchange  with 
fellow  practitioners  in  the  same  field,  so  that  the  sec- 
tion grew  and  became  known  by  its  present  simpler 
title  instead  of  as  the  Section  on  Ophthalmology, 
Otology,  Rhinology,  and  Laryngology,  as  it  was  for- 
merly designated. 

In  1910,  Dr.  John  H.  Burleson  of  San  Antonio  first 
suggested  creation  of  a special  society  which  would 
be  more  seriously  interested  in  the  work  which  was 
being  done  in  this  field  of  medicine.  In  1925,  Drs. 
Burleson,  W.  Wallace  Ralston  of  Houston,  and  I in 
Dallas,  along  with  a few  others,  initiated  the  Texas 
Ophthalmological  and  Oto-Laryngological  Society. 
This  society  has  grown  in  these  twenty-five  years.  The 
requirement  for  membership  now  is  a certificate 
from  one  of  the  specialty  boards,  and  membership  is 
limited  to  150.  The  society  is  unique  in  that  it  was 
created  for  both  scientific  and  social  developments. 
Papers  were  to  be  read  in  the  morning,  and  golf  or 
some  other  arrangement  for  amusement  was  to  be 
held  in  the  afternoon,  with  an  elegant  dinner  taking 
place  at  night.  The  meeting  was  to  be  held  on  the 
first  Friday  and  Saturday  in  December.  It  also  was 


arranged  to  have  an  invited  guest  read  a paper  on  the 
eye  and  another  guest  to  read  a paper  on  one  of  the 
other  subjects,  ear,  nose,  or  throat. 

This  plan  has  been  very  popular.  The  attempt  to 
enlarge  the  number  of  members  has  been  defeated 
with  the  idea  that  time  will  eliminate  some  of  the  less 
qualified  men,  and  the  younger,  well  trained  men  will 
find  a place  in  the  group. 

The  American  Board  of  Ophthalmology  was  creat- 
ed in  1921,  while  the  American  Board  of  Otolaryngol- 
ogy was  established  in  1925.  These  boards  have  en- 
couraged better  training  in  the  specialties. 

In  my  own  experience  as  a youthful  patient,  the 
early  practice  of  ophthalmology  was  based  more  upon 
personal  charm  than  actual  knowledge  of  help  to  the 
patient.  No  one  ever  succeeded  in  making  the  blind 
to  see  without  gaining  a reputation,  and  a man  could 
be  woefully  ignorant  of  conditions  which  confronted 
him  and  yet  be  able  to  make  the  blind  see.  As  a mat- 
ter of  fact,  a poor  operation  upon  a blind  patient 
which  made  him  see  20/100  or  20/200  was  easily 
accepted  by  the  blind  as  a miracle.  There  is  a vast  dif- 
ference between  20/15  and  20/100,  but  in  the  early 
days  those  who  had  been  blind  for  any  length  of  time 
and  who  were  made  to  see  20/100  were  duly  grateful. 

Better  trained  men,  as  they  have  come  into  the  field 
of  practice,  have  been  able  to  render  actual  service, 
rather  than  just  to  demonstrate  a pleasing  personality. 
Practice  in  our  field  is  certainly  bound  to  be  far  more 
satisfactory  than  it  used  to  be  when  the  practitioner 
could  not  help  but  know  that  he  was  exerting  charm 
to  cover  up  lack  of  knowledge. 

Any  number  of  Texas  ophthalmologists  and  oto- 
rhinolaryngologists  now  living  have  made  outstand- 
ing contributions  to  our  state,  regional,  and  national 
programs.  Many  have  been  honored  by  being  presi- 
dent of  their  county  and  state  societies,  and  some  have 
had  honors  bestowed  upon  them  in  regional  and  na- 
tional societies.  We  have  as  keen  operators  among  us 
as  one  will  find  throughout  the  nation.  Our  clinical 
facilities  have  not  been  as  well  developed  as  might 
have  been,  but  the  ability  of  our  younger  men  to 
travel  and  to  study  in  the  best  clinics  in  the  country 
is  well  understood,  and  as  a rule  they  have  been  ad- 
vised early  to  adopt  such  measures  for  improving  their 
knowledge. 

Although  there  seems  to  be  no  particular  contribu- 
tion in  this  field  in  Texas  worth  relating,  the  evolu- 
tion of  medical  education  and  special  hospitals  and 
the  ever-increasing  requirements  of  the  certified  spe- 
cialist have  given  to  our  state  an  ever  better  level  of 
trained  ophthalmologist  and  otorhinolaryngologist. 

REFERENCES 

1.  Nott,  T.  H.:  Embryo  Physician  as  Specialist,  address  given  at 
annual  meeting  of  Texas  State  Medical  Association,  1883. 

4712  Lakeside  Drive. 

TEXAS  State  Journal  of  Medicine 


301 


A Century  of  Progress  in  Medicine  in  Texas:  Radiology 
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FrOM  the  standpoint  of  scientific 
and  medical  importance,  there  probably  has  not  been 
an  event  of  greater  beneficence  to  humanity  than  the 
discovery  of  x-rays  by  Wilhelm  Conrad  Roentgen  on 
November  8,  1895,  in  the  University  of  Wurzburg, 
Bavaria,  Germany.  This  discovery  marks  the  advent 
of  the  age  of  electricity,  radioactive  substances,  atomic 
energy,  radio,  television,  and  nuclear  physics  in  which 
we  live,  and  the  wonders  of  which  we  experience  in 
everyday  life.  Moreover,  it  has  brought  about  revo- 
lutionary changes  in  the  diagnosis  and  treatment  of 
disease  and  has  changed  almost  overnight,  as  it  were, 
the  investigations  and  teachings  in  physics  which 
have  brought  to  light  so  many  revelations  and  dis- 
coveries in  nature. 

It  will  be  recalled  as  pointed  out  by  the  late  Dr. 
A.  W.  Crane,3  that  the  discovery  of  the  roentgen  ray 
was  an  associated  result  of  the  observations  and  ex- 
periments of  many  predecessors  who  left  a trail  of  in- 
vestigations leading  back  to  sources  in  electricity, 
magnetism,  and  the  vacuum.  The  first  electrical  ex- 
periments were  made  with  amber;  the  first  observa- 
tions on  magnetism  were  with  lodestone;  the  first 
permanent  vacuum  was  formed  in  a barometer.  It 
was  these  three  basic  factors  which  formed  the  triad 
of  essential  predecessors  upon  which  the  production 
and  discovery  of  roentgen  ray  was  dependent.  The  ex- 
perimenters were  many — the  years  and  even  centuries 
passed.  Roger  Bacon  was  thrown  into  prison,  his 
work  suppressed  and  then  resurrected  in  1859  after 
an  interment  of  more  than  500  years.  Dr.  William 
Gilbert,  physician  to  Queen  Elizabeth,  conceived  the 
idea  that  the  earth  and  other  heavenly  bodies  were 
high  magnets  held  in  their  orbits  by  the  same  attrac- 
tion as  that  of  the  lodestone.  Galileo,  famous  in  as- 
tronomy and  physics,  influenced  Otto  von  Guericke 
of  Germany,  maker  of  the  Magdeburg  hemispheres4 
which  demonstrated  the  power  and  character  of  at- 
mospheric pressure  and  of  the  vacuum. 

Just  as  today  we  cannot  give  credit  for  the  release 
of  nuclear  energy  (splitting  the  atom)  to  any  one 
man,  so  it  was  in  Roentgen’s  day.  His  discovery  was 
made  possible  by  the  work  of  many  of  his  predecessors 
and  of  his  contemporaries,  such  as  Toricelli,  Hauks- 
bee,  Boyle,  Newton,  Gray,  Nollet,  Franklin,  Leyden, 
Watson,  Galvani,  Volta,  Ampere,  Ohm,  Faraday,  Geiss- 
ler,  Hertz,  Hittorf,  Crookes,  Jackson,  and  Lenard.  Some 
of  these  had  been  passing  electric  currents  through 
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vacuum  tubes  for  at  least  a century,  studying  the  vari- 
ous colored  lights  and  the  rays  which  were  evident; 
thus  it  is  now  known  that  x-rays  were  being  produced 
long  before  they  were  recognized. 

HISTORIC  EXPERIMENT 

It  had  been  Roentgen’s  purpose  to  duplicate  the 
experiments,  especially  those  of  Lenard  and  others. 
Whether  by  original  intent,  or  having  been  encour- 
aged by  some  of  his  own  observations,  he  went  a 
step  further  than  anyone  else  in  that  he  covered  his 
tube  and  darkened  the  room  in  which  he  was  work- 
ing. The  story  from  this  point  is  familiar.  Roentgen 
saw 

...  a faint  flickering  greenish  illumination  upon  a bit  of 
cardboard,  painted  over  with  a fluorescent  chemical  prepara- 
tion. . . . 

From  seeing  the  illumination  by  the  invisible  rays  of 
fluorescent  screen,  and  the  line  of  shadow  across  it,  the  work 
of  tracing  back  that  shadow  to  the  object  which  caused  it, 
and  of  verifying  the  source  of  the  rays  to  be  the  Crookes’ 
tube,  was  to  the  seasoned  investigator  but  the  work  of  a few 
minutes.  The  invisible  rays — for  they  were  invisible  save 
when  they  fell  upon  the  chemically  painted  screen — were 

found  to  have  a penetrative  power  hitherto  unimagined 

Strangest  of  all,  while  flesh  was  very  transparent,  bones 
were  fairly  opaque.  And  so  the  discoverer,  interposing  his 
hand  between  the  source  of  the  rays  and  his  bit  of  lumi- 
nescent cardboard,  saw  the  bones  of  his  living  hand  project- 
ed in  silhouette  upon  the  screen.  The  great  discovery  was 
made.5 

It  is  significant  to  note  that  this  discovery  met  with 
almost  instant  and  universal  acceptance  among  the 
researchers  and  scientists  of  that  day,  because  many 
of  them  were  using  similar  apparatus  to  that  which 
Roentgen  used.  Roentgen’s  tube  was  one  which  he 
had  ordered  by  letter  from  Mr.  Mueller-Unkel,  a 
skilled  glassblower  of  Braunschweig,  with  these  speci- 
fications, "a  cathode-ray  tube,  after  Lenard,”4  and 
from  Lenard  himself  he  acquired  the  aluminum  foils 
necessary  for  the  experiment.  The  tube  cost  him  the 
equivalent  of  $8.70.  It  was  energized  with  a Rhum- 
korff  induction  coil  and  a Deprez  interrupter.  The 
apparatus  was  capable  of  producing  a 4 to  6 inch 
spark  gap,  or  from  40  to  70  kilovolts  at  less  than  1 
milliampere  of  current. 

The  discovery  of  roentgen  rays  had  to  await  the 
development  of  high  tension  electrical  apparatus  and 
the  vacuum  tube,  but  even  so  it  preceded  by  one  year 
the  discovery  of  the  radioactive  properties  of  uranium 
by  the  brilliant  Henri  Bequerel  of  France  in  1896.  In 
fact,  it  was  the  invisible  nature  of  the  newly  discov- 
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ered  roentgen  rays  that  suggested  to  Bequerel  the 
possibility  of  the  existence  of  invisible  radiation  from 
the  phosphorescent  matter.  Thus,  Roentgen’s  discov- 
ery played  its  part  in  clearing  the  way  not  only  for 
the  discovery  by  Bequerel,  but  the  discoveries  of  ra- 
dium by  Marie  and  Pierre  Curie,  Rutherford,  and 
Soddy  which  followed.  Two  years  later  in  1897,  Sir 
J.  J.  Thomson  discovered  the  electron,  and  once  again 
the  vacuum  tube  and  Roentgen’s  mysterious  rays 
played  their  part  in  exposing  the  secrets  held  by  the 
atom. 

X-RAY  EQUIPMENT 

Many  advancements  have  been  made  in  the  design 
and  operation  of  x-ray  equipment,  both  in  the  lower 
and  higher  ranges  of  voltages.  In  this  connection  it  is 
of  interest  to  note  the  various  types  of  generators 
being  developed,  such  as  the  Van  de  Graaff  gener- 
ator, the  linear  accelerator,  the  betatron,  the  synchro- 
tron, and  cyclotron.  A brief  mention  of  the  Geiger 
counter,  the  Wilson  cloud  chamber,  the  mass  spectro- 


FIG.  1.  Five  early  vacuum  type  x-ray  tubes.  (Glasser,  O.:  Fifty 
Years  of  Roentgen  Rays,  Radiog.  & Clin.  Photog.,  vol.  21,  1945. 
Courtesy  Eastman  Kodak  Company,  Rochester,  N.  Y. ) 


scope,  and  the  ionization  chamber  does  not  do  justice 
to  the  marvels  of  these  and  other  delicate  and  ac- 
curate measuring  and  detection  devices. 

The  development  of  the  science  depended  upon  the 
development  of  its  physical  equipment.  Although 
little  has  been  discovered  to  change  the  principle, 
much  has  been  done  to  improve  the  efficiency  of  the 
equipment.  In  the  early  days  the  machines  were  of 
low  voltage,  the  tubes  of  low  vacuum,  and  conse- 
quently the  power  was  limited.  The  uses  were  few, 
being  no  more  than  the  finding  of  fractures,  disloca- 
tions, foreign  bodies,  and  the  like. 

In  1913  Dr.  William  D.  Coolidge  fashioned  the 


hot  cathode  tube  which  bears  his  name.  Clyde  Snook 
had  developed  the  interrupter  less  transformer.  With 
these  two  the  operator,  for  the  first  time,  had  a stable, 
dependable  tube  and  current  with  which  to  achieve 
longer  exposure  on  a smaller  focal  spot  with  which 
results  could  be  duplicated.  Great  strides  have  been 
made  in  x-ray  transformers;  their  efficiency  is  up  and 
their  size  is  down.  High  voltage  rectification,  achieved 
at  first  by  the  cumbersome  and  noisy  mechanical  de- 
vices, is  handled  now  by  the  silent  long-lived  kenetron 
tubes,  some  no  larger  than  a small  water  glass.  Pot- 
ter-Bucky  diaphragms  made  their  appearance,  and 
with  them  together  with  the  proper  cones,  the  fog  of 
secondary  radiation  was  literally  lifted  from  the  scene, 
and  the  way  was  paved  for  the  modern  high-speed 
reciprocating,  fine  grid  diaphragms.  Screens,  both  ra- 
diographic and  fluoroscopic,  are  continually  being  im- 
proved. The  films,  chemicals,  and  processing  facilities 
available  today  are  a far  cry  from  those  of  a few  short 
years  ago  when  glass  photographic  plates  were  used. 
These  were  displaced  about  1918  with  cellulose  films, 
first  with  nitrate  and  later  with  acetate  base,  which 
latter  is  explosion  proof  and  burns  only  as  paper.  Also 
about  this  time,  tray  developing  was  superseded  by 
tank  developing. 

DIAGNOSTIC  USES 

The  diagnostic  uses  of  roentgen  rays  are  so  numer- 
ous today  that  whole  books  have  been  written  on  the 
subject,  and  the  field  is  now  so  wide  that  many  stu- 
dents have  elected  to  confine  their  practice  to  this 
phase  of  medicine.  In  fact,  the  American  Board  of 
Radiology  recognizes  "diagnostic  roentgenology’’  as  a 
specialty  and  issues  certification  to  physicians  who 
can  qualify. 

In  his  very  early  communications  Roentgen  had 
explained  many  of  the  physical  properties  of  the  rays; 
to  wit,  that  they  are  imperceptible  to  the  five  senses, 
that  they  travel  in  straight  lines,  that  they  penetrate 
all  substances  in  inverse  proportion  to  their  density, 
and  that  their  intensity  varies  inversely  as  the  square 
of  the  distance.  Upon  these  properties  depend  their 
application  in  diagnosis.  It  was  found  that  photo- 
graphic film  after  it  has  been  exposed  to  roentgen 
ray  and  developed  in  the  usual  solutions  will  become 
oxidized  and  will  display  images  or  silhouettes  of  the 
objects  through  which  the  rays  pass.  Therefore,  the 
roentgenogram  when  completed  is  not  a picture,  but 
a record  of  the  densities  of  the  organs  and  parts  pene- 
trated, and  upon  the  identification  and  evaluation  of 
these  lights  and  shadows,  all  diagnosis  depends. 

At  first,  it  was  thought  that  only  the  skeleton  would 
lend  itself  to  roentgen  studies,  then  foreign  metallic 
bodies,  which  was  followed  by  the  use  of  lead  solutions 
and  reduced  iron  in  the  cavities  of  cadavers.  Later  gall- 
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Fig.  2.  Diagram  showing  the  chronologic  evolution  of  contrast  ma- 
terials used  for  x-ray  diagnosis,  a postero-anterior  projection.  The 
name  of  the  procedure,  the  material,  the  year  first  used,  and  the 
method  of  introduction  are  given. 

Symbols.  D — direct  injection  by  needle,  catheter,  or  tube.  0 — oral 


route.  I.  V.— —intravenous  route.  Obsolete  contrast  media  are  indicated 
by  light-faced  type;  media  still  used  by  darker  type.  [Rigler,  L.  G.: 
Oudine  of  Roentgen  Diagnosis,  Philadelphia,  J.  B.  Lippincott  Com- 
pany, 1943.  As  adapted  in  Rigler,  L.  G.:  Development  of  Roentgen 
Diagnosis,  Radiology  43:467-502  (Nov.)  1952.] 
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FIG.  3.  The  body  systems  and  organs  not  exhibited  in  figure  2 are 
shown  in  this  anteroposterior  projection.  Additional  symbol  I.  S.  des- 
ignates the  intraspinal  route.  Obsolete  procedures  are  shown  as  in 


figure  2.  [Rigler,  L.  G.:  Outline  of  Roentgen  Diagnosis,  Philadelphia, 
J.  B.  Lippincott  Company,  1943.  As  adapted  in  Rigler,  L.  G.:  De- 
velopment of  Roentgen  Diagnosis,  Radiology  45: 467-502  (Nov.) 
1945.] 
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stones  and  kidney  stones  were  visualized,  and  on  and 
on  in  rapid  succession.  It  soon  became  apparent  that 
substances  which  were  nontoxic  and  yet  had  sufficient 
density  to  make  good  contrast  with  surrounding  tis- 
sues were  needed  to  examine  the  hollow  viscera  in 
the  living.  So  the  story  of  the  contrast  media  which 
came  into  use  one  by  one  may  be  said  to  constitute  a 
large  volume  of  the  story  of  roentgen-ray  diagnosis 
which  was  developed  as  better  machines  were  made. 

Much  improved  techniques  have  been  made  pos- 
sible by  the  range  and  choice  of  opaque  media  used 
in  such  work  as  angiocardiography,  urography,  cho- 
lecystography, arterial  encephalography,  bronchog- 
raphy, uterosalpingography,  myelography,  and  cere- 
bral pneumography.  In  addition  to  the  use  of  many 
products  in  the  cavities  and  hollow  viscera,  the  use  of 
free  gas  in  the  abdomen,  air,  oxygen,  and  carbon  diox- 
ide have  been  used  to  displace  the  gastrointestinal 
and  other  abdominal  viscera  so  that  more  direct  vis- 
ualization of  the  various  tissues  such  as  the  liver, 
spleen,  pancreas,  kidneys,  uterus,  and  ovaries  is  ob- 
tained. Intra-abdominal  tumors  and  various  pathologic 
conditions  may  be  discovered  and  evaluated  by  mak- 
ing roentgen-ray  examinations  in  the  up-right,  Tren- 
delenburg, right  and  left  lateral,  prone,  and  supine 
positions  after  the  production  of  pneumoperitoneum. 

THERAPY 

Dr.  Percy  Brown  has  said: 

As  the  accurate  historian  Glasser  remarks,  there  was  no 
reason  to  anticipate  any  physiologic  effect  from  the  roent- 
gen rays.  He  also  records  the  fact  that  Roentgen  himself,  for 
the  purposes  of  his  earliest  investigations,  was  enclosed  by 
a chamber  of  zinc  locally  fortified  with  lead,  not  with  any 
thought  of  protecting  his  person  from  the  influence  of 
x-rays  generated  outside  the  chamber,  but  rather  for  the 
probable  purpose  of  defining  more  clearly  their  beam 
through  a variable  aperture  in  a wall  of  the  chamber  and 
of  preventing  as  well,  the  "fogging”  of  the  photographic 
plates  that  were  a part  of  his  experimental  paraphernalia.2 

But  the  period  of  ignorance  of  the  biologic  effect 
upon  tissues  passed,  and  it  is  said  that  within  ninety 
days  after  Roentgen’s  discovery  there  were  suspicions 
that  these  effects  must  be  reckoned  with.  As  early  as 
February,  1896,  workers  began  to  consult  their  col- 
leagues concerning  remedies  for  dermatitis.  Thus  be- 
gan the  quest  of  biologic  data  which,  unfortunately, 
was  too  long  delayed,  more  especially  because  the 
pronounced  effects  were  the  late  effects,  and  time  and 
repeated  exposures  were  required  to  reveal  the  dam- 
age— all  too  late,  in  many  cases,  to  avoid  serious  and 
painful  injuries.  Protection  of  both  patients  and  at- 
tendants, especially  radiologists  and  their  technical 
assistants,  has  been,  the  concern  of  the  profession  for 
many  years,  until  fewer  and  fewer  injuries  are  now 
observed  because  of  properly  designed  apparatus  and 


eternal  vigilance  of  the  personnel.  Blood  changes,  per- 
haps, are  the  most  prevalent  of  serious  effects  in 
radiologists  and  technicians. 

It  was  early  supposed,  and  properly  so,  that  any 
modality  which  would  produce  such  effects  as  already 
had  been  observed  would  also  be  useful  in  treating 
disease.  Cancer,  of  course,  was  one  of  the  first  to  be 
tried,  and  only  a few  short  months  passed  until  pa- 
tients were  being  sent  to  physicists  for  the  treatment 
of  cancer  and  skin  diseases.  To  Dr.  Amiel  Grubbe  of 
Chicago,  at  that  time  a glass  blower  who  later  became 
a physician,  goes  the  credit  of  the  first  treatment  of 
disease  in  this  country  in  1896.  As  biologic  data  ac- 
cumulated, more  and  more  tests  of  roentgen  rays  were 
made,  and  thus,  almost  as  soon  as  diagnosis,  therapy 
was  receiving  attention.  Here  again,  the  problems 
were  many,  dosages  must  be  duplicated  and  correlat- 
ed, but  measuring  devices  were  lacking,  tubes  were 
fickle,  and  current  was  weak  and  variable.  But,  thanks 
to  the  untiring  devotion  of  physicists,  physiologists, 
and  physicians,  progress  was  unabated.  Into  use  came 
such  measuring  devices  as  the  roentgenometer  and  the 
ionization  chamber,  which  provide  data  upon  the 
roentgen  unit  output. 

Perthes  is  credited  with  the  first  use  of  aluminum 
filters  in  1904.  In  1905,  Pfahler  used  leather  filters; 
more  recently  combinations  of  filters  such  as  copper, 
silver,  and  aluminum  of  various  thicknesses  and  var- 
ious combinations  have  been  used.  Thoreus  devised  a 
combination  of  copper,  tin,  and  aluminum  which  has 
been  popular.  Depth  dosages  have  been  calculated, 
data  collected  as  to  penetrability  of  rays  at  various 
voltages  and  combinations  of  portals  of  approach. 
The  higher  the  voltage  of  the  machines,  the  greater  is 
the  penetrability  of  the  rays,  so  machines  capable  of 
delivering  higher  and  higher  voltages  up  to  several 
millions  volts  now  are  in  use  in  some  of  the  larger 
therapy  institutions.  These,  however,  are  impractical 
for  the  average  installation  for  economic  as  well  as 
scientific  reasons. 

Today  the  science  of  radiation  therapy  has  devel- 
oped from  an  infant  to  a strong,  husky  adult.  Again 
workers  in  these  special  fields  are  specializing  and 
becoming  diplomates  in  "radiation  therapy”  of  the 
American  Board  of  Radiology. 

Radioactive  isotopes,  nitrogen  mustard,  and  others 
are  now  in  their  experimental  stage.  Tantalum  and 
cobalt  are  being  prominently  mentioned  as  substi- 
tutes for  radium,  but  here  again  the  economic  ele- 
ment enters  and  makes  its  limitations  to  large  centers 
necessary.  About  80  different  skin  diseases  are  amen- 
able to  radiologic  treatment.  Its  efficacy  is  sufficiently 
satisfactory  as  to  justify  its  use  in  about  400  diseases 
such  as  infections,  inflammations,  granulomas,  derma- 
toses, and  neoplasms — benign  and  malignant. 
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The  radiologist  is  a clinician  in  the  therapy  pro- 
gram of  any  case  in  which  roentgen  ray  is  suggested. 
He  is  familiar  with  the  potential  radiosensitivity 
(within  certain  limits)  of  the  disease  in  hand.  He 
should  have  a reasonably  accurate  knowledge  of  the 
patient’s  general  condition;  should  consider  the  pa- 
tient’s ability  to  withstand  the  trauma  of  the  dosage 
which,  in  his  judgment,  will  be  needed;  and  should 
be  able  to  forecast  within  limits  the  effects,  both  im- 
mediate and  remote.  He  is,  therefore,  truly  a clinician 
in  the  field  of  therapy. 

TEXAS  RADIOLOGISTS 

Texas  pioneer  radiologists,  confronted  by  many 
discouraging  difficulties  common  to  all,  have  taken 
their  places  in  the  specialty  organizations  and  in  the 
forefront  of  pioneer  work.  In  the  early  years  of  the 
century  such  men  as  Drs.  George  Bond,  J.  M.  Martin, 
Wilbur  Hamilton,  B.  T.  Vanzant,  W.  O.  Sauermann, 
and  J.  W.  Torbett  emerged  from  general  practice  into 
this  enticing  field,  and  some  gave  up  their  general 
practice  to  specialize. 

There  is  a story  of  repeated  meetings  of  five  ra- 
diologists in  Dr.  Vanzant’s  office  in  Houston  without 
records.  These  meetings  were  attended  by  Drs.  Wil- 
bur Hamilton  of  San  Antonio,  George  Bond  of  Fort 
Worth,  J.  M.  Martin  of  Dallas,  and  Sidney  Barrow  of 
Shreveport,  La.  Dr.  Vanzant  is  now  the  only  survivor 
of  the  group,  and  his  memory  is  not  clear  on  the 
dates  of  these  meetings.  The  first  documentary  evi- 
dence of  organization  is  taken  from  the  Texas  State 
Journal  of  Medicine6  for  June,  1914.  The  account 
follows: 

A number  of  physicians  interested  in  X-ray  and  electro- 
therapeutic  work  held  a meeting  in  Houston  during  the 
Annual  Session  of  the  State  Medical  Association,  and  organ- 
ized the  Texas  Roentgen  Ray  Association.  Dr.  George  D. 
Bond  of  Fort  Worth,  was  elected  president,  Dr.  W.  O. 
Sauermann  of  Houston,  vice-president,  and  Dr.  J.  W.  Tor- 
bett of  Marlin,  secretary-treasurer. 

The  advisability  of  applying  to  the  State  Medical  Asso- 
ciation for  a section  on  roentgen  ray  work  was  discussed, 
and  a committee  consisting  of  Drs.  J.  M.  Martin,  M.  L. 
Chapman,  and  W.  M.  Wier,  was  appointed  as  an  arrange- 
ment committee  for  the  next  meeting,  and  instructed  to  take 
the  question  of  affiliation  with  the  State  Association,  under 
consideration.  A Publicity  Committee,  consisting  of  Drs.  I. 
E.  Colgin,  W.  S.  Hamilton,  and  R.  H.  Millwee,  was  also 
appointed.  The  Constitution  and  By-Laws  of  the  Association 
were  adopted. 

The  following  is  a list  of  the  charter  members:  Drs.  J. 
M.  Martin,  Dallas;  Geo.  D.  Bond,  Fort  Worth;  W.  O.  Sauer- 
mann, Houston;  M.  L.  Chapman,  Temple;  W.  M.  Wier, 
Houston;  R.  H.  Millwee,  Dallas;  J.  W.  Torbett,  Marlin;  H. 
Earle,  Marlin;  G.  W.  Stone,  Waxahachie;  M.  A.  Walker, 
Paris;  W.  A.  Wood,  Hubbard;  Peyton  R.  Denman,  Hous- 
ton; R.  T.  Wilson,  Temple;  B.  T.  Vanzant,  Houston;  I.  E. 
Colgin,  Waco;  R.  B.  Nutter,  Waco;  W.  S.  Hamilton,  San 


Antonio;  Sidney  M.  Lister,  Houston;  Philo  A.  Howard, 
Houston;  E.  H.  Lancaster,  Houston;  J.  W.  Cathcart,  El  Paso; 
L.  Machechney,  Wichita  Falls.  Associate  members,  M.  C. 
Olson,  Chicago;  G.  T.  Townsend,  Fort  Worth. 

Through  the  courtesy  of  Dr.  Tom  Bond,  the  fol- 
lowing story  by  his  mother,  Mrs.  George  D.  Bond,  is 
told: 

In  the  summer  of  1903  Dr.  George  D.  Bond  and  Dr. 
James  M.  Martin  met  while  watering  their  horses  at  the  pub- 
lic water  trough  on  the  square  in  Hillsboro.  Dr.  Martin  said, 
"Bond,  come  over  to  my  office  in  a few  days;  I want  to 
show  you  my  x-ray  machine.”  Dr.  Bond  replied,  "I  am  leav- 
ing tomorrow  to  take  a course  in  x-ray  in  Chicago  and  have 
an  x-ray  machine  en  route  by  water  from  New  York  now.” 

Dr.  Martin  later  moved  to  Dallas  and  Dr.  Bond  moved  to 
Fort  Worth.  They  were  the  first  two  physicians  to  specialize 
in  x-ray  in  the  Southwest.  This  was  just  eight  years  after 
x-ray  was  discovered  by  Roentgen.  In  the  spring  of  1914 
Dr.  Bond  called  a small  group  of  physicians  interested  in 
x-ray  together  at  Houston  and  organized  the  Texas  Roentgen 
Ray  Society. 

Dr.  Bond  often  stated  that  if  he  had  not  been  so  enthu- 
siastic over  the  discovery  of  x-ray  and  so  convinced  of  its 
future,  he  would  have  become  discouraged  early  at  the  re- 
ception it  received  from  the  medical  profession.  He  said 
that  he  had  a great  deal  of  trouble  getting  even  on  a dis- 
trict program,  and  then  he  was  not  shown  the  courtesy  of  a 
discussion,  as  the  chairman  immediately  passed  to  the  next 
paper. 

Dr.  Bond  died  December  5,  1924,  but  not  before  he  had 
played  a part  in  bringing  Roentgen’s  discovery  from  a play- 
thing to  a recognized  medical  specialty  with  a section  in  the 
State  Medical  Society  and  in  the  A.M.A.,  with  its  own  board 
of  certification  and  its  college  that  is  one  of  the  most  active 
of  the  specialty  groups.1 

In  1923  the  name  of  the  Texas  Roentgen  Ray  So- 
ciety was  changed  to  the  Texas  Radiological  Society. 
In  1924  a Section  on  Radiology  and  Physiotherapy  in 
the  State  Medical  Association  of  Texas  was  formed 
by  the  House  of  Delegates.  The  first  meeting  of  the 
Section  on  Radiology  and  Physiotherapy  was  held  in 
Austin  in  1925.  This  was  only  four  years  after  the 
American  Medical  Association  had  taken  similar  ac- 
tion. In  1923  the  American  College  of  Radiology  was 
formed  with  a restricted  membership  taken  from  the 
membership  of  all  radiological  groups.  To  meet  the 
qualifications  of  the  college,  the  physician  must  have 
been  in  active  practice  for  at  least  ten  years  and  must 
have  performed  some  outstanding  service  or  made 
some  worthy  contribution  to  the  literature.  Quite  a 
few  Texans  were  charter  members  of  the  college  and 
many  other  names  have  been  added  since  that  time. 
The  1952  roster  carries  the  names  of  135  members  of 
the  Texas  Radiological  Society. 

Among  the  first  possessors  of  x-ray  machines  in 
Texas,  so  far  as  I can  determine  from  a limited  re- 
search, was  our  colleague  and  pioneer,  Dr.  B.  T.  Van- 
zant of  Houston,  who  made  one  in  1896.  Dr.  Seth 
Morris,  who  was  better  known  as  professor  of  ophthal- 
mology at  the  University  of  Texas  Medical  Branch  in 
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Galveston,  built  one  in  1897.  Those  who  were  stu- 
dents at  the  Medical  Branch  in  the  first  and  second 
decades  of  this  century  will  recall  that  Dr.  Morris 
made  all  the  roentgenograms  in  Galveston  for  many 
years. 

Through  the  courtesy  of  Dr.  Jesse  B.  Johnson,  we 
learn  that  the  late  Dr.  Morris  made  what  he  believed 
to  be  the  first  roentgen-ray  examination  in  Texas  on 
the  hand  of  the  late  Dr.  Allen  J.  Smith,  at  the  time 
dean  of  the  University  of  Texas  Medical  Branch,  and 
later  dean  of  the  University  of  Pennsylvania  School 
of  Medicine. 

The  late  Dr.  Robert  H.  Millwee  of  Dallas  became 
interested  in  the  high  voltage  roentgen  therapy,  so- 
called  deep  therapy,  equipment  of  200  kilovolts,  the 
highest  at  that  time.  According  to  the  story,  he  gave 
his  order  in  1920  for  a machine  which  presumably 
was  to  be  manufactured,  but  as  there  were  no  200 
kilovolt  tubes  available,  he  made  a trip  to  Europe  and 
brought  back  two  tubes.  However,  when  he  arrived 
in  Dallas,  both  were  broken.  Nevertheless,  by  the 
time  the  machine  was  ready  for  installation  in  August, 
1921,  American  tubes  were  available.  The  installa- 
tion was  completed  on  the  second  floor  of  a home  in 
the  residential  section  of  Dallas.  Thus,  to  Dr.  Millwee 
is  ascribed  the  distinction  as  the  first  user  of  high 
voltage  roentgen  therapy  equipment  in  Texas;  it  is 
believed  to  have  been  the  first  in  the  United  States. 

From  this  beginning,  other  such  installations  were 
made  for  Dr.  A.  S.  Holley  in  Houston,  who  received 
the  second,  Dr.  T.  C.  Terrell  of  Fort  Worth  the  third, 
Dr.  U.  P.  Hackney  of  Dallas  the  fourth,  and  Scott  and 
White  Clinic  of  Temple,  the  fifth — all  in  1923.  There 
are  now  many  200  kilovolt  installations,  and  several 
400  kilovolt  installations  in  the  state. 

Probably  the  most  prodigious  worker  and  prolific 
writer  on  radiology  in  this  state  is  Dr.  Charles  L. 
Martin,  son  of  the  late  Dr.  J.  M.  Martin,  previously 
mentioned.  The  younger  Martin  has  given  to  radio- 
logic  literature  many  papers  and  has  been  author  of 
parts  of  two  textbooks  on  radiology.  His  research  has 
; been  in  the  study  of  the  effects  of  roentgen  ray  on 
whole  body  exposure  of  animals,  from  which  data  he 
made  detailed  studies  of  effects  on  the  different  or- 
gans of  the  body,  as  well  as  the  skin  itself.  In  1931, 
Dr.  Martin  published  his  first  paper  on  the  use  of  low 
intensity  radium  needles  combined  with  roentgen  ray 
in  the  treatment  of  metastatic  cervical  nodules.  The 
combination  treatment  of  these  nodules  with  roent- 
gen ray  was  original  with  Dr.  Martin  and  was  popu- 
larized in  this  country  by  him.  It  has  stood  the  test 
of  time. 

In  1936,  the  late  Dr.  E.  V.  Powell  began  pioneer 


work  in  the  roentgen  ray  treatment  of  the  pneu- 
monias. He  and  his  successors  at  King’s  Daughters 
Clinic  and  Hospital,  Temple,  Dr.  R.  C.  Curtis,  con- 
tinued this  work.  Records  on  this  work  were  com- 
piled by  Dr.  Curtis  in  1942  at  which  time  he  reported 
a mortality  of  less  than  5 per  cent  in  400  cases.  This 
work  became  popular  over  the  country  until  the  anti- 
biotics, sulfonamides,  and  the  like  made  their  ap- 
pearance and  largely  superseded  roentgen  therapy. 
However,  it  is  still  a good  remedy  for  pneumonia. 

The  standard  educational  qualifications  for  radiolo- 
gists may  be  summarized  as  follows:  graduation  from 
a recognized  medical  college;  internship  of  one  to 
two  years  in  general  practice;  minimum  of  three 
years  of  special  fellowship  in  a school  which  has 
qualified  for  the  specialty  training;  and  the  passing 
of  an  examination  required  by  the  specialty  board. 
There  are  now  three  medical  schools  in  Texas  offer- 
ing this  training  with  portions  of  the  curriculum  re- 
quired and  affiliation  with  out-of-state  finishing 
schools  for  the  last  year. 

The  M.  D.  Anderson  Foundation  and  the  State  of 
Texas  have  combined  their  funds  in  the  establish- 
ment of  a center,  the  M.  D.  Anderson  Hospital  for 
Cancer  Research  of  the  University  of  Texas,  in  Hous- 
ton for  research  into  the  causes  and  treatment  of 
cancer  and  allied  diseases.  Currently  operating  in  tem- 
porary quarters,  the  hospital  soon  will  occupy  a new 
building  now  nearing  completion  in  the  Texas  Med- 
ical Center.  It  is  understood  that  this  institution  when 
completed  will  be  open  to  the  indigent  of  the  state 
who  are  sufferers  or  suspected  sufferers  of  cancer, 
and  that  all  recognized  remedies  and  new  remedies 
will  be  used  in  search  of  the  etiology  as  well  as  the 
therapy  of  these  conditions. 

Roentgen  could  not  begin  to  realize  the  vast  and 
seemingly  endless  progress  science  was  destined  to 
make  as  a result  of  his  discovery.  Yet  Texas,  half  way 
round  the  globe  from  the  site  of  his  experiment  fifty- 
seven  years  ago,  like  the  entire  medical  world,  has 
embraced  the  new  concepts  of  diagnosis  and  treat- 
ment he  made  possible.  Not  only  medical  progress 
but  new  vistas  in  biology,  physics,  chemistry,  and 
other  branches  of  knowledge  have  been  built  on  his 
foundation. 
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P UBLIC  health  in  Texas  began  with 
the  organization  of  medicine  in  Texas,  not  with  the 
orders  of  the  Spanish  viceroys  nor  yet  with  the  des- 
perate efforts  of  presidents  and  governors  to  break  the 
might  of  yellow  fever  with  drastic  quarantine.  Public 
health  in  Texas  began  with  the  medical  statesmanship 
of  George  Cupples,  whose  sense  of  responsibility  for 
his  fellow  man  led  him  to  see  then,  one  hundred  years 
ago,  that  public  health  is  by  no  means  the  mere  con- 
trol of  epidemic  disease  and  the  regulation  of  environ- 
mental sanitation.  In  this  wise,  George  Cupples  was 
the  first  Texan,  indeed  the  first  American  physician 
to  put  into  clear  and  ringing  terms  medicine’s  basic 
philosophy  and  to  command  his  fellow  practitioners 
to  accept  their  responsibility  as  the  natural  and  ex- 
officio  guardians  of  the  public  health. 

That  was  at  a time  when  community  effort  in  health 
affairs  was  limited  to  attempts  of  communities  to  con- 
trol epidemics  and  to  half-hearted  efforts  of  public 
officials  to  correct  environmental  circumstances  so 
distasteful  or  so  inelegant  that  even  frontier  commu- 
nities would  find  themselves  forced  to  bring  about 
official  action.  But  Cupples  called  for  the  extension 
of  professional  knowledge  by  the  regulation  of  pro- 
fessional intercourse  through  such  rules  of  ethics  as 
would  benefit  both  patient  and  physician.  He  was  not 
making  a plea  for  drastic  quarantine.  Instead,  he  was 
calling  for  observation  and  research  in  all  problems 
of  disease.  To  this  he  then  forged  a strong  link  be- 
tween the  problems  of  medical  licensure  and  its  bear- 
ing on  public  health  responsibility,  declaring, 

Medical  Police,  as  a part  of  administrative  government,  has 
no  existence  in  our  State:  . . . 

Nor  can  I altogether  acquit  the  Medical  profession  in  this 
State  of  blame.  The  timidity  of  some — the  culpable  indiffer- 
ence and  selfishness  of  others,  and  the  dispersion  of  [us]  all 
over  a vast  territory,  has  hitherto  prevented  our  exercising 
the  legitimate  influence  we  possess.  I earnestly  conjure  you 
to  let  this  reproach  attach  to  us  no  longer.2 

Again,  fully  aware  that  he  was  challenging  the 
boasted  liberty  of  Texas,  which  he  considered  in  this 
instance  ill  understood,  and  acknowledging  the  diffi- 
culties to  be  surmounted  only  by  the  enlightenment 
of  the  people,  he  felt  it  the  stern  duty  and  the  prov- 

* Professor  of  preventive  medicine  and  chairman  of  the  Department 
of  Public  Health  and  Preventive  Medicine,  Baylor  University  College 
of  Medicine. 

Read  before  the  Section  on  Public  Health,  Texas  Medical  Associa- 
tion, Annual  Session,  Houston,  April  28, .1953. 


ince  of  the  Texas  Medical  Association  to  use  its  en- 
deavors for  "the  passage  of  a law  by  our  legislature, 
rendering  vaccination  obligatory  on  all,  and  making 
its  neglect  punishable  by  fine ”2 

That  was  November  16,  1853,  in  the  Methodist 
Church  in  Austin,  Texas,  and  we  see  him  there  one 
hundred  years  ago  firm  in  his  belief  for  the  need  of 
proper  preparation  to  practice  medicine: 

To  us  is  committed  the  task  of  forming  and  directing  public 
opinion  on  the  grand  question  of  Medical  Education  in  our 
own  State  . . . where  a nominal  curriculum  . . . and  a mock- 
ery of  examination  by  the  very  Professors  whose  pecuniary 
interest  and  natural  self  love  incline  them  to  . . . [award] 
Students  . . . honors  and  degrees.2 

Thus  the  broad  statesmanship  of  our  second  presi- 
dent is  as  timely  today  as  it  was  then. 

At  Cupples’  direction,  one  of  the  two  standing  com- 
mittees provided  for  by  the  Constitution  and  By-Laws 
adopted  in  1853  was  the  Committee  on  Medical  To- 
pography and  Diseases  of  the  State,  the  other  being 
the  Committee  on  Publications.  It  is  important,  also, 
to  note  that  the  former  committee  was  to  appear  by 
that  name  as  one  of  the  standing  committees  approved 
in  the  reorganization  of  1869-  With  the  development 
of  official  public  health,  the  committee’s  name  became 
State  Medicine  and  Public  Hygiene  ( 1876) . We  know 
that  committee  today  as  the  Section  on  Public  Health 
of  the  Texas  Medical  Association,  and  on  its  one  hun- 
dredth birthday  we  pay  tribute  to  the  scholarship,  in- 
deed, the  medical  statesmanship  of  George  Cupples. 
Public  health  in  Texas  may  in  truth  and  in  pride  take 
its  origins  from  his  inaugural  address  there  in  Austin 
a hundred  years  ago. 

In  the  sixteen  years  that  were  to  follow — years  of 
chaos,  defeat,  and  despondency — public  health  was 
indeed  local  quarantine.  Nevertheless,  the  basic  philos- 
ophy of  medicine  had  not  been  lost  nor,  indeed,  mis- 
placed. Texas  physicians  spared  no  effort  in  their  deal- 
ings with  local  governments,  and  had  their  recommen- 
dations been  carried  out,  there  is  little  doubt  that 
many  of  the  epidemics  would  have  been  contained. 

The  reconvening  meeting  of  1869  recognized  "cli- 
matology and  epidemics”  as  one  of  the  five  of  the 
standing  committees  of  the  Association,  and  Dr.  R. 
M.  Swearingen,  later  to  become  one  of  the  great  lead- 
ers in  public  health  not  only  in  Texas  but  in  our  na- 
tion as  well,  was  made  its  first  chairman.  A year  later 
(1870)  President  T.  J.  Heard  himself  headed  the 
committee,  and  in  1871  there  appeared  for  the  first 
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time  a long  series  of  reports  from  committees  ap- 
pointed for  the  purpose  of  controlling  yellow  fever. 
Among  other  things,  these  committees  recommended 
that  each  city  or  town  liable  to  yellow  fever  be  "here- 
: by  advised  by  this  Medical  Association  of  the  State  of 
Texas  to  appoint  a board  of  health,  said  board  to  con- 
sist of  the  most  intelligent  persons  in  their  commu- 
nities.” At  the  1872  meeting,  President  D.  R.  Wal- 
lace of  Waco  pleaded  for  legislative  assistance  and 
the  education  of  the  popular  mind,  saying,  "It  is  the 
duty  we  owe  our  fellow  citizens,  the  sacred  obligation 
to  posterity.”6 

Thus  the  pattern  of  warfare  began  to  take  shape; 
thus  the  lines  of  battle  were  joined  into  a fight  never 
to  have  an  end.  In  1874  an  undaunted  assemblage 
cheered  to  the  echo  Ashbel  Smith’s  scathing  attack 
upon  weak  legislation  for  the  regulation  of  the  prac- 
tice of  medicine  and  enthusiastically  supported  R.  H. 
Harrison’s  resolution  to  memorialize  the  Legislature 
to  make  the  society  a de  facto  board  of  health  and 
thus  "the  conservators  of  a great  public  trust.”  But  in 
April,  1876,  Harrison  reported  regretfully  that  he 
could  cite  a very  small  amount  of  progress  and  said, 
"the  neglect  of  the  [Fourteenth]  Legislature  was  as 
inexplicable  as  it  was  without  excuse.”4  His  commit- 
tee had  even  carried  the  proposal  to  the  State  Consti- 
tutional Convention,  but  again  without  result  except 

I to  decide,  "that  the  passage  of  no  law  can  be  secured 

which  popular  clamor  does  not  demand ”4  It  was 

. to  be  thirty  years  more,  in  1909,  before  a State  Board 
of  Health  would  be  created  at  the  insistence  of  the 

I guardians  of  Texas  health,  the  Texas  Medical  Asso- 
ciation. 

QUARANTINE 

I Texas,  however,  was  not  wholly  destitute  of  health 
protection  before  an  official  State  Board  of  Health 
was  created.  City,  county,  even  state  health  officers 
were  vigorously  effective,  not  only  in  containing  the 
epidemics  of  the  time,  but  in  convincing  the  public 
of  the  righteousness  of  the  views  of  organized  medi- 
cine. Nor  had  the  Legislature  been  altogether  intract- 
able. As  early  as  1856  authority  had  been  given  to 
county  courts  and  to  town  and  corporate  authority  to 
establish  quarantine  regulations  in  localities  under 
their  respective  jurisdictions.  In  1870  the  Legislature 
invested  the  Governor  with  the  authority  to  maintain 
quarantine  along  the  coast,  an  authority  which  the 
guardians  of  the  health  in  Texas  gave  up  only  reluc- 
tantly to  the  federal  government  in  1919.  The  Act  of 
1879  authorized  the  Governor  to  appoint  "from  the 
most  skilled  regular  physicians  of  the  State,  one  physi- 
cian who  [was  to  be]  known  as  the  State  Medical 
Officer.”3  A year  before  (1878)  a volunteer  conven- 


tion of  health  officers  meeting  in  Houston  had  named 
Robert  Rutherford  (Houston  health  officer  for  the 
ten  years  preceding)  their  spokesman.  Undoubtedly 
this  led  to  the  passage  of  the  Act  of  1879,  and  Robert 
Rutherford  was  named  the  first  state  health  officer. 
The  energetic  discharge  of  his  duties  will  long  be  re- 
membered. He  was  followed  by  Richard  Montgomery 
Swearingen,  justly  recognized  as  one  of  Texas’  out- 
standing public  health  men. 

Under  Swearingen  the  authority  of  1879  became 
known  as  the  Texas  Quarantine  Department  (1871) 
with  two  branches,  Quarantine  and  Internal  Sanita- 
tion, both  administered  by  the  state  health  officer.  A 
staff  of  ten  quarantine  officers  was  provided,  but  dur- 
ing that  year  occurred  a smallpox  epidemic  which  was 
so  extensive  and  so  devastating  his  staff  was  unable 
to  cope  with  it.  In  the  emergency  a law  was  passed 
providing  for  the  appointment  by  the  Governor  of 
city  and  county  physicians  to  meet  the  situation.  Co- 
incidentally, the  Twenty-Second  Legislature  made  it 
the  duty  of  county  judges  to  appoint  biennially  a 
county  physician  to  enforce  quarantine  rules.  At  the 
time  those  physicians  composed  the  machinery  of 
health  administration  under  the  state  health  officer. 

Swearingen  died  while  in  office.  He  was  followed 
for  a short  term  by  W.  F.  Blunt,  another  authority  of 
his  day  on  epidemic  disease.  Blunt  was  succeeded  by 
George  Tabor.  Under  Tabor’s  direction  the  reporting 
of  vital  statistics  was  made  mandatory.  Incidentally, 
the  Department  of  Quarantine  then  became  the  De- 
partment of  Public  Health  and  Vital  Statistics.  The 
state,  however,  was  still  spending  considerable  sums 
of  money  in  the  maintenance  and  administration  of 
quarantine  camps  at  various  ports  of  entry.  Goods  and 
persons  were  being  held  in  quarantine,  and  yellow 
fever  was  still  a matter  of  first  importance.  In  the 
August,  1906,  number  of  the  newborn  Texas  State 
Journal  of  Medicine,  one  may  find  the  most  mem- 
orable summary  on  yellow  fever  as  yet  prepared:  a 
popular  lecture  by  the  immortal  James  Carroll,  de- 
livered in  Galveston,  Texas,  on  April  12,  1905,  under 
the  auspices  of  the  University  of  Texas.1  In  it  he  gives 
full  credit  to  Dr.  Greensville  Dowell,  certainly  one  of 
our  medical  immortals,  particularly  in  medical  educa- 
tion, in  the  assertion  that  Dowell  was  the  first  to  in- 
criminate the  mosquito  as  a vector  of  the  disease — as 
early  as  1876 — because  five  years  later  (1881)  Fin- 
lay enunciated  the  same  theory. 

The  efficiency  of  the  quarantine  service  of  that  time 
indicated  to  Texas  what  might  be  accomplished  by 
the  extension  of  its  health  organization.  But  the  Asso- 
ciation realized  then,  as  now,  that  health  matters  such 
as  are  embraced  in  preventive  medicine  can  never  be 
satisfactorily  controlled  by  specific  legislation.  Laws 
can  only  express  the  average  intelligence.  Laws,  too, 
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are  not  elastic  enough  to  meet  the  varying  demands 
of  sanitation. 

BOARD  OF  HEALTH 

Nevertheless,  health  progress  was  being  made.  The 
"One  Board”  bill  for  medical  licensure  was  passed  in 
1907,  and  in  1909,  forty  years  after  the  reorganiza- 
tion of  the  Medical  Association  in  Houston  in  1869, 
the  Legislature,  again  at  the  stern  insistence  of  a com- 
mittee headed  by  Dr.  Witten  B.  Russ,  created  the 
Texas  State  Board  of  Health.  The  first  meeting  of 
that  board  was  convened  in  Austin,  May  25,  1909, 
and  William  M.  Brumby  was  elected  president  and 
state  health  officer. 

Dr.  Brumby  attacked  the  problems  of  his  office 
with  a cheerful  zest  and  with  a friendly  enthusiasm 
that  drew  all  health  officers  of  the  state  to  him  and 
welded  their  thinking  and  action  into  an  irresistible 
force.  The  mere  listing  of  Brumby’s  triumphs  falls  far 
short  of  signalizing  his  importance  to  health  progress 
in  Texas:  the  first  state  sanitary  code;  a uniform  code 
for  municipal  ordinances;  health  education;  zealous 
but  sincere  and  effective  antituberculosis  work;  cou- 
rageous attempts  to  enforce  the  law;  health  officer 
organizations.  These  and  many  others  establish  his 
fame  in  Texas  medicine. 

But  for  all  his  good  works,  certain  newspapers  at- 
tacked Brumby  and  the  medical  profession  at  every 
provocation.  Eloquent  lecturers  went  through  the  state 
inveighing  against  smallpox  vaccination  as  a barbarous 
and  dangerous  rite  and  the  Houston  Chronicle  (July 
28,  1907)  railed  at  the  medical  profession  "which  had 
been  degenerating  ever  since  the  first  medical  practice 

act  was  brought  into  existence These  enemies  of 

the  lives,  liberties,  and  homes  of  the  American  people 
...  go  into  our  school  rooms  and  insert  their  death 
dealing  virus  into  the  bodies  of  innocent  children  un- 
der the  protection  of  the  law.”  The  fight  was  by  no 
means  won,  then  as  now,  but  the  dies  for  casting  our 
heavy  ordnance  were  being  machined. 

Unfortunately,  public  acceptance  of  public  health 
was  badly  shaken  at  the  time  by  a disastrous  epidemic 
of  meningitis  (winter  of  1911-1912)  which  pales  our 
dreaded  poliomyelitis  into  insignificance.  Holman 
Taylor,  editorializing  in  the  JOURNAL,  said, 

that  the  health  officials  have  been  able  to  handle  the  situa- 
tion at  all  under  the  circumstances  only  speaks  well  of  the 
resourcefulness  of  the  average  doctor;  it  cannot  be  said  to 
commend  the  foresight  of  either  the  profession  or  our  law- 
makers. 

We  think  the  situation  has  unquestionably  demonstrated 
our  utter  unpreparedness  for  real  epidemic  combat.  . . ,3 

But  in  defeat  we  plan  our  victories.  Shortly  after,  the 
department  was  given  laboratory  support,  epidemiolo- 
gists, and,  for  the  first  time,  full-time  direction. 


At  this  point  recognition  should  be  given  to  the 
support  of  the  Rockefeller  Foundation  in  Texas  health 
progress  in  the  twenty  years  that  followed.  For  studies 
leading  to  the  control  of  hookworm  disease,  directed 
by  Dr.  Morris  H.  Boerner  of  the  State  Health  Depart- 
ment, the  foundation  contributed  $50,000  (1915- 
1920);  for  malaria  control,  $26,000  (1920-1925); 
for  vital  statistics,  $11,000  (1927-1928)  and  a small 
appropriation  for  laboratory  work  ($6,500)  connect- 
ed with  venereal  disease  control  (1925-1928). 

One  of  the  most  important  contributions  of  the 
Rockefeller  Foundation  was  its  support  of  pilot  studies 
in  development  of  local  health  departments  (1921- 
1934).  A total  of  $75,000  supported  that  project.  It 
would  be  difficult  to  exaggerate  the  value  of  those 
studies  in  Texas  health  progress.  Undoubtedly  much 
of  the  successful  expansion  of  the  department’s  activ- 
ities since  that  time  is  traceable  to  this  explora- 
tional  work,  because  with  the  beginning  of  Rocke- 
feller support,  the  Legislature  began  to  set  aside  sub- 
stantial support  for  intensive  health  work  in  rural 
areas  (1917).  The  same  Legislature  made  provision 
for  vital  statistics,  for  venereal  disease  control,  and 
for  a bureau  of  health  education.  Indeed,  the  Thirty- 
Sixth  Legislature  antedated  the  Shepherd-Towner  Act 
by  making  provision  for  a bureau  of  child  hygiene, 
and  thus  Texas  was  able  to  take  advantage  of  that  act 
when  it  was  passed  by  the  Congress  in  1923-  Later 
(1929)  maternal  welfare  and  infancy  programs  in 
Texas  were  strengthened  by  the  licensing  of  maternal 
homes  and  day  nurseries,  together  with  child  placing 
agencies. 

Soon  thereafter,  the  Legislature  passed  the  reor- 
ganization act  of  1927.  This  made  the  election  of  the 
state  health  officer  subject  to  majority  action  of  the 
board.  It  is  generally  accepted  that  this  was  the  first 
positive  step  toward  freedom  from  political  control 
of  the  State  Health  Department,  but  the  years  direct- 
ly following  Dr.  Brumby  were  not  those  of  smooth 
progress.  After  W.  B.  Collins’  administration  in  1919, 
each  succeeding  year  to  1925  saw  a new  health  offi- 
cer. Men  like  Manton  M.  Carrick,  experienced  and 
highly  qualified  in  health  administration,  and  Mallone 
Duggan,  a pioneer  in  social  hygiene,  refused  to  put 
political  prestige  before  principle.  Rather  than  yield 
to  political  pressures,  they  submitted  their  resigna- 
tions as  a rebuke  and  a protest  against  political  ma- 
nipulations. This  was  health  guardianship,  not  health 
progress. 

Their  successors  were  able  to  resume  health  prog- 
ress in  1933,  and  the  gains  initiated  by  John  W. 
Brown,  the  first  man  to  bring  to  the  office  not  only 
a background  of  scholarship  but  one  which  included 
professional  training  for  public  health,  continue  to  go 
forward  with  great  promise.  Before  the  end  of  Brown’s 
administration  the  Social  Security  Acts  of  1935  re- 
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vived  and  extended  maternal  welfare  and  child  hy- 
giene, venereal  disease  control,  and  the  study  and  pre- 
vention of  mental  illness. 

In  1937  Dr.  George  W.  Cox  was  elected  state 
health  officer.  During  the  past  sixteen  years  his  con- 
tribution has  been  to  strengthen  and  extend  the  gains 
of  his  predecessors.  If  there  is  any  inclination  to  give 
the  major  share  of  credit  for  health  progress  in  Texas 
over  the  past  seventeen  years  to  the  New  Deal  alone, 
it  should  be  made  abundantly  clear  that  not  one  dol- 
lar of  federal  money  could  have  been  used  effectively 
in  Texas  without  a matching  appropriation  from  state 
and  local  appropriating  bodies.  Health  advances  under 
the  New  Deal  could  never  have  become  possible  in 
Texas  without  two  things:  (1)  the  education  of  our 
electorate  by  the  practicing  profession  of  Texas,  and 
(2)  effective  guidance  of  the  Legislature  toward  at- 
taining these  goals. 

"THE  TALE  IS  TRUE" 

Ciertos  son  los  toros,  public  health  began  with  the 
organization  of  medicine  in  Texas;  its  future  lies  in 
the  hands  of  the  Texas  Medical  Association,  exactly 
where  it  was  placed  a hundred  years  ago.  For  a cen- 
tury our  Association,  with  courage  and  distinction, 
has  fought  pestilence,  ignorance,  selfishness,  quack 
doctors,  quack  remedies,  and  not  alone  the  ills  of  flesh 
and  blood,  but  the  spiritual  wickedness  in  high  places 
which  would  rule  our  world  with  darkness. 

And  these  be  the  names  of  the  mighty  men  whom 
David  had:  George  Cupples,  Scotsman  born,  gray 
Edinburgh  his  professional  home,  distinguished  young 
surgeon  of  the  British  Auxiliaries  in  Spain  (1836- 
1838),  courageous  battle-physician  to  the  Confeder- 
ate cause,  urbane  citizen  of  the  Old  World,  scholarly 
leader  on  the  frontier  of  the  New,  38  years  of  age 
that  night  in  the  Methodist  Church  in  Austin,  Texas, 
twice  president  of  our  Association,  Texas’  greatest 
medical  statesman;  T.  J.  Heard  (President,  1870), 
to  whom  medical  education  and  the  control  of  the 
devastating  epidemics  of  his  time  were  chief  con- 
cerns; W.  J.  Cook  of  Bellville,  who  held  (1871) 
that  there  is  no  proof  that  yellow  fever  is  of  itself 
contagious;  the  redoubtable  Ashbel  Smith,  the  mov- 
ing spirit  of  his  age;  Robert  Henry  Harrison  of 
Columbus,  Georgia-born,  Alabama  graduate,  private 
to  colonel  (1861-1865),  early  organizer  of  the  Asso- 
ciation and  first  to  propose  its  function  as  an  official 
health  agency  (1874),  close  and  discerning  student 
of  yellow  fever,  ever  faithful,  ever  valiant;  Greens- 
ville Dowell,  Ashbel  Smith’s  worthy  contempor- 
ary; John  H.  Pope,  who  urged  (1875)  that  every 
county  organize  and  have  a sanitary  committee,  "The 


plan  is  feasible”;  A.  R.  Kilpatrick,  scholar,  earliest 
epidemiologist  (1878);  Thomas  D.  Wootten,  of 
the  stern  brown  eye,  whose  powerful  assaults  on  physi- 
cian members  of  the  Legislature  held  no  pity  for 
moral  weakness;  Robert  Rutherford,  first  state 
health  officer,  with  qualifications  and  educational  dis- 
tinctions far  above  the  average  of  his  time;  R.  M. 
Swearingen,  "the  General,”  first  health  officer  of 
Texas  to  receive  national  acclaim;  Charles  W. 
Truehart,  the  last  of  the  quarantine  officers  yet 
the  most  remembered,  private  in  ’61  at  Harper’s 
Perry,  artilleryman  under  Stonewall  Jackson,  steadfast 
in  his  principles,  he  fought  hard  against  relinquishing 
state  control  of  quarantine  to  federal  authority;  W. 
F.  Blunt,  consultant  to  Surgeon  General  Gorgas; 
Louis  A.  Bryan,  who  fought  yellow  fever  in  more 
cities  than  anyone  of  his  time — Memphis,  Galveston, 
Jacksonville,  hailed  him  as  their  champion;  and  J.  R. 
Briggs,  who  would  be  one  of  our  outstanding  oph- 
thalmologists today,  editing,  managing,  and  writing 
the  Texas  State  Health  Journal  (1888-1898)  "dedi- 
cated to  health  and  preventive  medicine”  and  to  the 
pitiless  scourging  of  Texas  quacks.  Nor  should  it  be 
forgotten  that  Allen  J.  Smith  at  the  University  of 
Texas  Medical  Branch  was  the  first  investigator  to 
demonstrate  ( 1895 ) the  extensive  occurrence  of  hook- 
worm disease  in  this  country. 

This  bold  vanguard  at  our  Armageddon  has  moved 
on  into  the  West.  The  veterans  of  our  conquering  as- 
saults of  the  early  1900’s  have  all  but  joined  them. 
Yet  their  presence  is  still  near  to  us:  we  see  their 
faces  and  hear  their  voices  in  much  that  we  do,  and 
we  listen  carefully  for  their  guidance.  Today  we  num- 
ber as  legion  our  engaging  lines  in  health  guardian- 
ship and  health  progress.  We  draw  support  from 
many  health  agencies,  both  official  and  voluntary. 
Together  we  are  a mighty  force  whose  only  weakness 
lies  in  the  dulled  sensibilities  of  success. 

This  resume  consists  of  direct  quotations  and  paraphrases 
of  the  earliest  records  of  the  Association,  editorials  and  news 
items  from  the  Texas  Health  Journal,  volumes  1 to  9 inclu- 
sive (1888-1898),  the  Texas  Medical  Practitioner,  its  suc- 
cessor, and  the  Texas  Medical  News  (1895-1916),  which 
grew  out  of  the  Texas  Sanitarian  (1891:1895).  The  story 
of  health  guardianship  and  health  progress  in  Texas  from 
1906  until  the  present  date  is  well  told  in  the  TEXAS  STATE 
Journal  of  Medicine.  Specific  references  follow: 
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One  Hundred  Years  of  Progress  in 
Pathology  in  Texas 


B.  F.  STOUT,  M.  D.,  San  Antonio,  Texas 


The  subject  of  pathology  in  Texas 
had  its  beginning  that  day  in  1889  when  young 
George  Dock  of  Galveston  walked  to  the  speaker's 
stand  with  a microscope  in  his  hand  and  proceeded 
to  demonstrate  the  various  phases  of  the  malarial 
parasite  to  members  of  the  Texas  State  Medical  Asso- 
ciation. Prior  to  this  time,  some  progress  had  been 
made.  But  this  was  the  real  beginning. 

For  those  who  would  like  a brief  survey  of  the  his- 
tory of  pathology  in  the  world,  I can  heartily  recom- 
mend an  address  given  by  Dr.  Howard  T.  Karsner.3 

PATHOLOGY  AT  SCHOOLS 

The  review  of  the  history  of  a century  of  pathology 
in  Texas  must  be  reduced  to  eighty  years,  since  the 
earliest  mention  of  the  subject  dates  back  to  1873. 
The  late  Dr.  Albert  O.  Singleton,1  professor  of  surgery 
at  the  University  of  Texas  Medical  Branch  in  Gal- 
veston, is  authority  for  the  unconfirmed  statement 
that  the  first  professor  of  pathology  was  Dr.  William 
Penny,  who  was  head  of  the  Department  of  Physiol- 
ogy and  Pathology  at  the  Texas  Medical  College,  or- 
ganized in  1873  in  Galveston.  No  details  are  known 
regarding  this  man  and  his  activities. 

The  need  for  laboratories  of  pathology  in  Texas 
was  stated  by  Dr.  Ferdinand  Herff  of  San  Antonio 
in  1889  at  a meeting  of  the  Texas  State  Medical  Asso- 
ciation. At  that  time  he  noted  that  there  were  no 
laboratories  of  pathology  in  the  state. 

The  need  for  the  teaching  of  pathology  in  Texas 
was  attested  by  the  chairman’s  address  delivered  by 
Dr.  Allen  J.  Smith  in  1901  before  the  Section  on 
Microscopy  and  Pathology  of  the  State  Medical  Asso- 
ciation of  Texas.  I quote  in  part  from  that  address: 

It  is  well  within  the  memory  of  many  of  the  Associa- 
tion when  this  branch  was  not  regarded  as  of  sufficient 
importance  and  practical  value  to  the  active  physician  to  re- 
quire its  adoption  in  the  school  curriculum;  and  even  today, 
there  are  more  schools  than  one,  of  well-recognized  merit, 
in  which  it  is  represented  by  a lectureship,  whose  instruc- 
tion is  open  to  the  voluntary  attention  of  the  student,  but  of 
which  a trial  of  his  knowledge  is  not  regarded  as  essential 
to  graduation.  . . .6 

This  address  of  nearly  4,000  words  was  delivered 
in  unhurried  and  beautiful  English  and  should  be  read 
by  those  who  are  interested  in  the  history  of  this  sub- 
ject. Other  papers  which  were  published  at  the  same 
time  were  also  long  and  unhurried,  but  it  should  be 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Houston,  April  28,  1953 . 


remembered  that  that  was  an  era  in  which  physicians 
were  not  harassed  and  diverted  by  a multitude  of  dis- 
tractions which  beset  us  at  present.  At  that  time  there 
were  not  the  bewildering  variety  and  number  of  med- 
ical meetings — national,  state,  district,  and  county. 
The  doctors  were  not  compelled  to  choose  between 
the  constantly  increasing  number  of  medical  period- 
icals and  journals  on  every  conceivable  medical  sub- 
ject. 

The  first  medical  school  department  of  pathology 
known  to  exist  in  Texas  was  established  at  the  Texas 
Medical  College  and  Hospital  in  Galveston  in  1889.1 
In  that  year  Dr.  George  Dock  was  appointed  head  of 
the  department  and  he  held  this  position  until  the 
University  of  Texas  Medical  Branch  was  established 
in  Galveston.  The  first  Medical  Branch  pathologist 
was  Dr.  Allen  J.  Smith,  who  served  from  1891  to 


Dr.  George  Dock 

After  Burns,  G.  R. : Men  of  Medicine,  Gifted  and  Inspiring  Teacher, 
Postgrad.  Med.  8:325  (Aug.)  1950. 

1903.  Dr.  Smith  was  a graduate  of  the  University  of 
Pennsylvania  and  had  served  in  the  Department  of 
Pathology  of  that  institution  as  had  Dr.  Dock.  Dr.  Al- 
fred E.  Thayer  then  served  from  1903  to  1907.  Follow- 
ing Dr.  Thayer,  Dr.  James  J.  Terrill  became  professor 
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of  pathology  and  served  from  1904  until  1913.  A grad- 
uate of  the  Medical  Branch,  Dr.  Henry  Charles  Hart- 
man, became  professor  of  pathology  in  1913  and  re- 
mained until  1928.  From  1926  to  1928  he  was  also 
dean.  From  1928  to  the  present  time,  Dr.  Paul  Brind- 
ley has  officiated  as  head  of  the  department.  The 
growth  of  the  department  has  been  such  that  there 
are  now  seven  pathologists  in  the  teaching  depart- 
ment. 

In  1891  when  the  Fort  Worth  Medical  School  was 
established,  Dr.  William  Howard  was  professor  of 
pathology.  The  first  graduating  class  in  1895  con- 
sisted of  five  students.  In  1910  this  school  became  the 
Medical  Department  of  Texas  Christian  University 
and  Dr.  J.  D.  Covert  headed  the  Department  of  Pa- 
thology. He  held  this  position  until  1914.  Dr.  P.  L. 
Goodman  then  became  head  of  the  department  and 
retained  that  position  until  1918,  when  the  school 
was  merged  with  Baylor  University  College  of  Med- 
icine.10 

The  third  school  of  medicine  to  be  organized  with 
a Department  of  Pathology  was  the  University  of 
Dallas  Medical  Department.4  Baylor  University  took 
over  this  school  in  1903-  Records  for  these  early  years 
show  that  in  1901-1902  the  first  and  second  year 
classes  scheduled  pathology  for  two  periods  of  one 
hour  each  per  week.  These  were  taught  by  a Dr. 
Ullrich.  Fie  was  followed  by  Dr.  A.  E.  Blount,  whose 
title  was  professor  of  pathology,  histology,  and  bac- 
teriology and  lecturer  on  dermatology.  In  1904,  Dr. 
Pierre  Wilson  became  professor  of  histology,  pathol- 
ogy, and  bacteriology.  He  also  taught  hematology,  sur- 
gery, and  clinical  surgery.  It  was  not  until  1904  that 
the  chair  of  pathology  was  made  important.  Students 
were  taught  by  lectures  and  demonstrations.  Bacteriol- 
ogy was  taught  in  the  second  year  by  one  lecture  a 
week;  and  in  the  third  and  fourth  years,  in  bacterio- 
logic  laboratories  eight  hours  a week,  with  two  lec- 
tures and  one  recitation  per  week  on  pathology  and 
bacteriology. 

In  1907,  Dr.  A.  E.  Thayer  became  professor  of 
pathology.  The  chair  was  vacant  in  1912-1913.  In 
the  latter  year,  Dr.  W.  H.  Moursund  became  professor 
of  pathology.  The  departments  were  again  combined 
in  1917,  and  Dr.  J.  H.  Black  became  professor  of 
pathology  and  bacteriology.  In  1919,  Dr.  George  T. 
Caldwell  became  head  of  the  department  and  occu- 
pied that  position  until  1943,  when  Baylor  Univer- 
sity College  of  Medicine  was  moved  to  Houston.  Dr. 
Smart  A.  Wallace  became  professor  of  the  depart- 
ment at  Houston;  Dr.  Caldwell  remained  at  Dallas. 

The  new  school  at  Dallas  was  named  Southwestern 
Medical  College;  in  1949  it  became  Southwestern 
Medical  School  of  the  University  of  Texas.  Following 


the  death  of  Dr.  Caldwell  in  1947,  Dr.  Charles  T. 
Ashworth  became  head  of  the  department.  Dr.  E.  E. 
Muirhead  became  the  next  department  head,  which 
position  he  still  occupies.  Other  pathologists  and  bac- 
teriologists who  occupied  the  chair  at  Dallas  include 
Drs.  Marvin  D.  Bell,  Roger  J.  B.  Hubbard,  Morris  L. 
Richardson,  Earl  B.  McKinley,  and  Hardy  A.  Kemp. 

During  the  time  covered  by  this  outline  of  the  his- 
tory of  pathology  in  the  Texas  medical  schools,  great 
progress  was  being  made.  The  departments  became 
increasingly  useful  in  their  teaching  and  other  activ- 
ities in  Texas  as  each  year  passed. 

SECTION  ON  PATHOLOGY 

Prior  to  1893,  there  was  no  section  set  apart  for 
pathology.  The  Section  on  Practice  of  Medicine,  Ma- 
teria Medica  and  Therapeutics  was  used  as  a deposi- 
tory for  pathology,  pathology  being  a caudal  append- 
age. Two  of  the  early  contributors  to  this  section  were 
George  Dock  and  Allen  J.  Smith.  Dr.  Dock,  as  pre- 
viously stated,  in  1889  demonstrated  the  malarial 
parasites  and  reported  2 cases  of  leprosy.2  Dr.  Smith 
in  1893  gave  a comprehensive  report  on  "Generaliza- 
tion of  Cancer  of  the  Stomach.”7  These  papers  were 
published  in  the  Transactions  of  the  Texas  State  Med- 
ical Association. 


Dr.  Allen  J.  Smith 

After  Allen  J.  Smith,  Am.  J.  M.  Sc.  173: 753  (June)  1927. 


From  1893,  a Section  on  Microscopy  and  Pathol- 
ogy, with  periodic  changes  in  its  official  name,  met 
uninterruptedly  until  1918,  when,  probably  because 
of  the  war,  the  section  did  not  meet.  From  1918 
through  1927,  the  State  Pathological  Society  of  Texas 
conducted  meetings  and  furnished  programs  during 
the  annual  sessions  of  the  Association.  It  was  not  un- 
til 1928,  following  an  amendment  in  1927  to  the  By- 
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Laws  whereby  a Section  on  Pathology  was  created, 
that  regular  meetings  were  resumed.  In  1929  the  By- 
Laws  again  were  amended,  changing  the  name  of  the 
section  to  Section  on  Clinical  Pathology.  There  was 
an  active  discussion  in  1930  as  to  whether  or  not 
this  section  should  be  abandoned,  but  it  was  voted  to 
continue  it.  The  section  at  present  is  a very  lively  one. 

STATE  SOCI ETY 

On  May  9,  1921,  eleven  pathologists  met  in  Dallas 
and  organized  the  State  Pathological  Society  of  Texas, 
the  first  state  society  of  its  kind  in  the  Union.  These 
pathologists  were  Drs.  J.  H.  Black,  Marvin  D.  Bell, 
Charles  F.  Carter,  and  W.  H.  Moursund,  all  of  Dallas; 

E.  F.  Cooke  and  Martha  A.  Wood,  both  of  Houston; 
M.  D.  Levy  of  Galveston;  J.  E.  Robinson  of  Temple; 
W.  F.  Thomson  of  Beaumont;  Richard  C.  Curtis  of 
Corsicana;  and  B.  F.  Stout  of  San  Antonio.  A con- 
stitution and  by-laws  was  adopted,  and  Dr.  Levy  was 
elected  the  first  president.  At  this  meeting  five  addi- 
tional pathologists  were  added  as  charter  members, 
including  Drs.  George  M.  Graham  of  Austin;  Frank 
W.  Hartman,  Temple;  Henry  C.  Hartman,  Galveston; 

F.  May,  Bryan;  and  Truman  C.  Terrell,  Fort  Worth. 
Dr.  Black  was  the  second  president  of  the  society. 
The  society  ceased  to  exist  at  the  close  of  1935,  there 
being  no  meetings  during  the  ensuing  three  years. 

A new  constitution  and  by-laws  was  adopted,  and 
Dr.  George  T.  Caldwell,  professor  of  pathology  at 
Baylor  University  College  of  Medicine  at  Dallas,  was 
elected  president  in  1938.  All  of  the  charter  members 
are  living  except  Drs.  Cooke,  Curtis,  Graham,  Thom- 
son, and  Wood.  Dr.  Levy  is  a leading  internist  in 
Houston;  Dr.  Black  has  entered  the  field  of  allergy; 
Dr.  Moursund  just  recently  has  retired  as  dean  of 
Baylor  University  College  of  Medicine;  Dr.  Henry 
Hartman  has  retired.  The  following  are  actively  prac- 
ticing pathologists:  Drs.  Bell,  Carter,  Robinson,  Ter- 
rell, and  Stout. 

Great  honor  has  come  to  the  pathologists  of  Texas 
in  having  Dr.  Terrell  as  the  first  pathologist  to  be- 
come President  of  the  Texas  Medical  Association;  Dr. 
George  Turner  of  El  Paso  is  the  second  pathologist  to 
have  that  honor.  Dr.  Black  has  had  the  added  distinc- 
tion of  being  the  only  Texan  elected  as  president  of 
the  American  Society  of  Clinical  Pathologists.  Later, 
Dr.  Black  became  president  of  the  American  Society 
of  Allergists.  Dr.  Frank  Hartman  was  the  first  presi- 
dent of  the  College  of  American  Pathologists. 

The  Texas  Society  of  Pathologists  has  two  meet- 
ings a year,  one  in  January  and  one  in  April.  Includ- 
ed in  the  program  of  these  meetings  are  not  only  the 
business  activities  of  the  organization,  but  also  some 
scientific  project,  which  for  a number  of  years  has 


consisted  of  a tumor  seminar  conducted  by  one  of  the 
Texas  professors  of  pathology.  Continued  progress 
and  activities  of  new  members  has  increased  the  pres- 
ent roll  of  the  society  to  seventy-eight  pathologists. 

PRIVATE  LABORATORIES 

In  1904,  I established  in  San  Antonio  the  first  pri- 
vate laboratory  for  clinical  pathology  in  Texas.  Others 
soon  followed  including  Dr.  W.  F.  Thomson  at  Beau- 
mont and  Dr.  J.  H.  Black  at  Dallas  in  1907;  Dr.  E.  F. 
Cooke  at  Houston  in  1909;  Dr.  Martha  A.  Wood,  also 
in  Houston,  in  1911;  Dr.  Truman  C.  Terrell  at  Fort 
Worth  in  1915;  and  Dr.  W.  W.  Coulter  at  South- 
western State  Hospital  in  San  Antonio  in  1917. 

It  is  said  that  in  1874  there  were  only  fifty  micro- 
scopes existing  in  the  United  States.  When  I arrived 
in  San  Antonio,  there  were  a few  microscopes  owned 
by  physicians,  but  most  of  these  were  kept  under  glass 
for  exhibition  purposes.  It  was  during  this  time  that 
Dr.  W.  B.  Russ  of  San  Antonio  was  asked  by  an  older 
physician  to  see  with  him  a case  which  he  regarded 
as  very  interesting,  and  said  that  he  believed  the  older 
physicians  should  help  out  the  younger  men.  Dr. 
Russ  immediately  saw  that  the  lesion  was  obviously 
a widely  disseminated  melanocarcinoma,  but  the  older 
doctor  pompously  announced:  "Dr.  Russ,  this  here  is 
a case  of  pseudo-anemia’  or  'Atkin’s  disease.’  ” For- 
tunately this  degree  of  ignorance  is  extinct  in  these 
days — I hope! 

The  establishment  of  these  laboratories  was  fol- 
lowed rapidly  by  others,  until  today  there  are  labora- 
tories in  ail  of  the  larger  cities;  the  smaller  towns  also 
are  being  served  by  these  laboratories. 

Following  my  visit  to  Berlin  in  1910,  I performed 
the  first  Wassermann  test  in  Texas  in  1911  and  gave 
the  first  dose  of  salvarsan.  Elsewhere9  I have  pub- 
lished the  course  of  events  leading  to  the  conquest  of 
syphilis  both  by  diagnosis  and  treatment. 

TUMOR  SEMINARS 

As  time  went  on,  it  became  apparent  that  the  pa- 
thologists of  the  state  were  not  sufficiently  versed  in 
the  diagnosis  of  tumors.  Some  had  the  opportunity  to 
attend  national  seminars  conducted  by  the  American 
Society  of  Clinical  Pathologists.  The  San  Antonio 
group  of  pathologists  had  been  meeting  with  the 
pathologists  at  Brooke  Army  Hospital  for  a special 
study  of  tumors.  In  1944  this  group  conceived  the 
plan  of  conducting  a tumor  seminar  which  could  be 
attended  by  all  interested  pathologists.  A meeting  of 
this  nature  was  substituted  for  the  usual  Section  on 
Clinical  Pathology  program  of  the  State  Medical  Asso- 
ciation during  that  year.  Dr.  Arthur  Purdy  Stout  of 
Columbia  University,  international  authority  on  neo- 
plasms, successfully  conducted  this  project,  the  pro- 
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ceedings  of  which  were  published  in  the  Texas  State 
Journal  of  Medicine. 

This  first  meeting  was  so  enthusiastically  received 
by  those  in  attendance  that  the  San  Antonio  group 
was  stimulated  to  institute  the  tumor  seminar  as  an 
annual  event  conducted  each  year  by  a noted  patholo- 
gist. Guest  lecturers  during  the  past  years  have  in- 
cluded Dr.  Emil  Novak,  Baltimore;  Col.  J.  E.  Ash, 
Army  Institute  of  Pathology;  Dr.  Shields  Warren, 
Boston;  Dr.  Rupert  A.  Willis,  Royal  Cancer  Hospi- 
tal, London;  Dr.  M.  J.  Stewart,  University  of  Leeds. 
Leeds;  and  Dr.  Lauren  B.  Ackerman,  St.  Louis. 

The  value  of  these  tumor  seminars  has  been  em- 
phasized by  Dr.  Arthur  Stout  whom  I quote.8 

Although  seminars  of  this  sort  are  not  new  . . . the  virtue 
and  importance  of  the  series  of  seminars  initiated  by  the 
San  Antonio  group  in  1944  has  been  to  popularize  such 
gatherings  for  the  study  of  tumors  so  that  they  have  been 
copied  all  over  the  country.  This  can  be  appreciated  from 
the  fact  that  since  the  first  seminar  in  San  Antonio,  I have 
participated  in  forty-nine  similar  ones  in  fifteen  other 
states  and  in  Mexico.  This  popularity  has  borne  fruit.  The 
diagnostic  abilities  and  biologic  knowledge  of  pathologists 
all  over  the  country  concerning  tumors  has  measurably  in- 
creased since  1944  as  I can  attest  from  personal  experience; 
and  in  my  opinion  the  tumor  seminar  has  been  a major 
factor  in  this  progress.  Since  a hospital  pathologist  is  a key 
figure  in  a professional  cancer  education  this  increase  in  his 
knowledge  and  the  awareness  of  tumors  has  had  an  incom- 
parable and  great  effect  upon  the  public  welfare  of  the 
whole  nation. 

The  initiation  of  annual  events  of  this  kind  has 
spread  rapidly  over  Texas,  and  they  are  now  included 
in  the  programs  of  such  organizations  as  the  M.  D. 
Anderson  Foundation,  The  University  of  Texas  Med- 
ical Branch  in  Galveston,  and  the  North  Texas  Path- 
ological Society. 

INTEGRATION  OF  PATHOLOGY 

While  surgical  pathology  has  been  emphasized  in 
the  preceding  paragraphs,  it  is  important  that  we 
realize  the  true  definition  of  pathology.  It  is  not  strict- 
ly morphology,  because  a knowledge  of  morphology 
alone  would  be  of  little  gain;  the  true  scientist  wants 
to  knowr  the  reason  for  these  morphologic  changes. 
Therefore,  the  pathologist  must  invoke  the  aid  of 
bacteriologists,  immunologists,  biochemists,  and  other 
correlated  scientists. 


The  rules  requiring  the  examination  of  all  surgical 
material  and  a minimum  number  of  autopsies,  to- 
gether with  clinicopathologic  conferences,  established 
by  the  American  College  of  Surgeons  for  laboratories 
of  recognized  hospitals,  has  resulted  in  the  integra- 
tion of  the  clinical  with  the  pathologic  aspects. 

If  space  permitted,  much  more  could  be  said  about 
the  teaching  departments  of  the  medical  schools,  be- 
cause these  are  of  fundamental  and  paramount  im- 
portance in  preparing  students  for  the  practice  of 
medicine.  Splendid  men  have  devoted  themselves  to 
teaching;  others,  just  as  capable,  have  worked  in  the 
field  as  general  pathologists.  Both  the  teachers  of 
pathology  and  those  who  practice  it  in  hospitals  and 
private  laboratories  have  closely  integrated  their  var- 
ious activities  for  the  mutual  benefit  of  all. 

In  looking  back  over  the  past  five  decades  and  the 
advances  made  in  the  practice  of  pathology,  I take 
immense  pride  in  the  progress  that  has  taken  place 
and  feel  humbled  to  have  had  a part  in  it.  Pathology 
in  Texas  has  come  of  age.  As  we  survey  the  history 
of  pathology  in  Texas — its  struggles,  its  advances,  its 
achievements — we  are  honored  in  that  we  have  made 
ourselves  indispensable  to  the  general  practitioner, 
the  surgeon,  and  the  internist. 

Although  it  is  hazardous  to  forecast  the  future  in 
this  field,  these  predictions  can  be  made  with  confi- 
dence. Since  we  stand  upon  the  threshold  of  even 
greater  accomplishments,  future  developments  will 
be  led  by  pathologists.  And  of  this  we  can  be  entirely 
sure,  Texans  will  be  found  in  the  vanguard  of  the 
new  discoveries. 
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LOYALTY  TO  THE  PROFESSION 

An  editorial  in  the  July,  1905,  issue  of  the  Texas  State 
Journal  of  Medicine,  the  first  issue,  emphasized  the 
value  of  organization,  stating  in  part: 

". . . If  a man  has  chosen  the  medical  profession  for  the 
purpose  of  fighting  disease,  of  helping  humanity,  and  alle- 
viating the  suffering  of  mankind,  organization  gives  him 
added  power.  Neglect  of  this  power  is  an  impeachment  of 
his  very  motives. 


"We  can  not  be  loyal  to  our  profession  if  we  fail  to  avail 
ourselves  of  every  opportunity  to  further  its  advancement. 
There  is  no  way  more  practical  than  for  every  reputable 
physician  to  join  his  county  society,  attend  its  meetings  and 
lend  his  influence  to  the  accomplishment  of  its  enterprises. 
The  time  is  at  hand  when  no  reputable  physician  can  remain 
out  of  his  society  and  be  loyal  to  the  profession.  He  may 
appear  ethical  and  be  respected  by  his  fellow  physicians,  but 
he  is  omitting  the  very  essence  of  his  professional  duty. . . 
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PEDIATRIC  HISTORY  IN  TEXAS 

FRANK  H.  LANCASTER,  M.  D.,  Houston,  Texas 


In  our  social  structure  the  child  oc- 
cupies a most  important  and,  we  might  say,  enviable 
position,  but  this  has  not  always  been  true. 

Probably  the  most  astounding  thing  is  the  very 
low  value  placed  on  child  life  among  many  of  the 
primitive  peoples.  Abortion  and  infanticide  were 
common  practices  and  for  a variety  of  reasons  that 
to  us  would  be  entirely  unjustifiable.  The  following 
have  in  different  eras  been  considered  as  adequate 
excuse  for  infanticide: 

1.  It  was  a ritual  among  some  people  to  destroy 
the  first  born. 

2.  Children  born  out  of  wedlock  were  considered 
to  be  a curse,  and  tribal  laws  or  customs  made  their 
immediate  destruction  mandatory. 

3-  Certain  days  were  designated  as  unlucky  and 
children  born  on  these  days  were  considered  to  have 
little  or  no  opportunity  for  a successful  life  and  were 
thus  protected  against  their  own  disastrous  future. 

4.  Children  who  showed  so  minor  a departure 
from  the  normal  as  to  cut  teeth  in  any  except  the 
accepted  order  might  be  destroyed  in  the  belief  that 
they  were  abnormal  and  would  be  endowed  with  su- 
pernatural powers  that  would  make  them  dangerous. 

5.  In  time  of  pestilence  or  disaster  a child  might 
be  substituted  for  the  animal  of  biblical  times  and 
be  offered  on  the  sacrificial  altar  to  appease  the  wrath 
of  the  gods. 

6.  Monsters  were  unhesitatingly  destroyed. 

7.  To  preserve  the  sex  ratio,  some  areas  or  tribes 
were  prompted  to  destroy  children. 

8.  Infanticide  was  a means  of  controlling  the  num- 
ber in  a tribe  or  the  population  of  a given  territorial 
area. 

9.  Children  were  destroyed  when  unfavorable  eco- 
nomic conditions  occasioned  hardships. 

But  what  is  more  astounding  is  the  fact  that  even 
in  modern  times,  we  have  nations  that  still  engage 
in  certain  barbarian  practices  and  have  no  qualms 
over  the  destruction  of  human  life.  With  the  high 
regard  existing  today  among  civilized  people  for  life 
even  under  the  most  unusual,  difficult,  and  even  im- 
possible situations  of  mental  and  physical  anomalies, 
it  is  repulsive  to  think  of  the  practices  condoned  in 
the  past  and  to  consider  that  they  still  constitute  a 
problem  to  scientific  and  religious  people  of  our  own 
day. 

Although  medicine  has  contributed  its  full  share 
in  bringing  about  our  present  attitude  on  these  situa- 
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tions,  the  advent  of  Christianity  was  the  major  factor 
in  bringing  about  the  real  awakening  on  many  of 
these  issues. 

In  prehistoric  times  from  such  evidence  as  can  be 
gleaned  from  a study  of  the  osseous  system,  some  of 
the  same  diseases  existed  as  are  recognized  today.  The 
earliest  accounts  mention  only  a few  specific  maladies 
in  children,  and  the  only  clearly  defined  were  "teeth- 
ing, fever,  fits,  and  worms.”  By  process  of  elimina- 
tion, "worms”  often  came  to  be  the  only  possible 
diagnosis;  thus  the  practice  of  "worming”  children 
attained  much  importance  in  therapy  and  many  bi- 
zarre treatments  were  originated. 

Prior  to  the  sixteenth  century  when  Thomas  Phayre 
wrote  his  work  on  "Diseases  of  Children”  we  do  not 
find  anything  of  note  about  diseases  of  childhood  writ- 
ten in  the  English  language.  Hippocrates  gave  what  is 
probably  the  first  clear  and  logical  discourse  on  dis- 
ease and  therapy  with  not  too  much  attention  to  the 
field  of  pediatrics.  But  it  was  he  who  attributed  to 
teething  many  dire  symptoms  such  as  high  fever, 
diarrhea,  and  convulsions,  which  teaching  no  doubt 
carried  on  down  through  the  ages,  and  to  him  may  be 
traced  certain  erroneous  ideas  which  led  astray  some 
physicians  of  later  generations,  even  into  our  own 
times. 

Most  of  the  writers  following  Hippocrates  merely 
wrote  commentaries  on  his  works,  but  in  1500  Met- 
linger  gave  a great  deal  of  attention  to  feeding  and 
to  the  developmental  phase  of  child  life  in  his  dis- 
cussions on  habits,  manners,  emotions,  mentality,  obe- 
dience, reverence  for  God,  and  the  role  of  patience, 
kindness,  punishment,  and  penalties  in  the  disciplin- 
ing of  children.  He  particularly  advocated  tolerance 
and  recommended  that  minor  faults  be  overlooked  to 
a large  extent. 

In  this  same  century,  Felix  Platter  performed  an 
autopsy  on  a 5 months  old  baby  who  died  suddenly 
of  symptoms  pointing  to  acute  suffocation  and  de- 
scribed what  is  probably  the  first  authentic  case  of 
thymic  death  ever  recognized. 

In  the  seventeenth  century  many  original  contribu- 
tions were  made.  Sydenham  gave  his  classical  treatise 
on  chorea;  Jenner  discovered  smallpox  vaccination; 
autopsies  revealed  the  true  nature  of  many  of  the 
anomalies,  and  in  the  heart  was  found  the  explana- 
tion of  the  cause  of  the  "blue  baby”;  Underwood  gave 
the  first  clear  description  of  poliomyelitis;  the  term 
"cholera  infantum”  was  coined;  the  bottle  came  into 
use  as  a method  for  feeding  babies  not  on  the  breast; 
formulas  began  to  replace  straight  milk  feeding;  it 
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became  apparent  that  care  and  cleanliness  of  utensils 
was  of  utmost  concern;  the  contagious  diseases  com- 
manded a great  deal  of  attention,  with  scarlet  fever 
being  for  the  first  time  recognized  and  described  as  a 
separate  clinical  entity;  and  for  the  first  time  the  real 
problem  of  preventive  and  protective  measures  began 
to  occupy  the  thoughts  of  eminent  practitioners. 

A NEW  ERA 

By  the  time  the  nineteenth  century  arrived  much 
valuable  scientific  and  practical  information  had  been 
amassed  so  that  we  may  say  a new  era  in  medical 
progress  was  initiated.  For  the  first  time  attention 
was  called  to  the  fact  that  newborn  infants  normally 
lose  weight  before  lactation  is  established  in  the 
mother.  Consideration  was  given  to  the  normal,  and 
to  the  process  of  growth  and  development  and  height 
weight  charts  were  compiled.  The  thirst  for  accurate 
knowledge  on  the  etiology  of  disease  and  the  intense 
desire  to  discover  and  perfect  specific  therapeutic 
remedies  gave  a great  impetus  to  scientific  research. 
Remarkable  progress  in  chemistry,  bacteriology,  phys- 
iology, and  anatomy  was  made.  Pasteur  made  his 
invaluable  contribution  on  rabies,  and  Calmette  made 
his  studies  on  tuberculosis,  originated  the  tuberculin 
test,  and  prepared  BCG  vaccine.  Klebs  Loeffler  iden- 
tified the  diphtheria  bacillus  and  discovered  the  na- 
ture of  its  toxin,  and  .from  this  knowledge  Ramon 
prepared  his  anatoxin  which  resulted  in  the  principle 
of  active  immunization  against  this  dread  disease. 

In  this  country  before  the  nineteenth  century  prac- 
tically nothing  is  recorded  on  diseases  of  children. 
The  practice  of  witchcraft,  the  miracles  of  which  were 
sincerely  believed  in,  and  the  many  problems  facing 
the  early  settlers  no  doubt  retarded  all  efforts  at 
scientific  solution  of  medical  problems.  However,  in 
1847  was  published  the  first  volume  of  "Medical  So- 
ciety Transactions.’’  In  this  appeared  an  article  by  H. 
Beardsly  on  "Congenital  Hypertrophic  Stenosis  of  the 
Pylorus.”  So  well  done  was  this  description  that  after 
the  turn  of  the  century  Dr.  William  Osier  had  it  re- 
printed as  a masterpiece. 

For  a long  time,  there  were  no  medical  schools  in 
this  country  and  a man  had  only  the  choice  of  "read- 
ing medicine”  as  an  apprentice  to  some  recognized 
physician  or  returning  at  considerable  expense  to 
schools  in  the  old  country.  Benjamin  Rush,  after  serv- 
ing such  an  apprenticeship  under  Dr.  John  Redman, 
entered  the  medical  school  at  Edinburgh,  from  which 
he  received  his  degree  in  1768.  His  contribution  to 
pediatrics  was  an  original  paper  on  "An  Inquiry  Into 
The  Causes  And  The  Means  Of  Cure  Of  Cholera 
Infantum.” 

The  father  of  pediatrics  in  the  United  States  was 
Dr.  Abraham  Jacobi,  who  was  educated  in  Europe 


and  came  to  this  country  in  1853.  He  was  a pioneer 
in  bedside  teaching  of  pediatrics.  He  was  followed  by 
J.  Lewis  Smith,  a graduate  of  the  College  of  Physicians 
and  Surgeons  in  New  York.  Following  these  men, 
Luther  Emmett  Holt  came  into  prominence  as  a pedi- 
atrician, and  probably  no  man  has  exerted  a more 
profound  or  lasting  influence  on  this  specialty  in  this 
country.  His  textbook,  "Diseases  of  Children,”  was 
for  many  years  the  Bible  to  both  pediatricians  and 
general  practitioners. 

With  the  increasing  number  of  pediatricians  and 
the  growing  importance  of  the  study  of  diseases  of 
children,  the  American  Medical  Association  in  1880 
arranged  a special  section  on  pediatrics  with  Dr. 
Jacobi  as  its  first  chairman.  In  1888,  the  pediatricians 
convened  to  discuss  a special  society,  and  from  their 
deliberations  was  born  the  American  Pediatric  So- 
ciety, with  Dr.  Jacobi  as  its  first  president. 

Depending  on  the  age  limit  that  is  accepted,  rough- 
ly 25  to  40  per  cent  of  our  population  falls  in  the 
field  of  pediatrics.  It  is  surprising,  then,  that  much 
"frontier  pioneering”  was  necessary,  and  that  it  took 
so  long  to  get  pediatrics  recognized  as  a specialty  in 
many  state  medical  associations  and  to  convince  some 
medical  faculties  that  pediatrics  deserved  recognition 
as  a separate  department  in  medical  schools.  In  our 
own  State  Association,  the  first  mention  is  in  1877 
when  the  By-Laws  stated  that  there  should  be  a sec- 
tion on  "Obstetrics,  and  Diseases  of  Women  and  Chil- 
dren.” In  the  medical  schools,  it  was  carried  for  the 
most  part  as  a subhead  under  the  departments  of 
medicine.  In  1906,  the  State  Medical  Association  of 
Texas  reorganized  the  sections.  Pediatrics  was  di- 
vorced from  obstetrics  and  diseases  of  women,  and  we 
find  it  in  the  Section  on  Medicine  and  Diseases  of 
Children.  In  1928  the  Texas  Pediatric  Society  pre- 
sented a resolution  with  a request  that  a separate 
section  on  pediatrics  be  created.  For  a time,  the  Texas 
Pediatric  Society  had  been  holding  a separate  meeting 
during  annual  sessions  of  the  Association,  and  this 
caused  a conflict.  The  Texas  Pediatric  Society  was 
willing  to  abandon  this  practice  if  a separate  section 
on  pediatrics  was  created.  In  1939,  the  name  of  the 
section  was  again  changed  to  "Medicine  and  Pediat- 
rics,” but  it  was  not  until  the  administration  of  Dr. 
Preston  Hunt  that  a separate  section  was  set  up.  In 
1941,  with  Hugh  Leslie  Moore  of  Dallas  as  chairman 
and  Frank  H.  Lancaster  of  Houston  as  secretary,  the 
first  section  program  was  given. 

TEACHING  PEDIATRICS 

In  the  medical  schools  of  Texas  there  were  no  sepa- 
rate departments  in  pediatrics,  as  will  be  discussed 
later,  until  about  1920.  This  was  true  also  of  some 
schools  in  other  states.  But  with  the  turn  of  the  cen- 
tury the  specialty  became  recognized,  and  today  prac- 
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tically  every  first  class  medical  school  has  one  or  more 
full-time  instructors  forming  the  nucleus  of  a depart- 
ment of  pediatrics,  with  several  part-time  men  from 
private  practice  aiding  in  clinical  instruction. 

Dr.  Marvin  L.  Graves  was  appointed  in  1905  to 
the  chair  of  "Professor  of  Medicine  and  Pediatrics 
and  Lecturer  on  Mental  and  Nervous  Diseases”  in  the 
Medical  Branch  of  the  University  of  Texas  at  Galves- 
ton. He  was  given  the  handsome  salary  of  $2,000  a 
year  but  was  allowed  to  continue  in  private  practice. 
He  delegated  to  Dr.  Allan  Heard  and  later  to  Dr. 
James  Greenwood,  Sr.,  the  lectures  on  pediatrics. 
Neither  of  these  men  had  any  special  preparation  in 
the  specialty  nor  any  interest  in  the  private  practice 
of  pediatrics.  In  1918,  realizing  the  need  for  a better 
course  in  this  subject,  Dr.  Graves  importuned  Dr. 
Boyd  Reading  to  go  east  and  take  some  special  work. 
The  Department  of  Pediatrics  was  created  in  1919 
and  Dr.  Reading  was  appointed  adjunct  professor  of 
pediatrics.  It  was  at  this  time  that  I entered  medical 
school  at  Galveston.  Our  course  in  pediatrics  con- 
sisted of  a Saturday  morning  lecture  through  our 
junior  and  senior  year,  with  an  irregular  outpatient 
clinic  one  afternoon  a week.  Thus,  with  our  only 
teacher  a physician  in  private  practice,  we  had  to 
stretch  our  imaginations  somewhat  to  consider  that 
we  had  a Department  of  Pediatrics.  In  1925,  although 
continuing  to  devote  most  of  his  time  to  private  prac- 
tice, Dr.  Reading  was  made  full  professor  of  pedi- 
atrics, and  at  that  time  the  first  evidence  of  growth  of 
the  department  was  noted.  With  continued  growth  of 
the  school,  the  department  expanded  and  it  became 
apparent  that  a full-time  head  for  the  department 
with  clinical  assistants  would  be  needed.  In  1944  Dr. 
Arild  E.  Hansen  was  installed  in  this  capacity  and  is 
the  present  incumbent. 

In  1900,  the  Medical  Department  of  the  University 
of  Dallas  was  organized,  and  in  1903,  the  Board  of 
Trustees  of  Baylor  University  was  petitioned  to  as- 
sume a limited  responsibility  for  the  school  of  med- 
icine. This  they  agreed  to  for  a three  year  period,  and 
in  1906  the  agreement  was  extended  for  another  three 
year  period.  Finally  in  1909  Baylor  assumed  full  re- 
sponsibility and  it  became  an  integral  part  of  Baylor 
University  itself.  Dr.  A.  F.  Beddoe  was  the  first  pro- 
fessor of  diseases  of  children  appointed  in  the  De- 
partment of  Medicine  to  teach  "in  an  impressive  man- 
ner the  diseases  incident  to  childhood,  usually  in- 
cluding the  period  from  birth  to  about  the  age  of 
fifteen  years.”  In  1909  Dr.  Hugh  Leslie  Moore  joined 
the  faculty  as  clinical  professor  of  children’s  diseases, 
which  was  still  a subhead  in  the  Department  of  Medi- 
cine. At  that  time  Dr.  Moore  was  in  general  prac- 
tice and  was  chief  surgeon  for  the  Texas  Traction 


Company  and  the  Southern  Traction  Company.  In 
1911,  Dr.  W.  H.  Moursund  as  dean  of  the  medical 
school  discussed  with  Dr.  Moore  the  advisability  of 
limiting  his  practice  to  pediatrics,  but  Dr.  Moore  con- 
sidered it  impractical  and  inadvisable. 

In  1912,  Dr.  Moore  succeeded  Dr.  Beddoe  as  pro- 
fessor of  diseases  of  children,  but  continued  in  pri- 
vate practice.  In  1915,  he  decided  to  limit  his  work 
to  this  field  and  took  some  postgraduate  work  in  Chi- 
cago. in  1920,  when  a separate  Department  of  Pedi- 
atrics was  instituted,  his  title  was  changed  to  profes- 
sor of  pediatrics,  and  he  continued  in  this  role  until 
the  school  was  moved  to  Houston  in  1943.  In  this 
same  year,  the  Southwestern  Medical  College  was 
founded  and  Dr.  Moore  was  commissioned  to  organ- 
ize the  Department  of  Pediatrics,  to  prepare  the  cur- 
riculum, and  to  serve  as  head  of  the  department.  He 
continued  in  this  capacity  until  his  death  in  1950. 

When  Baylor  moved  its  medical  school  to  Hous- 
ton, Dr.  James  H.  Park  was  selected  as  chairman  of 
the  Department  of  Pediatrics  with  the  title  of  pro- 
fessor of  pediatrics,  in  which  capacity  he  served  until 
1947.  In  this  year,  Dr.  Russell  Blattner  succeeded  Dr. 
Park  and  became  the  first  full-time  appointee  as  pro- 
fessor of  pediatrics. 

PIONEER  PEDIATRICIANS 

The  pioneers  in  the  practice  of  pediatrics  in  the 
different  cities  of  our  state  deserve  special  mention. 
Of  the  six  that  I include  in  this  group  only  two  are 
living  today. 

Dr.  Mary  C.  Harper  was  the  first  pediatrician  in 
San  Antonio,  and,  to  my  best  information,  the  first 
physician  in  Texas  to  limit  practice  entirely  to  pedi- 
atrics. Born  in  1868  in  Missouri,  she  later  moved  to 
St.  Louis,  where  she  taught  school  for  a time.  She 
studied  shorthand,  became  a proficient  stenographer, 
and  held  several  secretarial  positions,  but  because  of 
ill  health  was  forced  to  leave  St.  Louis.  She  moved  to 
San  Antonio  in  1893  and  later  became  private  secre- 
tary to  Col.  George  Breckenridge,  who  was  a great 
benefactor  to  the  University  of  Texas.  Upon  his  re- 
tirement, Miss  Harper  wanted  to  study  medicine  and 
Colonel  Breckenridge  used  his  influence  to  override 
the  precedent  previously  existing  against  women  med- 
ical students,  and  thus  through  his  efforts  she  was  one 
of  the  first  women  to  enter  the  Medical  Branch  at 
Galveston.  She  was  graduated  in  1910  at  the  age  of 
42  years.  After  a year  in  Babies  Hospital  of  New 
York  under  Dr.  Emmett  Holt,  she  returned  to  San 
Antonio  in  1911  to  enter  practice,  limiting  her  work 
entirely  to  pediatrics.  Finding  the  milk  situation  de- 
plorable for  infant  feeding,  Dr.  Harper  set  about  to 
improve  it  and  was  instrumental  in  getting  two  dairies 
to  produce  certified  milk.  She  was  later  appointed 
to  head  the  Bexar  County  Milk  Commission,  in  which 
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capacity  she  served  for  many  years.  She  retired  at  the 
age  of  72,  but  lived  to  83  before  dying  in  1952. 

In  Houston,  Dr.  Nathaniel  N.  Allen  was  the  ori- 
ginal and  for  a time,  the  only  physician  limiting  his 
work  to  this  field.  A son  of  Dr.  N.  N.  Allen,  who 
was  professor  of  surgery  in  the  first  faculty  of  Galves- 
ton Medical  College  in  1866,  he  began  the  study  of 
medicine  at  the  Medical  Branch  of  the  University  of 
Texas  in  1896  and  later  transferred  to  the  Kentucky 
School  of  Medicine  in  Louisville,  from  which  he  was 
graduated  in  1899.  In  1901,  he  located  in  Houston 
and  engaged  in  general  practice.  Realizing  the  grow- 
ing importance  of  the  field  of  pediatrics,  he  later 
took  postgraduate  work  in  Chicago  and  New  York 
and  in  1912  limited  his  practice  in  Houston  to  this 
specialty.  He  continued  to  practice  in  that  city  until 
his  death  in  1936. 

Dr.  H.  L.  Moore,  already  mentioned,  was  the  first 
pediatrician  in  Dallas  and  was  extremely  active  in 
child  health  and  welfare  in  this  state.  He  organized 
the  Texas  Pediatric  Society  and  served  as  its  first 
president  and  was  also  an  organizer  and  president  of 
the  Dallas  Pediatric  Society. 

Dr.  J.  A.  Rawlings  of  El  Paso  was  the  physician 
for  my  own  son  born  in  1917.  Although  he  did  not 
confine  his  practice  to  pediatrics,  he  did  give  up  gen- 
eral practice  to  combine  obstetrics  and  pediatrics, 
devoting  a great  deal  of  time  to  the  latter.  He  was 
one  of  the  organizers  of  the  Texas  Pediatric  Society 
and  maintained  a high  interest  in  the  specialty  until 
the  time  of  his  death. 

Beaumont  has  one  of  the  pioneers  in  the  person  of 
Dr.  Walter  D.  Brown,  who  after  eleven  years  in  gen- 
eral practice  took  special  work  in  pediatrics  in  Chil- 
dren’s Hospital  in  Boston  and  returned  in  1917  to 
limit  his  practice  to  pediatrics.  He  was  one  of  the 
early  proponents  of  evaporated  milk  feeding  as  in- 
surance against  the  poor  dairy  situation  of  that  era. 
He  is  one  of  the  charter  members  of  the  Texas  Pedi- 
atric Society  and  continues  in  active  practice. 

Dr.  Edwin  Schwarz  was  the  first  to  have  a practice 
in  pediatrics  in  Fort  Worth.  After  being  graduated 
from  the  University  of  Texas  School  of  Medicine  in 
1916,  he  joined  the  armed  forces.  He  later  did  post- 


graduate work  in  pediatrics  at  the  Cleveland  City 
Hospital.  Upon  completion  of  his  service  there,  he 
returned  to  Fort  Worth  in  1919  and  has  limited  his 
practice  to  this  field,  taking  an  active  part  in  welfare 
work  for  children.  For  many  years,  he  was  state  chair- 
man for  the  American  Academy  of  Pediatrics. 

These  pioneers  were  all  charter  members  of  the 
Texas  Pediatric  Society,  which  was  formed  in  1921 
by  about  a dozen  doctors.  Membership  at  first  was 
not  restricted  to  those  who  limited  their  work  to 
pediatrics,  but  as  the  society  grew,  it  became  neces- 
sary to  classify  members.  Today,  only  those  who  limit 
their  practice  to  pediatrics  are  eligible  for  active 
membership.  However,  any  physician  interested  in 
pediatrics  may  affiliate  as  an  associate  member.  The 
society  has  contributed  much  to  the  advancement  of 
pediatrics  and  has  been  a potent  factor  in  the  pro- 
motion of  scientific  research,  public  health,  child  wel- 
fare, and  preventive  medicine.  At  present,  it  makes 
an  annual  award  each  year  for  an  outstanding  ac- 
complishment in  the  field  of  pediatrics  in  this  state. 

PROGRESS 

Since  being  recognized  and  given  its  rightful  posi- 
tion, pediatrics  has  developed  with  tremendous 
strides,  and  progress  in  this  field  has  paralleled  that 
in  any  other  branch  of  medicine.  Almost  in  the  dis- 
card are  such  diagnosis  as  marasmus,  cholera  infan- 
tum, typhoid  fever,  tetanus,  smallpox,  diphtheria,  per- 
tussis, and  mastoiditis.  Pneumonia  fails  to  strike  terror 
to  the  heart  as  of  old,  and  in  most  instances  cases 
are  aborted  without  the  dramatic  crisis.  In  afebrile 
pneumonia,  which  thirty  years  ago  carried  a mortality 
of  100  per  cent,  we  find  almost  a straight  record  of 
cures.  Pneumococcic  meningitis,  another  100  per  cent 
fatality  in  previous  years,  is  now  amenable  to  treat- 
ment when  prompt  diagnosis  is  made.  The  list  could 
be  extended  almost  indefinitely  to  show  why  and  how 
the  span  of  life  has  been  so  greatly  increased  and  how 
living  has  been  made  so  much  more  worth  while.  But 
we  do  not  rest  on  our  laurels.  There  are  yet  undis- 
covered etiologic  agents,  and  there  are  yet  diseases 
incurable  in  the  light  of  our  present  knowledge.  We 
recognize  and  accept  the  challenge  that  before  us  lies. 

4407  Rossmoyne. 
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MEDICAL  EDUCATION  IN  TEXAS 

M.  O.  ROUSE,  M.  D.,  Dallas,  Texas 


TT EXAS,  with  three  first  class  med- 
ical schools — the  Medical  Branch  at  Galveston  and 
Southwestern  Medical  School  at  Dallas,  each  a divi- 
sion of  the  University  of  Texas,  and  Baylor  Univer- 
sity College  of  Medicine  at  Houston — is  exceeded  in 
total  number  of  such  institutions  only  by  four  states 
— New  York,  Illinois,  Pennsylvania,  and  California.  If 
is  one  of  the  few  states  with  a special  postgraduate 
medical  school;  its  M.  D.  Anderson  Hospital  for  Can- 
cer Research  is  one  of  the  most  unusual  in  the  coun- 
try; it  has  three  successful  postgraduate  medical  as- 
semblies, more  than  any  state  in  the  Union;  and  its 
Texas  Medical  Association  actively  sponsors  postgrad- 
uate work  among  its  members.  The  three  medical 
schools  have  graduated  a total  of  6,252  physicians — 
by  an  interesting  coincidence  almost  the  number  of 
active  members  of  the  Texas  Medical  Association  in 
its  centennial  year. 

MEDICAL  BRANCH 

The  first  medical  school  in  Texas  was  established 
by  Dr.  Greensville  Dowell  (1822-1881)  in  Galves- 
ton in  1866.  The  initial  plans  started  in  1857,  but 
were  delayed  by  the  Civil  War.  The  Galveston  Med- 
ical College  had  a rather  precarious  existence  and 
eventually  was  reorganized  in  1873  as  the  Texas  Med- 
ical College  and  Hospital,  with  Dr.  Ashbel  Smith 
(1805-1886)  as  chairman  of  the  trustees  and  exam- 
iners. 

The  colorful  Dr.  Smith  had  a deep  interest  in  edu- 
cation, and  his  influence  and  efforts  had  much  to  do 
with  the  provision  in  the  Texas  Constitution  adopted 
in  1876  to  establish  a "University  of  the  First  Class” 
at  Austin,  and  a Medical  Branch  at  Galveston.  Indeed, 
he  presided  as  the  first  chairman  of  the  Board  of 
Regents  of  the  University  of  Texas  when  the  cor- 
nerstone of  the  first  building  was  laid  in  Austin  in 
1882. 

The  interest  and  influence  of  Galveston’s  leading 
physician,  Ashbel  Smith,  and  leading  industrialist, 
John  Sealy,  had  much  to  do  with  the  Constitution  of 
Texas  placing  the  Medical  Branch  of  the  University 
of  Texas  at  Galveston.  Mr.  Sealy  gave  the  hospital 
which  enabled  the  Medical  Branch  to  open  in  1890. 
His  wife,  and  then  his  son  and  daughter,  through  the 
Sealy  and  Smith  Foundation  for  the  John  Sealy  Hos- 
pital, have  continued  to  be  generous  benefactors  to  the 
Medical  Branch,  their  gifts  culminating  in  the  new 
1,000  bed  John  Sealy  Hospital  now  being  completed 
at  Galveston  at  a cost  of  $10,000,000. 


Coeducational  since  its  organization  in  1890,  the 
Medical  Branch  has  graduated  3,461  physicians  through 
1952.  The  John  Sealy  College  of  Nursing  was  made  a 
part  of  the  Medical  Branch  in  1897.  The  College  of 
Pharmacy,  originally  a part  of  the  Medical  Branch, 
was  removed  to  Austin  in  1927,  but  the  Medical 
Branch  now  has  as  integral  parts  of  its  teaching  and 
service  system  the  Galveston  State  Psychopathic  Hos- 
pital, the  State  Hospital  for  Crippled  and  Deformed 
Children,  the  Maco  Stewart  Home  for  Convalescent 
Children,  the  Ziegler  Memorial  Hospital,  and  the 
Negro  Hospital. 

At  Galveston  are  three  major  laboratory  buildings 
— the  Ashbel  Smith,  the  William  Keiller,  and  the 
Gail  Borden  Buildings — with  several  other  laboratory 
structures.  The  Medical  Branch  admits  freshman  classes 
of  164  students,  with  a current  student  body  of  ap- 
proximately 600.  Technology  students,  nursing  stu- 
dents, residents,  graduate  students,  and  other  per- 
sonnel make  a total  of  more  than  900  individuals 
under  active  instruction,  in  addition  to  hundreds  of 
practicing  physicians  who  come  each  year  for  post- 
graduate study.  Chauncey  D.  Leake,  Ph.  D.,  is  in 
charge  of  the  Medical  Branch.  One  very  noteworthy 
accomplishment  has  been  the  establishment  of  a pre- 
ceptorship  system  whereby  senior  medical  students 
spend  three  months  in  active  association  with  some 
physician  in  the  state  who  is  selected  with  the  co- 
operation of  the  Texas  Academy  of  General  Practice. 

One  feature  of  the  Medical  Branch  is  its  furnishing 
medical  service  to  indigent  patients  from  all  over  the 
state  when  properly  referred  by  private  physicians.  At 
Galveston  is  the  only  state  hospital  of  its  kind  in 
Texas. 

BAYLOR  UNIVERSITY 

There  were  several  proprietary  medical  schools  in 
Dallas  at  the  turn  of  the  century,  but  the  strongest  to 
emerge  was  the  Medical  Department  of  the  Univer- 
sity of  Dallas,  of  which  Drs.  Edward  H.  Cary,  C.  M. 
Rosser,  and  S.  E.  Milliken  were  the  moving  spirits. 
When  the  Council  on  Medical  Education  and  Hospi- 
tals of  the  American  Medical  Association  insisted  on 
medical  schools  having  affiliations  with  academic  in- 
stitutions, Dean  Cary  arranged  with  President  S.  P. 
Brooks  of  Baylor  University  at  Waco  for  Baylor  to 
sponsor  the  medical  school  in  Dallas,  and  so,  since 
1903,  the  former  Dallas  institution  has  been  an  in- 
tegral part  of  Baylor  University. 

Immediately  following  the  close  of  the  1942-1943 


TEXAS  State  Journal  of  Medicine 


321 


MEDICAL  EDUCATION  — Rouse  — continued 

session  in  Dallas,  the  College  of  Medicine  was  re- 
moved to  Houston,  where  the  next  session  opened 
July  12,  1943.  The  laboratory  departments,  library, 
and  administrative  offices  were  located  in  temporary 
quarters  until  the  summer  of  1947,  when  the  college 
removed  to  its  permanent  home,  the  beautiful  Cullen 
Building  in  the  Texas  Medical  Center. 

Baylor  University  College  of  Medicine  has  grad- 
uated a total  of  2,238  students  since  its  origin.  Dr. 
W.  H.  Moursund  served  as  dean  from  1918  through 
1952,  when  he  was  succeeded  by  Dr.  Stanley  Olson. 
The  enrollment  for  the  current  session  is  366  students. 

There  existed  in  Dallas  for  a time  a medical  branch 
of  Southwestern  University  at  Georgetown.  This  med- 
ical branch  was  discontinued  in  1916,  when  the  Meth- 
odist denomination  opened  Southern  Methodist  Uni- 
versity in  Dallas.  Baylor  University  College  of  Medi- 
cine took  over  the  faculty  and  student  body  of  the 
former  Southwestern  group. 

Likewise,  a thriving  medical  school  had  started  in 
Fort  Worth,  eventually  becoming  the  Medical  De- 
partment of  Texas  Christian  University.  With  the 
coming  of  World  War  I this  school  was  merged  with 
Baylor  at  Dallas  in  1918,  leaving  Baylor  as  the  only 
medical  school  in  North  Texas. 

SOUTHWESTERN 

Under  the  leadership  of  Dr.  Edward  H.  Cary,  a 
group  of  prominent  citizens  organized  the  Southwest- 
ern Medical  Foundation  in  1939  to  sponsor  medical 
education  and  research  in  Dallas  and  the  entire  South- 
west. After  an  initial  period  of  furthering  the  pur- 
poses of  the  foundation  in  cooperation  with  Baylor 
College  of  Medicine,  and  after  the  announcement  of 
the  immediate  removal  of  Baylor  to  Houston,  the 
Southwestern  Medical  College  of  the  Southwestern 
Medical  Foundation  was  formally  established  in  Dal- 
las in  1943. 

The  majority  of  the  former  students  and  faculty 
members  of  Baylor  in  Dallas  preferred  to  remain  in 
Dallas.  The  foundation,  aided  by  the  generosity  of  the 
city  of  Dallas  and  the  city-county  hospital  system,  ob- 
tained the  use  of  a public  school  building  until  tem- 
porary structures  could  be  erected  on  the  Parkland 
Hospital  grounds.  The  difficult  and  seemingly  impos- 
sible task  of  obtaining  high  ranking  priority  ma- 
terials, supplies,  and  equipment  for  operating  an  ac- 
credited medical  school  from  the  stores  of  a nation  at 
war  was  successfully  performed.  This  was  evidenced 
by  the  fact  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  and 
the  Association  of  American  Medical  Colleges  placed 
Southwestern  Medical  College  on  the  fully  approved 


list  of  accredited  medical  schools  during  its  first  year, 
in  1944. 

The  citizens  of  Dallas  and  the  Southwest  subscribed 
funds  for  operating  expenses,  land  for  a building  site, 
and  a permanent  building.  When  a new  state  medical 
school  was  proposed,  the  foundation  saw  the  possi- 
bilities of  a still  greater  medical  center  for  North 
Texas  and  offered  the  equipment  of  the  college,  its 
library,  and  certain  restricted  funds  to  the  University 
of  Texas  provided  the  University  would  locate  a med- 
ical branch  in  Dallas.  After  approval  of  the  establish- 
ment of  a new  medical  branch  of  the  University  of 
Texas  by  the  Texas  Legislature,  the  Board  of  Regents, 
upon  the  recommendation  of  the  House  of  Delegates 
of  the  Texas  Medical  Association,  accepted  this  offer 
of  the  foundation.  Thus,  the  college,  in  full  operation, 
became  the  Southwestern  Medical  School  of  the  Uni- 
versity of  Texas  in  September,  1949,  and  its  future 
policies  are  now  guided  by  the  Board  of  Regents  of 
the  University  of  Texas. 

The  Fifty-Second  Legislature  provided  $2,750,000 
for  a Basic  Sciences  Building  for  Southwestern,  which 
is  now  under  construction,  as  also  is  an  $8,000,000 
new  Memorial  Hospital  provided  by  the  city  and 
county  of  Dallas  on  a large  site  on  Hines  Boulevard. 
The  current  Fifty-Third  Legislature  is  being  asked 
for  an  additional  $3,250,000  for  the  rounding  out  of 
the  building  program  at  Southwestern  with  a Clinical 
Sciences  Building,  together  with  a smaller  appropria- 
tion for  extra  facilities  needed  in  the  Basic  Sciences 
Building. 

Besides  using  the  city-county  hospital  at  Dallas, 
through  a long  range  agreement,  Southwestern  util- 
izes the  Veterans  Administration  Hospitals  at  Mc- 
Kinney and  Lisbon  and  the  other  large  hospitals  in 
Dallas — Baylor,  St.  Paul’s,  Methodist,  and  Gaston 
Hospitals.  The  Children’s  Medical  Center  likewise 
furnishes  excellent  facilities  in  pediatrics. 

Southwestern  Medical  School  has  produced  553 
graduates  in  its  first  nine  years.  It  admits  a total  of 
100  students  each  freshman  class  and  has  a total  en- 
rollment for  the  current  session  of  409-  Dr.  George 
N.  Aagaard  is  dean. 

POSTGRADUATE  SCHOOL 

The  Postgraduate  School  of  Medicine  of  the  Uni- 
versity of  Texas  was  officially  activated  in  1948  and 
located  at  Houston  in  the  Texas  Medical  Center.  Its 
program  is  designed  to  provide  better  educational 
service  to  the  physicians  of  Texas  and  to  coordinate 
medical  educational  resources  of  the  state.  Up  to  now 
it  has  operated  through  funds  provided  by  grants 
from  the  M.  D.  Anderson  Foundation,  the  San  An- 
tonio Medical  Foundation,  the  Shannon  Estate  in  San 
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Angelo,  and  the  Scott  and  White  Foundation  in 
Temple,  and  by  other  gifts  and  tuition  income.  The 
current  Legislature  is  being  requested  for  an  appro- 
priation to  finance  the  central  operating  expenses  of 
the  Postgraduate  School. 

Dr.  Roscoe  L.  Pullen  is  dean  of  the  Postgraduate 
School.  Divisions  have  been  established  at  Houston, 
San  Antonio,  San  Angelo,  Temple,  Lubbock,  Corpus 
Christi,  and  Tyler,  with  active  postgraduate  work  also 
being  sponsored  in  Dallas  and  in  Galveston  under 
the  aegis  of  the  Postgraduate  School  of  Medicine. 
Many  special  programs  have  been  given  throughout 
the  state. 

M.  D.  ANDERSON  HOSPITAL 

In  1941  the  Texas  Legislature  authorized  a State 
Cancer  Hospital  and  Division  of  Cancer  Research,  to 
be  administered  by  the  University  of  Texas,  for  the 
diagnosis,  teaching,  study,  prevention,  and  treatment 
of  neoplastic  and  allied  diseases.  Established  in  1942 
in  Houston  through  the  generosity  of  several  grants 
from  the  M.  D.  Anderson  Foundation,  the  M.  D. 
Anderson  Hospital  for  Cancer  Research  of  the  Uni- 
versity of  Texas  provides  a central  facility  for  the 
collection,  evaluation,  and  dissemination  of  knowl- 
edge of  malignant  diseases.  This  is  of  primary  im- 
portance to  the  cancer  control  program  of  Texas. 

The  institution’s  three  principal  activities  are  edu- 
cation, research,  and  patient  care  in  the  field  of  ma- 
lignant disease.  The  hospital  has  been  operating  in 
temporary  quarters  on  Baldwin  Street,  but  there  is 
nearing  completion  one  of  the  most  unusual  cancer 
hospitals  in  the  entire  nation  in  the  Texas  Medical 
Center.  The  hospital  will  have  a total  of  310  beds,  of 
which  150  are  to  be  self  supporting.  Facilities  for  out- 
patients, clinical  education,  and  research  have  been 
greatly  increased  and  the  hospital  will  offer  the  acme 
in  cancer  research  and  therapeutics.  Dr.  R.  lee  Clark, 
Jr.,  is  the  director  of  the  M.  D.  Anderson  Hospital 
for  Cancer  Research  and  has  gathered  around  him  a 
staff  of  experts  in  cancer  research  and  treatment. 


POSTGRADUATE  ACTIVITIES 

Of  the  approximately  twelve  postgraduate  medical 
assemblies  in  the  United  States  carried  on  by  active 
physicians,  three  are  located  in  Texas,  namely,  the 
Dallas  Southern  Clinical  Society,  which  meets  each 
March;  the  Postgraduate  Medical  Assembly  of  South 
Texas  at  Houston,  which  meets  each  July;  and  the 
International  Postgraduate  Medical  Assembly  of  South- 
west Texas  in  San  Antonio,  which  meets  each  Jan- 
uary. The  general  plan  of  work  is  similar:  a number 
of  internationally  known  medical  teachers  take  part 
in  discussions  aimed  at  bringing  the  latest  advances 
in  medicine  and  surgery,  with  a concentrated  three  or 
four  days’  program.  The  Dallas  group  has  also  offered 
some  special  postgraduate  courses  on  selected  topics 
throughout  the  year. 

The  Tarrant  County  Medical  Society  sponsors  a 
cancer  program  each  year,  as  also  does  the  Wichita 
Falls  group.  Physicians  in  El  Paso  cooperate  with  the 
physicians  in  New  Mexico  in  an  annual  postgraduate 
meeting. 

In  recent  years,  the  Council  on  Medical  Education 
and  Llospitals  of  the  Texas  Medical  Association  has 
taken  as  one  of  its  major  responsibilities  the  sponsor- 
ship of  postgraduate  activities  for  practicing  physi- 
cians of  the  state.  Telephone  postgraduate  broadcasts 
were  selected  as  one  facility  for  reaching  smaller  groups 
over  the  tremendous  territory  of  the  state.  Three  such 
programs  were  given  in  1952  with  a telephone  hook- 
up of  2,200  miles,  serving  approximately  fifty-five 
groups  per  program.  For  1953  programs  were  given 
in  February  and  March  and  additional  programs  will 
be  given  in  October  and  November.  Recordings  are 
made  of  each  program  and  are  available  from  the 
Association  at  Austin  for  any  scientific  group  which 
may  wish  to  use  them. 

The  physician  is  a student  of  medicine  from  the 
day  he  enters  medical  school  until  he  retires  from  ac- 
tive practice.  Texas  physicians  can  look  with  pride 
upon  the  various  facilities  available  for  undergrad- 
uate, graduate,  and  postgraduate  education. 

1108  Medical  Arts  Building. 


PRIMITIVE  THERAPY:  WHITE  MAGIC 

The  common  point  of  convergence  of  all  medical  folklore 
is  the  notion  that  spirits  or  other  supernatural  agencies  are 
the  efficient  causes  of  diseases  and  death.  Primitive  medicine 
is  inseparable  from  primitive  modes  of  religious  belief.  . . . 

It  is  highly  probable  that  in  all  primitive  societies  the 
priest,  the  magician  and  the  medicine  man  were  one  and  the 
same,  and  that  the  powers  ascribed  to  these  ranked  with 
courage  and  the  sword  as  a means  of  securing  leadership  or 
kingship.  As  these  functions  became  more  specialized  and 
differentiated,  religion  became  the  exclusive  belief  in  and 
worship  of  some  universal  power  greater  than  man  himself; 


magic,  a special  set  of  processes  within  the  power  of  man 
whereby  he  sought  to  predict  and  control  natural  phe- 
nomena, usually  to  wreak  evil  and  in  opposition  to  the  will 
of  the  god  of  gods;  and  medicine,  the  attempt  to  direct  and 
control  those  natural  phenomena  which  produce  disease  and 
death  in  man. . . . Black  magic  was  concerned  in  producing 
drouth,  famine,  disease,  death,  or  other  evils;  white  magic, 
in  averting  these  or  in  such  positive  good  as  rain-making, 
fire-making  or  promotion  of  vegetation.  Primitive  therapy, 
therefore,  became  a mode  of  white  magic. — Excerpts  from 
Rice,  S.  P. : Some  Quotations  on  History  of  Medicine,  Texas 
State  J.  Med.  15:4 0 (June)  1919- 
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A Century  of  Progress  in  the  Laws  of  Texas 
Relating  to  Medicine  and  Public  Health 

PHILIP  R.  OVERTON,  LL.  B.,  Austin,  Texas 


THE  organization  of  the  Texas  Med- 
ical Association  early  in  1853  was  the  beginning  of 
a century  of  great  progress  in  the  laws  relating  to 
medicine  directly,  and  the  laws  which  directly  or  in- 
directly regulate  matters  relating  to  the  health  and 
welfare  of  Texans.  It  is  notable  that  all  the  laws  which 
have  proved  their  usefulness  in  connection  with  health 
matters  in  the  state  have  been  either  sponsored  or 
supported  by  this  Association,  and,  for  this  reason,  it 
is  only  fitting  that  such  laws  be  briefly  discussed  in  any 
resume  of  a centennial  progress  report  of  the  Associa- 
tion. 

MEDICAL  PRACTICE 

Nearest  to  the  heart  of  the  individual  member  of 
the  Association  is  the  body  of  statute  law  built  up 
since  1875  and  relating  directly  to  medicine.  The  year 
1875  is  the  date  of  the  present  Constitution  of  Texas, 
and  all  present  laws  governing  the  practice  of  medi- 
cine grew  out  of  the  constitutional  authorization  to 
regulate  medical  practice  which  became  a part  of  the 
paramount  law  of  the  state  at  that  time. 

Before  the  Constitution  of  1875,  the  practice  of 
medicine  had  been  regulated  by  the  Republic  of 
Texas,  which  in  1837  had  enacted  a law  regulating 
the  practice  of  medicine  by  setting  up  a board  of 
medical  censors.  This  law  was  repealed,  along  with 
the  other  laws  of  the  Republic  of  Texas,  by  a general 
repealing  law  passed  by  the  Second  Legislature  of  the 
State  of  Texas  in  1847.  The  new  state  overlooked  the 
fact  that  no  law  regulating  medical  practice  was  on 
the  statute  books  of  the  state  for  some  twenty-six 
years,  through  the  Mexican  War,  Civil  War,  and  part 
of  the  Reconstruction  Period.  Finally,  in  1873  the 
Legislature  woke  up  after  the  bitterness  and  laxity  of 
the  Reconstruction  Period  to  pass  a law  regulating 
the  practice  of  medicine.  It  set  up  a board  of  exam- 
iners in  each  county  and  prohibited  practice  without 
either  a degree  from  a reputable  medical  school  or  a 
certificate  from  a board  of  medical  examiners. 

In  1875,  as  stated  earlier,  the  new  Constitution  ex- 
pressly recognized  the  necessity  for  minimum  quali- 
fications for  medical  practitioners.  Article  16,  Section 
31  of  the  Texas  Constitution  says,  "The  Legislature 
may  pass  laws,  prescribing  the  qualifications  of  prac- 
titioners of  medicine  in  this  State,  and  to  punish  for 
malpractice,  but  no  preference  shall  ever  be  given  by 
law  to  any  schools  of  medicine.”  The  wisdom  of  the 
men  who  drafted  this  Constitution  is  apparent  to  any- 


one who  reads  the  provision  quoted  above  with  more 
than  casual  interest.  It  recognized  the  need  for  a sys- 
tem of  qualifying  practitioners,  and  at  the  same  time 
clearly  foresaw  the  rise  of  many  offshoots  of  the  med- 
ical profession,  and  by  inference  put  them  on  the 
same  basis  so  far  as  qualifications  are  concerned.  In 
this  day  of  dietary  fads,  health  cults,  and  numerous 
other  "branches  of  the  healing  art,”  it  is  obvious  that 
those  who  wrote  the  Constitution  of  1875  builded 
better  than  they  knew. 

The  next  year,  following  the  authorization  set  out 
in  the  Constitution,  the  Legislature  passed  an  act 
which  accomplished  two  purposes — it  repealed  the 
law  of  1873,  earlier  described,  and  substituted  a law 
under  which  each  district  court  of  the  state  appointed 
a board  of  medical  examiners,  consisting  of  three 
doctors  licensed  under  the  law  of  1873-  All  doctors 
certified  by  this  board  were  required  to  register  with 
the  district  clerk.  The  subjects  upon  which  the  hope- 
ful aspirants  were  examined  would  be  extremely  ru- 
dimentary today,  but  at  that  time  the  examination 
was  rather  extreme  in  its  thoroughness  and  severity. 
A penal  provision  providing  a stiff  fine  for  unauthor- 
ized practice  was  included  in  1876,  and  amended  in 
1879  to  include  "offer  and  attempt  to  practice,”  as 
well  as  actual  unauthorized  practice. 

The  practice  of  medicine  under  the  law  of  1876 
continued  for  some  twenty-five  years  without  change, 
until  in  1901  the  Legislature  repealed  all  existing  laws 
on  the  subject  and  forced  a division  of  the  profession 
into  three  branches  with  a separate  board  to  examine 
each.  One  was  the  Board  of  Medical  Examiners;  the 
second,  the  Board  of  Eclectic  Examiners;  and  the 
third,  the  Board  of  Homeopathic  Medical  Examiners. 
Probably  no  other  law  in  the  history  of  medicine  dur- 
ing the  past  century  has  been  so  complicated.  Had  it 
not  been  for  the  division  of  medicine  into  three 
branches,  the  law  of  1901  would  have  had  substantial 
similarities  with  the  present  Medical  Practice  Act. 

In  1907,  the  Texas  Medical  Practice  Act  was  passed 
by  the  Legislature,  and  it  is  this  law,  as  amended,  that 
the  physicians  of  today  practice  under.  Originally,  the 
act  set  up  an  eleven  member  board,  the  members  serv- 
ing two  years.  The  1907  law  has  been  amended  in 
1915,  1919,  1921,  1923,  1931,  1939,  1949,  and  1951, 
and  is  presently  the  result  of  all  the  amendments  as 
worked  into  the  law  of  1907 — like  the  pattern  of  a 
patchwork  quilt.  In  spite  of  this,  whenever  the  Legis- 
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lature  is  faced  with  a law  pertaining  to  regulation  of 
any  trade  or  profession,  it  is  common  for  it  to  ask 
what  the  Medical  Practice  Act  provides  to  meet  sim- 
ilar circumstances. 

PUBLIC  HEALTH 

In  addition  to  the  laws  relating  to  the  regulation  of 
medicine,  it  is  obvious  that  in  the  last  century  all 
allied  fields,  including  public  health,  have  enjoyed  a 
great  amount  of  progress.  It  well  can  be  said  that 
most  such  worth-while  laws  have  been  the  result  of 
patient  work  and  careful  planning  among  many 
groups.  In  the  forefront,  the  Texas  Medical  Associa- 
tion has  either  sponsored  or  endorsed  most  of  such 
laws. 

Let  us,  for  example,  look  at  the  field  of  public 
health,  as  administered  under  the  laws  of  this  state 
by  state  agencies.  Like  medicine  in  the  interim  be- 
tween the  end  of  the  Republic  and  the  end  of  the 
Civil  War  Reconstruction  Period,  no  action  was  taken 
by  the  Legislature  to  safeguard  the  public  health  by 
means  of  a state  agency.  Again  the  Constitution  of 
1875  evinced  an  intent  by  its  framers  that  the  health 
of  the  people  be  well  served.  In  Article  16,  Section 
32,  the  Constitution  stated  that  "The  Legislature  may 
provide  by  law  for  the  establishment  of  a Board  of 
Health  and  Vital  Statistics,  under  such  rules  and  reg- 
ulations as  it  may  deem  proper.”  For  a number  of 
years,  the  constitutional  provision  was  not  implement- 
ed by  the  Legislature.  In  1909,  the  Legislature  finally 
acted  upon  the  constitutional  permission  to  establish 
a State  Board  of  Health  and  created  a six-member 
board.  This  was  a rather  sketchy  law  considered  with 
present  laws  on  the  subject. 

There  were  additions  and  amendments  to  the  orig- 
inal law  setting  up  the  Board  of  Health,  both  in  1913 
and  1917,  after  which  it  remained  practically  the 
same  until  1927,  when  the  present  Department  of 
Health,  composed  of  a six-man  board  and  a state 
health  officer  with  his  staff  as  two  distinct  divisions, 
came  into  being.  The  board  was  changed  to  a nine- 
member  board  in  an  amendatory  act  in  1931.  Under 
the  original  organization  in  1927,  the  six-man  board 
was  supplemented  by  the  state  health  officer,  who 
was  chairman  of  the  board  with  the  power  to  break 
tie  votes  in  any  instance  not  relating  to  his  own  elec- 
tion as  health  officer.  The  1931  amendment  to  the 
organization  of  the  board  made  the  health  officer  an 
ex-officio  member  of  the  board,  with  no  vote  under 
any  circumstances.  The  cooperative  powers  of  the 
Board  of  Health  with  the  federal  government  have 
been  granted  subsequent  to  the  effective  date  of  the 
original  act  in  1927. 

The  physical  restoration  program  for  crippled  chil- 


dren was  not  placed  in  the  hands  of  the  Department 
of  Health  until  1945,  when  it  was  taken  from  the 
Vocational  Rehabilitation  Department  of  the  Depart- 
ment of  Education.  In  1947,  this  portion  of  the  Health 
Department  law  was  amended  to  make  available  to 
the  physical  restoration  of  crippled  children  some  of 
the  funds  of  eleemosynary  institutions  for  the  Health 
Department’s  program. 

A sizable  part  of  the  powers  granted  the  Board  of 
Health  in  the  original  act  of  1909  was  retained  with- 
out repeal  by  the  act  of  1927.  Among  those  powers 
were  the  right  to  inspect  public  buildings,  restaurants, 
slaughterhouses,  or  any  other  place  where  necessary 
to  discover  and  suppress  disease;  to  make  investiga- 
tions, such  as  the  determination  of  nuisances;  to  check 
water  supply;  or  to  investigate  sanitary  conditions, 
with  full  power  to  administer  oaths  and  summon  wit- 
nesses. The  1909  provisions  for  county  and  city  health 
officers,  their  duties,  removal  and  the  like  remained 
the  same. 

The  duties  and  powers  of  the  Health  Department 
built  steadily  during  the  latter  part  of  the  one-hun- 
dred-year span  with  which  we  are  concerned,  and  the 
brief  resume  of  the  Department  of  Health  law  given 
in  preceding  paragraphs  does  not  present  the  full 
picture.  Many  laws  are  closely  related,  such  as  the 
quarantine  regulations  passed  in  1891,  primarily  de- 
signed to  help  fight  yellow  fever  epidemics,  and  are 
almost  interdependent  so  that  it  seems  an  almost  sin- 
ful omission  to  leave  out  the  related  laws. 

For  instance,  the  Pure  Food  and  Drug  Division  of 
the  Board  of  Health  was  created  in  1911  and  was 
administered  by  the  Board  of  Health  under  the  1909 
law.  In  1927,  when  the  Department  of  Health  was 
created,  the  Food  and  Drug  Division  was  transferred 
to  the  Department  of  Health  under  the  state  health 
officer,  instead  of  the  director  of  the  division,  as  was 
provided  in  the  act  of  1911.  All  of  the  general  powers 
and  duties  given  the  director  under  the  1911  law 
have  been  turned  over  to  the  health  officer,  but  the 
general  powers  and  duties  have  remained  the  same. 
There  are  four  exceptions.  In  1923,  the  Legislature  felt 
it  necessary  to  meet  the  "selfrising  flour”  fad  with  an 
amendment  to  the  Food  and  Drug  Law  which  set 
minimum  requirements  of  purity.  In  1943  the  trend 
toward  "enrichment”  of  flour  and  bread  and  the 
growth  of  oleomargerine  as  a butter  substitute  prompt- 
ed amendments  to  the  law  to  set  up  standards  of 
quality  to  be  met.  In  1945  the  tainted  meat  and  horse 
meat  scandals  created  the  need  for  a meat  inspection 
law,  which  was  added.  This  division  has  grown  rap- 
idly in  recent  years,  and  with  it  have  grown  the  pow- 
ers and  duties  of  the  state  health  officer. 

Also  in  1911,  the  Sanitary  Code  of  the  state  was 
passed  by  the  Legislature.  It  has  been  amended  sev- 
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eral  times.  In  1917  parts  of  the  code  were  amended, 
and  with  the  establishment  of  the  Department  of 
Health,  it  was  again  amended  in  1927  to  place  cer- 
tain portions  under  the  supervision  of  the  state  health 
officer. 

The  Sanitary  Code  consists  of  Article  4477,  Re- 
vised Civil  Statutes,  1925,  which  enacts  a comprehen- 
sive set  of  rules  which  cover  four  major  subjects  and 
divisions.  They  are  Quarantine  and  Disinfection,  Vital 
Statistics,  Depots,  Coaches  and  Sleepers,  and  Trans- 
portation of  Dead  Bodies. 

With  the  growth  of  the  law  concerning  public 
health,  a tremendous  load  is  being  increasingly  shifted 
to  the  Department  of  Health.  As  the  laws  grow  in- 
creasingly comprehensive,  the  duties  and  powers  of 
the  Health  Department  will  become  progressively 
greater.  In  this  field,  particularly,  it  is  clear  that  the 
laws  will  continue  to  progress  well  into  the  second 
century  of  existence  of  the  Medical  Association. 

OTHER  HEALTH  LAWS 

One  of  the  major  triumphs  achieved  in  the  steady 
progress  of  legal  safeguards  to  the  health  of  Texans 
was  the  passage  in  1949  of  the  Basic  Science  Act, 
which  sets  minimum  educational  standards  for  all 
persons,  in  or  out  of  the  medical  profession,  who  hold 
themselves  out  to  cure  or  alleviate  human  ailments. 
This  law  was  the  brain-child  of  the  Texas  Medical 


EDUCATION  OF  PUBLIC 

Throughout  the  years  the  general  public  gradually  has  been 
awakening  to  the  importance  of  improving  public  health, 
but  many  of  those  who  should  be  most  concerned  with  pub- 
lic health  still  remain  indifferent,  concluded  Dr.  W.  B.  Russ, 
San  Antonio,  almost  ten  years  ago.*  The  people  primarily 
responsible  for  the  health  hazards  seemed  to  be  ignorant  of 
the  conditions  surrounding  them  even  then,  he  believed. 

Dr.  Russ,  who  at  the  time  was  a member  of  the  Board  of 
Trustees  of  the  Texas  Medical  Association  and  regional  med- 
ical officer  of  the  Office  of  Civilian  Defense,  addressing 
health  officers  in  1944  stated,  "The  community  can  not  deal 
successfully  with  poverty,  crime  or  disease  unless  the  individ- 
uals who  make  up  the  community  have  the  intelligence  to 
understand  and  the  willingness  to  accept  responsibility  for 
dealing  with  community  problems.” 

He  continued,  "The  medical  profession  is  no  more  respon- 
sible for  control  of  disease  than  are  lawyers  for  the  control 
of  crime,  nor  business  men  for  poverty,  nor  teachers  for 
ignorance,  nor  the  ministry  for  sin.  Every  man,  woman  and 
child  has  a definite  responsibility  to  contribute  his  or  her 
part  in  fighting  these  destroyers.  If  the  individual  citizen 
would  examine  himself  instead  of  his  brother,  and  undertake 
to  reform  himself  and  his  family  rather  than  his  neighbors, 
most  of  our  community  problems  would  promptly  disap- 

* Address  delivered  before  the  annual  Conference  of  Health  Officers 
and  Health  Unit  Directors,  Austin,  April  18,  1944,  and  printed  in 
Texas  State  J.  Med.  40: 56  (June)  1944. 


Association,  and  was  sponsored  and  fought  for  by  the 
Association.  Every  field  of  practice  in  the  healing  arts 
was  favorably  affected  by  the  imposition  of  minimum 
standards  by  this  law.  Only  slightly  amended  in  1951, 
the  Basic  Science  Act,  insofar  as  its  short  span  of  ef- 
fective operation  has  shown,  has  been  an  effective 
safeguard  to  the  health  of  the  people  of  Texas  and 
has  caused  a considerable  increase  in  the  quality  of 
examinees  for  license  in  all  affected  fields. 

The  century  has  of  course  seen  the  licensing  of 
chiropractors  and  naturopaths,  but  it  is  the  opinion  of 
a sizable  group  of  the  legal  profession  that  these  li- 
censing laws  are  unconstitutional  as  creating  a pref- 
erence in  favor  of  chiropractic  and  naturopathy. 

In  the  course  of  the  last  few  years  of  the  century,  a 
licensing  law  for  dental  practitioners  has  become  an 
actuality  and  is  proving  to  be  of  beneficial  influence 
on  the  quality  of  dentistry  in  the  state.  Originally 
passed  in  1919,  the  dentistry  law  has  been  amended 
several  times,  and  now  has  a rather  effective  board. 

The  first  century  of  the  existence  of  the  Texas 
Medical  Association  has  seen  a tremendous  advance- 
ment not  only  in  the  scientific  aspects  of  medical 
practice,  but  also  in  the  laws  affecting  the  profession. 
It  is  to  be  expected  that  in  the  second  century  of  the 
Association’s  existence  the  medical  laws  of  the  state 
will  be  forced  to  keep  in  step  with  scientific  advance- 
ments. 
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pear  and  many  of  our  politicians  would  develop  into  states- 
men. No  agency  of  the  Government — federal,  state,  or  local 
— and  no  community  organization,  not  even  the  medical 
societies,  nor  the  churches,  can  impose  reforms  upon  people 
who  are  not  morally  and  spiritually  willing  and  able  to  co- 
operate in  meeting  community  problems  by  improving  them- 
selves. A country  is  only  as  good  as  the  people  who  com- 
pose it.” 

Dr.  Russ  suggested  as  the  remedy  education  followed  by 
intelligent  cooperation  of  all  elements  in  society.  "Educa- 
tion, in  its  broadest  sense,”  he  said,  "should  always  begin 
with  a determined  and  well  directed  effort  to  help  the  back- 
ward citizen  develop  self-respect,  self-confidence,  and  self- 
reliance.  When  this  foundation  is  laid,  the  barrier  that  sep- 
arates our  people  into  classes  will  be  broken  down,  and  out 
of  the  slums  and  the  desolate  rural  areas  will  develop  real 
leaders  in  community  projects.” 

Believing  that  public  health  officers  should  not  be  too 
much  discouraged  by  the  apparent  lack  of  interest  of  the 
public  in  their  own  welfare,  Dr.  Russ  said,  "Reform,  and 
education  that  brings  reform,  is  a slow  and  painful  process, 
a matter  of  evolution.” 

According  to  Dr.  Russ,  "Men  and  women  in  public  health 
service  have  a great  opportunity  to  reach  the  underprivileged 
and  handicapped  people  and  to  help  them  develop  a civic 
consciousness  and  to  build  up  themselves  spiritually,  morally 
and  materially.” 
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Texas  Medical  Association,  San  Antonio,  May  1-5,  1954.  Dr.  George 
Turner,  El  Paso,  Pres.;  Mr.  N.  C.  Forrester,  1801  Lamar  Blvd., 
Austin,  Executive  Secy. 

American  Medical  Association,  New  York,  June  1-5,  1953-  Dr.  Louis 
H.  Bauer,  Hempstead,  N.  Y.,  Pres.;  Dr.  George  F.  Lull,  535  North 
Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  Houston,  Feb.  1-3,  1954.  Dr.  Ben  Z. 
Rappaport,  Chicago,  Pres.;  Dr.  Alan  G.  Cazort,  1425  West  7th 
St.,  Little  Rock,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
5-10,  1953.  Dr.  Michael  H.  Ebert,  Chicago,  Pres.;  Dr.  John  E. 
Rauschkolb,  25  Prospect  Ave.,  N.  W.,  Cleveland  15,  Secy. 
American  Academy  of  General  Practice.  Dr.  R.  B.  Robins,  Camden, 
Ark.,  Pres.;  Mr.  Mac  F.  Cahal,  406  W.  34th  St.,  Kansas  City  2, 
Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology,  Cincinnati,  Dec. 
14-16,  1953.  Dr.  Robert  A.  Kimbrough,  Jr.,  Philadelphia,  Pres.; 
Dr.  C.  Paul  Hodgkinson,  Detroit,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  12-16,  1953.  Dr.  Frederick  C.  Cordes,  San  Francisco,  Pres.; 
Dr.  W.  L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn,  Secy. 
American  Academy  of  Pediatrics,  Miami,  Oct.  6-9,  1953.  Dr.  Phillip 
Barba,  Philadelphia,  Pres.;  Dr.  E.  H.  Christopherson,  610  Church 
St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery.  Dr.  Robert  M.  Janes, 
Toronto,  Canada,  Pres.;  Dr.  Paul  C.  Samson,  2938  McClure  St., 
Oakland  9,  Calif.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Hot  Springs,  Va., 
May  6-8,  1953.  Dr.  A.  J.  Scholl,  Los  Angeles,  Pres.;  Dr.  Norris 
J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3,  Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  10-12,  1953.  Dr.  Nicholson  J. 
Eastman,  Baltimore,  Pres.;  Dr.  William  F.  Mengert,  2211  Oak 
Lawn  Ave.,  Dallas,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists.  Dr.  J.  Warrick  Thomas,  Richmond, 
Va.,  Pres.;  Dr.  Fred  W.  Wittich,  423  La  Salle  Medical  Bldg., 
Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  New  York,  May  28-31,  1953. 
Dr.  Andrew  L.  Banyai,  Milwaukee,  Pres.;  Mr.  Murray  Kornfield, 
112  E.  Chestnut  St.,  Chicago  11,  Executive  Secy. 

American  College  of  Physicians.  Dr.  T.  Grier  Miller,  Philadelphia, 
Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St.,  Philadelphia  4,  Secy. 
American  College  of  Radiology,  Chicago,  February,  1954.  Dr.  John 

D.  Camp,  Los  Angeles,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker 
Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  5-9,  1953.  Dr.  Harold 
L.  Foss,  Danville,  Pa.,  Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie 
St.,  Chicago  1 1 , Secy. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Chicago, 
Aug.  31 -Sept.  4,  1953-  Dr.  Walter  M.  Solomon,  Cleveland,  Pres.; 
Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif.,  Secy. 
American  Dermatological  Association,  Lake  Placid,  N.  Y.,  June  9-13, 
1953.  Dr.  Earl  D.  Osborne,  Buffalo,  Pres.;  Dr.  L.  A.  Brunsting, 
102  2nd  Ave.,  S.  W.,  Rochester,  Minn.,  Secy. 

American  Gastro-Enterological  Association,  Atlantic  City,  May  1-2, 
1953.  Dr.  Albert  M.  Snell,  Palo  Alto,  Calif.,  Pres.;  Dr.  H.  Mar- 
vin Pollard,  1313  E.  Ann  St.,  Ann  Arbor.  Mich.,  Secy. 

American  Gynecological  Society,  Lake  Placid,  N.  Y.,  June  15-17, 
1953.  Dr.  William  P.  Healy,  New  York,  Pres.;  Dr.  John  I. 
Brewer,  104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Hospital  Association,  San  Francisco,  Aug.  31-Sept.  3,  1953- 
Dr.  Edwin  L.  Crosby,  Chicago,  Pres.;  Mr.  George  P.  Bugbee,  18 

E.  Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Dr. 
Francis  E.  Le  Jeune,  New  Orleans,  Pres.;  Dr.  C.  S.  Nash,  277 
Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 

American  Neurological  Association,  Atlantic  City,  June  15-17,  1953. 
Dr.  Hans  H.  Reese,  Madison,  Wis.,  Pres.;  Dr.  H.  Houston  Mer- 
ritt, 710  W.  168th  St.,  New  York  32,  Secy. 

American  Ophthaimological  Society,  Hot  Springs,  Va.,  May  28-30, 
1953.  Dr.  Conrad  Berens,  New  York,  Pres.;  Dr.  M.  C.  Wheeler, 
30  W.  59th  St.,  New  York  19,  Secy. 


American  Orthopedic  Association.  Dr.  James  Dickson,  Cleveland, 
Pres.;  Dr.  George  O.  Eaton,  4 E.  Madison  St.,  Baltimore  2,  Secy. 
American  Pediatric  Society,  Atlantic  City,  May  6-8,  1953.  Dr.  Irvine 
McQuarrie,  Minneapolis,  Pres.;  Dr.  Aims  McGuinness,  237  Medi- 
cal Laboratory,  University  of  Pennsylvania,  Philadelphia  46,  Secy. 
American  Proctologic  Society,  Boston,  June  10-13,  1953.  Dr.  Newton 
D.  Smith,  Rochester,  Minn.,  Pres.;  Dr.  Stuart  T.  Ross,  131  Fulton 
Ave.,  Hempstead,  N.  Y.,  Secy. 

American  Psychiatric  Association,  Los  Angeles,  May  4-9,  1953.  Dr. 

D.  Ewen  Cameron,  Montreal,  Canada,  Pres.;  Dr.  R.  Finley  Gayle, 
6300  Three  Chopt  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association,  New  York,  Nov.  9-13,  1953. 
Dr.  Wilton  L.  Halverson,  San  Francisco,  Pres.;  Dr.  R.  W.  Atwater, 
1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Seattle,  Oct.  6-9,  1953-  Dr. 
Ralph  T.  Knight,  Minneapolis,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  October,  1953- 
Dr.  Henry  F.  Hunt,  Danville,  Pa.,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association.  Dr.  Robert  S.  Dinsmore,  Cleveland, 
Pres.;  Dr.  Nathan  Womack,  Chapel  Hill,  N.  C.,  Secy. 

American  Urological  Association,  St.  Louis,  May  11-14,  1953.  Dr. 
George  F Cahill,  New  York,  Pres.;  Dr.  C.  H.  DeT.  Shivers,  121 
S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 

Association  of  American  Physicians  and  Surgeons,  Chicago,  Oct.  8-10, 
1953.  Dr.  Charles  L.  Farrell,  Pawtucket,  R.  I.,  Pres.;  Mr.  Harry 

E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 
International  College  of  Surgeons,  U.  S.  Chapter,  New  York,  Sept. 

14-18,  1953.  Dr.  William  R.  Lovelace,  Albuquerque,  N.  M.,  Pres.; 
Dr.  Karl  Meyer,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Los  Angeles,  May  18-22,  1953. 
Dr.  Sidney  J.  Shipman,  San  Francisco,  Pres.;  Mr.  Kemp  D.  Battle, 
1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  13-18,  1953. 
Dr.  Ira  H.  Lockwood,  Kansas  City,  Mo.,  Pres.;  Dr.  D.  S.  Childs, 
713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Adanta,  Ga.,  Oct.  26-29,  1953.  Dr. 
Walter  C.  Jones,  Miami,  Pres.;  Mr.  C.  P.  Loranz,  1020  Empire 
Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association.  Dr.  R.  Burke  Suitt,  Durham,  N.  C., 
Pres.;  Dr.  Newdigate  M.  Owensby,  Medical  Arts  Bldg.,  Adanta, 
Ga.,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  8-10,  1953. 
Dr.  I.  A.  Bigger,  Richmond,  Va.,  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave.,  Nashville  5,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Kansas  City,  Mo.,  June  14-16,  1953.  Dr. 
Orval  R.  Withers,  Kansas  City,  Mo.,  Pres.;  Dr.  Frederic  Speer, 
2601  Parallel  Ave.,  Kansas  City  4,  Mo.,  Secy. 

Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association,  Tucson,  Ariz.,  1953.  Dr.  Wesley 
O.  Connor,  Jr.,  Albuquerque,  N.  M.,  Pres.;  Dr.  Celso  Stapp,  800 
Montana,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Salt  Lake  City,  Utah,  Sept.  21-23, 
1953.  Dr.  Louis  P.  Good,  Texarkana,  Ark.,  Pres.;  Dr.  C.  R. 
Rountree,  1227  Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly.  Dr.  Frank  G.  Thibault,  El  Dorado,  Ark., 
Pres.;  Dr.  Albert  M.  Hand,  Le  Bonheur  Children's  Hospital, 
Memphis  3,  Tenn..  Secy. 

United  States-Mexico  Border  Public  Health  Association.  Dr.  Salvador 
Molina  Velez,  Nuevo  Leon,  Mexico,  Pres.;  Dr.  J.  Ellington,  314 
U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas.  Dr.  S.  D.  Cole- 
man, Navasota,  Pres.;  Dr.  Neil  D.  Buie,  Marlin,  Secy. 

State  Tumor  Clinic.  Dr.  Bailey  R.  Collins,  925  Vi  Scott  Street,  Wich- 
ita Falls,  Director. 

Texas  Academy  of  General  Practice,  Dallas,  Sept.  21-23,  1953.  Dr. 
C.  U.  Callan,  Rotan,  Pres.;  Dr.  Woodson  W.  Harris,  1410  Nick- 
erson, Austin,  Secy. 

Texas  Academy  of  Internal  Medicine,  Houston,  December,  1953.  Dr. 
Hatch  W.  Cummings,  Jr.,  Houston,  Pres.;  Dr.  George  M.  Jones, 
1314  Medical  Arts  Bldg.,  Dallas,  Secy.  Meetings  restricted  to 
members. 

Texas  Air-Medics  Association.  Dr.  George  L.  Gallaher,  Harlingen, 
Pres.;  Dr.  J.  S.  Minnett,  2512  Welborn,  Dallas,  Secy. 
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Texas  Association  of  Blood  Banks,  Fort  Worth,  Dec.  4-5,  1953.  Dr. 
W.  N.  Powell,  Temple,  Pres.;  Miss  Marjorie  Saunders,  3500  Gas- 
ton Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Waco,  1954. 
Dr.  D.  D.  Wall,  San  Angelo,  Pres.;  Dr.  Cary  Hiett,  815  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians.  Dr.  Henry  H. 
Hoskins,  San  Antonio,  Pres.;  Dr.  Walter  C.  Brown,  1733  S. 
Brownlee  Blvd.,  Corpus  Christi,  Secy. 

Texas  Club  of  Internists.  Dr.  Herbert  Hill,  San  Antonio,  Pres.;  Dr. 
Hatch  W.  Cummings,  Jr.,  203  Hermann  Professional  Bldg.,  Hous- 
ton, Secy. 

Texas  Dermatological  Society.  Dr.  Maurice  Barnes,  Waco,  Pres.;  Dr. 

Thomas  L.  Shields,  1216  Pennsylvania  Ave.,  Fort  Worth,  Secy. 
Texas  Diabetes  Association.  Dr.  Raymond  L.  Gregory,  Galveston, 
Pres.;  Dr.  E.  K.  Doak,  Medical  Arts  Bldg.,  Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 

Texas  Heart  Association.  Dr.  Joseph  McVeigh,  Fort  Worth,  Pres.; 
Miss  Roberta  Miller,  412  Fidelity  Union  Life  Bldg.,  1511  Bryan 
St.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Galveston,  May  12-14,  1953.  Mr.  Carroll 
H.  McCray,  Tyler,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St., 
Dallas,  Secy. 

Texas  Neuropsychiatric  Association.  Dr.  James  Blair,  San  Antonio, 
Pres.;  Dr.  John  L.  Otto,  John  Sealy  Hospital,  Galveston,  Secy. 
Texas  Orthopedic  Association.  Dr.  Ed  Smith,  Houston,  Pres.;  Dr. 

Margaret  Watkins,  3629  Fairmount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Corpus  Christi,  October,  1953.  Dr.  J.  A. 
Bybee,  Beaumont,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association.  Mr.  H.  E.  Drumwright,  Dallas, 
Pres.;  Mr.  Earle  W.  Sudderth,  Dallas  County  Health  Department, 
Court  House,  Dallas,  Executive  Secy. 

Texas  Radiological  Society,  Dallas,  Jan.  29-30,  1954.  Dr.  J.  E. 
Miller,  Dallas,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  Everett  Lewis, 
Houston,  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort  Worth, 
Secy. 

Texas  Rheumatism  Association.  Dr.  Robert  H.  Mitchell,  Fort  Worth, 
Pres.;  Dr.  Charles  H.  Cornwell,  Marlin,  Secy. 

Texas  Society  for  Mental  Health.  Mr.  William  Grant,  Jr.,  Baytown, 
Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504  Jarratt  Ave.,  Austin  21, 
Executive  Secy. 

Texas  Society  of  Anesthesiologists.  Dr.  John  F.  Winter,  San  Antonio, 
Pres.;  Dr.  C.  R.  Allen,  John  Sealy  Hospital,  Galveston,  Secy. 
Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  Cecil  O. 
Patterson,  Dallas,  Pres.;  Dr.  W.  T.  Arnold,  1402  Hermann  Prof. 
Bldg.,  Houston,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Fort  Worth, 
Dec.  4-5,  1953.  Dr.  Dan  Brannin,  Dallas,  Pres.;  Dr.  Lyle  Hooker, 
627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists.  Dr.  A.  O.  Severance,  San  Antonio, 
Pres.;  Dr.  Lloyd  R.  Hershberger,  Shannon  Memorial  Hospital,  San 
Angelo,  Secy. 

Texas  Surgical  Society.  Dr.  George  W.  Waldron,  Houston,  Pres.;  Dr. 

Albert  W.  Hartman,  414  Navarro  St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association.  Dr.  R.  G.  McCorkle,  San  Antonio, 
Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth,  Austin,  Executive  Secy. 
Texas  Urological  Society,  Galveston,  June  28-29,  1953.  Dr.  R.  E. 
Cone,  Galveston,  Pres.;  Dr.  Ray  M.  Morgan,  Jr.,  Hermann  Hos- 
pital, Houston,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  February,  1954.  Dr.  John  W.  O'Donnell, 
Alpine,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  District  Society,  Sweetwater.  Dr.  T.  D.  Young,  Sweetwater, 
Pres.;  Dr.  Francis  Hood,  Sweetwater,  Secy. 

Third  District  Society,  Amarillo,  April  13,  1954.  Dr.  Robert  A. 
Neblett,  Canyon,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Fall,  1953.  Dr.  Lloyd  R.  Hersh- 
berger, San  Angelo,  Pres.;  Dr.  Paul  M.  Wheelis,  Brownwood,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  10-11,  1953. 
Dr.  Y.  C.  Smith,  Sr.,  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler, 
1126  Third  Street,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  June,  1953.  Dr.  D.  B.  Faubion, 
Austin,  Pres.;  Dr.  Benjamin  Clary  Bates,  403  W.  18th  St.,  Austin, 
Secy. 

Eighth  District  Society,  Fall,  1953.  Dr.  Andrew  S.  Tomb,  Victoria, 
Pres.;  Dr.  George  E.  Glover,  Jr.,  Victoria,  Secy. 

Ninth  District  Society.  Dr.  George  D.  Bruce,  Baytown,  Pres.;  Dr. 
Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 


Tenth  District  Medical  Society.  Dr.  Peyton  C.  Clements,  Lufkin, 
Pres.;  Dr.  Edmund  D.  Jones,  2575  South,  Beaumont,  Secy. 
Eleventh  District  Society.  Dr.  Roscoe  Moore,  Mineola,  Pres.;  Dr. 

Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society,  Cameron,  July  14,  1953.  Dr.  Howard  Dud- 
geon, Jr.,  Waco,  Pres.;  Dr.  Walter  B.  King,  Jr.,  Waco,  Secy. 
Thirteenth  District  Society,  Wichita  Falls,  June  3,  1953.  Dr.  R.  E. 
Gowan,  Graham,  Pres.;  Dr.  Robert  D.  Moreton,  815  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Gainesville,  June  9,  1953.  Dr.  W.  P. 
Philips,  Greenville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society.  Dr.  D.  R.  Baber,  Daingerfield,  Pres.;  Dr. 
P.  A.  Reitz,  Pittsburg,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas.  Miss  Betty  Elmer,  Medical 
Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic.  Dr.  Walter  B.  King,  2320  Columbus 
Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  M. 

Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly.  Dr.  Woodard  D.  Beacham, 
Room  103,  1430  Tulane  Ave.,  New  Orleans  12.  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Sept.  16, 
1953-  Dr.  C.  H.  Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference.  Mrs.  Muriel  R.  Waller, 
512  Medical  Arts  Bldg.,  Oklahoma  City  2,  Executive  Secy. 
Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  20-22, 
1953-  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 


DOCTOR  DRAFT  BILL  BEFORE  CONGRESS 

A bill  for  amending  and  extending  the  present  doctor 
draft  law  (Public  Law  779),  which  is  due  to  expire  July  1 
of  this  year,  has  been  presented  in  Congress.  It  is  expected 
that  this  bill,  S.  1531,  or  some  modification  of  it  will  be 
passed  within  the  next  several  weeks. 

S.  7531  would  continue  the  four  priority  groups  provided 
for  under  the  present  law,  would  give  service  credit  for  co- 
belligerents of  World  War  II,  would  retain  twenty-four 
months  as  the  required  period  of  service,  would  keep  the 
maximum  induction  age  at  51  years,  would  make  liable  for 
recall  men  who  have  served  less  than  one  year  since  June 
25,  1950,  and  would  make  aliens  subject  to  service. 

Until  September,  1950,  when  Public  Law  779  was  enact- 
ed, the  members  of  the  medical  profession  had  responded 
voluntarily  to  the  needs  of  the  government  for  its  military 
personnel.  As  a result  of  the  Korean  conflict,  Public  Law 
779  was  passed  to  provide  for  an  orderly  manner  of  calling 
doctors  into  service  to  meet  the  increased  needs  of  the  mili- 
tary forces  without  stripping  the  civilian  population  of  med- 
ical care. 


AEROMEDICINE  RECOGNIZED  AS  SPECIALTY 

Aeromedicine  was  recognized  officially  in  February  by  the 
American  Medical  Association  as  a distinct  specialty.  Aero- 
medical  practice,  teaching,  and  research  will  be  supervised 
by  the  American  Board  of  Preventive  Medicine. 

Distinguished  specialists  in  the  field  will  be  eligible  for 
certification  until  July,  1954,  without  taking  an  examination, 
reports  the  March  21  issue  of  The  Journal  of  the  American 
Medical  Association.  To  be  eligible  for  this  "Founders 
Group,”  a physician  must  have  attained  high  academic  rank 
or  have  given  outstanding  professional  service  in  aviation 
medicine  for  at  least  ten  years.  In  addition  to  the  usual  re- 
quirements for  certification,  a medical  degree  from  an  ap- 
proved school,  internship  in  a recognized  hospital,  two  years 
of  graduate  study,  a two  year  residency,  and  not  less  than 
two  years  of  teaching  or  practice,  the  aeromedical  specialist 
must  participate  in  "regular  and  frequent”  aerial  flights. 


Harris  County  Cancer  Citation 

The  board  of  directors  of  the  American  Cancer  Society 
awarded  one  of  six  national  cancer  crusade  citations  to  the 
Harris  County  unit  for  its  educational  crusade  of  1952. 
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MEDICAL  ECONOMICS:  THEN  AND  NOW 


A doctor  in  the  Southwest  earns  more  on  the  average  than 
his  colleague  in  New  England,  but  less  than  another  in  the 
Far  West,  according  to  the  December,  1952,  Medical  Eco- 
nomics. The  Medical  Economics  survey,  based  on  physicians’ 
incomes  in  1951,*  revealed  that  the  median  net  income  for 
Texas  was  $14,147. 

Times  have  not  always  been  this  good.  Many  Texas  prac- 
titioners can  recall  when  the  pioneer  physician  in  an  isolat- 
ed community  was  the  poorest  paid  (and  often  last  paid) 
of  any  man.  So  bad  did  the  situation  become  for  some  that 
they  were  forced  to  earn  a living  in  other  ways,  as  druggists, 
storekeepers,  farmers,  schoolteachers,  or  followers  of  other 
trades  or  professions. 

Early  Days  of  Statehood 

The  Texas  physician  in  the  early  days  of  statehood  was  a 
far  cry  from  his  modern-day  counterpart  in  educational  back- 
ground and  professional  training.  By  1857  there  were  only 
fifty-five  medical  colleges  in  the  United  States,  and  the  first 
medical  school  in  the  state  was  not  to  be  founded  until  nine 
years  later.  Although  some  doctors  in  the  state  were  grad- 
uates of  recognized  medical  colleges  and  universities  of 
Europe  and  the  United  States,  many  still  fitted  themselves 
for  their  profession  by  "reading  medicine”  with  an  estab- 
lished practitioner  or  serving  an  apprenticeship. 

If  a young  man  was  determined  to  pursue  medical  studies 
at  a teaching  institution,  however,  cost  usually  did  not  pre- 
vent him.  The  entire  cost  per  term  at  American  medical 
schools  (lasting  from  twelve  to  twenty  weeks),  including 
room  and  board,  varied  between  $100  and  $200.  Dr.  Anson 
Jones,  the  last  President  of  the  Republic  of  Texas,  had  ob- 
tained his  postgraduate  medical  education  in  the  then 
struggling,  new  Jefferson  Medical  College  in  Philadelphia 
for  about  $90  a year.  In  1833  he  began  his  medical  career 
in  Texas  with  $17  in  cash,  $50  in  drugs,  and  $2,000  worth 
of  debts;  by  the  end  of  1834  he  had  a practice  equivalent 
to  $5,000.f 

It  is  hard  to  make  comparisons  between  incomes  and  ex- 
penses then  and  now  for  several  reasons.  Money  was  scarce 
and  not  standardized;  the  use  of  Mexican,  and  later  United 
States  and  Confederate,  coin  and  currency  makes  it  hard  to 
estimate  medical  fees  about  the  middle  of  the  nineteenth 
century.  Barter  was  common  and  it  was  often  the  doctor’s 
lot  to  be  paid  in  sorghum  syrup,  livestock,  grain,  or  what- 
ever else  the  patient  had  in  abundance,  even  during  the 
Civil  War  and  Reconstruction. 

Until  long  after  Reconstruction  Days,  there  were  no  med- 
ical specialties  as  such  in  Texas.  The  general  practitioner 
had  to  be  internist,  surgeon,  obstetrician,  and  veterinarian, 
in  addition  to  performing  many  other  duties  of  the  moment. 
Specialization  developed  only  gradually.  It  was  not  until  late 
in  the  second  half  of  the  century  that  Texas  doctors  began  to 
limit  their  practices  to  a specific  field. 

During  the  earliest  days  of  the  Republic  some  of  the 
larger  Texas  communities  were  organizing  medical  societies, 
and  in  the  light  of  present-day  economic  conditions  (even 
without  being  able  to  make  exact  comparisons)  their  sug- 
gested fee  schedules  are  interesting. 

The  Medical  and  Surgical  Society  of  Houston  in  1838  set 

* Material  on  the  1951  survey  appearing  here  and  throughout  the 
paper  was  published  in  Medical  Economics,  November,  1952,  pp. 
85-99;  December,  1952,  pp.  71-87;  and  January,  1953,  pp.  85-97. 

f Nixon,  P.  I.:  The  Medical  Story  of  Early  Texas,  San  Antonio, 
Mollie  Bennett  Lupe  Memorial  Fund,  1946.  Subsequent  description  of 
economic  conditions  in  the  early  part  of  Texas’  statehood  are  taken 
primarily  from  this  book. 


the  first  house  call  at  $5  and  each  succeeding  visit  at  $3; 
after  8 p.  m.,  the  charges  were  to  be  doubled  in  all  cases. 
For  visits  outside  city  limits  an  extra  charge  of  $1  per  mile 
during  the  day  and  $2  per  mile  during  the  night  was  made. 
The  charge  for  office  advice  and  a prescription  was  $5. 
Venesection  was  $2  extra,  and  cupping  $5  extra.  For  ordi- 
nary cases  of  natural  labor  $40  was  charged.  This  fee  sched- 
ule was  revised  upward  in  1840. 

Elsewhere  in  Texas,  Matagorda  doctors  were  charging  $5 
for  day  visits  and  $10  for  night  calls,  $2  for  bleeding,  and 
$5  for  cupping.  Labor  cases  were  $30.  Gonzales  doctors  did 
not  fare  quite  so  well,  getting  only  $1  for  a day  visit  and  $2 
at  night,  $10  for  an  obstetrical  case  during  the  day  and  $15 
at  night.  A doctor  of  Washington-on-the-Brazos  in  1842 
announced  his  fees  to  visit  in  town  in  day  time  $1.50  and 
by  night  $2. 

Despite  the  fact  that  fees  charged  by  Texas  doctors  in 
general  were  comparable  to  those  elsewhere  in  the  United 
States,  citizens  of  Brazos  County,  in  a petition  to  Congress 
in  1843,  sought  relief  from  what  they  considered  exorbitant 
charges  by  physicians  in  the  area.  The  average  physician  in 
the  state  received  $500  or  less  as  annual  income. 

Even  with  this  meager  income,  as  judged  by  today’s 
standards,  the  frontier  doctor  managed  because  of  the  small 
initial  outlay  for  medical  equipment  and  supplies,  plus  his 
low  operating  expenses.  As  already  indicated,  medical  educa- 
tion did  not  prove  the  expensive  investment  it  does  today. 
Often  the  beginning  doctor  carried  his  "office,”  including  a 
"drugstore,"  when  he  rode  a horse  into  the  town  he  had 
chosen  as  home.  In  his  saddlebags  might  be  a few  items  of 
the  crudest  of  medical  equipment  and  the  standard  armamen- 
tarium of  medicine  of  the  day,  consisting  primarily  of  drugs 
such  as  quinine,  turpentine,  castor  oil,  calomel,  opium,  ipecac, 
and  rhubarb.  The  professions  of  medicine  and  pharmacy 
then  were  almost  indivisible. 

Transportation  was  almost  primitive  and  roads  poor,  in 
fact  nonexistent  in  parts  of  the  state.  The  physician  was 
spared  the  expense  of  telephone,  automobiles,  and  many 
conveniences  considered  "necessities”  by  the  modern  practi- 
tioner. Authentic  medical  journals  in  Texas  had  not  yet  been 
established,  and  few  out-of-state  periodicals  were  available. 
However,  Texas  newspapers  carried  medical  information 
both  for  the  physician  and  his  patient  on  a varied  number 
of  subjects,  such  as  baldheadedness,  corns,  tobacco  and  heart 
disease,  bathing,  overfeeding,  wearing  flannels,  tomatoes  as 
food,  and  effects  of  night  air. 

Salaries  for  doctors’  assistants  were  not  the  costly  factor 
that  they  are  today.  Much  of  the  surgery  was  performed  in 
the  home,  with  friends  or  relatives  serving  as  anesthetist, 
nurse,  and  assistant  to  the  surgeon.  For  the  first  anesthetic, 
given  in  Georgia  in  1842,  a bill  of  25  cents  for  the  sulfuric 
ether  and  $2  for  the  surgical  fee  was  rendered.  First  to  in- 
troduce anesthetics  into  Texas  was  Dr.  George  Cupples,  who 
served  as  the  second  president  of  the  Texas  Medical  Asso- 
ciation. There  were  few  hospitals  (although  as  early  as  1837 
there  was  a hospital  in  Houston)  and  those  in  existence  had 
few  facilities.  The  first  Texas  hospital  to  persevere  to  the 
present  day,  St.  Mary’s  Infirmary,  was  founded  in  Galveston 
in  1866. 

Thus,  it  can  be  seen  that  the  Texas  doctor  about  the  time 
of  the  founding  of  the  Association  was  not  too  prosperous. 
Nevertheless,  in  his  presidential  address  given  November 
15,  1853,  Dr.  Cupples  disavowed  that  the  Medical  Asso- 
ciation of  Texas  was  established  for  the  purpose  of  raising 
fees  or  of  securing  a monopoly. 
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The  Twentieth  Century 

At  the  turn  of  the  century  the  Texas  medical  practitioner, 
although  in  considerably  better  circumstances  as  far  as  med- 
ical education,  hospital  facilities,  and  conveniences  like  tele- 
phones and  automobiles  were  concerned,  was  still  not  too 
happy  about  his  economic  lot.  In  1907  Dr.  I.  C.  Chase  of  Fort 
Worth,  the  Secretary  of  the  Association,  published  in  the 
Texas  State  Journal  of  Medicine  the  results  of  a 
survey  made  among  3,317  practitioners  in  seventy-nine 
Texas  counties.*  Of  these,  55  per  cent  reported  they  were 
making  a bare  living;  45  per  cent  managed  to  save  some- 
thing. The  highest  medical  income  reported  in  the  state  was 
$40,000,  but  the  average  income  was  only  $1,873,  the  aver- 
age expense  $1,301,  and  average  annual  savings  $572. 

From  a list  of  the  fee  bills  of  doctors  in  eighty-nine  coun- 
ties and  cities  in  Texas,  Dr.  Chase  made  the  following 
analysis:  20.2  per  cent  made  day  visits  for  less  than  $2,  78 
per  cent  made  night  visits  for  less  than  $4,  15.6  per  cent  re- 
ported no  charge  for  office  prescriptions  and  2.2  per  cent 
wrote  them  for  less  than  $1,  88  per  cent  reported  the  charge 
for  complete  physical  examination  as  $5  or  less,  and  57.3 
per  cent  reported  an  obstetric  fee  of  $10,  21.3  per  cent  of 
$15,  and  15.7  per  cent  of  more  than  $15. 

Dr.  Chase  observed  that  in  actual  money  professional  fees 
had  remained  the  same  for  seventy  years,  while  expenses 
had  gradually  increased  and  the  purchasing  power  of  money 
had  gradually  decreased.  He  stated  that  the  average  income 
of  physicians  was  little  more  than  the  income  of  mechanics. 
Predicting  a brighter  economic  future,  however,  he  believed 
that  the  Association  "is  already  powerful  enough  ...  to  watch 
over  and  guard  business,  professional  and  scientific  interests 
of  the  profession.” 

Medical  schools  were  growing  in  number  and  quality, 
and  costs  of  medical  education  began  to  reflect  this  progress. 
During  the  nineties  and  the  first  decade  of  the  new  century 
inhabitants  of  Dallas  and  Fort  Worth  saw  the  founding  of 
several  medical  schools  which  were  to  evolve  into  two  pres- 
ent-day teaching  institutions.  In  1900  the  University  of 
Texas  School  of  Medicine,  which  had  been  founded  in  Gal- 
veston only  nine  years  previously,  established  a four-year 
course  of  study.  By  1910  the  average  tuition  fee  per  student 
at  this  institution  was  $118  a year.f  At  the  beginning  of 
the  century  nineteen  hospitals  in  Texas  had  been  registered 
by  the  American  Medical  Association.  The  first  school  of 
nursing  south  of  St.  Louis,  the  John  Sealy  College  of  Nurs- 
ing, was  opened  in  Galveston  in  1890. 

With  the  development  of  research  facilities  in  medical 
colleges  and  other  centers,  a greater  degree  of  specialization 
was  becoming  evident.  Committees,  later  called  sections,  in 
the  various  specialty  fields  formed  in  the  State  Association 
reflected  this  growing  trend. 

Transportation  was  improving  rapidly;  the  horse  and 
buggy  were  beginning  to  be  supplanted  by  the  automobile 
in  town.  One  West  Texas  doctor,  who  served  as  a railroad 
physician,  recalled  riding  in  a switch  engine  to  reach  a pa- 
tient in  an  emergency  and,  in  another  instance,  having  to 
pump  a handcar  back  to  town.  Often  he  would  catch  a ride 
on  a freight  train,  not  knowing  whether  there  would  be  a 
horse  and  buggy  at  the  end  of  the  trip  to  bring  him  back. 

Telephone  exchanges  had  been  established  in  the  larger 
communities,  and  certain  ranches  in  the  western  part  of  the 
state  had  telephone  service,  the  lines  being  run  on  barbed 
wire  fences.  In  Waco  even  after  the  advent  of  the  telephone, 

* Chase , I.  C.:  Secretary’s  Report,  Trans.  State  Medical  Association 
of  Texas,  Texas  State  J.  Med.  3:62-65  (June)  1907. 

f Nixon,  P.  I.:  History  of  Texas  Medical  Association,  1853-1953, 
Austin,  University  of  Texas  Press,  1953,  P-  335- 


a "slate  service”  was  offered  by  the  drugstores  for  the  doc- 
tors.* Messages  for  the  individual  physician  were  written  on 
the  slate,  and  he  in  turn  left  word  where  he  was  going  and 
when  he  expected  to  return.  A few  doctors  were  beginning 
to  employ  an  "office  girl”  to  answer  the  telephone. 

In  Waco  many  doctors  still  had  offices  in  their  homes, 
although  a few  were  establishing  offices  over  or  in  the  back 
of  a drugstore.  In  some  instances  the  druggist  paid  the  doc- 
tor’s office  rent.  Women  were  examined  in  their  homes,  and 
it  was  unthought  of  that  a lady  should  go  to  a physician’s 
office;  if  it  was  necessary  for  her  to  go  to  town  for  medical 
care,  examination  was  performed  in  a hotel  room. 

The  original  constitution  and  by-laws  of  the  Waco  Med- 
ical Association  of  18 66  had  included  a fee  schedule  spe- 
cifically declaring  that  all  fees  must  be  paid  in  "specie”  or 
its  equivalent.  A wide  lattitude  in  charges  was  evident,  as 
may  be  been  by  two  of  the  charges : for  office  advice  and  pre- 
scription from  $1  to  $50,  and  for  obstetric  service  from  $20 
to  $200.  By  1919  a McLennan  County  Medical  Society  fee 
schedule  set  charges  for  a visit  earlier  than  9 P-  m.  at  $3-50 
and  an  obstetric  fee  at  $35;  these  fees  were  suggested  as  a 
working  basis  and  not  to  be  considered  as  a violation  of  the 
Sherman  Anti-Trust  Law.J 

In  1923  Dr.  Holman  Taylor,  editor  of  the  JOURNAL, 
wrote  at  length  on  medical  economics. t Although  the  cost 
of  living  had  increased  72  per  cent  in  twelve  years,  he  noted 
that  doctors’  fees  had  remained  unchanged  and  often  un- 
collected. It  was  his  opinion  that  the  doctor  should  be  a 
good  enough  businessman  to  send  bills  regularly  and  should 
show  reasonable  expectation  of  making  fair  collections.  Hav- 
ing made  these  collections,  the  physician  (Dr.  Taylor  be- 
lieved) should  learn  early  the  difference  between  invest- 
ments, speculations,  and  gambling;  the  doctor  "should  first 
make  himself  reasonably  secure  by  well  selected  investments, 
and  then  seek  by  approved  speculation  to  increase  his  finan- 
cial status  beyond  that.  Any  gambling  he  desires  to  do 
should  be  done  with  surplus  money.” 

By  1926  the  average  tuition  fee  per  student  at  the  Univer- 
sity of  Texas  Medical  Branch  had  risen  to  $274  a year,  and 
some  schools  were  charging  as  much  as  $525,  causing  great 
concern  about  the  rising  cost  of  medical  education.  How- 
ever, the  average  expenditure  by  the  schools  per  student  was 
about  three  times  the  average  fee  paid  by  the  student.  § 

The  1929  Survey 

In  1932  Leven  published  a comprehensive  study  of  the 
incomes  of  physicians,  based  on  1929  figures, ||  using  four 
main  sources  of  information : ( 1 ) community  surveys  made 
by  the  Committee  on  the  Costs  of  Medical  Care,  (2)  a sur- 
vey of  physicians’  incomes  in  the  United  States  made  by  the 
American  Medical  Association,  (3)  approximately  6,000 
schedules  obtained  especially  for  his  study  from  physicians 
representing  practically  every  type  of  community  in  the 
United  States,  and  (4)  data  from  federal  income  tax  re- 
turns. 

The  average  net  income  of  physicians  in  1929  he  estimat- 
ed to  be  $5,300.  However,  in  that  year  (considered  to  be  an 
unusually  prosperous  one)  one-half  of  the  physicians  had 
incomes  of  scarcely  more  than  $3,800,  one-fourth  incomes 

* Wilkes,  W.  O.:  Waco  Medical  Association  and  Reminiscences, 
Waco,  Printed  by  the  author,  1931.  Subsequent  description  of  medical 
practice  as  it  existed  in  Waco  about  this  time  was  taken  from  this 
reference. 

t Nixon,  P.  I.:  History  of  Texas  Medical  Association,  1853-1953, 
p.  309. 

%lbid„  p.  322. 

§lbid„  p.335.  . . 

1 1 Leven,  M.:  Incomes  of  Physicians,  Chicago,  University  of  Chicago 
Press,  1932. 
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of  less  than  $2,300,  and  15  per  cent  less  than  $1,500.  Thus, 
one  Texas  rural  practitioner  who  had  charges  of  about 
$2,300  with  collections  of  $800  in  1929  and  charges  of 
about  $1,800  with  collections  of  $350  in  1930  commented, 
"I  have  not  collected  enough  to  meet  expenses.”  It  was  ob- 
served by  Leven  that  physicians  as  a class  collected  little 
more  than  four-fifths  of  their  charges.  Even  in  1929  their 
collections  amounted  to  only  about  81.5  per  cent  of  the 
amount  charged  to  patients. 

At  the  other  end  of  the  scale,  approximately  12  per  cent 
of  physicians  in  1929  reported  net  incomes  of  more  than 
$10,000  and  about  2 per  cent  of  more  than  $20,000.  Leven 
noted  the  wide  disparity  between  the  comparative  incomes 
of  general  practitioners  and  specialists  and  noted  also  that 
approximately  40  per  cent  of.  the  6,328  physicians  who  re- 
ported in  the  A.M.A.  survey  limited  their  practice  to  a 
specialty.  During  the  depression  the  general  practitioner  was 
hardest  hit,  he  believed. 

In  1929,  as  in  later  years,  it  was  observed  that  the  best 
location  for  the  general  practitioner  was  not  the  large  city 
but  the  moderate-sized  community.  In  rural  communities 
the  median  net  income  of  general  practitioners  was  approxi- 
mately $2,400,  in  cities  of  more  than  1,000,000  population 
it  was  $3,300,  and  in  other  cities  it  ranged  between  $3,800 
and  $4,500. 

Despite  the  fact  that  he  published  no  statistics  on  doctors’ 
expenses,  Leven  concluded  that  their  incomes  were  adequate, 
judged  on  the  basis  that  the  supply  of  physicians  was  being 
maintained  in  spite  of  constantly  rising  standards  of  educa- 
tion and  training.  He  pointed  out  that  fully  39  per  cent  of 
fees  collected  were  consumed  by  expenses  of  practice  such 
as  rent,  assistants’  salaries,  and  transportation.  He  also  ac- 
knowledged that  "the  cost  of  building  up  a practice  is  essen- 
tially one  of  idle  time.  Apparently,  from  7 to  8 years  are 
normally  required  for  the  new  practitioner  to  become  fully 
established.  For  the  average  physician  it  will  be  recalled,  the 
total  amount  of  such  non-productive  time  has  been  placed 
at  the  equivalent  of  at  least  two  full  years.  This  fact,  too, 
indicates  a large  volume  of  potential  saving.” 

The  year  1929  was  important  as  far  as  medical  economics 
in  Texas  was  concerned  from  another  standpoint;  the  first 
voluntary  hospital  insurance  program  in  the  nation  was  de- 
veloped in  Dallas.  This  movement  has  gained  momentum 
until  in  January  of  this  year,  90,000,000  persons  in  the 
United  States  were  reported  to  have  some  form  of  health 
insurance. 

Present-Day  Surveys 

Besides  the  survey  made  by  Medical  Economics,  already 
mentioned,  Weinfeld  of  the  United  States  Department  of 
Commerce  reported  in  1951  on  a nation-wide  survey  of 
physicians’  incomes  for  the  period  1929-1949  made  jointly 
by  the  Department  and  the  Bureau  of  Medical  Economic 
Research  of  the  American  Medical  Association.*  In  general, 
both  surveys  led  to  the  same  conclusions. 

The  chief  differences  in  the  two  surveys  lie  in  the  size  of 
the  sampling  (about  5,000  physicians  for  the  former,  55,000 
for  the  latter).  Weinfeld’s  study  excluded  interns,  residents, 
and  teachers.  He  noted  in  his  survey  that  4.1  per  cent  of 
those  reporting  were  women.  According  to  the  1940  Census, 
4.6  per  cent  of  physicians  in  practice  were  women,  a per- 
centage that  had  shown  little  change  in  the  preceding  forty 
years. 

Both  surveys  showed  that  the  gap  between  the  earnings 
of  the  specialist  and  general  practitioner  have  closed  to  a 
great  extent  in  recent  years.  Medical  Economics  reported  that 

* Weinfeld,  W.:  Income  of  Physicians,  1929-49,  Survey  of  Current 
Business  51:9-26  (July)  1951,  reprinted  by  the  United  States  De- 
partment of  Commerce. 


in  1943  the  general  practitioner  netted  little  more  than  one- 
half  as  much  as  the  average  specialist,  whereas  in  1951  he 
netted  about  four-fifths  as  much.  From  1929  to  1949,  the 
income  gap  between  independent  general  practitioners  and 
"full”  specialists  was  halved,  according  to  Weinfeld. 

The  first  Medical  Economics  survey  made  in  1928  (fig. 
1 ) , which  has  been  followed  by  six  others,  revealed  the  in- 
dependent doctor’s  net  income  to  be  $5,806;  it  reached  a 
low  of  $3,792  in  1935,  and  zoomed  to  an  all-time  high  of 
$15,262  in  1951.  Consistently,  expenses  showed  the  same 
trend,  being  $3,523  in  1928;  $2,528  in  1935;  and  $9,508 
in  1951.  A breakdown  of  major  expenses  for  1951  is  office 
salaries  $2,689;  drugs  and  supplies  $1,966;  office  rent 
$1,149;  automobile  upkeep  $882;  instruments  and  equip- 
ment $661;  and  miscellaneous  $2,16 1 . 

The  average  net  income  of  the  general  practitioner  was 
greater  in  communities  of  between  5,000  and  50,000  and 
greater  if  he  had  been  in  practice  between  ten  and  nineteen 
years,  according  to  the  Medical  Economics  study.  Collections 
proved  more  of  a problem  for  him  than  the  specialist;  he 
collected  only  about  85  per  cent  of  his  accounts  in  com- 
parison to  88  per  cent  for  the  specialist.  He  averaged  sixty- 
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FIG.  1.  Graph  comparing  physicians’  net  incomes  and  expenses  in 
the  seven  surveys  made  by  Medical  Economics  between  1928  and 
1951.  Adapted  by  special  permission  from  graphs  appearing  on  page 
73  of  the  December,  1952,  and  on  page  87  of  the  January,  1953, 
issues  of  Medical  Economics. 

two  hours  a week,  saw  31  patients  in  an  average  day,  and 
spent  about  41  per  cent  of  his  gross  income  in  operating 
expenses.  He  gave  6.6  hours  per  week  to  charity  patients 
and  carried  $38,978  worth  of  life  insurance.  His  median 
charge  for  an  office  call  was  $3,  for  a house  call  $5,  and 
for  a night  call  $6.  In  1951,  payments  from  medical-sur- 
gical plans  paid  him  an  average  of  $2,139- 

The  Department  of  Commerce  survey  pointed  up  that 
physicians  in  civilian  practice  in  the  nation  before  taxes,  re- 
ported an  average  income  of  $11,058  in  1949.  As  with  the 
Medical  Economics  findings,  doctors’  incomes  on  the  average 
were  highest  in  the  Far  West  and  lowest  in  New  England, 
with  Texas  holding  a middle-of-the-road  position.  The  high- 
est average  incomes  earned  by  independent  doctors  were 
found  in  communities  of  about  350,000  population,  and  in- 
dependent practitioners  reached  their  peak  of  earnings  be- 
tween the  ages  of  45  and  50  years,  concluded  Weinfeld. 

An  interesting  fact  in  the  Department  of  Commerce  study 
was  that  physicians’  incomes  before  taxes  were  deducted 
rose  from  $5,304  in  1929  to  $11,058  in  1949,  an  increase 
percentage-wise  of  108  per  cent;  incomes  for  all  earners  in 
the  general  population  in  the  same  period  increased  109  per 
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cent.  The  moderate  increase  in  physicians’  fees  in  this  period 
(38  per  cent)  was  only  one  factor  in  the  increase  of  in- 
comes; the  other  two  were  improved  collection  of  fees  and 
the  increased  output  per  physician.* 

Although  Weinfeld’s  analysis  of  expenses  was  not  com- 
plete, he  noted  that  13.2  per  cent  of  average  gross  income 
of  nonsalaried  physicians  went  to  meet  payroll  expenses  in 
1949  and  27.2  per  cent  to  meet  other  expenses  incident  to 
medical  practice.  This  closely  paralleled  the  41  per  cent  of 
gross  income  that  the  general  practitioner  spent  on  operat- 
ing expenses,  according  to  Medical  Economics  statistics. 

An  official  of  a large  medical  equipment  concern  has 
estimated  that  the  fledgling  physician  in  opening  his  first 
office  today  has  to  buy  furniture,  equipment,  and  supplies 
worth  from  $2,000  to  $10,000.f  Outfitting  a three-room 
office  (reception,  consultation,  and  examining-treatment 
room)  is  likely  to  cost  about  $1,400;  provision  for  a secre- 
tary’s office  an  additional  $375;  diathermy,  electrocardio- 
graph, and  basal  metabolism  equipment,  another  $1,600; 
and  an  x-ray  room  from  $1,400  to  $4,400.  The  beginning 
general  practitioner  needs  a basic  $800  worth  of  instruments 
and  equipment,  he  believed.  Nonetheless,  he  said,  it  is  far 
easier  for  the  beginning  practitioner  to  reach  financial  self- 
sufficiency  under  today’s  condition  than  it  was  twenty  years 
ago,  when  the  beginner  expected  to  undergo  a "starvation 
period.” 

Conclusions 

The  average  Texas  doctor  today  earns  a larger  income 
than  one  hundred  years  ago,  but  his  expenses  have  climbed 
proportionately.  He  is  making  a better  living  in  rural  areas 
and  small  communities  than  did  his  predecessor  during 
early  statehood.  He  collects  more  of  his  charges  (which  have 
not  increased  too  greatly);  he  is  helped  by  more  and  better 
transportation  and  communication  facilities;  more  office 
assistance;  and  better  hospitals,  medical  schools,  and  research 
centers.  He  sees  a greater  number  of  patients  daily  than 
would  have  been  possible  in  the  nineteenth  century. 

The  modern  doctor  spends  more  on  his  medical  education, 
which  does  not  stop  with  taking  his  medical  degree.  Even 
if  he  does  not  choose  to  specialize,  a greater  number  of  post- 
graduate opportunities,  both  within  and  outside  the  state, 
and  medical  periodicals  are  available.  However,  he  is  more 
likely  to  specialize,  if  not  actually  limiting  his  practice  to 
one  field,  at  least  expressing  an  interest  in  one  of  the  med- 
ical specialties. 

Upon  the  groundwork  laid  by  medical  pioneers  of  a cen- 
tury ago,  and  longer,  has  been  built  a solid  foundation  of 
medicine,  which  enables  the  modern  Texas  practitioner  to 
earn  a good  living,  care  well  for  his  patients,  and  continue 
to  improve  himself  professionally. 


TEXANS  NATIONAL  AAPS  WINNERS 

In  the  essay  contest  sponsored  nationally  by  the  Associa- 
tion of  American  Physicians  and  Surgeons,  second  and  third 
place  national  winners  were  two  Texans,  Janice  Hazelwood, 
of  Palestine,  and  Joan  Carlisle,  of  Henderson,  respectively. 
Miss  Hazelwood,  who  won  the  $100  first  prize  in  Texas, 
will  receive  $500  from  the  AAPS,  and  Miss  Carlisle,  whose 
state  prize  was  $50,  will  be  given  $100  for  her  paper  in  the 
national  competition. 

Locally  the  contest  was  sponsored  by  the  Texas  Medical 
Association  and  the  Woman’s  Auxiliary. 

* Dickinson,  F.  G.,  and  Bradley,  C.  E. : Survey  of  Physicians’  In- 
comes, J.A.M.A.  146:1249-1255  ( July  28)  1951. 

\Scherck,  H.  ].:  What  Do  I Need,  What  Will  It  Cost  to  Set  up 
a Practice?  J.  Student  Med.  A.  1:32-42  (May)  1952,  cited  in  Med- 
ical Economics,  August,  1952,  p.  167. 


University  of  Texas  Medical  Branch 

The  new  main  building  of  the  John  Sealy  general  hospi- 
tal, a 1,000-bed,  $12,000,000  structure,  is  to  be  dedicated 
June  5 in  connection  with  the  annual  graduation  exercises. 
It  will  mark  another  step  in  the  expansion  program  of  The 
University  of  Texas  Medical  Branch  at  Galveston. 

Dr.  Alan  Gregg,  vice-president  of  the  Rockefeller  Founda- 
tion, will  speak  at  the  acceptance  ceremony  for  the  new 
hospital  at  4 p.  m.  and  at  the  graduation  exercises  at  8 p.  m. 
The  new  building  will  be  turned  over  to  the  University  by 
John  McCullough,  chairman  of  the  Board  of  Trustees  of 
the  Sealy  and  Smith  Foundation. 

The  new  hospital  covers  approximately  430,000  square 
feet,  is  438  feet  in  length,  153  feet  wide,  and  has  three 
wings.  The  main  building,  nine  full  floors,  has  attached  to 
the  east  the  R.  Waverly  Smith  Memorial  pavilion  for  private 
patients  and  to  the  west  the  children’s  hospital  and  the  out- 
patient building.  The  main  building  connects  with  a bridge 
to  the  laboratory  buildings  and  to  the  Rebecca  Sealy  Nurses 
Residence,  where  a reception  will  be  held  following  the  ac- 
ceptance ceremony.  The  completely  air-conditioned  building, 
with  its  own  emergency  power  plant  and  special  rooms  for 
research  and  development,  will  also  provide  clinical  facilities 
for  medical  and  nursing  classes.  With  1,000  beds  in  this 
building,  the  Medical  Branch  hospitals  will  have  a total  ca- 
pacity of  1,500. 

The  construction  of  the  $750,000  Ziegler  Memorial  Hos- 
pital was  begun  last  July.  The  60-bed,  four-story  structure 
will  have  all  modern  facilities  for  the  care  of  patients  with 
tuberculosis  or  other  thoracic  diseases. 

A student  activities  building  is  being  planned,  also  a 
women’s  dormitory,  a 30-unit  apartment  for  married  resi- 
dents and  interns,  two  dormitories  for  student  nurses,  and 
three  dormitories  for  residents  and  interns.  The  Medical 
Branch  now  covers  more  than  40  acres  and  contains  thirty- 
seven  buildings. 

In  June,  1952,  the  $1,500,000,  three-story,  completely 
air-conditioned  Gail  Borden  Laboratory  building  was  opened. 
It  houses  the  Medical  Branch  Library  and  the  Departments 
of  Biochemistry  and  Nutrition,  Bacteriology,  Physiology, 
and  Pharmacology. 


GAMMA  GLOBULIN  DISTRIBUTION 

The  Office  of  Defense  Mobilization  has  announced  its 
basic  policy  for  distribution  to  the  states  of  gamma  globulin 
under  non-epidemic  poliomyelitis  conditions.  The  basic  pol- 
icy follows: 

( 1 ) Around  May  1 each  state,  on  request  of  its  state  health 
officer,  was  to  receive  an  initial  allocation  based  on  40  cc. 
times  the  median  number  of  reported  cases  in  that  state  for 
the  five-year  period  ending  in  1951. 

(2)  Total  basic  allotment  for  the  year  will  be  determined 
for  each  state  on  the  basis  of  40  cc.  times  the  number  of 
reported  clinically  diagnosed  cases  during  the  current  year. 

(3)  State  health  officers  will  make  available  to  individ- 
ual physicians  sufficient  gamma  globulin  to  give  inoculations 
to  patients  who  have  had  intimate  contact  with  clinically 
diagnosed  cases.  The  individual  physician  is  to  determine 
what  is  intimate  contact. 

The  remaining  major  part  of  gamma  globulin  for  polio 
is  to  be  kept  in  a national  pool  to  be  sent  to  epidemic  areas 
when  the  need  arises.  The  Office  of  Defense  Mobilization 
estimates  the  total  national  supply  of  gamma  globulin  for 
polio  this  year  at  between  6,000,000  and  7,000,000  cc.  The 
serum  for  polio  is  being  packaged  in  10  cc.  vials  by  the 
American  Red  Cross  marked  "Poliomyelitis  Immune  Globu- 
lin.” 


MAY  7 95  3 


332 


PERSONALS 

Dr.  R.  L.  Knolle  will  become  president  of  the  Seguin 
Rotary  Club  and  Dr.  Allen  I.  Heinen,  a member  of  the 
board  of  directors  at  the  installation  of  officers  in  July. 

Dr.  L.  H.  Reeves  was  honored  at  a testimonial  dinner 
March  3 in  Fort  Worth  by  the  Tarrant  County  Medical 
Society.  He  was  given  a medical  bag  by  the  society  and  a 
plaque  by  the  Tarrant  County  Academy  of  General  Practice. 

Drs.  Knox  Pittard  and  /.  C.  Duff  were  presented  awards 
in  February  by  the  Anson  Chamber  of  Commerce  for  their 
citizenship  in  1952. 

Dr.  E.  H.  Cary,  Sr.,  Dallas,  was  honored  at  an  informal 
luncheon  party  in  celebration  of  his  eighty-first  birthday 
February  28. 

Dr.  ].  A.  Neely,  Bellville,  received  the  Order  of  the 
Silver  Beaver  of  the  Boy  Scouts  of  America  in  January  in 
recognition  of  his  many  services  to  the  Boy  Scouts. 

Dr.  R.  B.  G.  Cowper  in  February  became  president  of 
the  Big  Spring  Chamber  of  Commerce. 

Dr.  Homer  E.  Prince,  Houston,  is  serving  as  a trustee  of 
the  American  Foundation  for  Allergic  Diseases,  founded 
February  27  in  Boston. 

Recent  births  announced  in  the  Alumni  Bulletin  of  the 
University  of  Texas  Medical  Branch  include  boys  to  Dr.  and 
Mrs.  Michael  Kurilecz,  Dallas,  and  Dr.  and  Mrs.  O.  L. 


Johnson,  Galveston,  and  girls  to  Dr.  and  Mrs.  David  Mc- 
Cullough,  Kerrville;  Dr.  and  Mrs.  Charles  G.  Ereundlich, 
Houston;  and  Dr.  and  Airs.  Warren  G.  Knox,  Fort  Worth. 


Fifty  Years  of  Promoting  Health 

In  December  the  Pan  American  Sanitary  Bureau,  the  old- 
est of  the  international  health  organizations,  marked  a half 
century  of  promoting  public  health.  Three  and  a half  years 
ago  when  an  agreement  unified  the  activities  of  the  PASB 
and  the  World  Health  Organization,  the  Bureau  assumed 
the  responsibilities  of  regional  office  for  the  WHO. 

The  budget  of  the  PASB  has  grown  from  an  initial 
$5,000  to  $1,943,681  in  1952.  The  funds  available  for  in- 
ternational public  health  work  in  the  Americas,  in  which 
the  Bureau  shares  technical  responsibility  with  the  govern- 
ment, have  expanded  to  about  $6,000,000. 

The  Bureau  is  responsible  for  such  programs  as  coopera- 
tive insect  control  which  resulted  in  the  lowering  of  ma- 
laria in  Costa  Rica  about  50  per  cent  during  the  past  two 
years.  As  against  the  2,834  cases  of  typhus  in  Guatemala  in 
1945,  only  8 cases  were  reported  in  1951  and  no  deaths. 

PASB  operates  the  Region  of  the  Americas  by  the  fol- 
lowing zone  division:  Washington,  D.  C.;  Lima,  Peru; 
Guatemala  City;  Rio  de  Janeiro;  Buenos  Aires;  and  Mexico 
City. 


LIBRARY  SECTION 


MEDICAL  LIBRARIES 

There  are  many  advantages  to  a medical  association  and 
its  members  in  maintaining  a medical  library.  It  is  well 
known  that  in  medicine,  more  than  in  any  other  scientific 
field,  present  knowledge  is  based  upon  a pyramidal  founda- 
tion of  observations,  research,  experiences,  and  practices  of 
the  past. 

Medical  literature  has  expanded  until  there  are  now  more 
than  7,000  medical  publications  in  the  world.  The  Excerpta 
Medica  alone  abstracts  over  2,000  of  these  publications.  No 
one  physician  could  possibly  scan,  much  less  absorb,  all  the 
knowledge  printed  about  one  specialty.  The  logical  answer 
to  the  situation  is  a library  where  the  material  can  be  stored 
and  the  necessary  indexes  and  abstract  journals  made  avail- 
able for  reference.  Such  a library  not  only  serves  as  a store- 
house for  past  knowledge,  but  also  provides  the  stimulus  and 
inspiration  for  future  learning  and  discoveries  to  those  who 
use  its  facilities. 

Although  comments  are  made  frequently  that  the  physi- 
cians of  a generation  ago  did  not  have  or  did  not  need 
libraries,  the  pioneer  members  of  the  Texas  Medical  Asso- 
ciation envisioned  the  gains  which  could  come  to  them 
through  the  creation  of  a medical  library.  And,  as  early  as 
1874,  during  the  sixth  annual  session  of  the  Association,  a 
"Committee  on  Creation  of  a Library”  was  appointed. 

Throughout  the  one-hundred-year  history  of  the  Associa- 
tion, one  finds  recorded  evidence  of  the  members’  desire  to 
establish  a library  and  to  provide  a permanent  home  for  it. 
In  1887  the  secretary  reported  that  an  inventory  of  books 
which  were  the  property  of  the  Association  "reveals  the 
nucleus  of  what  can  be  made  by  proper  care  and  attention 
- — a library.”  In  all,  he  reported  that  there  were  then  some 
537  books  on  hand. 

Today,  the  Memorial  Library  of  the  Texas  Medical  Asso- 
ciation has  more  than  22,000  bound  and  unbound  books 
and  journals,  with  more  than  500  periodicals  being  received 
regularly.  In  addition,  some  156,000  reprints  have  been  ac- 
cumulated. Housed  in  a commodious  permanent  home  since 
September,  1952,  the  Association’s  present  Memorial  Li- 


brary represents  the  fulfillment  of  what  was  once  only  a 
distant  dream. 

Staffed  with  a trained  medical  librarian  and  several 
assistants,  the  Library  is  prepared  to  serve  all  members  of 
the  Association.  Through  the  reference  service,  begun  about 
twenty  years  ago,  material  is  offered  to  members  on  a two- 
week  loan  basis.  The  packaged  material  is  mailed  upon  re- 
quest in  a matter  of  hours.  Thus,  each  member  may  use  the 
Library,  regardless  of  how  far  or  how  near  from  the  central 
headquarters  he  resides. 

Since  the  advent  of  motion  pictures  as  an  effective  tool 
for  learning,  the  Library  has  maintained  a motion  picture 
film  service.  There  are  about  150  professional  films  and  50 
films  suitable  for  lay  audiences  available  on  a loan  basis. 


Dr.  Pat  Ireland  Nixon  autographs  a copy  of  his  new  book.  "A 
History  of  the  Texas  Medical  Association,  1853-1953.”  for  the 
Memorial  Library  of  the  Association  while  Miss  Pauline  Duffield, 
librarian,  looks  on. 
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The  financial  investment  in  a reference  library  does  not 
decrease  in  value  over  a period  of  years.  Although  books 
and  periodicals  acquired  daily  through  routine  channels  may 
not  be  regarded  as  "rare”  at  the  time  they  are  obtained,  their 
usefulness  and  monetary  value  grow  steadily  as  reference 
files  are  completed.  Almost  every  acquisition  enhances  the 
one  preceding  it.  In  addition  to  the  financial  support  given 
the  Association’s  Library  by  the  use  of  a portion  of  each 
member’s  dues,  many  farsighted  members  give  additional 
aid  through  donations  of  materials  and  bequests  of  money. 

As  medicine  marches  forward  and  Texas  physicians  con- 
tinue to  expand  their  medical  knowledge,  the  Library  will 
endeavor  to  play  an  important  and  useful  role  in  the  Texas 
Medical  Association’s  history. 


Early  Medical  Journalism 

Medical  journalism  in  Texas  between  1866  and  1910  had 
a Stormy  course.  A few  journals  died  natural  deaths  due  to 
lack  of  support,  others  changed  titles  frequently,  but  all  that 
originated  before  1900  have  ceased  publication. 

These  journals  are  of  historical  value  to  the  Library.  To 
complete  the  Library’s  collection,  doctors  who  have  copies 
or  know  where  the  Library  could  obtain  copies  could  be  of 
great  assistance.  The  following  is  a list  of  the  journals: 

Galveston  Medical  Journal,  1866-1871,  Volumes  1-5, 
Galveston.  This  journal  was  owned  and  edited  by  Dr. 
Greensville  S.  Dowell.  Each  volume  contained  forty  to  fifty 
pages  of  scientific  material  and  sixteen  to  twenty  pages  of 
advertising.  Dr.  Dowell  wrote  many  of  the  articles  and  an 
editorial  for  each  issue.  Despite  an  outlay  of  $10,000  and 
great  effort,  the  publication  failed. 

Texas  Medical  Journal,  1873-1879,  Volumes  1-8,  Gal- 
veston. J.  Boring  and  W.  H.  Gantt  were  the  editors  and 
publishers.  Dr.  Gantt  came  to  Texas  from  Maryland  in  1850 
to  teach  at  Galveston  Medical  College.  He  was  also  a 
meteorological  observer  for  the  Smithsonian  Institution.  Dr. 
Gantt  died  in  1867.  The  following  year  the  journal  com- 
bined with  the  Galveston  Medical  Journal. 

Texas  Courier-Record  of  Medicine,  1883-1892,  Volumes 
1-8,  Fort  Worth.  F.  E.  Daniel  and  W.  B.  Brooks  were 
editors.  The  Courier  was  superseded  by  the  Texas  Medical 
and  Surgical  Record. 

Texas  Medical  and  Surgical  Record,  1892-1917,  Volumes 
9-34. 

Daniel’s  Texas  Medical  Journal,  1885-1931,  Volumes 
1-47,  Austin.  This  journal  changed  its  title  three  times. 
Volumes  1-8  were  called  Daniel’s  Texas  Medical  Journal; 
Volumes  9-35,  Texas  Medical  Journal;  Volumes  35-39, 
Practical  Medicine  and  Surgery;  and  Volumes  39-47,  Med- 
ical Insurance.  Dr.  Ferdinand  Eugene  Daniel,  professor  of 
anatomy  and  surgery  at  Texas  Medical  College,  1867-1868, 
was  the  founder. 

Texas  Health  Journal,  1888-1898,  Volumes  1-9.  Volumes 
9-11  were  published  as  the  Texas  Medical  Practitioner. 

Texas  Sanitarian,  1891-1892,  Volumes  1-31.  J.  T.  Ben- 
nett was  editor.  The  Sanitarian  became  the  Texas  Medical 
News,  Volumes  5-25,  in  1895.  It  consolidated  with  the 
Texas  Health  Journal  in  1898,  and  Volumes  26-31  were 
issued  as  the  Medical  Insurance  and  Health  Conservation. 

Texas  Medical  Gazette,  1901-1905,  Volumes  1-5,  Fort 
Worth. 

Medical  Record  and  Annals,  1907  to  date,  Volumes  1-47, 
San  Antonio  and  Houston. 

South  Texas  Medical  Record,  1907-1920,  Volumes  1-14, 
San  Antonio. 

Proceedings  of  the  State  Medical  Association  of  Texas, 
1869-1873. 

Transactions  of  the  State  Medical  Association  of  Texas, 

1874-1900. 
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BOOKS  RECEIVED  IN  APRIL 

Advances  in  Pediatrics,  vol.  5,  Chicago,  Year  Book  Pub- 
lishing Company,  1952. 

Anderson,  Hamilton,  H.;  Bostick,  W.  L.;  and  Johnstone, 
H.  G. : Amebiasis,  Springfield,  111.,  Charles  C.  Thomas, 
1953. 

Bacon,  Harry  Ellicott:  Anus,  Rectum,  Sigmoid  Colon — 
Diagnosis  and  Treatment,  vols.  1 and  2,  ed.  3,  Philadelphia, 
J.  B.  Lippincott  Company,  1949. 

Bailey,  Hamilton,  and  Love,  McNeill,  R.  J.:  A Short 
Practice  of  Surgery,  ed.  9,  Baltimore,  Williams  and  Wilkins, 
1953. 

Banks,  Sam  W.,  and  Laufman,  Harold:  An  Atlas  of  Sur- 
gical Exposures  of  the  Extremities,  Philadelphia,  W.  B. 
Saunders,  1953. 

Bruetsch,  Walter  L. : Syphilitic  Optic  Atrophy,  American 
Lecture  Series,  Springfield,  111.,  Charles  C.  Thomas,  1953. 

Carter,  Charles  F.,  and  Smith,  Alice  L. : Microbiology  and 
Pathology,  ed.  5,  St.  Louis,  C.  V.  Mosby,  1953. 

Compere,  Edward  L.;  Banks,  S.  W.;  and  Compere,  C.  L. : 
Pictorial  Handbook  of  Fracture  Treatment,  ed.  3,  Chicago, 
Year  Book  Publishing  Company,  1952. 

Davidson,  L.  S.  P. : Principles  and  Practice  of  Medicine, 
Edinburgh,  E.  S.  Livingstone,  1952. 

DeCourcy,  Joseph  L.,  and  DeCourcy,  Cornelius  B. : 
Phoechromocytoma  and  the  General  Practitioner,  Cincinnati, 
DeCourcy  Clinic,  1952. 

Despert,  J.  Louise:  Children  of  Divorce,  Garden  City, 
N.  Y.,  Doubleday,  1953. 

Dickson,  James  A.;  Humphries,  Alfred  W.;  and  O’Dell, 
Harry  W. : Recurrent  Dislocation  of  the  Shoulder,  Balti- 
more, Williams  and  Wilkins,  1953- 

Frazer,  W.  M. : Textbook  of  Public  Health,  ed.  13,  Edin- 
burgh, E.  and  S.  Livingstone,  1953. 

Gordon,  Richard:  Doctor  in  the  House,  New  York,  Har- 
court,  Brace  and  Company,  1953. 

Grassi,  Joseph  R. : The  Grassi  Block  Substitution  Test  for 
Measuring  Organic  Brain  Pathology,  Springfield,  111.,  Charles 
C.  Thomas,  1953. 

Grinker,  Roy  R. : Mid-Century  Psychiatry , Springfield, 
111.,  Charles  C.  Thomas,  1953. 

Haymaker,  Webb:  The  Founders  of  Neurology,  Spring- 
field,  111.,  Charles  C.  Thomas,  1953. 

Ingle,  Dwight,  J.,  and  Baker,  Burton  L. : Physiological 
and  Therapeutic  Effects  of  Corticotropin  (ACTH)  and  Cor- 
tisone, Springfield,  111.,  Charles  C.  Thomas,  1953. 

Lewin,  S.  A.,  and  Gilmore,  John:  Sex  After  Forty,  New 
York,  Medical  Research  Press,  1952. 

Loewi,  Otto:  From  the  Workshop  of  Discoveries,  Porter 
Lecture  Series,  Lawrence,  Kan.,  University  of  Kansas  Press, 
1953. 

McClain,  M.  Esther:  Scientific  Nursing,  ed.  2,  St.  Louis, 
C.  V.  Mosby,  1953. 

Meyer,  Herman  Frederic:  Essentials  of  Infant  Feeding, 
Springfield,  111.,  Charles  C.  Thomas,  1952. 

Morehouse,  Lawrence  E.,  and  Miller,  Augustus  T. : Physiol- 
ogy of  Exercise,  ed.  2,  St.  Louis,  C.  V.  Mosby,  1953. 

Raab,  Wilhelm:  Hormonal  and  Neurogenic  Cardiovascu- 
lar Disorders,  Baltimore,  Williams  and  Wilkins,  1953. 

Riese,  Walther:  The  Conception  of  Disease,  Its  History, 
Its  Versions,  and  Its  Nature,  New  York,  Philosophical  Li- 
brary, 1953. 

Schneck,  Jerome  M. : Hypnosis  in  Modern  Medicine, 
Springfield,  111.,  Charles  C.  Thomas,  1953. 

Smith,  Austin:  Modern  Treatment,  A Guide  for  General 
Practitioners,  ed.  1,  New  York,  Paul  B.  Hoeber,  1953. 

Sturgis,  Cyrus  C.:  Hypersplenism:  A Clinical  Evaluation, 
Springfield,  111.,  Charles  C.  Thomas,  1953. 
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Tarsy,  James  M. : Pain  Syndromes  and  Their  Treatment, 
Springfield,  111.,  Charles  C.  Thomas,  1952. 

Thompson,  George  N. : Psychopathic  Delinquent  and 
Criminal,  Springfield,  111.,  Charles  C.  Thomas,  1953. 

Todd,  James  Campbell;  Stanford,  A.  H.;  and  Wells,  Ben- 
jamin B. : Clinical  Diagnosis  by  Laboratory  Methods,  ed.  12, 
Philadelphia,  W.  B.  Saunders,  1953. 

Wartenberg,  Robert:  Diagnostic  Tests  in  Neurology, 
Chicago,  Year  Book  Publishers,  1953. 

White,  James  C.;  Smithwick,  Reginald  H.;  and  Simeone, 
Fiorindo  A.:  Autonomic  Nervous  System,  ed.  3,  New  York, 
Macmillan,  1952. 

White,  Paul  Dudley:  Heart  Disease,  ed.  4,  New  York, 
Macmillan,  1951. 

White,  W.  L. : Back  Down  the  Ridge,  New  York,  Har- 
court,  Brace  and  Company,  1953. 

Willis,  R.  A.:  Spread  of  Tumours  in  the  Human  Body, 
St.  Louis,  C.  V.  Mosby,  1952. 

Womack,  Nathan  A. : On  Burns,  American  Lecture  Series, 
Springfield,  111.,  Charles  C.  Thomas,  1953. 


BOOK  NOTICES 


’Handbook  of  Tropical  Dermatology  and  Medical  Mycology 

Edited  by  R.  D.  G.  PH.  SIMONS,  Senior  Lecturer  at 
the  Dermatological  Clinic  of  the  University  of  Leyden, 
Amsterdam.  Volume  1.  845  pages.  $15.  Houston, 
Elsevier  Press,  1952. 

This  book  is  the  most  complete  discussion  of  tropical  dis- 
eases this  reviewer  has  seen.  It  performs  a valuable  function 
in  attempting  to  show  that  various  "diseases”  as  named  and 
known  throughout  the  entire  tropical  world  represent  the 
same  pathologic  conditions,  thereby  greatly  simplifying  the 
nomenclature. 

Actually,  the  book  is  a symposium  by  several  authors,  all 
recognized  experts  in  their  field  and  locale. 

Illustrations  and  descriptions  of  laboratory  tests  are  lib- 
eral. Certain  readers  might  desire  more  histopathology  than 
is  included. 

In  this  day  of  transientness,  this  book  is  a valuable  addi- 
tion to  the  library  of  any  physician,  no  matter  where  he 
practices. 

^Operative  Neurosurgery  with  Emphasis  on  Procedures  in  Trauma 

Elisha  Stephens  Gurdjian,  M.  D.,  Professor  of 
Neurosurgery,  Wayne  University  College  of  Medi- 
cine, Detroit,  and  JOHN  E.  WEBSTER,  M.  D.,  Assist- 
ant Professor  of  Surgery,  Wayne  University  College 
of  Medicine,  Detroit.  422  pages.  $10.  Baltimore, 
Williams  and  Wilkins  Company,  1952. 

This  is  a new  and  unique  book  in  that  it  is  different  from 
the  ordinary  textbook.  Instead  of  one  or  more  chapters  at 
the  beginning  being  devoted  to  a review  of  the  anatomy, 
physiology,  and  pathology  of  the  nervous  system,  these  sub- 
jects are  reviewed  briefly  as  the  various  diseases  and  injuries 
are  discussed.  It  is  very  complete  as  there  is  no  injury  or 
disease  of  the  nervous  system  amenable  to  surgery  that  is 
omitted.  The  book  is  well  illustrated  by  drawings.  It  is 
written  for  the  neurosurgeon,  but  an  industrial  surgeon  will 
find  it  helpful  in  the  handling  of  head  and  spine  injuries. 
The  chapter  on  surgery  of  the  autonomic  nervous  system  is 
complete  and  affords  a quick  reference  to  operative  tech- 
nique and  the  like.  Neurosurgery  as  done  today  was  not 
developed  by  one  man  but  is  the  work  of  many  individuals, 
and  this  is  interestingly  recited  in  several  chapters  devoted 
to  historical  consideration.  Throughout  the  book  an  exten- 
sive bibliography  is  given  as  authority  for  the  statements 

1C.  H.  McCuistion,  AI.  D.,  Austin. 

-C.  C.  Nash,  AI.  D.,  Dallas. 


made  in  it.  The  authors  are  to  be  commended  for  such  an 
excellent  work. 

'Ophthalmic  Pathology — An  Atlas  and  Textbook 

Jonas  S.  Friedenwald,  Helenor  Campbell 
Wilder,  A.  Edward  Maumenee,  T.  E.  Sanders, 
John  E.  L.  Keyes,  Michael  J.  Hogan,  W.  C. 
and  Ella  U.  Owens,  with  the  editorial  assistance 
of  Helen  Knight  Steward.  Published  under  the 
joint  sponsorship  of  the  American  Academy  of 
Ophthalmology  and  Otolaryngology  and  the  Armed 
Forces  Institute  of  Pathology.  489  pages.  $18.  Phila- 
delphia, W.  B.  Saunders  Company,  1952. 

The  atlas  and  textbook  of  ophthalmic  pathology  is  the 
outgrowth  of  the  "Atlas  of  Ophthalmic  Pathology”  first 
prepared  at  the  Army  Medical  Museum  in  1938  by  De- 
Coursey  and  Ash.  The  present  volume  is  the  culmination  of 
effort  initiated  in  1945  by  the  American  Academy  of 
Ophthalmology  and  Otolaryngology.  It  fills  a gap  that  has 
existed  in  ophthalmic  books. 

The  text  of  this  volume  was  written  by  a group  of  out- 
standing authors  and  investigators  in  the  field  of  ophthal- 
mology headed  by  Jonas  S.  Friedenwald  with  Friedenwald’s 
"Pathology  of  the  Eye”  as  the  basis  for  the  text.  Elabora- 
tion and  modification  of  each  particular  phase  was  then 
delegated  to  an  outstanding  authority  in  that  particular  field. 

An  entire  new  set  of  photomicrographs  was  prepared 
from  the  collection  in  the  Registry  of  Ophthalmic  Pathol- 
ogy, Armed  Forces  Institute  of  Pathology.  These  photomicro- 
graphs, which  number  nearly  1,000,  were  selected  and  pre- 
pared by  Helenor  Campbell  Wilder  and  are  presented  at  the 
end  of  each  chapter  to  illustrate  the  text  rather  than  a spe- 
cific case  as  was  formerly  done.  The  selection,  preparation, 
and  printing  of  these  photomicrographs  is  outstanding.  The 
clarity  of  detail  is  excellent. 

The  text  not  only  covers  the  morphologic  pathology  of 
the  eye  but  also  discusses  the  physiologic  mechanisms  that 
influence  the  pathologic  changes.  The  most  widely  accepted 
concepts  of  pathology  as  now  understood  and  taught  in  the 
leading  medical  schools  are  presented  by  the  use  of  the  var- 
ious authorities. 

This  volume  is  of  particular  interest  to  ophthalmologists 
and  their  residents,  and  to  those  pathologists  who  practice 
eye  pathology.  It  is  primarily  intended  for  a teaching  aid 
rather  than  a reference  book  and  embodies  the  requirements 
for  Board  certification.  The  text  is  clear  and  concise  with  a 
simple  straightforward  presentation.  All  phases  of  ophthal- 
mic pathology  are  covered. 

4The  Story  of  the  Adaptation  Syndrome 

Hans  Selye,  M.  D.,  Ph.  D.  (Prague),  D.  Sc.  (Mc- 
Gill), F.R.S.  (Canada),  Prof  essor  and  Director  of  the 
Institut  de  Medecine  et  de  Chirurgie  experimentales, 
Universite  de  Montreal.  225  pages.  $4-50.  Montreal, 
Acta,  Inc.  Medical  Publishers,  1952. 

This  volume  consists  of  seven  lectures  given  by  the 
author,  who  relates  step  by  step  his  concepts  and  pertinent 
experimental  data  of  the  general  adaptation  syndrome.  It  is 
easy  reading  and  is  w’ell  illustrated  with  diagrams  and  pic- 
tures. Anyone  who  wishes  to  understand  the  general  adap- 
tation syndrome  could  not  find  a better  piece  of  literature 
to  explain  it.  I think  it  should  be  a "must”  for  every  prac- 
ticing physician.  The  author  points  out  clinical  applications 
from  time  to  time  and  ties  in  the  theory  and  clinical  usages 
of  ACTH  and  cortisone. 

The  book  has  a place  in  every  general  and  private  library. 
It  is  especially  recommended  to  medical  students,  general 
practitioners,  and  internists. 

8 Milton  J.  Loring,  M.  D.,  Midland. 

4R.  D.  Little,  AI.  D.,  Wharton. 
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ORGANIZATION  SECTION 


PAST  PRESIDENTS 
TEXAS  MEDICAL  ASSOCIATION 


The  present-day  prominence  of  the  Texas  Medical  Associa- 
tion stands  as  a monument  to  the  eighty-six  distinguished 
physicians  who  have  served  as  presidents  during  the  Associa- 
tion’s one-hundred-year  history. 

Throughout  the  years,  men  with  outstanding  leadership 
qualities  and  vision  have  guided  the  Association  over  what 
at  times  seemed  impassable  roads. 

Many  of  the  pioneer  physicians  who  served  so  capably  as 
presidents  also  played  equally  important  roles  in  shaping  the 
early  history  of  Texas  and  the  nation.  Still  others  in  more 
recent  years  have  held  high  offices  in  the  American  Medical 
Association  and  similar  national  medical  groups. 

The  first  president  was  Dr.  Joseph  Taylor  from  Harrison 
County.  He  was  elected  at  the  organizational  meeting  held 
in  Austin  in  January,  1853.  In  November  of  that  same  year 
Dr.  Taylor  was  succeeded  by  Dr.  George  Cupples  of  San  An- 
tonio, who  often  has  been  called  the  father  of  organized  medi- 


cine in  Texas.  Dr.  Cupples 
served  again  as  president  in 
1878,  being  the  only  man 
to  hold  that  office  twice. 

The  past  presidents  cf 
the  Association,  though 
possessed  of  a variety  of  in- 
dividual personalities,  have 
had  a common  objective — 
to  raise  the  standards  of  the 
medical  profession  and  to 
offer  longer  life,  happiness, 
and  comfort  to  the  people 
of  Texas.  The  records  of 


R.  H.  JONES 
1870 


A.  G.  CLOPTON 


1874 


GEORGE  CUPPLES 
1853  and  1878 


D.  R.  WALLACE 
1871 


H.  W.  BROWN 
1875 


each  succeeding  administration  bear  out  the  fact  that  the 
elected  officers  and  members  have  constantly  upheld  this 
objective.  Thus,  an  unbroken  bond  of  loyalty  and  devotion 
to  the  recognized  principles  of  the  medical  profession  in 
Texas  has  been  handed  down  from  the  past  to  the  present. 

Those  men  who  in  the  past  gave  unselfishly  of  their  time 
and  talents  as  presidents  are  pictured  on  this  and  successive 
pages.  A picture  of  Dr.  Taylor  is  not  available.  Included  in 
the  group  is  Dr.  T.  T.  Jackson,  who  died  before  he  could 
assume  the  presidency  in  1920.  Drs.  David  R.  Fly  and  Joe 
Dildy  died  while  in  office. 

Nineteen  past  presidents  are  still  living.  They  are  Drs.  G. 
V.  Brindley,  Sr.,  John  H.  Burleson,  E.  H.  Cary,  Claude  C. 
Cody,  Jr.,  H.  R.  Dudgeon,  Sr.,  John  H.  Foster,  Marvin  L. 
Graves,  Preston  Hunt,  J.  H.  McCracken,  Felix  P.  Miller,  Tate 
Miller.  B.  E.  Pickett.  Sr..  L.  H.  Reeves,  A.  A.  Ross,  W.  B. 


Russ,  Allen  T.  Stewart,  T. 


T.  J.  HEARD 
1869 


R.  T.  FLEWELLEN 
1872 


R.  H.  HARRISON 
1876 


C.  Terrell,  Sam  E.  Thompson, 
and  Charles  S.  Venable. 

Since  the  history  of  any 
organization  is  the  history 
of  the  individuals  who 
make  up  its  membership, 
commemoration  of  the 
Texas  Medical  Association 
centennial  must  take  cog- 
nizance of  the  persons  who 
for  a brief  moment  were 
the  acknowledged  leaders 
of  the  society.  The  past 
presidents  were  those 
leaders. 


D.  F.  STUART 
1872 


W.  D.  KELLY 
1877 


MAY  7 953 


PAST 

PRESIDENTS 


JOHN  H.  POPE 
1879 


ASHBEL  SMITH 
1881 


A.  R.  KILPATRICK 
1880 


S.  F.  STARLET 
1882 


A.  P.  BROWN 
1883 


H.  C.  GHENT 
1884 


E.  P.  BECTON 
188S 


R.  M.  SWEARINGEN 
1889 


J.  H.  SEARS 
1893 


T.  H.  NOTT 
1886 


SAM  R.  BURROUGHS 
1887 


W.  P.  BURTS 
1890 


j.  w.  McLaughlin 

1894 


W.  H.  WILKES 
1891 


P.  C.  COLEMAN 
1895 


J.  D.  OSBORN 
1892 


J.  C.  LOGGINS 
1896 


J.  F.  Y.  PAINE 
1888 
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A.  B.  GARDNER 
1899 


FRANK  PASCHAL 
1903 


B.  E.  HADRA 
1900 


F.  E.  DANIEL 
1904 


C.  E.  CANTRELL 
1907 


DAVID  R.  FLY 
1911 


J.  H.  McCRACKEN 

1911 


BACON  SAUNDERS 
1897 


J.  T.  WILSON 
1898 


TAYLOR  HUDSON 
1901 


S.  C.  RED 
1902 


J.  E.  GILCREEST 
1905 


G.  B.  FOSCUE 
1906 


W.  B.  RUSS 
1909 


JOHN  T.  MOORE 
1910 


JOHN  S.  TURNER 
1912 


MARVIN  L.  GRAVES 
1913 


! 


MAY  1953 
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PAST 

PRESIDENTS 


F.  D.  BOYD 
1914 


J.  M.  INGE 
1916 


T.  T.  JACKSON 
Pres. -Elect  1919 


A.  C.  SCOTT 
1923 


JOE  G'LBERT 
1927 


G.  H.  MOODY 
1915 


E.  H.  CARY 
1917 


S.  P.  RICE 
1918 


I.  C.  CHASE 
1920 


T.  J.  BENNETT 
1921 


M.  F.  BLEDSOE 
1924 


FEL'X  P.  MILLER 
1928 


C.  M.  ROSSER 
1925 


JOE  D'LDY 
1929 


R.  W.  KNOX 


JOE  BECTON 

1922 


WILLIAM  KEILLER 
1926 


D.  J.  JENKINS 
1929 
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H.  R.  DUDGEON 
1936 


PRESTON  HUNT 
1940 


H.  F.  CONNALLY 
1944,  1945 


CALVIN  R.  HANNAH 


1937 


N.  D.  BUIE 
1941 


CLAUDE  C.  CODY,  JR. 
1946 


E.  W.  BlRTNER 


L.  H.  REEVES 
1939 


1938 


JUDSON  L.  TAYLOR 
1942 


CHARLES  S.  VENABLE 
1943 


B.  E.  PICKETT,  SR. 
1947 


TATE  MILLER 
1948 


MAY  1953 
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G.  V.  BRINDLEY 
1949 


WILLIAM  M.  GAMBRELL 
1950 


ALLEN  T.  STEWART 
1951 


T.  C.  TERRELL 
1952 


Stewards  for  Fifty-Seven  Years 


Two  names  which  for  many  years  were  almost  synonymous 
with  the  Texas  Medical  Association  are  Dr.  Holman  Taylor 
and  Dr.  R.  B.  Anderson,  Jr.  Together,  they  served  the  or- 
ganization in  official  capacities  a total  of  fifty-seven  years. 
Dr.  Taylor  was  Secretary  of  the  Association  and  Editor  of 
the  Texas  State  Journal  of  Medicine  from  1910  until 
1947;  Dr.  Anderson  was  Assistant  Secretary-Editor  from 
1927  until  1947.  In  singling 
out  these  two  for  special  men- 
tion, it  should  be  remem- 
bered, of  course,  that  many 
others  have  been  devoted  to 
the  Association  and  have 
served  it  well  both  in  and 
out  of  office.  The  names  of 
some  of  these  other  medical 
statesmen  are  recorded  in  the 
historical  table  appearing 
elsewhere  in  this  section. 

Dr.  Taylor,  active  in  the 
medical  profession  at  the 
turn  of  the  century  and  then 
of  Marshall,  was  one  of  those  who  saw  reorganization  of  the 
Texas  group  in  accordance  with  the  plan  of  the  American 
Medical  Association — making  membership  in  the  county 
medical  society  the  basis  for  both  state  and  national  mem- 
bership— as  the  foundation  for  an  ever  stronger,  more  uni- 
fied profession.  With  acceptance  of  this  plan  in  1903,  he 
assisted  in  the  formation  of  various  county  societies  and  be- 
came councilor  of  his  home  district,  District  15.  His  evident 
interest  in  the  Association  and  his  flair  for  writing  made 
him  a logical  choice  to  succeed  Dr.  Ira  C.  Chase  as  Secre- 
tary-Editor, and  after  a period  of  indoctrination  under  Dr. 
Chase,  he  took  office  in  1910. 

Except  for  a period  during  World  War  I when  Dr.  Taylor 
served  as  a general  officer  with  the  United  States  Army  and 
was  away  from  his  desk  in  Fort  Worth,  his  vigorous  leader- 
ship in  the  House  of  Delegates,  his  Texas-flavored  repre- 
sentation to  the  American  Medical  Association,  and  his  ver- 
bose but  colorfully  worded  editorials  and  letters  spelled 
“Texas  Medical  Association”  to  many  of  its  members  and 
laymen  alike.  As  a guiding  hand  almost  from  the  beginning 
of  the  reorganized  society  until  it  gathered  new  strength 
after  World  War  II,  Dr.  Taylor  was  instrumental  in  shaping 
many  of  the  policies  and  procedures  which  even  now  are  fol- 
lowed and  which  have  made  the  profession  a force  in  Texas. 

Dr.  Anderson,  also  chosen  from  the  ranks  of  society  mem- 


bership to  help  direct  its  course,  came  from  Thorndale  to 
Fort  Worth  in  1927  as  Dr.  Taylor’s  assistant.  The  two  men 
shared  personalities  which  sparkled  with  individuality  and 
initiative,  but  both  respected  each  other  and  the  cause  for 
which  they  strove.  Thus,  they  were  able  to  work  effectively 
together,  sometimes  cooperating  on  a single  project,  some- 
times dividing  the  responsibilities.  Dr.  Anderson  was  es- 
pecially eager  to  develop  a 
medical  library  to  serve  the 
physicians  scattered  through- 
out the  state  and  made  note- 
worthy progress  toward  that 
end.  He  was  aware,  too,  of  the 
increasing  need  for  a sense 
of  public  relations  among 
the  membership  and  was  ac- 
tive in  planning  and  in  visit- 
ing county  medical  societies 
as  the  public  relations  pro- 
gram assumed  a major  role. 

Dr.  Anderson,  some  twenty 
years  the  junior  of  Dr.  Tay- 
lor and  tacitly  considered  as  his  successor  in  office,  failed 
to  outlive  the  older  man.  A victim  of  coronary  occlusion,. 
Dr.  Anderson  died  in  the  headquarters  building  in  Fort 
Worth  in  January,  1947.  Early  in  December,  the  same  year. 
Dr.  Taylor  collapsed  following  a banquet  in  his  honor  and 
died  almost  immediately. 

A decision  in  1948  to  move  the  headquarters  from  Fort 
Worth  to  Austin,  steadily  enlarging  membership  and  in- 
creasing activities  calling  for  a considerably  expanded  cen- 
tral office  staff,  submission  in  1950  to  the  general  tendency 
among  medical  societies  to  swing  toward  nonphysician  execu- 
tive secretaries,  and  completion  of  a new  headquarters  and 
Library  building  in  1952  have  contributed  to  a new  day  for 
the  Texas  Medical  Association.  The  year  1947  might  be 
considered  a turning  point.  Nevertheless,  the  two  men  who 
vacated  the  executive  chairs  that  year,  men  whose  very  lives 
were  spent  for  the  organization  and  whose  leadership  was 
in  the  forefront  for  a whole  generation  of  doctors,  left  an 
imprint  on  the  Association  which  will  not  soon  fade  away. 
They  are  representative  of  the  high  caliber  of  Texans  who 
have  striven  to  “advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the  enactment 
and  enforcement  of  just  medical  laws  ...  so  that  the  pro- 
fession shall  become  more  capable  and  honorable  within 
itself  and  more  useful  to  the  public.  . . 


Holman  Taylor,  M.  D. 
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TEXAS  MEDICAL  ASSOCIATION  HISTORICAL  TABLE,  1853-1953 


Date 

Place  of  Meeting 

Registration 
( Members ) 

President 

Secretary 

Treasurer 

Jao.  1853  Austin 

35 

Joseph  Marshall,*  Marshall 

R.  N.  Lane,*  Austin 

J.  M.  Litten,*  Austin 

Nov.  1853  Austin 

Geo.  Cupples,*  San  Antonio 

1869 

Houston 

28 

T.  J.  Heard,*  Galveston 

Alva  Connell,  Jr.,*  Houston 

F.  Hasenburg,*  Houston 

1870 

25 

R.  H.  Jones,*  Brenham 

W.  P.  Riddell,*  Houston 

1871 

" 

26 

D.  R.  Wallace,*  Waco 

1872 

11 

R.  T.  Flewellen,*  Houston 

" 

J.  Larendon,*  Houston 

1873 

Waco 

22 

D.  F.  Stuart,*  Houston 

S.  O.  Young,*  Houston 

1874 

Dallas 

100 

A.  G.  Clopton,*  Jefferson 

W.  A.  East,*  Hallettsville 

** 

1875 

Austin 

50 

H.  W.  Brown,*  Waco 

1876 

Marshall 

R.  H.  Harrison,*  Columbus 

" 

1877 

Galveston 

74 

W.  D.  Kelly,*  Galveston 

“ 

1878 

San  Antonio 

40 

Geo.  Cupples,*  San  Antonio 

1879 

Sherman 

25 

John  H.  Pope,*  Marshall 

" 

1880 

Brenham 

56 

A.  R.  Kilpatrick,*  Navasota 

R.  H.  L.  Bibb*  Austin 

1881 

Waco 

140 

Ashbel  Smith,*  Cedar  Bayou 

1882 

Fort  Worth 

58 

S.  F.  Starley,*  Tyler 

W.  J.  Burt,*  Austin 

1883 

Tyler 

A.  P.  Brown,*  Jefferson 

1884 

Belton 

88 

H.  C.  Ghent,*  Belton 

1885 

Houston 

62 

E.  P.  Becton,*  Sulphur  Springs 

1886 

Dallas 

500 

T.  H.  Non,*  Goliad 

F.  E.  Daniel,*  Austin 

1887 

Austin 

145 

Sam  R.  Burroughs,*  Buffalo 

1888 

Galveston 

150 

J.  F.  Y.  Paine,*  Galveston 

" 

1889 

San  Antonio 

R.  M.  Swearingen,*  Austin 

1890 

Fort  Worth 

W.  P.  Burts,*  Fort  Worth 

** 

1891 

Waco 

W.  H.  Wilkes,*  Waco 

H.  A.  West,*  Galveston 

1892 

Tyler 

117 

J.  D.  Osborn,*  Cleburne 

1893 

Galveston 

j.  H.  Sears,*  Waco 

1894 

Austin 

150 

J.  W.  McLaughlin,*  Austin 

** 

1895 

Dallas 

150 

P.  C.  Coleman,*  Colorado 

" 

1896 

Fort  Worth 

J.  C.  Loggins,*  Ennis 

1897 

Paris 

Bacon  Saunders,*  Fort  Worth 

1898 

Houston 

J.  T.  Wilson,*  Sherman 

1899 

San  Antonio 

250 

A.  B.  Gardner,*  Bellville 

" 

R.  F.  Miller,*  Sherman 

1900 

Waco 

B.  E.  Hadra,*  Waco 

1901 

Galveston 

Taylor  Hudson,*  Belton 

1902 

Dallas 

S.  C.  Red,*  Houston 

John  T.  Moore,*  Houston 

1903 

San  Antonio 

200 

Frank  Paschal,*  San  Antonio 

I.  C.  Chase,*  Fort  Worth 

1904 

Austin 

550 

F.  E.  Daniel,*  Austin 

• 

1905 

Houston 

450 

J.  E.  Gilcreest,*  Gainesville 

1906 

Fort  Worth 

600 

G.  B.  Foscue,*  Waco 

11 

1907 

Mineral  Wells 

400 

C.  E.  Cantrell,*  Greenville 

C.  A.  Smith,*  Texarkana 

1908 

Corpus  Christi 

425 

H.  W.  Cummings,*  Hearne 

" 

“ 

1909 

Galveston 

550 

W.  B.  Russ,  San  Antonio 

1910 

Dallas 

800 

John  T.  Moore,*  Houston 

Holman  Taylor,*  Fort  Worth 

1911 

Amarillo 

298 

David  R.  Fly,*  Amarillo 

J.  H.  McCracken,  Mineral  Wells 

** 

1912 

Waco 

734 

John  S.  Turner,*  Dallas 

" 

1913 

San  Antonio 

629 

Marvin  L.  Graves,  Houston 

W.  L.  Allison,*  Fort  Worth 

1914 

Houston 

915 

F.  D.  Boyd,*  Fort  Worth 

” 

1915 

Fort  Worth 

1,008 

G.  H.  Moody,*  San  Antonio 

1916 

Galveston 

803 

J.  M.  Inge,*  Denton 

" 

1917 

Dallas 

1.204 

E.  H.  Cary,  Dallas 

1918 

San  Antonio 

655 

S.  P.  Rice,*  Marlin 

1919 

Waco 

615 

R.  W.  Knox,*  Houston 

11 

1920 

Houston 

618 

1.  C.  Chase,*  Fort  Worth 

1921 

Dallas 

736 

T.  J.  Bennett,*  Austin 

1922 

El  Paso 

565 

Joe  Becton,*  Greenville 

" 

1923 

Fort  Worth 

1,123 

A.  C.  Scott,*  Temple 

K.  H.  Beall,*  Fort  Worth 

1924 

San  Antonio 

1,017 

M.  F.  Bledsoe,*  Port  Arthur 

“ 

1925 

Austin 

900 

C.  M.  Rosser,*  Dallas 

1926 

Houston 

802 

William  Keiller,*  Galveston 

“ 

1927 

El  Paso 

522 

Joe  Gilbert,*  Austin 

1928 

Galveston 

859 

Felix  P.  Miller,  El  Paso 

“ 

1929 

Brownsville 

695 

Joe  Dildy,*  Brownwood 

D.  J.  Jenkins,*  Daingerfield 

1930 

Mineral  Wells 

900 

John  W.  Burns,*  Cuero 

" 

1931 

Beaumont 

739 

J.  O.  McReynolds,*  Dallas 

1932 

Waco 

742 

J.  H.  Foster,  Houston 

“ 

1933 

Fort  Worth 

1,091 

A.  A.  Ross,  Lockhart 

1934 

San  Antonio 

1,151 

S.  E.  Thompson,  Kerrville 

1935 

Dallas 

1,336 

J.  H.  Burleson,  San  Antonio 

ft 

" 

1936 

Houston 

1,124 

H.  R.  Dudgeon,  Waco 

1937 

Fort  Worth 

1,238 

Calvin  R.  Hannah,*  Dallas 

" 

1938 

Galveston 

1,185 

E.  W.  Bertner,*  Houston 

1939 

San  Antonio 

1,250 

L.  H.  Reeves,  Fort  Worth 

1040 

Dallas 

1,562 

Prenon  Hunt,  Texarkana 

“ 

1941 

Fort  Worth 

1,304 

N.  D.  Buie.*  Marlin 

1942 

Houston 

1,147 

Judson  L.  Taylor,*  Houston 

** 

1943 

Fort  Worth  ( House  of  Delegates ) 

fDallas  ( House  of  Delegates ) 

Chas.  S.  Venable,  San  Antonio 

1944 

-j  Austin,  Fort  Worth  and  San  Antonio 

( Scientific  Section  Meetings) 

H.  F.  Connally,  * Waco 

1945 

Waco  ( Called  Meeting,  H.  Delegates) 

(No  election  of  officers 

** 

1946 

Galveston 

1,024 

Claude  C.  Cody,  Jr.,  Houston 

1947 

Dallas 

1,364 

B.  E.  Pickett,  Sr.,  Carrizo  Springs 

T.  H.  Thomason,  Fort  Worth 

1948 

Houston 

1,685 

Tate  Miller,  Dallas 

H.  M.  Williams 

Fort  Worth  & Austin 

1949 

San  Antonio 

1,423 

G.  V.  Brindley,  Temple 

1950 

Fort  Worth 

1,343 

Wm.  M.  Gambrell,*  Austin 

Sam  N.  Key,  Austin 

** 

1951 

Galveston 

1,219 

Allen  T.  Stewart,  Lubbock 

" 

1952 

Dallas 

1,267 

T.  C.  Terrell,  Fort  Worth 

s 

)J.  M.  Travis,  Jacksonville 

1953 

Houston 

1,524 

George  Turner.  El  Paso 

Executive  Secretary — 1950,  Tod  Bates,  Austin;  1951,  Tod  Bates  and  N.  C.  Forrester,  Austin;  1952-1953,  N.  C.  Forrester,  Austin. 
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HIGHLIGHTS  FROM  Tl 


Top  row.  Left.  At  the  registration  desk,  a father-son  team  of  doc- 
tors from  Fort  Worth,  Dr.  Rex  J.  Howard  (left)  and  Dr.  Rex  Z. 
Howard,  get  badges  while  their  wives,  Auxiliary  members,  await. 

Center.  Mrs.  Robert  F.  Thompson,  El  Paso  (right),  retiring  State 
Auxiliary  President,  presents  the  President’s  Pin  to  her  successor, 
Mrs.  E.  W.  Coyle,  San  Antonio,  as  Mrs.  Mark  H.  Latimer,  Houston, 
President-Elect,  watches. 

Right.  Exchanging  viewpoints  are  President-Elect  F.  J.  L.  Blasin- 
game,  Wharton;  incoming  President  George  Turner,  El  Paso;  and 
retiring  President  Truman  C.  Terrell,  Fort  Worth. 

Middle  row.  Left.  As  Vice-Speaker  Hobart  O.  Deaton  from  Fort 
Worth  presides  at  the  House  of  Delegates,  Speaker  Robert  B.  Homan, 
Jr.,  from  El  Paso  shows  amusement  at  a passing  remark. 

Center.  Dr.  Francis  F.  Rosenbaum,  Milwaukee  (center),  chief 


speaker  at  the  first  general  meeting,  explains  one  of  his  illustrations 
to  Dr.  Edward  T.  Smith,  Houston,  chairman  of  the  Committee  on 
General  Arrangements  for  the  1953  session,  and  Dr.  May  Owen,  Fort 
Worth,  chairman  of  the  Council  on  Scientific  Work. 

Right.  A technical  exhibitor  studies  the  winning  individual  scien- 
tific exhibit  of  Dr.  Luke  W.  Able,  Houston. 

Bottom  row.  Left.  At  the  President's  Banquet  a group  of  visiting 
former  Texans  chat. 

Center.  Dr.  Edward  J.  McCormick  from  Toledo,  President-Elect  of 
the  American  Medical  Association,  speaks  at  the  President  s Banquet. 

Right.  Dr.  Julia  McVicar  Baker,  Mexico,  D.  F.,  seeks  an  opinion 
from  Dr.  August  J.  Streit,  Amarillo  (left),  and  his  brother,  Major 
General  Paul  H.  Streit,  Washington,  D.  C.  Dr.  Baker  and  General 
Streit,  visiting  former  Texans,  gave  papers  at  section  meetings. 
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NIVERSARY  SESSION 


Top  row.  Left.  As  Dr.  L.  H.  Reeves,  Fort  Worth  (right),  gives 
the  memorial  address  for  physicians.  Dr.  M.  D.  Levy,  Houston,  who 
presided  during  the  services,  and  Mrs.  Ramsay  H.  Moore,  Dallas,  who 
delivered  the  address  for  Auxiliary  members,  stand  by. 

Center.  Dr.  W.  H.  Moursund,  Houston  (left),  honored  guest  at 
Baylor  University  College  of  Medicine's  fiftieth  anniversary  banquet, 
converses  with  Dean  Stanley  William  Olson. 

Right.  University  of  Texas  medical  students  arrive  from  Galveston 
for  Wednesday's  program. 

Middle  row.  Left.  The  Fifty  Year  Club  holds  its  annual  breakfast. 

Right.  Dr.  Clarence  M.  Cash,  San  Benito  (second  from  left). 
General  Practitioner  of  Texas  for  1953,  is  congratulated  by  his  pre- 
decessor, Dr.  J.  M.  Travis,  Jacksonville,  who  also  was  named  Gen- 
eral Practitioner  for  1952  by  the  American  Medical  Association. 


Looking  on  are  Mrs.  Cash  and  John  Travis  Scogin,  Dr.  Travis’s 
grandson,  a junior  at  Baylor  University  College  of  Medicine. 

Bottom  row.  Left.  Mrs.  J.  Peyton  Barnes,  Houston  (center),  shows 
"Medicine  Man  in  Texas,”  a book  by  the  late  Mrs.  S.  C.  Red,  to 
Mrs.  Ralph  Eusden,  Long  Beach,  Calif.,  National  Auxiliary  presi- 
dent (left),  and  Mrs.  Richard  Stover,  Miami,  Fla.,  president  of  the 
Southern  Medical  Auxiliary.  Mrs.  Red  was  a member  of  Harris  County 
Auxiliary  and  first  president  of  the  National  Auxiliary. 

Center.  Public  relations  experts  Mr.  Rollen  Waterson,  Oakland, 
Calif.;  Dr.  R.  B.  Chrisman,  Jr.,  Miami,  Fla.;  and  Dr.  Elmer  Hess, 
Erie,  Pa.,  enjoy  an  informal  conversation. 

Right.  At  the  Past  Presidents’  Association  luncheon  Dr.  L.  H. 
Reeves,  Fort  Worth  (standing),  greets  Dr.  J.  B.  Cummins,  94  year 
old  physician  also  of  Fort  Worth. 
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AMERICAN  MEDICAL  ASSOCIATION 


NATIONAL  GROWTH  EVIDENT 

The  American  Medical  Association,  which  had  its  begin- 
ning in  1847  and  today  numbers  some  140,000  members  in 
nearly  2,000  component  county  and  district  medical  societies 
and  53  states  and  territorial  medical  associations,  will  hold 
its  1953  annual  session  in  New  York,  June  1-5.  Registra- 
tion of  physicians  at  the  1953  meeting  is  expected  to  exceed 
the  record  of  approximately  16,000  set  in  1947  at  the  Asso- 
ciation’s centennial  meeting  in  Atlantic  City. 

On  May  5,  1847,  250  delegates  representing  about  forty- 
nine  medical  societies  and  twenty-eight  colleges  met  in  the 
hall  of  the  Academy  of  Natural  Science  in  Philadelphia  to 
found  the  American  Medical  Association.  The  annual  meet- 
ings have  grown  to  such  proportions  that  now  only  four 
cities  in  the  United  States  are  capable  of  providing  the  nec- 
essary housing,  meeting,  and  exhibit  space  facilities.  They 
are  Chicago,  New  York,  Atlantic  City,  and  San  Francisco. 
(One  annual  meeting  of  the  AMA  has  been  held  in  Texas. 
That  was  in  Dallas  in  1926  when  an  attendance  of  4,179 
doctors  was  recorded.) 

In  the  first  twelve  years  of  the  AMA’s  history,  only  gen- 
eral meetings  were  held.  In  1859  a resolution  was  adopted 
dividing  the  Association’s  meetings  into  sections.  Today,  the 
Council  on  Scientific  Assembly,  of  which  Dr.  Michael  E. 
DeBakey,  Houston,  is  a member,  coordinates  the  sessions  of 
the  twenty  medical  sections  into  an  integrated  postgraduate 
program  touching  on  every  phase  of  medical  care. 

Four  Texans  are  serving  as  officers  of  scientific  sections. 
Dr.  Alvis  E.  Greer,  Houston,  is  on  the  executive  committee 
of  the  Section  on  Diseases  of  the  Chest;  Dr.  James  A. 
Greene,  Houston,  on  the  executive  committee  of  the  Section 
on  Experimental  Medicine  and  Therapeutics;  Dr.  Charles  T. 
Stone,  Sr.,  Galveston,  delegate  for  the  Section  on  Internal 
Medicine;  and  Dr.  Rex  E.  Van  Duzen,  Dallas,  vice-chairman 
of  the  Section  on  Urology. 

This  year’s  session  will  have  twelve  scientific  papers  read 
by  Texas  doctors  before  the  various  sections.  They  are  the 
following:  "The  Local  Treatment  of  Cutaneous  Bacterial 
Infections  with  Erythromycin,”  Drs.  Clarence  S.  Livingood 
and  Samchai  Nilasena,  Galveston;  "The  Use  of  Radium  in 
the  Treatment  of  Cutaneous  Malignancy,”  Drs.  J.  Lewis 
Pipkin  and  C.  Ferd  Lehmann,  San  Antonio;  "Carcinoma  of 
the  Forehead  and  Scalp,”  Dr.  J.  B.  Howell,  Dallas;  "Chest 
Wall  Injuries,”  Dr.  Donald  L.  Paulson,  Dallas;  "Problems 
in  Management  of  Fractures  of  the  Shaft  of  the  Tibia,”  Dr. 
Milton  S.  Thompson,  Fort  Sam  Houston;  "Distribution  of 
Thyroid  Cancer  in  Thyroid  Glands  with  Discussion  of  Clin- 
ical Significance  in  Treatment,”  Drs.  William  O.  Russell, 
R.  Lee  Clark,  Jr.,  and  Candido  De  Oliveira,  Houston;  "Gas- 
tric Diverticula,”  Drs.  Arno  W.  Sommer  and  W.  A.  Good- 
rich, Temple;  "The  Application  of  Intestinal  Antisepsis  in 
Surgery,”  Dr.  Edgar  J.  Poth,  Galveston;  "The  Management 
of  Kidney  Injuries,”  Drs.  Harry  M.  Spence,  Sidney  S.  Baird, 
and  Elgin  W.  Ware,  Dallas;  "Anatomy  and  Physiology  of 
the  Urinary  Bladder,”  Drs.  Charles  N.  Duncan  and  Rex  E. 
Van  Duzen,  Dallas;  and  "The  Management  of  Bladder  Irri- 
tation in  the  Female,”  Dr.  Harold  A.  O’Brien,  Dallas. 

C.  M.  Pomerat,  Ph.  D.,  professor  of  cytology  and  director 
of  the  Tissue  Culture  Laboratory,  University  of  Texas  Med- 
ical Branch,  Galveston,  will  speak  on  "Tissue  Culture  in  the 
Service  of  Clinical  Medicine”  before  a general  scientific 
meeting. 

From  its  beginning  the  AMA  has  worked  to  elevate  the 
standards  of  the  medical  profession  through  the  establishment 
of  various  councils  and  bureaus.  A Committee  on  Ethics 


functioned  until  1873  when  the  Judicial  Council  was  set  up 
to  settle  all  questions  of  ethics  and  to  interpret  the  laws  of 
the  Association.  In  1904,  the  Council  on  Medical  Education 
and  Hospitals  began  functioning,  and  shortly  afterward,  a 
council  was  established  to  evaluate  drugs.  For  protection 
against  misleading  and  deceptive  advertising  of  physical 
therapy  devices,  the  Council  on  Physical  Medicine  and  Re- 
habilitation was  created  in  1925.  A council  was  established 
in  1937  to  maintain  a high  standard  of  health  in  industry, 
and  more  recently  councils  were  created  to  keep  the  public 
and  the  profession  informed  on  all  medical  care  matters,  to 
bring  medical  services  to  small  communities,  and  to  assist  in 
solving  medical,  health,  and  sanitary  problems. 

Dating  back  to  1899  when  a pathologic  exhibit  was  shown 
at  the  annual  meeting  in  Columbus,  Ohio,  scientific  exhibits 
have  augmented  annual  and  clinical  sessions  of  the  AMA. 
The  Committee  on  Scientific  Exhibits  has  planned  260 
scientific  exhibits,  including  several  by  Texans,  for  the  1953 
meeting. 

The  House  of  Delegates  will  meet  in  the  Grand  Ballroom 
of  the  Waldorf  Astoria  Hotel  during  the  session.  The  House 
also  meets  at  the  clinical  sessions— first  held  in  January, 
1948,  and  now  usually  held  in  December.  Activities  of  the 
Association  between  meetings  of  the  House  of  Delegates  are 
directed  by  the  Board  of  Trustees,  of  which  Dr.  F.  J.  L. 
Blasingame  of  Wharton  is  a member.  Dr.  C.  E.  Cantrell, 
Greenville,  was  an  AMA  Trustee  1909-1913,  and  Dr.  E.  H. 
Cary,  Dallas,  1925-1929- 

One  Texas  physician,  Dr.  Cary,  has  served  as  President  of 
the  AMA.  During  his  term  of  office,  1932-1933,  Dr.  Cary 
was  away  from  home  340  days  on  Association  business  and 
traveled  99,190  miles. 

Texas  physicians  currently  serving  on  AMA  official  bodies 
include  Dr.  Charles  T.  Stone,  Sr.,  Galveston,  Council  on 
Medical  Education  and  Hospitals;  Dr.  B.  E.  Pickett,  Sr., 
Carrizo  Springs,  Council  on  Constitution  and  By-Laws;  Dr. 
Felix  Butte,  Dallas,  Council  on  Physical  Medicine  and  Re- 
habilitation; and  Dr.  Allen  T.  Stewart,  Lubbock,  Council 
on  Rural  Health. 


DISTRICT  SOCIETIES 


Second  District  Society 

April  3,  1953 

(Reported  by  Arch  D.  Carson,  Secretary) 

Indications  for  Surgical  Treatment  of  Peptic  Ulcers — Raleigh  R. 
White,  Temple. 

Fever  of  Obscure  Etiology  in  Children — Gilbert  B.  Forbes,  Dallas. 
Indications  for  Surgery  on  the  Low  Back — Felix  L.  Butte,  Dallas. 
Early  Carcinoma  of  Cervix — William  F.  Guerriero,  Dallas. 

Pelvic  Relaxations — Dr.  Guerriero. 

Problem  of  Poisoning  in  Infancy  and  Childhood — Dr.  Forbes. 

Present  Concepts  of  Management  of  Carcinoma  of  Colon — Dr.  White. 
Recent  Concepts  on  Intramedullary  Nailing  of  Long  Bone  Fractures — 
Dr.  Butte. 

Special  guests  at  the  annual  meeting  of  the  Second  Dis- 
trict Medical  Society  in  Big  Spring  April  3 were  T.  C.  Ter- 
rell of  Fort  Worth,  Texas  Medical  Association  President, 
and  Mrs.  Robert  F.  Thompson  of  El  Paso,  Woman’s  Aux- 
iliary President.  Dr.  Terrell  addressed  physicians  and  their 
wives  at  a dinner  closing  the  program.  R.  B.  G.  Cowper, 
Big  Spring,  Second  District  Councilor,  greeted  the  members 
at  the  above  scientific  program  following  the  invocation  by 
R.  Gage  Lloyd,  pastor  of  the  Presbyterian  Church  at  Big 
Spring. 

T.  D.  Young,  Sweetwater,  was  elected  president;  E.  V. 
Swift,  Big  Spring,  vice-president;  and  Francis  F.  Hood, 
Sweetwater,  secretary-treasurer. 


TEXAS  State  Journal  of  Medicine 


345 


It  was  decided  that  the  1954  meeting  would  be  held  in 
Sweetwater,  the  date  to  be  announced  later. 

Thirty-one  doctors  attended. 

Third  District  Society 

April  14-15,  1953 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

Liver  Function  Tests — F.  C.  Panill,  Jr.,  Houston. 

Extra-Intestinal  Amebiasis — Dr.  Panill. 

Influenza  in  Pediatrics — J.  J.  Quilligan,  Jr.,  Dallas. 

Albuminuria — Jan  H.  R.  Werner,  Amarillo. 

Precancerous  Dermatosis — H.  Fred  Johnson,  Amarillo. 

Lesions  of  Chest — John  Selby,  Lubbock. 

Syncope — R.  S.  Sheffield,  Lubbock. 

Derelicts  of  Allergy — J.  M.  Robison,  Houston. 

Management  of  Allergic  Sinusitis — Dr.  Robison. 

Dacrocystitis  in  Infancy — E.  Norris  Robertson,  Jr.,  Oklahoma  City. 
Eye,  Ear,  Nose,  and  Throat  X-Rays — William  Cashion,  Lubbock. 
Abnormal  Presentations — J.  B.  Eskridge,  Oklahoma  City. 

Genital  Cystology — Walter  K.  Hartford,  Oklahoma  City. 

Prolonged  Labor — C.  P.  Hawkins,  Fort  Worth. 

Treatment  of  Cancer  of  Lower  Lip  and  of  Cervix — J.  A.  del  Regato, 
Colorado  Springs. 

Management  of  Compound  Injuries — F.  Leon  Ware,  Dallas. 

Diagnosis  and  Management  of  Dislocations  and  Sprains — Dr.  Ware. 

The  above  program  was  presented  at  the  annual  two-day 
meeting  of  the  Third  District  Medical  Society  in  Lubbock 
April  14-15.  A banquet  with  entertainment  by  the  West 
Texas  Tech  Choral  Club  was  held  the  evening  of  April  14. 
Fifteen  commercial  exhibits  were  on  display.  Approximately 
130  members  attended. 

The  following  officers  were  elected:  Robert  A.  Nebiett, 
Canyon,  president;  E.  L.  Haney,  Ralls,  president-elect;  Mar- 
vin C.  Overton,  Jr.,  Pampa,  vice-president;  James  T.  Hall, 
Lubbock,  secretary-treasurer. 

The  next  meeting,  scheduled  for  only  one  day,  will  be  in 
Amarillo,  April  13,  1954. 

Ninth  District  Society 

April  1,  1953 

(Reported  by  Lyman  C.  Blair,  Secretary) 

Diagnosis  and  Treatment  of  Acute  Poliomyelitis — John  J.  Bunting, 
Houston. 

Hernias  in  Infants  and  Children — Luke  W.  Able,  Houston. 

Meckel's  Diverticulum;  Its  Clinical  Significance — Burt  B.  Smith, 
Houston,  and  Alfred  J.  Kelly,  Austin. 

Anticoagulant  Therapy — Hugh  H.  Hanson,  Houston. 

Cranio-Vertebral  Syndrome — Robert  O.  Whitson,  Baytown. 

New  Surgical  Position;  Or,  Why  and  How  You  Can  Do  Better 
Rectal  Work  by  Using  Leg  Wells — Lyman  C.  Blair,  Houston. 
Endolymphatic  Stromal  Miosis — M.  D.  Haley,  Houston. 

Delay  Period  in  the  Diagnosis  and  Treatment  of  Pelvic  Cancer — C.  L. 

Liggett,  Baytown,  and  John  A.  Wall,  Houston. 

Pitfalls  in  the  Diagnosis  of  Cancer  of  the  Lung — William  D.  Seybold, 
Houston. 

Diagnosis  and  Surgical  Treatment  of  Malignant  Tumors  of  the 
Paranasal  Sinuses — John  H.  Barrett,  Houston. 

Denton  Kerr,  Houston,  who  represented  the  AM  A at  an 
all  Pakistan  medical  conference  in  February,  was  luncheon 
speaker  at  the  third  annual  meeting  of  the  Ninth  District 
Medical  Society  April  1 in  Baytown.  His  topic  was  "Obser- 
vations in  Pakistan.” 

New  officers  elected  were  George  D.  Bruce,  Baytown, 
president;  S.  D.  Coleman,  Navasota,  vice-president;  and 
Lyman  C.  Blair,  Houston,  secretary-treasurer. 

Fifteenth  District  Society 

April  7,  1953 

Treatment  of  Skin  Cancer  of  the  Head  and  Neck — John  M.  Ellis, 
Mount  Pleasant. 

Appendicitis — George  Tate,  Longview. 

Use  of  Obstetric  Forceps — Tom  Wacob,  Texarkana. 

Management  of  Hemolytic  Anemias  of  the  Newborn — James  H. 
Harris,  Marshall. 

Diagnosis  and  Treatment  of  Cardiac  Arrhythmias — Charles  A.  Thomp- 
son, Texarkana. 

General  Practitioner,  the’  Specialist,  the  Public — Jesse  DeWare,  Jef- 
ferson. 


Psychologic  Mechanisms  and  Their  Relations  to  Disease — Blocker 
Joslin,  Atlanta. 

Tonsil  and  Adenoid  Problem — James  N.  Adams,  Longview. 

The  Fifteenth  District  Medical  Society  met  in  Dainger- 
field  April  7 with  special  guests  including  T.  C.  Terrell, 
President,  Texas  Medical  Association;  Mr.  N.  C.  Forrester, 
Executive  Secretary;  and  Mr.  W.  E.  Syers,  Public  Relations 
Counsel  for  the  Association. 

Discussers  for  the  above  program  included  L.  E.  Rut- 
ledge, Daingerfield;  M.  H.  Murphy,  Marshall;  H.  O.  Pad- 
gett, Marshall;  Wilmer  E.  Parrish,  Longview;  and  Ray  H. 
Carter,  Marshall. 

Mayor  R.  R.  Morrison  of  Daingerfield  welcomed  the  so- 
ciety, and  the  Rev.  Jewell  Strong,  Daingerfield,  gave  the 
invocation. 


COUNTY  SOCIETIES 


Cameron-Willacy  Counties  Society 

April,  1953 

(Reported  by  David  F.  Nickell,  Secretary) 

A panel  discussion  of  "Principles  of  Medical  Ethics,”  with 
Franklin  W.  Yeager  of  Corpus  Christi  as  moderator,  was 
presented  at  the  April  dinner-meeting  of  the  Cameron-Wil- 
lacy Counties  Medical  Society  in  Harlingen.  Members  of  the 
auxiliary  also  were  present. 

The  new  officers  who  assumed  duties  at  the  January  meet- 
ing follow;  Dudley  W.  Smith,  Harlingen,  president;  Evan 
B.  Hume,  Brownsville,  vice-president;  David  F.  Nickell, 
Harlingen,  secretary-treasurer;  H.  Rodriguez,  Rio  Hondo, 
chairman  of  the  board  of  censors;  Phil  A.  Bleakney,  Har- 
lingen, delegate;  and  Hunter  L.  Scales,  San  Benito,  alternate. 

Dallas  County  Society 

April  14,  1953 

(Reported  by  W.  W.  Fowler,  Secretary) 

Practical  Applications  of  Histochemistry  to  Pathology — P.  O B.  Mont- 
gomery, Dallas. 

Value  of  Scalene  Lymph  Node  Biopsy  as  a Diagnostic  Tool — C.  E. 

Gordon,  Dallas. 

Measurements  of  Bone  Marrow  Function — E.  E.  Muirhead,  Dallas. 

At  the  April  14  meeting  of  the  Dallas  County  Medical 
Society  the  above  scientific  program  was  presented  and  a 
brief  discussion  of  medical  economic  news  was  given  by 
Mr.  Millard  Heath,  executive  secretary. 

In  the  absence  of  the  president,  two  past  presidents  pre- 
sided, Barton  E.  Park  before  the  scientific  program  and 
Everett  C.  Fox  following  the  program.  Fourteen  new  mem- 
bers were  accepted  upon  application. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 

March  9,  1953 

(Reported  by  Russell  E.  Guill,  Secretary) 

Diseases  of  the  Rectum — V.  C.  Tucker,  San  Antonio. 

The  Kerr-Kendall-Gillespie-Bandera  Counties  Medical  So- 
ciety met  March  9 in  Kerrville  to  hear  the  discussion  by  Dr. 
Tucker,  San  Antonio,  and  to  watch  a movie  on  rectal  dis- 
eases. 

April  13,  1953 

(Reported  by  Russell  E.  Guili,  Secretary) 

Cardiac  Surgery — J.  W.  Duckett,  Dallas. 

"Cardiac  Surgery”  was  the  subject  of  the  lecture  given  by 
Dr.  Duckett  at  the  April  13  meeting  of  the  Kerr-Kendall- 
Gillespie-Bandera  Counties  Medical  Society  in  Fredericks- 
burg. 

Panola  County  Society 

Charles  D.  Baker  is  the  new  president  of  the  Panola 
County  Medical  Society.  Other  officers  are  Carl  W.  Gerardy, 
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vice-president;  Joe  M.  Ashby,  secretary-treasurer;  Samuel 
Perlman,  delegate;  and  William  C.  Smith,  alternate  delegate. 

Serving  also  are  the  following  committee  chairmen : K.  C. 
Prince,  public  relations;  D.  B.  Daniel,  medical  jurispru- 
dence; and  Dr.  Smith,  tuberculosis. 

All  officers  and  committee  chairmen  reside  in  Carthage. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 

George  A.  Hoffman  of  Fort  Stockton  is  the  new  president 
of  the  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Medical 
Society.  John  W.  Pate,  Sanderson,  is  vice-president.  Other 
officers  are  D.  J.  Sibley,  Jr.,  Fort  Stockton,  secretary;  Walter 
H.  Stover,  Marfa,  treasurer;  Charles  E.  Oswalt,  Jr.,  Fort 
Stockton,  delegate;  and  W.  E.  Lockhart,  Alpine,  alternate 
delegate. 

Committee  chairmen  include  Dr.  Sibley,  public  relations; 
Dr.  Pate,  medical  jurisprudence;  and  John  W.  O’Donnell, 
Alpine,  tuberculosis. 

Potter  County  Society 
March  10,  1953 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

After  hearing  the  Texas  Medical  Association’s  telephone 
postgraduate  broadcast  March  10,  the  Potter  County  Med- 
ical Society  held  a business  session  in  Amarillo.  A report 
from  the  committee  appointed  to  study  the  detection  and 
the  care  of  childhood  tuberculosis  as  carried  on  by  the  Potter 
County  Tuberculosis  Association  was  read,  and  it  was  de- 
cided that  a special  committee  would  be  appointed  to  meet 
with  the  directors  of  the  tuberculosis  association  to  discuss 
putting  the  society’s  plan  into  execution. 

Tarrant  County  Society 
April  7,  1953 

(Reported  by  S.  W.  Wilson,  Secretary) 
Thrombophlebitis  with  Ischemia  and  Gangrene — R.  E.  Snyder,  Fort 

Worth. 

Etiology  of  Congenital  Anomalies — H.  W.  Anderson,  Jr.,  Fort  Worth. 

The  above  program  was  presented  at  the  April  7 meeting 
in  Fort  Worth  of  the  Tarrant  County  Medical  Society. 
Seventy-seven  members  were  present.  Reports  were  given  by 
R.  G.  Baker,  Councilor  of  the  Thirteenth  District,  on  the 
proposed  changes  to  be  presented  at  the  state  meeting  in 


Houston,  which  would  directly  affect  the  activities  of  the 
local  societies,  and  by  E.  E.  Anthony,  Jr.,  on  local  and  state 
legislative  activities. 

It  was  announced  that  F.  J.  L.  Blasingame  would  be  guest 
speaker  in  Dallas  on  April  13. 

April  21,  1953 

(Reported  by  S.  W.  Wilson,  Secretary) 
N-Allylnormorphine-Abstinence  Syndrome — H.  P.  Hare,  Fort  Worth. 

Tarrant  County  Medical  Society  was  guest  of  the  United 
States  Public  Health  Service  Hospital  in  Fort  Worth  on 
April  21.  Following  a tour  of  the  hospital,  dinner  was 
served  to  approximately  one  hundred  society  members. 

The  above  motion  picture  and  discussion  was  given  by 
Dr.  Hare,  a member  of  the  hospital  staff.  R.  B.  Holt,  direc- 
tor of  the  hospital,  opened  the  meeting. 

Tom  Green-Eight  County  Society 

April  6,  1953 

( Reported  by  T.  C.  Coleman,  Secretary ) 
Hypopituitarism — Raymond  Gregory,  Galveston. 

The  regular  meeting  of  the  Tom  Green-Eight  County 
Medical  Society  was  held  April  6 in  San  Angelo  with 
thirty-one  members  present.  The  above  program  was  given 
by  Dr.  Gregory,  who  is  professor  of  medicine  at  the  Univer- 
sity of  Texas  Medical  Branch. 

Wilbarger  County  Society 
February  19,  1953 

(Reported  by  E.  W.  Featherston,  Secretary) 

The  following  new  officers  were  elected  at  the  February 
19  meeting  of  the  Wilbarger  County  Medical  Society:  J.  J. 
Slaugenhop,  president;  A.  C.  Rogers,  vice-president;  C.  Cur- 
tis Allen,  secretary-treasurer;  A.  L.  Borchardt,  delegate;  and 
E.  W.  Featherston,  alternate.  All  the  new  officers  are  from 
Vernon. 

April  16,  1953 

( Reported  by  C.  Curtis  Allen,  Secretary ) 

The  Wilbarger  County  Medical  Society  met  informally 
April  16  in  Vernon  to  see  and  discuss  medical  and  surgical 
motion  pictures.  The  society  plans  to  continue  such  meetings 
about  once  a month. 


AUXILIARY  SECTION 


THE  WOMAN'S  AUXILIARY— ITS  THIRTY-FIVE  YEARS  IN  TEXAS 


Present-day  annual  sessions  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  provide  a well-rounded  sched- 
ule, differing  greatly  from  the  exclusively  social  programs 
held  for  the  "visiting  ladies”  before  1919-  Then,  the  women 
became  better  acquainted  through  drives,  breakfasts,  musical 
teas,  dinners,  and  knitting  and  swimming  parties.  Now,  the 
women  want  more  than  a social  bond  with  each  other  and 
with  the  Texas  Medical  Association;  they  assist  the  Associa- 
tion in  its  activities  and  conduct  educational,  philanthropic, 
and  altruistic  services  of  their  own. 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion: President,  Mrs.  E.  W.  Coyle,  San  Antonio ; President-Elect , Mrs. 
Mark  H.  Latimer,  Houston;  First  Vice-President  ( Organization) , Mrs. 
John  D.  Gleckler,  Denison ; Second  Vice-President  [Physical  Exam- 
inations), Airs.  Cecil  O.  Patterson,  Dallas;  Third  Vice-President  ( To- 
day’s Health),  Mrs.  Raltth  B.  Payne,  Amarillo;  Fourth  Vice-President 
(Program) , Mrs.  Guy  Knolle,  Houston ; Recording  Secretary,  Mrs. 
Paul  Brindley,  Galveston;  Corresponding  Secretary,  Mrs.  Charles  L. 
A\cGehee,  San  Antonio;  Treasurer,  Mrs.  Oscar  M.  Marchman,  Jr., 
Dallas;  Publicity  Secretary,  Mrs.  Allen  H.  Neighbors,  Jr.,  Austin; 
Parliamentarian,  Mrs.  H.  S.  Renshaw,  Fort  Worth. 


At  an  informal  meeting  during  the  San  Antonio  session 
of  the  Texas  Medical  Association  in  1918,  the  first  group  of 
officers  was  elected  to  preside  at  the  initial  annual  meeting 
of  the  Woman’s  Auxiliary  in  Waco  in  1919- 

Dallas,  McLennan,  and  Bexar  Counties  Auxiliaries  had 
been  organized  in  May,  June,  and  October,  respectively,  of 
1917.  Mrs.  J.  O.  McReynolds  organized  the  Dallas  County 
Auxiliary  and  was  its  first  president.  She  later  became  Presi- 
dent of  the  State  Woman’s  Auxiliary.  Mrs.  G.  B.  Foscue, 
Waco,  was  responsible  for  the  organization  of  the  McLen- 
nan County  Auxiliary  and  was  first  vice-president  at  the 
1919  state  meeting;  Mrs.  Frank  Paschal,  San  Antonio,  or- 
ganizer of  the  Bexar  County  Auxiliary,  was  third  vice-presi- 
dent that  year.  Mrs.  E.  H.  Cary,  wife  of  the  Texas  Medical 
Association’s  1917-1918  President,  was  the  first  President 
of  the  State  Auxiliary. 

At  the  second  annual  meeting  in  1920  in  Houston,  county 
presidents  brought  reports  from  Galveston,  Bell,  Tarrant, 
Bexar,  McLennan,  Harris,  Travis,  Lamar,  Montague,  and 
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Ellis  Counties  Auxiliaries.  By  that  time  the  organization  had 
an  insigne,  the  "little  lady’s  head,”  accidentally  discovered 
by  Mrs.  O.  M.  Marchman,  Dallas,  corresponding  secretary, 
to  adorn  the  first  stationery  in  1918.  In  1924  the  group  of- 
ficially voted  to  adopt  the  insigne. 

Before  the  third  annual  meeting,  in  1921  in  Dallas,  the 
Central  District  Auxiliary  had  been  organized  through  the 
efforts  of  Mrs.  W.  A.  Wood,  Waco.  That  year  the  Auxiliary 
reported  $68.50  in  the  treasury,  and  funds  were  being  raised 
for  charitable  purposes,  particularly  war  work,  Red  Cross, 
flowers  for  hospitals,  programs  for  servicemen,  book  show- 
ers, and  the  like. 

By  the  time  of  the  fourth  annual  meeting  in  El  Paso  in 
1922,  the  Auxiliary  was  taking  definite  shape.  The  first 
noon  luncheon  for  the  Executive  Board  was  held,  and  the 
transactions  of  the  annual  meeting  were  printed  in  the  June 
JOURNAL.  The  President  that  year,  Mrs.  S.  C.  Red,  Houston, 
had  visions  of  a national  organization  of  doctors’  wives  .and 
presented  plans  which  led  to  a resolution  to  the  AMA  House 
of  Delegates  at  its  St.  Louis  meeting  for  a National  Woman’s 
Auxiliary.  Mrs.  Red  served  as  temporary  President  of  the 
national  group  during  the  three-year  formative  period.  Mrs. 
W.  A.  Wood,  Waco,  and  Mrs.  H.  L.  D.  Kirkham,  Houston, 
were  among  the  first  National  Auxiliary  officers. 

Those  attending  the  fifth  annual  meeting  in  Fort  Worth 
in  1923  heard  Mrs.  Red  say  that  beside  Texas,  which  prob- 
ably had  the  only  fully  organized  and  functioning  state 
auxiliary,  South  Dakota,  Montana,  and  Maine  were  the  only 
states  with  any  kind  of  an  organization  prior  to  the  forma- 
tion of  the  National  Auxiliary  in  May,  1922.  At  the  first 
national  annual  meeting  in  San  Francisco  in  1923,  a Texas 
gavel,  made  of  Galveston  oleander  wood,  was  presented  to 
the  Woman’s  Auxiliary  of  the  American  Medical  Association. 

Developments  were  being  made  rapidly.  A musical  tea 
was  held  as  the  first  post-convention  Executive  Board  meet- 
ing in  1923.  The  first  printed  program  was  seen  at  the  sixth 
annual  meeting  in  San  Antonio  in  1924,  and  committee  re- 
ports were  given  for  the  first  time.  Names  of  the  Auxiliary 
deceased  were  added  to  the  1925-1926  doctors’  memorial 
list,  and  regular  space  was  given  to  the  Auxiliary  in  the 
JOURNAL  shortly  afterward.  In  1927  the  first  semiannual 
Board  meeting  was  held  in  Temple,  and  two  years  later  an- 
nual reports  were  first  published  in  the  June  JOURNAL. 

But  the  Texas  women  were  making  progress  not  only  in 
their  state  work.  Mrs.  McReynolds,  who  had  organized  the 
Dallas  Auxiliary,  in  1925  was  first  vice-president  of  the 
AMA  Auxiliary  and  later  President.  Mrs.  Cary,  first  State 
President,  was  President  of  the  Auxiliary  to  the  Southern 
Medical  Association  in  1925,  and  two  years  later  Mrs. 
Marchman,  first  state  corresponding  secretary,  was  its  Presi- 
dent. Later  Texas  Presidents  of  the  Southern  Medical  Asso- 
ciation Auxiliary  were  Mrs.  S.  A.  Collom,  Sr.,  Texarkana, 
193 1;  Mrs.  Frank  N.  Haggard,  San  Antonio,  1937,  who  was 
AMA  Auxiliary  President  in  1942-1943;  and  Mrs.  L.  S. 
Thompson,  Dallas,  1951.  Honorary  membership  in  the 
AMA  Auxiliary  was  bestowed  upon  Mrs.  Red  and  Mrs.  Mc- 
R.eynolds. 

At  present,  several  Texans  are  serving  as  officials  of  the 
Auxiliary  to  the  AMA.  Mrs.  George  Turner,  El  Paso,  is  first 
vice-president,  and  Mrs.  Scott  C.  Applewhite,  San  Antonio, 
is  chairman  of  the  Finance  Committee.  The  following  are 
committeewomen : Mrs.  L.  S.  Thompson,  Dallas,  Civil  De- 
fense; Mrs.  Oscar  W.  Robinson,  Paris,  Southern  District; 
and  Mrs.  R.  T.  Travis,  Jacksonville,  Today’s  Health. 

Through  the  years  the  Auxiliary  has  aided  various  com- 
munity drives  and  projects,  promoted  the  circulation  of 
Hygeia  (called  Today’s  Health,  as  of  March,  1950),  and 
worked  for  health  education.  A library  fund  and  funds  for 


medical  students  and  for  needy  doctors’  families  were  estab- 
lished and  have  continued  to  be  regular  projects. 

By  1942  the  membership  was  2,221,  with  110  counties 
organized  into  ten  districts  with  a total  of  fifty-eight  county 
auxiliaries.  During  the  war  years  the  membership  dropped, 
but  the  work  continued  for  nurse  recruitment,  blood  banks, 
physical  examinations  and  other  worthy  causes. 

At  the  close  of  the  war,  fifty-four  auxiliaries  remained 
intact;  four  new  ones  were  added.  The  following  year  535 
new  members  were  admitted.  "Every  doctor’s  wife  a mem- 
ber; every  member  informed  on  medical  objectives;  every 
member  a molder  of  public  opinion  on  medical  subjects 
through  her  lay  contacts;  and  every  effort  to  return  to  nor- 
malcy within  the  year,”  were  the  objectives  for  the  year. 

The  membership  increased  to  3,160,  to  3,786,  and  then 
to  4,060  in  1952.  These  4,060  members  received  the  first 
issue  of  the  Auxiliary  News  Letter  on  April  20,  1952.  At 
present  the  Auxiliary  is  100  per  cent  organized;  for  each 
county  society  there  is  a woman’s  auxiliary.  The  member- 
ship is  4,463. 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion, although  younger  than  the  parent  organization,  in  its 
thirty-fifth  year  is  growing  in  size  and  strength,  broadening 
its  scope,  and  continuing  to  serve  the  Association  and  the 
public. 


AMA  Auxiliary  Annual  Session 

The  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation will  begin  its  1953  annual  session  at  the  Hotel 
Statler  in  New  York  with  meetings  of  the  nominating,  reso- 
lutions, revisions,  and  finance  committees  May  31.  Registra- 
tion will  be  open  May  31  through  June  4. 

On  Monday  morning,  June  1,  the  pre-convention  meeting 
of  the  Board  of  Directors  and  round-table  discussions  on 
legislation,  program,  public  relations,  and  Today’s  Health 
will  be  held.  That  afternoon  the  New  York  State  Medical 
Society  and  Auxiliary  are  honoring  Mrs.  Ralph  B.  Eusden, 
AMA  Auxiliary  President,  and  Mrs.  Leo  J.  Schaefer,  Presi- 
dent-Elect, at  a tea  in  the  Grand  Ballroom  of  the  Hotel 
Statler.  The  formal  opening  of  the  thirtieth  annual  meeting 
of  the  AMA  Auxiliary  will  be  Tuesday,  June  2,  at  9 a.  m. 

National  past  presidents  will  be  guests  of  honor  at  a 
luncheon  Tuesday,  and  Wednesday  Mrs.  Eusden  and  Mrs. 
Schaefer  will  be  honored  guests  at  a luncheon.  The  annual 
dinner  for  members,  husbands,  and  guests  is  scheduled  for 
Thursday  evening  at  the  Waldorf  Astoria  Hotel,  with  the 
Honorable  Mrs.  Ivey  B.  Priest,  United  States  treasurer,  as 
guest  speaker. 

General  sessions  are  to  be  held  Tuesday,  Wednesday,  and 
Thursday,  and  on  Friday  there  will  be  a conference  of  state 
presidents  and  presidents-elect  with  national  officers,  direc- 
tors, and  committee  chairmen.  The  post-convention  meeting 
of  the  Board  of  Directors  is  to  be  Thursday  afternoon. 


COUNTY  AUXILIARIES 


Angelina  County  Auxiliary 

Doctor’s  Day  was  celebrated  by  Angelina  County  Aux- 
iliary over  a two-day  period  which  began  with  mention 
from  the  pulpit  of  most  of  the  Lufkin  churches  on  March 
29  of  the  physician  and  his  place  in  the  community  and 
with  presentation  to  each  church-going  doctor  of  a red  car- 
nation and  ended  with  a dinner  given  by  the  auxiliary 
members  for  their  husbands  at  the  home  of  Dr.  and  Mrs. 
C.  W.  Evans  the  next  evening.  Dinner  was  served  from  the 
large  dining  table  and  eaten  at  individual  tables  placed  in 
adjoining  rooms.  An  editorial  in  the  local  newspaper  took 
note  of  the  special  observance. — Mrs.  J.  H.  Wade.  Secretary. 
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Brazoria  County  Auxiliary 

The  Brazoria  County  Woman’s  Auxiliary  elected  officers 
March  26  at  the  home  of  Mrs.  W.  D.  Nicholson,  Freeport, 
following  a dinner  which  was  attended  by  sixteen  members 
and  two  guests. 

The  new  officers  are  Mrs.  R.  C.  Miller,  Lake  Jackson, 
president;  Mrs.  G.  F.  Perryman,  Freeport,  first  vice-presi- 
dent; Mrs.  M.  W.  Hardwick,  Angleton,  second  vice-presi- 
dent; Mrs.  G.  B.  Brown,  Angleton,  third  vice-president; 
Mrs.  John  O’Leary,  Freeport,  treasurer;  Mrs.  Nicholson,  re- 
cording secretary;  and  Mrs.  John  Caldwell,  Lake  Jackson, 
corresponding  secretary. 

Mrs.  E.  H.  Marek,  Yoakum,  District  8 Council  Woman, 
spoke  on  public  relations  and  the  part  of  the  doctor’s  wife 
in  the  community. — Mrs.  Marvin  E.  Russell. 

Gregg  County  Auxiliary 

Officers  were  elected  by  the  Gregg  County  Auxiliary  on 
March  5 at  a luncheon  for  which  Gladewater  members  were 
hostesses.  Those  named  unanimously  were  Mrs.  Ralph  Craw- 
ford, Longview,  president;  Mrs.  R.  H.  Robertson,  Kilgore, 
vice-president;  Mrs.  O.  W.  Elkins,  Longview,  secretary;  and 
Mrs.  H.  C.  McGrede,  Longview,  treasurer. 

Mrs.  Crawford  reported  that  subscriptions  to  Today’s 
Health  would  be  given  by  the  auxiliary  to  the  local  schools. 
A contribution  to  the  student  nurses’  loan  fund  was  voted 
in  appreciation  of  the  outstanding  accomplishments  of  Mrs. 
Garland  Rushing,  Longview,  president,  during  the  year  just 
past. 

Harris  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Harris  County  Medical 
Society  honored  members’  husbands  at  a luncheon  March  30 
in  Houston.  Dr.  Hyman  J.  Schachtel  reviewed  “The  Second 
Happiest  Day”  by  John  Phillips.  Mrs.  J.  Norris  Tucker 
gave  a tribute  to  the  doctors. 

Mrs.  J.  Peyton  Barnes  presided.  Co-chairmen  were  Mrs. 
Paul  Best  and  Mrs.  Robert  Gardner. — Mrs.  W.  M.  Wallis. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

A film,  “Emotional  Development  of  the  Child,”  was 
shown  by  the  public  school  nurse,  Mrs.  W.  J.  Franke,  when 
the  Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary  met 
March  6 in  the  home  of  Dr.  and  Mrs.  Judd  Kirkham  at  the 
Veterans  Administration  Hospital  near  Kerrville.  The  St. 
Patrick  motif  predominated  in  the  decorations,  with  which 
the  following  co-hostesses  assisted:  Mesdames  Kirkham,  W. 
E.  Bell,  L.  B.  Crumrine,  Lester  Kantor,  Joseph  Rosenblatt, 
and  John  McDaniel.  Mrs.  Hugh  Drane  presided  over  a busi- 
ness session. 

Nueces  County  Auxiliary 

Newly  installed  officers  of  the  Woman’s  Auxiliary  to  the 
Nueces  County  Medical  Society  are  Mmes.  Sam  Powell, 
president;  E.  Jackson  Giles,  president-elect;  Paul  Gray,  first 
vice-president;  M.  C.  Kendrick,  second  vice-president;  A.  L. 
Lane,  third  vice-president;  O.  B.  Moon,  recording  secretary; 
C.  B.  Slabaugh,  corresponding  secretary;  William  E.  Morris, 
press  reporter;  and  J.  I.  Tyree,  treasurer.  All  are  of  Corpus 
Christi. — Mrs.  William  E.  Morris,  press  reporter. 

The  Nueces  County  Auxiliary  met  at  a covered  dish 
luncheon  April  17  at  the  home  of  Mrs.  W.  C.  Tiplett,  Cor- 
pus Christi.  Hostesses  included  Mesdames  J.  V.  Blair,  chair- 
man; Franklin  Yeager,  co-chairman;  Joseph  Abbey,  G.  S. 
Ahern,  Frank  Ellis,  Mclver  Furman,  Saul  Grossman,  C.  A. 
Hearne,  T.  P.  O’Brien,  and  Joseph  Pasternak. 

Potter  County  Auxiliary 

The  Woman’s  Auxiliary  to  Potter  County  Medical  Society 
earlier  in  the  year  held  a brunch  honoring  English  teachers 


of  schools  in  Amarillo  participating  in  the  essay  contest  on 
"Why  the  Private  Practice  of  Medicine  Furnishes  This 
Country  with  the  Finest  Medical  Care.”  The  brunch  was  held 
at  the  home  of  Mrs.  Howard  E.  Puckett,  Amarillo,  member 
of  the  State  Auxiliary  committee  sponsoring  the  contest  for 
the  Association  of  American  Physicians  and  Surgeons.  The 
county  medical  society  offered  $300  in  prizes  to  Amarillo 
contestants,  who  numbered  eighty-two.  Local  judges  were 
Dr.  H.  H.  Latson;  Dr.  A.  M.  Meyer,  president  of  Amarillo 
College;  and  Wes  Izzard,  editor  of  the  Amarillo  Daily 
News. — Mrs.  E.  A.  Rowley. 

Thirty  presidents  of  federated  women’s  clubs  in  Amarillo 
were  guests  at  a public  relations  day  meeting  held  by  Potter 
County  Auxiliary  in  Amarillo  on  March  10.  Guest  speaker 
was  Mrs.  Robert  F.  Thompson,  El  Paso,  President  of  the 
State  Auxiliary.  She  emphasized  the  responsibility  of  women 
in  the  community,  state,  and  nation.  Medical  auxiliary  rep- 
resentatives from  Pampa,  Borger,  Childress,  and  Canyon 
also  were  present  for  the  program,  which  was  held  at  a 
brunch  featuring  an  Easter  motif.  Spring  hats  were  used 
as  the  primary  decoration. 

The  hostess  committee  included  Mesdames  Ben  T.  Black- 
well,  Fred  Crumley,  Frank  Duncan,  Rex  Greer,  Weldon 
Murphy,  and  Walter  C.  Watkins  of  Amarillo  and  Mesdames 
R.  A.  Neblett  and  C.  R.  Nester  of  Canyon. — Mrs.  Ben  T. 
Blackwell. 

Rusk-Panola  Counties  Auxiliary 

Nurse  recruiting  was  the  subject  discussed  by  Mrs.  L.  M. 
Ship  at  a coffee  held  by  the  Rusk-Panola  Counties  Auxiliary 
in  the  home  of  Mrs.  J.  E.  Ross,  Henderson,  February  27. 
Mrs.  R.  Bruce  Carter  and  Mrs.  Johnnie  Eastin  assisted  Mrs. 
Ross  in  serving  a refreshment  course  to  ten  guests. 

Smith  County  Auxiliary 

The  Smith  County  Auxiliary  heard  a program  on  the 
problems  of  the  school  child  when  it  met  March  4 in  Tyler 
at  the  home  of  Mrs.  L.  T.  Neill.  Speaker  for  the  occasion 
was  Miss  Lois  Perryman.  Mrs.  J.  P.  Chapel  and  Mrs.  Porter 
M.  Bailes,  Jr.,  were  co-hostesses. 

Tarrant  County  Auxiliary 

New  officers  of  the  Woman’s  Auxiliary  to  the  Tarrant 
County  Medical  Society  follow:  Mrs.  I.  H.  Readinger, 
president;  Mrs.  Claude  Williams,  first  vice-president;  Mrs. 
Thomas  Black,  second  vice-president;  Mrs.  R.  C.  Stow, 
secretary;  Mrs.  Charles  H.  Harris,  II,  treasurer;  Mrs.  C.  D. 
Fitzwilliam,  corresponding  secretary;  Mrs.  D.  E.  Small,  pub- 
licity secretary;  Mrs.  C.  P.  Hawkins,  historian;  Mrs.  Tom 
Bond,  parliamentarian;  and  Mmes.  George  R.  Enloe  and 
X.  R.  Hyde,  members-at-large. 


DISTRICT  AUXILIARIES 


Third  District  Auxiliary 

The  Third  District  Auxiliary  met  April  14  in  Lubbock 
with  fifty-one  members  present.  Special  guests  attending 
were  Mrs.  Ralph  B.  Payne,  Amarillo,  Council  Woman  of 
District  3;  Mrs.  Robert  F.  Thompson,  El  Paso,  State  Aux- 
iliary President;  and  Mrs.  T.  C.  Terrell,  Fort  Worth,  State 
Auxiliary  Public  Relations  Chairman. 

After  a musical  program  by  the  Madrigal  Singers  of  Texas 
Technological  College,  a talk  was  given  by  Mrs.  Thompson 
and  county  reports  were  read.  Mrs.  Payne  reported  on  Dis- 
trict 3. 

Mrs.  E.  K.  Jones,  Wellington,  was  elected  Council  Woman 
and  Mrs.  E.  W.  Jones,  Wellington,  secretary. — Mrs.  Emer- 
son M.  Blake,  Secretary. 
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Tenth  District  Auxiliary 

The  Woman’s  Auxiliary  to  the  Jefferson  County  Medical 
Society  was  host  group  for  the  meeting  March  20  in  Beau- 
mont of  the  Tenth  District  Woman’s  Auxiliary.  Mrs.  R.  C. 
Bellamy,  Daisetta,  district  president,  presided  over  the  busi- 
ness session. 

Mrs.  Edward  C.  Ferguson,  Beaumont,  gave  the  invoca- 
tion; Mrs.  F.  J.  Beyt,  Port  Arthur,  the  welcoming  address; 
and  Mrs.  Melvin  Anchell,  Cleveland,  the  response. 

Other  hostesses  from  Beaumont  who  assisted  include  Mrs. 
Norman  Duren,  who  was  in  charge  of  arrangements  for  the 
tea,  and  the  following  members  of  the  hostess  committee: 
Mrs.  F.  G.  Williams,  chairman;  Mrs.  H.  Buford  Barr,  Mrs. 
James  Q.  Blackwood,  and  Mrs.  H.  B.  Williford.  General 
chairman  of  the  day’s  program  was  Mrs.  S.  V.  Granata. 


Eleventh  District  Auxiliary 

New  officers  elected  at  the  April  meeting  of  the  Woman’s 
Auxiliary  to  the  Eleventh  District  Medical  Society  in  Tyler 
include  the  following:  Mesdames  Melvin  Wilcox,  Athens, 
Council  Woman;  C.  Hogan  Stripling,  Jacksonville,  Council 
Woman-elect;  Ralph  Buie,  Athens,  corresponding  secretary- 
treasurer;  J.  E.  Ross,  Henderson,  recording  secretary;  and 
J.  M.  Travis,  reporter. 

A tea  and  social  hour  were  given  at  the  home  of  Dr.  and 
Mrs.  C.  B.  Young.  At  the  business  session  county  reports 
and  a report  by  Mrs.  R.  T.  Travis,  Jacksonville,  first  vice- 
president  of  the  State  Auxiliary,  on  the  organization  of  four- 
teen auxiliaries  up  to  that  time  in  1953  were  given. 

Dan  Smoot,  with  Facts  Forum  of  Dallas,  was  guest 
speaker  at  the  dinner. — Mrs.  J.  M.  Travis,  Reporter. 


C.  P.  COOGLE 

Dr.  Charles  Perry  Coogle,  Houston,  Texas,  died  in  a 
Houston  hospital  February  21,  1953. 

Born  in  Jefferson  County,  Ky.,  September  21,  1887,  Dr. 
Coogle  attended  public  schools  in  Louisville  and  was  grad- 
uated in  1911  from  the  University  of  Louisville  Medical 
Department  in  that  same  city.  Upon  receiving  his  doctor  of 
medicine  degree,  he  practiced  first  at  South  Park,  Ky.,  re- 
maining there  from  1912  through  1916.  During  the  period 
from  1917  until  1936,  Dr.  Coogle  was  a malariologist  with 
the  United  States  Public  Health  Service.  He  served  as  di- 
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rector  of  malaria  investigations  for  the  Texas  State  Depart- 
ment of  Health  from  1936  until  1941  and  then  moved  to 
Houston,  where  he  continued  to  be  active  in  the  field  of 
medicine  until  retirement  some  three  years  ago.  For  several 
years  he  did  research  work  at  the  M.  D.  Anderson  Hospital 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


for  Cancer  Research,  Houston.  He  also  was  an  assistant  pro- 
fessor of  malariology  at  the  University  of  Texas  School  of 
Medicine  in  Galveston. 

A member  of  the  American  Medical  Association  and  an 
honorary  member  of  the  Texas  Medical  Association  through 
the  Travis  and  later  the  Harris  Counties  Medical  Societies, 
Dr.  Coogle  also  held  memberships  in  the  Southern  Medical 
Association,  the  American  Public  Health  Association,  and 
the  Texas  Public  Health  Association,  and  on  the  National 
Malaria  Committee.  He  was  a Methodist  and  a Mason. 

Surviving  Dr.  Coogle  are  his  wife,  a brother,  Gregory 
Coogle,  Miami;  and  a sister,  Mrs.  G.  W.  Armstrong,  Louis- 
ville, Ky. 

C.  E.  WILSON 

Dr.  Claude  Edward  Wilson,  Odessa,  Texas,  died  January 
21,  1953,  at  his  home  after  he  accidentally  shot  himself 
while  climbing  through  a fence. 

The  son  of  Claude  and  Mary  Elizabeth  (Staddan)  Wil- 
son, he  was  born  September  29,  1901,  at  Greenville.  He 
attended  grammar  schools  in  Sulphur  Springs  and  Terrell, 
where  he  also  was  graduated  from  high  school.  Upon  com- 
pleting his  premedical  training  at  Southern  Methodist  Uni- 
versity, Dallas,  Dr.  Wilson  was  graduated  in  1926  from 
Baylor  University  College  of  Medicine,  then  in  Dallas.  He 
studied  in  1927  at  the  University  of  Pennsylvania  School 
of  Medicine  in  Philadelphia.  For  one  year  he  was  a resident 
at  Maternity  Hospital,  Cleveland.  He  also  had  served  at 
Shreveport  Charity  Hospital  in  Shreveport,  La.,  and  Western 
Reserve  University  Hospital,  Cleveland.  Dr.  Wilson  first 
practiced  medicine  at  Crowell  for  about  five  months.  In 
addition,  he  had  practiced  at  Houston  and  Odessa  prior  to 
practicing  some  sixteen  years  in  Wink.  In  Wink  he  operated 
the  Wilson  Hospital.  In  1942  he  returned  to  Odessa  and 
established  a practice  in  ear,  nose,  and  throat.  He  was  in 
active  practice  in  Odessa  at  the  time  of  his  death,  being  the 
owner  of  a clinic  there  and  on  the  staff  of  the  Medical 
Center  Hospital. 

Dr.  Wilson  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  several 
county  medical  societies,  including  most  recently  Ector- 
Midland-Martin-Howard-Andrews-Glasscock-Scurry-Dickens- 
Kent-Garza-Borden-King-Stonewall  Counties  Medical  Society. 
Active  in  civic  projects  in  Wink  and  Odessa,  Dr.  Wilson 
had  been  a member  of  the  Wink  Lions  Club  and  the  Wink 
School  Board  for  several  years.  In  Odessa  he  again  was  a 
member  of  the  Ector  County  School  Board  for  several  years 
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and  had  been  president  of  that  group.  He  was  a member  of 
the  Baptist  Church. 

On  July  3,  1901,  Dr.  Wilson  married  the  former  Miss 
Hulda  Junge  in  Fort  Wayne,  Ind.  She  survives  him,  as  do 
his  daughter,  Miss  Mildred  LaVerne  Wilson,  Monroe,  La.; 
his  father,  Claude  Wilson,  Plain  Dealing,  La.;  and  two 
brothers,  N.  F.  Wilson,  Shreveport,  La,;  and  R.  S.  Wilson, 
Calhoun,  La. 

D.  S.  W I E R 

Dr.  Daniel  Stuart  Wier,  Beaumont,  Texas,  died  January 
15,  1953,  in  a Beaumont  hospital  of  bronchopneumonia. 

Dr.  Wier  was  born  at  Bunkie,  La.,  on  March  15,  1871, 
the  son  of  Thomas  Dabney  and  Margaret  (Campbell)  Wier. 
He  received  his  early  education  at  Evergreen  College  in 
Louisiana  and  Vanderbilt  University  in  Nashville,  Tenn. 
In  1893  he  was  graduated  from  the  Vanderbilt  University 
School  of  Medicine,  Nashville.  After  interning  at  hospitals 
in  New  York  City,  Dr,  Wier  practiced  for  one  and  a half 
years  at  Burke,  La.,  and  for  six  years  at  Houston.  He 
moved  to  Beaumont  in  1901,  where  he  continued  to  prac- 
tice until  his  retirement  several  years  ago. 

Dr.  Wier  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  Jeffer- 
son County  Medical  Society,  of  which  he  was  a past  presi- 
dent. From  1906  until  1908  he  was  vice-president  of  the 
State  Association.  Also,  he  was  councilor  for  the  Tenth 
Medical  District  from  1908  through  1914  and  from  1923 
through  1926.  He  was  a member  and  past  president  of  the 
Tenth  District  Medical  Society.  Dr.  Wier  was  chairman  of 
the  Section  on  Surgery  in  1923.  He  was  elected  to  honorary 
membership  in  the  Association  in  1936.  In  addition,  he  was 
a member  of  the  Texas  Surgical  Society  and  the  Southern 
Medical  Association  and  was  a fellow  of  the  American  Col- 
lege of  Surgeons.  A member  for  fifty  years  of  the  Holland 
Lodge  of  the  Masonic  Order,  Dr.  Wier  held  memberships 
in  the  Rotary  Club  and  Methodist  Church  as  well. 

Dr.  Wier  married  the  former  Miss  Anna  Taylor  in  1900 
at  Houston.  She  died  in  1950.  He  is  survived  by  a son, 
Dr.  S.  T.  Wier,  Beaumont;  three  daughters,  Mesdames  J.  T. 
Brown  and  R.  C.  Heartfield,  both  of  Beaumont,  and  Mrs. 
Hubert  T.  Fuller,  London,  England;  one  brother,  T.  P. 
Wier,  Houston;  and  a sister,  Miss  Mattie  Wier,  also  of 
Houston. 

W.  F.  J.  KARBACH 

Dr.  Walter  Frederick  James  Karbach,  New  Braunfels, 
Texas,  died  January  25,  1953,  in  a New  Braunfels  hospital 
from  coronary  occlusion. 

The  son  of  Dr.  Frederich  R.  and  Dollie  (Agnew)  Kar- 
bach, he  was  born  July  18,  1898,  at  Maxwell.  Dr.  Karbach 
was  a student  at  Southwestern  University,  Georgetown,  and 
the  University  of  Texas,  Austin,  prior  to  entering  in  1920 
the  University  of  Texas  School  of  Medicine,  Galveston.  Fol- 
lowing his  graduation  from  that  school  in  1924,  Dr.  Kar- 
bach was’ commissioned  in  the  United  States  Navy  Medical 
Corps  with  the  rank  of  lieutenant  (junior  grade)  and  in- 
terned at  the  Naval  hospital  in  San  Diego,  Calif.  He  served 
in  the  Navy  for  twenty-five  years.  While  in  the  Navy,  Dr. 
Karbach  studied  at  the  Naval  Medical  School  in  Washing- 
ton, D.  C.  and  the  University  of  Pennsylvania  Graduate 
School  of  Medicine  in  Philadelphia.  During  World  War  II 
he  saw  duty  both  in  the  Atlantic  and  Pacific  theaters  of 
operation.  He  made  the  invasion  at  Okinawa,  where  he 
was  commanding  officer  of  Corps  Evacuation  Hospital  Num- 
ber Three.  He  established  a similar  hospital  in  Japan  when 
that  country  was  occupied.  He  later  was  executive  officer  of 
the  naval  hospitals  in  Houston  and  in  Corpus  Christi.  Dr. 
Karbach  was  retired  from  active  duty  in  1949  with  the  rank 
of  captain.  That  same  year  he  began  private  practice  of 


medicine  at  New  Braunfels;  he  was  city  health  officer  at 
the  time  of  his  death.  He  had  served  also  in  the  Army  in 
World  War  I. 

Dr.  Karbach  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through 
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Comal  County  Medical  Society,  of  which  he  was  president 
in  1950  and  1951.  He  was  a member  also  of  the  Retired 
Officers’  Association,  the  Lions  Club,  the  Eagles,  Veterans 
of  Foreign  Wars,  American  Legion,  Kappa  Sigma  social  fra- 
ternity, and  Alpha  Kappa  Kappa  medical  fraternity. 

On  July  8,  1924,  in  San  Diego,  Dr.  Karbach  married 
the  former  Miss  Alice  Eichlitz  of  Galveston,  who  survives 
him.  Other  survivors  are  his  mother,  Mrs.  F.  R.  Karbach, 
San  Antonio;  one  brother,  F.  W.  Karbach,  New  Braunfels; 
and  a sister,  Mrs.  M.  Lassetter,  San  Antonio. 

A.  M.  SHELTON 

Dr.  Albert  M.  Shelton,  Brady,  Texas,  formerly  of  Dallas, 
died  of  a heart  attack  March  7,  1953,  in  Brady. 

Dr.  Shelton  was  born  at  Carrollton,  Ga.,  April  19,  1880. 
His  family  moved  to  Texas  and  settled  in  Wood  County, 
where  he  attended  and  later  taught  school  at  Golden.  Dr. 
Shelton  was  graduated  in  1912  from  Baylor  University  Col- 
lege of  Medicine,  then  in  Dallas.  He  returned  to  Golden 
and  practiced  medicine  from  1912  to  1918.  From  1918 
through  1925  he  practiced  at  Mesquite;  from  1925  until 
1930  at  Estelline,  where  he  was  city  health  officer;  and 
from  1930  until  1932  at  Mineola.  Dr.  Shelton  then  moved 
to  Dallas  and  practiced  in  that  city  until  his  retirement  in 
1951.  He  had  lived  at  Brady  since  retiring. 

Dr.  Shelton  was  a member  of  the  American  Medical  Asso- 
ciation and  an  honorary  member  of  the  Texas  Medical  Asso- 
ciation through  several  county  medical  societies,  the  most 
recent  being  the  Dallas  County  Society.  For  many  years  he 
was  active  in  Masonry.  He  was  a past  worshipful  master  of 
the  lodges  in  Golden  and  Estelline;  organizer  and  lifetime 
member  of  the  Love  Field  Lodge;  and  holder  of  a certificate 
for  proficiency  from  the  Grand  Lodge  of  Texas. 

In  1902  he  married  the  former  Miss  Anne  Crone,  who 
died  in  October,  1949.  Dr.  Shelton  is  survived  by  a daugh- 
ter, Mrs.  Walter  E.  Gray,  Brady,  and  one  son,  Dr.  A.  M. 
Shelton,  Jr.,  Little  Rock,  Ark. 
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THE  DOCTOR  DRAFT  LAW 

It  was  recognized  some  months  ago  by  the  Department  of  Defense 
that  it  would  be  necessary  to  extend  the  doctor  draft  law  scheduled 
to  expire  July  1,  1953.  When  the  Defense  Department’s  doctor  draft 
bill  was  introduced  in  the  Senate  (S.  1531)  April  1 by  Chairman 
Leverett  Saltonstall  of  the  Senate  Armed  Services  Committee  and  Sen- 
ator Lester  Hunt,  Congress  was  informed  that  the  administration  be- 
lieves that  extension  is  "the  only  means”  by  which  the  armed  forces  can 
get  enough  doctors  to  meet  needs  for  the  next  two  years. 

Major  provisions  in  the  bill  as  introduced  included:  (1)  contin- 
uance of  the  four  present  priority  groups,  (2)  service  credit  to  co- 
belligerents of  World  War  II,  (3)  retention  of  twenty -four  months 
as  the  required  period  of  service,  (4)  maximum  induction  age  of  51, 
( 5 ) liability  for  recall  limited  to  men  who  have  served  less  than  a year 
since  June  25,  1950,  and  (6)  subjection  of  aliens  to  service.  Physicians 
would  be  commissioned  in  grades  “commensurate  with  . . . professional 
education,  experience  and  ability;  without  regard  to  whether  they  have 
previously  served  on  active  duty  or  have  previously  been  commissioned 
as  reserve  officers.” 

Most  men  in  priorities  1 and  2 (government-educated  or  World 
War  II  draft-deferred  for  educational  purposes)  already  have  served  or 
are  now  serving.  Remaining  are  priority  3 (nonveterans)  and  priority 
4 ( those  with  service,  even  for  a day ) . Priority  3 men  are  now  being 
called,  with  the  youngest  first.  When  priority  4 is  reached,  presumably 
those  with  the  least  service  will  be  taken  first.  Federal  officials  estimate 
that  2,700  young  physicians  in  priorities  1,2,  and  3 will  be  completing 
internship  or  residency  training  this  month.  This  group  alone  may  sup- 
ply a large  proportion  of  armed  services  needs  for  the  rest  of  this  year. 

Reservists  and  nonreservists  who  have  served  twelve  months  or 
more  since  June  25,  1950,  could  not  again  be  called  under  the  pro- 
posed doctor  draft  bill.  Reservists  who  have  served  twelve  months  or 
more  since  September  16,  1940,  but  not  since  June  25,  1950,  could 
be  recalled  to  serve  no  more  than  seventeen  additional  months.  Unless 
an  officer  had  obligations  for  reserve  service  not  originating  in  the 
doctor  draft  act,  his  reserve  commission  would  terminate  automatically 
upon  completion  of  his  active  duty. 
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The  National  Advisory  Committee  to  Selective  Service  in  conjunc- 
tion with  state  and  local  affiliates  would  continue  with  present  respon- 
sibilities, and  in  addition  would  be  authorized  to  make  determinations 
with  respect  to  residents  and  teachers. 

H.  R.  4495,  as  introduced  by  Representative  Short  of  Missouri  on 
April  13,  was  identical  with  the  original  version  of  S.  1531.  In  hear- 
ings before  the  House  Armed  Services  Committee  on  H.  R.  4495,  the 
Defense  Department  and  Selective  Service  gave  their  endorsement. 

The  AMA,  wishing  to  put  an  early  end  to  this  admittedly  neces- 
sary but  discriminatory  legislation,  endorsed  extension  of  the  draft  for 
only  one  year.  It  is  keenly  felt  by  doctors  that  an  extension  of  one  year 
will  furnish  the  armed  services  with  necessary  personnel  in  the  fore- 
seeable future,  particularly  ( 1 ) if  efficiency  is  practiced  in  administra- 
tion of  the  doctor  draft  law;  (2)  if  an  orderly  system  of  recall  and 
rotation  of  medical  reservists  is  effected;  (3)  if  medical  overstaffing 
is  prevented;  and  (4)  if  the  utilization  of  medical  personnel  on  non- 
professional assignments  is  curtailed.  It  is  thought  that  the  ratio  of 
physicians  to  troop  strength  of  3.0  per  1,000  is  sufficient  to  meet 
purely  military  requirements.  At  one  time  this  ratio  of  physicians  in 
uniform  was  6.0  per  1,000.  The  present  proposed  bill  calls  for  a ratio 
of  about  3.6  per  1,000. 

The  doctor  draft  bill  in  approximately  its  original  form  passed  the 
House.  The  Senate  also  passed  the  measure  but  with  some  changes. 
It  provided  for  continuing  the  $100  per  month  special  pay  and  ex- 
tended the  benefit  to  veterans.  It  would  exempt  men  with  twenty-one 
months  of  service  and  set  up  a sliding  scale  of  additional  service  for 
those  who  have  served  different  periods  less  than  twenty-one  months. 

At  the  time  of  this  writing,  the  bill  is  in  conference  committee, 
where  differences  in  the  House  and  Senate  versions  are  being  recon- 
ciled. The  measure  has  had  executive  blessings  all  along  and  no  doubt 
will  be  signed  by  the  President.  Despite  the  approval  of  the  doctor 
draft  extension,  some  who  listened  to  the  discussions  gained  the  im- 
pression that  a large  number  of  congressmen  feel  ( 1 ) that  the  military 
services  waste  the  time  of  too  many  doctors  and  ( 2 ) that  the  measure 
is  discriminatory  even  though  necessary. 
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SERVICE  IN  BLOOD  BANKING 

In  December,  1949,  the  Texas  Association  of 
Blood  Banks  was  founded  to  promote  the  ex- 
change of  information  relating  to  blood  bank- 
ing, to  foster  cooperation  in  times  of  disaster,  to 
be  a clearing  house  on  questions  relating  to 
training  of  personnel,  to  encourage  high  stand- 
ards of  service,  and  to  aid  in  the  extension  of 
blood  banking  services  throughout  the  state. 
These  aims  and  this  organization  were  approved 
by  the  Texas  Medical  Association  at  its  annual 
session  the  following  spring. 

Today,  with  the  whole  field  of  blood  dona- 
tion, processing,  storage,  and  transfusion  receiv- 
ing increased  attention  every  day,  the  activities 
of  the  Texas  Association  of  Blood  Banks  are 
doubly  important. 

At  last  count,  the  Texas  organization  was  one 
of  the  largest  of  its  kind  in  the  country,  totaling 
twenty-nine  institutional  members  (blood 
banks,  hospitals,  and  clinics)  and  ninety-nine 
individual  members  (persons  interested  in  any 
phase  of  transfusion  and  blood  bank  services ) . 
Its  current  efforts  are  directed  mainly  toward 
standardization  of  methods  and  toward  studies 


which  might  lead  to  the  establishment  of  a 
clearing  house  plan  to  facilitate  interchange  of 
blood  among  the  various  banks  in  Texas. 

Just  now  the  Texas  Association  of  Blood 
Banks  is  particularly  eager  to  increase  the  avail- 
ability of  blood  to  the  smaller  communities, 
where  the  maintenance  of  reserve  supplies  is 
difficult  and  expensive.  To  that  end,  the  organ- 
ization is  seeking  especially  to  interest  smaller 
hospitals  and  clinics  in  becoming  members. 

The  use  of  blood  is  a medical  procedure,  and 
the  cooperation  and  interest  of  physicians  over 
the  state  is  essential  for  a successful  program 
aiming  to  improve  the  supply  and  use  of  blood 
— to  make  it  more  readily  available  as  economi- 
cally and  as  safely  as  possible.  Cooperation  of 
hospitals,  nurses,  technologists,  and  others  who 
deal  in  this  life-giving  fluid  also  is  necessary  for 
progress. 

The  Texas  Association  of  Blood  Banks  is  a 
going  concern  with  noteworthy  objectives  to- 
ward which  its  representative  membership  is 
working  steadily.  A helping  hand  to  this  organ- 
ization may  redound  to  the  advantage  of  any- 
one who  extends  it. 
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LAWYERS  LOOK  AT  THEMSELVES 

Some  months  ago,  the  State  Bar  of  Texas 
looked  at  itself  in  the  mirror  of  a public  opinion 
poll  and  came  up  with  some  answers  which  it 
thinks  may  help  the  legal  profession.*  Since 
some  of  the  same  problems  confront  physicians, 
it  may  not  be  out  of  place  to  review  what  the 
lawyers  did,  why,  and  with  what  results. 

The  Public  Information  Committee  of  the 
State  Bar  decided  that  the  opinion  of  the  public 
was  important  for  several  obvious  reasons: 

"1.  A well-liked,  well-respected  profession  is  not 
likely  to  face  the  threat  of  socialization. 

"2.  A well-respected  profession  will  receive  more 
business  from  the  public  because  it  enjoys  public  con- 
fidence. 

"3.  The  encroachments  of  unauthorized  practition- 
ers can  be  reduced  by  a profession  which  has  the 
backing  of  public  opinion. 

"4.  A profession  which  enjoys  high  public  regard 
is  more  likely  to  get  legislative  support  in  its  efforts 
to  effect  legal  reforms. 

"5.  ...  if  the  legal  profession  enjoys  great  prestige 
among  the  public  generally,  this  provides  a reward 
for  those  now  in  the  profession,  and  it  will  inevitably 
help  in  attracting  into  the  legal  profession  new  in- 
dividuals of  the  highest  character  and  ability.” 

The  problem  appeared  to  consist  of  three 
parts : 

1.  Determining  the  present  climate  of  public  opin- 
ion toward  the  legal  profession  in  Texas. 

2.  Drawing  a blueprint  to  improve  this  opinion, 
not  only  in  the  immediate  future  but  over  a long 
range  period. 

3.  Translating  this  blueprint  into  concrete  correc- 
tive action. 

A public  opinion  research  firm  was  employed 
to  make  the  survey,  but  the  fifty  questions  to 
be  asked  were  formulated  by  the  lawyers  them- 
selves with  technical  advice  from  the  research- 
ers. A carefully  selected  cross  section  of  the 
adult  Texas  population  was  covered  in  1,000  in- 
terviews, and  the  results  were  scientifically  ana- 
lyzed. 

Questions  for  which  the  lawyers  wanted  an- 
swers related  to  such  subjects  as  selection  of  an 

‘Hardeman,  D.  B.,  Jr.,:  Legal  Survey,  Texas  Bar  Journal  15-185 
(May)  1952. 


attorney,  fees,  socialization,  types  of  legal  work 
handled,  ethics,  self  discipline,  and  the  lawyer 
as  a community  leader. 

Some  of  the  results  of  particular  interest  to 
doctors  follow: 

Two-thirds  of  Texas  adults  believe  the  main 
deterrent  from  seeking  legal  help  is  a fear  that 
the  fee  will  be  too  large.  A strong  minority 
(33  per  cent)  think  it  would  be  a good  idea  to 
extend  the  social  security  law  to  cover  lawyer’s 
fees  and  legal  costs. 

Only  52  per  cent  believe  lawyers  can  be 
trusted  to  help  punish  other  lawyers  who  do 
illegal  or  unethical  things. 

Interviewees  handed  a card  listing  several 
professions  and  asked,  "Which  one  or  two  do 
you  think  do  the  most  good  for  the  public?” 
gave  these  answers:  medical  doctors  70  per  cent, 
school  teachers  45,  preachers  44,  bankers  7,  en- 
gineers 4,  lawyers  3,  chiropractors  1,  no  answer 
2.  The  answers  as  to  the  person  the  public 
thinks  makes  the  best  community  leader  in- 
cluded businessmen  33  per  cent,  teachers  24, 
farmer-rancher  21,  banker  9,  doctor  8,  labor 
leader  5,  lawyer  5,  engineer  0,  no  opinion  4. 

Fear  of  too  large  fees,  a willingness  to  con- 
sider favorably  the  extension  of  socialization, 
doubt  as  to  the  readiness  of  a profession  to  dis- 
cipline its  own  membership — these  are  points 
which  when  translated  from  the  legal  to  the 
medical  still  are  suspected  as  sore  spots.  It  is 
encouraging  to  know  that  the  doctor  is  con- 
sidered by  70  per  cent  of  the  populace  to  do  the 
most  good,  but  it  is  a commentary  on  his  pre- 
occupation with  his  own  affairs,  perhaps,  that 
only  8 per  cent  think  he  makes  the  best  com- 
munity leader. 

The  decision  of  the  legal  profession  to  recog- 
nize the  tremendous  importance  to  it  of  public 
opinion  and  to  take  steps  to  strengthen  its  posi- 
tion where  necessary  by  internal  improvement 
and  external  education  was  commendable  and 
might  sometime  be  emulated  by  the  medical 
profession  to  advantage. 
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MRS.  TURNER  NATIONAL  PRESIDENT- 
ELECT 

Word  of  the  election  of  Mrs.  George  Turner, 
El  Paso,  as  President-Elect  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
came  from  New  York  as  this  issue  of  the 
Journal  was  being  completed.  Long  active 
at  all  levels  of  medical  auxiliary  work,  Mrs. 
Turner,  wife  of  the  President  of  the  Texas 
Medical  Association,  brings  to  her  high  office 
abilities  and  enthusiasm  which  assure  her  of  a 
successful  administration.  Warmest  congratula- 
tions and  good  wishes  go  to  Mrs.  Turner  from 
her  Texas  associates. 


TEXAS  ESSAYS  WIN  NATIONALLY 

Mrs.  A.  O.  Severance,  San  Antonio;  Dr.  Mai 
Rumph,  Fort  Worth;  and  Dr.  Charles  D.  Reece, 
Houston,  have  been  especially  proud  since  the 
Association  of  American  Physicians  and  Sur- 
geons announced  that  essays  by  two  Texas  high 
school  students,  Janice  Hazelwood  of  Palestine 
and  Joan  Carlisle  of  Henderson,  won  second 
and  third  place,  respectively,  in  its  nationwide 
contest.  Mrs.  Severance  and  the  two  physicians 
named  were  in  charge  of  the  contest  in  Texas,  a 
contest  in  which  Miss  Hazelwood  was  awarded 
the  first  state  prize  of  $100  offered  by  the  Texas 
Medical  Association  and  Miss  Carlisle  the  sec- 
ond prize  of  $50. 

An  annual  event,  the  AAPS  contest  is  on  the 
subject  "Why  the  Private  Practice  of  Medicine 
Furnishes  This  Country  with  the  Finest  Medical 
Care.”  It  is  open  to  students  in  any  public  or 
parochial  high  school  or  junior  high  school  in 
the  nation  provided  they  are  not  the  sons  or 
daughters  of  physicians. 

The  awards  were  presented  to  the  two  win- 
ners in  special  high  school  assembly  programs 
in  their  home  towns  May  19.  In  addition  to 
local  representatives  of  the  medical  profession 
and  the  Woman’s  Auxiliary,  officials  of  the 
Texas  Medical  Association  and  Auxiliary  were 
present  to  honor  the  young  ladies. 


It  is  gratifying  to  share  the  success  of  these 
high  school  students,  and  congratulations  are 
due  them. 

A further  honor  for  Texas  is  that  Dr.  Rumph 
will  be  chairman  for  the  national  competition 
for  1954. 

FRIENDS  IN  NEED 

Waco  and  San  Angelo  on  May  11  experi- 
enced severe  loss  of  life  and  property  in  torna- 
does which  swept  from  rain  drenched  skies  to 
wreak  their  fury.  The  death  toll  in  Waco  was 
114  with  hundreds  of  others  injured  and  an 
estimated  $50,000,000  in  property  damage.  In 
San  Angelo  10  died,  scores  were  injured,  and 
the  property  loss  was  estimated  at  $3,000,000. 

The  doctors  of  Waco  and  San  Angelo,  some 
of  them  injured  and  bereaved,  worked  at  the 
side  of  rescuers  in  the  rubble  and  around  the 
clock  in  the  emergency  rooms  of  hospitals  to 
care  for  the  stream  of  broken  bodies  and  dazed 
minds.  Then  the  doctors  went  a step  further. 
They  voted  to  provide  medical  care  to  all  vic- 
tims of  the  tornadoes  without  charge. 

Tragedy  of  the  magnitude  experienced  by  the 
citizens  of  Waco  and  to  a lesser  degree  by  the 
people  of  San  Angelo  will  not  soon  be  forgot- 
ten. The  memory  of  that  fearsome  day  and  the 
days  which  followed  will  be  brightened,  how- 
ever, by  the  spirit  of  helpfulness  shown  by  the 
medical  profession.  These  physicians,  moved 
by  compassion  to  go  beyond  their  responsibility 
and  to  erase  medical  fees  from  the  list  of  obsta- 
cles facing  tornado  victims,  at  the  same  time 
chalked  up  a tremendous  score  for  the  sort  of 
good  will  which  the  medical  profession  needs 
everywhere. 

TRANSACTIONS  PUBLISHED 

Transactions  of  the  recent  Texas  Medical 
Association  meeting  in  Houston,  a list  of  offi- 
cers and  committees,  and  a roster  of  members 
appear  elsewhere  in  this  issue  of  the  Journal. 
This  material  warrants  scanning  now  and  keep- 
ing for  future  reference. 
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ORIGINAL  ARTICL 


LOOKING  BACK 


TRUMAN  C.  TERRELL, 

It  is  my  purpose  today  to  give  you  a 
kind  of  stewardship  report.  In  doing  so,  I am  serving 
as  a combination  mirror  and  reminder  pad,  for  this 
report  is  simply  a recollection  of  what  we  have  done 
together  these  last  twelve  months. 

A friend  of  mine  who  used  to  convoy  in  the  North 
Atlantic  told  me  that  his  captain’s  favorite  remark 
was  this:  “It  isn’t  how  far  we’ve  come  today;  it’s  how 
close  we  are  to  port  and  what  our  chances  are  of  get- 
ting there.” 

In  that  same  light,  any  report  of  stewardship  is 
much  less  important  when  we  look  at  a single  year’s 
span  than  when  we  think  back  over  our  portion  of 
the  one  hundred  years  which  marks  medicine’s  prog- 
ress in  this  state  of  Texas.  In  that  light,  the  building, 
year  by  year,  to  our  solid  foundation  has  been  given 
fuller  meaning  in  that  what  we  have  done  during  the 
past  months  can  be  an  important  part  of  the  total 
contribution  of  medicine  to  the  welfare  of  our  neigh- 
bors and  of  the  contribution  to  our  profession  in 
Texas. 

I cannot  believe  that  any  president  of  this  Associa- 
tion has  received  more  wholehearted  cooperation, 
more  thoughtful  assistance,  and  more  friendly  coun- 
sel than  it  has  been  my  good  fortune  to  receive  from 
all  of  you  during  my  tenure  in  office. 

We  have  been  served  first  and  foremost  by  a dis- 
tinguished Board  of  Trustees,  which  has  managed 
the  financial  affairs  of  this  Association  with  courage, 
wisdom,  patience,  and  foresight.  Our  councils  have, 
without  exception,  given  freely  of  their  time,  money, 
and  knowledge  to  make  the  profession  of  medicine 
more  honorable  and  more  distinguished  in  the  eyes 
of  our  fellow  citizens.  Our  own  Auxiliary  has  devoted 
its  efforts  in  our  behalf.  Finally,  I would  like  to  pay 
special  tribute  to  members  of  our  central  office  staff, 
who,  without  fail  and  on  numerous  occasions,  have 
done  a splendid  job  every  time  they  have  been  called 
upon. 

What  have  we  done  these  last  twelve  months  work- 
ing together?  What  have  we  done  as  medical  men? 
What  have  we  done  as  an  organization  of  profes- 
sional men?  What  have  we  done  as  citizens? 

President's  Address  delivered  at  the  Opening  Exercises,  Texas  Med- 
ical Association,  Annual  Session,  Houston,  April  28,  1953- 


M.  D.,  Fort  Worth,  Texas 

SCIENTIFIC  CONTRIBUTIONS 

It  would  be  scientifically  presumptuous  for  me  to 
attempt  to  recount  the  manifold  contributions  to 
longer  life  and  to  a happier  existence  which  you 
medical  men  of  Texas  have  brought  about  this  year. 
This  meeting  itself,  with  its  many  papers  and  re- 
ports, will  reflect  that  fact  accurately,  and  I will  say 
only  this,  as  a profession  we  have  continued  a suc- 
cessful effort  to  postpone  longer  and  longer  the  ulti- 
mate fact  of  death.  This  year,  as  in  the  past  one 
hundred  years,  we  have  continued  to  lengthen  the  life 
span  of  our  neighbors.  Our  emphasis  on  the  scientific 
aspects  can  be  seen,  I believe,  in  the  planning  of  this 
meeting  we  are  now  attending.  We  have  taken  a 
step  this  year  in  program  planning  which  we  hope 
will  lead  eventually  to  having  one  of  the  finest  scien- 
tific meetings  of  its  kind  in  the  nation.  We  have  at- 
tempted to  present  outstanding  speakers.  We  have 
attempted  to  simplify  and  at  the  same  time  strengthen 
the  programs,  particularly  on  this  centennial  anni- 
versary of  medicine  in  Texas.  We  have  placed  major 
stress  on  bringing  back  our  native  sons  who  have 
given  so  much  to  medical  science  in  their  lifetimes. 

PROFESSIONAL  GROWTH 

What  have  we  accomplished  as  an  organization  of 
professional  men?  First,  we  have  continued  a steady 
and  healthy  growth.  We  began  the  year  1951  with 
6,291  members  in  the  Texas  Medical  Association  and 
completed  it  with  an  increase  to  6,482  in  1952.  The 
final  total  for  1952-1953  will  not  be  completed  until 
later  in  the  year. 

Also,  the  dream  of  many  a decade  was  realized 
when  the  physicians  of  Texas  finally  found  a per- 
manent home  for  a great  medical  library.  Our  Me- 
morial Library  was  dedicated  and  is  now  in  operation 
in  Austin,  with  facilities  and  services  second  to  none 
in  the  nation.  Not  only  have  we  established  our  per- 
manent home  for  medicine  in  this  great  state,  but 
we  have  laid  the  foundation  for  a range  of  research 
service  that  can  be  of  inestimable  value  to  every 
practicing  physician  in  this  state.  We  have  employed 
an  able  medical  librarian  this  year.  The  years  ahead 
will  demonstrate  the  value  of  our  investment  to  each 
doctor  in  Texas,  and  I can  assure  you  that  the  office 
and  library  building  is  more  than  just  a building.  It 
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is  a workable  and  practical  source  of  information  on 
any  medical  subject  one  may  indicate.  I can  tell  you 
that  you  need  only  make  your  wishes  known,  and 
within  twelve  hours  you  will  get  results  as  nearly 
complete  as  any  in  the  nation. 

We  have  maintained  the  pace  set  for  us  by  our 
own  efforts  in  the  past  in  many,  many  fields.  We 
have  continued,  for  example,  our  unrelenting  efforts 
to  bring  to  the  highest  level  the  caliber  and  integrity 
of  every  practitioner  of  the  healing  arts  in  Texas.  We 
have  done  what  we  can  to  eliminate  the  quack  and 
the  charlatan.  We  have  attempted  to  strengthen  the 
Medical  Practice  Act  in  this  state  so  that  Texans 
everywhere  may  be  assured  of  a higher  type  of  med- 
ical care  than  has  been  given  ever  before  in  our  his- 
tory. We  have  continued  unceasingly  to  improve  the 
quality  and  to  extend  the  range  of  our  services.  The 
many  postgraduate  medical  courses  as  well  as  our 
experiments  in  the  telephone  broadcast  field  are  evi- 
dence of  our  efforts  in  this  direction. 

We  have  continued  our  efforts  in  behalf  of  the 
medical  schools  of  Texas.  We  have  attempted  to 
assist  in  extending  the  reach  of  service,  improving 
the  quality  of  our  student  output,  and  providing 
physicians  in  areas  where  they  are  needed.  We  have 
attempted  to  give  support  to  those  groups  who  want 
to  make  sure  that  our  students  in  medical  schools  are 
aware  of  the  need  and  the  opportunity  existing  in 
rural  medical  practice.  We  have  recognized  the  fact 
that  there  is  a danger  of  federal  encroachment  through 
federal  subsidy  to  medical  education,  and  we  have 
attempted  to  reconcile  that  viewpoint  with  the  in- 
escapable fact  that  the  cost  of  medical  education  is 
increasing. 

Insofar  as  our  neighbors,  the  citizens  of  Texas,  are 
concerned,  we  have  yielded  not  one  whit  in  our  ef- 
forts to  guarantee  to  them  that  medical  care — the 
finest  in  the  world — is  available  around  the  clock, 
regardless  of  ability  to  pay.  We  have  done  this  in  the 
full  knowledge  that  to  prove  our  point  we  are  forced 
to  go  far  more  than  halfway  to  fulfil  our  80  per  cent 
of  a bargain.  We  are  moving  on  in  our  efforts  to 
meet  the  charge  that  there  is  a shortage  of  physicians 
in  Texas.  We  know  that  the  question  is  not  one  of 
shortage,  but  of  distribution.  We  still  are  endeavor- 
ing to  determine  those  areas  where  doctors  are  needed 
and  then  to  do  something  to  correct  the  situation. 

We  have  tried  to  meet  squarely  the  glib  fiction 
that  doctors  are  getting  rich  at  the  expense  of  their 
patients.  We  have  sought  to  demonstrate  that  medical 
costs  have  risen  far  less  in  proportion  to  other  costs 
and,  at  the  same  time,  to  make  certain  that  the  very 
small  percentage  of  doctors  who  willfully  overcharge 
are  held  in  check  by  their  colleagues  who  are  sin- 


cerely dedicated  to  the  true  aspects  of  the  Hippo- 
cratic Oath. 

This  year  an  effort  is  being  made  to  bring  about  a 
sense  of  appreciation  by  all  Texas  physicians  of  the 
socioeconomic  aspects  of  medicine.  We  are  becoming 
more  and  more  successfully  established  each  day,  and 
commentators  who  assailed  us  three  or  four  years  ago 
now  admit  more  readily  that  medicine  is  meeting  the 
challenge  of  the  1950’s.  This  has  not  been  an  acci- 
dent. It  has  been  part  of  the  program  we  have  under- 
taken. 

CONTRIBUTIONS  AS  CITIZENS 

Finally,  what  have  we  contributed  in  this  past  year 
as  citizens  of  our  communities,  our  state,  and  our 
nation?  At  home  we  have  seen  increased  activity  by 
doctors  at  all  levels  of  community  life.  We  have  seen 
physicians  set  out  to  rejoin  the  clubs,  associations,  and 
civic  enterprises  which  four  or  five  years  ago  a busy 
practice  forced  them  to  consider  as  unnecessary. 

At  the  onset  of  this  year,  we  saw  a profession 
pinned  to  the  wall  under  a scathing  governmental 
attack,  then  stand  on  its  own  feet,  and  do  more  than 
hold  the  line  for  free  enterprise  on  its  sector  of  the 
front.  We  have  seen  the  medical  profession  individ- 
ually justify  its  part  of  free  enterprise  and  carry  that 
point  of  view  to  our  neighbors  in  every  community 
in  Texas. 

We  have  seen  medicine  in  Texas  continue  to  labor 
under  the  heavy  load  of  wartime  necessities  which 
have  hit  hard  at  many  of  us  individually  and  have 
imposed  a tremendous  burden  on  many  a Texas  doc- 
tor’s home.  In  short,  I believe  I can  say  to  you  that 
an  embattled  medical  profession  this  past  year  has 
demonstrated  that  its  members  will  more  than  shoulder 
their  share  of  responsibility  as  citizens,  as  Texans,  and 
as  Americans. 

This  is  the  progress  I believe  we  have  made  work- 
ing together  these  past  months.  It  is  perhaps  intan- 
gible in  the  sense  that  one  page  of  history  may  be 
lost  in  one  hundred  years.  But  I can  report  to  you 
that  I sincerely  believe  we  are  further  ahead  today 
than  we  were  one  hundred  years  ago  because  we  have 
had  so  many  years  like  the  one  just  past.  The  con- 
tributions that  you  have  made,  as  medical  men,  as 
members  of  an  organized  profession,  and  as  citizens 
of  your  community,  your  state,  and  your  nation,  this 
year  have  been  the  reasons  for  that  progress. 

Medical  Arts  Building. 

Although  tuberculosis  is  the  primary  concern  of  com- 
munity-wide chest  x-ray  surveys,  the  screening  programs  do 
identify  other  pathological  conditions  of  the  chest,  including 
thoracic  neoplasms  and  cardiovascular  abnormalities.  In  view 
of  our  aging  population,  this  is  assuming  greater  value  as  a 
by-product  of  tuberculosis  case-finding  projects. — Robert  J. 
Anderson,  M.  D.,  J.A.M.A.,  Feb.  23,  1953. 
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GEORGE  TURNER , M.  D.,  El  Paso,  Texas 


Our  progress  on  the  road  to  total 
governmental  control  of  medical  practice  has  slowed 
down  since  the  November,  1952,  election,  but  the 
planners  have  not  gone  out  of  business.  When  they 
left  Washington  they  "banked  the  furnace,”  raided 
the  treasury  for  bonuses,  and  left  plenty  of  stooges 
in  government  to  take  low  positions  until  such  time 
as  the  type  of  discrediting  propaganda  for  which  they 
are  well  known  might  win  for  them  a future  election 
and  within  a short  time  have  the  furnace  hot  and 
their  liberty-destroying,  ignoble  governmental  stew 
boiling  again.  To  consolidate  our  gains  for  the  pres- 
ervation of  our  American  system  of  medical  practice 
and  to  move  forward  toward  better  medical  care,  I 
would  like  to  dwell  briefly  on  some  of  our  current 
problems  as  goals  of  achievement  during  the  coming 
year. 

EXTENDING  MEDICAL  CARE 

Rural  Health. — The  fulfillment  of  the  obligation 
for  adequate  rural  health  and  medical  service  is  social 
relations  at  work  at  home.  Thinly  settled  areas  with 
the  largest  towns  of  2,000  population  or  less  are  the 
most  difficult  to  serve.  Improved  transportation,  bet- 
ter facilities,  and  greater  use  of  auxiliary  personnel 
have  greatly  helped  physicians  to  make  better  use  of 
their  time  and  render  better  care  to  more  people  over 
wider  areas. 

It  is  no  longer  considered  that  inducing  physicians 
to  locate  in  places  needing  them  is  the  sole  respon- 
sibility of  the  profession.  Well  trained  young  physi- 
cians will  go  readily  to  communities  in  which  they 
are  able  to  practice  medicine  of  the  high  quality 
learned  during  their  medical  school  and  hospital  years, 
if  the  community  will  help  in  providing  hospital  fa- 
cilities and  avail  itself  of  their  services,  and  if  living 
conditions  and  educational  facilities  are  adequate  to 
provide  satisfactory  surroundings  in  which  to  raise  a 
family.  A community  will  have  no  medical  service 
problem  when  it  undertakes  its  share  of  this  burden 
and  thereby  focuses  attention  on  these  essential  as- 
pects of  community  life. 

Indigent  Care. — Another  shared  responsibility  of 
the  medical  profession  is  to  see  that  good  medical 
care  of  the  indigent  is  available  in  all  parts  of  the 
state.  Surveys  and  many  statistical  data  have  shown 
that  the  number  of  individuals  and  families  not  pos- 
sessed of  the  resources  to  enable  them  to  pay  for 
adequate  medical  care  is  a small  percentage  of  our 

Address  of  the  President-Elect,  delivered  at  the  Opening  Exercises, 
Texas  Medical  Association,  Annual  Session,  Houston,  April  28,  1953. 


population.  This  small  segment  of  our  population  has 
always  been  with  us  and  will  continue  to  be  in  the 
future.  Provisions  must  be  made  for  them  through 
public  funds  and/or  philanthropy  at  a community 
and  county  level. 

Texas  has  placed  the  legal  responsibility  for  meet- 
ing the  public  fund  burden  within  the  jurisdiction 
of  the  county  commissioners  court.  No  doubt  in 
many  counties  an  educational  program  is  in  order  to 
awaken  the  people  and  the  courts  to  a full  realization 
of  their  share  of  this  responsibility,  so  that  better  and 
more  adequate  hospital  and  medical  equipment  fa- 
cilities will  be  provided  for  this  need.  Generous  phil- 
anthropic contributions  to  provide  facilities  for  indi- 
gent medical  care  in  some  communities  have  been 
outstanding  and  commendable.  Other  communities 
have  not  fared  so  well  from  this  source.  In  no  place 
has  there  been  a lack  of  willingness  or  efforts  by 
members  of  the  medical  profession  to  give  in  full 
measure  of  their  time  and  skill  to  care  for  the  indi- 
gent patient  without  hope  of  financial  remuneration. 

Public  Health. — Public  health  is  a concern  of  or- 
ganized medicine,  and  a working  interest  should  be 
taken  to  see  that  there  is  coverage  in  areas  lacking  it. 
The  function  of  our  public  health  services  is  the  pre- 
vention of  disease  through  the  application  of  sanitary 
engineering  methods,  quafantine  vaccination,  and  case 
finding.  This  work  is  closely  related  to  medical  care, 
particularly  in  the  fields  of  general  practice  and  in- 
dustrial medicine.  The  Texas  Medical  Association 
Committee  on  Public  Health  works  as  a liaison  or 
coordinating  council  between  the  activities  of  public 
health  workers  and  practicing  physicians.  Individual 
physicians  and  county  medical  societies  can  greatly 
assist  in  the  work  of  this  committee  by  insisting  on 
efficient  public  health  coverage  in  all  communities.  A 
trend  the  committee  has  noted  is  the  increasing 
amount  of  public  assistance  medical  care  being  ren- 
dered by  local  health  departments.  In  some  places 
there  are  fully  staffed  United  States  Public  Health 
Service  general  hospitals  which  offer  fellowship  train- 
ing. 

Nursing  Care. — The  need  for  more  nursing  care 
has  come  to  be  a matter  of  common  discussion  wher- 
ever the  question  of  nursing  is  mentioned.  The  rea- 
son for  this  is  that  Americans  have  become  accus- 
tomed to  good  nursing  care  and  demand  more  of  it. 
The  nursing  service  supply  has  not  kept  up  with  de- 
mands by  increased  population,  more  people  going  to 
hospitals,  shorter  hospital  stays  per  patient,  needs  of 
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the  armed  services,  extension  of  public  health  services, 
and  needs  of  industrial  care.  Nurse  recruitment  pro- 
grams and  expansion  of  facilities  for  teaching  nurs- 
ing at  all  levels  of  training  should  be  continued.  It 
seems  logical  to  use  better  existing  facilities  for  teach- 
ing vocational  nursing  by  including  a program  for 
this  purpose  in  our  public  schools  at  the  high  school 
level. 

An  informal  discussion  on  this  question  was  held 
at  the  Texas  Medical  Association  headquarters  build- 
ing in  January  of  this  year.  Participating  in  this  dis- 
cussion were  the  Commissioner  of  Education  and  his 
associates  from  the  Department  of  Education;  the 
president  of  Southwest  Texas  Teachers  College;  the 
director  of  the  Board  of  Vocational  Nurse  Examiners; 
a representative  from  the  Texas  Hospital  Association; 
the  Council  on  Medical  Education  and  Hospitals  of 
the  Texas  Medical  Association;  and  the  President  and 
President-Elect  of  the  Texas  Medical  Association. 

In  consideration  of  the  need  to  have  trained  teach- 
ers available  for  these  high  school  courses,  it  was 
brought  out  that  a graduate  nurse  who  had  entered 
her  school  of  nurses  training  with  a high  school  di- 
ploma of  college  entrance  standing  would  in  effect  be 
given  credit  for  two  and  one-half  years  of  college 
work  and  upon  the  completion  of  one  and  one-half 
years  more  in  the  field  of  education  would  be  granted 
a bachelor’s  degree  with  a permanent  state  teacher’s 
certificate.  This  would  open  the  way  for  graduate 
nurses  to  build  upon  their  diploma  in  nursing  and 
receive  a college  degree  with  qualifications  for  teach- 
ing in  the  Texas  school  system. 

The  high  school  student  taking  the  prescribed 
course  for  college  entrance  and  the  vocational  nurses 
training  courses  taught  by  these  specially  trained 
teachers  would  be  given  a high  school  diploma  in 
vocational  nurses  training  and  upon  completion  of 
the  practical  bedside  training  would  have  met  all  re- 
quirements to  appear  before  the  Vocational  Nurses 
Examining  Board  and  obtain  a license  as  a vocational 
nurse.  Such  a vocationally  trained  nurse  could  either 
practice  vocational  nursing,  enter  a graduate  nurses 
training  school,  enter  a university  of  choice  to  obtain 
a degree,  or  complete  a graduate  nurses  training 
course  and  then  obtain  in  one  and  one-half  years  a 
college  degree  with  full  teaching  qualifications. 

This  program  should  greatly  increase  the  incentive 
to  study  nursing,  because  the  student  is  nowhere  left 
at  a "dead  end,”  but  can  go  step  by  step  and  be  quali- 
fied to  work  her  way  if  she  chooses.  It  should  also 
make  more  nursing  care  available. 

Health  Insurance. — Our  voluntary  insurance  objec- 
tive is  to  expand  the  program  to  cover  hospital  care 
and  treatment  of  all  diseases  which  are  sufficiently 


prolonged  and  expensive  as  to  be  financially  burden- 
some to  the  patient.  The  fundamental  concept  of  in- 
surance is  for  protection  against  disaster.  To  pur- 
chase protection  against  major,  damaging,  and  disas- 
trous losses  is  the  object  of  insurance.  This  holds  for 
accident,  sickness,  or  hospitalization  insurance,  as  well 
as  for  fire,  theft,  life,  flood,  or  any  other  form  of  in- 
surance. Illnesses  of  a nature  that  are  commonly  treat- 
ed by  visits  to  a doctor’s  office  or  home  visits  by  the 
doctor  do  not  entail  obligations  which  the  average 
American  cannot  meet  as  a fraction  of  his  considered 
cost  of  living.  There  should  be  no  limitation  on  cov- 
erage as  to  the  kind  of  treatment  employed,  so  long 
as  the  method  used  is  a proved  procedure  and  skill- 
fully carried  out  by  a physician  of  recognized  ability. 
A full  100  per  cent  coverage  has  no  more  place  in 
health  insurance  than  it  does  in  fire  or  other  forms 
of  disaster  coverage. 

It  has  been  and  still  is  one  of  the  important  efforts 
of  organized  medicine  to  see  that  voluntary  health  in- 
surance is  carried  by  every  insurable  individual  in 
America.  The  plan  has  gone  a long  way  toward  this 
goal  and  is  proving  that  Americans  are  thoroughly 
capable  of  managing  their  own  personal  affairs.  This 
public  faith  is  deserving  of  a coverage  in  all  policies 
written  that  unequivocally  protects  against  disaster, 
sick,  and  accident  losses  and  is  not  largely  filled  with 
trivial  items  that  may  be  appealing  from  a sales  point 
of  view  but  which  the  patient  can  and  should  pay 
himself. 

Veterans  Medical  Care. — For  many  years  there  has 
been  widespread  misunderstanding  between  the  med- 
ical profession  and  the  American  Legion  and  other 
veterans  groups  in  regard  to  nonservice-connected  pa- 
tients being  given  medical  care  in  Veterans  Adminis- 
tration hospitals.  During  the  past  year  many  meetings 
have  been  held  at  a national  level  between  American 
Legion,  American  Medical  Association,  and  American 
Hospital  Association  representatives.  Much  good  has 
come  out  of  these  meetings  by  pointing  out  that  many 
of  the  misunderstandings  between  the  people  making 
up  these  organizations  was  due  to  a lack  of  knowledge 
and  facts  as  concerned  the  problems  of  veterans  med- 
ical care. 

Indiana  has  led  in  bringing  a liaison  committee 
composed  of  representatives  from  the  Indiana  branch 
of  the  American  Legion,  Indiana  Medical  Association, 
Indiana  Hospital  Association,  and  Indiana  Dental 
Association  together  for  the  purpose  of  considering 
and  disseminating  facts  concerning  veterans  care.  The 
American  Medical  Association  considers  the  Indiana 
plan  the  right  approach  and  hopes  that  all  state  med- 
ical associations  will  develop  a liaison  committee  with 
the  final  result  of  reconciling  and  making  operative  a 
three  point  program.  These  principles  follow:  (1) 
Give  the  best  possible  care  to  all  veterans  with  serv- 
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ice-connected  disabilities  in  Veterans  Administration 
hospital  facilities.  (2)  Give  the  best  possible  care  to 
veterans  with  nonservice- connected  disabilities  who 
need  financial  support.  (3)  Veterans  with  nonservice- 
connected  disabilities  who  are  financially  able  to  do 
so  should  provide  (pay  for)  their  own  medical  care. 

PUBLIC  RELATIONS  PROGRAM 

Promotion  of  Sound  Projects. — Much  has  been  ac- 
complished through  our  program  of  public  relations 
to  neutralize  the  most  libelous  and  slanderous  propa- 
ganda ever  brought  against  any  group  whose  efforts 
are  devoted  to  the  public  service.  One  definition  of 
public  relations  is  the  creation  and  development  of 
opinion  which  the  majority  of  the  public  holds  con- 
cerning a policy  of  action  or  service  devoted  to  the 
public  interest.  Therefore,  the  public  relations  of  the 
Texas  Medical  Association  may  be  summed  up  in 
what  the  people  of  Texas  think  of  us  as  physicians 
and  our  organization.  Using  this  definition,  it  is  dear 
that  our  public  relations  can  be  either  good  or  bad  or 
none  at  all  in  instances  where  people  know  nothing 
of  the  Texas  Medical  Association. 

The  most  important  aspect  of  our  public  relations 
work  is  the  promotion  of  sound  projects  agreed  upon 
by  our  House  of  Delegates  and  publicized  by  our 
Committee  on  Public  Relations  under  direction  of  the 
Board  of  Trustees. 

Medical  Ethics. — Much  of  our  efforts  at  good  pub- 
lic relations  will  be  neutralized  unless  our  county  and 
state  organizations  make  sternly  effective  sanctions 
for  violation  of  our  accepted  principles  of  ethics  for 
such  acts  as  overcharging,  accepting  or  giving  kick- 
backs,  and  making  commercial  arrangements  for  fi- 
nancial benefits  from  the  sale  of  materials  sold  to  the 
patient  such  as  drugs.  A summation  of  the  Principles 
of  Medical  Ethics  has  been  stated  thusly : "These 
principles  of  medical  ethics  have  been  and  are  set 
down  primarily  for  the  good  of  the  public  and  should 
be  observed  in  such  a manner  as  shall  merit  and  re- 
ceive the  endorsement  of  the  community ” The 

code  of  ethics  is,  therefore,  a pattern  for  the  conduct 
of  the  physician  in  rendering  to  the  patient  the  best 
possible  medical  care  and  dealing  fairly  with  him  in 
all  ways.  The  great  majority  of  physicians  do  not 
need  a stated  code  of  ethics  because  their  actions  and 
dealings  are  sincere,  honest,  and  commendable  at  all 
times.  Unfortunately,  there  are  a few  who  do  not  re- 
spect these  fundamental  obligations,  and  the  trans- 
gressions of  this  small  group  do  untold  harm  to  the 
entire  profession.  Our  Constitution  and  By-Laws  state 
that  a county  society  shall  judge  of  its  own  member- 
ship, and  it  is  at  this  level  that  ethical  transgressors 
are  known  and  should  be  dealt  with. 


Emergency  Care. — It  is  the  full  responsibility  of 
the  medical  profession  to  furnish  medical  care  for  pa- 
tients and  to  see  that  the  public  always  can  obtain 
the  services  of  a physician.  Emergency  medical  serv- 
ice, therefore,  resolves  itself  into  three  elements:  a 
group  of  physicians  available  for  emergencies,  an 
agency  for  contacting  them,  and  publicity  to  inform 
the  public  how  to  use  this  service.  This  formal  plan 
is  workable  in  large  societies  where  a rotating  emer- 
gency call  group  is  possible.  In  the  small  societies  it 
must  be  worked  out  by  the  usual  physician-patient 
relationship.  Some  societies  have  a duty  roster  for 
weekends,  holidays,  or  physicians’  day  off,  or  an  ar- 
rangement among  the  physicians  that  one  of  their 
number  will  be  available  at  all  times. 

A physicians’  telephone  exchange  is  a convenient 
and  efficient  contacting  agency  in  large  societies,  the 
emergency  duty  roster  being  left  with  the  agency, 
which  calls  the  physician  next  in  line  on  the  roster. 
This  program  provides  a maximum  of  speed  in  con- 
tact between  the  patient  and  physicians.  Prompt  con- 
tact and  prompt  treatment  are  the  essentials  in  aiding 
the  emergency  patient  and  in  increasing  the  society’s 
good  will  in  the  community. 

MEDICAL  EDUCATION 

Medical  Education  Needs. — -The  improvement  of 
medical  education  and  practice  has  remained  a pur- 
pose of  the  Texas  Medical  Association  during  its  en- 
tire one-hundred-year  history.  President  Eisenhower 
told  a group  of  physicians  last  July  21  in  Denver 
that  he  does  not  consider  financial  support  of  medical 
education  a function  of  federal  government.  He  said 
the  high  cost  of  medical  education  is  recognized  and 
should  be  met  by  the  teaching  institutions  concerned. 
We  are  all  aware  of  the  mounting  cost  of  medical 
education  and  that  many  of  our  best  medical  colleges 
have  found  their  income  from  philanthropic  and  en- 
dowment sources  inadequate  to  meet  these  costs. 

The  American  Medical  Association  came  to  the  aid 
of  medical  schools  by  the  creation  of  the  American 
Medical  Education  Foundation,  which  distributes 
funds  on  an  equal  basis  to  all  approved  medical  col- 
leges. The  foundation  receives  this  money  from  the 
American  Medical  Association  membership  dues  and 
donations  by  interested  physicians,  lay  individuals, 
corporations,  and  the  Woman’s  Auxiliary  at  both  state 
and  national  levels.  The  Woman’s  Auxiliary  through 
its  many  devices  for  raising  money  can  continue  to 
lend  substantial  support  to  this  necessary  project. 

Preceptorships. — During  the  past  decade  or  longer 
our  undergraduate  and  graduate  training  programs 
have  drifted  completely  away  from  teaching  the  fun- 
damentals of  the  practice  of  medicine.  It  is  true  that 
the  inclusion  of  preceptorships  again  are  becoming  a 
part  of  the  curriculum  in  some  teaching  institutions, 
but  this  program  is  recent  and  there  are  many  newly 
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and  highly  trained  American  Board- approved  physi- 
cians whose  training  was  lacking  in  such  abstract  prin- 
ciples as  sympathy,  charity,  patience,  and  making 
emergency  calls. 

Taking  radiology  as  an  example,  there  is  no  such 
thing  as  a high  degree  of  accuracy  in  diagnosing  dis- 
ease from  abstractly  made  films  alone.  It  is  necessary 
to  be  familiar  with  the  history  and  physical  findings 
of  a given  case  to  know,  first,  what  films  to  make, 
and,  second,  to  see  the  full  evidence  of  disease  the 


films  portray.  One  who  only  reads  films  is  not  prac- 
ticing radiology.  He  must  fully  apply  his  prerogative 
as  a physician  first  and  his  knowledge  of  radiology 
second  to  hold  the  respect  of  other  physicians  and 
practice  the  full  measure  of  value  of  his  specialty.  The 
fully  cooperative  and  gentlemanly  practice  of  medi- 
cine, according  to  our  time  honored  traditions  and 
ethics,  will  inculcate  the  newly  trained  physician  with 
the  highest  standards  of  medical  practice  as  a public 
service. 


109  North  Oregon  Street. 


CROSSING  THE  BAR 

L.  H.  REEVES,  M.  D.,  Fort  Worth,  Texas 


We  are  assembled  at  this  time  to 
honor  our  medical  friends  who  have  "crossed  the  bar” 
since  our  last  annual  meeting.  Birth,  maturity,  and 
death  constitute  the  cycle  of  individual  human  exist- 
ence, and  only  the  living  can  praise  the  dead.  Since 
our  last  annual  meeting  115  doctors  have  crossed  the 
bar.  Seventy-one  were  members  of  the  Texas  Medical 
Association.  The  other  forty-four  were,  as  we  believe, 
ethical  physicians,  worthy  of  honor  at  this  time. 

Some  were  young.  Some  were  middle-aged.  Some 
had  reached  and  had  passed  the  three  score  and  ten 
years.  They  were  your  friends,  my  friends,  our  friends 
— humanity’s  friends. 

Some  were  located  in  rural  districts.  Some  were  lo- 
cated in  small  towns.  Some  were  from  larger  towns, 
and  some  were  from  the  larger  cities  of  our  state. 

We  want  to  feel  that  all  of  them,  regardless  of  loca- 
tion or  years  of  practice,  possessed  the  high  ideas  and 
ideals  of  our  profession  as  propounded  by  the  Oath 
of  Hippocrates.  I quote  from  the  words  of  Robert 
Louis  Stevenson,  "There  are  men  and  classes  of  men 
that  stand  above  the  common  herd:  the  soldier,  the 
sailor,  and  the  shepherd  not  infrequently;  the  artist 
rarely;  rarelier  still,  the  clergyman;  the  physician  al- 
most as  a rule.  He  is  the  flower  (such  as  it  is)  of  our 
civilization.” 

We  want  to  believe  that  our  departed  friends  lived 
a life  of  service;  that  they  were  real  physicians;  and 
that  they  were  kind,  tolerant,  and  sympathetic.  Each 
one,  we  are  sure,  practiced  the  branch  of  medicine 
most  suited  and  most  appealing  to  him,  the  same  be- 
ing true  of  location  and  environment.  We  rejoice  in 
the  fact  that  we  were  privileged  to  enjoy  their  friend- 
ship, advice,  and  guidance. 

We  pay  tribute  to  them  today  not  only  for  the 
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services  rendered  but  for  the  impulses,  the  ideals,  and 
the  visions  that  prompted  them  to  choose  this  life  of 
service.  And  in  paying  tribute  to  these  virtues  today, 
we  are  paying  tribute  to  the  true  physician  of  all 
time  and  all  ages.  Each  one  has  achieved  success  ac- 
cording to  his  abilities  and  environment  and  has  writ- 
ten his  own  record  for  evaluation. 

We  must  feel  that  they  had  the  courage  of  their 
convictions. 

"Courage,  the  highest  gift  that  scorns  to  bend  to 
mean  advice  for  sordid  ends. 

"Courage,  an  independent  spark  from  Heaven’s 
Throne  by  which  the  soul  stands  raised  triumphant, 
high  alone.” 

Courage,  the  desire  and  ability  to  forge  forward 
to  meet  any  and  all  factors  and  obligations  as  they 
arise. 

We  want  to  feel  that  these  departed  physicians 
were  all  successful  as  they  understood  success.  We 
think  of  idealism.  In  medicine,  science  demands  of 
us  what  we  know.  Idealism,  on  the  other  hand,  asks 
us  what  we  believe.  Modern  science  boasts  of  its  exact 
knowledge  and  its  unwillingness  to  accept  mere  theory 
as  a permanent  concept.  Yet,  no  less  an  authority 
than  Osier  says,  "No  other  profession  can  boast  of 
the  same  unbroken  continuity  of  methods  and  ideals.” 
To  most  of  us  the  ultimate  goal  of  professional  en- 
deavor as  with  all  other  things  is  success.  But  what 
is  success  in  medicine  and  by  what  standard  is  it 
judged?  Who  is  the  successful  doctor?  How  are  we 
to  gauge  success  in  medicine?  Surely  the  most  suc- 
cessful doctor  is  not  the  one  who  boasts  the  largest 
practice  or  the  greatest  number  of  patients. 

I firmly  believe  that  there  is  but  one  standard  by 
which  real  success  in  medicine  can  be  measured.  This 
success  is  idealistic  and  is  to  be  found  only  in  the 
heart  and  mind  of  the  individual  himself.  Its  name  is 
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contentment.  Professional  idealism,  like  religion,  is 
not  mere  creed  or  confession  of  faith.  According  to 
Anders  it  "must  rest  upon  a true  sincerity  of  pur- 
pose.” Impulse  is  not  purpose.  Purpose  requires  sus- 
tained effort  for  the  attainment  of  its  aims. 

Our  departed  friends  encountered  trials  and  strug- 
gles and  failures  to  gain  the  experience  which  has 
been,  is,  and  must  continue  to  be  the  guide  of  human 
endeavor.  By  so  doing,  they  developed  that  intangible 
quality  called  character,  which  is  not  a symbol  of  suc- 
cess but  is  success  itself.  We  must  feel  and  believe 
that  they  obeyed  the  injunction  of  the  Greeks  who 


said,  "Know  yourself.”  And  Marcus  Aurelius,  who 
bade,  "Be  yourself.”  And  of  the  Master,  who  taught, 
"Give  yourself.” 

We  believe  that  the  world  is  better  by  our  depart- 
ed friends  having  lived  in  it.  Our  friends,  one  by 
one,  have  crossed  the  bar  to  a life  beyond  the  grave, 
and  I do  believe  that  there  is  life  eternal.  I repeat  the 
comforting  words  of  William  Cullen  Bryant  in  his 
"Thanatopsis,” 

"By  an  unfaltering  trust,  approach  thy  grave, 

Like  one  who  wraps  the  drapery  of  his  couch 
About  him,  and  lies  down  to  pleasant  dreams.” 

1407  Medical  Arts  Building. 


WHAT  IS  PUBLIC  RELATIONS? 

GEORGE  TURNER,  M.  D.,  El  Paso,  Texas 


THE  term  public  relations  has  had 
many  definitions  given  to  it,  with  all  of  them  ex- 
pressing the  same  meaning.  All  of  these  meanings 
seem  to  focus  on  what  opinion  the  majority  of  people 
have  concerning  an  individual,  an  organization,  a 
policy,  or  a proposal.  If  an  individual’s  actions  and 
words  are  such  as  to  make  people  dislike  him,  then 
his  public  relations  are  bad.  An  example  of  this  was 
brought  out  in  a conversation  I heard  recently  be- 
tween two  men.  One  was  resentful  of  remarks  com- 
monly made  of  him.  His  friend’s  advice  was  that  the 
best  way  to  keep  people  from  making  uncomplimen- 
tary remarks  about  him  was  to  quit  doing  the  things 
that  brought  about  this  public  feeling  against  him. 
This  man’s  public  relations  were  evidently  bad,  and 
he  was  told  frankly  how  to  make  them  better.  It  is 
therefore  evident  that  everything  we  do  or  say  is 
either  good  or  bad  public  relations.  This  is  a simple 
hypothesis,  but  it  can  be  developed  along  many  lines 
and  in  many  ways  to  build  and  consolidate  a good 
public  opinion  of  the  individual  physician  and  our 
medical  organization. 

Our  public  relations  are  concerned  with  the  many 
and  complex  problems  confronting  the  medical  pro- 
fession today  and  an  effective  program  for  solving 
them.  These  problems  center  around  the  fact  that  the 
public  is  not  aware  of  the  interest  and  benefits  they 
derive  from  the  medical  profession.  They  must  be 
told  and  told  often  through  all  avenues  of  disseminat- 
ing educational  information  to  the  people.  Included 
in  this  program  of  public  relations  education  are  spe- 
cial meetings  at  state  and  national  levels;  panel  dis- 
cussions setting  forth  different  viewpoints  on  such 

Read  before  the  General  Meeting  Luncheon,  Texas  Medical  Asso- 
ciation, Annual  Session,  Houston,  April  29,  1953- 


subjects  as  "Medicine  and  Publicity,”  “The  County 
Medical  Society  in  Community  Affairs,”  "Medical  So- 
ciety Public  Service  Activities,”  and  "How-to-Do-It 
Clinics.”  The  latter  activity  includes  radio  and  tele- 
vision programs,  newsletter  editing,  direct  mailing 
techniques,  and  field  service.  Recently  published  ar- 
ticles now  available  include  "Science  vs.  Chiroprac- 
tic,” a Public  Affairs  Pamphlet.  This  gives  a remark- 
ably good  evaluation  of  the  cult.  "Labor,  Politics,  and 
Health”  is  a reprinted  article  from  The  Journal  of 
the  American  Medical  Association  of  November  15, 
1952.  The  facts  stated  in  this  article  are  in  answer  to 
the  health  propaganda  of  the  Congress  of  Industrial 
Organization  Political  Action  Committee.  "Dilemma 
in  the  Hospital,”  from  Nation’s  Business,  explains  the 
heavy  costs  incurred  by  hospitals  in  providing  the 
best  medical  care  in  history. 

SOCIALISTIC  ENDEAVORS 

The  word  propaganda  is  defined  as  "Any  organ- 
ized or  concerted  group,  effort,  or  movement  to  spread 
particular  doctrines,  information,  etc.”  This  is  the 
public  relations  tool  used  by  the  Fair  Deal  socializers 
in  their  now  repudiated  plan  for  the  propagation  of 
leftish  policies  in  government,  and  it  is  being  carried 
over  into  the  new  administration  by  a remaining  un- 
controlled group  in  the  government  service.  I refer 
particularly  to  the  unhappy  and  unwarranted  union  of 
the  social  services  and  the  Public  Health  Service.  The 
social  services  deal  solely  with  welfare  and  are  in  no 
way  professional.  The  Public  Health  Service  is  con- 
cerned only  with  the  prevention  of  disease  and  is 
entirely  professional. 

We  have  seen  a very  strong  attempt  made  by  pres- 
sure groups  to  alter  the  pattern  of  state  and  local 


TEXAS  State  Journal  of  Medicine 


361 


PUBLIC  RELATIONS  — Turner  — continued 

government  to  suit  the  purposes  of  socialism.  Ex- 
amples of  this  are  seen  in  social  welfare  workers  ob- 
taining places  on  public  health  association  meeting 
programs.  These  lay  individuals  also  seek  places  on 
the  governing  boards  of  these  associations.  A paper 
recently  presented  by  an  employee  of  the  Federal 
Security  Agency  indicated  the  technique  whereby 
trained  or  indoctrinated  lay  "leaders”  would  organize 
committees  for  the  purpose  of  forcing  public  officials 
to  accept  and  adopt  what  are  considered  "desirable 
programs.”  In  this  particular  instance  the  motive  was 
ostensibly  to  further  public  health,  but  the  real  pur- 
pose was  to  promote  certain  aspects  of  welfare  pro- 
grams under  the  aegis  of  public  health  and  join  the 
two  activities  under  lay  leadership.  Public  Health 
Service  physicians  would  then  be  considered  as  ex- 
pert technicians,  and  the  medical  program  submerged 
as  a component  part  of  a “total  planned  welfare  pro- 
gram.” 

PUBLIC  RELATIONS  PROJECTS 

An  important  aspect  of  our  Texas  Medical  Asso- 
ciation public  relations  work  is  the  promotion  of 
sound  projects,  developed  as  a policy  by  our  House 
of  Delegates  and  publicized  by  our  Committee  on 
Public  Relations  at  the  direction  of  the  Board  of 
Trustees.  Examples  of  activities  that  have  been  en- 
couraged include  twenty-four  hour  emergency  an- 
swering exchanges;  school  and  rural  health  programs; 
local  health  councils;  press-radio  codes  of  coopera- 


SCHERING AWARD  COMPETITION  FOR  1953 

Topics  for  the  1953  Schering  Award  competition  for 
original  reporting  by  medical  students  have  been  announced 
by  Dr.  M.  William  Amster,  chairman  of  the  award  com- 
mittee. The  three  general  topics  are  "Antihistaminic  Treat- 
ment of  Upper  Respiratory  Allergies  and  Infections”;  "Hor- 
mone Therapy  of  the  Degenerative  Diseases”;  and  "New 
Concepts  in  the  Treatment  of  Peptic  Ulcer.” 

Three  $500  prizes  will  be  given.  Deadline  for  entry  forms 
specifying  the  title  chosen  by  the  student  is  July  1.  All  stu- 
dents duly  matriculated  in  medical  schools  in  the  United 
States  and  Canada  are  eligible.  Information  and  instructions 
may  be  obtained  from  the  Schering  Corporation,  2 Broad 
Street,  Bloomfield,  N.  J. 

LONG-TERM  PRESERVATION  OF  RED  BLOOD  CELLS 

Long-term  preservation  of  red  blood  cells  through  use  of 
a glycerin,  deep-freeze  method  may  be  possible  in  the  near 
future,  an  article  in  the  March,  1953,  issue  of  Archives  of 
Surgery  reveals.  Dr.  Ivan  W.  Brown,  Jr.,  and  Hilliard  F. 
Hardin,  M.  A.,  of  Duke  University  School  of  Medicine,  Dur- 
ham, N.  C,  report  that  more  than  90  per  cent  of  red  blood 
cells  were  recovered  intact  after  six  and  one-quarter  months 
of  storage  and  that  approximately  64  per  cent  of  these  cells 
survived  normally  after  transfusion  into  the  human  body. 
No  immediate  or  delayed  reactions  were  evident  upon  trans- 
fusion of  these  stored  cells. 


tion;  special  committees  within  societies  to  handle 
press  relations,  medical  society  speakers  bureaus,  med- 
ical economic  bureaus,  and  radio  and  television  pro- 
grams; and  active  participation  by  physicians  in  com- 
munity affairs. 

It  has  been  said  that  professional  and  social  rela- 
tionships are  in  some  respects  intangible  and  can  be 
felt  but  not  seen  or  heard.  For  example,  this  is  true 
in  medical  offices  where  during  the  routine  procedure 
in  caring  for  patients  small  incidents  happen  which 
the  patient  does  not  like  and  which  keep  his  visit 
from  being  pleasant.  Such  incidents  as  poor  telephone 
answering  when  a patient  calls  to  make  an  appoint- 
ment, discourteous  remarks  by  assistants,  poor  hand- 
ling by  a technician,  cold  dressing  rooms,  and  wait- 
ing too  long  in  the  dressing  room  are  bad  public  re- 
lations that  are  felt  by  the  patient.  They  may  be 
highly  pleased  with  the  professional  attention  given 
them  and  will  return,  but  they  sincerely  wish  that  the 
doctor  would  get  wise  to  everything  that  goes  on  in 
his  office  and  make  necessary  changes  for  the  com- 
fort and  gratification  of  his  patients.  It  is  therefore, 
a "grass  roots”  necessity  that  the  doctor  be  contin- 
uously on  the  alert  for  little  unseen  and  untold  things 
that  may  go  on  in  his  office  which  contribute  ma- 
terially to  his  physician-patient  relationship. 

Public  relations  is  a factor  to  be  considered  in  the 
conduct  of  all  our  personal,  professional,  and  educa- 
tional activities. 
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SCHOLARSHIP  IN  SURGICAL  RESEARCH  FOUNDED 

The  first  of  several  contemplated  scholarships  in  the  field 
of  research  for  physicians  interested  in  academic  surgery  has 
been  announced  by  the  American  College  of  Surgeons.  Can- 
didates who  have  finished  or  are  about  to  finish  their  resi- 
dency training  must  obtain  approval  of  authorities  of  a spon- 
soring medical  school,  which  must  provide  satisfactory  fa- 
cilities and  funds  to  support  necessary  research.  Successful 
candidates  will  receive  $20,000  over  a three-year  period. 
Inquiries  may  be  addressed  to  the  Research  Scholarship  Com- 
mittee, American  College  of  Surgeons,  40  East  Erie  Street, 
Chicago  11. 


HOSPITAL  BIRTHS  MORE  THAN  3,000,000 

In  1952  there  were  3,170,495  hospital  births  in  the  United 
States,  the  first  time  in  history  hospital  births  have  passed 
the  3,000,000  mark.  This  figure  appeared  in  the  report  of 
the  Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  published  in  the  May  9 issue 
of  The  Journal  of  the  American  Medical  Association.  There 
were  6,665  hospitals  registered,  with  18,914,847  admissions 
as  compared  with  18,237,118  the  previous  year.  Bed  capacity 
increased  11,627  over  1951.  Average  length  of  stay  of  in- 
dividual patients  in  governmental  general  hospitals  was  more 
than  twice  as  long  as  in  nongovernmental  general  hospitals, 
16.4  days  instead  of  7.5  days. 
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What  Your  County, 
Medical  Organizati 

EDWARD  J.  McCORMI 

In  traveling  about  the  country  I have 
been  struck  with  the  fact  that  there  are  many  doctors 
who  know  nothing  about  the  county  medical  society, 
the  state  association,  or  the  American  Medical  Asso- 
ciation. 

COUNTY  MEDICAL  SOCIETY 

The  county  medical  society  is  like  the  family  in  the 
United  States.  It  is  upon  the  family  that  this  great 
government  of  ours  depends,  just  as  it  is  upon  the 
county  medical  society  that  other  medical  organiza- 
tions and  medical  practice  are  founded. 

A few  years  ago,  many  county  societies  had  little 
to  offer  their  members  in  such  endeavors  as  that  of 
promoting  good  public  relations  for  the  medical  pro- 
fession. But,  during  the  past  ten  or  fifteen  years, 
there  has  been  a remarkable  change  in  the  set-up  of 
most  county  medical  societies,  and  today  they  are  pre- 
pared to  serve  their  members  in  numerous  ways.  Pro- 
grams being  carried  on  by  most  county  medical  so- 
cieties include: 

1.  Civic  Affairs:  Physicians  cannot  expect  to  go 
along  in  medicine  unless  they  interest  themselves  in 
other  people’s  problems.  The  county  societies  are  try- 
ing to  foster  this  needed  interest  by  urging  their  mem- 
bers to  become  active  participants  in  civic  activities, 
fraternal  organizations,  service  clubs,  and  other  sim- 
ilar groups.  Too,  it  is  at  the  county  medical  society 
level — the  grass  roots  level — that  physicians  can  keep 
in  contact  with  the  views  and  activities  of  the  legis- 
lators in  their  districts.  Such  contacts  are  important 
to  the  doctor  in  his  practice  and  in  the  preservation 
of  his  practice. 

2.  Mediation  Committees:  Several  hundred  county 
medical  societies  maintain  mediation  committees  that 
attempt  to  solve  some  of  the  criticisms  directed  at 
doctors  and  to  protect  doctors  from  unjust  criticisms. 

3.  Emergency  Call  Service:  Emergency  call  plans, 
which  have  been  created  by  many  county  medical  so- 
cieties, are  designed  to  allay  one  of  the  public’s  major 
criticisms  of  physicians  everywhere — that  of  not  be- 
ing able  to  reach  the  doctor  in  an  emergency. 

4.  Scientific  Meetings:  All  county  medical  societies 
hold  scientific  meetings;  many  invite  guest  speakers 
to  present  scientific  papers.  Keeping  members  in- 
formed of  scientific  trends  in  medicine  is  one  of  the 
primary  responsibilities  of  county  societies.  If  this 
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State,  and  National 
on  Can  Do  for  You 

CK,  M.D.,  Toledo,  Ohio 

duty  is  not  being  fulfilled,  then  the  members  should 
make  certain  that  a definite  number  of  meetings  each 
year  are  set  aside  for  purely  scientific  purposes. 

5.  Fellowship:  Many  county  medical  societies  pro- 
mote social  gatherings  for  physicians  and  their  wives. 
These  gatherings  provide  another  means  for  the  ex- 
change of  ideas  on  the  scientific  and  economic  as 
parts  of  the  practice  of  medicine. 

6.  Physician-Hospital  Relations:  At  present,  a large 
number  of  county  medical  societies  have  established 
committees  that  have  as  their  purpose  the  clarifica- 
tion of  misunderstandings  that  from  time  to  time 
may  arise  between  doctors,  hospital  administrators, 
and  hospital  staff  members.  These  committees  are  try- 
ing to  protect  doctors  from  some  of  the  things  which 
have  taken  place  in  many  hospitals  throughout  the 
United  States,  that  are  not  for  the  good  of  medicine. 
It  is  not  meant  that  hospitals  are  not  taking  good 
care  of  their  patients,  but,  rather,  that  there  has  been 
a tendency  in  some  districts  for  hospital  administra- 
tors to  take  over  certain  parts  of  medical  practice,  and 
many  physicians  feel  that  the  practice  of  medicine 
by  hospitals  is  unethical  and  not  for  the  public  good. 

7.  Medical  Ethics:  Another  object  of  county  med- 
ical societies  is  to  examine  the  ethical  standing  of 
prospective  physician  members  and  to  keep  high  al- 
ways the  ethical  standards  of  all  members. 

I do  not  know  of  any  other  organization  in  which 
for  the  small  amount  paid  in  dues  the  member  ob- 
tains as  many  valuable  services  as  does  a physician 
from  his  county  medical  society. 

It  should  be  the  duty  of  every  doctor  to  give  some 
of  his  time  to  his  county  society.  The  old  adage  that 
one  gets  out  what  one  puts  in  is  still  true. 

STATE  MEDICAL  ASSOCIATIONS 

At  the  state  level  one  finds  far  reaching  programs 
being  carried  out  under  the  auspices  of  the  state  med- 
ical associations.  For  example,  most  state  associations 
are  interested  in  the  problem  of  rural  health,  and, 
through  the  machinery  of  rural  health  councils,  are 
helping  the  physicians  and  people  in  rural  areas. 

The  majority  of  state  associations  sponsor  scien- 
tific meetings  and  postgraduate  study,  publish  a med- 
ical journal  and  issue  bulletins,  supply  speakers  and 
motion  pictures,  sponsor  prepayment  health  insur- 
ance programs,  assist  in  the  enforcement  of  medical 
practice  laws,  lend  support  to  the  programs  of  the 
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medical  schools,  and  maintain  a definite  public  rela- 
tions program. 

Most  important,  perhaps,  of  the  work  being  done 
currently  by  state  associations  are  the  physician  place- 
ment programs,  which  usually  have  been  undertaken 
with  the  help  of  county  medical  societies  and  the 
American  Medical  Association. 

Many  state  societies  keep  in  touch  with  agencies 
administering  medical  help  and  welfare  programs; 
give  advice  to  members  on  matters  having  to  do  with 
malpractice,  taxes,  narcotic  laws,  and  other  laws  that 
have  to  do  with  the  everyday  practice  of  medicine. 
They  offer  help  to  physicians  on  problems  of  work- 
men’s compensation,  medical  care  of  the  aged,  and 
veterans  medical  care  and  represent  the  views  of  their 
membership  before  legislatures.  They  supply  members 
with  information  on  legislative  proposals  and  candi- 
dates for  public  offices. 

AMERICAN  MEDICAL 
ASSOCIATION 

The  American  Medical  Association  is  a federation 
of  state  medical  associations.  It  is  said  that  many 
physicians  do  not  understand  what  the  American 
Medical  Association  stands  for  or  how  it  functions. 
Many  doctors  ask,  "Why  doesn’t  the  American  Med- 
ical Association  step  in  and  do  this  or  that?”  The 
AMA  has  no  legal  authority  to  tell  any  state  associa- 
tion what  it  should  or  should  not  do. 

During  the  last  fifteen  years,  the  AMA  has  de- 
veloped remarkably  from  the  standpoint  of  service 
that  it  can  render  and  is  rendering  to  state  and  county 
medical  societies.  It  has  been  within  the  last  fifteen 
years  that  the  Councils  on  Medical  Service  and  Rural 
Health  were  formed.  This  is  true  also  of  the  Council 
on  National  Emergency  Medical  Service,  which  has 
to  do  with  military  affairs.  During  the  same  period, 
too,  the  AMA  public  relations  set-up  in  Chicago  has 
been  enlarged  to  the  point  where  an  excellent  job  is 
being  done.  The  activities  of  the  Bureau  of  Medical 
Economic  Research  have  been  extended. 

Most  of  these  councils  and  committees  came  into 
being  because  of  the  demands  made  by  the  House  of 
Delegates  of  the  AMA,  which  acted  upon  the  desires 
voiced  by  the  state  and  county  medical  societies. 

Members  of  the  American  Medical  Association  are 
asked  to  pay  dues  in  the  amount  of  $25.  Fifteen  dol- 
lars of  that  sum  from  each  member’s  dues  is  applied, 
according  to  each  physician’s  preference,  to  subscrip- 
tion either  for  The  Journal  of  the  American  Medical 
Association,  published  weekly,  or  for  one  of  the  nine 
AMA  specialty  journals,  published  monthly.  These 
journals  are  published  at  the  AMA  headquarters  build- 
ing in  Chicago. 

To  every  member  of  the  AMA  is  available  the  work 


of  the  Council  on  Pharmacy  and  Chemistry,  the  Coun- 
cil on  Foods  and  Nutrition,  the  Council  on  Physical 
Medicine  and  Rehabilitation,  the  Microbiologic  Lab- 
oratory, and  the  Physical  Laboratory.  The  services  of 
the  library  of  the  American  Medical  Association,  like 
that  of  the  libraries  of  some  state  associations,  are 
available,  also,  to  each  member.  Another  type  of  help 
offered  to  members  comes  from  the  Bureau  of  Inves- 
tigation, which  has  as  its  primary  object  the  collection 
and  dissemination  of  information  on  "patent  medi- 
cines,” quacks,  medical  fads,  and  various  other  phases 
of  pseudo-medicine. 

The  Washington  office  of  the  AMA  and  the  Com- 
mittee on  Legislation  have  rendered  services  to  the 
individual  doctor  that  cannot  be  evaluated.  It  is  prob- 
ably no  secret  that  had  it  not  been  for  the  interest 
and  work  of  certain  councils,  committees,  and  in- 
dividuals— particularly  the  two  groups  just  named — 
socialized  medicine  would  be  in  effect  in  the  United 
States  at  this  time. 

CONCLUSION 

The  county  and  state  medical  societies  and  the  AMA 
give  services,  advice,  and  help  to  their  members  at  a 
fee  that  is  small  when  compared  to  the  dues  paid  by 
the  members  of  other  organizations. 

Physicians  need  to  become  interested  and  active  in 
these  medical  organizations  in  order  to  know  what 
services  actually  are  offered  to  them.  A comparison 
may  be  drawn  thus:  People  often  talk  about  medical 
care  being  unavailable  at  times,  yet  I have  not  no- 
ticed any  great  unavailability  of  medical  care  through- 
out the  United  States.  What  I have  noticed  is  an 
ignorance  on  the  part  of  the  people  as  to  the  manner 
and  means  of  obtaining  medical  care.  Likewise,  physi- 
cians may  talk  about  the  need  of  certain  services  or 
the  desirability  of  certain  projects  when  the  difficulty 
is  ignorance  on  their  part  of  the  help  available  from 
the  county  medical  society,  the  state  medical  associa- 
tion, and  the  American  Medical  Association  and  lack 
of  knowledge  of  the  fact  that  the  very  activity  of 
which  they  speak  has  been  under  constant  study. 

Sometime  ago  it  was  estimated  that  there  were 
some  1,200  to  1,500  doctors  in  the  United  States  who 
were  carrying  the  load  for  the  other  140,000.  I think 
that  is  one  of  the  failures  of  the  medical  profession. 
There  are  too  few  physicians  interested  in  and  con- 
tributing to  their  medical  organizations  and  unaware 
of  what  those  organizations  can  mean  to  them  and 
their  patients.  The  county  and  state  societies  and  the 
American  Medical  Association  have  been  organized 
to  serve  the  physician’s  scientific  needs  and  to  sup- 
port the  Code  of  Ethics  and  protect  the  public  health 
and  welfare.  They  are  actually  scientific  bodies  but 
also  public  service  organizations. 
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Public  Relations  Responsibilities  of  the  County  Society 

ROLL  ESI  W.  W AT  E RSO  N,  Oakland,  California 


PuBLIC  relations  is  good  perform- 
ance that  is  understood  and  appreciated. 

GOOD  PERFORMANCE... 

The  ingredients  of  good  performance  are  ( 1 ) uni- 
formly high  quality  of  service;  (2)  fair  prices  and 
proper  distribution;  and  (3)  honesty  and  fairness. 

Here  is  how  the  "Alameda  Plan”  is  trying  to  ap- 
ply these  essentials  of  good  performance  to  the  county 
medical  society: 

Uniformly  High  Quality. — To  attain  uniformly 
high  quality  of  service,  the  county  society  must  cou- 
rageously and  fearlessly  enforce  ethical  standards.  It 
must  encourage  consultations  and  provide  postgrad- 
uate work  for  its  members.  And,  the  county  society 
must  accept  a new  responsibility — that  of  maintain- 
ing more  adequate  control  of  the  professional  work 
done  in  hospitals.  As  in  all  other  cases  of  failure  of 
businesses  and  professions  to  discipline  themselves, 
here,  too,  government  will  interfere  if  medicine  does 
not  do  the  job.  Uniformly  high  quality,  as  nearly  as 
it  may  be  realized,  is  the  first  essential  of  good  pub- 
lic relations. 

Fair  Prices  and  Proper  Distribution. — The  mem- 
bership of  a county  medical  society  holds  a virtual 
monopoly  on  medical  care.  Medical  care  is  a neces- 
sity of  life.  Proper  distribution  of  a necessity  of  life 
is  universal  distribution.  Thus,  we  reason  that  "Med- 
ical care  for  all,  regardless . . .”  is  an  inescapable  pub- 
lic responsibility  of  the  county  medical  society.  This 
responsibility  is  recognized  in  Chapter  1,  Section  1 
of  the  Principles  of  Medical  Ethics,  which  states: 
"The  prime  object  of  the  medical  profession  is  to  ren- 
der service  to  humanity;  reward  or  financial  gain  is 
a secondary  consideration ” 

The  Alameda  Plan  applies  this  principle  to  doctors 
collectively  through  the  county  medical  society.  It 
advertises  an  unconditional  guarantee  of  "Medical 
care  for  all,  regardless ...”  ( By  "medical  care”  is 
meant  the  services  of  doctors  of  medicine — the  so- 
ciety does  not  own  or  control  hospitals,  nursing  serv- 
ice, drugs,  or  the  like.) 

Many  people  are  able  to  pay  the  reasonable  costs 
of  this  medical  care.  Health  insurance  has  increased 
the  size  of  this  group  so  that  it  now  constitutes  the 
majority.  At  the  opposite  end  of  the  scale  are  those 
wholly  unable  to  pay.  Our  doctors  treat  these  people 
at  county  hospitals  and  clinics  without  compensation. 
But  between  these  two  groups  is  the  problem  area. 
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We  have  filled  this  gap  by  what  we  call  our  “part- 
pay  plan.”  This  plan  is  carried  out  in  the  following 
manner: 

At  one  time,  patients  who  applied  for  medical  care 
at  our  county  hospital  were  turned  away  without 
help  or  suggestion  when  they  were  found  to  be  in- 
eligible for  county  care.  Under  the  part-pay  plan, 
these  people  are  referred  to  the  private  physician  of 
their  choice  (or,  if  there  is  no  choice,  to  county  so- 
ciety members  in  rotation).  A copy  of  the  social 
service  work-up  goes  to  the  physician  with  the  pa- 
tient. The  physician  treats  the  patient  at  a cost  indi- 
cated by  the  patient’s  paying  ability,  with  reduced 
fees  or  no  fee  at  all. 

In  a somewhat  similar  manner,  all  medical  care 
programs  of  government  and  voluntary  agencies  in 
the  county  have  been  integrated  and  correlated  with 
the  work  of  the  physician  and  the  social  service  de- 
partment of  the  county  medical  society.  The  society 
employs  its  own  qualified  medical  social  service  con- 
sultant. Patients  needing  assistance  may  appeal  direct- 
ly to  her,  and  the  society  holds  her  responsible  for 
obtaining  the  needed  medical  care  at  a price  the  pa- 
tient can  afford  to  pay.  Through  her  work,  the  part- 
pay  plan,  and,  above  all,  the  dedication  of  the  doctor 
to  "service  to  humanity,”  we  deliver  "Medical  care 
for  all,  regardless . . 

With  voluntary  health  insurance  and  this  public 
service  of  the  medical  society,  who  could  argue  any 
need  for  government  compulsory  health  insurance? 
Also  necessary  to  "proper  distribution”  is  the  round- 
the-clock  emergency  call  service  of  the  county  society, 
which  needs  no  explanation.  Another  distribution  es- 
sential is  the  one  of  keeping  enough  doctors  in  each 
community  so  that  the  demand  will  not  exceed  the 
supply. 

Honesty  and  Fairness. — The  initial  public  relations 
analysis  of  our  society  and  communities  revealed  dis- 
honesty and  unfairness  in  too  many  instances.  We  set 
about  to  correct  the  following  conditions: 

1.  Collections:  We  found  this  aspect  of  the  doc- 
tor-patient relationship  to  be  assigned  usually  to  a 
commercial  bill  collector.  And,  we  found  that  the 
commercial  bill  collector  could  not  always  be  trusted 
to  treat  the  patient  honestly  and  fairly — seldom  eth- 
ically. We,  therefore,  established  a bureau  of  medical 
economics — a collection  agency  with  a conscience. 
The  "conscience”  is  our  medical  social  worker. 

The  bureau’s  first  contact  with  financially  delin- 
quent patients  is  to  tell  them  to  see  the  medical  social 
worker  if  there  is  a problem  of  ability  to  pay.  Where 
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hardship  cases  are  encountered,  she  reports  the  facts 
to  the  doctor  to  whom  the  bill  is  owed.  She  does  not 
set  his  fee,  but  he  always  reduces  his  fee  to  an  amount 
indicated  by  the  patient’s  circumstances. 

It  seems  strange  to  set  up  a collection  agency  as 
a public  relations  facility.  However,  it  is  a vital  one 
if  we  believe  we  need  to  treat  people  honestly  and 
fairly  in  order  to  deserve  good  relations  with  them. 
Too,  the  bureau  treats  individual  broken  doctor-pa- 
tient relations.  It  explains  away  misunderstandings 
and  returns  many  patients  to  their  doctor  with  a new 
understanding  of  his  problems.  Incidentally,  it  col- 
lects more  for  the  doctor  than  the  commercial  agen- 
cies, and  does  it  for  less  commission. 

2.  Malpractice:  We  also  found  that  the  Alameda 
society  was  being  dishonest  and  unfair  in  the  hand- 
ling of  malpractice  claims.  Insurance  claims  man- 
agers, with  an  eye  to  saving  dollars  but  with  little  in- 
terest in  fairness  and  justice,  handled  the  patient  who 
had  a malpractice  claim  against  the  doctor.  Nuisance 
cases  were  often  paid  to  avoid  the  cost  of  defense. 
Victims  of  actual  malpractice  were  not  compensated 
for  the  losses  unless  they  could  force  payment.  Ex- 
pediency— not  honesty  and  fairness — was  the  rule. 

We  set  up  our  own  malpractice  program.  It  pays 
voluntarily  and  without  a court  fight,  the  patient 
when  he  has  been  injured  through  negligence  of  the 
doctor  or  other  malpractice.  However,  we  defend  at 
all  costs  when  our  committee  says  there  has  been  no 
malpractice.  To  assure  ourselves — and  the  public — 
that  malpractice  is  handled  honestly  and  fairly,  a 
layman  (a  prominent  local  clergyman)  serves  on  the 
malpractice  committee  as  a representative  of  the  pa- 
tient. Our  members  mean  what  they  say,  and  the 
pmblic  is  beginning  to  believe  them. 

3.  Excessive  fees:  We  also  found  that  some  doc- 


TEXAS TUBERCULOSIS  ASSOCIATION 

The  Texas  Tuberculosis  Association  held  its  forty-third 
annual  meeting  in  Mineral  Wells  April  10-11  with  the  pro- 
gram divided  into  a medical  section  arranged  by  the  Texas 
Chapter  of  the  American  Trudeau  Society  and  a public  health 
section  arranged  by  the  Texas  Conference  of  Tuberculosis 
Secretaries. 

Dr.  R.  G.  McCorkle,  San  Antonio,  was  elected  president; 
Mrs.  Joella  Terrill  Butler,  Wichita  Falls,  first  vice-president; 
Arthur  G.  Schroeder,  Victoria,  second  vice-president;  J.  W. 
Butler,  Houston,  secretary;  Dr.  Z.  T.  Scott,  Austin,  treasurer; 
and  Dr.  Robert  B.  Morrison,  Austin,  assistant  treasurer.  Two 
new  members  of  the  executive  committee  are  Dr.  Elliott 
Mendenhall,  Dallas,  and  Dr.  David  McCullough,  Kerrville. 

Speakers  on  the  medical  section  included  Drs.  Hollis  G. 
Boren,  Houston;  George  E.  Granville,  Daniel  E.  Jenkins, 
Denton  A.  Cooley,  Michael  E.  DeBakey,  Frances  C.  Whit- 
comb, James  E.  Dailey,  and  Bela  Halpert,  all  of  Houston; 
John  Chapman  and  J.  E.  Miller,  Dallas;  C.  J.  Quintanilla, 


tors  charge  excessive  fees.  We  advertised  for  com- 
plaints against  our  own  members,  promising  honesty 
and  fairness.  The  work  of  such  committees  is  too 
well  known  to  describe  it  here.  However,  in  some  so- 
cieties these  are  mere  "whitewash”  committees.  When 
our  committee  decides  against  the  doctor,  it  even  de- 
fends the  patient  in  court.  These  committees  must 
be  fearless,  fair,  and  effective.  Otherwise,  they  will 
hurt  more  than  help  your  public  relations. 

...UNDERSTOOD  AND 
APPRECIATED 

Public  services  have  little  value  if  the  public  is 
unaware  of  their  existence.  Publicity  fills  this  need 
in  the  public  relations  program.  All  media  can  and 
should  be  used.  But  a word  of  caution.  A society  is 
ready  for  publicity  only  when  it  actually  has  im- 
proved its  performance. 

Understanding  is  the  intellectual  component  of 
human  relations;  appreciation  is  its  vital  emotional 
factor.  Appreciation  is  the  response  to  correct  atti- 
tudes. Incorrect  attitudes  never  remain  hidden.  One 
incorrect  attitude  is  that  good  public  relations  can  be 
obtained  by  mere  publicity.  It  takes  deeds,  not  words. 
We  have  done  a complete  study  of  the  psychologic 
factors  in  the  doctor-patient  relationship  from  the 
public  relations  viewpoint,  showing  how  incorrect  at- 
titudes of  doctors  are  hurting  the  human  relations  of 
the  profession.  This  study  is  available  to  interested 
medical  societies. 

Thus,  public  relations  for  the  county  medical  so- 
ciety is  not  hack-writing  press  agentry.  It  is  a realis- 
tic, practical  philosophy  that  serves  the  long-range, 
frankly  selfish  interests  of  the  doctors  of  the  com- 
munity by  serving  the  best  interests  of  the  public. 
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Mission;  E.  Samuel  Grossett,  Sanatorium;  James  O.  McBride, 
Fort  Worth;  Samuel  Topperman,  Tyler;  and  Lawrence  M. 
Shefts,  San  Antonio. 

Panel  discussions  were  held  on  "Tuberculosis  Control  in 
Texas  Colleges  and  Universities”  and  "Texas  State  Tuber- 
culosis Hospitals”  with  Dr.  J.  Edward  Johnson,  Austin,  and 
Dr.  Morrison,  respectively,  moderators. 

The  next  meeting  will  be  in  Dallas,  April  9-10,  1954. 

MIDLAND  DIAGNOSTIC  CANCER  CLINIC 

The  Midland  Diagnostic  Cancer  Clinic,  which  began  its 
activities  in  1951,  sponsors  an  educational  program  that  in- 
cludes the  presentation  of  scientific  papers  by  physician 
guest  speakers.  In  April,  Dr.  Ernest  M.  Daland,  surgeon 
from  Boston,  and  Dr.  Herbert  Willie  Meyer,  professor  of 
clinical  surgery  at  New  York  University  in  New  York  City, 
spoke  to  the  Midland  area  medical  group. 

Since  its  organization,  the  Midland  clinic  has  handled 
109  cases,  and  a diagnosis  of  malignant  neoplasm  has  been 
made  in  49  cases,  according  to  Mrs.  Faye  Fulton,  secretary. 
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R.  B.  C H R I S M A N,  JR., 

On  the  occasions  when  I have  spoken 
on  this  or  related  subjects,  my  efforts  have  included 
a search  for  adequate  definitions  of  "citizenship”  and 
"politics.”  I have  found  none  better  than  one  given 
by  the  President  of  the  Texas  Medical  Association, 
Dr.  T.  C.  Terrell,  in  an  address  before  the  Dade 
County  (Florida)  Medical  Association  in  1951.  Dr. 
Terrell  said,  "Politics  is  citizenship  in  action.” 

Physician  participation  in  politics,  whether  individ- 
ual or  collective,  should  always  be  one  of  pride  and 
never  one  of  shame.  The  position  of  a physician  in 
his  government  should  be  no  different  from  that  of 
any  other  good  citizen.  It  should  never  be  forgotten 
that  all  of  us  were  citizens  long  before  we  were  physi- 
cians. 

November  4,  1952,  may  well  prove  to  be  a historic 
date  of  great  significance  in  our  country,  for  it  was 
on  that  day  that  the  majority  of  the  people  of  the 
United  States  employed  a new  group  of  officials  to 
run  the  nation.  Most  of  us  were  dissatisfied  with  the 
results  of  the  previous  administration,  so  we  made  a 
change.  If  the  majority  of  us  feel  that  the  new  group 
is  not  doing  a good  job,  we  will  make  another  change 
when  the  next  national  election  occurs.  That  is  our 
system— -the  American  system  and  the  democratic 
way.  However,  we  should  not  wait  four  years,  or  even 
two,  in  letting  our  leaders  in  Washington  know  how 
we  feel.  The  party  platform  is  by  no  means  a com- 
plete guide.  In  fact,  it  is  our  duty  and  our  responsi- 
bility as  employers  of  the  governmental  staff,  not 
only  to  see  that  our  leaders  carry  out  the  promises 
upon  which  they  were  elected,  but  to  make  additional 
suggestions  when  the  need  arises.  We  should  meet 
and  know  our  congressmen  personally.  We  should 
maintain  close  contact  with  them  when  they  are  at 
home  and  convey  our  beliefs  to  them  regularly  by 
correspondence  while  they  are  in  Washington. 

FEDERAL  TRENDS 

At  the  moment,  national  legislation  is  in  a fluid 
state.  We  are  making  a transition  from  one  well- 
entrenched,  twenty-year-old  administration  to  a new 
one,  not  yet  four  months  old.  The  trends  in  all  fields 
of  government,  including  health,  should  be  of  vital 
interest  to  each  of  us  as  a citizen  and  to  all  of  us  as 
a profession.  The  following  seem  to  be  current  gov- 
ernmental trends: 

1.  A reawakening  to  the  value  of  freedom  of  and 
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for  the  individual  as  the  motivating  force  in  our  form 
of  government. 

2.  A swing  to  states’  rights,  powerfully  demonstrat- 
ed in  the  tidelands  oil  issue,  so  important  to  Texas 
and  Florida. 

3.  Balancing  of  the  federal  budget  through  a de- 
crease in  spending,  without  jeopardizing  our  pro- 
gram of  defense  for  peace. 

4.  A saner  approach  to  our  vast  problem  of  inter- 
national relations. 

5.  A more  hopeful  outlook  for  ending  the  war  in 
Korea  with  a workable  permanent  peace  settlement. 

6.  A philosophy  of  government  which  is  return- 
ing to  the  fundamental  principle  of  "a  day’s  work 
for  a day’s  pay”  on  the  part  of  all  government  em- 
ployees. 

Probable  legislation  affecting  medicine  appears  fa- 
vorable. We  have  a friendly  administration,  but  we 
should  not  be  lulled  into  false  security.  Instead,  physi- 
cians and  their  wives  should  diligently  persist  in 
maintaining  an  active  interest  in  legislation  and  in 
the  affairs  of  government  at  all  levels. 

A significant  development  took  place  last  month 
when  cabinet  status  was  created  for  the  Department 
of  Health,  Education,  and  Welfare,  headed  by  Secre- 
tary Oveta  Culp  Hobby  of  Texas.  Although  this  was 
only  "a  third  of  a loaf”  of  medicine’s  aims,  we  can 
hope  it  is  a step  in  the  right  direction.  Only  time 
will  tell.  It  was  and  still  is  hoped  by  many  that  health 
can  be  removed  from  the  departments  of  education 
and  social  security.  We  must  watch  this  entire  pro- 
gram carefully,  closely,  and  comprehensively. 

It  is  our  job  as  physicians  not  merely  to  observe 
but  to  give  direction  to  the  health  measures  which 
will  affect  all  people  in  all  stations  of  life  regardless 
of  race,  color,  or  creed. 

Brief  mention  of  some  of  the  pressing  federal  legis- 
lative proposals  follows: 

1.  The  Bricker  Resolution  (S.J.R.  1):  Aimed  at 
outlawing  treaties  and  executive  agreements  which 
supersede  laws  of  the  United  States,  this  resolution 
is  in  opposition  to  the  proposal  of  the  International 
Labor  Organization.  The  International  Labor  Organi- 
zation desires  complete  uniformity  in  labor,  health, 
and  welfare  for  the  peoples  of  more  than  sixty  na- 
tions. 

It  is  appalling  to  learn  that  any  plan  which  could 
make  our  Constitution  inferior  to  a law  or  treaty  by 
any  international  body  could  be  created  by  the  ILO. 
Senator  Bricker  and  the  sixty-three  co-sponsors  in  the 
Senate  are  to  be  congratulated  on  their  efforts  to  de- 
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feat,  once  and  for  all,  any  maneuver  which  would 
threaten  all  aspects  of  our  national  life — with  medi- 
cine as  one  of  the  prime  targets.  We  must  utilize 
every  effort  in  support  of  the  Bricker  measure,  which, 
if  passed  by  the  Congress,  would  be  submitted  to  the 
states  for  ratification. 

2.  Social  Security:  Proponents  of  social  security 
would  thrust  upon  the  people  countless  amendments, 
which,  if  passed,  would  eventually  accomplish  most 
of  the  proposals  of  the  Truman  health  plan  and  grad- 
ually lower  the  high  standard  of  medical  care  in  this 
country.  We  must  be  wary  of  these  liberal  piece-meal 
proposals. 

3.  Federal  Grants:  There  is  a peculiar  sentiment 
among  some  people  in  our  country  that  whenever  a 
state  lags  in  certain  welfare  programs,  it  becomes  the 
job  of  the  federal  government  to  "stimulate”  that 
state  by  money  grants.  Such  a theory  has  never  proved 
its  validity,  because  it  is  a fact  that  not  a single 
"stimulation”  grant-in-aid  has  ever  been  discontinued 
or  diminished. 

4.  Doctor-Draft:  A doctor-draft  law  now  is  being 
proposed  for  a minimum  two-year  extension.  Hear- 
ings will  be  held  by  June  of  this  year.  Latest  Defense 
Department  studies  indicate  a need  above  Selective 
Services  processes  for  some  13,000  physicians  be- 
tween now  and  June  30,  1957. 

5.  Veterans  Administration:  There  is  a belief  that 
the  Veterans  Administration  has  been  going  too  far 
and  too  fast,  especially  in  the  care  of  persons  suf- 
fering from  nonservice-connected  disabilities.  It  is 
obvious  that  present  laws  governing  this  medical  care 
problem  are  overdue  for  a restudy  by  the  Congress. 
The  problems  are  many  and  varied. 

AMA  WASHINGTON  OFFICE 

I should  like  to  pay  tribute  to  the  American  Med- 
ical Association’s  leaders  of  today  and  yesterday.  I 
am  convinced  that  their  foresight,  wisdom,  and  un- 
selfish service  are  responsible  for  the  freedom  of 
medical  practice  as  we  know  it.  Outstanding  among 
their  many  constructive  accomplishments  and  evi- 
dence of  their  vision  was  the  establishment  of  the 
American  Medical  Association  Washington  office. 
Members  of  the  Washington  office  work  with  the 
AMA’s  Committee  on  Legislation  and  perform  many 
indispensable  functions  for  which  we  are  grateful. 
These  may  be  enumerated  as  follows: 

1.  They  read  all  legislative  proposals  the  day  fol- 
lowing their  introduction  in  Congress. 

2.  They  analyze  and  publish  a weekly  newsletter 
on  all  bills  dealing  with  aspects  of  health. 

3.  They  recommend  a position  on  all  bills  between 
meetings  of  the  House  of  Delegates  of  the  AMA. 

4.  They  keep  us  currently  informed  by  regular  re- 


porting in  The  Journal  of  the  American  Medical  Asso- 
ciation. 

Some  might  ask:  "Since  these  American  Medical 
Association  officials  are  representing  us,  why  should 
we  concern  ourselves  with  these  matters?”  I think  Dr. 
Frank  Wilson,  director  of  the  Washington  office, 
had  the  answer  when  he  said: 

Without  the  intelligent  support  of  doctors  all  over  the 
country,  American  Medical  Association’s  Washington  Office 
is  of  no  value.  Senators  and  Representatives  are  very  sensi- 
tive to  what  the  doctors  back  home  tell  and  write  them,  but 
we  could  talk  all  day  without  making  a single  impression. 
Why?  Because  we  don’t  vote.  My  best  advice  to  doctors  and 
their  wives,  is  to  maintain  the  same  cohesive  political  force 
they  had  last  fall,  and  at  the  same  time,  keep  well  informed 
on  national  legislation.  They  must  realize  what  they  are 
dealing  with;  the  most  and  the  least  we  can  do  from  Wash- 
ington is  to  tell  them  the  appropriate  time  to  act.  Our  obli- 
gation is  well  defined. 

OUR  ROLE  AS  CITIZENS 

How  can  we  do  something  about  this?  What  are 
the  methods?  What  are  our  individual  responsibili- 
ties? What  are  our  collective  duties? 

First,  I believe  we  must  fulfill  our  obligations  as 
physicians.  We  must  see  that  we  do  not  overcharge 
our  patients;  that  we  respond  when  called;  and  that 
we  give  our  patients  the  best  medical  care  available 
regardless  of  their  ability  to  pay.  It  is  well  to  remem- 
ber that  although  some  of  our  people  are  unfriendly 
to  medical  organizations,  almost  everyone  has  a high 
regard  for  his  own  personal  physician.  In  this  matter 
of  our  being  good  doctors,  we  are  all  aware  that  it 
takes  countless  good  acts  to  overcome  one  overt,  un- 
ethical, or  unfair  deed. 

Collectively,  we  are,  of  course,  prohibited  by  law 
from  engaging  in  politics  as  an  organized  medical 
society  or  association.  However,  collective  action  is 
possible — and  is  imperative.  We  in  Florida  learned 
this  in  an  important  senatorial  election  in  1950.  Dur- 
ing that  crucial  period,  we  were  grateful  for  the 
moral  and  material  assistance  from  the  physicians  of 
Texas. 

In  our  state  we  organized  the  Florida  Medical  Com- 
mittee for  Better  Government,  which  today — three 
years  later — remains  a permanent  statewide  organi- 
zation, active  in  every  county. 

I particularly  should  like  to  bring  attention  to  the 
contribution  made  by  the  wives  of  physicians  of  the 
Florida  Medical  Committee  for  Better  Government. 
Women  are  born  crusaders.  It  is  significant  that 
women  cast  18  of  the  33  million  winning  votes  in  the 
presidential  election  last  November.  It  is  they  who 
do  the  doorbell  ringing;  it  is  they  who  do  the  pre- 
cinct work. 

For  example,  and  typical  of  the  work  done  by  wives 
of  Florida  physicians,  was  a project  initiated  and  car- 
ried out  by  Mrs.  Richard  F.  Stover,  President  of  the 
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Southern  Medical  Association  Auxiliary.  In  the  1950 
election,  she  checked  the  voting  registration  records 
of  every  physician  and  his  wife  in  Dade  County, 
Fla.  To  her  chagrin,  and  ours,  she  found,  among 
many  others  not  registered,  the  president  of  the  med- 
ical association.  In  his  defense,  I must  say  he  was 
unaware  that  there  had  been  a change  in  registration 
laws.  This  is  only  a sample  of  Mrs.  Stover’s  work, 
which  was  full  time  volunteer  service  during  our 
crucial  but  successful  senatorial  campaign.  We  can 
trust  our  wives  to  respond  to  every  call  of  citizen- 
ship, and  I feel  we  should  ask  them  to  take  an  ever 
increasingly  important  role  in  our  efforts. 

I want  to  emphasize  that  our  participation  in  the 
political  and  civic  affairs  of  our  individual  communi- 
ties is  the  greatest  foundation  for  successful  citizen- 
ship. If  we  are  to  be  good  citizens: 

1.  We  must  not  only  register  but  vote,  and  we 
must  use  our  influence  to  get  others  to  do  the  same 
in  every  election,  municipal,  county,  state,  or  national. 
We  must  always  keep  in  mind  that  the  hand  used  to 
bring  life  and  stay  death  can  be  used  to  drop  a ballot. 
Our  country,  from  the  smallest  segment  of  commu- 
nity life  to  the  big  White  House  on  Pennsylvania 
Avenue,  is  built  on  the  ballot. 

2.  We  must  serve  in  our  communities.  We  and 


the  members  of  our  families  can  and  should  take  part 
in  church,  school,  and  other  community  institutions. 

3.  We  must  give  of  our  money  to  all  worth-while 
campaigns.  We  must  never  consider  ourselves  ex- 
cused from  financial  participation  because  we  render 
a charitable  service  in  our  profession.  Other  profes- 
sional groups  give  of  their  time,  skills,  and  energies 
too.  They  do  not  consider  themselves  martyrs  when 
asked  to  reach  for  their  checkbooks  to  help  pay  the 
bills  of  important  community  agencies. 

In  all  these  and  many  other  areas  of  citizenship 
and  service,  we  and  our  wives,  have  an  obligation  to 
do  our  utmost  in  helping  make  our  own  community 
a better  place  in  which  to  live. 

Yes,  doctors  are  citizens  too!  Just  as  citizenship 
begins  as  an  obligation,  it  ends  as  a reward.  To  the 
degree  that  all  our  responsibilities  as  citizens  are  ful- 
filled depends  the  success  of  our  personal  and  profes- 
sional life.  Each  in  his  own  way,  according  to  his  con- 
ception of  duty,  must  practice  the  best  citizenship  he 
knows  and  the  best  medicine  he  knows. 

In  conclusion,  let  us  not  take  for  granted  that 
freedom  of  the  individual  will  continue  without  ef- 
fort, but,  rather,  pledge  ourselves  today,  tomorrow, 
and  for  the  generations  to  come  "to  work  for  the 
freedom  that  works  for  us.” 

169  East  Flagler. 


The  Patient  and  the  Proper  Function  of 
the  Doctor's  Office 

ELMER  HESS , M.  D.;  RUSSELL  B.  ROTH,  M.D.;  and  ANTHONY  F. 
KAMINSKY,  M.  D.,  Erie,  Pennsylvania 


T HE  average  young  physician  who 
today  starts  to  practice  medicine  begins  his  profes- 
sional life  with  one  of  the  greatest  of  all  handicaps. 
As  a rule,  he  has  gone  through  medical  school,  in- 
ternship, and  often  a three  or  four  year  residency 
without  any  attempt  on  the  part  of  those  who  have 
been  responsible  for  his  education  to  teach  him  one 
of  the  most,  if  not  the  most  important  phase  of  the 
practice  of  medicine— namely,  its  socioeconomics. 
Future  success  and  his  own  self-respect  not  only  de- 
pend upon  how  he  receives  and  handles  patients  from 
the  psychologic  standpoint,  but  also  how  he  handles 
and  arranges  for  his  economic  relationship  with  them. 
Many  a young  man  has  to  learn  from  bitter  experi- 
ence how  to  handle  people,  and  this  part  of  his  edu- 
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cation  may  be  a painful  experience  until  such  time 
as  he  has  acquired  some  stature  and  understanding. 
Much  of  the  criticism  that  is  a part  and  parcel  of 
every  young  physician’s  life  could  have  been  prevent- 
ed had  an  attempt  been  made  during  those  all-im- 
portant formative  years  of  education  to  teach  just  the 
fundamentals  of  economics  and  the  so-called  psycho- 
somatic approach  to  the  suffering  individual. 

We  were  impressed  by  a recent  cartoon  in  Medical 
Economics.  To  our  way  of  thinking,  this  cartoon 
epitomizes  what  we  have  to  say  about  psychosomatic 
medicine.  The  cartoon  depicts  three  doctors’  offices. 
The  doctor  with  the  biggest  reputation  is  looking  out 
of  his  empty  office  with  an  exclamation  of  surprise, 
as  is  the  doctor  who  charges  the  lowest  fees.  Both  of 
these  men  cannot  understand  why  all  of  the  patients 
are  making  track  to  the  third  doctor’s  office.  He  is 
busy.  Why?  Because  he  is  the  doctor  who  shows  the 
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greatest  personal  interest  in  the  patient,  be  he  rich  or 
poor,  important  or  unimportant.  We  advise  every 
doctor  to  look  up  the  November,  1952,  Medical 
Economics  and  turn  to  page  73  and  seriously  study 
the  whole  picture.  We  would  particularly  advise  a 
young  man  just  starting  to  practice  to  have  an  en- 
larged picture  of  this  cartoon  above  his  desk  so  that 
he  can  look  at  it  day  after  day. 

The  young  physician  is  influenced  a great  deal  by 
the  example  set  for  him  by  the  older  men  with  whom 
he  comes  in  contact.  This  is  particularly  true  at  the 
university  level  and  in  hospital  teaching  experience. 
We  have  seen  young  men  come  out  of  a good  train- 
ing program  with  preconceived  ideas  of  their  own 
greatness  and  their  worth  as  physicians.  We  also  have 
seen  chiefs  of  various  teaching  services  actually  afraid 
to  discuss  charges  or  fees  with  the  young  men  for 
whose  education  they  are  responsible.  At  the  other 
extreme  are  the  men  in  full  time  salaried  teaching 
positions  who  have  virtually  no  ideas  about  the  eco- 
nomic or  any  other  relationships  between  physicians 
and  their  patients  except  the  scientific  one.  For  all 
of  these  reasons  and  many  more,  an  effort  should  be 
made  to  teach  at  the  medical  school  and  hospital 
training  levels  proper  office  techniques  to  young 
physicians,  for  good  public  relations  start  in  the  doc- 
tor’s office. 

MEDICINE'S  SANCTUM 
SANCTORUM 

The  physician’s  office  is  the  sanctum  sanctorum  of 
medicine.  Here  is  where  life  in  all  of  its  aspects  walks 
across  the  stage  in  full  view  of  at  least  one  person — 
the  doctor.  Here  are  revealed  to  him  by  all  sorts  and 
kinds  of  people  the  intimate  secrets  of  the  souls  of 
the  individuals  who  are  seeking  help.  To  him  come 
people  from  all  walks  of  life,  willing  to  unveil  of 
necessity  and  by  desire  their  innermost  thoughts.  To 
the  physician,  even  more  so  than  to  the  priest,  people 
seem  to  be  willing  to  tell  the  truth  and  to  reveal  their 
secrets.  To  the  priest,  as  a rule,  they  tell  their  sins, 
begging  forgiveness,  asking  him  to  share  their  suf- 
fering, unburdening  their  hopes  and  aspirations,  and 
asking  for  spiritual  help.  The  priest  serves  usually 
only  the  small  group  who  profess  his  religious  faith. 
In  this  respect  the  good  he  does  seems  to  be  limited 
to  a small  specific  class  of  people.  The  physician,  on 
the  other  hand,  should  and  usually  does  accept  all  of 
the  same  confessions,  but  is  obliged  to  go  a large  step 
further  and  to  assume  greater  responsibilities  for  all 
of  the  people  of  whatever  creed  or  of  no  creed  who 
may  come  to  him.  These  people  not  only  ask  for  the 
benefits  that  would  come  from  the  confessional  but, 
in  addition,  wish  to  have  a physical  condition  cor- 


rected so  that  their  perhaps  tortured  minds  may  like- 
wise be  relieved  simultaneously  with  their  tortured 
bodies.  Physically  sick  people  are  also  mentally  sick 
people.  The  one  is  impossible  without  the  other.  This 
is  one  of  the  reasons  for  the  legal  privilege  which  is 
granted  the  physician  by  law — namely,  the  "right  of 
privileged  communication.”  This,  too,  is  granted  to 
the  priest. 

What  is  the  right  of  privileged  communication? 
Simply  this,  that  the  physician  as  well  as  the  priest  is 
not  supposed  to  reveal  the  secrets,  either  mental  or 
physical,  that  are  revealed  to  him  in  his  professional 
relationship  with  a patient  or  a confessee.  This  makes 
it  very  important,  then,  not  only  that  the  physician, 
so  far  as  he  is  able,  develop  a pleasing  personality, 
but  that,  by  his  greeting  and  his  action  when  con- 
sulted by  a patient,  he  impress  the  patient  with  his 
ability  not  only  to  be  a good  listener  but  a trust- 
worthy confidant. 

One  of  our  group  had  a versatile  training  which 
today  is  of  much  value  to  him  and  to  us.  When  he 
was  at  Johns  Hopkins  Hospital  and  a new  patient 
came  in,  the  first  cry  that  went  up  was  "Call  a doc- 
tor.” When  he  was  at  a hospital  in  the  Dakotas  run 
by  Catholic  sisters,  the  first  cry  upon  the  admission 
of  a seriously  ill  patient  was  "Call  a priest.”  When 
he  was  at  a clinic  that  was  run  as  a business,  the  first 
thing  told  the  patient  was  "Go  to  the  business  office.” 

In  our  opinion,  each  of  these  aspects  alone  does  not 
constitute  a proper  practice  of  medicine.  We  believe 
that  all  three  aspects  are  important  in  our  relation- 
ship with  the  public,  and  we  give  attention  to  them 
in  the  following  order:  (1)  Call  a doctor.  (2)  Who 
is  your  spiritual  adviser?  ( 3 ) Can  you  afford  private 
service?  The  first  two  factors  are  imperative.  The  last 
is  unimportant,  because  if  the  patient  is  sick,  we  will 
take  care  of  him,  regardless  of  whether  or  not  he  is 
able  to  pay. 

EMPLOYED  PERSONNEL'S  ROLE 

Full  trust  in  a medical  consultant  is  one  of  the  first 
essentials  to  good  physician-patient  understanding, 
and  the  first  impression  the  physician  makes  upon  a 
person  who  consults  him  is  of  significant  importance. 
Usually  a physician  has  a young  woman  who  acts  as 
a combined  office  nurse,  bookkeeper,  and  reception- 
ist. In  many  parts  of  the  country  the  doctor  has  his 
office  at  his  home,  and  then  usually  his  wife,  often  a 
former  nurse,  acts  as  his  receptionist.  In  the  latter 
case  the  receptionist  shares  the  social  life  of  the  physi- 
cian, and  she  must  be  particularly  careful  not  to  re- 
veal to  members  of  her  bridge  club  many  of  the  inti- 
mate things  that  she  knows  about  different  people. 
Not  only  is  it  highly  improper  from  an  ethical  point 
of  view  for  the  wife-receptionist,  when  she  is  out  so- 
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dally,  to  discuss  some  of  the  things  that  she  hears  and 
sees  in  the  office,  but  it  is  possible,  also,  for  her  to 
ruin  a practice  and  the  public  confidence  in  her  hus- 
band rapidly  by  so  doing.  On  the  other  hand,  many 
patients  and  their  families  have  the  utmost  confi- 
dence in  the  doctor  because  they  have  the  utmost 
confidence  in  the  wife-receptionist. 

The  same  holds  true  for  any  employed  help  the 
physician  has  in  his  office.  If  the  patient  likes  the 
receptionist  or  the  bookkeeper  or  the  doctor’s  other 
associates  and  assistants,  that  office  is  a source  of 
good  public  relations  for  the  entire  profession  in  the 
community.  It  always  must  be  remembered  by  the  re- 
ceptionist and  others,  including  the  physician,  that  a 
patient’s  condition  never  should  be  discussed  with 
him  or  his  relatives  before  other  people  who  may  be 
sitting  in  the  waiting  room,  nor  should  controversies 
over  bills  be  discussed  pro  or  con  before  another  per- 
son. If  there  is  a controversy  over  an  appointment  or 
a bill,  it  is  much  better  for  the  attendant  or  assistant 
to  have  the  patient  see  the  doctor  personally  and  pri- 
vately. By  doing  so,  the  doctor  often  can  turn  an  irate 
individual  into  a permanent  friend. 

SETTING  AND  COLLECTING 
FEES 

We  have  several  simple  rules  in  our  office  which, 
we  believe,  have  been  exceedingly  helpful  and  have 
been  productive  of  good  public  relations.  First,  we 
never  argue  with  a patient  or  a patient’s  family  over 
a bill.  For  instance,  if  the  patient  says  he  has  paid 
the  bill,  we  accept  his  statement,  but  then,  in  a nice 
way,  we  explain  that  in  the  future  perhaps  it  would 
be  better  if  he  paid  on  a cash  basis.  We  always  add, 
however,  that  if  he  is  sick  and  does  not  have  the 
money,  not  to  hesitate  to  come  back  to  us.  Few  people, 
even  those  extra  few  who  are  trying  to  get  away  with 
something,  can  resist  this  type  of  approach.  Those 
people  who  find  themselves  unable  to  pay  the  fees 
agreed  upon  are  handled  in  the  same  manner.  They 
are  encouraged  to  come  to  us  and  tell  us  their  prob- 
lems, and  we  always  adjust  the  fee,  not  necessarily  to 
our  own,  but  to  their  satisfaction.  This  does  not  hurt 
us  any,  and  it  gives  them  the  feeling  that  we  are  try- 
ing to  help  them.  The  truth  is  that  we  are.  We  have 
cancelled  many  bills  when  we  felt  the  payment  would 
be  a distinct  hardship.  In  most  instances  we  have  lost 
a few  dollars  but  have  gained  a friend  who  has  told 
a lot  of  people  what  wonderful  people  we  are,  and 
our  practice  has  never  suffered  because  of  our  attempt 
to  be  helpful.  We  do  a great  many  things  in  our  of- 
fice that  may  not  be  considered  as  good  business  by 
many  of  our  friends,  but  our  experience  makes  us 


believe  that  we  are  good  business  people.  Results  are 
what  count. 

Office  fees  are  more  or  less  standard,  but  there  are 
many  times  when  a patient  comes  to  us  and  his  "How 
much  do  I owe  you?”  query  is  greeted  by  a "Noth- 
ing. We  are  glad  to  be  of  service  to  you.”  There  are 
many  occasions  in  even  a busy  doctor’s  office  in  which 
such  an  attitude  is  better  than  charging  a fee  for  just 
a little  consumption  of  his  time.  When  an  illness  over 
a long  period  of  time  or  a major  operation  at  the 
home  or  hospital  makes  the  fee  large,  we  allow  the 
patient  more  or  less  to  settle  according  to  his  ability 
to  pay  and  to  fix  the  size  of  his  bill.  Most  people  are 
honest  and  are  willing  to  pay  what  is  a fair  fee  for 
them  in  their  circumstances  if  they  have  appreciated 
the  services  rendered.  And,  most  people  do  appreciate 
the  services  rendered. 

We,  like  most  physicians,  have  certain  standard 
fees  for  various  office  procedure,  and  our  secretaries 
either  collect  at  the  time  of  the  visit  or  make  a charge 
on  the  books  unless  we  tell  them  otherwise.  Fees  for 
catastrophic  illness  are  set  usually  by  patients  after 
we  tell  them  what  we  think  the  minimum  charge 
should  be  for  the  services  rendered  and  according  to 
our  supposed  knowledge  of  their  economic  standing. 
Once  a fee  is  fixed  and  not  paid  promptly,  the  amount 
is  placed  against  the  patient  on  our  office  books. 
When  the  patient  and  one  of  our  group  fixes  a fee 
and  it  is  not  paid  in  full  but  is  entered  on  our  books, 
we  immediately  tell  the  patient:  "If  you  find  you 
cannot  meet  your  payments  as  you  have  indicated,  or 
if  the  bill  is  too  much  for  you  to  handle,  please  come 
in  at  once  and  see  us,  and  we  will  be  glad  to  adjust 
it  to  meet  your  needs.” 

Once  a bill  is  entered  on  our  books  the  patient  re- 
ceives a statement  regularly  every  month.  This  regular 
billing  is  important.  If,  after  a reasonable  length  of 
time — say  six  or  more  months,  depending  on  the  case 
— we  write  three  following  letters.  If  we  hear  noth- 
ing, we  turn  the  account  over  to  our  representative 
for  collection.  We  believe  that  when  we  do  this  we 
run  a chance  of  making  bad  friends  not  only  for  our- 
selves but  for  the  profession.  We  are,  therefore,  very 
careful  whom  we  employ  in  this  delicate  position.  For 
years  we  have  had  an  old  retired  minister.  As  a rule, 
such  a man  makes  the  best  collector  in  the  world. 
First,  he  is  compassionate;  second,  as  a result  of  his 
experience,  he  knows  how  to  be  merciful;  and  third, 
most  people  will  tell  a minister  the  truth.  We  instruct 
him  that  he  has  the  privilege  of  cancelling  or  adjust- 
ing any  bill  that  in  his  opinion  will  be  a hardship  to 
the  family.  It  is  surprising  not  only  how  well  he  does 
for  us  and  himself,  but  what  a marvelous  public  rela- 
tions personality  he  has  proved  to  be  for  us  and  our 
hospital.  Surely,  some  people  lie  to  him.  Surely,  some 
folks  take  advantage,  but  it  is  surprising  how  few. 
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We  would  immediately  discharge  any  collector  who 
attempted  to  get  tough  with  one  of  our  delinquents, 
even  though  that  attitude  might  be  justified. 

This  is  the  manner  in  which  we  conduct  the  so- 
called  business  of  our  own  office.  However,  we  do 
not  wish  to  condemn  legitimate  collecting  agencies 
that  are  approved  by  chambers  of  commerce  or  by 
the  county,  state,  or  national  medical  associations.  We 
would  urge  anyone  planning  on  using  these  agencies 
to  be  extremely  careful  in  his  selection  of  such  an 
agency.  Great  harm  to  the  individual  physician  and 
to  medicine  as  a whole  has  come  from  some  of  the 
ruthless  get-the-money  techniques  of  those  purely 
commercial  organizations. 


SUMMARY 

Yes,  the  doctor’s  office  is  the  place  where  good 
public  relations  start.  The  home  and  hospital  are 
where  public  relations  are  further  nurtured,  and  the 
office  is  again  the  final  place  where  it  is  brought  to 
fulfilment.  The  doctor  alone  is  the  person  responsible 
for  the  medical  profession’s  relationship  with  the 
public.  As  individuals,  doctors  are  worshipped  by 
their  patients,  but  the  overcharging  or  arrogance  of  a 
few  can  destroy  and,  in  some  instances,  has  destroyed 
the  public  confidence  in  the  physician.  The  doctor 
and  only  the  doctor  in  his  office,  in  his  daily  life,  in 
his  social  life,  and  in  his  political  life  can  restore  that 
public  trust.  The  challenge  is  his. 
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Advising  Patients  Regarding  Travel  in  Latin  America 

JULIA  BAKER,  M.  D.,  Mexico,  D.  F. 


More  and  more  people,  especially 
those  from  Texas,  are  coming  to  Mexico.  Health  pre- 
cautions to  be  taken  in  all  Latin  American  countries 
are  similar,  but  because  of  the  country’s  proximity, 
this  paper  gives  special  emphasis  to  Mexico  and  deals 
particularly  with  American  tourists,  both  adults  and 
children.  These  people  are  in  good  general  health  and 
well  nourished.  This  greatly  affects  their  responses  to 
infection.  They  do  not  present  the  same  problems  as 
do  the  group  of  malnourished  infants  and  children  at 
the  Hospital  Infantil  in  Mexico  City  and  the  mal- 
nourished, ill  cared  for  babies  in  the  charity  clinics 
in  the  United  States,  whose  return  to  health  is  slow 
and  whose  management  presents  serious  difficulties. 

DYSENTERY 

The  chief  problem  and  cause  of  morbidity  in  tour- 
ists is  dysentery.  The  incidence  is  roughly  calculated 
to  be  between  90  and  100  per  cent  in  people  newly 
arrived  in  Mexico.  New  arrivals  are  susceptible  be- 
cause of  lack  of  immunity.  This  susceptibility  on  the 
part  of  newcomers  is  indicated  by  the  popular  names 
tourist  trots,  the  Aztec  two-step,  and  Montezuma’s 
curse. 

Bacillary  dysentery  in  tourists  varies  greatly  in  the 
clinical  picture.  Patients  with  mild  cases  have  two  or 
three  loose  stools  a day  for  several  days  and  recover 
without  medication  or  with  medication  prescribed  by 
taxicab  drivers,  who  like  to  be  helpful.  Some  persons 
have  pain  and  fever  without  diarrhea.  Patients  with 
severe  cases  may  be  extremely  toxic  with  high  fever, 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association , 
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acute  abdominal  pain,  and  ten  to  fifteen  watery 
stools  in  twenty-four  hours,  with  or  without  pus  and 
blood.  There  may  be  a period  of  fever,  pain,  and 
toxicity  before  the  onset  of  the  diarrhea,  all  of  which 
symptoms  diminish  as  soon  as  the  frequent  bowel 
movements  begin.  For  this  reason  it  is  believed  that 
anything  that  slows  down  peristalsis  such  as  medica- 
tion with  bismuth  and  paregoric  is  ill  advised.  Very 
young  children  react  violently  with  vomiting,  diar- 
rhea, toxicity,  and  dehydration.  Adults  in  comparison 
do  not  become  so  acutely  ill. 

Stool  cultures  are  rarely  done  on  the  tourists  as 
they  respond  favorably  and  quickly  to  treatment  and 
usually  have  gone  to  another  part  of  the  country  by 
the  time  the  results  can  be  made  available.  Extensive 
studies  have  been  done  on  hospital  patients,  but  since 
this  paper  deals  exclusively  with  tourists,  these  studies 
will  not  be  included.  White  blood  cell  counts  are 
usually  elevated  or  normal,  with  a marked  shift  to 
the  left,  showing  an  infectious  process.  This  is  im- 
portant in  the  differential  diagnosis.  Bacillary  dysen- 
tery is  usually  severe  enough  to  cast  gloom  over  sev- 
eral days  of  the  vacation  unless  therapy  is  prompt 
and  adequate. 

Amebic  dysentery  is  reportedly  much  less  common 
but  may  occur  alone  or  along  with  the  bacillary  infec- 
tion. Clinically,  it  may  be  difficult  to  differentiate  be- 
tween the  two,  but  if  the  diarrhea  persists,  the  possi- 
bility of  amebae  must  be  seriously  considered,  and 
that  becomes  the  family  doctor’s  problem  if  the  pa- 
tient is  home  by  that  time. 

Can  anything  be  done  to  prevent  dysentery?  Noth- 
ing that  is  completely  effective.  But  there  are  precau- 
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tions  that  can  be  taken  and  should  be  taken  to  reduce 
its  incidence.  The  causes  should  be  considered:  infect- 
ed food  handlers,  flies,  and  raw  fruits  and  vegetables. 
Food  handlers  and  flies  are  beyond  the  patient’s  con- 
trol, but  physicians  can  and  should  advise  against  eat- 
ing celery,  lettuce,  radishes,  and  strawberries.  Nothing 
but  fruits  and  vegetables  that  can  be  peeled  or  cooked 
should  be  taken,  no  matter  what  the  taxicab  drivers 
or  anyone  else  says. 

What  should  the  tourist  do  if  he  gets  dysentery? 
A severe  case,  of  course,  should  have  immediate  atten- 
tion, though  not  necessarily  hospitalization. 

There  are  many  good  hospitals  in  Mexico  City. 
The  American  British  Cowdray  Hospital — ABC  Hos- 
pital for  short — is  the  one  to  which  most  Americans 
go.  There  are  four  American  doctors  practicing  in 
Mexico  City,  two  of  whom  are  alumni  of  the  Univer- 
sity of  Texas  School  of  Medicine  and  are  on  the  staff 
of  the  ABC  Hospital.  They  can  be  reached  through 
that  hospital.  There  are  excellent  Mexican  doctors, 
many  of  whom  speak  English.  The  Hospital  Infantil, 
the  Cardiologic  Institute,  the  Nutrition  Hospital,  and 
the  Tropical  Diseases  Hospital  do  fine  research  work 
along  with  their  routine  care  of  patients.  The  Spanish 
Hospital  and  the  French  Hospital  are  considered  good 
also.  But,  unless  the  traveler  speaks  Spanish,  the 
American  British  Cowdray  Hospital  would  be  the 
most  practical  for  him  to  call. 

Treatment  of  dysentery  has  varied,  depending  on 
the  susceptibility  of  the  pathogen.  Fourteen  years  ago 
there  were  no  sulfonamides  and  physicians  had  to  de- 
pend on  fasting,  rest,  and  time.  As  stated  pre- 
viously, slowing  down  persistalsis  with  bismuth  and 
paregoric  was  not  helpful.  Sulfaguanidine  then  be- 
came the  wonderful  solution  to  the  problem.  Sulfa- 
diazine, sulfathalidine,  sulfasuxidine  all  were  helpful. 
But  now,  by  clinical  standards,  strains  resistant  to 
these  sulfonamides  have  developed,  and  it  is  being 
found  that  streptomycin  is  more  effective.  Also,  a 
combination  of  bacitracin  5,000  units  and  streptomy- 
cin 100  mg.  per  capsule  given  once  every  six  hours 
for  four  or  five  days  is  an  effective  adult  dosage.  (If 
bacitracin  is  limited  to  50,000  units  or  less  daily,  the 
nephrotoxic  effects  are  said  to  be  minimal.)  A com- 
parison of  the  efficacy  of  streptomycin  alone  and  the 
combination  of  bacitracin  and  streptomycin  is  lacking. 
A bland  diet  for  several  days  should  be  insisted  on. 
If  the  patient  will  stay  in  bed  and  drink  tea  with 
sugar  every  hour  for  the  first  day,  the  rest  thus  given 
the  gastrointestinal  tract  and  the  correction  of  dehy- 
dration are  both  beneficial.  Cases  respond  well  to 
prompt  and  adequate  treatment,  and  there  is  no  rea- 
son why  a vacation  should  be  ruined  by  an  intestinal 
infection. 


OTHER  DISEASES 

Are  there  any  other  diseases  to  be  on  the  look-out 
for?  What  immunizations  are  necessary  before  com- 
ing to  Mexico? 

Smallpox  vaccination  and  typhoid-paratyphoid  im- 
munization are  both  important,  and  the  visitor  must 
have  a vaccination  certificate  in  order  to  cross  the 
border. 

Typhus  fever  is  endemic  in  Mexico,  but  tourists 
are  not  likely  to  get  it  unless  they  go  into  dirty, 
crowded  places.  I have  been  practicing  pediatrics  in 
Mexico  City  for  fourteen  years  and  have  never  had  a 
case  of  typhus  fever  in  my  patients.  People  who  are 
reasonably  clean,  then,  are  not  likely  to  come  in  con- 
tact with  the  infectious  agents.  A person  who  travels 
on  crowded  buses  and  has  to  live  under  primitive  con- 
ditions should  be  immunized  against  typhus. 

Malta  fever  should  be  considered.  Pasteurization  of 
milk  in  Mexico  is  much  better  than  it  used  to  be,  but 
there  are  still  variations.  If  the  visitor  comes  to 
Mexico  for  two  weeks  or  so,  it  is  of  no  great  hard- 
ship for  him  to  do  without  butter  and  cheese  and  to 
drink  only  boiled  milk.  Physicians  should  emphasize 
the  avoidance  of  cheese,  as  some  of  the  cheeses  are 
made  with  goat’s  milk  and  are  especially  dangerous. 
Also  tourists  can  get  along  on  well  cooked  beef 
rather  than  rare  beef,  and  they  should  avoid  pork  un- 
less it  is  well  cooked.  These  precautions  are  necessary 
because  of  trichinosis  and  beef  and  pork  tapeworms. 
A good  rule  is  that  anything  that  has  been  well  cooked 
and  is  served  hot  is  safe. 

Malaria  occurs  in  the  coastal  areas  of  Tampico, 
Veracruz,  and  most  places  of  low  altitude  in  Mexico, 
with  the  exception  of  Acapulco.  DDT  and  drainage 
have  so  improved  Acapulco  that  one  rarely  sees  a case 
from  there.  Prophylactic  doses  of  antimalarial  drugs 
should  be  prescribed  if  the  tourist  is  going  to  ma- 
larial districts,  which  include  just  about  all  the  low- 
lands off  the  central  plateau. 

ALTITUDE 

How  does  the  altitude  of  over  7,000  feet  affect 
one?  Some  people  feel  exhilarated,  and  others  do  not 
feel  as  well  as  at  lower  altitudes.  It  takes  several 
weeks  for  the  hemoglobin  to  increase  sufficiently  to 
compensate  for  the  decreased  oxygen  tension.  More 
rest  than  usual  is  necessary  during  the  first  weeks. 
The  opposite  usually  happens.  There  are  so  many 
things  to  see  and  do  that  visitors  go  at  a rate  which 
would  tire  them  out  at  home  and  which  is  even  more 
fatiguing  at  the  high  altitude.  They  should  be  advised 
to  take  things  easy,  eat  and  drink  less,  get  enough 
sleep  at  night,  and  talce  a nap  after  lunch  to  enjoy 
their  trip  more. 

It  may  be  of  interest  to  consider  allergy  in  relation 
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to  the  high  altitude  of  Mexico  City.  People  who  have 
ragweed  hay  fever  get  along  better.  Ragweed  is  not 
the  problem  that  it  is  in  the  United  States.  Further- 
more, during  the  rainy  season  the  daily  rains  keep  the 
air  clear.  But  those  who  have  food  sensitivities  may 
suffer  more.  People  who  never  did  so  at  lower  alti- 
tudes sometimes  develop  hives  and  urticaria.  Although 
this  is  not  a serious  problem  in  adults,  small  children 
who  have  allergic  food  reactions  may  have  real  diffi- 
culty, that  is,  urticaria,  vomiting,  and  diarrhea  of  al- 
lergic origin.  On  two  counts,  then,  small  children 
should  be  left  at  home:  (1)  children  under  4 years 
of  age  may  be  severely  sick  with  bacillary  dysentery, 
and  ( 2 ) children  under  4 years  of  age  with  food  sen- 
sitivities will  have  such  sensitivities  more  markedly 
on  first  arriving  at  this  higher  altitude.  Later,  they 
have  less  trouble  and  usually  adjust  well  with  some 
dietary  restrictions,  but  there  is  no  advantage  to  any- 
one in  bringing  small  children  on  a two  weeks’  vaca- 
tion in  Mexico. 

SUMMARY 

The  following  advice  will  help  travelers  in  Latin 
America  to  enjoy  themselves: 

1.  Immunization  against  smallpox  and  typhoid- 
paratyphoid  fever  is  necessary.  Typhus  immunization 
should  be  done  in  special  cases. 

2.  Fruits  and  vegetables  that  cannot  be  peeled  or 
cooked,  such  as  celery,  lettuce,  strawberries,  and  rad- 
ishes should  not  be  eaten.  Fruits  to  be  peeled  should 
be  washed  well  before  peeling. 

3.  All  foods  should  be  well  cooked.  Rare  beef 


should  be  avoided  and  pork  should  not  be  eaten  un- 
less well  done. 

4.  Milk  boiled  ten  minutes  is  safe.  Other  dairy 
products  such  as  butter,  cheese,  and  cream  may  be 
dangerous,  especially  native  cheese.  Water  in  small 
towns  should  be  boiled.  Hot  tea  is  safe,  as  is  beer. 

5.  Malaria  prophylaxis  is  advisable  if  the  tourist  is 
traveling  in  malarial  regions,  that  is,  in  Mexico  any- 
where off  the  central  plateau  except  Acapulco. 

6.  Bacillary  dysentery  should  be  treated  promptly 
to  prevent  real  illness  and  loss  of  time  from  the  vaca- 
tion. In  Mexico  City  names  of  American  doctors  and 
Mexican  doctors  speaking  English  can  be  obtained 
from  the  American  British  Cowdray  Hospital,  tele- 
phones 11-49-00  and  35-31-40. 

7.  On  short  trips  it  is  better  to  leave  children  un- 
der 4 years  of  age  at  home.  / 

8.  More  rest  than  usual  is  needed  at  high  altitudes. 

The  main  problem  is  bacillary  dysentery,  which  re- 
sponds well  to  prompt  and  adequate  treatment. 

Campos  Eliseos  15. 

ABSTRACT  OF  DISCUSSION 

Dr.  Arild  E.  Hansen,  Galveston:  It  may  be  mentioned 
that  many  times  the  tourist  contributes  to  his  difficulties  by 
allowing  himself  to  become  exhausted — played  out,  so  to 
speak — because  of  the  desire  to  see  the  many  interesting  and 
different  things.  Physicians  realize  the  contribution  that 
over-exhaustion  makes  to  the  disease  state,  yet  fail  to  advise 
patients  adequately  in  regard  to  this  factor.  As  Dr.  Baker 
emphasized,  this  is  especially  important  in  the  high  altitude 
of  our  neighbor  to  the  south.  Dr.  Baker’s  advice  regarding 
travel  is  sound  and  valuable,  and  basically  it  should  be  ap- 
plied to  those  traveling  anywhere,  not  only  in  foreign  coun- 
tries but  also  within  the  United  States,  or  even  within  the 
territorial  limits  of  one’s  own  state. 


Medical  School  Curriculum  Needs  Change 

Reshaping  of  the  curriculum  of  medical  schools  to  meet 
the  changing  health  needs  of  today  is  advocated  by  Dr. 
George  Packer  Berry,  dean  of  Harvard  Medical  School,  in 
an  article  in  the  March  issue  of  the  Journal  of  Medical  Edu- 
cation. 

Pointing  out  that  freedom  of  opportunity  for  good  health 
is  a basic  human  right  for  which  there  is  more  and  more 
insistence,  Dr.  Berry  recommends  that  provision  of  this  op- 
portunity should  come  from  the  medical  profession  itself 
and  should  start  with  the  education  of  future  doctors. 

Dr.  Berry  outlines  some  of  the  plans  for  revamping  the 
medical  curriculum  now  actively  under  way  and  describes  a 
six-year  program  of  teaching  institutes  to  be  sponsored  by 
the  Association  of  American  Medical  Colleges  in  an  effort 
to  determine  what  changes  need  to  be  made.  The  first  such 
institute  is  scheduled  for  October  in  Atlantic  City,  with 
every  medical  school  in  the  country  being  invited  to  par- 
ticipate. 

The  March  issue  of  the  Journal  of  Medical  Education  also 
contains  a statement  of  the  objectives  of  undergraduate  med- 
ical education  formulated  by  the  Association  of  American 
Medical  Colleges.  Broad  objectives  of  medical  education  are 
listed  as  (1)  acquiring  requisite  knowledge,  (2)  establish- 
ing essential  habits,  (3)  achieving  basic  skills,  (4)  develop- 


ing sound  attitudes,  and  (5)  gaining  an  understanding  of 
professional  and  ethical  principles. 


Short  Films  Important  in  Teaching 

"Short,  short’’  films  ranging  in  length  from  two  to  ten 
minutes  are  becoming  more  important  in  illustrating  a par- 
ticular teaching  point,  according  to  Dr.  David  S.  Ruhe,  di- 
rector of  the  Medical  Audio-Visual  Institute  of  the  Associa- 
tion of  American  Medical  Colleges. 

Because  of  their  brevity,  short  films  may  be  correlated 
easily  with  the  teaching  program  whereas  the  longer  educa- 
tional medical  films  are  not  adaptable  for  the  personalized 
needs  of  the  medical  instructor. 


Health  education  of  the  public ...  is  often  considered  the 
responsibility  of  organized  voluntary  and  official  commu- 
nity agencies.  Of  course,  it  is  also  the  physician’s  personal 
responsibility.  He  certainly  should  educate  his  patients  and 
their  families  and  do  what  he  can  as  part  of  the  community 
program.  Health  education  methods  have  changed  materially 
in  recent  years,  with  much  greater  emphasis  on  community 
organization  and  on  helping  the  people  to  help  themselves. 
— Hugh  R.  Leavell,  M.  D.,  New  England  J.  Med.,  Dec.  4, 
1952. 
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PLEURODYNIA  OUTBREAK  IN  NORTH  TEXAS 

JOE  A.  R I $ S E R* *  M.  D.,  Bonham,  Texas 


In  the  sweltering  August  of  1951 
pleurodynia  was  first  recognized  in  Fannin  County 
(northeast  Texas). 

A 35  year  old  previously  healthy,  ex-flier,  druggist  tele- 
phoned at  4 a.  m.  August  2 that  he  was  having  a heart  at- 
tack. A shallow  breathing,  pale,  sweating  male  in  obvious 
pain,  walking  with  trunk  bent  forward,  presented  himself. 
Temperature  was  101.6  F.,  pulse  104,  respiration  30.  He 
said,  "Doctor,  I can’t  breathe.  It  hurts  to  breathe.  The  pain 
woke  me  up.” 

Physical  examination  revealed  an  oblong  zone  of  pain  with 
numbness  along  the  right  costal  margin.  Fluoroscopy  showed 
an  elevated  and  splinted  diaphragm  with  no  pneumothorax. 
The  heart  and  pleurae  were  normal.  Intramuscular  Demerol 
gave  considerable  relief.  He  insisted  upon  returning  home. 
After  three  hours  this  patient  was  surprisingly  well  enough 
to  return  to  work.  Afternoon  brought  another  paroxysm  of 
pain  along  the  left  costal  margin.  Again  respiratory  distress 
was  prominent.  Blood  count  and  urinalysis  were  within  nor- 
mal limits.  It  was  learned  that  a son,  aged  3,  and  a daughter, 
aged  5,  had  experienced  mild  febrile  illness  with  paroxysmal 
respiratory  distress  only  a few  days  before.  They  had  not 
been  considered  ill  enough  to  seek  medical  advice. 

Although  it  had  not  been  my  privilege  to  see  pleurodynia, 
this  was  the  only  diagnosis  which  seemed  to  apply. 

An  enlightened  retrospective  glance  at  July  clinical 
records  revealed  several  faulty  impressions:  herpes 
zoster  without  eruption,  coronary  occlusion  without 
electrocardiographic  signs,  gallbladder  disease  with- 
out jaundice  or  stones,  and  duodenal  ulcer  without 
roentgen-ray  confirmation.  The  diagnostic  embarrass- 
ment was  goaded  by  ever  increasing  calls  from  pa- 
tients who  "can’t  breath;  it  hurts  to  breath.  I can’t 
get  a long  breath.”  By  August  7,  about  8 patients 
with  classical  pleurodynia  were  being  seen  daily.  Lo- 
cal physiciansf  dealt  with  similar  cases. 

A fine  opportunity  for  disease  investigation  had 
presented  itself.  In  the  temporary  absence  of  the 
Fannin  County  health  officer,  Dr.  J.  M.  Donaldson,  I 
was  acting  in  that  office  and  should  have  notified 
the  state  health  officer  and  laboratory  at  once.  Un- 
fortunately, this  was  not  done.  Instead  the  nearest 
virus  laboratory  was  telephoned  to  learn  what  speci- 
mens should  be  collected  and  how  and  where  they 
should  be  sent.  The  assistant  who  answered  the  call 
stated  the  virologist  was  on  vacation  and,  incidentally, 
he  had  never  heard  of  pleurodynia.  Next,  an  attempt 
was  made  to  reach  the  virus  section  of  the  National 
Institutes  of  Health.  That  call  erroneously  ended  in 
the  Medical  Department  of  the  United  States  Navy 

Read  before  the  Section  on  Public  Health,  Texas  Medical  Associa- 
tion, Annual  Session,  Houston,  April  29,  1953. 

*Director  of  Risser  Clinic;  Pathologist  and  Chief  of  Staff,  S.  B. 
Allen  Memorial  Hospital. 

■fj.  M.  Donaldson,  M.  D.;  J.  S.  Saunders,  M.  D.;  L.  C.  Bigger s, 
M.  D.;  J.  L.  Stevens,  M.  D.;  L.  C.  Morgan,  M.  D.;  and  E.  C.  Wil- 
liams, M.  D. 


in  Bethesda.  A young  medical  officer  agreed  to  re- 
lay the  message  to  the  correct  office.  He  informed 
the  NIH  virus  section  that  a "backwoods  yokel”  down 
in  Texas  thought  he  was  seeing  pleurodynia,  whatever 
that  was.  In  two  days  Dr.  R.  J.  Huebner  of  the  Na- 
tional Institutes  of  Health,  returned  the  call  and  was 
assured  that  the  outbreak  was  truly  "devil’s  grip.” 
The  State  Health  Department  and  laboratory  were 
notified  and  the  aid  of  the  NIH  requested.  Throat 
washings,  stools,  and  blood  serums  on  the  most  recent 
patients  were  collected,  frozen,  and  sent  by  air  to  Aus- 
tin and  Bethesda. 

Another  three  days  found  Dr.  Huebner  at  the  of- 
fice with  the  frank  statement,  "I  want  to  see  them 
hurt.”  He  was  aware  of  the  diagnostic  character  of 
the  pain  paroxysms.  Local  physicians  confirmed  the 
story  of  disease  and  made  their  cases  available  for 
study.  A tour  of  the  county  revealed  probable  pres- 
ence of  pleurodynia  since  late  June  or  early  July. 
These  facts  might  have  been  obtained  much  more 
quickly  had  not  the  federal  license  plate  erroneously 
created  the  impression  of  revenuers.  The  disease  was 
most  active  in  a remote  community  in  the  north  por- 
tion of  the  county  in  and  around  Telephone,  Texas. 
(Since  there  are  many  strains  of  both  Coxsackie  A 
and  B virus  which  can  and  do  occur  simultaneously  in 
specimens,  it  was  a fortunate  choice  that  stools  col- 
lected from  this  remote  Telephone  community  rarely 
contained  any  but  the  disease  agent  [B  virus] ; where- 
as, hospital  and  urban  patients  frequently  contained 
both  Coxsackie  A and  B virus.  Thus,  the  isolation  of 
the  virus  which  eventually  was  shown  to  be  the  causa- 
tive agent  was  less  complicated.)10  The  State  Health 
Department  provided  personnel*  for  interviewing 
the  patients,  doing  epidemiologic  studies,  and  carry- 
ing on  sanitary  surveys,  as  well  as  providing  speci- 
men containers.  The  NIH  dispatched  a whole  epi- 
demiologic team.f 

Meantime  Dr.  Huebner  and  I were  actively  en- 
gaged collecting  stools,  blood  specimens,  and  throat 
washings.  The  specimens  were  labeled,  recorded, 
stored  in  the  office  ice  box,  then  in  an  ice  locker 
until  readied  for  shipping.  Unfortunately,  not  all  the 
feces  nor  the  virus  was  confined  to  the  inside  of  these 
containers.  Shortly  the  virologist  experienced  a pain 
like  the  one  he  came  to  see  on  Monday,  Wednesday, 
and  Friday;  and  I on  Tuesday,  Thursday,  and  Satur- 

* J.  V . Irons,  Sc.  D.,  Director  of  Laboratories,  Texas  State  Depart- 
ment of  Health,  Austin;  James  C.  Strong,  M.  D.,  Assistant  Director, 
Department  of  Public  Health,  City  of  Dallas;  and  Miss  Ella  Patton, 
R.  N.,  Texas  State  Department  of  Health,  Austin. 

fK.  J.  Huebner,  M.  D.;  Joseph  A.  Bell,  M.  D.;  Paul  M.  Beigel- 
man,  M.  D.;  Ruth  Anderson,  R.  N.;  and  John  D.  Estes,  M.  T. 
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day.  A Negro  porter,  19  years  old,  who  handled  the 
specimens  likewise  became  ill*  Our  respect  for  this 
tiny  virus  agent  increased  a hundred  fold.  A little 
later  in  the  outbreak  2 others  of  the  investigating 
team  succumbed  to  the  disease.  They  treated  it  with 
beer.  The  efficacy  of  this  treatment  is  still  in  doubt, 
but  it  seemed  as  helpful  as  any  that  were  prescribed. 

To  reassure  the  population  of  the  benign  character 
of  the  illness,  an  account  was  prepared  for  the  news- 
papers. Meantime,  at  the  Denmark  Poliomyelitis  Con- 
ference, there  was  a release  stating  the  possibility 
that  immunity  to  "devil’s  grip”  viruses  might  protect 
against  the  agent  of  poliomyelitis.6  The  Copenhagen 
story  added  zest  to  the  reporter’s  imagination  and  re- 
sulted in  excessive  publicity  for  our  story.  Relatives 
telephoned  from  all  parts  of  the  country.  Our  lo- 
cal news  organ  denied  the  presence  of  the  disease. 
One  doctor  under  pressure  referred  to  it  as  the  "Fan- 
nin County  belly-ache.”  The  populace  being  studied 
considered  all  summer  illnesses  "devil’s  grip”:  sum- 
mer diarrhea,  epidemic  vomiting  and  diarrhea,  epi- 
demic headache  and  vomiting,  and  herpangina.  All 
were  active  or  had  been  active  in  the  area  recently. 
At  least  6 clinical  cases  of  herpangina  with  typical 
faucial  ulcers  were  seen  during  the  pleurodynia  studies. 

Just  as  the  disease  study  appeared  to  be  making 
progress,  technicians  in  the  virus  laboratory  of  the 
National  Institutes  became  ill.  Those  who  handled 
the  specimens  came  down  with  the  disease  first  and 
suffered  most  severely.  Other  laboratory  studies  of 
these  agents  have  made  it  appear  customary  for  tech- 
nicians to  experience  the  disease.13  In  fact,  failure 
for  the  technicians  to  become  ill  while  working  with 
the  parasites  might  rouse  some  doubt  whether  or  not 
the  pleurodynia  virus  is  really  under  study.  Ruefully 
it  was  known  that  the  disease  agents  were  at  the 
proper  place  for  study. 

By  early  October  the  last  classical  pleurodynia  had 
been  seen.  Counting  the  misdiagnosed  cases  of  July 
in  addition  to  those  properly  called  pleurodynia,  I 
personally  examined  and  prescribed  for  128  cases  of 
clinical  pleurodynia.  During  the  outbreak,  pain  in  the 
chest  or  abdomen  with  a respiratory  component  was 
the  final  criterion  of  diagnosis.  In  situations  other 
than  epidemics,  it  is  doubtful  that  such  a diagnosis 
could  be  substantiated.  Less  than  half  who  sought  care 
presented  classical  pleurodynia.  The  larger  proportion 
of  the  people  stricken  never  sought  medical  care. 

CLINICAL  DISCUSSION 

The  works  of  Sylvest,10  general  practitioner  on  the 
Island  of  Bornholm;  Pickles,14  general  practitioner 

*No  Coxsackie  B,  type  3 viruses  were  isolated  from  specimens  of 
Dr.  Huebner  and  me;  isolations  were  made  from  the  porter’s  speci- 
mens. 


from  a small  town  in  England;  and  others5,  7’ 13  give 
complete  descriptions  of  the  illness,  as  well  as  spatial 
and  temporal  relationships  of  cases,  and  these  will  not 
be  repeated  here.  Pleurodynia  may  be  defined  as  a 
highly  contagious  disease,  characterized  by  intense 
paroxysmal  pain  in  the  lower  part  of  the  thorax  and 
the  upper  part  of  the  abdomen  with  respiratory  dis- 
tress, pyrexia,  and  headache.  The  clinical  course  varies 
from  one  to  twenty  days.  Sore  throat,  nausea,  vomit- 
ing, and  diarrhea  are  extremely  rare.  Anorexia,  par- 
ticularly during  the  paroxysm,  is  the  rule.  Tympanites 
and  ileus  do  occur  in  the  more  severe  cases.  As  Syl- 
vest16 and  Pickles14  have  stated,  a whole  family  or 
large  number  of  the  family  may  be  stricken  almost 
simultaneously  or  become  ill  within  an  interval  of  a 
few  days. 

The  viruses  isolated  from  the  initial  group  of  cases, 
as  well  as  those  ill  in  the  Telephone  area,  were  Cox- 
sackie B,  type  3.  Since  this  agent  was  isolated  from 
the  stools  of  16  of  17  selected  uncomplicated  cases 
of  pleurodynia  along  with  the  evidences  of  antibody 
response,  it  is  thought  that  there  is  a sound  basis  for 
establishing  the  Coxsackie  B,  type  3 as  the  cause  of 
this  outbreak.9, 10  Since  Coxsackie  A viruses  were  iso- 
lated from  specimens  studied,  and  in  some  instances 
both  A and  B Coxsackie  viruses  from  the  same  speci- 
mens,10 it  is  believed  that  the  epidemiologic  methods 
employed  were  necessary  and  proper  to  identify  the 
causative  agent.  The  complete  report  of  the  virus  iso- 
lations per  case  in  the  first  study  is  reported  in  an- 
other publication.10  The  community  study  has  not  yet 
been  published.  The  parasites  are  found  in  abundance 
in  the  stool  and  in  less  concentration  in  the  saliva. 
Antibody  responses  as  recorded  by  the  neutralization 
technique  may  frequently  be  late. 

As  in  other  descriptions  deaths  were  absent  and 
complications  few.  Profound  asthenia  with  varying 
anorexia  was  by  far  the  most  common.  It  was  present 
in  one-third  of  the  classical  cases  and  lasted  as  long 
as  four  weeks.  Painful  orchitis  with  fever  of  three 
weeks’  duration  was  experienced  by  one  35  year  old 
male  and  one  14  year  old.  In  both  instances  the  or- 
gans returned  to  normal  without  the  atrophy  that  is 
so  commonly  seen  in  mumps.  The  pleurisy  and  aseptic 
meningitis11, 15  described  in  other  outbreaks  was  not 
demonstrable  here.  Spinal  punctures  were  accom- 
plished on  8 pleurodynia  patients  when  the  differen- 
tial diagnosis  demanded  the  ruling  out  of  poliomye- 
litis. There  was  no  instance  of  pleocytosis,  increased 
pressure,  or  altered  spinal  fluid  chemistry.  No  abnor- 
mal infants  were  delivered  to  53  obstetrical  patients 
who  either  were  seen  with  pleurodynia  or  gave  an 
absolute  history  of  the  illness.  In  possible  support  of 
the  Dalldorf  story  of  polio  protection,6  there  has 
been  1 indigenous  poliomyelitis  case  in  1951  and  1 
indigenous  poliomyelitis  case  in  1952.  For  a commu- 
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nity  of  40,000  people,  the  incidence  is  extremely  low. 
Final  conclusions  cannot  be  made  until  large  groups 
are  followed  for  long  periods. 

The  ability  of  the  Coxsackie  viruses  to  “get  around’’ 
is  nothing  short  of  amazing.  Many  instances  have 
been  reported  for  this  ability  in  the  studies  of  the  A 
viruses;1’  3 fewer  have  been  given  concerning  the  B 
group.  Five  days  after  3 pleurodynia  patients  were 
strictly  isolated  in  the  hospital,  a patient  at  the  other 
end  of  the  hall  contracted  the  disease.  The  hospital 
superintendent  had  a 10  day  old  son  who  fell  victim 
to  the  disease  six  days  after  pleurodynia  patients  were 
admitted  to  the  hospital.  The  mother  of  the  infant 
became  ill  three  days  later  with  a moderately  severe 
classical  pleurodynia.  One  of  my  secretaries,  who,  like 
everyone  else  in  the  office,  was  exposed  to  the  virus 
agents,  had  a year  old  daughter  who  came  down  with 
typical  pleurodynia;  yet  the  mother  had  no  illness 
and  represented  the  only  known  contact  with  the  dis- 
ease agent.  Three  hypertensive  widows  who  rarely  left 
home  during  the  hot  weather  except  to  come  to  the 
doctor’s  office  almost  certainly  contracted  the  disease 
from  exposure  in  the  waiting  room.  Typical  pleuro- 
dynia was  the  result. 

Treatment  consisted  of  bed  rest,  sedation;  nasal 
oxygen,  and  parenteral  fluids  when  required.  Peni- 
cillin, streptomycin,  and  sulfonamides  in  full  doses, 
did  not  alter  the  clinical  course  of  the  disease.  Pare- 
goric on  cracked  ice  in  appropriate  doses,  both  in 
children  and  adults,  was  reasonably  efficient  in  reliev- 
ing the  pain  paroxysms.  In  the  hospital  codeine  and 
Demerol,  oral  and  parenteral,  seemed  equally  effica- 
cious in  alleviation  of  the  pain.  Large  doses  of  paren- 
terally  administered  vitamin  B complex  aided  in  re- 
ducing the  profound  asthenia  and  anorexia  following 
the  illness.  Unfortunately,  cortisone  and  ACTH  were 
not  tried  for  these  sequelae. 

Pleurodynia  must  be  differentiated  from  dengue, 
from  pneumonia,  from  pulmonary  infarction  with  in- 
volvement of  the  pleura,  from  pericarditis,  and  from 
angina  pectoris.  Fracture  of  the.  rib  or  osteomyelitis 
of  the  rib  may  be  ruled  out  by  appropriate  roentgeno- 
grams. Herpes  zoster,  ruptured  intervertebral  disk,  and 
poliomyelitis  differ  in  course  and  clinical  findings. 
Acute  cholecystitis,  appendicitis,  pancreatitis,  abscess 
of  the  liver,  rupture  of  the  spleen,  and  inflammatory 
diseases  of  the  colon  must  be  considered.  Urine 
changes  and  appropriate  roentgenograms  differentiate 
lesions  of  the  kidney,  ureters,  and  bladder  from  pleu- 
rodynia. Painful  torsion  of  ovarian  cyst,  ruptured  tubal 
pregnancy,  and  pelvic  inflammatory  disease  present 
more  clinical  findings  and  the  course  is  different. 
Pain  with  a respiratory  component  and  a paucity  of 
clinical  and  laboratory  findings  are  sufficient  to  clinch 
the  diagnosis  of  pleurodynia.  Only  after  “devil’s  grip” 


experiences  have  I understood  why  pleurodynia  is  in- 
cluded in  most  classical  treatises  on  differential  diag- 
nosis. 

SUGGESTIONS  FOR  FUTURE 

Small  virus  parasitism  must  now  be  recognized  as 
commonplace  in  the  entire  population.9  Combined 
infection  of  poliomyelitis  viruses  and  group  A Cox- 
sackie viruses,4, 12  two  groups  of  A viruses,2  and  now 
combined  infections  of  group  A and  B Coxsackie 
viruses  have  been  reported.10  Multiple  virus  para- 
sitism must  be  accepted  as  the  rule — there  exists  a 
"viral  flora.”  Long  tedious  study  categorized  and  eval- 
uated bacterial  parasites  of  the  Salmonella  group.  Ap- 
propriate similar  studies  must  categorize  and  evaluate 
every  virus  parasite.  To  label  an  illness  only  as  a 
"virus  infection”  or  “virus  X”  is  medical  defeatism. 
Laxity  in  diagnosis  and  a helpless  attitude  have  slowed 
real  progress.  The  possible  adaptability  of  these  agents 
for  biologic  warfare  adds  to  the  existing  medical  ob- 
ligation of  complete  investigation. 

Small  remote  communities  are  most  likely  to  pre- 
sent outbreaks  in  “pure  culture”;  contaminating  para- 
sites will  be  at  a minimum.*  Exacting  laboratory  re- 
quirements and  expense  demand  that  virus  research 
rest  largely  in  the  state  and  federal  health  agencies. 
With  the  practitioner  rests  the  responsibility  for  early 
diagnosis  and  prompt  contact  with  the  proper  investi- 
gating agency.  As  the  diagnosing  practitioner,  I ex- 
perienced the  privilege  of  serving  as  an  active  mem- 
ber in  the  investigating  team  of  federal  and  state 
health  units  with  local  practitioners  studying  this 
pleurodynia  outbreak.  Mobile  laboratory  units  out- 
fitted and  manned  by  both  state  and  federal  health 
agencies  should  be  immediately  available  to  study  dis- 
eases on  the  spot  during  the  epidemic. 

Virus  disease  investigation  requires  an  early  diag- 
nosis of  the  problem,  early  contact  with  the  research 
group  or  interested  laboratory  destined  to  do  the  final 
studies.  Immediate  contact  between  the  epidemic- 
wise  practitioner  and  the  investigating  agency  must 
be  facilitated.  Mobile  units  operating  each  summer 
should  categorize  the  Coxsackie  or  suckling  mouse 
viruses  in  a surprisingly  short  time. 

Under  existing  public  health  practices,  what  should 
a physician  do  in  the  presence  of  a virus  disease  out- 
break of  unknown  etiology?  The  community  health 
authorities  or  local  health  officer  should  be  notified 
immediately,  and  through  them  the  state  health  offi- 
cer and  the  state  health  laboratory.  Mouth  washings, 
stools,  and  blood  serums,  carefully  labeled  and  frozen, 
should  be  stored.  Control  specimens  should  be  ob- 
tained from  patients  with  other  illnesses,  both  hospital 
and  out-patients.  Since  more  than  half  of  Coxsackie 

*Drs.  Joseph  A.  Bell  and  R.  J.  Huehner  have  used  the  com- 
munity study  repeatedly  with  gratifying  results  relating  to  herpangina, 
pertussis,  and  influenza,  as  well  as  epidemic  pleurodynia. 
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parasitisms  found  in  hospitalized  patients  were  ac- 
quired in  the  hospital,  the  out-patient  control  series 
assumes  considerable  importance.8  Ideally,  specimens 
should  be  obtained  on  a whole  cross-section  of  the 
community.  Multiple  parasitism  must  be  constantly 
regarded;  careful  histories  and  physical  findings  must 
be  maintained  to  insure  proper  interpretation  later. 
Epidemiologic  data,  such  as  date  of  onset,  symptoms, 
contacts,  members  of  the  family,  those  who  are  ill, 
and  possible  source  of  infection,  should  be  recorded 
carefully  until  the  characteristics  of  the  disease  agents 
have  been  ascertained.  Virus  disease  outbreaks  in  re- 
mote communities  should  be  utilized  as  field  stations 
for  health  agencies  to  isolate  causative  agents. 

SUMMARY 

A narrative  description  of  a pleurodynia  outbreak 
has  been  described.  Coxsackie  B,  type  3 was  found  to 
be  the  cause  of  the  outbreak.  The  difficulties  in  dif- 
ferential diagnosis  are  emphasized.  Suggestions  for 
the  complete  study  of  virus  agents  have  been  present- 
ed, including  the  obligation  of  the  practitioner,  mo- 
bile investigating  units,  and  small  community  studies. 
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ABSTRACT  OF  DISCUSSION 

J.  V.  IRONS,  Sc.  D.,  Austin:  Following  the  institution  of 
a quest  for  an  agent  in  the  specimens  submitted  the  State 
Health  Laboratory  by  Dr.  Risser,  I conferred  with  him  and 
the  epidemiologic  team  investigating  the  outbreak  in  and 
around  Telephone,  Texas.  It  was  evident  that  all  ages  were 
susceptible  although  the  majority  of  cases  were  in  children. 
It  was  difficult  to  estimate  the  true  incidence  since  many 
cases  were  mild  and  the  victims  did  not  seek  medical  atten- 
tion. Furthermore,  the  mild  cases  frequently  lacked  the 
identifying  symptoms  which  the  author  so  well  described, 
and  it  was  impossible  to  test  laboratory  specimens  on  the 
vast  majority  of  suspects.  There  was  considerable  evidence 
that  the  epidemic  was  not  confined  to  Fannin  County  but 
was  widespread  over  a considerable  area. 

Since  the  clinical  and  epidemiologic  data  were  suggestive 
of  pleurodynia  (devil’s  grip)  a Coxsackie  virus  etiology  was 
suspected.  Independent  laboratory  studies  were  conducted  at 
the  State  Health  Department  and  the  NIH.  In  testing  for 
Coxsackie  viruses  it  is  necessary  to  inoculate  infant  mice 
with  fecal  specimens  or  throat  washes.  In  our  laboratory  an 
agent  with  unusual  properties  soon  was  recovered  from  the 
stool  of  an  infant.  The  infant’s  illness  was  mild  and  obscure, 
but  it  was  learned  that  a week  earlier  the  mother  had  be- 
come ill  and  was  hospitalized.  Her  illness  was  typical  of 
"devil’s  grip.”  The  necessity  of  inoculating  very  young  mice 
was  pronounced.  In  contrast  with  Coxsackie  A viruses,  with 
which  my  associates  and  I had  considerable  familiarity,  the 
agent  in  question  frequently  failed  to  effect  marked  paralysis 
and  deformity  of  the  limbs  of  the  mice. 

Through  the  courtesy  of  Dr.  Gilbert  Dalldorf,  Director 
of  Laboratories,  New  York  State  Health  Department,  Cox- 
sackie B typing  serums  were  made  available.  By  the  applica- 
tion of  serum  virus  neutralization  tests,  good  cross  protec- 
tion was  afforded  the  unknown  and  "Nancy”  viruses  by  their 
antiserums.  The  "Nancy”  virus  is  typical  of  the  Coxsackie  B, 
type  3.  Later  it  was  learned  from  Dr.  R.  J.  Huebner  that  his 
group  had  recovered  this  agent  from  other  typical  cases  un- 
der conditions  which  unquestionably  pointed  to  its  etiologic 
significance.  No  other  agent  was  recovered  from  the  rela- 
tively few  specimens  tested.  Serum  from  recovered  patients 
neutralized  the  agent.  This  agent  was  not  recovered  from 
several  stools  submitted  to  us  by  Dr.  Risser  several  months 
later. 

Although  pleurodynia  is  an  old  disease,  there  have  been 
relatively  few  studies  of  its  etiology.  I am  not  aware  of  any 
outbreak  of  this  disease  which  has  been  investigated  so 
thoroughly  as  the  north  Texas  epidemic.  A future  report  by 
Dr.  Huebner  and  his  collaborators  regarding  details  of  their 
findings  is  awaited  with  great  interest.  Dr.  Risser  is  to  be 
congratulated  for  his  diagnostic  acumen. 


SURVEY  OF  FORMER  MEDICAL  OFFICERS 

An  analysis  of  467  questionnaires  returned  by  former 
armed  forces  medical  officers  to  the  Council  on  National 
Emergency  Medical  Service  of  the  American  Medical  Asso- 
ciation has  revealed  the  following: 

1.  Between  44  and  54  per  cent  of  total  overseas  time  was 
spent  by  the  former  Army,  Navy,  and  Air  Force  physicians 
in  treatment  of  military  personnel,  and  between  39  and  53 


per  cent  of  total  domestic  time.  Treatment  of  dependents 
took  between  19  and  28  per  cent  of  overseas  time  and  be- 
tween 25  and  44  per  cent  of  domestic  time. 

2.  Staffing  was  said  to  be  adequate  by  227  of  the  physi- 
cians questioned;  136  said  overstaffing  was  apparent  and 
79  said  understaffing  was  evident. 

3.  Of  those  who  replied,  214  said  they  would  be  willing 
to  stay  in  service;  236  said  they  would  not. 
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Ga.,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  8-10,  1953- 
Dr.  I.  A.  Bigger,  Richmond,  Va.,  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave.,  Nashville  5,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  Kansas  City,  Mo.,  June  14-16,  1953.  Dr. 
Orval  R.  Withers,  Kansas  City,  Mo.,  Pres.;  Dr.  Frederic  Speer, 
2601  Parallel  Ave.,  Kansas  City  4,  Mo.,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  23-24, 
1953.  Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Tucson,  Ariz.,  1953.  Dr.  Wesley 

O.  Connor,  Jr.,  Albuquerque,  N.  M.,  Pres.;  Dr.  Celso  Stapp,  800 
Montana,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Salt  Lake  City,  Utah,  Sept.  21-23, 
1953.  Dr.  Louis  P.  Good,  Texarkana,  Ark.,  Pres.;  Dr.  C.  R. 
Rountree,  1227  Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly.  Dr.  Frank  G.  Thibault,  El  Dorado,  Ark., 
Pres.;  Dr.  Albert  M.  Hand,  Le  Bonheur  Children's  Hospital, 
Memphis  3,  Tenn..  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Albuquerque, 

N.  M.,  April,  1954.  Mr.  Richard  F.  Poston,  Dallas,  Pres.;  Dr. 
Sidney  B.  Clark,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Austin,  Dec.  5-6, 
1953.  Dr.  S.  D.  Coleman,  Navasota,  Pres.;  Dr.  Neil  D.  Buie,  ; 
Marlin,  Secy. 

Texas  Academy  of  General  Practice,  Dallas,  Sept.  21-23,  1953.  Dr. 

C.  U.  Callan,  Rotan,  Pres.;  Dr.  Woodson  W.  Harris,  1410  Nick- 
erson, Ausun,  Secy. 

Texas  Academy  ol  Internal  Medicine,  Houston,  December,  1953.  Dr. 
Hatch  W.  Cummings,  Jr.,  Houston,  Pres.;  Dr.  George  M.  Jones, 
1314  Medical  Arts  Bldg.,  Dallas,  Secy.  Meetings  restricted  to 
members. 
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Texas  Air-Medics  Association.  Dr.  George  L.  Gallaher,  Harlingen, 
Pres.;  Dr.  J.  S.  Minnett,  2512  Welborn,  Dallas,  Secy. 

Texas  Association  of  Blood  Banks,  Fort  Worth,  Dec.  4-5,  1953.  Dr. 
W.  N.  Powell,  Temple,  Pres.;  Miss  Marjorie  Saunders,  3500  Gas- 
ton Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Waco,  1954. 
Dr.  D.  D.  Wall,  San  Angelo,  Pres.;  Dr.  Cary  Hiett,  815  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians.  Dr.  Henry  H. 
Hoskins,  San  Antonio,  Pres.;  Dr.  Walter  C.  Brown,  1733  S. 
Brownlee  Blvd.,  Corpus  Christi,  Secy. 

Texas  Club  of  Internists.  Dr.  Joseph  F.  McVeigh,  Fort  Worth,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society.  Dr.  Maurice  Barnes,  Waco,  Pres.;  Dr. 

Thomas  L.  Shields,  1216  Pennsylvania  Ave.,  Fort  Worth,  Secy. 
Texas  Diabetes  Association.  Dr.  Raymond  L.  Gregory,  Galveston, 
Pres.;  Dr.  Edmond  K.  Doak,  501  Hermann  Professional  Bldg., 
Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 

Texas  Heart  Association.  Dr.  Joseph  McVeigh,  Fort  Worth,  Pres.; 
Miss  Roberta  Miller,  412  Fidelity  Union  Life  Bldg.,  1511  Bryan 
St.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  18-20,  1954.  Mr.  W.  U. 
Paul,  El  Paso,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association,  San  Antonio,  May,  1954.  Dr. 
James  Blair,  San  Antonio,  Pres.;  Dr.  John  L.  Otto,  John  Sealy 
Hospital,  Galveston,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  May,  1954.  Dr.  Edward 
T.  Smith,  Houston,  Pres.;  Dr.  Margaret  Watkins,  3629  Fairmount 
St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Corpus  Christi,  October,  1953.  Dr.  J.  A. 
Bybee,  Beaumont,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  14-17,  1954.  Dr. 
Roy  G.  Reed,  La  Marque,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Dallas,  Jan.  29-30,  1954.  Dr.  J.  E. 
Miller,  Dallas,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  Everett  Lewis, 
Houston,  Pres.;  Dr.  W.  D.  Marrs,  306  Broadway,  Fort  Worth, 
Secy. 

Texas  Rheumatism  Association.  Dr.  Robert  H.  Mitchell,  Fort  Worth, 
Pres.;  Dr.  Charles  H.  Cornwell,  Marlin,  Secy. 

Texas  Society  for  Mental  Health,  Waco,  March  4-6,  1954.  Mrs.  Frank 
Schoonover,  Fort  Worth,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  May  2,  1954.  Dr. 
James  B.  Robinett,  Jr.,  Houston,  Pres.;  Dr.  C.  R.  Allen,  John 
Sealy  Hospital,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists.  Dr.  Cecil  O. 
Patterson,  Dallas,  Pres.;  Dr.  W.  T.  Arnold,  1402  Hermann  Prof. 
Bldg.,  Houston,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Fort  Worth, 
Dec.  4-5,  1953.  Dr.  Dan  Brannin,  Dallas,  Pres.;  Dr.  Lyle  Hooker, 
627  Esperson  Bldg.,  Houston.  Secy. 

Texas  Society  of  Pathologists,  Galveston,  Jan.  31,  1954.  Dr.  A.  O. 
Severance,  San  Antonio,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shan- 
non Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society.  Dr.  George  W.  Waldron,  Houston,  Pres.;  Dr. 

Albert  W.  Hartman,  414  Navarro  St.,  San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Dallas,  April  9-10,  1954.  Dr.  R.  G. 
McCorkle,  San  Antonio,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  Galveston,  June  28-29,  1953.  Dr.  R.  E. 
Cone,  Galveston,  Pres.;  Dr.  Ray  M.  Morgan,  Jr.,  Hermann  Hos- 
pital, Houston,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  February,  1954.  Dr.  John  W.  O'Donnel), 
Alpine,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  District  Society,  Sweetwater.  Dr.  T.  D.  Young,  Sweetwater, 
Pres.;  Dr.  Francis  Hood,  Sweetwater,  Secy. 

Third  District  Society,  Amarillo,  April  13,  1954.  Dr.  Robert  A. 
Neblett,  Canyon,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Fall,  1953.  Dr.  Lloyd  R.  Hersh- 
berger, San  Angelo,  Pres.;  Dr.  Paul  M.  Wheelis,  Brownwood,  Secy. 
Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July  10-11,  1953. 
Dr.  Y.  C.  Smith,  Sr.,’  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler, 
1126  Third  Street,  Corpus  Christi,  Secy. 


Seventh  District  Society,  Austin,  June  12,  1953.  Dr.  D.  B.  Faubion, 
Austin,  Pres.;  Dr.  Benjamin  Clary  Bates,  403  W.  18th  St.,  Austin, 
Secy. 

Eighth  District  Society,  Fall,  1953.  Dr.  Andrew  S.  Tomb,  Victoria. 

Pres.;  Dr.  George  E.  Glover,  Jr.,  Victoria,  Secy. 

Ninth  District  Society.  Dr.  George  D.  Bruce,  Baytown,  Pres.;  Dr. 

Lyman  C.  Blair,  1212  Rothwell,  Houston,  Secy. 

Tenth  District  Medical  Society.  Dr.  Peyton  C.  Clements,  Lufkin, 
Pres.;  Dr.  Edmund  D.  Jones,  2575  South,  Beaumont,  Secy. 
Eleventh  District  Society.  Dr.  Roscoe  Moore,  Mineola,  Pres.;  Dr. 

Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society,  Cameron,  July  14,  1953-  Dr.  Howard  Dud- 
geon, Jr.,  Waco,  Pres.;  Dr.  Walter  B.  King,  Jr.,  Waco,  Secy. 
Thirteenth  District  Society,  Wichita  Falls,  June  3,  1953-  Dr.  R.  E. 
Gowan,  Graham,  Pres.;  Dr.  Robert  D.  Moreton,  815  Medical  Arts 
Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Gainesville,  June  9,  1953.  Dr.  W.  P. 
Philips,  Greenville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College 
St.,  Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  April,  1954.  Dr.  L.  E.  Rutledge, 
Daingerfield,  Pres.;  Dr.  George  Tate,  Longview,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1954.  Miss 
Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic.  Dr.  Walter  B.  King,  2320  Columbus 
Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  M. 

Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  8-11, 
1954.  Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Sept.  16, 
1953.  Dr.  C.  H.  Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct. 
26-29,  1953.  Miss  Alma  F.  O'Donnell,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  20-22, 
1953-  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 
State  Tumor  Clinic.  Dr.  Bailey  R.  Collins,  925  Vi  Scott  Street,  Wich- 
ita Falls,  Director. 


Baylor  University  College  of  Medicine  Alumni 

Honoring  Dr.  W.  H.  Moursund,  retiring  dean,  the  an- 
nual banquet  of  the  Baylor  University  College  of  Medicine 
Alumni  was  held  April  27  in  Houston.  More  than  600  per- 
sons attended  the  banquet  and  heard  talks  by  Hugh  R. 
Cullen,  Houston;  W.  R.  White,  D.  D.,  president  of  Bay- 
lor University,  Waco;  and  Dr.  Stanley  W.  Olson,  Hous- 
ton, present  dean  of  Baylor  University  College  of  Medicine. 

Dr.  C.  F.  Jorns,  Houston,  president  of  the  Alumni  Asso- 
ciation, presided.  An  engraved  watch  was  presented  to  Dr. 
Moursund  on  behalf  of  the  Alumni  by  Dr.  Freeman  Rob- 
bins of  Houston.  Dr.  Frank  Kidd,  Dallas,  president  for 
1953-1954,  was  introduced.  Officers  elected  were  Dr.  R. 
Henry  Harrison,  Bryan,  president-elect;  Dr.  R.  G.  McCorkle, 
Sr.,  San  Antonio,  first  vice-president;  Dr.  Hannibal  Jawor- 
ski,  Waco,  second  vice-president;  Dr.  J.  C.  Haley,  Houston, 
secretary-treasurer;  Dr.  R.  T.  Patterson,  Houston,  faculty 
representative;  and  Drs.  M.  C.  Overton,  Lubbock,  and  Ran- 
dolph Jones,  Houston,  representatives-at-large. 


University  of  Texas  Alumni  Association 

Dr.  Merton  Minter,  San  Antonio,  presided  April  27  at 
the  annual  banquet  in  Houston  of  the  University  of  Texas 
Medical  Branch  Alumni  Association,  which  was  attended 
by  more  than  350  alumni  and  guests.  Dr.  Charles  T.  Stone, 
Galveston,  guest  speaker,  spoke  on  "Your  Medical  School — 
1953.”  Dr.  Stone  gave  a brief  outline  of  the  growth  and 
strides  made  in  teaching,  students,  staff,  physical  plant, 
and  research  since  1942  at  the  Medical  Branch  and  gave 
credit  for  the  accomplishments  to  Chauncey  D.  Leake,  Ph.  D., 
vice-president  of  the  Medical  Branch. 

Officers  for  the  coming  year  are  Dr.  Tom  M.  Oliver, 
Waco,  president;  Dr.  Howard  O.  Smith,  Marlin,  president- 
elect; Dr.  Kleberg  Eckhardt,  Corpus  Christi,  vice-president; 
and  Mildred  Robertson,  Galveston,  secretary-treasurer. 
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TEXAS  HEART  ASSOCIATION 

During  its  meeting  in  Houston,  April  26  and  27,  the 
Texas  Heart  Association  approved  a charter  for  "The  Texas 
Heart  Research  Foundation,”  a trust  for  the  receipt  and  ad- 
ministration of  funds  for  cardiovascular  research  in  Texas. 
The  association  also  adopted  proposed  "Requirements  for 
Community  Cardiac  Clinics  in  Texas.”  These  are  require- 
ments which  must  be  met  by  clinics  applying  for  certifica- 
tion by  the  association.  The  employment  of  a program  con- 
sultant to  help  develop  community  heart  programs  in  Texas 
was  another  action  taken  by  the  group  at  this  time. 

Dr.  Joseph  F.  McVeigh  of  Fort  Worth  was  installed  as 
president.  New  officers  include  Douglas  B.  Marshall,  Hous- 
ton, chairman  of  the  board;  Dr.  George  R.  Herrmann, 
Galveston,  president-elect;  Dr.  D.  D.  Warren,  Waco,  vice- 
president;  and  R.  L.  Thomas,  Dallas,  secretary-treasurer. 
Executive  director  and  executive  secretary  are  Edgar  M. 
Brown  and  Miss  Roberta  Miller,  respectively,  both  of  Dallas. 

More  than  100  persons  attended  the  luncheon  April  27. 
The  scientific  sessions  were  given  as  outlined  in  the  March 
Journal. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Dr.  Sam  T.  Gibson,  associate  director  of  the  National 
Blood  Program  of  the  American  Red  Cross,  spoke  at  the 
University  of  Texas  Medical  Branch,  Galveston,  April  29, 
on  "Recent  Advances  in  the  Chemical  Aspects  of  Blood  and 
Plasma.” 

Ray  E.  Bullard,  Medical  Branch  student,  was  one  of  the 
winners  of  a $1  ,000  annual  general  practice  scholarship 
awarded  by  the  American  Academy  of  General  Practice  in 
cooperation  with  Mead  Johnson  and  Company.  He  will  re- 
ceive his  scholarship  when  he  begins  his  residency  in  general 
practice  in  July,  1954. 

Dr.  L.  Corsan  Reid,  New  York  City,  spoke  in  March  at 
the  Medical  Branch  on  "Mechanism  of  Action  of  Antithyroid 
Drugs”  and  "Mechanism  of  Congestive  Failure.”  At  a 
March  bacteriology  seminar,  Dr.  Sanford  S.  Elberg,  Berke- 
ley, Calif.,  spoke  on  "Effect  of  Early  Infection  and  Stress  on 
Directed  Leukocytic  Migration.”  Another  seminar  speaker 
in  March  was  Dr.  Ralph  W.  Gerard,  director  of  the  Neuro- 
psychiatry Institute,  University  of  Illinois  School  of  Medi- 
cine in  Chicago. 


TEXAS  DIABETES  ASSOCIATION 

The  Texas  Diabetes  Association  met  in  Houston,  April 
26,  with  approximately  120  persons  in  attendance.  The 
scientific  program  was  given  as  presented  in  the  March 
JOURNAL  with  one  exception.  The  paper  on  "Renal  Com- 
plications of  Diabetes”  by  Dr.  A.  C.  Broders  of  Temple  was 
not  given. 

Officers  for  the  new  year  are  Dr.  Raymond  L.  Gregory, 
Galveston,  president;  Dr.  George  M.  Jones,  Dallas,  first 
vice-president;  Dr.  L.  B.  Reppert,  San  Antonio,  second  vice- 
president;  and  Dr.  Edmond  K.  Doak,  Houston,  secretary- 
treasurer.  Councilors  are  Drs.  Edwin  L.  Rippy,  Dallas;  James 
A.  Green,  Houston;  Ralph  Greenlee,  Temple;  F.  P.  Allison, 
Beaumont;  and  H.  M.  Dietrich,  El  Paso. 


Rocky  Mountain  Cancer  Conference 
The  seventh  annual  Rocky  Mountain  Cancer  Conference, 
sponsored  by  the  Colorado  Division  of  the  American  Cancer 
Society  and  the  Colorado  State  Medical  Society,  will  be  held 
in  Denver  on  July  8 and  9.  Eight  guest  speakers  will  take 
part  in  the  conference.  Round  table  discussions  will  be  fea- 
tured at  two  luncheon  sessions.  There  is  no  registration  fee. 
Additional  information  may  be  had  by  writing  to  the  Rocky 
Mountain  Cancer  Conference,  835  Republic  Building,  Den- 
ver 2. 


NEW  AUTOPSY  LAW  PASSED 

The  Texas  Legislature  which  completed  its  session  in 
Austin  last  month  passed  a revised  autopsy  law  which  af- 
fects physicians  of  the  state.  Text  of  the  act,  H.  B.  415,  as 
finally  passed  and  signed  by  the  Governor,  follows: 

An  Act  providing  proper  parties  to  give  consent  for 
autopsies  on  bodies  of  deceased  persons;  containing  a saving 
clause;  and  declaring  an  emergency. 

Be  it  enacted  by  the  Legislature  of  the  State  of 
Texas: 

Sec.  1.  Consent  for  a licensed  physician  to  conduct  an 
autopsy  of  the  body  of  a deceased  person  shall  be  deemed 
sufficient  when  given  by  the  following:  In  the  case  of  a mar- 
ried person,  the  surviving  spouse,  or  if  no  spouse  survive 
him,  by  any  child  of  such  marriage,  or  in  the  event  of  a 
minor  child  of  such  marriage,  the  guardian  of  such  child  if 
any  there  be,  or  in  the  absence  of  such  guardian,  the  court 
having  jurisdiction  of  the  person  of  such  minor;  in  the  event 
that  neither  spouse  nor  child  survives  such  deceased,  then 
permission  for  an  autopsy  shall  be  valid  when  given  by  a 
person  who  would  be  allowed  to  give  such  permission  in  the 
case  of  an  unmarried  deceased. 

If  the  deceased  be  unmarried,  then  permission  shall  be 
given  by  the  following  for  such  autopsy,  in  the  order  stated: 
father,  mother,  guardian,  or  next  of  kin,  and  in  the  absence 
of  any  of  the  foregoing,  by  any  natural  person  assuming  cus- 
tody of  and  responsibility  for  burial  of  the  body  of  such 
deceased.  If  two  (2)  or  more  of  the  above  named  persons 
assume  custody  of  the  body,  the  consent  of  one  ( 1 ) of  them 
shall  be  deemed  sufficient. 

Sec.  2.  For  purposes  of  this  Act,  "licensed  physician” 
shall  be  defined  as  any  person  duly  licensed  by  the  Texas 
State  Board  of  Medical  Examiners,  and  whose  license  is  cur- 
rent in  all  respects. 

Sec.  3.  In  the  event  any  Section,  part  of  Section,  or  pro- 
vision of  this  Act  shall  be  held  invalid,  unconstitutional,  or 
inoperative,  such  holding  shall  not  affect  the  validity  of  the 
remaining  Sections,  parts  of  Sections  or  provisions  of  this 
Act,  but  the  remainder  of  the  Act  shall  be  given  effect  as  if 
said  invalid,  unconstitutional,  or  inoperative  Section,  part  of 
Section,  or  provision  had  not  been  included. 

Sec.  4.  The  fact  that  under  the  present  law  there  is  no 
test  by  which  a physician  may  be  sure  that  legal  consent  to 
an  autopsy  has  been  given,  and  the  fact  that  such  a state  of 
being  has  had  the  effect  of  making  physicians  reluctant  to 
perform  autopsies  on  the  bodies  of  deceased  persons,  create 
an  emergency,  and  an  imperative  public  necessity  that  the 
Constitutional  Rule  requiring  that  a bill  be  read  on  three 
several  days  in  each  House  be  suspended,  and  the  same  is 
hereby  suspended,  and  upon  passage  of  this  Act  it  shall  have 
full  force  and  effect,  and  it  is  so  enacted. 


TEXAS  CHAPTER,  AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

Dr.  Robert  Morrison,  Austin,  presided  at  the  April  27 
meeting  in  Houston  of  the  Texas  Chapter,  American  Col- 
lege of  Chest  Physicians.  Approximately  sixty  members  and 
guests  attended  the  luncheon  and  meeting.  A vote  of  thanks 
was  given  Dr.  Alvis  Greer  of  Houston  for  his  work  as  pro- 
gram chairman.  A motion  was  made  and  passed  that  a yearly 
lecture  or  paper  be  presented  at  the  meeting  in  honor  of  Dr. 
C.  M.  Hendricks.  The  program  printed  in  the  March 
Journal  was  given. 

Elected  to  office  were  Drs.  Henry  Hoskins,  San  Antonio, 
president;  Howard  E.  Smith,  Austin,  first  vice-president; 
Samuel  Topperman,  Tyler,  second  vice-president;  and  Wal- 
ter C.  Brown,  Corpus  Christi,  secretary-treasurer. 
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Postgraduate  Medical  Assembly  of  South  Texas 

The  nineteenth  annual  meeting  of  the  Postgraduate  Med- 
ical Assembly  of  South  Texas  will  be  held  at  the  Shamrock 
Hotel  in  Houston,  July  20-22.  The  program  again  will  be 
divided  into  three  sections:  medical;  surgical;  and  eye,  ear, 
nose,  and  throat  specialties;  and  daily  luncheons  for  all  sec- 
tions combined  will  be  held. 

The  distinguished  guest  speakers  for  the  program  are  as 
follows : 

Dr.  Rudolf  Aebli,  professor  of  clinical  ophthalmology,  New 
York  University  Postgraduate  Medical  School,  New  York  City. 

Dr.  Harry  E.  Bacon,  professor  and  head  of  the  Department  of 
Proctology,  Temple  University,  Philadelphia. 

DR.  LOUIS  T.  Byars,  assistant  professor  of  clinical  surgery,  Wash- 
ington University,  St.  Louis. 

Dr.  R.  F.  FARQUHARSON,  professor  of  medicine,  University  of 
Toronto,  Canada. 

Dr.  JOHN  W.  Harris,  professor  of  obstetrics  and  gynecology,  Uni- 
versity of  Wisconsin,  Madison,  Wis. 

Dr.  Lawrence  E.  Hinkle,  Jr.,  assistant  professor  of  clinical 
medicine,  Cornell  University,  New  York  City. 

Dr.  Howard  P.  House,  professor  of  otolaryngology,  University 
of  Southern  California,  Los  Angeles. 

DR.  Robert  R.  Kierland,  assistant  professor  of  dermatology  and 
syphilology,  University  of  Minnesota  Graduate  School,  Rochester, 
Minn. 

DR.  Donald  S.  King,  member,  Board  of  Consultants,  Massachu- 
setts General  Hospital;  formerly  lecturer  on  medicine,  Harvard  Med- 
ical School,  Boston. 

Dr.  Irving  Henry  Leopold,  assistant  professor  of  ophthalmol- 
ogy, Graduate  School  of  Medicine,  University  of  Pennsylvania,  Phila- 
delphia. 

Dr.  Howard  R.  Mahorner,  clinical  professor  of  surgery,  Lou- 
isiana State  University,  New  Orleans. 

Dr.  Robert  A.  MOORE,  dean  and  professor  of  pathology,  Wash- 
ington University,  St.  Louis. 

Dr.  C.  Stewart  Nash,  attending  otolaryngologist,  Park  Avenue 
Hospital,  Rochester,  N.  Y. 

Dr.  Don  H.  O'Donoghue,  clinical  professor  of  orthopedic  and 
fracture  surgery,  University  of  Oklahoma,  Oklahoma  City. 

DR.  James  L.  Poppen,  neurosurgeon,  Lahey  Clinic,  Boston. 

Dr.  R.  L.  Sanders,  professor  of  surgery.  University  of  Tennessee, 
Memphis,  Tenn. 

Dr.  W.  W SCOTT,  professor  of  urology,  Johns  Hopkins  Univer- 
sity, Baltimore. 

Dr.  Walter  L.  Thomas,  associate  professor  of  obstetrics  and 
gynecology,  Duke  University,  Durham,  N.  C. 

Dr.  Philip  Thorek.  clinical  associate  professor,  Department  of 
Surgery,  University  of  Illinois,  Chicago. 

DR.  Wolf  W.  Zuelzer,  professor  of  pediatrics,  Wayne  Univer- 
sity College  of  Medicine,  Detroit. 

The  registration  fee  of  $20  covers  the  complete  program, 
including  luncheons.  A special  reduced  fee  of  $10  is  offered 
to  physicians  on  active  duty  in  the  Armed  Forces.  Further 
information  may  be  obtained  by  addressing  the  Postgraduate 
Medical  Assembly  of  South  Texas,  229  Medical  Arts  Build- 
ing, Houston. 


COLLEGE  OF  SURGEONS  TO  MEET 

The  fifth  district  chapter  of  Texas,  American  College  of 
Surgeons,  will  have  a scientific  session  July  18  in  Houston 
at  Methodist  Hospital,  beginning  at  8:30  a.  m.  It  will  pre- 
cede the  Postgraduate  Medical  Assembly  of  South  Texas, 
which  will  be  held  July  20-22  at  Houston. 


Course  in  Poliomyelitis  Given 

The  Southwestern  Medical  School  of  the  University  of 
Texas  and  the  Dallas  Southern  Clinical  Society  offered  a 
course  in  poliomyelitis  May  18  and  19  in  Dallas.  The  course 
was  sponsored  by  the  Postgraduate  School  of  Medicine  of 
the  University  of  Texas,  the  Texas  Medical  Association,  and 
the  Texas  Academy  of  General  Practice.  The  faculty  for  the 
program  consisted  of  full-time  and  clinical  staff  members 
of  Southwestern  Medical  School  and  members  of  the  staffs 
of  Parkland  Hospital. and  Scottish  Rite  Hospital  for  Crippled 
Children. 


PERSONALS 

Dr.  Clyde  A.  Stevenson,  Temple,  gave  the  annual  Hickey 
Memorial  Lecture  in  Detroit  in  March,  reports  the  Temple 
Telegram. 

Dr.  Arild  E.  Hansen,  Galveston,  addressed  the  annual 
meeting  held  in  St.  Louis  in  March  of  the  American  Acad- 
emy of  General  Practice,  according  to  an  article  in  the  Abi- 
lene News-Reporter. 

A reception  for  Dr.  Alvis  E.  Greer,  Houston,  who  in  May 
was  installed  as  president  of  the  American  College  of  Chest 
Physicians,  was  held  in  March  at  Houston,  states  the  Hous- 
ton Chronicle.  The  report  also  pointed  out  that  Mr.  Murray 
Kornfeld,  Chicago,  executive  director  of  the  national  asso- 
ciation, attended  the  reception,  given  by  Dr.  and  Mrs.  John 
R.  Phillips. 

Dr.  Barton  Park,  Dallas,  has  succeeded  Dr.  Charles  Mar- 
tin, Dallas,  as  a director  of  the  Southwestern  Medical  Foun- 
dation, and  Dr.  Edwin  L.  Rippy  of  Dallas  has  been  named 
medical  director  by  the  International  Fidelity  Insurance 
Company,  articles  in  the  Dallas  Times  Herald  inform. 

Mrs.  George  Lancaster,  wife  of  Dr.  George  Lancaster  of 
Weslaco,  was  selected  as  that  city’s  "Woman  of  the  Year,” 
reports  in  the  Weslaco  News  say. 

On  their  fiftieth  anniversary  as  physicians,  Drs.  H.  L.  D. 
Jenkins  and  A.  E.  Starnes  were  honored  by  the  Arden  Hanes 
Post  of  the  American  Legion  in  Hughes  Springs  recently. 

Recent  births  announced  in  the  Alumni  Bulletin  of  the 
University  of  Texas  Medical  Branch  include  boys  to  Dr.  and 
Mrs.  Michael  Kurilecz,  Dallas;  Dr.  and  Mrs.  Vernon  A. 
Black,  Wharton;  and  Dr.  and  Mrs.  0.  L.  Johnson,  Galves- 
ton, and  girls  to  Dr.  and  Mrs.  David  McCullough , Kerr- 
ville;  Dr.  and  Mrs.  A.  J.  Bankhead,  Tyler;  Dr.  and  Mrs. 
Charles  G.  Freundlich,  Houston;  and  Dr.  and  Mrs.  Warren 
G.  Knox,  Fort  Worth. 

From  the  Potter  County  Medical  Society  came  the  an- 
nouncement of  the  birth  of  sons  to  Dr.  and  Mrs.  Brands  J. 
Kelly,  Dr.  and  Mrs.  G.  R.  Chase,  and  Dr.  and  Mrs.  Merrill 
Winsett,  all  of  Amarillo. 


MARTIN  WINS  DALLAS  AWARD 

Dr.  Charles  L.  Martin  was  presented  the  annual  March- 
man  Award  for  outstanding  contributions  to  medical  science 
at  the  Dallas  Southern  Clinical  Society  Conference  in  March, 
according  to  the  Dallas  Times  Herald.  He  was  named  by  a 
committee  headed  by  Dr.  Arthur  Grollman,  professor  of 
medicine  at  Southwestern  Medical  School  of  the  University 
of  Texas.  The  award  is  named  for  Dr.  Oscar  Marchman, 
Sr.,  first  president  of  the  Dallas  Southern  Clinical  Society. 
A plaque  was  given  to  Dr.  Martin  in  recognition  of  his 
work  in  radiology  in  recent  years. 

Dr.  J.  Warner  Duckett  is  ser  ing  as  president  of  the  Dal- 
las Southern  Clinical  Society  with  Drs.  Perry  C.  Talkington 
as  vice-president;  T.  Haynes  Harvill,  secretary;  and  Dan  C. 
Gill,  treasurer.  Drs.  Lawrence  B.  Sheldon  and  Alvin  Bald- 
win are  director  and  assistant  director  of  clinics,  respectively. 

The  next  conference  will  be  March  15-18,  1954. 


Physical  Therapy  Convention 

"Elements  for  Success  in  Physical  Therapy”  were  discussed 
by  Wallace  Gobetz,  Ph.  D.,  New  York  City,  in  a talk  given 
at  the  convention  of  the  American  Physical  Therapy  Asso- 
ciation, which  was  held  June  14  through  20  in  Dallas.  Sev- 
eral other  guest  speakers  also  took  part  in  the  program. 

Research  papers,  workshops,  symposiums,  motion  pictures, 
and  instructional  courses  were  held,  as  were  committee  meet- 
ings and  business  sessions  of  the  House  of  Delegates.  The 
Texas  Chapter  served  as  host  at  a "Welcome  Round-up” 
June  14. 
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Texas  Winners  in  National  Contest  Receive  Congratulations 


Janice  Hazelwood  of  Palestine  receives  her  check  for  S500,  the 
second  prize  in  the  national  Association  of  American  Physicians  and 
Surgeons  essay  contest,  from  Dr.  Mai  Rumph,  Fort  Worth,  who  with 
Dr.  Charles  D.  Reece,  Houston,  represented  AAPS  in  the  contest  in 
Texas.  Dr.  Rumph  is  national  contest  chairman  for  1954. 


Joan  Carlisle  of  Henderson,  third  place  winner  in  the  national 
essay  contest,  is  congratulated  by  Mrs.  A.  O.  Severance,  San  Antonio, 
chairman  of  the  essay  contest  committee  for  the  Woman's  Auxiliary 
to  the  Texas  Medical  Association  (left),  and  Mrs.  E.  W.  Coyle,  San 
Antonio,  President  of  the  Auxiliary  (right). 


Texas  had  two  winners  in  the  nationwide  essay  contest 
sponsored  by  the  Association  of  American  Physicians  and 
Surgeons.  Janice  Hazelwood  of  Palestine,  first  place  winner 
in  Texas,  won  the  second  prize  of  $500  in  the  national  com- 
petition. Joan  Carlisle  of  Henderson,  whose  essay  won  sec- 
ond prize  in  Texas,  won  the  third  place  $250  offered  na- 
tionally. A Los  Angeles  17-year-old,  Johanna  Randall,  took 
first  place. 

Miss  Hazelwood,  a 16  year  old  high  school  senior  and 
salutatorian  of  her  class,  won  first  place  in  the  district  In- 
terscholastic League  typing  contest  this  year  and  reached  the 
state  finals  in  extemporaneous  speech.  Her  special  interests 


are  in  dramatics  and  journalism,  and  she  plans  to  specialize 
in  speech  at  Northwestern  University  in  Chicago,  emphasiz- 
ing the  theater. 

Miss  Carlisle,  17  year  old  valedictorian  at  Henderson 
High  School,  has  a long  list  of  honors,  including  two  Amer- 
ican Legion  scholarship-citizenship  awards,  a medal  for  ex- 
cellence in  a nationwide  Latin  test,  and  first  place  in  the 
state  Interscholastic  League  ready  writers  contest  for  1953. 
She  plans  to  study  public  school  music  at  North  Texas  State 
College  in  Denton. 

The  contest  in  Texas  was  sponsored  by  the  Texas  Medical 
Association  and  its  Woman’s  Auxiliary. 


Deadline  for  Approved  Diathermy  Machines  Near 

The  Federal  Communications  Commission  has  set  June 
30  as  the  deadline  for  enforcement  of  its  regulations  to 
assure  that  medical  diathermy  apparatus  does  not  interfere 
with  authorized  radio  and  television  services.  A one-year 
extension  had  been  made  from  the  five  years  originally  al- 
lowed during  which  diathermy  equipment  manufactured 
before  July  1,  1947,  might  be  used,  provided  no  interfer- 
ence resulted  from  its  operation.  The  reason  for  the  exten- 
sion was  to  allow  sufficient  new  equipment  conforming 
with  FCC  regulations  to  be  manufactured  and  available  for 
delivery. 

Physicians  using  diathermy  equipment  will  want  to  be 
certain  their  machines  meet  the  engineering  standards  out- 
lined by  the  FCC.  If  they  would  like  more  information  about 
these  regulations,  they  may  read  the  report  of  the  Council 
on  Physical  Medicine  in  The  Journal  of  the  American  Med- 
ical Association , September  6,  1947,  pages  30-31. 


TEXAS  SOCIETY  OF  ANESTHESIOLOGISTS 

Dr.  James  B.  Robinett,  Jr.,  Houston,  took  office  as  presi- 
dent of  the  Texas  Society  of  Anesthesiologists  at  its  meeting 
in  Houston  on  April  27.  Other  officers  named  at  the  meet- 
ing, which  attracted  more  than  eighty  persons,  were  Drs. 


Frank  O.  Barrett,  El  Paso,  president-elect;  Joe  B.  Wood, 
Dallas,  vice-president;  and  Charles  R.  Allen,  Galveston,  sec- 
retary-treasurer. Drs.  Randall  J.  Brady,  Houston,  and  John 
W.  Winter,  San  Antonio,  were  elected  delegates;  Drs.  Peter 
Erhard,  Beaumont,  and  Charles  Gillespie,  Temple,  alternates. 

The  scientific  program  announced  in  the  March  JOURNAL 
was  presented. 


El  Paso  Hospital  Staff  Issues  Quarterly 

The  medical  staff  of  Providence  Memorial  Hospital  in  El 
Paso  has  begun  the  quarterly  publication  of  a bulletin  to 
record  staff  functions  and  papers  presented  at  staff  and  sec- 
tion meetings.  The  bulletin,  announcement  of  which  was  in 
the  El  Paso  Times,  is  being  distributed  to  all  physicians  in 
the  El  Paso  area  and  to  eighty-five  hospitals  throughout  the 
nation. 


International  Assembly  Elects 

Dr.  Charles  L.  McGehee  has  been  named  president  of  the 
International  Medical  Assembly  of  Southwest  Texas,  reports 
the  San  Antonio  Light.  Other  officers  are  Dr.  John  J. 
Hinchey,  president-elect;  Dr.  M.  A.  Childers  and  Dr.  Adolph 
Urrutia,  first  and  second  vice-presidents;  and  Dr.  John  M. 
Smith,  secretary-treasurer.  All  the  officers  reside  in  San  An- 
tonio. 
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TEXAS  SOCIETY  OF  GASTROENTEROLOGISTS  AND 
PROCTOLOGISTS 

The  annual  meeting  of  the  Texas  Society  of  Gastroenter- 
ologists and  Proctologists  was  held  April  27  in  Houston. 
Approximately  seventy-five  members  were  present.  There 
were  three  changes  in  the  scientific  program  as  originally 
outlined  in  the  March  Journal.  The  papers  on  "Sprue 
Syndrome”  by  Dr.  A.  C.  Broders,  Jr.,  Temple,  and  "Con- 
genital Megacolon  in  Young  Adults”  by  Francis  W.  Wilson 
(MC)  USAF,  San  Antonio,  were  not  given.  Dr.  William  V. 
Leary  of  Houston  gave  a paper  on  "Conservative  Treatment 
of  Cardiospasm.” 

At  the  business  session,  Dr.  Cecil  O.  Patterson,  Dallas, 
reported  for  the  committee  on  qualifications  for  various 
types  of  membership.  His  committee  recommended  that  Ar- 
ticle III,  Section  2,  of  the  by-laws  of  the  society  be  changed 
as  follows:  Delete  sentence  2,  line  2,  beginning,  "Fellows 
shall  be  members  of  organized  medicine,”  and  substitute  a 
sentence  to  read,  "Fellows  shall  be  members  of  organized 
medicine  and  showing  a major  interest  in  Gastro-enterology 
and  Proctology.”  The  remainder  of  the  section  to  continue 
unchanged.  This  report  was  adopted. 

Dr.  John  Kelsey  of  Houston  was  elevated  to  fellowship  in 
the  society,  while  Drs.  Herman  Glantzberg,  Houston,  and 
Herbert  A.  Bailey,  Dallas,  were  elevated  to  associate  fellow- 
ship. Officers  for  1953-1954  elected  include  Dr.  Patterson, 
president;  Dr.  Wade  Harris,  Houston,  vice-president;  Dr. 
Edward  Lefeber,  Galveston,  second  vice-president;  and  Dr. 
William  T.  Arnold,  Houston,  secretary-treasurer. 


PAST  PRESIDENTS'  ASSOCIATION 

The  Past  Presidents’  Association  met  for  luncheon  and 
business  meeting  April  27  in  Houston.  In  the  absence  of 
the  chairman,  Dr.  H.  R.  Dudgeon,  Sr.,  Waco,  Dr.  G.  V. 
Brindley,  Temple,  vice-chairman,  gave  an  opening  address. 
Among  the  guests  present  was  Dr.  Edward  J.  McCormick  of 
Toledo,  Ohio,  president-elect  of  the  American  Medical  Asso- 
ciation. Another  guest,  Dr.  P.  I.  Nixon  of  San  Antonio, 
author  of  the  newly  published  book  on  the  one-hundred- 
year  history  of  the  Texas  Medical  Association,  was  intro- 
duced. 

A motion  was  made  and  passed  electing  Dr.  Nixon  into 
honorary  membership  in  the  Past  Presidents’  Association. 
Appearing  on  the  program  was  Dr.  W.  M.  Crawford,  Fort 
Worth,  who  spoke  on  early  medical  history.  Dr.  Crawford 
used  motion  picture  slides  and  historical  books  to  illustrate 
his  talk. 

During  the  business  session,  Dr.  L.  H.  Reeves,  Fort 
Worth,  secretary-treasurer,  reported  that  funds  for  the  group 
were  low.  It  was  suggested  and  approved  that  each  member 
contribute  $20.  Dr.  T.  C.  Terrell,  Fort  Worth,  moved  that 
the  organization  discontinue  the  Students’  Loan  Fund  since 
its  contributions  were  no  longer  needed.  The  motion  was 
carried.  Dr.  Dudgeon  and  Dr.  Brindley  were  re-elected  to 
serve  as  chairman  and  vice-chairman,  respectively,  for  the 
coming  year. 


Texas  Neuropsychiatric  Association 

Dr.  James  Blair  of  San  Antonio  was  elected  president  of 
the  Texas  Neuropsychiatric  Association  at  its  annual  meet- 
ing in  Houston  on  April  27.  Other  officers  elected  were 
Drs.  Stephen  Weisz,  Dallas,  first  vice-president;  Edgar  Ezell, 
Fort  Worth,  second  vice-president;  and  John  Otto,  Galves- 
ton, secretary-treasurer. 

The  program  as  outlined  in  the  March  JOURNAL  was 
presented.  The  next  meeting  will  be  held  in  May  in  San 
Antonio. 


TEXAS  RAILWAY  AND  TRAUMATIC  SURGICAL 
ASSOCIATION 

Presiding  over  the  meeting  April  27  in  Houston  of  the 
Texas  Railway  and  Traumatic  Surgical  Association  was  Dr. 
Everett  B.  Lewis  of  Houston,  president.  The  scientific  pro- 
gram was  given  as  printed  in  the  March  JOURNAL. 

During  the  business  session,  plans  for  the  organization’s 
1954  meeting  were  discussed  and  officers  were  elected.  They 
are  Drs.  William  E.  Crump,  Wichita  Falls,  president;  Ra- 
leigh White,  Temple,  first  vice-president;  Albert  Singleton, 
Jr.,  second  vice-president;  and  W.  D.  Marrs,  Fort  Worth, 
secretary-treasurer.  A social  hour  followed  the  business  and 
scientific  sessions. 


NATIONAL  HEALTH  COUNCIL 

An  all-time  high  of  forty-four  national  organizations  were 
included  in  the  National  Health  Council  at  its  thirty-third 
annual  meeting  March  18-20  in  New  York  City  when  the 
American  Dietetic  Association,  the  National  Society  for 
Medical  Research,  and  the  National  League  for  Nursing  be- 
came active  members  and  the  National  Federation  of  Busi- 
ness and  Professional  Women’s  Clubs  became  an  associate 
member. 

The  Council  voted  to  open  membership  to  individuals 
and  to  state  health  councils,  which  now  number  thirty-four. 

A panel  discussion  of  the  recently  published  report  of  the 
Commission  on  Health  Needs  of  the  Nation  was  part  of  a 
forum  on  "Advancing  the  Nation’s  Health”  featured  at  the 
meeting. 

Chief  speaker  at  the  dinner  was  Dr.  Alan  Gregg,  vice- 
president  of  the  Rockefeller  Foundation. 

Dr.  Robin  C.  Buerki,  director  of  the  Henry  Ford  Hos- 
pital in  Detroit,  assumed  duties  as  president  of  the  council. 


FIFTY  YEAR  CLUB  BREAKFAST 

Members  of  the  Fifty  Year  Club  held  a breakfast-meeting 
in  Houston  on  April  28.  Dr.  W.  M.  Brumby,  Houston, 
chairman,  presided  over  the  meeting  and  reviewed  a pro- 
posed resolution  on  Roger  Post  Ames  that  was  to  be  intro- 
duced in  the  House  of  Delegates  of  the  Texas  Medical  Asso- 
ciation during  the  1953  annual  session.  Dr.  Paul  Stalnaker 
of  Houston  announced  that  he  would  present  to  the  House 
of  Delegates  a book,  "A  Manual  of  Military  Surgery,”  which 
his  father,  Dr.  John  William  Stalnaker,  had  helped  to  com- 
pile for  publication  in  1863. 


Texas  Orthopedic  Association 

Twenty-nine  physicians  were  elected  to  membership  in  the 
Texas  Orthopedic  Association  during  its  annual  meeting  held 
in  Houston  on  April  27.  Dr.  Edward  T.  Smith  of  Houston 
was  named  president  for  1953-1954.  Vice-president  is  Dr. 
John  Hinchey  of  San  Antonio,  who  is  chairman  of  the  pro- 
gram committee  for  the  1954  meeting  to  be  held  at  San 
Antonio  in  May.  Dr.  Margaret  Watkins  of  Dallas  was  re- 
elected to  serve  as  secretary-treasurer.  The  program  outlined 
in  the  March  JOURNAL  was  presented. 


Texas  Dermatological  Association 

Meeting  in  Houston,  April  26  and  27,  members  of  the 
Texas  Dermatological  Association  selected  Dr.  Maurice 
Barnes  of  Waco  to  serve  as  president  for  the  coming  year. 
Dr.  Duncan  Stewart  of  Corpus  Christi  was  named  vice-presi- 
dent, and  Dr.  T.  L.  Shields  of  Fort  Worth  was  re-elected 
secretary. 
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MEDICOLEGAL  REFERENCES 

Recently  it  has  become  obvious  that  the  two  professions 
dealing  with  the  problem  of  human  behavior  should  meet 
and  understand  each  other’s  point  of  view.  Several  state 
meetings  have  been  held  for  the  doctor  and  the  lawyer  and 
many  more  are  being  planned — the  doctors  to  improve  their 
knowledge  of  the  legal  rules  and  the  lawyers  to  improve 
their  knowledge  of  legal  medicine. 

What  is  malpractice? 

Who  may  collect  for  an  accident? 

What  is  expert  testimony? 

The  following  references,  which  are  available  in  the  Me- 
morial Library  of  the  Texas  Medical  Association,  may  be  of 
value  in  answering  those  questions: 

Barritt,  J.  L. : Industrial  Accidents,  California  Med.  78: 

107-109  (Feb.)  1953- 

Demy,  N.  G. : It’s  Nice  Money  If  You  Can  Get  It,  J.  M. 
Soc.  New  Jersey  30:55-59  (Feb.)  1953. 

Doelle,  B.:  Opinion  Evidence  from  Medical  Experts,  J. 
Michigan  M.  Soc.  52:394-401  (April)  1953. 

Economic  Consequences  of  Workman’s  Compensation, 
Lederle  Bulletin  14: 33-37  (Sept.)  1949- 

Hawkins,  D.  C. : Insurance  Industry  Is  in  the  Squeeze, 
Mod.  Hosp.  80:65  (April)  1953. 

Herbert,  J.  J.:  Does  the  Law  Seal  the  Doctor’s  Mouth? 
J.  Michigan  M.  Soc.  52: 385-393  (April)  1953. 

Hines,  H.  H.,  Jr.:  Hospitals  Must  Be  Protected  at  a Price 
They  Can  Pay,  Mod.  Hosp.  80:64-65  (April)  1953. 

McCord,  C.  P.:  Expert  Testimony,  Indust.  Med.  22:56-62 
(Feb.)  1953. 

Morvay,  L.  S. : Evaluation  of  Oral  Injuries  Calls  for  Ex- 
pert Advice,  Occup.  Health.  73:63-64  (April)  1953. 

Pedden,  J.  R. : The  Lawyer  and  the  Physician  Examine  the 
Question  of  Traumatic  Carcinogenesis,  J.  Michigan.  M.  Soc. 
52:414-417  (April)  1953. 

Purdy,  C.  C. : Malpractice  as  Seen  by  a Lawyer,  J.  Mich- 
igan M.  Soc.  52:4 02-405  (April)  1953. 

Rafferty,  B. : Medical  Examiner  System  in  Connecticut, 
Connecticut  M.  J.  77:114-116  (Feb.)  1953. 

Rules  and  Regulations  of  Grievance  Committee  of  Wash- 
ington State  Medical  Association,  Northwest  Med.  52:139 
(Feb.)  1953. 

Schlemer,  J.  H.:  Artificial  Insemination  and  the  Law,  J. 
Michigan  M.  Soc.  52: 418-423,  460  (April)  1953. 

Shindell,  S. : Medicine  Versus  Law:  A Proposal  for  Settle- 
ment, J.A.M.A.  775:1078-1080  (March  28)  1953. 

Swartz,  G.  K. : Psychiatry  and  the  Courts,  J.  Michigan  M. 
Soc.  52:406-409  (April)  1953. 

Thompson,  I.  M. : The  Anatomist  as  a Witness,  Canad. 
M.A.J.  68: 327-330  (April)  1953. 

Winkler,  M. : Medico-Legal  Aspects  of  Hand  Dermatoses, 
Rhode  Island  M.  J.  36: 133-135  (March)  1953. 

Zilboorg,  G.:  The  Struggle  of  the  Patient  Against  the 
Doctor,  J.  Michigan  M.  Soc.  52:4 24-428  (April)  1953. 

The  Texas  Law  Review,  vol.  31,  no.  6 (June)  1953  will 
be  devoted  to  medicolegal  topics. 


EARLY  MEDICAL  JOURNALISM 

A list  of  Texas  medical  journals  published  between  1866 
and  1910  was  printed  in  the  May,  1953,  JOURNAL.  Since 
then,  two  other  early  publications  have  been  brought  to  the 
attention  of  the  Library.  They  follow: 

Southwestern  Medical  Record,  1896-1899,  Volumes  1-4, 
Number  9,  Houston. 


Southwestern  Medical  and  Surgical  Reporter,  1895-1897, 
Volumes  1-4,  Fort  Worth. 

The  Library  would  greatly  appreciate  knowing  of  other 
Texas  medical  journals  published  during  this  period  that 
were  not  included  in  the  list. 


Contributions  to  Library 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  of  the  following  recent  gifts: 

Dr.  Josephine  N.  Dunlop,  Austin,  62  unbound  journals. 

Dr.  Samuel  N.  Key,  Sr.,  Austin,  49  journals. 

Dr.  C.  H.  McCuistion,  Austin,  78  unbound  journals. 

Dr.  Pat  Ireland  Nixon,  San  Antonio,  "History  of  the 
Texas  Medical  Association  1853-1953.”  Also,  "Proceedings 
of  the  Texas  Medical  Association,”  1869-1870  and  1871. 
Also,  "Transactions  of  the  State  Medical  Association  of 
Texas,”  1885,  1886,  1889,  1890,  1892,  1893,  1895,  1899, 
and  1902,  presented  in  the  name  of  the  Woman’s  Auxiliary 
to  the  Texas  Medical  Association. 

Dr.  Morris  Polsky,  Austin,  9 unbound  journals. 

Miss  Gladys  B.  Ray,  Whitewright,  47  volumes,  presented 
in  the  memory  of  her  father,  Dr.  David  M.  Ray,  deceased. 

Dr.  N.  L.  Schiller,  Austin,  30  unbound  journals  and  sev- 
eral reprints. 

Dr.  Paul  R.  Stalnaker  and  Mr.  Guy  Cloud  Stalnaker, 
Houston,  "Manual  of  Military  Surgery,”  presented  in  mem- 
ory of  their  father,  Dr.  John  William  Stalnaker,  deceased. 

Dr.  Oliver  W.  Suehs,  Austin,  36  unbound  journals. 

Dr.  Sam  E.  Thompson,  Kerrville,  scales  and  saddle  bag 
which  were  used  by  him  many  years  ago. 

Dr.  Earl  L.  Yeakel,  Jr.,  Austin,  16  unbound  journals. 


BOOKS  RECEIVED  IN  MAY 

Dunphy,  J.  Englebert,  and  Botsford,  Thomas  W. : Phys- 
ical Examination  of  the  Surgical  Patient,  Philadelphia,  W.  B. 
Saunders,  1953. 

Gilman,  Joseph  C. : A Manual  of  Soil  Fungi,  Ames,  Iowa, 
Iowa  State  College  Press,  1945. 

Grulee,  Clifford  G.,  and  Eley,  R.  Cannon:  Child  in 
Health  and  Disease,  ed.  2,  Baltimore,  Williams  and  Wil- 
kins, 1952.  , 

Lewis,  George  M.,  and  Hopper,  Mary  E.:  An  Introduc- 
tion to  Medical  Mycology,  ed.  3,  Chicago,  Year  Book  Pub- 
lishers, 1938. 

Moncrieff,  Alan,  and  Evans,  Philip:  Diseases  of  Children, 
vols.  1 and  2,  ed.  5,  Baltimore,  Williams  and  Wilkins, 

3.953. 

Poppel,  Maxwell,  H. : Roentgen  Aspects  of  the  Papilla 
and  Ampulla  of  Vater,  Springfield,  111.,  Charles  C.  Thomas, 

1.953. 

Russ,  Witten  Booth:  A Doctor  Looks  at  Life,  San  An- 
tonio, Naylor  Company,  1952. 

Segal,  Maurice  S.,  and  Dulfano,  M.  J. : Chronic  Pul- 
monary Emphysema,  Physiopathology  and  Treatment,  Mod- 
ern Medical  Monographs,  New  York,  Grune  and  Stratton. 
1953. 

Skinner,  C.  E.;  Emmons,  C.  W.;  and  Tsuchiya,  H.  M. : 
Henrici’s  Molds,  Yeasts,  and  Actinomycetes,  ed.  2,  New 
York,  John  Wiley  and  Sons,  1947. 

Stern,  D.  M.,  and  Burnett,  C.  W.  F.:  A Modern  Practice 
of  Obstetrics,  Baltimore,  Williams  and  Wilkins,  1952. 

Surgical  Forum,  1952  Clinical  Congress  of  the  American 
College  of  Surgeons,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1952. 
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Swartz,  Jacob  Hyams:  Elements  of  Medical  Mycology, 
ed.  2,  New  York,  Grune  and  Stratton,  1949- 

Waldbott,  George  L. : Contact  Dermatitis,  Springfield, 
111.,  Charles  C.  Thomas,  1953- 


MOTION  PICTURES  FOR  LOAN 


Anesthesia,  Low  Spinal  (Modified  Saddle  Block),  in  Obstetrics 

16  mm.,  sound,  color,  20  minutes.  ( Courtesy  of  Ciba 
Pharmaceutical  Products .) 

Of  interest  to  all  medical  personnel  concerned  with  ob- 
stetrics, this  film  demonstrates  the  proper  technique  of  ad- 
ministering modified  saddle  block  anesthesia.  It  highlights 
the  use  of  "heavy”  Nupercaine  by  means  of  animated  draw- 
ings as  well  as  actual  clinical  scenes  of  patients  before  and 
after  its  use  and  during  delivery. 

Delivery  of  Triplets 

16  mm.,  sound,  color  20  minutes.  (Courtesy  of  Ciba 
Pharmaceutical  Products .) 

This  film  describes  the  use  of  low  spinal  (saddle  block) 
anesthesia  in  multiple  births.  The  actual  delivery  of  triplets 
is  shown.  Photography  and  delivery  were  done  by  personnel 
of  Bolling  Field  Hospital,  Washington,  D.  C.  As  many 
physicians  have  not  had  an  opportunity  to  observe  a de- 
livery of  triplets,  the  film  will  be  of  interest  to  general  prac- 
titioners as  well  as  obstetricians  and  anesthesiologists. 

Skin  Grafting  of  Extensive  Burns 

16  mm.,  sound,  color,  26  minutes.  (Courtesy  of  Eaton 
Laboratories.) 

Presenting  2 cases  of  third  degree  burns,  this  film  is  of 
interest  to  all  physicians  coming  in  contact  with  burn  cases. 
The  first  case  is  a 68  year  old  white  man  with  burns  of  the 
face,  upper  extremities,  and  torso,  resulting  from  a gas  ex- 
plosion. Preoperative  and  postoperative  care  are  shown  as 
well  as  the  operative  procedures.  The  second  case  is  a 12 
year  old  boy  with  burns  of  three  months’  duration. 

Enzyme  Therapy  with  Varidase 

16  mm.,  sound,  color,  18  minutes.  (Courtesy  of 
Lederle  Laboratories .) 

This  is  a report  film  demonstrating  the  use  of  Varidase 
Streptokinase-Streptodornase  in  various  types  of  chronic 
ulcers,  burns,  peripheral  vascular  disease,  infected  maxillary 
sinuses,  hemothorax,  empyema,  pilonidal  cysts,  and  osteo- 
myelitis. Patients  are  shown  before,  during,  and  after  treat- 
ment. 

Aureomycin,  the  Versatile  Antibiotic 

16  mm.,  sound , color,  25  minutes.  (Courtesy  of 
Lederle  Laboratories .) 

The  film  presents  a brief  history  of  Aureomycin  and  then 
demonstrates  its  gross  clinical  effect  on  diseases  representing 
the  major  groups  of  infections.  The  infections  include  those 
due  to  bacterial,  rickettsial,  virus-like,  protozoan,  and  spiro- 
chetal organisms.  It  is  of  interest  to  all  medical  groups. 


BOOK  NOTICES 


^rine  and  the  Urinary  Sediment 

Richard  W.  Lippman,  B.  S.,  M.  D.,  Research  Asso- 
ciate, Institute  for  Medical  Research,  Cedars  of  Leba- 
non Hospital,  Los  Angeles.  124  pages.  $7.50.  Spring- 
field,  III.,  Charles  C.  Thomas,  1952. 

This  technical  manual  is  an  excellent  practical  guide  to 
the  clinical  examination  of  urinary  sediment  and  urine  as 

JMervin  E.  Fatter,  M.  D.,  Austin. 


found  in  many  diseases  that  the  clinician  sees  in  the  every- 
day practice  of  medicine. 

The  clinical  significance  of  the  laboratory  findings  are 
closely  correlated,  and  this  book  will  serve  as  an  excellent 
reference  for  the  practicing  clinician,  medical  student,  and 
laboratory  technician. 

The  colored  photographs  and  illustrations,  demonstrating 
pathologic  microscopic  findings,  are  excellent  throughout 
the  book. 

Many  regular  and  special  examinations  are  presented  in  a 
concise  manner. 

A tremendous  amount  of  technical  data  regarding  the 
technique  of  quantitative  analysis  and  microscopic  examina- 
tion of  urine  is  presented. 

The  section  on  bacteria  is  highly  narrated  and  almost 
forgotten. 

Pharmacology  in  Clinical  Practice 

Harry  Beckman,  M.  D.,  Director,  Departments  of 
Pharmacology,  Marquette  University  Schools  of  Med- 
icine and  Dentistry;  and  Consulting  Physician,  Mil- 
waukee County  General  Hospital  and  Columbia  Hos- 
pital, Milwaukee,  Wis.  839  pages.  $12.50.  Philadel- 
phia, W.  B.  Saunders,  1952. 

This  book  takes  the  place  of  Beckman’s  "Treatment  of 
General  Practice,”  which  has  been  widely  used  by  practi- 
tioners since  it  was  first  published  twenty-two  years  ago. 
The  change  in  the  title  and  contest  reflects  the  growth  of 
the  pharmacologic  aspect  of  treatment. 

Dr.  Beckman  presents  pharmacology  from  a strictly  clin- 
ical point  of  view.  The  various  therapeutic  agents  are  listed 
and  discussed  in  relation  to  the  disease  or  symptom  which 
they  may  influence.  The  author  is  obviously  familiar  with 
both  the  clinical  problems  and  the  modern  pharmacologic 
literature.  An  attempt  is  made  to  explain  therapeutic  effects 
in  terms  of  basic  studies,  and  in  this  sense  the  book  is  far 
superior  to  the  cookbook  type  treatises  on  therapeutics. 

Most  physicians  will  undoubtedly  find  this  book  useful. 
Some  specialists  may  not  find  quite  enough  scientific  in- 
formation on  many  drug  problems.  This  fault  is  aggravated 
by  the  fact  that  there  are  few  direct  references  to  investiga- 
tive work  although  there  is  a brief  bibliography  at  the  end 
of  each  chapter. 

Post-Operative  Care 

H.  J.  B.  Atkins,  D.  M.,  M.  Ch.  (Oxon.),  F.R.C.S. 
(Eng.),  Surgeon  and  Director  of  the  Department  of 
Surgery,  Guy’s  Hospital,  London.  Fourth  edition. 
338  pages.  $6.75.  Springfield,  111.,  Charles  C.  Thomas, 
1952. 

This  is  a valuable  book  and  should  be  in  the  libraries  of 
doctors  doing  surgery,  particularly  younger  men.  The  ques- 
tion of  postoperative  care  of  surgical  cases  is  often  im- 
properly handled. 

The  author  goes  into  all  phases  of  the  most  important 
treatments  in  most  branches  of  surgery  in  a concise  and 
specific  manner.  It  is  true  that  many  treatments,  given  to- 
gether with  technical  phases,  are  a repetition  of  what  one 
might  already  know;  however,  the  way  he  outlines  these 
various  treatments  under  relative  headings  gives  an  accurate 
procedure  to  follow  that  would  require  little  reading  on  the 
part  of  the  surgeon  in  many  of  his  cases.  It  is  true  that  many 
of  his  techniques  and  methods  are  foreign  to  doctors  in  the 
United  States  inasmuch  as  the  author  is  an  English  surgeon, 
but  he  covers  the  subject  as  carried  out  by  most  American 
surgeons. 

I do  not  hesitate  to  recommend  this  book  for  any  and  all 
surgeons. 

2 Andres  Goth,  M.  D.,  Dallas. 

3 William  Hibbitts,  M.  D.,  Texarkana. 
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ORGANIZATION  SECTION 


TRANSACTIONS 

EIGHTY-SIXTH  ANNUAL  SESSION 

of  the 

Texas  Medical  Association 

HOUSTON , T EX  AS,  APRIL  2 6,  2 7,  2 8,  AND  2 9,  1 9 5 3 


Sunday,  April  26,  1953 

MINUTES  OF  THE  HOUSE  OF 
DELEGATES 

FIRST  MEETING 


(The  House  of  Delegates  of  the  Texas  Medical  Association 
was  called  to  order  by  the  Speaker,  Dr.  Robert  B.  Homan, 
Jr.,  El  Paso,  on  Sunday,  April  26,  1953,  at  9 a.  m.,  in  the 
Grecian  Room  of  the  Shamrock  Hotel,  Houston.  The  Ref- 
erence Committee  on  Credentials  announced  that  a quorum 
was  present.) 

MEMBERSHIP  OF  THE  HOUSE  OF  DELEGATES 

(The  membership  of  the  House  of  Delegates  established 
by  the  Reference  Committee  on  Credentials  at  this  and  sub- 
sequent meetings  included  125  elected  delegates  and  43  ex- 
officio  members  with  four  of  these  43  serving  in  two  ex- 
officio  positions.  Two  ex-officio  members  also  were  elected 
delegates,  making  the  total  162  persons.  The  membership 
was  as  follows : ) 

Elected  Delegates* * 

Anderson-Houston-Leon. — R.  H.  Bell. 

Angelina.-— L.  H.  Denman. 

Armstrong  - Donley  - Childress  - Collingsworth-Hall. — E.  K. 
Jones. 

Bastrop-Lee. — James  W.  Thomas. 

Baylor-Knox-Haskell. — T.  S.  Edwards. 

Bee-Live  Oak-McMullen. — D.  W.  Davis. 

Bell. — R.  R.  Curtis,  A.  C.  Scott,  Jr. 

Bexar. — W.  H.  Heck,  J.  Lewis  Pipkin,  J.  J.  Hinchey,  W. 
W.  Bondurant,  Jr.  (J.  M.  Partain,  L.  B.  Jones,  E.  W.  Coyle). 

Bosque. — V.  D.  Goodall  (J.  T.  Archer,  Jr.). 

Bowie. — C.  A.  Smith. 

Brazoria. — R.  E.  Gray. 

Brazos -Robert son. — W.  C.  Taylor,  Jr. 

Brown-Comanche-Mills-San  Saba. — S.  B.  Locker. 

Cameron-W illacy . — H.  L.  Scales. 

Cass-Marion. — W.  S.  Terry. 

Cherokee. — G.  M.  Hilliard. 


EDITOR'S  Note:  Throughout  the  Transactions  parentheses  indicate 
explanatory  material  not  included  in  the  verbatim  report. 

* Names  in  parentheses  in  the  list  of  delegates  are  of  alternate  dele- 
gates who  served  during  part  of  the  session. 


Clay-Montague-Wise. — James  T.  Darwin. 

Coleman.— Morris  D.  Mann. 

Color ado-B ay ette. — W.  G.  Youens. 

Cooke. — C.  K.  Mills. 

Coryell. — Edwin  Goodall. 

Crane-U pton-Reagan. — John  L.  Wright,  Jr. 

Dallas. — B.  E.  Park,  G.  A.  Schenewerk,  R.  A.  Trumbull, 
Edward  White,  G.  T.  Denton,  Jr.,  J.  G.  Kerr,  G.  M.  Jones, 
Ridings  E.  Lee,  David  W.  Carter,  Jr.  (F.  W.  Horn,  Murphy 
Bounds) . 

DeWitt. — F.  A.  Prather. 

Eastland  - Stephens  - Callahan-T hrockmorton-Shackelford. — 
P.  M.  Kuykendall. 

Ector-Midland-Martin-Howard-Andrews-Glasscock.  — Hen- 
rie  E.  Mast. 

Ellis. — Seaborn  H.  Watson. 

El  Paso. — R.  F.  Thompson,  Russell  Holt. 
Erath-Hood-Somervell. — J.  C.  Terrell. 

Palls. — H.  O.  Smith. 

Galveston. — John  Otto,  William  T.  Anderson. 

Gonzales. — Kay  B.  Urban. 

Gray  - Wheeler  - Hansford  - Hemphill -Lipscomb  - Roberts  - 
Ochiltree-Hutchinson-Carson. — Joe  R.  Donaldson. 

Grayson- — R.  W.  Duncan. 

Gregg. — Morris  Velinsky. 

Grimes. — S.  D.  Coleman. 

Guadalupe. — R.  T.  Moore. 

Hale-Ployd-Briscoe-Swisher. — Marvin  C.  Schlecte. 
Hamilton. — H.  V.  Hedges. 

Hardeman-Cottle-Poard-Motley. — A.  C.  Traweek,  Sr. 
Hardin-Tyler. — Watt  Barclay. 

Harris. — M.  E.  Petway,  Denton  Kerr,  H.  L.  Alexander, 
J.  S.  Oliver,  S.  W.  Thorn,  T.  J.  Vanzant,  T.  P.  Kennerly, 
Byron  P.  York,  J.  H.  Wootters  (S.  A.  Foote,  Jr.,  W.  F. 
Renfrew) . 

Harrison. — R.  G.  Granbery. 

Henderson. — M.  R.  Wilcox. 

Hidalgo-Starr. — M.  R.  Lawler. 

Hill. — D.  K.  Cason. 

Hunt-Rockwall-Rains. — J.  W.  Ward. 

Jasper-Newton. — W.  F.  McCreight. 

Jefferson. — L.  C.  Carter,  J.  C.  Crager,  L.  C.  Powell. 
Johnson. — R.  W.  Kimbro. 

Karnes-Wilson. — Jerry  W.  Oxford. 

Kaufman. — E.  D.  Lane. 

Kerr-Kendall-Gillespie-Bandera. — D.  R.  Knapp. 

Lamar. — M.  L.  Johnson. 
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TRANSACTIONS — continued 


Lamb-Hockley-Bailey-Cochran. — G.  V.  Edgar. 
Lampasas-Burnet-Llano. — Ray  Shepperd. 

LaSalle-F rio-Dimmitt . — B.  E.  Pickett,  Jr. 

Lavaca. — J.  W.  Boyle. 

Liberty-Chambers. — A.  R.  Shearer. 

Limestone. — M.  M.  Huffman. 

Lubbock-Crosby. — A.  G.  Barsh. 

McLennan. — H.  R.  Dudgeon,  Jr. 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala.- — R.  Eads. 

Milam. — J.  T.  Richards. 

Morris. — D.  R.  Baber. 

Nacogdoches. — Stephen  B.  Tucker. 

Navarro. — W.  T.  Shell,  Jr. 

Nolan-Fisher-Mitchell. — C.  U.  Callan. 

Nueces. — C.  P.  Yeager. 

Orange. — T.  O.  Woolley. 

Palo  Pinto-Parker. — E.  F.  Yeager. 

Pecos-Jeff  Davis-Presidio-Brewster. — C.  E.  Oswalt,  Jr. 
Potter. — R.  F.  Wertz. 

Randall-Deaf  Smith -Parmer -Castro -Oldham. — R.  A.  Neb- 
lett. 

Runnels. — C.  F.  Bailey. 

Rusk. — Loyd  Deason. 

San  Patricio-Aransas-Refugio. — J.  H.  Finn. 

Shelby-San  Augustine-Sabine. — W.  H.  Warren. 

Smith. — L.  B.  Windham. 

Tarrant. — J.  F.  McVeigh,  Drue  O.  D.  Ware,  J.  D.  Mur- 
phy, E.  P.  Hall,  Jr.  (W.  F.  Armstrong). 

Taylor-Jones. — M.  F.  Bowyer. 

Travis. — C.  P.  Hardwicke,  R.  R.  Ross. 

Van  Zandt- — H.  A.  Baker. 

Victoria-Calhoun-Goliad. — R.  W.  Ward. 
Washington-Burleson. — George  Pazdral. 

Webb-Zapata-]im  Hogg. — E.  Longoria. 

Wichita. — R.  L.  Daily,  B.  R.  Collins. 

Williamson. — W.  L.  Wedemeyer. 

Ex-Officio  Members 

President — T.  C.  Terrell,  Fort  Worth. 

President-Elect — George  Turner,  El  Paso. 

Vice-President — W.  V.  Ramsey,  Abilene. 

Secretary — J.  M.  Travis,  Jacksonville. 

Treasurer — T.  H.  Thomason,  Fort  Worth. 

Speaker  of  the  House  of  Delegates — Robert  B.  Homan, 
Jr.,  El  Paso. 

Vice-Speaker  of  the  Houle  of  Delegates — Hobart  O.  Dea- 
ton, Fort  Worth.  * 

Board  of  Trustees — Merton  M.  Minter,  Chairman,  San 
Antonio;  G.  V.  Brindley,  Vice-Chairman,  Temple;  R.  W. 
Kimbro,  Secretary,  Cleburne;  Sam  N.  Key,  Sr.,  Austin;  E. 
A.  Rowley,  Amarillo. 

Board  of  Councilors — R.  G.  Baker,  Chairman,  Fort  Worth; 

J.  T.  Billups,  Secretary,  Houston;  J.  Leighton  Green,  El 
Paso;  R.  B.  G.  Cowper,  Big  Spring;  Frank  B.  Malone,  Lub- 
bock; H.  L.  Locker,  Brownwood;  J.  L.  Cochran,  San  An- 
tonio; Franklin  W.  Yeager,  Corpus  Christi;  J.  M.  Coleman, 
Austin;  James  H.  Wooten,  Jr.,  Columbus;  L.  C.  Heare,  Port 
Arthur;  C.  E.  Willingham,  Tyler;  J.  Wilson  David,  Corsi- 
cana; R.  M.  Tenery,  Waxahachie;  Joe  D.  Nichols,  Atlanta. 

Council  on  Medical  Jurisprudence — J.  B.  Copeland,  Chair- 
man, San  Antonio;  Robert  D.  Moreton,  Fort  Worth;  John 

K.  Glen,  Houston;  G.  W.  Cleveland,  Austin;  Elliott  Men- 
denhall, Dallas. 

Council  on  Medical  Defense — Charles  L.  McGehee,  Chair- 
man, San  Antonio. 


Council  on  Scientific  Work — May  Owen,  Chairman,  Fort 
Worth. 

Council  on  Medical  Economics — Harvey  Renger,  Chair- 
man, Hallettsville. 

Council  on  Medical  Education  and  Hospitals — M.  O. 
Rouse,  Chairman,  Dallas. 

Committee  on  Public  Relations — Troy  Shafer,  Chairman, 
Harlingen. 

Delegates  to  the  American  Medical  Association — A.  C. 
Scott,  Jr.,  Temple;  John  K.  Glen,  Houston;  Robert  B. 
Homan,  Jr.,  El  Paso;  T.  C.  Terrell,  Fort  Worth;  B.  E. 
Pickett,  Sr.,  Carrizo  Springs;  J.  B.  Copeland,  San  Antonio. 

Speaker  Homan:  The  next  in  the  order  of  business  is  the 
reading  of  the  minutes  of  the  previous  meeting. 

Dr.  R.  G.  Baker,  Fort  Worth:  I move  that  the  reading  of 
the  minutes  of  the  previous  meeting  be  dispensed  with  and 
they  be  approved  as  printed  in  the  June,  1952,  JOURNAL. 
(Thereupon  said  motion  was  seconded  by  Dr.  J.  T.  Billups, 
Houston,  and  the  same  was  duly  carried.) 

Speaker  Homan:  For  the  benefit  of  the  new  members  of 
the  House,  the  authority  of  this  legislative  body  of  the  Texas 
Medical  Association  will  be  found  in  Article  VII  of  your 
Constitution.  Chapter  VI  of  the  By-Laws  defines  the  modus 
operandi  of  this  body.  All  reports,  resolutions,  and  memorials 
presented  at  this  session  today  will  be  referred  to  the  appro- 
priate reference  committee  for  action  this  afternoon.  You  are 
invited,  as  are  all  other  members  of  the  Association,  to  ap- 
pear before  these  reference  committees  if  you  are  interested 
in  any  of  these  reports.  The  reference  committees  will  report 
back  to  the  House  of  Delegates  tonight.  No  person  except 
members  of  the  House  of  Delegates  may  address  this  House 
or  discuss  a motion  in  this  House  without  the  unanimous 
consent  of  the  House.  However,  any  member  of  the  Associa- 
tion can  discuss  any  matter  in  reference  committees. 

We  shall  try  to  follow  the  order  of  business  as  published 
in  the  program.  There  will  be  some  times  when  we  cannot 
do  so.  I will  ask  Mr.  Forrester,  the  Executive  Secretary,  to 
read  the  reference  committees  as  appointed  by  the  President, 
Dr.  T.  C.  Terrell. 

Mr.  N.  C.  Forrester:  The  reference  committees  are  as 
follows : 

Reference  Committees 

Reference  Committee  on  Credentials:  Dr.  Raleigh  R.  Ross, 
Austin,  Chairman;  Dr.  Enrique  Longoria,  Laredo,  Vice-Chair- 
man; Dr.  A.  R.  Shearer,  Mont  Belvieu;  Dr.  Joe  Donaldson, 
Pampa;  Dr.  R.  W.  Duncan,  Denison;  Dr.  Charles  F.  Bailey, 
Ballinger;  Dr.  Theron  H.  Funk,  Fort  Worth. 

Reference  Committee  on  Reports  of  Officers  and  Com- 
mittees: Dr.  E.  P.  Hall,  Jr.,  Fort  Worth,  Chairman;  Dr. 
J.  F.  Pilcher,  Corpus  Christi,  Vice-Chairman;  Dr.  R.  H. 
Bell,  Palestine;  Dr.  Edward  White,  Dallas;  Dr.  Thomas  J. 
Vanzant,  Houston;  Dr.  A.  G.  Barsh,  Lubbock;  Dr.  Marion 

R.  Lawler,  Mercedes. 

Reference  Committee  on  Resolutions  and  Memorials:  Dr. 

S.  D.  Coleman,  Navasota,  Chairman;  Dr.  S.  Braswell  Locker, 
Brownwood,  Vice-Chairman;  Dr.  H.  R.  Dudgeon,  Jr.,  Waco; 
Dr.  T.  D.  Young,  Sweetwater;  Dr.  Guy  T.  Denton,  Dallas; 
Dr.  E.  F.  Yeager,  Mineral  Wells;  Dr.  Charles  Oswalt,  Fort 
Stockton. 

Reference  Committee  on  Finance:  Dr.  E.  K.  Jones,  Wel- 
lington, Chairman;  Dr.  Stephen  B.  Tucker,  Nacogdoches, 
Vice-Chairman;  Dr.  H.  A.  Baker,  Wills  Point;  Dr.  George 
Pazdral,  Somerville;  Dr.  W.  C.  Wedemeyer,  Walburg;  Dr. 
Henry  N.  Ricci,  San  Angelo;  Dr.  Byron  P.  York,  Houston. 

Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws:  Dr.  Jack  G.  Kerr,  Dallas,  Chairman;  Dr.  John 
J.  Hinchey,  San  Antonio,  Vice-Chairman;  Dr.  Neill  Simp- 


JUNE  1953 


388 


TRANSACTIONS — continued 


son,  Waco;  Dr.  W.  J.  McCreight,  Kirbyville;  Dr.  N.  H. 
Price,  Lamesa;  Dr.  Robert  L.  Daily,  Wichita  Falls;  Dr. 
Charles  A.  Smith,  Texarkana. 

Reference  Committee  on  Scientific  Work:  Dr.  A.  C.  Scott, 
Jr.,  Temple,  Chairman;  Dr.  C.  F.  Jorns,  Houston,  Vice- 
Chairman;  Dr.  John  L.  Otto,  Galveston;  Dr.  Robert  A. 
Neblett,  Canyon;  Dr.  G.  V.  Edgar,  Levelland;  Dr.  Phil 
Bleakney,  Harlingen;  Dr.  Dick  Cason,  Hillsboro. 

Reference  Committee  on  Medical  Service  and  Public  Re- 
lations: Dr.  Van  D.  Goodall,  Clifton,  Chairman;  Dr.  P.  M. 
Kuykendall,  Ranger,  Vice-Chairman;  Dr.  Ralph  E.  Gray, 
Lake  Jackson;  Dr.  Ridings  E.  Lee,  Dallas;  Dr.  Robert  F. 
Thompson,  El  Paso;  Dr.  Joseph  F.  McVeigh,  Fort  Worth; 
Dr.  D.  R.  Knapp,  Kerrville. 

Speaker  Homan:  It  is  now  my  pleasure  to  introduce  to 
you  the  President  of  the  Texas  Medical  Association,  Dr. 
T.  C.  Terrell  of  Fort  Worth. 

(Dr.  Terrell  then  spoke  as  follows:) 

ADDRESS  OF  PRESIDENT 

My  subject  today  will  be  "Looking  Ahead.” 

With  this  annual  meeting  of  the  Texas  Medical  Associa- 
tion, we  will  have  completed  the  one  hundredth  year  in 
which  our  profession  has  been  represented  by  an  association 
dedicated  to  improving  the  health  care  of  our  people. 

It  is  more  than  fitting  as  we  close  medicine’s  first  hun- 
dred years  in  Texas  that  we  do  so  with  a deep  sense  of  debt 
and  a sincere  tribute  to  those  who  have  gone  before,  that 
we  observe  this  golden  centennial  on  a plane  of  great  prog- 
ress. Each  of  us  can  truly  believe  our  profession  has  in  these 
one  hundred  years  contributed  perhaps  more  to  the  welfare 
of  man  than  any  other  means  of  livelihood.  However,  like 
Janus,  the  two-headed  god,  we — perhaps  more  than  any 
other  profession — must  be  able  to  look  ahead  as  well  as  be- 
hind. The  real  question  facing  us  at  the  close  of  this  century 
is  what  can  medicine  contribute  in  the  next  hundred  years? 

Can  we,  in  our  American  practice  of  medicine,  continue 
to  add  years  to  our  neighbors’  lives,  so  that  in  the  foresee- 
able future  man’s  hundredth  birthday  will  be  a common- 
place thing?  Can  we  continue  to  eradicate  the  great  killers 
that  have  stalked  our  civilization  in  the  past?  Can  we  rele- 
gate to  reasonable  obscurity  the  killers  that  confront  the 
human  race  today,  such  as  cancer,  heart  disease,  and  tuber- 
culosis, as  we  have  done  in  the  case  of  scarlet  fever,  whoop- 
ing cough,  smallpox,  and  others? 

It  would  be  presumptuous  of  me  to  predict  what  con- 
tributions medicine  will  make  in  the  next  one  hundred 
years,  or  even  in  the  next  ten,  but  I believe  I can  predict 
what  we  must  do  if  we  are  to  preserve  the  type  of  medicine 
which,  in  this  country,  can  make  such  contributions. 

We  must  do  four  things,  and  our  ability  to  perform  the 
first  will  be  measured  largely  by  the  degree  to  which  we 
perform  the  other  three. 

First,  we  must  continue  to  bend  our  every  effort  to  fulfill 
the  precept  and  requirement  of  good  doctors.  We  must  con- 
tinue to  search  for  ways  to  make  life  longer,  freer  of 
pain,  and  happier. 

Second,  we  must  be  resolute  in  our  determination  to  de- 
fend the  American  system  of  medical  practice  and  we  must 
be  eternally  vigilant  in  that  defense. 

Third,  we  must  work  together  in  harmony  even  more 
closely  than  we  have  in  the  past;  we  must  be  patient;  and 
we  must  be  sacrificing;  we  must  be  understanding. 

Fourth  and  finally,  we  must  continue  to  understand  the 
developing  nature  of  the  democracy  in  which  we  live.  We 


must  be  farsighted  enough  to  see  changes  as  they  occur  in 
our  nation,  and  we  must  be  adaptable  enough  to  grow 
within  the  pattern  of  those  changes. 

I do  not  wish  to  say  anything  further  regarding  our  first 
task — that  of  continuing  to  improve  the  science  and  the  art 
of  medicine.  I do,  however,  want  to  dwell  a little  longer  on 
the  other  three,  for  I believe  they  are  of  utmost  importance 
to  all  of  us  here  today  and  those  doctors  yet  not  among  us 
who  will  carry  on  the  practice  of  medicine  after  we  are  gone. 

Defense  of  American  Medicine 

We  must  be  resolute  in  our  defense  of  American  medi- 
cine and  we  must  be  vigilant  in  the  exercise  of  that  de- 
fense. There  are  many  among  us  who  feel  that  the  recent 
change  in  the  administration  has  represented  a point  where 
we  can  afford  to  catch  our  breath  and  to  rest;  on  the  con- 
trary, I believe  we  must  be  more  vigilant  now  than  ever 
before.  I believe  that  in  the  succeeding  Congress,  much  will 
be  done  to  determine  the  destiny  of  American  medicine  and 
to  lay  the  foundation  for  moving  forward,  or  falling  back, 
in  the  care  of  the  health  of  our  people. 

Now,  against  what  force  need  we  exercise  this  vigilance? 
I believe  that  the  next  ten  years  will  see  us  more  concerned 
with  the  encroachment  of  social  security  upon  the  free  and 
vigorous  stream  of  American  enterprise  than  at  any  other 
time.  I believe  that  in  the  unbridled  development  of  social 
security  probably  lies  the  best  route  to  eventual  dictatorship 
in  this  country.  Surely,  unless  carefully  guarded,  it  repre- 
sents an  easy  route  to  destruction  of  American  medicine  as 
we  know  it  today. 

In  the  very  system  of  social  security  itself,  we  have  the 
germ  that  breeds  the  "something  for  nothing”  philosophy 
which  has  disturbed  our  nation  so  greatly  in  the  past  decade 
and  a half.  It  will  take  the  wisest  possible  leadership  on  the 
part  of  our  present  administration  as  well  as  the  vigilance  of 
all  the  American  people  to  make  sure  that  social  security 
becomes  no  more  than  a bankrupt  political  football. 

As  doctors,  v/e  should  view  with  suspicion  and  distrust 
any  effort  to  extend  this  system  further  into  the  field  of 
health  care.  The  initial  thrust  has  already  been  made,  as  you 
know.  We  are  confronted  with  the  attempted  extension  of  a 
system  providing  insurance  for  permanent  and  total  dis- 
ability. This  in  itself  can  lead  only  and  ultimately  to  a 
bounty  for  being  sick.  It  is  one  more  wide-open  back-door 
route  to  complete  socialization  of  the  medical  profession. 
Social  security  in  itself  can  be  as  it  has  been  in  the  past: 
the  springboard  to  compulsory  health  insurance,  which  would 
be  the  final  nail  in  American  medicine’s  coffin. 

Beyond  its  effects  on  our  profession  alone,  the  practice 
of  social  security  as  observed  by  the  past  administration  rep- 
resents to  me  nothing  more  or  less  than  profligate  waste.  It 
is  the  picture  of  a man  spending  freely  money  which  he 
does  not  have,  and  I concur  fully  with  Senator  Robert  Taft 
when  he  described  the  present  system  of  social  security  as 
"pure  fraud,”  wherein  each  year  we  see  money  deducted  for 
a social  security  fund,  spent  for  other  purposes  and  a gov- 
ernment I.O.U.  left  in  its  place.  We  see,  in  addition,  the 
appropriation  each  year  of  $300,000  taken  from  the  nation’s 
general  fund  and  placed  in  trust  as  interest  on  the  cer- 
tificates of  indebtedness  for  the  money  that  does  not  exist 
in  social  security  payments. 

We  must  not  oppose  a system  whereby  a sound  and  pros- 
perous nation  will  aid  its  destitute  and  needy  citizens.  We 
must,  however,  stand  guard  against  a five-and-dime  system 
of  pork-barrelling  taxpayers’  money  into  political  votes. 

I believe  that  all  of  us  as  citizens  should  urge  our  elected 
representatives  in  Washington  to  seek  the  most  careful 
scrutiny  of  social  security  expenditures  and  to  urge  the  new 
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Federal  Security  Administration  to  conduct  a sweeping  in- 
vestigation of  activities  which  have  preceded  that  adminis- 
tration in  office. 

We  will  face  other  problems  of  real  proportion  in  the 
immediate  future  as  we  enter  this  second  century  of  medi- 
cine in  Texas.  We  must  oppose  the  discriminatory  drafting 
of  physicians  beyond  established  needs  of  our  fighting  forces. 

We  must  concern  ourselves  with  the  veteran.  We  must 
insist  that  the  medical  treatment  afforded  him  be  for  service- 
connected  disability  only,  and  we  must  stand  resolute  against 
efforts  to  place  the  Veterans  Administration  in  an  ever- 
increasing  area  of  nonservice-connected  disability  treatment. 

We  must  support  the  sound  logic  that,  where  treatment 
of  veterans’  dependents  is  concerned,  such  treatment  should 
be  by  contractual  arrangements  with  private  physicians  and 
hospitals,  rather  than  by  wholesale  drafting  of  doctors  into 
the  armed  services  and  unbridled  expenditure  of  taxpayers' 
money  to  build  a vast  network  of  federal  hospitals. 

We  must  recognize  that  continuing  efforts  will  be  made 
to  extend  federal  aid  to  medical  education.  We  must  oppose 
any  route  that  leads  to  extension  of  federal  control  on  any 
type  of  educational  system  as  well  as  any  further  encroach- 
ment on  the  field  of  free  enterprise  as  citizens.  We  should 
support  strongly  the  Bricker  resolution  which  would  limit 
the  treaty-making  powers  of  such  irresponsible  groups  as 
the  International  Labor  Organization.  We  must  insist  through 
this  resolution  that  the  power  to  abridge  the  Constitution  of 
this  nation  lies  with  the  people  of  the  United  States  and 
with  no  others. 

In  the  perplexing  problems  that  we  will  face  in  the 
months  and  years  ahead  we  must  work  closely  with  the 
National  Legislative  Committee  of  the  American  Medical 
Association — a committee  presently  headed  by  our  own  col- 
league, Dr.  F.  J.  L.  Blasingame  of  Wharton. 

Harmonious  Teamwork 

And  that  leads  me  to  the  third  suggestion  I wish  to 
make  to  you  today:  now,  above  all  other  times  does  the 
medical  profession  earnestly  need  harmony.  It  is  almost 
axiomatic  that  the  best  way  to  destroy  a strong  force  is  to 
divide  it.  Those  who  oppose  medicine  wish  to  see  us  dis- 
united and  warring  among  ourselves.  We  have  seen,  even  in 
the  very  recent  past,  numerous  occasions  upon  which  we 
cannot  always  agree  with  the  course  to  follow.  I have  in 
mind  a recent  example  where  the  American  Medical  Associa- 
tion’s House  of  Delegates  took  action  on  which  some  of  us 
did  not  agree.  I,  personally,  was  not  in  harmony  with  cer- 
tain matters  that  transpired  in  this  particular  instance.  How- 
ever, it  was  the  judgment  of  the  large  majority  that  such 
action  was  the  only  course  open  to  us  and,  in  view  of  the 
fact  that  our  own  good  friends  urged  us  to  take  it,  I believe 
that  all  of  us  will  find  ourselves  in  the  time  ahead  not  in 
disagreement  with  the  expressed  majority  of  our  county  so- 
cieties or  our  State  Association  or  our  National  Association. 

We  are  as  a group  notorious  in  skepticism  and  individual 
dissenters  by  training.  It  is  up  to  us  not  to  let  our  opponents 
make  capital  of  that  fact.  It  is  up  to  us  to  continue  to 
strengthen  harmony  within  our  ranks  by  thoughtful  recourse. 
Each  time  we  disagree  with  the  concession  that  the  ma- 
jority may  likely  be  right,  the  majority  can  well  be  righter 
than  we. 

Just  as  we  will  be  vigilant  against  encroachment  upon  the 
American  system  of  medical  practice,  so  too  must  we  be 
vigilant  in  the  defense  of  our  own  inner  strength  which  is 
the  teamwork  that  has  made  ours  an  honored  profession  and 
formidable  opponent. 


Adaptation  to  Change 

There  is  a final  course  along  which  we  must  continue  to 
direct  our  energies  and  that  course  is  in  the  increasing  study 
of  the  mass  human  mind.  It  is  probably  in  this  field  that  we 
have  been  most  lax. 

You  may  call  it  public  relations  if  you  wish,  but  what- 
ever it  is,  it  is  the  unalterable  factor  that  sways  elections 
and  determines  the  course  a nation  will  follow.  We,  as  med- 
ical men,  are  interested  in  the  things  that  affect  men  and 
women  and  must  be  equally  and  increasingly  interested  in 
the  things  that  make  men  think  collectively  as  they  do.  We 
must  recognize  the  simple  fact  that  we  cannot  be  a target  of 
intense,  widespread  criticism  one  day,  and  the  next  be  al- 
lowed to  pursue  quietly  our  own  affairs  beyond  the  flood- 
light of  public  opinion.  If  we  honestly  recognize  that  the 
public,  either  through  its  own  conclusions  or  those  forced 
upon  it,  have  reason  to  criticize  us,  let  us  be  intelligent 
enough  to  take  stock  of  those  criticisms  and  act  accordingly. 
And  let  us  do  so  in  an  orderly,  intelligent,  and  broad  ap- 
proach rather  than  a random  hit-or-miss,  every-man-for-him- 
self  solution. 

I am  very  proud  that  you  have  allowed  me  to  serve  you 
for  nine  years  on  your  Board  of  Trustees,  and  I am  equally 
proud  to  speak  to  you  here  today  as  your  retiring  President 
as  we  close  our  century  of  service  to  Texans.  It  is  possibly 
true  that  simple  foundations  are  the  best  ones,  but  surely 
the  things  I have  suggested  to  you  today  to  build  upon  for 
a second  century  are  simple  things  entirely.  I have  urged 
that  we  continue  to  be  good  doctors  and  strive  to  be  better 
ones,  that  we  be  vigilant  in  our  defense  of  this  great  med- 
ical system  and  the  health  care  of  our  people  which  that 
system  represents.  I have  urged  that  we  be  tolerant  of  each 
other,  harmonious  in  our  relations  within  the  profession 
and  resolute  in  our  determination  to  let  no  force  split  us 
into  factions.  Finally,  I have  asked  that  our  profession  grow 
in  the  years  ahead  as  a strong  tree  grows,  deeper  in  its 
strength  but  adaptable  to  the  climate  of  the  conditions  which 
surround  it.  (Applause.) 

Speaker  Homan:  The  address  of  the  President  will  be 
referred  to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees. 

I should  like  at  this  time  to  leave  the  order  of  business 
and  to  introduce  to  you  the  delegates  from  the  Student 
AMA,  the  three  chapters  in  Texas.  I should  like  for  these 
fine  students  to  stand  as  I read  their  names:  Mr.  David  M. 
Mumford,  representing  Baylor  University;  Mr.  Don  Wharton 
of  Southwestern  Medical  School;  and  Mr.  Robert  McClellan 
of  the  University  of  Texas  Medical  Branch  at  Galveston. 
You  gentlemen  are  very  welcome  and  we  hope  that  you 
will  enter  into  the  discussions  and  deliberations  of  this  body. 

I should  like  also  to  divert  again  from  the  appointed 
order  of  business.  We  have  with  us  today  a delegate  from 
the  Texas  State  Dental  Society.  I should  like  to  introduce 
Dr.  F.  C.  Elliott  of  Houston. 

GREETINGS  FROM  TEXAS  STATE  DENTAL 
SOCIETY 

Dr.  Elliott:  It  is  a pleasure  for  me  to  bring  to  you  greet- 
ings and  best  wishes  from  the  officers  and  members  of  the 
Texas  State  Dental  Society.  I am  sure  this  meeting  will  be 
an  outstanding  success  and  a pleasure  to  you  because  of  the 
work  that  has  been  done  by  your  general  chairman,  Dr.  Ed 
Smith. 

Texas  dentists  have  always  admired  and  respected  the 
members  of  the  Texas  medical  profession  for  the  outstand- 
ing advancements  you  have  brought  to  the  people  of  Texas 
in  all  fields  of  health.  We  have  enthusiastically  applauded 
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the  able  stand  you  have  taken  in  Washington  in  stemming 
the  tide  of  the  "Me-Truman”  administration  in  its  attempt 
to  foist  upon  the  American  people  something  other  than  the 
American  way  of  life  we  enjoy  now. 

I hope  you  will  have  an  opportunity  while  you  are  here 
to  visit  the  institutions  in  the  Texas  Medical  Center.  We 
will  be  happy  to  have  you  see  this  development  for  Texas  in 
the  city  of  Houston.  If  there  is  any  way  the  dentists  of 
Houston  can  be  of  service  to  you,  please  call  upon  us.  We 
will  be  very  happy  to  serve  you. 

Speaker  Homan:  Thank  you,  Dr.  Elliott.  The  chair  now 
recognizes  Dr.  R.  G.  Baker  of  Fort  Worth,  chairman  of  the 
Board  of  Councilors,  for  nominations  of  the  General  Practi- 
tioner of  the  Year  of  Texas. 

Election  of  General  Practitioner  of  Year 

Dr.  Baker:  The  Board  of  Councilors  has  duly  considered 
all  candidates  presented  and  herewith  nominates  Dr.  Clar- 
ence M.  Cash  of  San  Benito  and  Dr.  C.  C.  Jones  of  Com- 
fort for  your  consideration  as  General  Practitioner  of  the 
Year. 

Speaker  Homan:  You  have  heard  the  nomination.  Be- 
fore anyone  speaks  in  behalf  of  the  nominations  of  these  two 
gentlemen,  I will  appoint  the  following  as  tellers:  Dr.  C. 
E.  Oswalt,  Jr.,  Fort  Stockton;  Dr.  James  H.  Wooten,  Jr., 
Columbus;  Dr.  S.  W.  Thorn,  Houston;  Dr.  James  D.  Mur- 
phy, Fort  Worth;  and  Dr.  C.  P.  Hardwicke,  Austin.  The 
chair  will  now  recognize  Dr.  Yeager. 

Dr.  Clarence  M.  Cash 

Dr.  Franklin  W.  Yeager,  Corpus  Christi:  The  award  of 
General  Practitioner  of  the  Year  is  not  only  a tremendous 
honor  to  the  man  but  is  also  a public  relations  project  for 
organized  medicine.  The  object  in  presenting  a General 
Practitioner  of  the  Year  to  the  public  not  only  is  to  show 
a man  whose  own  profession  honors  him  to  the  utmost,  but 
to  present  to  the  public  a man  they  can  see  and  know  as  a 
man  whose  full  life  has  been  dedicated  to  the  service  of 
others  and  a man  they  can  tie  to  as  the  old  style  family 
doctor.  It  is  my  honor  and  privilege  this  morning  to  speak 
in  behalf  of  Dr.  Clarence  M.  Cash  of  San  Benito. 

Dr.  Cash  was  born  in  1864  in  Tennessee.  He  was  or- 
phaned at  the  age  of  7,  and  as  a young  man  he  came  to 
East  Texas  to  make  his  home  with  an  uncle.  He  received 
part  of  his  early  education  in  a military  school  in  Carbon- 
dale,  111.  Back  in  Texas  he  worked  at  several  different  jobs 
before  taking  a position  as  a school  teacher  in  Kosse. 

His  marriage  to  Miss  Thedosia  Stone  took  place  in  Kosse, 
and  they  were  the  parents  of  four  children.  (Both  of  their 
sons  are  doctors,  Dr.  W.  A.  C.  Cash  of  Abilene  and  Dr.  C. 
M.  Cash,  Jr.,  of  Beaumont.  Their  daughters  are  Mrs.  Ruth 
Edwards  Rice  of  Pecos  and  Mrs.  Paul  Cottrell  of  San  Be- 
nito.) 

After  teaching  for  several  years  Dr.  Cash’s  interest  turned 
to  medicine  and  he  received  his  degree  from  the  Medical 
Department  of  Fort  Worth  University  (later  absorbed  by 
Baylor)  in  1898.  Throughout  his  career  he  has  continued 
his  study  and  has  completed  a number  of  postgraduate 
courses  at  Chicago,  St.  Louis,  and  Tulane.  He  is  an  active 
member  of  his  local  medical  society,  Texas  Medical  and 
American  Medical  Associations,  and  continues  to  attend  all 
of  their  meetings  and  conventions  possible. 

He  began  the  practice  of  medicine  in  Guion,  Texas,  in 
1898;  soon  he  went  to  Tuscola  (he  named  this  town),  20 
miles  from  Abilene,  where  he  practiced  until  1906.  In  that 


year  he  moved  his  home  and  practice  into  Abilene,  where 
he  remained  until  moving  to  San  Benito  in  1914. 

His  first  wife  lost  her  life  during  the  Corpus  Christi  hur- 
ricane while  visiting  there  in  1919- 

After  Dr.  Cash’s  arrival  in  the  Rio  Grande  Valley  he 
served  as  City  Health  Officer  in  San  Benito  several  years, 
and  mayor  in  1916  and  again  in  1932.  He  served  eight 
years  as  a city  commissioner,  and  as  a director  of  the  local 
Chamber  of  Commerce  for  a number  of  years. 

Dr.  Cash  is  a member  of  the  staff  of  the  Valley  Baptist 
Hospital  in  Harlingen  and  the  Dolly  Vinsant  Memorial 
Hospital  in  San  Benito.  In  recognition  of  his  services  to  the 
Valley  Baptist  Hospital  and  community  the  hospital  named 
a room  in  its  obstetrical  department  in  his  honor.  The  nur- 
sery in  San  Benito’s  new  Dolly  Vinsant  Memorial  Hospital 
was  furnished  and  dedicated  to  Dr.  Cash,  in  memory  of 
well  over  5,000  births  he  has  attended. 

In  1922  Dr.  Cash  married  the  former  Mrs.  Mona  Reed. 

He  is  a thirty-third  degree  Mason.  He  flew  from  Browns- 
ville to  Washington,  D.  C,  at  the  age  of  86  to  receive  this 
honor.  He  has  been  a very  active  member  in  the  Masonic 
Order  since  1900. 

Dr.  Cash  has  always  been  an  ardent  sports  fan  and  has 
served  as  the  San  Benito  High  School  football  team’s  physi- 
cian for  the  past  thirty-two  years.  He  has  missed  very  few 
games  any  place  the  team  played. 

In  the  early  summer  of  1952  Dr.  Cash  underwent  an 
emergency  appendectomy,  at  the  age  of  88.  Shortly  after  this 
surgery  was  completed,  he  told  one  of  the  head  nurses  this: 
"Sue,”  he  said,  "I’ve  lived  a long  time  and  believed  in  lots 
of  things,  but  I never  believed  in  a man  of  88  having  his 
appendix  removed.”  His  recovery  was  as  remarkable  as  his 
whole  life  has  been,  and  within  a few  weeks  he  was  climb- 
ing the  stairs  to  the  second  story  office  he  has  occupied  for 
the  past  thirty-five  years. 

About  five  years  ago,  Dr.  Cash  followed  his  practice  of 
keeping  up  with  the  time  by  having  this  office  redecorated. 
In  1952  he  and  Mrs.  Cash  helped  design  their  lovely  new 
home  and  he  is  again  enjoying  his  hobby  of  landscaping 
and  gardening  their  new  grounds. 

In  August,  1952,  the  Cameron-Willacy  Counties  Medical 
Auxiliary  held  a reception  in  honor  of  Dr.  Cash,  commem- 
orating his  fifty-four  years  of  service;  a beautiful  plaque 
was  presented  him  by  the  Auxiliary. 

On  October  3,  1952,  a new  $100,000  school  was  dedicated 
in  San  Benito  and  named  the  "Dr.  Cash  Elementary  School” 
in  his  honor.  The  ceremonies  climaxed  a community-wide 
observance  of  "Dr.  C.  M.  Cash  Day,”  highlighted  by  a joint 
luncheon  of  San  Benito  service  clubs,  a parade  through  the 
downtown  business  district,  and  a ceremony  at  Greyhound 
Stadium  before  that  evening’s  football  game. 

He  is  a charter  member  of  the  San  Benito  Country  Club 
and  has  been  elected  an  honorary  Rotarian,  Kiwanian,  Lion, 
and  20-30  Club  member. 

Dr.  Cash’s  history  probably  parallels  that  of  any  other 
man  who  came  up  through  the  era  we  refer  to  as  the  "horse 
and  buggy  days.”  However,  the  remarkable  thing  about 
him  is  that  he  is  not  only  active  physically  but  has  always 
continued  to  study  and  keep  up  with  the  times. 

While  we  have  been  able  only  to  note  the  civic  posts  he 
has  held,  we  hope  that  the  love  and  honor  his  town  has 
given  him  expresses  the  high  personal  regard  its  people 
hold  for  him.  His  reputation  could  well  be  an  inspiration 
for  any  doctor  to  envy,  especially  in  view  of  the  fifty-five 
years  of  unselfish  service  he  has  given  to  his  beloved  pro- 
fession. 

He  sees  patients  every  day.  Two  days  ago  he  delivered 
two  babies.  I was  at  a meeting  of  his  county  medical  society 
one  week  ago  last  Monday  and  at  that  time  heard  him  of- 
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fered  honorary  membership;  he  refused  it.  He  said  he  was 
an  active  practicing  physician  and  he  wanted  to  pay  his  own 
way.  Gentlemen,  for  General  Practitioner  of  the  Year,  I 
give  you  a real  man,  Dr.  Clarence  M.  Cash  of  San  Benito. 

Speaker  Homan:  The  chair  will  recognize  Dr.  D.  R. 
Knapp  of  Kerrville. 

Dr.  C.  C.  Jones 

Dr.  Knapp:  I see  that  we  have  two  outstanding  men. 
Curiously  enough,  Dr.  C.  C.  Jones,  whose  nomination  I 
am  seconding,  graduated  in  the  same  year  as  our  previous 
nominee,  that  is,  in  1898.  He  graduated  from  the  Univer- 
sity of  Texas  and  then  became  a demonstrator  in  obstetrics 
and  gynecology  in  the  medical  school  for  four  years  until 
1902.  He  then  came  to  Comfort,  where  he  has  been  ever 
since. 

As  a neighbor,  I have  found  that  his  practice  has  been 
excellent.  His  quality  of  work  is  as  good  as  that  of  any  man 
in  the  state.  Not  only  that,  he  has  been  interested  in  all  the 
civic  affairs  of  the  community  and  has  been  an  exceptional 
neighbor  always  ready  to  help  in  anything  that  could  be 
done. 

I am  not  as  excellent  a speaker  as  my  predecessor,  but  I 
do  hope  that  you  will  consider  Dr.  Jones  for  the  quality  of 
his  work  and  the  quality  of  the  man.  Dr.  Jones  has  had,  so 
far  as  I know,  no  public  honor  that  would  give  him  the 
feeling  of  satisfaction  and  acclaim  that  has  been  granted  to 
our  competitor.  I do  know  that  he  has  one  that  probably 
pleased  him  as  much  as  anything  could,  and  that  is  that  all 
of  his  former  babies  got  together  and  gave  him  a big  dinner 
and  party  a few  years  ago.  Outside  of  that,  I know  of  no 
other  honor  because  he  is  a very  modest  man,  and  I did  not 
look  up  all  of  his  record  before  I came  to  Houston.  I hope 
that  you  will  honor  him  here  today. 


Speaker  Homan:  Now  I should  like  to  have  the  report 
of  the  Executive  Secretary,  Mr.  Forrester. 

(Mr.  N.  C.  Forrester,  Austin,  then  presented  a report  as 
published  in  the  Handbook  and  a supplementary  report  as 
follows : ) 

REPORT  OF  EXECUTIVE  SECRETARY 

Since  the  last  report  of  the  Executive  Secretary  to  the 
House  of  Delegates,  the  central  office  staff  has  moved.  It  is 
now  in  the  new  building  at  1801  Lamar  Boulevard,  Austin. 
The  building  is  commodious  and  well  equipped.  Much  of 
the  work  that  formerly  was  done  commercially  is  now  pro- 
duced in  the  building.  The  staff  will  be  able  to  serve  the 
Association  better  from  now  on.  Already  there  has  been  a 
considerable  increase  in  the  number  of  requests  for  the 
services  that  the  library  can  provide.  Reports  of  councils  and 
committees  reflect  increased  activities  in  the  way  of  surveys 
and  publicity  because  of  the  machine  room  staff  and  new, 
modern  machines.  The  News  Letter  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association  is  an  example  of  the 
kind  of  work  now  being  done  completely  with  the  new 
equipment. 

Many  scientific  and  educational  meetings  have  been  held 
at  the  building,  and  the  staff  gets  many  words  of  praise  for 


the  foresight  of  the  medical  doctors  in  making  such  facilities 
available.  These  meetings  have  been  attended  by  people 
from  every  section  of  the  state  and  many  from  out  of  state. 

The  central  office  staff  acknowledges  with  thanks  the 
Association’s  splendid  cooperation,  criticisms,  forbearance, 
and  patience  during  the  period  of  moving.  That  is  now  in 
the  past,  and  in  the  future  the  central  office  staff  hopes  to 
serve  the  Association  more  efficiently. 

Changes  in  Official  Family 

The  following  changes  in  the  official  family  of  the  Texas 
Medical  Association  have  occurred  since  the  last  meeting: 

Dr.  Troy  Shafer,  Harlingen,  was  appointed  chairman  of 
the  Committee  on  Public  Relations,  succeeding  Dr.  R.  W. 
Kimbro,  who  was  elected  to  the  Board  of  Trustees. 

Dr.  Sam  N.  Key,  Sr.,  Austin,  was  appointed  to  fill  the 
vacancy  on  the  Board  of  Trustees  created  by  the  death  of 
Dr.  William  M.  Gambrell. 

Dr.  J.  M.  Travis,  Jacksonville,  was  appointed  Secretary  to 
replace  Dr.  Sam  N.  Key,  Sr. 

The  Vice-Councilors  appointed  follow:  Dr.  C.  E.  Oswalt, 
Jr.,  Fort  Stockton,  First  District;  Dr.  H.  H.  Latson,  Amarillo, 
Third  District;  Dr.  Lynn  Hilbun,  Henderson,  Eleventh  Dis- 
trict; and  Dr.  L.  W.  Johnston,  Terrell,  Fourteenth  District. 

Dr.  S.  W.  Thorn,  Houston,  was  named  chairman  of  the 
American  Medical  Education  Foundation  for  Texas. 

Dr.  E.  E.  Muirhead,  Dallas,  was  appointed  chairman  of 
the  Committee  on  Blood  Banks  to  fill  the  vacancy  left  by 
the  resignation  of  Dr.  H.  E.  Whigham  of  McAllen.  Dr. 
O.  J.  Wollenman,  Fort  Worth,  was  appointed  to  serve  on 
the  committee. 

Members  of  a Telephone  Postgraduate  Broadcast  Com- 
mittee were  appointed  as  follows:  Dr.  Joe  Kopecky,  San 
Antonio,  chairman;  Dr.  Charles  T.  Stone,  Galveston;  Dr. 
Henry  M.  Winans,  Dallas;  Dr.  Mavis  P.  Kelsey,  Houston; 
Dr.  James  D.  Murphy,  Fort  Worth;  Dr.  Raleigh  R.  Ross, 
Austin;  and  Dr.  Asher  R.  McComb,  San  Antonio. 

Appointed  on  the  Advisory  Board  to  the  Texas  Society 
of  Medical  Technologists  was  Dr.  William  O.  Russell,  Hous- 
ton. 

N.  C.  Forrester  was  appointed  Executive  Secretary  August 
9,  1952. 

Respectfully  submitted, 

N.  C.  Forrester. 

SUPPLEMENTARY  REPORT  OF  EXECUTIVE 
SECRETARY 

Membership 

I should  like  to  give  you  a report  on  the  membership  as 
of  this  date.  The  regular  membership,  5,554;  honorary,  230; 
intern,  173;  military,  187;  emeritus,  10;  or  total  paid 
membership  as  of  this  date,  6,154.  This  represents  an  in- 
crease of  295  over  membership  the  same  date  last  year, 
which  was  5,859- 

We  are  pleased  to  report  to  you  that  the  final  member- 
ship for  1952  was  6,483.  The  paid  membership  in  the 
American  Medical  Association  as  of  this  date  is  4,968, 
which  represents  an  increase  of  311  over  the  same  date  last 
year,  which  was  4,657.  The  final  paid  membership  in  the 
American  Medical  Association  from  Texas  for  1952  was 
5,303. 

Honorary  and  Inactive  Membership 

We  present  the  following  nominations  as  received  in  the 
central  office.  In  some  instances  we  were  unable  to  deter- 
mine whether  the  county  society  had  nominated  the  individ- 
ual for  honorary  membership  or  inactive  membership.  In 
view  of  that  fact,  we  have  listed  them  on  both  the  inactive 
and  honorary  lists  (marking  them  with  an  asterisk)  and 


Speaker  Homan:  Are  there  any  other  speakers?  The  tellers 
will  please  pass  the  ballots  and  we  will  vote  on  Dr.  Cash 
and  Dr.  Jones  for  General  Practitioner  of  the  Year  for 
Texas  for  1953. 

(The  tellers  subsequently  reported  71  votes  for  Dr.  Cash, 
43  for  Dr.  Jones,  and  Dr.  Cash  was  declared  elected  Gen- 
eral Practitioner  for  1953  for  Texas.) 
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are  furnishing  the  correspondence  with  the  nominations  that 
we  refer  to  the  Board  of  Councilors.  The  inactive  member- 
ship nomination  list  is  as  follows: 

District  1: 

None  reported. 

District  2: 

None  reported. 

District  3: 

None  reported. 

District  4: 

Tom  Green-Eight  County  Medical  Society — 

Dr.  W.  L.  Hollister,  San  Angelo;  born  1875;  age,  78; 
member  1941-1948,  1953,  total  9 years. 

District  5: 

Bexar  County  Medical  Society — 

Dr.  Emma  Beck,  Fredericksburg;  born  1888;  age,  65; 
member  1923-1928,  1940-1953,  total  20  years. 
District  6: 

Hidalgo-Starr  Counties  Medical  Society — 

Dr.  W.  W.  Coulter,  Jr.,  Houston;  born  1916;  age,  37; 
member  1942-1953,  total  12  years. 

Nueces  County  Medical  Society — 

Dr.  William  E.  Frashuer,  Corpus  Christi;  born  1899; 
age  54;  member  1931-1934,  1937-1953,  total  21 
years. 

*Dr.  William  Horbaly,  Corpus  Christi;  born,  1913; 
age,  40;  member  1945-1952,  total  8 years. 

District  7: 

Travis  County  Medical  Society — 

Dr.  Bruce  Allison,  Golden,  Colo.;  born  1882;  age, 
71;  member  1907,  1909-1910,  1912-1953,  total  45 
years. 

Dr.  Hugo  Auler,  Austin;  born  1902;  age,  51;  member 
1930-1935,  1937-1953,  total  23  years. 

Dr.  C.  E.  Carter,  Austin;  born  1886;  age,  67;  member 
1927-1953,  total  27  years. 

Dr.  Ralph  Cloud,  Austin;  born  1876;  age,  77;  mem- 
ber 1908-1948,  1953,  total  42  years. 

Dr.  Josephine  N.  Dunlop,  Austin;  born  1875;  age, 
78;  member  1947-1953,  total  7 years. 

Dr.  J.  R.  Nichols,  Austin;  born  1870;  age,  83;  mem- 
ber 1904-1953,  total  50  years. 

Dr.  C.  H.  Standifer,  Austin;  born  1882;  age,  71; 
member  1912,  1915-1929,  1931-1953,  total  39 
years. 

District  8: 

Galveston  County  Medical  Society- 

Dr.  Nicholas  Andronis,  Galveston;  born  1890;  age, 
63;  member  1920-1950,  1952-1953,  total  33  years. 
District  9: 

None  reported. 

District  10: 

None  reported. 

District  11: 

Rusk  County  Medical  Society — 

*Dr.  Reuben  F.  Shaw,  Henderson;  born  1898;  age, 
55;  member  1924-1944,  1946-1947,  1949-1950, 
1952-1953,  total  27  years. 

District  12: 

None  reported. 

District  13: 

Tarrant  County  Medical  Society — 

Dr.  Ernest  H.  Brock,  Fort  Worth;  born  1895;  age, 


58;  member  1937-1939,  1943,  1952-1953,  total  6 
years. 

Dr.  Nelson  L.  Dunn,  Fort  Worth;  born  1897;  age, 
56;  member  1923-1953,  total  31  years. 

Dr.  Powhatan  M.  Waltrip,  Jr.,  Fort  Worth;  born 
1902;  age,  51;  member  1929-1933,  1936-1941, 
1943-1953,  total  23  years. 

District  14: 

None  reported. 

District  15: 

Bowie  County  Medical  Society — 

#Dr.  J.  R.  McGee,  New  Boston;  born  1870;  age,  83; 
member  1904-1916,  1918-1919,  1921-1924,  1926- 
1928,  1931-1939,  1941-1942,  1944-1945,  1947- 
1949,  1951-1953,  total  41  years. 

#Dr.  E.  L.  Beck,  Texarkana;  born  1867;  age,  86;  mem- 
ber 1908-1909,  1911-1922,  1924-1940,  1942-1945, 
1947- 1949,  total  38  years. 

*Dr.  Frances  Spinka,  Texarkana;  born  1888,  age  65; 
member  1930-1949,  total  20  years. 

The  nominations  for  honorary  membership  were: 

District  1: 

None  reported. 

District  2: 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties  Medical 
Society — 

Dr.  L.  E.  Standifer,  Lamesa;  born  1895;  age,  58;  mem- 
ber 1926-1928,  1932,  1935-1942,  1946-1952,  total 
19  years. 

District  3: 

None  reported. 

District  4: 

None  reported. 

District  5: 

Bexar  County  Medical  Society — 

Dr.  E.  V.  DePew,  San  Antonio;  born  1876;  age,  77; 
member  1908-1953,  total  46  years. 

District  6: 

Nueces  County  Medical  Society — 

*Dr.  William  Horbaly,  Corpus  Christi;  born  1913; 

age,  40;  member  1945-1952,  total  8 years. 

Dr.  A.  B.  Rinehart,  Corpus  Christi;  born  1881;  age, 
72;  member  1947-1952,  total  6 years. 

District  7: 

Hays-Bianco  Counties  Medical  Society- 

Dr.  Milton  C.  Williams,  San  Marcos;  born  1877;  age, 
76;  member  1907,  1912-1916,  1918,  1920-1929, 
1937-1944,  1946-1952,  total  32  years. 

Travis  County  Medical  Society — 

Dr.  Z.  T.  Scott,  Austin;  born  1880;  age,  73;  member 
1906-1907,  1910-1936,  1938-1953,  total  45  years. 
Dr.  J.  C.  Thomas,  Austin;  born  1884;  age,  69;  mem- 
ber 1909-1916,  1920-1953,  total  42  years. 

District  8: 

None  reported. 

District  9: 

Harris  County  Medical  Society — 

Dr.  Norma  B.  Elies,  Houston;  born  1884;  age,  69; 
member  1908,  1913-1916,  1918-1953,  total  41 
years. 

Dr.  Jesse  M.  Goss,  Houston;  born  1887;  age,  76; 

member  1936-1953,  total  18  years. 

Dr.  Herman  W.  Johnson,  Houston;  born  1883;  age, 
70;  member  1921-1953,  total  33  years. 
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Dr.  Violet  H.  Keiller,  Houston;  born  1887;  age,  66; 

member  1916-1953,  total  38  years. 

Dr.  Paul  R.  Stalnaker,  Houston;  born  1880;  age,  73; 

member  1931-1953,  total  23  years. 

Dr.  A.  L.  W.  Tackaberry,  Houston;  born  1874;  age, 
79;  member  1922-1923,  1936-1953,  total  20  years. 

District  1 0: 

None  reported. 

District  11: 

Anderson-Houston-Leon  Counties  Medical  Society — 

Dr.  R.  H.  McLeod,  Palestine;  born  1874;  age,  79; 
member  1904-1953,  total  50  years. 

Freestone  County  Medical  Society — 

Dr.  W.  N.  Sneed,  Fairfield;  born  1879;  age,  74; 
member  1908-1909,  1911-1923,  1928-1951,  total 
39  years. 

Rusk  County  Medical  Society — 

*Dr.  Reuben  F.  Shaw,  Henderson;  born  1898;  age,  55; 
member  1924-1944,  1946-1947,  1949-1950,  1952- 
1953,  total  27  years. 

Smith  County  Medical  Society — 

Dr.  David  T.  Bundy,  Tyler;  born  1876;  age,  77;  mem- 
ber 1908-1922,  1924-1931,  1935-1953,  total  42 
years. 

District  12: 

Hill  County  Medical  Society — 

Dr.  W.  I.  Arledge,  Hillsboro;  born  1873;  age,  80; 
member  1925-1953,  total  29  years. 

Brazos-Robertson  Counties  Medical  Society — 

Dr.  S.  C.  Richardson,  Bryan;  born  1885;  age,  68; 
member  1912-1930,  1934-1953,  total  39  years. 

Johnson  County  Medical  Society — 

Dr.  J.  J.  Hanna,  Glen  Rose;  born  1875;  age,  78; 
member  1905-1952,  total  48  years. 

Coryell  County  Medical  Society — 

Dr.  J.  H.  Hamilton,  Gatesville;  born  1884;  age,  69; 
member  1918,  1920-1932,  1934-1953,  total  34 
years. 

McLennan  County  Medical  Society — 

Dr.  W.  R.  F.  Shipp,  Lorena;  born  1869;  age,  84; 
member  1915-1923,  1925-1929,  1934-1953,  total  34 
years. 

District  13: 

Taylor-Jones  Counties  Medical  Society — 

Dr.  W.  J.  McCreight,  Anson;  born  1888;  age,  65; 
member  1916-1917,  1920-1940,  1942-1953,  total 
35  years. 

Tarrant  County  Medical  Society- 

Dr.  John  B.  Cummins,  Fort  Worth;  born  1858;  age, 
95;  member  1909-1912,  1914-1953,  total  44  years. 
Dr.  Thomas  L.  Goodman,  Fort  Worth;  born  1882;  age, 
71;  member  1915-1953,  total  39  years. 


Hunt-Rockwall-Rains  Counties  Medical  Society- 
Dr.  G.  Burton  Fain,  Dallas;  born  1873;  age,  80; 
member  1922-1937,  1939,  1941-1952,  total  29 
years. 

Fannin  County  Medical  Society — 

Dr.  David  J.  Saunders,  Bonham;  born  1887;  age,  66; 
member  1920-1928,  1931-1935,  1937-1938,  1943- 
1953,  total  27  years. 

District  13: 

Gregg  County  Medical  Society — 

Dr.  H.  H.  Niehuss,  Longview;  born  1876;  age,  77; 
member  1933-1952,  total  20  years. 

Bowie  County  Medical  Society — 

*Dr.  J.  R.  McGee,  New  Boston;  born  1870;  age,  83; 
member  1904-1916,  1918-1919,  1921-1924,  1926- 
1928,  1931-1939,  1941-1942,  1944-1945,  1947- 
1949,  195 1-1953,  total  41  years. 

*Dr.  E.  L.  Beck,  Texarkana;  born  1867;  age,  86;  mem- 
ber 1908-1909,  1911-1922,  1924-1940,  1942-1945, 
1947-1949,  total  38  years. 

*Dr.  Frances  Spinka,  Texarkana;  born  1888;  age,  65; 
member  1930-1949,  total  20  years. 

Respectfully  submitted, 
N.  C.  Forrester. 

Speaker  Homan:  The  report  of  the  Executive  Secretary  is 
referred  to  the  Reference  Committee  on  Reports  of  Officers 
and  Committees.  The  supplemental  report  is  referred  to  the 
Board  of  Councilors  as  a Reference  Committee.  It  is  now  my 
pleasure  to  introduce  the  Treasurer  of  this  organization  Dr. 
T.  H.  Thomason  of  Fort  Worth. 

(Dr.  Thomason  presented  his  report  thus:) 

REPORT  OF  TREASURER 

Dr.  T.  H.  Thomason:  Mr.  Speaker,  officers,  and  members 
of  the  House  of  Delegates: 

The  facts  and  figures  pertaining  to  the  accounts  of  the 
Treasurer  of  the  Texas  Medical  Association  are  reflected  in 
the  auditor’s  report,  which  will  be  submitted  by  the  Board 
of  Trustees,  and  to  which  I refer. 

There  is  cash  on  hand  and  in  the  bank  as  of  December 


31,  1952,  as  follows: 

Austin  National  Bank — Regular  $33,198.07 

Austin  National  Bank — Payroll  2,078.93 

American  National  Bank 20,024.49 

Petty  Cash  80.00 


Total  $55,381.49 


The  total  cash  received  from  all  sources  during  the  calen- 
dar year,  1952,  amounted  to  $855,485.67  and  the  total  dis- 
bursements for  the  same  period  totaled  $843,142.83. 

Included  in  these  amounts  is  $415,000.00  borrowed  from 
the  Equitable  Life  Assurance  Society  of  the  United  States  to 
help  finance  the  construction  of  the  new  library  building. 
This  mortgage  bears  interest  at  the  rate  of  4%  per  annum. 
Since  the  signing  of  this  instrument  at  August  7,  1952,  pay- 
ments amounting  to  $34,648.95  have  been  made  on  the 
principal. 

All  of  the  stocks  and  bonds  belonging  to  the  Association 
were  disposed  of  during  the  year  with  the  following  results : 


Gain 

Description  Cost  Sale  Price  Loss— 

American  Telephone  & 

Telegraph  $25,896.63  $29,855.55  $3,958.92 

Anaconda  Copper  5,348.75  4,377.82  970.93- 

U.  S.  Government  Bonds 25,000.00  23,875.00  1,125.00- 


$56,245.38  $58,108.37  $1,862.99 


District  14: 

Dallas  County  Medical  Society — 

Dr.  J.  L.  Dawson,  Dallas;  born  1886;  age,  67;  member 
1915-1918,  1920-1952,  total  37  years. 

Dr.  Lee  Hudson,  Dallas;  born  1892;  age,  61;  mem- 
ber 1919-1952,  total  34  years. 

Dr.  Hugh  L.  McLaurin,  Dallas;  born  1895;  age,  58; 

member  1920-1953,  total  34  years. 

Dr.  L.  A.  Nelson,  Dallas;  born  1889;  age,  64;  member 
1920,  1923,  1925-1952,  total  30  years. 
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Texas  Memorial  Medical  Library  Association 

As  Treasurer  of  this  Association,  I report  the  following 
investments  of  said  Association  as  of  December  31,  1952: 
Stocks 

Building  & Loan  Associations $ 3,000.00 

American  Telephone  & Telegraph 4,471.25 

Total  Stocks  $ 7,471.25 

U.  S.  Savings  Bonds 

Series  "G" $7,000.00 

Series  "F”  1,480.00  8,480.00 

Total  Investments  S15.951.25 


Summary  of  cash  transactions  of  the  Library  Association 
for  the  calendar  year,  1952,  is  as  follows: 


Cash  on  Deposit — January  1,  1952 $4,736.02 

Receipts 

Income  from  Investments $ 420.50 

Sale  of  Series  "G”  Bond 956.00 

Donations 1,080.00  2,456.50 


Total  Cash  to  Be  Accounted  For $7,192.52 

Disbursements 

Subscriptions — Journals  $ 480.90 

American  Telephone  & Telegraph  Stock...  4,471.25  4,952.15 


Cash  on  Deposit — December  31,  1952 $2,240.37 


Respectfully  submitted, 

T.  H.  THOMASON,  Treasurer. 

We  certify  the  above  to  be  correct  as  disclosed  by  audits. 

Howard  T.  Cox  & Company 
By  Howard  T.  Cox 
Certified  Public  Accountant 

Vice-Speaker  Deaton:  This  report  will  be  referred  to  the 
Reference  Committee  on  Finance. 

Next  we  have  the  report  of  the  Board  of  Trustees.  Dr. 
Merton  Minter  of  San  Antonio  is  recognized. 

(Dr.  Minter  gave  the  following  report:) 

REPORT  OF  BOARD  OF  TRUSTEES 

During  the  past  year  the  Board  of  Trustees  has  held 
twenty-one  meetings.  A great  many  problems  have  been 
presented  to  the  Board  and  the  members  sincerely  thank  the 
Woman’s  Auxiliary,  the  central  office  staff,  the  councils  and 
committees,  and  the  members  of  the  Association  for  their 
interest,  their  understanding,  and  ofttimes  their  tolerance. 

It  is  probable  that  in  no  other  time  in  the  hundred-year 
history  of  the  Association  have  more  problems  been  pre- 
sented and  decided.  A magnificent  new  home  and  library 
was  completed  and  dedicated.  A history  of  the  Association's 
first  hundred  years  has  been  published.  More  money  has 
been  pledged  for  the  endowment  fund  than  had  ever  been 
given  before,  and  at  last  the  Association  has  a Library  and 
a librarian  worthy  of  full  support.  Much  has  been  done  to 
improve  the  personnel  at  the  central  office;  new  equipment 
has  been  purchased.  Public  relations  and  public  education 
activities  have  been  expanded;  with  increased  experience 
and  increased  budgets  both  of  these  important  fields  will  be 
more  adequately  cared  for. 

During  the  year  Dr.  William  Gambrell  died  suddenly. 
His  services  to  the  Texas  Medical  Association,  first  as  Presi- 
dent and  then  as  a Trustee,  were  valuable,  and  his  loss  is 
sincerely  felt. 

The  President  appointed  Dr.  Sam  Key  of  Austin  to  fill 
the  unexpired  term  of  Dr.  Gambrell.  The  Board  appointed 


Dr.  J.  M.  Travis  of  Jacksonville  to  replace  Dr.  Key  as 
Secretary. 

Association  Building 

The  new  building  was  completed  in  August.  It  is  large 
enough  to  care  for  the  Association’s  anticipated  needs  for 
many  years.  It  was  built  to  withstand  the  wear  of  time  with 
a minimum  of  upkeep.  Together  with  the  lot  it  cost  $722,- 
000  and  new  furniture  and  equipment  cost  $63,000.  The 
Association  is  obligated  to  pay  off  the  remaining  loan  of 
$380,000  over  a period  of  twenty  years  at  the  rate,  includ- 
ing interest,  of  $30,000  yearly.  The  allotment  of  $15  from 
dues  made  by  the  House  of  Delegates  will  permit  the  pay- 
ment of  about  $82,500  yearly  and  permit  retirement  of  this 
debt  in  five  and  one-half  years.  There  has  been  paid  at  this 
time  on  the  debt  $100,000,  so  that  we  now  owe  on  the 
building  $315,000,  which  we  should  be  able  to  take  care 
of  very  satisfactorily  in  the  future. 

The  Board  is  grateful  to  the  Travis  County  Medical  So- 
ciety for  the  donation  of  part  of  the  site  and  to  the  City  of 
Austin  for  grading  and  paving  some  city  land  adjoining  the 
Association’s  parking  area. 

The  net  worth  of  the  Association  has  increased  from 
$236,000  in  1950  to  $460,000  in  1952.  There  are  no  debts 
except  current  bills  and  the  mortgage. 

Dr.  and  Mrs.  Sam  Thompson  of  Kerrville  gave  the  Texas 
Memorial  Medical  Library  Association  a $50,000  irrevo- 
cable trust.  For  this  and  many  other  services  to  the  Texas 
Medical  Association  the  Lounge  Room  was  dedicated  to 
them  and  called  the  Sam  Thompson  Room. 

The  official  dedication  of  the  building  occurred  in  Sep- 
tember. Many  distinguished  visitors  attended.  Senator  Lyn- 
don Johnson  gave  the  principal  address  in  the  afternoon  and 
Dr.  Louis  Bauer,  President  of  the  American  Medical  Asso- 
ciation, who  was  introduced  by  Governor  Allan  Shivers, 
gave  the  dedication  address  in  the  evening.  Medals  and  cer- 
tificates, for  the  first  time  in  our  history,  were  presented  to 
all  living  ex-presidents.  Mr.  Gene  Cagle  of  the  Texas  State 
Network  made  available  a thirty-minute  broadcast  over  the 
entire  network  at  7 p.  m.  Sunday  following  the  dedication, 
using  a March  of  Time  type  of  recording  made  during  the 
dedication  events. 

Personnel  Changes 

Dr.  Troy  Shafer  was  named  to  succeed  Dr.  R.  W.  Kimbro, 
who  had  been  elected  to  the  Board  of  Trustees,  as  chairman 
of  the  Committee  on  Public  Relations.  Mr.  W.  E.  Syers  was 
continued  as  Public  Relations  Counsel.  Dr.  Shafer  and  Mr. 
Syers  presented  a detailed  plan  for  this  committee,  which 
works  as  a committee  of  the  Board,  and  most  of  their  rec- 
ommendations were  approved.  An  allotment  of  $20,000  for 
the  program  was  made. 

Mr.  Philip  Overton  was  continued  as  Legal  Counsel.  The 
Board  feels  that  Mr.  Overton  and  Mr.  Syers  render  valuable 
services  in  their  respective  fields. 

Mr.  N.  C.  Forrester,  who  had  served  as  Acting  Executive 
Secretary,  was  made  Secretary  in  August.  Under  his  able 
administration  the  central  office  is  beginning  to  function 
smoothly.  The  places  left  vacant  by  Dr.  Holman  Taylor  and 
Dr.  R.  B.  Anderson  have  been  difficult  ones  to  fill,  but  the 
Board  anticipates  that  Mr.  Forrester  will  serve  the  Associa- 
tion long  and  well. 

Miss  Harriet  Cunningham  was  made  Managing  Editor  of 
the  JOURNAL.  She  is  constantly  improving  this  publication 
and  her  excellent  work  is  making  it  more  readable  and 
worth  while. 

A new,  well-trained,  thoroughly  competent  medical  li- 
brarian, Miss  Pauline  Duffield,  was  employed.  The  Board 
interviewed  applicants  from  Puerto  Rico  to  California  for 
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a year.  Miss  Duffield  was  the  head  librarian  of  the  Medical 
and  Chirurgical  Faculty  of  Maryland.  She  has  long  served 
the  physicians  in  the  Baltimore  and  Maryland  area.  She  is 
anxious  and  knows  how  to  give  library  service  and  reference 
work  comparable  to  the  American  College  of  Surgeons.  The 
Board  hopes  this  service  will  be  used  to  the  fullest  extent. 

History  of  Association 

Publication  of  a book  on  the  "History  of  the  Texas  Med- 
ical Association”  by  Dr.  P.  I.  Nixon  was  arranged  with  the 
University  of  Texas  Press.  This  centennial  edition,  written 
by  that  unusual  combination  of  a top-flight  historian  who 
is  also  a physician,  is  beautifully  printed  and  most  informa- 
tive. 

Printing  and  Mailing 

To  reduce  printing  and  mailing  costs  the  old  machines 
were  replaced  by  multigraph  equipment,  electric  typewriters, 
stencil  cutters,  and  a new  addressing  machine.  This  enables 
the  Association  to  print  its  own  pamphlets,  booklets,  and 
stationery  at  a considerable  saving  and  with  more  efficiency. 

Budget  for  1953 

A copy  of  the  budget  for  1953  is  printed  herewith.  The 
Association’s  anticipated  revenue  is  $321,000,  its  budget, 
$290,000.  This  includes  the  items  previously  discussed  such 
as  debt  retirement,  public  relations,  and  anticipated  expendi- 
tures for  publication  of  the  JOURNAL,  salaries,  taxes,  annual 
session  and  other  meeting  expenses,  books  and  journals,  in- 
surance, and  all  the  routine  expenses  of  the  Association. 
The  budget  follows: 

1953  BUDGET 


Income 

Dues 

Regular  5,550  @ $50.00 $275,000.00 

Honorary  200  @ 4.00 800.00 

Intern  200  @ 4.00 800.00 

Military  150  @ 1.00 150.00 

Emeritus  10  @ .00 .00 


$276,750.00 

Journal  Advertising  35,000.00 

Annual  Session  Exhibit  Space 8,500.00 

Miscellaneous  (1  % AMA  etc.) 1,500.00 


Members  of  the  Board  feel  that  the  Association  is  in  good 
financial  condition  and  regret  that  some  requests  for  money 
for  worth-while  projects  could  not  be  granted  during  the 
past  year  or  so.  Those  who  have  built  homes  or  buildings 
will  understand  the  Board’s  desire  to  keep  expenses  within 
a budget  which  would  keep  the  Association’s  condition  sound 
without  sacrificing  essential  services. 

The  financial  picture  at  the  beginning  of  this  year  is  evi- 
dent from  the  Auditor’s  report,  which  follows  as  a part  of 
this  report. 

Report  of  Auditor  to  Texas  Medical  Association 

January  12,  1952 

Board  of  Trustees 
Texas  Medical  Association 
Austin,  Texas 
Gentlemen : 

We  have  completed  our  examination  of  the  books  of  ac- 
count and  record  of  the  Texas  Medical  Association,  Austin, 
Texas,  for  the  calendar  year  1952,  and  present  our  report. 

Financial  Condition 

In  our  opinion,  the  Balance  Sheet  together  with  support- 
ing schedules  presents  fairly  the  financial  condition  of  the 
Association  at  December  31,  1952.  Condensed  Comparative 
Balance  Sheets  for  the  past  three  years  follow: 


Assets 

Current  1950  1951  1952 

Cash  $104,875.60  $ 43,038.65  $ 55,381.49 

Accounts  Receivable  . . 464.88  412.57  -0- 

Investments  . v 99,863.88  56,245.38  -0- 

Permanent — Net  . . . 43,400.87  240,407.84  809,908.16 

Other  3,134.28  1,779.98  3,480.90 


$251,739.51  $341,884.42  $868,770.55 


Liabilities 

Current 

Accrued  $ 889.62  $ 915.70  $ 1,468.83 

Deferred  Income  . . . 14,242.15  26,085.80  26,244.91 

Mortgage  Payable  . . -0-  -0-  380,351.05 

Net  Worth  236,607.74  314,882.92  460,705-76 


$251,739.51  $341,884.42  $868,770.55 


Expense 


$321,750.00 


Bond  Retirement  ($15.00  per  member) S 82,500.00 

Salaries  71,160.00 

Journal  Printing  and  Engraving 34,000.00 

Public  Relations  (Other  than  central  office  expense)  . . 20,000.00 

Public  Relations  (Central  office  expense) 1,500.00 

Annual  Session  Expense 8,000.00 

Legal  Retainer  10,000.00 

Woman’s  Auxiliary  ($1.00  Assessment) 5,500.00 

Telephone  Broadcast  4,500.00 

Public  Education  (Council  on  Medical  Jurisprudence)  . . 4.000.00 

Utilities  (Water-Power-Gas)  6,000.00 

Taxes  3,000.00 

Social  Security  and  Retirement 1,500.00 

Binding  of  Journals 2,000.00 

Library  for  Purchase  of  Books  and  Journals 5,000.00 

Office  Supplies  2,000.00 

Telephone-Telegraph-Postage-Express  5,000.00 

Audit  (Howard  T.  Cox  Company) 1,500.00 

Executive  Council  Meetings 1,000.00 

Travel  3,000.00 

Mailing  Journals  ( Stafford-Lowdon ) 1,000.00 

Officers'  Expense  1,500.00 

Commissions  and  Discounts  (AMA  bureau) 2,500.00 

Automobile  Expense  (Insurance  and  upkeep) 400.00 

Depreciation  2,500.00 

Essay  Contest  (AAPS)  250.00 

Student  Delegate  to  AMA 250.00 

Service  Contract — Air  Conditioning 1,200.00 

Unforeseeable  Expense  10,000.00 


$290,760.00 


We  now  direct  your  attention  to  items  appearing  on  the 
Balance  Sheet. 


Cash. — A detailed  explanation  of  the  cash  received  and 
the  cash  disbursed  is  set  forth  in  the  schedule  Trace  of  Cash 
included  in  this  report. 


Investments.- — All  of  the  investments  of  the  Association 


were  disposed  of  during  the  year  1952  with  the  following 
results : 


Description  Cost 

American  Telephone  and 

Telegraph  Company $25,896.63 

Anaconda  Copper  Company.  5,348.75 
United  States  Government 

Bonds  25,000.00 


Sale 

Price 

$29,855.55 

4,377.82 

23,875.00 


Gain 

Loss- 

$3,958.92 

970.93- 

1,125.00- 


$56,245.38  $58,108.37  $1,862.99 


Mortgage  Payable. — This  mortgage  in  the  amount  of 
$415,000.00  is  payable  to  the  Equitable  Life  Assurance  So- 
ciety of  the  United  States  and  bears  interest  at  the  rate  of  4 
per  cent  per  annum.  Since  the  signing  of  this  instrument  on 
August  7,  1952,  payments  amounting  to  $34,648.95  have 
been  made  on  the  principal  which  leaves  a balance  owing  of 
$380,351.05  as  of  December  31,  1952. 

Permanent  Accounts. — The  new  library  building  was  fin- 
ished during  the  current  calendar  year  which  together  with 
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the  lot  has  a cost  value  of  $722,644.73.  New  furniture  and 
equipment  amounting  to  $63,092.41  was  also  purchased. 

Building  Fund. — The  Building  Fund  consists  of  the  fol- 
lowing : 

Income  from  Dues: 

1949  $ 27,275.00 

1950  28,370.00 

1951  27,892.50 

1952  114,670.00 


Total  Income  from  Dues $198,207.50 

Profit  from  Sale  of  Headquarters  Office — Fort  Worth.  . 11,767.61 

Donation — Woman’s  Auxiliary  6,417.74 

Donation — Lamar  County  Society 10.00 

Balance — December  31,  1952 $216,402.85 


Note — Equitable  Life  Assurance  Society 


of  the  United  States 415,000.00 

1951  Dues  Collected  in  1952 1,610.00 

1952  Dues  266,926.00 

Collection  of  A.M.A.  Dues 1,462.61 

Soft  Drink  Income 10.00 

Interest  and  Dividend 747.21 

Sale  of  Handbooks 24.75 

Non-Membership  Subscriptions  374.10 

Sale  of  Journals 82.35 

Advertising  45,723.57 

Annual  Meeting — 1952  3,324.41 

Annual  Meeting — 1953  4,187.50 

Non-Membership  Subscriptions — 1953  149.70 

Membership  Dues — 1953  22,478.00 

Refunds  on  Postgraduate  Medical 

Education  865.60 

A.M.A.  Dues  33,750.00 

Sale  of  Furniture  and  Equipment.  . . . 661.50 


Total  Cash  Received $855,485.67 


Operations 

Schedule  Receipts  and  Expenditures  reflects  in  detail  items 
contributing  to  the  excess  of  revenue  over  expenditures  in 
the  amount  of  $27,268.21  for  the  calendar  year  1952. 

The  total  income  from  dues  are  distributed  as  follows: 


No.  of 
Members 

Dues 

1952  Total 

Regular — Half  Year  

122 

$25.00 

$ 3,050.00 

Regular — Full  Year  

. 5,668 

50.00 

283,400.00 

Honorary  

265 

4.00 

1,060.00 

Intern 

. 211 

4.00 

844.00 

Military  

. 156 

1.00 

156.00 

Emeritus  

10 

-0- 

-0- 

Half -Intern  and  Half-Regular . 

11 

27.00 

297.00 

6,443 

$288,807.00 

These  dues  are  allocated  to  the  various  funds  as  follows: 

General  Fund  $143,362.50 

Journal  Fund  18,648.00 

Medical  Defense  6,372.00 

Building  Fund  114,670.00 

Woman's  Auxiliary  5,754.50 


Total  Dues  $288,807.00 


For  your  consideration,  the  membership  for  the  past  five 


years  follows: 


1948 

1949 

1950 

1951 

1952 

Regular  

5,325 

5,420 

5,646 

5,621 

57801 

Honorary  

132 

167 

203 

233 

265 

Intern  . . . 

247 

284 

282 

255 

211 

Military  

58 

32 

26 

116 

156 

Emeritus  

6 

7 

10 

12 

10 

5,768 

5,910 

6,167 

6,237 

6,443 

Schedule  Comparative  Receipts  and  Expenditures  sets 
forth  the  difference  in  the  operations  of  the  Association  for 
the  years  1951  and  1952. 


Scope  of  Examination 


Total  Cash  to  Be  Accounted  for $898,524.32 

Cash  Paid  Out  During  Calendar  Year  1952: 

Building  $544,897.36 

Woman’s  Auxiliary  5,779-00 

Interest — Note  on  Building 6,456.87 

A.M.A 33,750.00 

Furniture  and  Equipment 31,196.07 

1952  Ford  2,120.00 

Insurance  3,495.25 

Committee  on  Doctor  Distribution.  . . 461.15 

Annual  Meeting — 1952  9,431.21 

Annual  Meeting — 1953  570.29 

Post  Graduate  Medical  Education.  . . . 5,646.1 6 

Medical  History  198.55 

Rent  4,800.00 

Retainer  Fee  7,200.00' 

Public  Education  (Schedule)  1,865.03 

Salaries  59,974.57 

Council  on  Medical  Economics 11.35 

Automobile  Expense  449.83 

Employees  Retirement  450. 00- 

Travel  1,544.41 

Audit  1,050.00 

Miscellaneous  4,675.51 

Office  Supplies,  Printing  and 

Stationery  3,383.83 

Telephone  and  Telegraph 2,092.66 

Postage  and  Express 2,492.92 

Utilities  2,870.03 

Taxes — Ad  Valorem  3,537.01 

Printing  and  Binding 19-50 

Maintenance  and  Repairs  145.13 

Moving  Expense  2,629.40 

Opening  of  Building 2,442.97 

Officers’  Miscellaneous  Expense 2,800.56 

Building  Supplies  1,925.01 

Public  Relations  (Schedule) 18,502.78 

Books  and  Publications 2,827.65 

Printing  of  Journal 33,766.32 

Engraving  2,000.50 

Mailing  Journals  885.00 

Legal  Fees  150.00 

Payments  on  Building  Note — Principal  34,648.95 


Our  examination  was  made  in  accordance  with  generally 
accepted  auditing  standards,  and  accordingly  included  such 
test  of  the  accounting  records  and  such  other  auditing  pro- 
cedure as  we  considered  necessary  in  the  circumstances. 
Should  further  information  be  desired,  kindly  advise  us. 
Very  truly  yours, 

Howard  T.  Cox  & Company 
Howard  T.  Cox, 

Certified  Public  Accountant. 

Trace  of  Cash 
For  the  Calendar  Year  1952 

Cash  on  Hand  and  Deposit — January  1,  1952.  . . $ 43,038.65 
Cash  Received  During  Calendar  Year  1952: 

Sale  of  Stocks  and  Bonds $ 58,108.37 


Total  Cash  Paid  Out $843,142.83 

Cash  on  Hand  and  Deposit — December  31,  1952  $ 55, 381.4? 


Schedule 

For  the  Calendar  Year  1952 


Public  Education 

Dr.  J.  B.  Copeland $ 384.15 

Philip  Overton’s  Expense 1,435.43 

Hotel  5.00- 

Stationery,  Postage,  and  Express 40.45 


Total  Public  Education  Expense $ 1,865.03 


Public  Relations 

Retainer  Fee  $ 7,200.00 

Travel  and  Miscellaneous  Expense — W.  E.  Syers.  . . . 6,368.95 
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Gain  on  Sale  of  Stocks 

and  Bonds  1,103-34  24,297.13 


Printed  Publications  8.70 

Telephone  and  Telegraph 13.81 

Supplies  and  Special  Materials 1,719.71 

Stationery,  Postage,  and  Express 2,717.41 

Texas  Public  Health  Council 400.00 

Miscellaneous  74.20 


Total  Public  Relations  Expense $18,502.78 


Balance  Sheet 
December  31,  1952 
Assets 

Current 

Cash 

Petty  Cash  $ 80.00 

Austin  National  Bank: 

Regular  $33,198.07 

Payroll  2,078.93  35,277.00 


American  National  Bank  20,024.49  $ 55,381.49 


Accounts  Receivable 


Advertising  $ 2,723.63 

Employee  33.00  2,756.63  S 58,138.12 


Permanent 

Land  $ 32,500.00 

Building  $705,104.60 

Less:  Allowance  for  De- 
preciation   4,700.70  700,403-90 


Furniture  and  Fixtures . $ 92,679-23 
Less:  Allowance  for  De- 
preciation   17,663.97  75,015.26 


Automobile  $ 2,120.00 

Less:  Allowance  for  De- 
preciation   131.00  1,989  00  809,908.16 


Other 

Meter  Deposits  $ 23.40 

Prepaid  Insurance  3,457.50  3,480.90 


$871,527.18 


Liabilities 

Current 

Accounts  Payable 

Woman’s  Auxiliary  $ 1.00 

Accrued 

Social  Security  Taxes — 


Title  VIII  

$187.88 

Social  Security  Taxes — 

Title  IX — Texas  

Social  Security  Taxes — 

69-07 

Title  IX — Federal  . . . 

183.66 

Withholding  Taxes  

823.20 

Hospitalization  Insurance . 

64.65 

1,328.46  $ 

1,329.46 

Deferred  Income 

1953  Annual  Meeting  . . 

$ 

3,617.21 

1953  Non-Membership  Subscriptions 

149.70 

1953  Membership  Dues 

22,478.00 

1953  Advertising  

2,896.00 

29,140.91 

Mortgage  Payable 

Equitable  Life  Assurance  Society  of  the  United  States  380,351.05 
Net  Worth 

Schedule  Analysis  of  Net  Worth 460,705.76 


$871,527.18 


Analysis  of  Net  Worth 


December  31,  1952 


General  Fund 

Balance  1-1-52  $124,009.33 

Add:  Excess  Revenue 

for  1952  . $ 22,056.29 

1951  Dues  Collected 
in  1952  1,137.50 


Balance  12-31-52  $148,306.46 

Journal  Fund 

Balance  1-1-52  $ 22,828.72 

Add:  1951  Dues  Collect- 
ed in  1952  $ 148.50 

Gain  on  Sale  of  Stocks 

and  Bonds  274.67 


$ 423.17 

Less:  Excess  Expendi- 
tures for  1952 108.96  314.21 


Balance  12-31-52  23,142.93 

Medical  Defense  Fund 

Balance  1-1-52  $ 54,904.84 

Add:  Excess  Revenue 

for  1952  $ 5,320.88 

1951  Dues  Collected 

in  1952  54.50 

Gain  on  Sale  of  Stocks 

and  Bonds  918.68  6,294.06 


Balance  12-31-52  61,198.90 

Building  Fund 

Balance  1-1-52  $101,485.35 

Add:  1952  Dues  Col- 
lected   $114,670.00 

1951  Dues  Collected 

in  1952  247.50  114,917.50 


Balance  12-31-52  

216,402.85 

Special  Appropriations  Fund 

Balance  12-31-52  

11,654.62 

Combined  Net  Worth 

of  All  Funds 

$460,705.76 

Revenue  and  Expenditures 

For  the  Calendar  Year 

1952 

Medical 

General 

Journal 

Defense 

Combined 

Revenue 

Fund 

Fund 

Fund 

Total 

Membership  Dues 

$143,362.50 

$18,648.00 

$6,372.00 

$168,382.50 

Collection  of 

A.M.A.  Dues — 

1 per  cent  . . 

1,462.61 

-0- 

-0- 

1,462.61 

Miscellaneous 

Income  

10.00 

-0- 

-0- 

10.00 

Interest  and 

Dividends  . . . 

403.49 

44.84 

298.88 

747.21 

Sale  of  Hand- 

books  

24.75 

-0- 

-0- 

24.75 

Non-Membership 

Subscriptions 

-0- 

438.90 

-0- 

438.90 

Sale  of  Journals 

-0- 

82.35 

-0- 

82.35 

Advertising  . . . 

-0- 

45,393.63 

-0- 

45,393.63 

Annual  Meeting. 

7,464.41 

-0- 

-0- 

7,464.41 

Total 

Income  . . $152,727.7 6 $64,607.72  $6,670.88  $224,006.36 


Expenditures 
Annual  Meeting  $ 

Rent  

Retainer  Fee  . . 
Public  Education 

Salaries  

Social  Security 
Taxes  . . . 
Depreciation — 
Furniture  and 
Fixtures  .... 
Depreciation — 
Automobile 
Depreciation — 
Building  . . 
Council  on  Med- 
ical Economics 
Automobile  Ex- 
pense . . 

Employees  Retire- 
ment ... 

Travel  


9,960.26 

$ -0- 

3,600.00 

1,200.00 

6,000.00 

-0- 

1,865.03 

-0- 

41,981.59 

17,992.98 

899.16 

385.36 

2,472.66 

649.12 

103.28 

27.72 

4,100.70 

600.00 

11.35 

-0- 

449.83 

-0- 

450.00 

-0- 

1,544.41 

-0- 

-0- 

-0- 

1,200.00 

-0- 

-0- 

$ 9,960.26 

4.800.00 

7.200.00 
1,865.03 

59,974.57 

-0- 

1,284.52 

-0- 

3,121.78 

-0- 

131.00 

-0- 

4,700.70 

-0- 

11.35 

-0- 

449.83 

-0- 

-0- 

450.00 

1,544.41 
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Audit  

747.50 

302.50 

-0- 

1,050.00 

Miscellaneous  . . 
Office  Supplies, 
Printing,  and 

1,043.68 

449.61 

-0- 

1,493.29 

Stationery  . . . 
Telephone  and 

2,782.60 

601.23 

-0- 

3,383.83 

Telegraph  . . . 
Postage  and 

1,705.22 

387.44 

-0- 

2,092.66 

Express  

2,103.55 

389-37 

-0- 

2,492.92 

Insurance  

1,020.93 

240.00 

-0- 

1,260.93 

Utilities  

Taxes— -Ad 

2,048.80 

821.23 

-0- 

2,870.03 

Valorem  .... 
Printing  and 

2,393.64 

1,143.37 

-0- 

3,537.01 

Binding  .... 
Maintenance  and 

19-50 

-0- 

-0- 

19.50 

Repairs  . . . 

102.28 

42.85 

-0- 

145.13 

Moving  Expense 
Postgraduate 
Medical  Educa- 

2,629.40 

-0- 

-0- 

2,629.40 

tion  .... 

Association  Jour- 

4,780.56 

-0- 

-0- 

4,780.56 

nal  Space  . . . 

240.00 

-0- 

-0- 

240.00 

Building  Opening 
Officers’  Miscella- 

2,442.97 

-0- 

-0- 

2,442.97 

neous  Expense 

2,800.56 

-0- 

-0- 

2,800.56 

Building  Supplies 

1,925.01 

-0- 

-0- 

1,925.01 

Medical  History. 

198.55 

-0- 

-0- 

198.55 

Interest  Expense. 
Committee  on 
Doctor  Dis- 

6,456.87 

-0- 

-0- 

6,456.87 

tribution  . . . 

461.15 

-0- 

-0- 

461.15 

Public  Relations . 
Books  and  Publi- 

18,502.78 

-0- 

-0- 

18,502.78 

cations  .... 

2,827.65 

-0- 

-0- 

2,827.65 

Printing  

-0- 

33,766.32 

-0- 

33,766.32 

Engraving 

-0- 

2,000.50 

-0- 

2,000.50 

Mailing  Journals 
Commissions  and 

-0- 

885.00 

-0- 

885.00 

Discounts  . . . 

-0- 

2,832.08 

-0- 

2,832.08 

Legal  Fees 

-0- 

-0- 

150.00 

150.00 

Total  Expen- 
ditures . . $130,671.47  $64,716.68  $1,350.00  $196,738.15 


Excess 

Revenue..  $ 22,056.29  $ 108.96~$5, 320.88  $ 27,268.21 


Comparative  Receipts  and  Expenditures 
For  the  Calendar  Years  1951  and  1952 


Increase 


Receipts 

1951 

1952 

Decrease- 

Membership  Dues  

$163,424.00 

$168,382.50 

$ 4,958.50 

Collection  of  A.M.A.  Dues . 

1,339.87 

1,462.61 

122.74 

Council  on  Medical  Education 

and  Hospitals  

100.00 

-0- 

100.00- 

Interest  and  Dividends 

3,620.01 

747.21 

2,872.80- 

Miscellaneous  Income  . . . . 

-0- 

10.00 

10.00 

Sale  of  Handbooks 

50.00 

24.75 

25.25- 

Non-Membership  Subscrip- 

tions  

379-35 

438.90 

59.55 

Sale  of  Journals 

111.35 

82.35 

29.00- 

Advertising  

34,999.63 

45,393.63 

10,394.00 

Annual  Meeting  

7,20-5.19 

7,464.41 

259.22 

Total  Income 

$211,229-40 

$224,006.3  6 

$12,776.96 

Expenditures 

Annual  Meeting  

$ 10,990.63 

$ 9,960.26 

$ 1,030.37- 

Rent  

6,850.00 

4,800.00 

2,050.00- 

Retainer  Fees  

8,400.00 

7,200.00 

1,200.00- 

Public  Education  

6,649.07 

1,865.03 

4,784.04- 

Salaries  

63,181.89 

59,974.57 

3,207.32- 

Social  Security  Taxes 

1,200.56 

1,284.52 

83.96 

Depreciation — Furniture  and 

Fixtures  

1,583.98 

3,121.78 

1,537.80 

Depreciation— Automobiles  . 

525.78 

131.00 

394.78- 

Depreciation — Building  . . . 

-0- 

4,700.70 

4,700.70 

Council  on  Medical 

Economics  

225.20 

11.35 

213.85- 

Automobile  Expense  

497.50 

449.83 

47.67- 

Employees  Retirement  . . . . 

450.00 

450.00 

-0- 

Travel  . . . . 

1,103.95 

1,544.41 

440.46 

Audit  

1,043.00 

1,050.00 

7.00 

Miscellaneous  

Office  Supplies,  Printing, 

1,123.46 

1,493.29 

369.83 

and  Stationery  

2,644.20 

3,383.83 

739.63 

Telephone  and  Telegraph . . 

2,524.75 

2,092.66 

432.09- 

Postage  and  Express 

2,252.00 

2,492.92 

240.92 

Insurance  

1,083-91 

1,260.93 

177.02 

Utilities  

801.08 

2,870.03 

2,068.95 

Taxes — Ad  Valorem 

696.01 

3,537.01 

2,841.00 

Printing  and  Binding 

856.85 

19.50 

837.35- 

Maintenance  and  Repairs.  . . 

342.36 

145.13 

197.23- 

Moving  Expense 

Post  Graduate  Medical 

-0-  - 

2,629.40 

2,629.40 

Education  

-0- 

4,780.56 

4,780.56 

Association  Journal  Space.  . 

114.00 

240.00 

126.00 

Building  Opening  

Officers’  Miscellaneous 

-0- 

2,442.97 

2,442.97 

Expense  

1,110.63 

2,800.56 

1,689.93 

Building  Supplies  

25.51 

1,925.01 

1,899.50 

Medical  History  

2,159.30 

198.55 

1,960.75- 

Interest  Expense  

Committee  on  Doctor  Dis- 

-0- 

6,456.87 

6,456.87 

tribution  

-0- 

461.15 

461.15 

Public  Relations  

18,176.69 

.18,502.78 

326.09 

Books  and  Publications .... 

133.14 

2,827.65 

2,694.51 

Printing  ............... 

31,057.10 

33,766.32 

2,709-22 

Engraving  

1,355.10 

2,000.50 

645.40 

Mailing  Journals  

970.00 

885.00 

85.00- 

Commissions  and  Discounts 

2,104.54 

2,832.08 

727.54 

Legal  Fees  

1,025.25 

150.00 

875.25- 

Officers  Travel  

Local  Advisory  Committee 

43.36 

-0- 

43.36- 

to  Selective  Service 

148.15 

-0- 

148.15- 

Total  Expenditures.  .$173,448.95  $196,738.15  $23,289.20 


Excess  Revenue  $ 37,780.45  $ 27,268.21  $10,512. 24- 


Report  of  Auditor  to  Texas  Memorial  Medical  Library 
Association 

February  9,  1953 

Dr.  M.  M.  M inter,  President 
Texas  Memorial  Medical  Library  Association 
San  Antonio,  Texas 
Dear  Sir: 

We  have  completed  our  examination  of  the  books  of  ac- 
count and  record  of  the  Texas  Memorial  Medical  Library 
Association,  Austin,  Texas,  for  the  calendar  year,  1952,  and 
present  our  report. 

Balance  Sheet 

The  Balance  Sheet,  in  our  opinion,  correctly  presents  the 
financial  position  of  your  Association  at  December  31, 1952. 

The  income  from  the  funds  appearing  on  the  Balance 
Sheet  shall  be  for  the  use  and  benefit  of  libraries  maintained 
and  operated  by  the  Texas  Medical  Association.  The  income 
from  the  Texas  Pediatric  Society  Library  Endowment  Fund 
is  restricted  to  use  in  connection  with  the  Pediatric  Service 
only.  The  proceeds  of  the  Dr.  Karl  John  Karnaky  Fund  are 
limited  to  the  buying  of  film  for  the  library. 

The  Undistributed  Income  includes  the  unexpended  bal- 


ance of  funds  as  follows: 

Texas  Pediatric  Society  Library  Endowment  Fund $62.69 

Unrestricted  Investment  Funds 14.33 


$77.02 


Trace  of  Cash 

Schedule  Trace  of  Cash,  included  in  this  report,  sets  forth 
in  detail  the  cash  receipts  and  disbursements  of  the  Associa- 
tion for  the  calendar  year,  1952. 

Should  further  information  be  desired,  kindly  advise  us. 
Very  truly  yours, 

Howard  T.  Cox  & Company 
Howard  T.  Cox, 

Certified  Public  Accountant. 
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BALANCE  SHEET 
December  31,  1952 
Assets 

Current 

Cash 

On  Deposit — Austin  National  Bank S 2,240.37 

Investments 

Equitable  Building  & Loan  Association 

Stock  $1,000.00 

Mutual  Building  & Loan  Association 

Stock  1,000.00 

Tarrant  County  Building  & Loan  Asso- 
ciation Stock  1,000.00 

American  Telephone  & Telegraph  Stock  4,471.25 


Total  Stocks  $7,471.25 

U.  S.  Savings  Bonds: 

Series  "G”  $7,000.00 

Series  "F”  1,480.00  8,480.00  15,951.25 


$18,191.62 


Surplus 

Funds 

Dr.  and  Mrs.  N.  D.  Buie $ 1,000.00 

Dr.  Martin  Junius  Taylor 1 ,000.00 

Dr.  and  Mrs.  William  Thomas  Carter  Memorial.  . . . 1,000.00 

Woman’s  Auxiliary  to  the  Texas  Medical  Association: 

Romayne  Ray  Memorial  Fund  $1,000.00 

The  Presidents’ Library  Endowment  Fund  1,000.00 
Woman’s  Auxiliary  Library  Endowment  2,624.50  4,624.50 

County  Medical  Society  Library  Endowment 1,663.00 

Dr.  D.  H.  Hudgins  Memorial 740.00 

Dr.  Sterling  E.  Russ  Memorial 740.00 

Hattie  Hunt  Memorial 1,000.00 

Dr.  Karl  John  Karnaky 209.00 

Anonymous  Donor  125.00 

Dr.  W.  B.  Weary 13.10 

Warner  E.  Williams  Memorial 1,000.00 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial 1,000.00 

Texas  Pediatric  Society  Library  Endowment 1,000.00 

Mary  Carter  Owens  and  Mattie  Hanes  Brindley 

Memorial  1,000.00 

Dr.  and  Mrs.  V.  R.  Hurst 1,000.00 

Dr.  J.  C.  Terrell  1,000.00 

Undistributed  Income 77.02 


$18,191.62 


TRACE  OF  CASH 


For  the  Calendar  Year,  1952 


Cash  on  Deposit — January  1,  1952 


Receipts 

Income  from  Investments: 

U.  S.  Savings  Bonds — Series 

"G”  Interest  $ 

Equitable  Building  & Loan 

Dividend  

Mutual  Building  & Loan 

Dividend  

American  Telephone  & Tele- 
graph Dividend  

Tarrant  County  Building  & 
Loan  Dividend  


215.00 

25.00 

25.00 

130.50 

25.00  $ 420.50 


$4,736.02 


Sale  of  Series  ”G”  Bond 956.00 

Donations : 

Mr.  and  Mrs.  D.  G.  Francis.  . $ 5.00 

Dr.  W.  B.  Weary 50.00 

Woman’s  Auxiliary  Library 

Endowment  1,000.00 

Wharton-J  ackson-Matagorda- 

Fort  Bend  Counties  Society  25.00  1,080.00  $2,456.50 


Total  Cash  to  Be  Accounted  for 


$7,192.52 


Disbursements 

Subscriptions — Journals  $ 480.90 

American  Telephone  & Telegraph  Stock  . . 4,471.25  4,952.15 


Cash  on  Deposit — December  31,  1952 $2,240.37 


Respectfully  submitted, 

Merton  M.  Minter,  Chairman, 
G.  V.  Brindley,  Vice-Chairman, 
R.  W.  Kimbro,  Secretary, 

Sam  N.  Key, 

E.  A.  Rowley. 

Vice-Speaker  Deaton:  This  report  will  be  referred  to  the 
Reference  Committee  on  Finance. 

Next  is  the  report  of  the  Board  of  Councilors,  Dr.  R.  G. 
Baker,  Fort  Worth,  Chairman. 

(Dr.  Baker  submitted  the  following  report:) 

REPORT  OF  BOARD  OF  COUNCILORS 

The  Board  of  Councilors  has  had  its  usual  meetings,  all 
of  which  have  been  well  attended. 

A large  part  of  the  Board’s  actions  are  concerned  with  the 
problems  of  individual  doctors  and  individual  county  med- 
ical societies,  and  usually  there  is  no  reason  to  attempt  a 
detailed  report  to  the  House  of  Delegates.  However,  some 
matters  will  be  reported  for  consideration  by  the  House  in 
a supplemental  report. 

The  individual  Councilors  have  been  occupied  in  their 
various  districts  and  with  their  component  county  societies 
and  report  good  activity  and  interest.  Undoubtedly,  the  past 
year  or  so  has  shown  an  increased  interest  and  activity,  gen- 
erally of  individual  doctors  in  organization  affairs,  especial- 
ly among  many  of  the  younger  men. 

Assistance  has  been  rendered  by  the  Board  and  individual 
Councilors  to  the  activities  of  several  councils  and  commit- 
tees and  also  to  outside,  allied  groups. 

Several  intradistrict  county  society  mergers  have  been 
made  and  several  more  are  pending.  These  were  accom- 
plished to  take  care  of  counties  where  population  shifts  had 
dropped  the  membership  below  the  required  five  members 
or  to  merge  two  small  societies  into  a larger  one  giving 
increased  membership  and  improving  activities  in  all  re- 
spects. 

One  or  two  interdistrict  changes  are  under  consideration 
and,  if  these  changes  are  to  be  made,  will  be  submitted  to 
the  House  for  approval  or  disapproval. 

The  past  few  years  have  seen  a too  rapid  turnover  in  the 
personnel  of  the  Councilors,  but  the  replacements  have  been 
able,  willing  men. 

All  current  matters  before  the  Board  have  been  disposed 
of  at  this  time. 

Respectfully  submitted, 

R.  G.  Baker,  Chairman, 

J.  T.  BILLUPS,  Secretary. 

Dr.  Baker : While  I am  here,  I would  like  to  ask  one  thing 
of  each  delegate.  Mr.  Forrester  read  a list  of  the  nominations 
of  honorary  and  inactive  membership.  Those  nominations 
are  acted  on  by  the  House  of  Delegates  and  it  has  to  be 
acted  on  at  the  annual  meeting.  Unless  so  acted  on,  although 
they  may  have  been  nominated  from  their  county  societies, 
they  will  not  be  elected  by  the  State  Association.  Each  year 
there  will  turn  up  instances  where  information  relative  to 
such  nominations  did  not  reach  the  Executive  Secretary’s 
office.  I should  like  to  ask  each  delegate  to  check  with  his 
councilor  to  be  sure  that  he  knows  that  any  nominations 
from  his  society  for  honorary  or  inactive  membership  are 
included  in  the  list  which  will  be  submitted  later  to  the 
House  by  the  Board  of  Councilors. 
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Vice-Speaker  Deaton:  The  report  of  the  Board  of  Coun- 
cilors will  be  referred  to  the  Reference  Committee  on  Re- 
ports of  Officers  and  Committees. 

The  next  order  of  business  is  the  report  of  the  delegates 
to  the  AMA,  and  Dr.  B.  E.  Pickett,  Carrizo  Springs,  will 
make  the  report. 

Dr.  Pickett:  Before  I read  this  report,  I wish  to  state  it  is 
signed  by  the  following  delegates  and  alternate  delegates: 
delegates — Dr.  T.  C.  Terrell,  Dr.  John  K.  Glen,  Dr.  J.  B. 
Copeland,  Dr.  R.  B.  Homan,  Jr.,  Dr.  A.  C.  Scott,  Jr.;  alter- 
nates— Dr  J.  C.  Terrell,  Dr.  L.  C.  Heare,  Dr.  George  Tur- 
ner, Dr.  John  L.  Otto,  Dr.  R.  W.  Kimbro,  Dr.  M.  O.  Rouse; 
Dr.  B.  E.  Pickett,  chairman. 

I wish  to  make  another  statement.  There  has  been  much 
interest  manifested  in  regard  to  the  revision  of  the  Prin- 
ciples of  Medical  Ethics.  That  duty  has  been  assigned  to 
the  Council  on  Constitution  and  By-Laws  of  the  American 
Medical  Association.  As  a member,  I am  leaving  this  after- 
noon for  Chicago  where  we  will  convene  in  the  morning. 
If  you  have  suggestions  which  you  would  like  to  have  sub- 
mitted and  will  pass  them  to  me,  I will  be  glad  to  present 
them  in  the  morning. 

(Dr.  Pickett  then  began  the  following  report:) 

REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION 

The  mandated  resolution  from  this  House  of  Delegates 
last  year  requesting  the  delegation  from  Texas  to  submit  a 
resolution  to  the  American  Medical  Association  House  of 
Delegates,  asking  that  the  members  of  the  Lone  Star  State 
Medical  Association,  as  affiliate  of  the  Texas  Medical  Asso- 
ciation, be  admitted  to  membership  in  the  American  Med- 
ical Association,  was  properly  considered  and  the  disposition 
of  this  will  now  be  made  known  to  you  by  Dr.  A.  C.  Scott 
of  Temple. 

Dr.  Scott:  Your  delegates  and  alternates,  in  session  at 
Chicago  just  prior  to  the  meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association,  considered  this  man- 
date and  the  advisability  of  its  introduction,  in  view  of  the 
fact  that  a number  of  resolutions  of  similar  nature  had  been 
and  were  being  introduced.  It  was  considered  unwise  further 
to  cloud  the  issues  involved,  and  it  was  decided  to  await 
action  of  the  reference  committees  and  the  House  on  those 
resolutions  introduced  by  other  states,  with  the  intent  of 
introducing  our  resolution  at  the  interim  session  in  Denver. 

At  the  June  meeting  in  Chicago  it  was  determined,  after 
due  study  by  the  Legal  Department  of  the  AMA  and  the 
reference  committees,  that  all  such  resolutions  relating  to 
affiliation  by  any  organization  was  unconstitutional  and  that 
no  action  concerning  affiliated  membership  could  be  taken 
except  by  constitutional  amendment. 

This  means,  even  though  we  as  a State  Association  ac- 
cepted the  Lone  Star  State  Medical  Association  as  an  af- 
filiated organization,  that  its  members  could  not  become 
members  of  the  AMA.  Only  by  becoming  actual  members 
of  our  organization  could  they  become  members  of  the 
AMA. 

Therefore  your  delegates  and  alternates  at  the  interim 
meeting  at  Denver  decided  not  to  follow  your  mandate  and 
introduce  this  resolution,  since  it  would  automatically  be 
declared  unconstitutional  and  therefore  out  of  order. 

Dr.  Pickett:  Thank  you,  Dr.  Scott.  Perhaps  a question 
now  arises  in  your  mind:  upon  what  ground  did  the  Council 
on  Constitution  and  By-Laws  render  this  decision?  We  an- 
swer: It  was  pointed  out  by  the  Council,  when  a copy  of  this 
resolution  was  before  it,  that  the  resolution  violated  Articles 


1,  3,  4,  and  5 of  the  Constitution  and  By-Laws.  Article  I 
states  that  the  AMA  is  a federacy  of  its  constituent  asso- 
ciations. Article  3 states  what  composes  a constituent  asso- 
ciation, i.  e.,  component  societies.  Article  4 defines  the  com- 
ponent societies.  Article  5 points  out  that  there  is  no  provi- 
sion for  any  type  of  member  except  by  application,  passed 
on  by  a board  of  censors,  and  voted  on  by  qualified  mem- 
bers of  a component  society. 

We  hope  we  are  not  out  of  order  when  we  suggest  that 
this  House  of  Delegates  consider  the  thought  of  preparing 
and  passing  a proper  resolution,  directing  that  one  of  the 
least  burdened  councils  or  committees  now  existing  in  this 
organization  be  designated  to  receive  for  review  and  advice, 
resolutions  that  carry  with  them  the  question  of  violating 
the  Constitution  and  By-Laws  of  the  American  Medical  Asso- 
ciation. If  this  was  done,  time  and  proper  consideration 
could  be  given  to  such  resolutions,  thus  avoiding  hasty  ac- 
tions, and  save  a great  deal  of  time  and  expense,  both  in  this 
House  and  at  the  national  level,  where  such  resolutions  must 
ultimately  be  fought  out. 

At  the  interim  session  in  Denver,  two  resolutions  were 
introduced  by  Texas  men.  One  by  Dr.  John  K.  Glen  of 
Houston,  embodying  a request  that  the  House  of  Delegates 
of  the  American  Medical  Association  go  on  record  as  re- 
questing the  United  States  to  withdraw  membership  from 
the  International  Labor  Organization.  The  reference  com- 
mittee to  which  this  resolution  was  referred  brought  in  an 
unfavorable  report  on  the  resolution.  Dr.  Glen  immediately 
re-introduced  the  resolution  for  consideration  on  the  floor 
of  the  House.  This  precipitated  a rather  lively  and  lengthy 
discussion,  but  when  the  vote  was  taken,  the  resolution 
passed.  This  was  unusual.  Seldom  is  the  recommendation  of 
a reference  committee  reversed  in  the  House  of  Delegates  of 
the  American  Medical  Association. 

Prompted  by  a part  of  President  Louis  H.  Bauer’s  address, 
Dr.  A.  C.  Scott  introduced  a resolution,  similar  to  a man- 
dated resolution  from  this  House  two  years  ago,  embodying 
a request  that  the  House  of  Delegates  of  the  American  Med- 
ical Association  go  on  record  as  favoring  a period  of  general 
practice  as  one  of  the  prerequisites  for  taking  a specialty 
board  examination.  This  resolution  was  referred  for  further 
study  and  future  consideration. 

One  of  the  most  progressive  steps  in  the  history  of  the 
American  Medical  Association,  in  which  Texas  men  have 
been  active  in  helping  carry  the  ball,  occurred  in  the  House 
of  Delegates  at  the  Chicago  general  meeting  last  June;  this 
was  the  abolishing  of  fellowship  and  placing  all  dues-paying 
members  on  an  equal  footing. 

Dr.  Homan  will  now  read  part  of  this  report. 

Dr.  Robert  B.  Homan,  Jr.,  El  Paso:  On  March  14  of  this 
year  the  AMA  House  of  Delegates  met  in  a special  called 
session  in  Washington,  D.  C.;  at  this  meeting  each  delegate 
was  furnished  with  what  is  known  as  President  Eisenhower’s 
Reorganization  Plan  No.  1,  1953.  They  were  also  furnished 
with  a report  of  the  Board  of  Trustees  of  the  American 
Medical  Association,  stating  its  position  on  the  reorganiza- 
tion plan.  It  was  this  report  that  the  House  of  Delegates  had 
been  called  to  Washington  to  consider  and  act  upon.  The 
following  speakers  appeared  before  the  House  of  Delegates, 
speaking  for  the  reorganization  plan:  President  Eisenhower, 
Senator  Robert  Taft,  and  Congressman  Dr.  Walter  Judd  of 
Minnesota.  In  support  of  the  report  of  the  Board  of  Trustees, 
the  following  speakers  appeared:  President  of  the  American 
Medical  Association,  Dr.  Louis  Bauer;  past  president  of  the 
World  Medical  Association  and  the  American  Medical  Asso- 
ciation, Dr.  Elmer  Henderson;  and  chairman  of  the  Board 
of  Trustees,  Dr.  Dwight  Murray,  who  read  the  report  of  the 
Board  of  Trustees. 
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When  Dr.  Murray  had  finished  reading  the  report  of  the 
Board  of  Trustees  on  the  reorganization  plan,  Dr.  Elmer 
Hess  of  Erie,  Pa.,  moved  that  the  report  be  adopted.  This 
motion  received  many  seconds.  It  was  at  that  time  that  I 
moved,  and  it  was  then  exactly  12  noon,  that  the  House  of 
Delegates  recess  until  1:30  p.  m.  in  order  to  give  the  dele- 
gates an  opportunity  to  study  and  discuss  the  report  of  the 
Board  of  Trustees  in  their  state  luncheon  groups. 

We  had  not  seen  this  report  for  several  reasons.  First,  al- 
though the  report  and  the  reorganization  plan  had  been  in 
the  hands  of  the  Board  of  Trustees  for  several  days,  it  had 
been  delayed  in  its  introduction  into  Congress.  It  was  not 
introduced  into  Congress  until  March  12,  two  days  before 
our  session.  We,  as  doctors,  could  not  be  given  the  plan  be- 
fore Congress  had  the  plan.  That  would  have  been  very  poor 
politics  on  the  part  of  the  administration.  We,  therefore, 
did  not  see  the  plan  until  the  day  before  the  meeting  of 
the  House  of  Delegates  in  Washington.  The  motion  to  re- 
cess until  1:30  carried.  Your  Texas  group  studied  the  re- 
port, and  we  felt  rather  unsympathetic  to  some  of  its  pro- 
visions. I think  possibly  we  might  at  this  time  give  you  a 
little  history  of  what  went  on  after  the  election  of  President 
Eisenhower  in  this  respect. 

At  the  December  meeting  in  Denver  an  attempt  was  made 
by  the  Board  of  Trustees  of  the  AMA  to  have  a conference 
with  Mrs.  Oveta  Culp  Hobby.  She  had  just  been  appointed 
Federal  Security  Administrator.  Of  course  she  had  not  been 
confirmed  by  the  Senate,  and  she  refused  an  audience  with 
anyone,  including  the  American  Medical  Association,  until 
she  was  confirmed.  It  was  on  February  4,  1953,  that  the 
American  Medical  Association  finally  entered  the  Federal 
Security  Agency  offices,  which  were  established  in  1939- 
That  is  the  first  time  any  representative  of  the  American 
Medical  Association  has  ever  been  in  that  office  in  an  official 
capacity. 

On  February  4,  they  received  a welcome  reception  from 
Mrs.  Hobby.  She  asked  them  to  appoint  a liaison  committee 
from  the  American  Medical  Association  to  her  office  for 
medical  policies,  which  was  subsequently  done.  Dr.  Bauer, 
Dr.  Murray,  Dr.  Henderson,  Dr.  Blasingame,  Dr.  Lull,  Dr. 
Smith,  the  editor  of  The  Journal , and  others  were  at  this 
meeting. 

On  February  5 a number  of  them  went  to  see  the  Presi- 
dent of  the  United  States  and  had  a pleasant  talk  with  him 
for  forty-five  minutes.  While  they  were  there,  Senator  Taft 
asked  to  see  them  and  they  went  to  see  him. 

Then  on  February  18,  the  President  of  the  United  States 
called  Dr.  Bauer,  the  President  of  the  American  Medical 
Association,  relative  to  this  reorganization  plan — called  him 
on  the  telephone.  He  asked  him  what  the  American  Medical 
Association  thought  of  elevating  the  Federal  Security  Agency 
to  cabinet  rank  with  Mrs.  Hobby  as  secretary.  Dr.  Bauer 
had  to  say  that  we  had  on  previous  occasions  gone  against 
this  method  and  that  he  could  not  speak  for  the  House  of 
Delegates.  The  President  explained  that  the  philosophy  of 
the  present  administration  was  stymied  because  there  were 
37,500  employees  in  the  Federal  Security  Agency,  and  Mrs. 
Hobby  could  appoint  only  two  out  of  that  number  because 
they  were  frozen  by  civil  service. 

He  asked  if  the  AMA  would  meet  with  the  Rockefeller 
Committee  on  Reorganization,  which  consists  of  Mr.  Nelson 
A.  Rockefeller;  Dr.  Milton  S.  Eisenhower,  the  brother  of 
the  President  and  president  of  Pennsylvania  State  College; 
and  Dr.  Arthur  S.-  Fleming,  an  educator  and  former  Civil 
Service  Commissioner.  They  met  two  days  later.  Dr.  Bauer, 


Dr.  Blasingame,  and  others  were  called  by  telephone  and 
met  on  the  twentieth  for  the  first  time  with  the  Rockefeller 
Reorganization  Committee,  and  there  were  several  subse- 
quent meetings. 

During  this  time  the  Trustees  realized  that  this  was  a 
new  plan  which  incorporated  in  it  a special  assistant  on 
medical  affairs  in  the  new  cabinet  post,  and  they  called  a 
meeting  of  the  House  of  Delegates.  There  has  to  be  given 
twenty  days’  notice,  and  the  meeting  was  called  as  soon  as 
possible  on  March  14. 

Now  these  gentlemen  spoke  to  us  and  they  stated  that 
the  administration  needed  to  change  the  Federal  Security 
Agency  to  cabinet  rank  to  get  rid  of  certain  entrenched 
bureaucrats  whose  names  you  know,  who  have  been  instru- 
mental in  the  socialistic  trends  of  the  previous  administra- 
tion. I should  like  for  you  to  read  the  remarks  of  Senator 
Taft  and  Congressman  Judd  which  are  printed  in  The  Jour- 
nal of  the  American  Medical  Association;  you  can  see  how 
extremely  rigid  they  were  in  their  statements. 

The  Board  of  Trustees  had  taken  all  of  these  things  into 
consideration  and  realized  that  the  American  Medical  Asso- 
ciation was  not  being  asked  about  raising  the  agency  to 
cabinet  rank — they  were  being  told  that  it  was  a necessary 
move  in  order  for  the  administration,  which  you  and  I 
helped  to  elect,  to  carry  out  its  philosophy  of  government. 

The  Federal  Security  Agency  was  founded  in  1939  by  the 
Congress  of  the  United  States.  It  was  elevated  to  cabinet 
rank  after  the  meeting  of  the  House  of  Delegates  by  the 
Congress  of  the  United  States,  and  Congress  is  the  only 
body  that  can  fix  us  up  in  the  wrong  way,  not  this  cabinet 
post.  But  I shall  read  to  you  the  report  of  the  Board  of 
Trustees  which  was  eventually  adopted.  There  were  only 
three  dissenting  votes  on  the  final  voting,  and  those  three 
finally  made  it  unanimous.  This  is  the  report  of  the  Board 
of  Trustees  and  I shall  point  out  a few  of  the  things  in  it 
that  your  Texas  delegation  did  not  like: 

"The  House  of  Delegates  of  the  American  Medical  Asso- 
ciation has  for  nearly  80  years  been  on  record  as  favoring 
an  independent  Department  of  Health  in  the  federal  gov- 
ernment. The  reason  for  this  stand  has  been  that  the  House 
has  felt  that  health  and  medicine  should  be  given  a status 
commensurate  with  their  dignity  and  importance  in  the  lives 
of  the  American  people, . . .” 

Those  are  beautiful  words.  We  will  be  given  that  status 
when  we  earn  that  status,  and  you  and  I know  it,  and  the 
statements  to  that  effect  have  no  effect  on  anyone.  The 
statement  goes  on: 

". . . and  that  they  should  be  completely  divorced  from  any 
political  considerations.” 

Now  it  is  impossible,  gentlemen,  to  deal  with  the  Con- 
gress of  the  United  States  or  the  cabinet  of  the  United 
States  or  any  form  of  government  and  completely  be  di- 
vorced from  political  considerations.  That  is  another  portion 
that  your  Texas  delegation  did  not  particularly  enjoy.  To 
continue  with  the  report  of  the  Board: 

"The  Board  of  Trustees,  after  a careful  study  of  the  policy 
of  the  American  Medical  Association  with  respect  to  the  ad- 
ministration of  health  activities  in  the  Executive  Branch  of 
the  government  and  after  studying  the  Reorganization  Plan 
for  elevation  of  the  Federal  Security  Agency  to  cabinet  status 
submitted  by  President  Eisenhower  to  the  Congress,  finds 
that  Reorganization  Plan  No.  1 of  1953  provides  for  a 
special  assistant  to  the  Secretary  for  Health  and  Medical 
Affairs.  This  provision  is  a step  in  the  right  direction  which 
should  result  in  centralized  coordination  under  a leader  in 
the  medical  field  of  the  health  activities  of  the  proposed 
department.” 
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There  is  some  question  as  to  whether  or  not  this  leader 
in  the  medical  field  will  be  an  M.  D.  We  were  assured  that 
the  first  one  would  be,  at  least.  The  report  goes  on  and  says : 

. . Health,  therefore,  is  given  a special  position.” 

Health  should  always  have  a special  position,  but  I don’t 
believe  that  at  the  federal  level  we  should  be  asking  for  a 
special  position  such  as  a special  Department  of  Health. 

. . The  proposed  plan,  properly  administered,  will  permit 
more  effective  coordination  and  administration  of  the  health 
activities  of  the  new  department  without  interference  or 
control  by  other  branches.” 

That  is  a dream  also,  "without  interference  or  control.” 

"Previous  attempts  to  raise  the  Federal  Security  Agency 
from  an  independent  agency  to  the  level  of  an  Executive 
Department  have  been  opposed  by  the  Association  because 
the  plan  did  not  meet  these  aims. 

"Inasmuch  as  federal  health  benefits  and  programs  are 
established  by  the  Congress,  an  administration  bent  on 
achieving  the  nationalization  of  medicine  cannot  reach  that 
goal  except  with  the  support  of  Congress.  Therefore,  an 
organizational  plan  through  which  federal  health  activities 
are  administered,  although  important,  is  not  nearly  so  vital 
an  issue  as  the  policies  adopted  by  the  Congress  of  the 
United  States. 

"The  Board  of  Trustees  recommends  that  the  House  of 
Delegates  reaffirm  its  stand  in  favor  of  an  independent  De- 
partment of  Health  but  that  it  support  the  Reorganization 
Plan  No.  1 of  1953  as  being  a step  in  the  right  direction; 
that  the  American  Medical  Association  cooperate  in  making 
the  plan  successful  and  that  it  watch  its  development  with 
great  care  and  interest. 

"It  should  be  understood,  however,  that  the  Association 
reserves  the  right  to  make  recommendations  for  amendment 
of  the  then  existing  law  or  to  press  for  the  establishment  of 
an  independent  Department  of  Health,  if  the  present  plan 
does  not,  after  a sufficient  length  of  time  for  development, 
result  in  proper  advancement  in  and  protection  of  health 
and  medical  science  and  in  their  freedom  from  political 
control.” 

After  our  session  upstairs.  Dr.  Scott  of  Texas  introduced 
a substitute  motion  which  said  in  effect,  in  view  of  the 
present  political  situation  of  the  United  States — and  that 
was  the  only  reason  we  were  there,  because  we  had  a new 
administration  who  had  asked  us  to  do  this — in  view  of  the 
present  political  situation  in  the  United  States  and  in  the 
public  interest,  the  House  of  Delegates  of  the  American 
Medical  Association  supports  Reorganization  Plan  No.  1 
of  1953.  We  tried  to  substitute  this  simple  motion  and 
eliminate  all  of  the  verbiage  which  I have  just  read.  This 
motion  was  defeated  and  the  motion  of  Dr.  Hess,  to  adopt 
the  report  of  the  Board  of  Trustees,  carried. 

We  cannot  change  the  fact  that  social  security  is  in  the 
same  agency  as  the  Federal  Security  Agency  and  now  in  a 
department  with  health  and  education.  We,  as  doctors,  can- 
not change  that  in  this  House  of  Delegates  or  the  American 
Medical  Association  House  of  Delegates. 

I believe  you  will  understand  that  this  matter  received  a 
great  deal  of  consideration  by  the  American  Medical  Associa- 
tion and  the  House  of  Delegates  and  that  the  action  taken 
should  be  with  your  approval. 

Vice-Speaker  Deaton:  This  report  of  the  delegates  to  the 
American  Medical  Association  will  be  referred  to  the  Refer- 
ence Committee  on  Resolutions  and  Memorials. 

That  brings  us  to  the  report  of  the  Executive  Council. 

(Mr.  N.  C.  Forrester,  Austin,  Executive  Secretary,  sub- 
mitted the  following  report:) 


REPORT  OF  EXECUTIVE  COUNCIL 

The  Executive  Council  met  in  the  Commodore  Perry 
Hotel,  Austin,  September  20,  1952,  and  in  the  Sam  Thomp- 
son Room  of  the  Texas  Memorial  Medical  Library  Building 
at  Austin,  January  18,  1953. 

Dr.  T.  C.  Terrell,  President,  Texas  Medical  Association, 
presided  at  both  sessions  and  urged  the  doctors  to  take  an 
active  part  in  the  civic  activities  and  problems  of  their  com- 
munities. He  further  cautioned  them  that  all  professional 
people  should  keep  abreast  of  state,  national,  and  interna- 
tional affairs  or  suffer  the  consequences  that  might  well 
occur. 

The  dates  for  the  1954  annual  session  at  San  Antonio 
were  set  as  May  1 through  May  5. 

Dr.  J.  M.  Travis  of  Jacksonville  was  presented  a plaque 
as  General  Practitioner  of  the  Year  1952  for  Texas.  At  the 
December  meeting  of  the  American  Medical  Association  in 
Denver,  Dr.  Travis  was  elected  national  General  Practitioner 
of  the  Year. 

Reports  from  the  Board  of  Trustees,  councils,  and  com- 
mittees were  heard  and  discussed.  The  following  is  but  a 
brief  resume  of  the  various  reports. 

Dr.  Merton  M.  Minter,  chairman,  Board  of  Trustees,  re- 
ported at  the  September  meeting  that  the  new  building  was 
substantially  completed  and  adequately  furnished.  He  report- 
ed the  finances  of  the  Association  in  excellent  shape.  Dr. 
Minter  announced  the  Board’s  acceptance  of  an  irrevocable 
trust  from  Dr.  and  Mrs.  Sam  E.  Thompson,  Kerrville,  which 
provides  a gift  of  $50,000  to  the  permanent  Library  Fund 
at  the  death  of  Dr.  Thompson.  Dr.  Minter  stated  that  the 
Board  had  held  a number  of  meetings  with  the  various  coun- 
cils and  committees  to  work  out  details  of  requests  for  Asso- 
ciation funds  in  the  furtherance  of  the  cause  of  medicine  in 
Texas.  He  announced  that  the  Board’s  publication  of  Dr. 
P.  I.  Nixon’s  "History  of  the  Texas  Medical  Association” 
would  be  ready  for  distribution  by  the  time  of  the  1953  an- 
nual session. 

Dr.  May  Owen,  chairman.  Council  on  Scientific  Work, 
presented  the  results  of  a survey  regarding  the  annual  ses- 
sion program.  The  survey  was  conducted  jointly  by  the 
Council  on  Scientific  Work,  the  Board  of  Trustees,  and  the 
Committee  on  Public  Relations.  As  a result  of  the  survey, 
certain  changes  were  recommended  for  the  1954  annual  ses- 
sion; these  were  approved  by  the  Executive  Council. 

Dr.  J.  B.  Copeland,  chairman,  Council  on  Medical  Juris- 
prudence, reported  several  conferences  on  the  proposed 
amendment  to  the  Constitution  of  Texas  permitting  the 
Legislature  to  set  up  a student  loan  fund.  The  Council  on 
Medical  Jurisprudence  recommended  that  the  Executive 
Council  go  on  record  as  opposed  to  the  amendment,  and  this 
was  done.  Dr.  Copeland  reported  that  legislation  would  be 
introduced  in  the  Legislature  in  1953  to  strengthen  the  Med- 
ical Practice  Act  of  Texas. 

Dr.  M.  O.  Rouse,  chairman,  Council  on  Medical  Educa- 
tion and  Hospitals,  reported  that  a special  committee  headed 
by  Dr.  E.  Sinks  McLarty  had  worked  up  a series  of  meetings 
for  the  medical  students  of  Texas.  He  also  reported  that  the 
Telephone  Postgraduate  Broadcast  Committee  had  worked 
out  a series  of  four  telephone  broadcasts. 

Dr.  Troy  Shafer,  chairman,  Committee  on  Public  Rela- 
tions, stated  that  his  Committee’s  efforts  in  1953  would  be 
to  strengthen  internal  relations.  He  announced  a new  addi- 
tion to  the  annual  session  program,  a special  public  relations 
session  to  be  held  the  afternoon  of  the  closing  day.  Four 
outstanding  national  leaders  would  be  invited  to  speak.  The 
Committee  on  Public  Relations  sponsored  a program  for 
county  society  presidents  and  secretaries  at  the  January  meet- 
ing of  the  Council. 
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Dr.  Harvey  Renger,  chairman,  Council  on  Medical  Eco- 
nomics, reported  satisfactory  progress  on  economic  studies 
and  stated  that  the  Physicians  Placement  Service  was  func- 
tioning very  efficiently. 

Dr.  C.  U.  Callan,  chairman,  Committees  on  Rural  Health 
and  Doctor  Distribution,  gave  the  results  of  recent  surveys. 

N.  C.  Forrester,  Executive  Secretary,  reported  the  mem- 
bership on  December  31,  1952,  as  6,443.  This  represents 
the  largest  paid  membership  in  the  history  of  the  Associa- 
tion. 

Respectfully  submitted, 

T.  C.  Terrell,  President, 

N.  C.  FORRESTER,  Executive  Secretary. 

Vice-Speaker  Deaton:  This  report  of  the  Executive  Coun- 
cil will  be  referred  to  the  Reference  Committee  on  Reports 
of  Officers  and  Committees. 

This  brings  us  to  the  report  of  the  Council  on  Medical 
Defense,  and  the  Chair  will  recognize  Dr.  McGehee. 

(Dr.  Charles  L.  McGehee,  San  Antonio,  presented  his 
report : ) 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

The  Council  on  Medical  Defense  has  received  approval 
from  the  Board  of  Trustees  for  the  completion  of  a hand- 
book which  will  cover  many  phases  of  the  medicolegal 
problems  with  which  the  individual  physician  is  confronted 
from  time  to  time. 

The  handbook  will  also  contain  many  different  legal 
forms,  among  which  will  be  the  consent  for  operation,  a 
consent  for  treatment  of  minors,  and  several  other  types  of 
consent  forms. 

The  Council  feels  that  these  handbooks,  which  will  be 
distributed  at  the  annual  session,  will  be  of  great  assistance 
to  the  members  of  the  Association  in  their  everyday  prac- 
tice. 

Again  the  Council  on  Medical  Defense  suggests  that  the 
component  county  medical  societies  set  up  in  their  by-laws 
preceptorship  courses  on  medical  defense,  legal  medicine, 
medical  economics,  and  ethics.  It  is  the  desire  of  this  Council 
to  work  much  closer  with  the  component  county  societies 
concerning  these  preceptorship  courses.  This  subject  will  be 
covered  in  more  detail  in  a supplemental  report. 

Respectfully  submitted, 

Charles  L.  McGehee,  Chairman, 
P.  M.  Kuykendall, 

Harold  M.  Williams, 

John  H.  Wootters, 

B.  E.  Pickett,  Jr., 

T.  C.  Terrell  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Dr.  McGehee:  The  Council  on  Medical  Defense  wishes 
to  offer  this  supplementary  report: 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  DEFENSE 

The  Council  on  Medical  Defense  recommends  that  the 
pamphlet,  "Facts  to  Protect  You  and  Your  Patient,”  which 
has  been  distributed  at  this  meeting,  be  mailed  to  all  mem- 
bers of  the  Texas  Medical  Association.  The  Council  also 
requests  that  each  county  society  that  does  not  have  pre- 
ceptorship courses  on  medical  defense,  legal  medicine,  med- 
ical economics,  and  ethics  invite  a guest  speaker  who  is 
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qualified  and  familiar  with  this  program  to  meet  with  the 
society  at  some  time  during  the  course  of  the  year. 

Respectfully  submitted, 

Charles  L.  McGehee,  Chairman, 

P.  M.  Kuykendall, 

Harold  M.  Williams, 

John  H.  Wootters, 

B.  E.  Pickett,  Jr., 

T.  C.  Terrell  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Vice-Speaker  Deaton:  The  report  of  the  Council  on  Med- 
ical Defense  and  the  supplementary  report  will  be  referred 
to  the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Next  is  the  report  of  the  Council  on  Medical  Jurispru- 
dence, Dr.  J.  B.  Copeland,  San  Antonio,  chairman. 

Dr.  Copeland:  Our  report  is  printed  in  the  Handbook: 

REPORT  OF  COUNCIL  ON  MEDICAL 
JURISPRUDENCE 

During  the  year  1952-1953,  the  Council  on  Medical  Juris- 
prudence has  worked  closely  with  the  other  councils  and 
committees  of  the  Association  and  the  Board  of  Trustees  in 
order  to  coordinate  the  policies  and  programs  of  the  Asso- 
ciation. 

The  Texas  Legislature  convened  January  13,  1953,  for 
the  regular  session  of  the  Fifty-Third  Legislature.  Since  that 
date  more  than  521  bills  have  been  introduced  in  the  House 
of  Representatives  and  204  have  been  introduced  in  the 
Senate  dealing  with  matters  that  affect  the  Association.  It 
has  been  necessary  to  screen  each  of  these  bills  to  ascertain 
what  effect  they  will  have  on  the  practice  of  the  healing  arts 
and  the  public  health  program  of  Texas.  Many  of  the  bills 
deal  with  insurance  problems  which  either  directly  or  indi- 
rectly affect  the  medical  profession.  Others  deal  with  the 
amendment  to  the  Medical  Practice  Act,  the  regulation  of 
pharmacy,  and  many  other  phases  that  either  directly  or 
indirectly  have  a bearing  on  the  medical  profession.  The 
Council  has  taken  an  active  part  in  support  of  some  of  the 
bills  and  has  vigorously  opposed  others.  Below  is  a list  of 
some  of  the  bills  which  each  member  of  the  Association 
should  be  interested  in,  either  in  support  of  or  in  opposi- 
tion to: 

H.  R.  254  and  S.  156  by  Pearson  and  Senator  Kazen, 
respectively,  are  companion  bills  amending  the  present  Med- 
ical Practice  Act,  which  was  originally  written  in  1907  and 
has  had  only  minor  amendments  since  that  time.  The  Coun- 
cil on  Medical  Jurisprudence  in  cooperation  with  the  Texas 
State  Board  of  Medical  Examiners  prepared  the  two  bills. 
They  give  the  Texas  State  Board  of  Medical  Examiners  more 
authority  and  means  by  which  to  enforce  the  law  insofar  as 
medical  violations  are  concerned.  They  also  increase  the  re- 
newal fee  from  $2  to  $5,  and  the  examination  and  reciproc- 
ity fees  in  order  that  the  Texas  State  Board  of  Medical 
Examiners  may  have  adequate  funds  to  employ  trained  per- 
sonnel to  make  investigations  and  work  with  the  county  and 
district  attorneys  of  this  state,  so  that  we  might  have  better 
administration  and  law  enforcement. 

H.  R.  415  by  Vale,  introduced  at  the  request  of  the  Asso- 
ciation, sets  forth  the  proper  persons  authorized  to  give  per- 
mission to  perform  autopsies. 

S.  136  and  H.  R.  416  by  Senator  Corbin  and  Vale,  re- 
spectively, are  companion  bills  amending  the  present  Hos- 
pital Lien  Law  to  protect  the  hospitals  in  accident  cases  so 
that  in  case  the  injured  patient  recovers  damages  from  the 
person  alleged  to  be  liable  and  responsible  for  the  injury, 

Library  of  the 

College  of  physiol*  vs 


404 


TR  AN  SACT 1 0 N S— continued 


the  hospital  would  have  to  be  paid  before  any  settlement 
could  be  made  as  between  the  parties.  These  bills  were  in- 
troduced in  cooperation  with  the  Texas  Hospital  Association. 

H.  R.  691  by  Zivley  would  repeal  the  present  law  licens- 
ing naturopaths.  It  was  the  feeling  of  the  Council  on  Medi- 
cal Jurisprudence  and  the  Executive  Council  of  the  Associa- 
tion that  this  law  should  be  repealed  in  order  that  the  public 
could  be  adequately  protected  from  this  particular  group. 

H.  R.  35  by  Bradshaw  amends  the  present  Workmen’s 
Compensation  Law  and  requires  that  companies  writing 
Workmen’s  Compensation  Insurance  shall  pay  for  the  serv- 
ices rendered  by  a chiropractor  to  an  injured  claimant  on 
the  same  basis  as  the  services  rendered  by  a person  licensed 
to  practice  medicine.  This  bill  is  being  opposed  by  the 
Council  as  it  is  felt  that  under  the  definition  of  the  practice 
of  chiropractic  as  set  forth  in  the  law  regulating  chiroprac- 
tors, they  are  not  qualified  to  render  competent  services  to 
persons  injured  as  provided  under  the  Workmen’s  Compen- 
sation Act. 

H.  R.  71  by  Sandahl,  Clements,  and  Jones  amends  the 
Uniform  Narcotic  Drug  Act  and  sets  up  a method  of  en- 
forcement. There  were  certain  amendments  necessary  in 
order  to  make  this  a more  workable  law.  Among  other 
things,  a definition  of  physician  had  to  be  clarified  by  de- 
fining a physician  as  being  a person  licensed  by  the  Texas 
State  Board  of  Medical  Examiners.  The  definition  in  the 
original  bill  was  too  broad  and  could  easily  allow  others  not 
licensed  by  the  Board  of  Medical  Examiners  to  have  equal 
rights. 

H.  R.  12  by  Bryan  sets  up  the  enabling  act  on  medical 
scholarships  and  creates  a board  to  handle  the  administrative 
procedures  for  the  medical  scholarship  fund.  The  Council 
has  gone  into  the  merits  of  this  bill  very  carefully  and  it  is 
its  opinion  that  it  should  neither  approve  nor  disapprove  of 
the  bill;  the  Council  will  make  no  appearances  before  com- 
mittees of  the  Legislature  in  support  of  or  in  opposition  to 
the  bill. 

H.  R.  122  by  Osborn  provides  for  the  licensing  of  oph- 
thalmic dispensers,  restricting  their  rights  to  filling  prescrip- 
tions of  doctors  licensed  by  the  Texas  State  Board  of  Med- 
ical Examiners  and  optometrists  licensed  by  the  Texas  State 
Board  of  Examiners  in  Optometry  and  defining  ophthalmic 
dispensing.  This  bill  was  discussed  by  the  Council  on  Med- 
ical Jurisprudence  and  approved  and  also  approved  by  the 
Executive  Council  of  the  Association. 

H.  R.  73  by  Strickland  regulates  the  sale,  gift,  or  barter 
of  any  marijuana  or  narcotic  drugs  to  minors  under  the  age 
of  19  years.  This  enforcement  bill  dealing  with  the  illegal 
possession  or  sale  of  narcotics  and  marijuana  drugs  is  sup- 
ported by  the  Council. 

H.J.R.  17  by  Abington,  Pyle,  Cowan,  and  other  pro- 
poses an  amendment  to  Article  9 of  the  Constitution  of 
Texas  by  adding  a new  section  to  be  designated  as  Section 
4,  providing  counties  may  constitute  a hospital  district  for 
the  purpose  of  assuming  full  responsibility  for  the  erection, 
construction,  maintenance,  and  support  of  a hospital  or 
hospital  system  which  may  now  be  jointly  operated  by  a 
county  and  city.  This  is  the  same  as  S.J.R.  2 by  Senator 
Parkhouse  of  Dallas,  and  is  being  supported  actively  by  the 
Private  Hospital  and  Clinic  Association.  The  Council  has 
supported  these  resolutions. 

H.  R.  203  by  Banks,  Seeligson,  and  Bell  is  an  act  re- 
quiring that  all  dogs  be  vaccinated  against  rabies  in  all  coun- 
ties where  the  disease  has  been  diagnosed  positively  by 
laboratory  methods.  The  Council  approves  this  legislation. 

H.  R.  221  by  Allen  is  also  an  amendment  to  the  Uniform 


Narcotic  Drug  Act  and  is  similar  to  House  Bill  71.  The 
Council  has  approved  this  type  of  legislation. 

H.  R.  261  is  a rather  long  bill  of  49  pages  and  practically 
rewrites  the  present  Workmen’s  Compensation  Act.  It  has 
several  provisions  that  are  obnoxious  insofar  as  the  medical 
profession  is  concerned,  one  of  which  is  to  authorize  a lay 
commission  of  three  people  to  determine  the  qualifications 
of  specialists  and  set  their  fees.  The  Council  is  opposed  to 
the  provisions  of  this  bill  that  set  fees  and  allow  a lay 
group  to  determine  the  qualifications  of  those  licensed  to 
practice  medicine  in  this  state. 

H.J.R.  26  by  Crosthwait  is  a constitutional  amendment 
providing  that  the  Legislature  may  pass  laws  authorizing 
commissioners’  courts  to  levy  certain  taxes  to  construct  and 
maintain  county  hospitals  or  county-city  owned  hospitals  and 
is  similar  to  S.J.R.  2 and  H.J.R.  17. 

H.  R.  353  by  Lehman  amends  the  present  naturopathic 
law  and  provides  for  greater  powers  and  duties  of  the  na- 
turopathic board  of  examiners.  The  Council  is  opposed  to 
this  bill  or  any  other  bill  licensing  naturopaths. 

H.  R.  510  by  Osborn  amends  the  present  law  regulating 
vocational  nurses,  is  a corrective  measure,  and  has  the  sup- 
port of  the  Council. 

H.J.R.  30  by  Hinson  is  another  amendment  to  the  Con- 
stitution for  the  purpose  of  establishing  hospital  districts 
and  is  similar  to  the  other  amendments  mentioned  above. 

H.  R.  70  is  a bill  providing  for  Workmen’s  Compensa- 
tion coverage  for  the  employees  of  cities  and  counties.  It  is 
understood  by  the  Council  that  certain  amendments  might 
be  offered  to  this  bill  by  other  groups  which  would  affect 
the  practice  of  medicine  in  this  state,  and  the  Council  has 
taken  no  action  until  it  sees  whether  or  not  the  amendments 
are  offered.  In  its  present  form,  the  bill  does  not  affect  the 
medical  profession  in  any  way  detrimental. 

H.  R.  5 is  a bill  amending  the  present  law  regulating  the 
practice  of  optometry  in  this  state.  It  is  a bill  supported  by 
the  Texas  Optometric  Association  in  its  desire  to  raise 
standards.  This  bill  was  never  considered  by  the  Council; 
however,  it  has  come  to  the  Council’s  attention  that  several 
county  medical  societies  and  a large  number  of  doctors  have 
individually  supported  passage  of  this  bill.  It  is  opposed  by 
the  newspapers  and  other  groups. 

S.  27  by  Shireman  amends  the  State  Board  of  Hairdressers 
and  Cosmetologists  Act;  however,  upon  studying  the  bill, 
nothing  was  found  infringing  on  the  practice  of  medicine. 

S.  45  by  Russell  is  a bill  providing  that  a city  of  25,000 
or  less  may  lease  any  city-owned  hospital.  The  Council  took 
no  action  on  this  bill. 

S.C.R.  5 by  Willis  was  a concurrent  resolution  by  which 
the  House  and  Senate  went  on  record  as  opposing  socialized 
medicine  or  compulsory  health  insurance.  This  resolution 
was  introduced  and  sponsored  by  Mr.  Willis  on  his  own 
initiative. 

S.  68  by  Hazlewood  is  the  same  as  H.  B.  5. 

S.  Ill  by  Fuller  provides  for  the  methods  of  establish- 
ment of  county  hospitals. 

H.  R.  484  is  an  act  to  amend  the  present  pharmacy  law, 
setting  up  requirements  for  license  and  educational  require- 
ments in  order  for  persons  to  become  registered  pharma- 
cists. This  bill  is  opposed  by  the  Texas  Pharmaceutical  Asso- 
ciation on  the  basis  that  it  lowers  the  standards  as  presently 
required  of  a person  becoming  qualified  as  a registered 
pharmacist.  The  Council  is  opposed  to  this  bill  and  supports 
the  position  of  the  Texas  Pharmaceutical  Association. 

The  Council  on  Medical  Jurisprudence  has  taken  a posi- 
tive position  concerning  adequate  appropriations  for  the 
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medical  schools  of  this  state  and  postgraduate  medical  edu- 
cation. It  is  felt  that  schools  should  have  adequate  funds  in 
order  that  they  can  carry  on  a program  which  will  greatly 
benefit  the  health  of  our  people  by  giving  the  best  training 
possible  to  the  medical  students  enrolled. 

Also,  the  Council  on  Medical  Jurisprudence  has  actively 
supported  the  program  advocated  by  Governor  Shivers  in 
building  additional  hospital  facilities  for  the  tuberculosis 
patients  of  the  state. 

The  Council  has  tried  in  every  way  possible  to  inform 
members  of  the  Texas  Legislature  of  the  attitude  of  the 
doctors  of  this  state  on  the  many  different  bills  pending. 

The  members  of  the  Council  on  Medical  Jurisprudence 
wish  to  extend  their  thanks  and  appreciation  for  the  fine 
cooperation  which  they  have  received  from  the  many  dif- 
ferent officers,  councils,  and  committees  of  the  Association, 
and  especially  do  the  members  extend  appreciation  for  the 
fine  cooperation  received  from  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association,  the  Woman’s  Auxiliary  of 
the  Texas  Hospital  Association,  the  membership  of  the 
Texas  Hospital  Association,  and  the  membership  of  the 
Private  Hospital  and  Clinic  Association.  They  have  been 
most  helpful  and  have  at  all  times  cooperated  fully. 

The  Council  at  this  time  wishes  to  express  its  appreciation 
for  the  assistance  and  cooperation  which  it  has  received 
from  Mr.  N.  C.  Forrester,  Executive  Secretary  of  the  Asso- 
ciation, who  has  been  helpful  in  assisting  and  expediting 
the  work  for  this  Council. 

On  matters  pending  before  the  national  Congress,  the 
Council  on  Medical  Jurisprudence  is  not  in  a position  at 
this  time  to  advise;  however,  in  a supplemental  report 
the  Council  will  advise  the  membership  of  the  bills  pend- 
ing there  and  of  the  action  taken  by  the  American  Medical 
Association  and  the  Council  on  Medical  Jurisprudence. 

Respectfully  submitted, 

J.  B.  Copeland,  Chairman, 
Robert  Moreton, 

John  K.  Glen, 

G.  W.  Cleveland, 

Elliott  Mendenhall, 

T.  C.  Terrell  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Dr.  Copeland:  The  Committee  has  the  following  supple- 
mentary report: 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  JURISPRUDENCE 

The  Council  on  Medical  Jurisprudence  makes  the  follow- 
ing information  available  as  to  the  present  standing  of  the 
bills  covered  in  the  printed  report: 

H.  R.  254  and  S.  156,  being  companion  bills  dealing 
with  changes  in  the  Medical  Practice  Act,  it  was  decided  to 
get  legislative  action  on  H.  R.  254  first,  which  made  it  un- 
necessary to  have  any  action  taken  on  S.  156.  H.  R.  254  has 
passed  the  House  of  Representatives  and  is  now  before  the 
Committee  on  Public  Health  of  the  Senate. 

H.  R.  415,  which  is  a bill  setting  forth  the  proper  per- 
sons authorized  to  give  permission  to  perform  autopsies,  has 
also  passed  the  House  of  Representatives  and  is  pending  in 
the  Senate. 

S.  136  is  the  bill  that  amends  the  present  Hospital  Lien 
Law  to  protect  hospitals  in  accident  cases  so  that  in  case  the 
injured  patient  recovers  damages  from  the  person  alleged  to 
be  liable  and  responsible  for  the  injury,  the  hospital  would 


have  to  be  paid  before  any  settlement  could  be  made  as 
between  the  parties.  S.  136  has  passed  the  Senate  and  will 
be  heard  before  the  Judiciary  Committee  of  the  House  soon. 

H.  R.  35  amends  the  present  Workmen’s  Compensation 
Law  and  provides  that  at  the  discretion  of  the  insurance  car- 
rier, services  rendered  by  a chiropractor  to  an  injured  claim- 
ant may  be  paid  for  by  the  insurance  carrier.  This  is  not  a 
mandatory  bill  as  it  exists  and  the  Council  has  gone  on 
record  as  opposed  to  this  bill.  However,  the  insurance  car- 
riers have  not  opposed  the  bill  in  any  form  and  the  bill  has 
passed  the  House  and  is  pending  in  the  Senate.  We  have 
caused  to  be  added  an  amendment  to  this  bill  which  pro- 
vides "that  the  term  chiropractic  services  shall  include  but 
be  limited  to  chiropractic  as  defined  by  the  laws  of  this 
State,  and  the  term  chiropractic  shall  include  but  be  limited 
to  chiropractors  licensed  by  the  Texas  Board  of  Chiropractic 
Examiners  and  whose  licenses  are  properly  registered  and  in 
good  standing  as  required  by  the  laws  of  this  State.”  This 
was  an  additional  safeguard  to  assure  that  no  amendment 
or  construction  could  be  placed  in  this  bill  that  would 
amend,  modify,  or  change  the  present  definition  of  "chiro- 
practic” which  restricts  the  practice  of  chiropractic  to  manip- 
ulation without  the  use  of  drugs,  surgery,  x-ray,  or  x-ray 
therapy. 

We  stated  our  opposition  to  the  bill  but  did  not  and  have 
not  made  an  all-out  fight  to  defeat  this  measure  because  of 
the  other  many  important  bills  which  constitute  the  main 
legislative  program  of  the  Association. 

H.  R.  71,  which  amends  the  Uniform  Narcotic  Drug  Act 
and  sets  up  methods  of  enforcement,  has  passed  the  House 
and  is  now  pending  in  the  Senate  with  the  amendments  sup- 
ported by  the  Council  in  order  to  be  assured  that  only  per- 
sons licensed  by  the  Texas  State  Board  of  Medical  Exam- 
iners could  qualify  in  order  to  obtain  narcotics. 

H.  R.  12,  which  sets  up  the  enabling  act  on  medical 
scholarships,  has  been  amended  and  modified  in  many  ways 
and  is  now  pending  before  the  House. 

H.  R.  122,  which  is  a bill  licensing  ophthalmic  dis- 
pensers, restricting  their  rights  to  filling  prescriptions  of 
doctors  licensed  by  the  Texas  State  Board  of  Medical  Exam- 
iners and  optometrists  duly  licensed  by  the  Texas  State  Board 
of  Examiners  in  Optometry,  is  out  of  the  committee  and  is 
pending  on  the  calendar  in  the  House.  This  bill  has  had  the 
approval  of  the  Council  on  Medical  Jurisprudence  and  the 
Executive  Council  of  the  Association. 

H.  R.  73,  which  is  an  act  regulating  the  sale,  gift,  or 
barter  of  any  marijuana  or  narcotics  to  minors,  has  passed 
the  House  and  is  pending  in  the  Senate.  This  bill  is  sup- 
ported by  the  Council. 

H.  J.  R.  17  and  S.  J.  R.  2,  companion  constitutional 
amendments  creating  hospital  districts  allowing  certain  coun- 
ties to  vote  a tax  to  support  county  hospitals,  has  passed  the 
Senate  in  a very  restrictive  form  and  again  was  amended  by 
the  House  of  Representatives  in  a little  broader  form.  The 
final  action  will  take  place  in  the  Senate  within  the  next 
week  or  ten  days. 

H.  R.  203  is  still  pending  and  has  been  approved  by  the 
Council.  This  is  an  act  dealing  with  vaccination  of  dogs  for 
rabies. 

H.  R.  221,  a bill  similar  to  H.  R.  71,  is  still  pending  in 
the  House. 

H.  R.  353  has  been  changed  to  where  it  closes  the  grand- 
father clause  under  the  naturopathic  law,  is  pending  in  the 
House,  and  is  opposed  by  the  Council. 

H.  R.  510  amends  the  present  law  regulating  vocational 
nurses  and  is  still  pending  in  the  Public  Health  Committee 
of  the  House.  This  legislation  is  supported  by  the  Council. 
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H.J.R.  30  is  another  amendment  to  the  constitution  creat- 
ing hospital  districts.  The  Council  has  approved  this  type  of 
an  amendment. 

H.  R.  70  is  a bill  providing  for  compensation  coverage 
for  employees  of  cities  and  counties,  and  in  the  present  form, 
the  bill  does  not  affect  the  medical  profession  in  any  way 
detrimental. 

S.  27  amends  the  Board  of  Hairdressers  and  Cosmetolo- 
gists Act  and  is  now  pending  in  the  conference  committee. 
Nothing  is  contained  in  the  bill  that  would  infringe  on  the 
practice  of  medicine. 

S.C.R.  4,  putting  the  House  and  Senate  on  record  as  op- 
posing socialized  medicine  or  compulsory  health  insurance, 
has  passed  and  gone  to  the  Governor. 

There  are  many  Senate  and  House  bills  dealing  with 
county  hospital  set-ups,  all  of  which  have  been  carefully 
screened  by  the  Council,  and  nothing  is  contained  in  the 
bills  that  would  be  detrimental  to  the  profession  in  any  way. 

H.  R.  609,  which  is  a bill  regulating  and  licensing  con- 
valescent homes  and  rest  homes,  has  been  reported  favor- 
ably out  of  the  Committee  on  Public  Health.  This  bill  has 
the  endorsement  of  the  Texas  Hospital  Association  and  is 
approved  by  the  Council. 

H.  R.  699,  which  is  another  bill  licensing  and  regulating 
rest  homes  and  convalescent  homes,  is  also  out  of  the  com- 
mittee and  pending  on  the  calendar.  The  difference  between 
these  bills  is  that  H.  R.  699  is  much  broader  in  scope  and 
places  the  jurisdiction  in  the  Welfare  Department,  to  which 
the  Texas  Hospital  Association  is  opposed  and  the  Council 
also. 

There  are  several  bills  dealing  with  amending  the  present 
Pharmacy  Law,  lowering  the  standards  of  the  Texas  Phar- 
macy Act,  and  in  cooperation  with  the  Texas  Pharmaceutical 
Association,  the  Council  disapproves  of  these  bills. 

The  Council  has  supported  and  assisted  in  many  ways  in 
obtaining  a $50,000  rotating  fund  for  postgraduate  educa- 
tion and  has  assisted  in  trying  to  obtain  adequate  appropria- 
tions for  our  medical  schools  in  order  that  they  could  prop- 
erly function. 

H.  B.  559  is  a bill  to  set  up  an  Alcoholics  Commission  to 
be  financed  by  additional  tax  on  liquors.  The  Council  de- 
cided to  take  no  stand  on  this  bill. 

Dr.  H.  B.  Williford  of  Beaumont,  of  the  Committee  on 
Premarital  and  Prenatal  Laws,  met  with  the  Council.  The 
Council  voted  to  request  the  Texas  Society  of  Clinical  Pathol- 
ogists to  consider  the  recommendations  drawn  up  by  Dr. 
Williford’s  committee  and  to  give  an  opinion  to  the  Council 
on  Medical  Jurisprudence  before  the  next  meeting  of  the 
House  of  Delegates. 

Respectfully  submitted, 

J.  B.  Copeland,  Chairman, 
Robert  Moreton, 

John  K.  Glen, 

G.  W.  Cleveland, 

Elliott  Mendenhall, 

T.  C.  Terrell  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Vice-Speaker  Deaton : The  report  of  the  Council  on  Med- 
ical Jurisprudence  and  the  supplementary  report  will  be  re- 
ferred to  the  Reference  Committee  on  Medical  Service  and 
Public  Relations. 

That  brings  us  to  the  report  of  the  Council  on  Scientific 
Work,  Dr.  May  Owen,  Fort  Worth,  chairman. 

(Dr.  Owen  presented  the  following  report:) 


In  its  five  meetings  since  the  close  of  the  1952  annual  ses- 
sion, the  Council  on  Scientific  Work  has  been  concerned 
primarily  with  two  projects:  (1)  development  of  a 1953 
session  worthy  to  celebrate  the  centennial  anniversary  of  the 
organization  of  the  Texas  Medical  Association  and  (2) 
establishment  of  long  range  plans  to  make  the  annual  ses- 
sions of  greater  benefit  to  more  members  of  the  Association. 


1953  Annual  Session 

It  was  decided  that  the  1953  annual  session  appropriately 
should  emphasize  Texas  and  Texans.  More  than  thirty  dis- 
tinguished physicians  now  following  their  professions  in 
places  other  than  Texas  who  either  were  born  in  this  state 
or  received  their  medical  education  here  will  present  papers 
for  the  scientific  sections  at  the  meeting  in  Houston.  Cur- 
rent Texans,  several  of  whom  have  helped  to  make  medical 
history  in  the  Southwest,  will  review  the  history  of  the  Asso- 
ciation and  of  the  various  medical  specialties.  Their  contribu- 
tions with  other  appropriate  material  will  appear  in  a special 
centennial  issue  of  the  JOURNAL  in  May.  Time  also  has 
been  provided  in  the  1953  schedule  for  the  showing  of  lan- 
tern slides  depicting  many  of  the  leaders  in  Texas  medicine, 
past  and  present;  this  presentation  will  be  a part  of  the  Mo- 
tion Picture  Theater  program. 

The  1953  session  will  depart  from  tradition  with  the  sub- 
stitution of  a President’s  Banquet  for  the  Reception  and  Ball 
previously  held.  This  banquet,  open  to  members  of  the  Asso- 
ciation and  the  Woman’s  Auxiliary,  will  feature  an  address 
by  Dr.  Edward  J.  McCormick,  President-Elect  of  the  Amer- 
ican Medical  Association.  Another  innovation  will  be  an 
afternoon  program  stressing  socio-economic  problems.  This 
program,  sponsored  by  the  Committee  on  Public  Relations, 
will  bring  to  Houston  four  out-of-state  specialists  in  medical 
organization,  office  procedure,  and  doctor-patient  relations. 
Distinguished  physician-guest  of  the  Association  will  be  Dr. 
Francis  F.  Rosenbaum  of  Milwaukee,  who  will  speak  twice 
on  subjects  relating  to  cardiology. 


1954  Annual  Session 


Looking  to  the  future,  the  Council  on  Scientific  Work  in 
cooperation  with  the  Board  of  Trustees  and  the  Committee 
on  Public  Relations  conducted  a survey  of  the  membership 
of  the  Association  to  determine  the  type  of  program  desired 
by  the  majority.  Results  of  the  questionnaire,  which  was  sent 
to  each  member  of  the  Association,  have  been  used  as  the 
basis  in  formulating  plans  for  the  1954  annual  session.  A 
tentative  schedule  of  events  for  the  1954  session,  presented 
to  and  approved  by  the  Executive  Council  of  the  Associa- 
tion, follows: 


Saturday 


Committee  Meetings. 

Sunday 

9 A.  M. — Meeting  of  House  of  Delegates. 
2 P.  M. — Reference  Committees. 

Monday 


9 A.  M. — Opening  Exercises,  Memorial  Services,  and  General  Meet- 
ings. 

2 P.  M. — Meeting  of  House  of  Delegates. 

2 P.  M. — Meeting  of  Related  Organizations  and  Specialty  Societies 
( to  be  open  to  all  members  of  the  Association ) . 

2 P.  M. — Meetings  of  sections  not  represented  by  the  specialty  groups 
(if  they  want  to  meet). 

6-8  P.  M. — Alumni  Banquets. 

8:30  P.M. — Continuation  of  afternoon  programs  if  necessary. 

8:30  P.  M. — Continuation  of  meeting  of  House  of  Delegates  if  neces- 
sary. 

Tuesday 


All  day — Two  general  sessions  (medical  and  surgical). 
6-7  P.  M. — Fraternity  Parties. 

8-10  P.  M. — President's  Banquet. 
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Wednesday 

9 A.  M.-12Noon — Two  general  sessions  (medical  and  surgical). 
12:30  P.M. — Luncheon  and  Introduction  of  New  Officers  and  gen- 
eral meeting  sponsored  by  Committee  on  Public  Rela- 
tions. 

To  permit  activation  of  these  proposed  plans,  the  Council 
is  submitting  at  this  session  several  amendments  to  the  By- 
Laws.  If  the  suggested  type  of  annual  session  meets  with  the 
approval  of  the  membership  in  1954,  it  is  anticipated  that 
additional  amendments  will  be  recommended  at  that  time 
to  make  more  permanent  the  modifications  which  are  now 
proposed. 

Recommendations 

The  Council  on  Scientific  Work  recommends : 

1.  That  members  of  the  Texas  Medical  Association  cele- 
brate the  centennial  anniversary  of  the  organization  by  at- 
tending the  various  annual  session  activities,  by  reading  the 
centennial  issue  of  the  JOURNAL,  and  by  assisting  in  the 
distribution  of  the  centennial  volume,  "A  History  of  the 
Texas  Medical  Association,  1853-1953”  by  Dr.  P.  I.  Nixon 
of  San  Antonio,  published  this  spring  by  the  University  of 
Texas  Press  for  the  Board  of  Trustees  of  the  Association. 

2.  That  the  tentative  daily  schedule  for  the  1954  annual 
session,  approved  by  the  Executive  Council  and  outlined 
above,  be  approved. 

3.  That  the  following  amendments  to  the  By-Laws  of  the 
Association  be  adopted: 

a.  Amend  Chapter  V,  Section  7,  so  that  it  shall  read 
beginning  with  the  sixth  line:  "...  (4)  or  which  will  in 
any  way  conflict  or  detract  from  the  one  principal  social 
function  of  the  Association,  namely,  the  entertainment 
planned  by  the  Council  on  Scientific  Work  to  honor  the 
President; . . .”  the  remainder  to  continue  unchanged  to  the 
end.  This  amendment  would  permit  modification  of  enter- 
tainment to  suit  the  President  instead  of  limiting  it  to  a re- 
ception and  ball. 

b.  Amend  Chapter  VI,  Section  8,  to  read:  "Reports  of 
all  officers,  councils,  and  committees  permitted  to  report  to 
the  House  of  Delegates  shall  be  prepared  in  advance  of  the 
session  as  provided  elsewhere  in  these  By-Laws  (Chap.  VI, 
Sec.  12,  and  Chap.  VIII,  Sec.  22)  and  shall  be  referred  to  the 
appropriate  reference  committee  of  the  House  without  debate, 
except  as  provided  by  Section  9 of  this  Chapter  of  the  By- 
Laws.  All  questions  pertaining  to  medical  ethics  shall  be 
referred  to  the  Board  of  Councilors  without  debate.  Such 
questions  so  referred  shall  be  debated  and  decided  by  the 
House  of  Delegates  only  upon  recommendation  of  the  Board 
of  Councilors,  and  in  executive  session.  All  matters  pertain- 
ing to  appropriation  of  funds  shall  be  referred  to  the  Board 
of  Trustees,  with  or  without  recommendation,  directly  or 
following  submission  to  a reference  committee.  When  a 
reference  committee  makes  its  recommendation  about  a re- 
port, the  original  report  may  be  read  and/or  discussed  by 
the  officer,  council,  or  committee  submitting  the  report  or 
by  any  member  of  the  House  of  Delegates,  provided,  how- 
ever, that  reading  of  the  original  report  shall  not  exceed 
twenty  minutes.  Reports  of  officers,  councils,  and  commit- 
tees shall  be  printed  in  full — or  to  any  reasonable  extent — 
in  a pamphlet  for  use  by  members  of  the  House  of  Dele- 
gates and  in  the  minutes  of  the  House.”  The  purpose  of  the 
proposed  changes  in  the  first  and  last  portions  of  this  sec- 
tion, together  with  the  next  two  proposed  amendments,  is 
to  speed  up  business  on  the  floor  of  the  House  of  Delegates 
and  at  the  same  time  to  assure  careful  consideration  of  all 
matters  coming  before  the  House. 


c.  Amend  Chapter  VII,  Section  1,  so  that  the  first  part 
shall  read:  "The  House  of  Delegates  in  regular  session  at 
the  time  of  the  annual  session  shall  elect . . the  remainder 
of  the  section  to  continue  unchanged.  This  amendment 
would  permit  the  election  of  officers  at  any  time  during  the 
annual  session  instead  of  prescribing  the  morning  of  the  last 
day  for  that  function. 

d.  Amend  Chapter  VIII,  Section  20,  so  that  the  first 
part  shall  read:  "At  least  thirty  days  prior  to  a regular 
session  of  the  House  of  Delegates  and  as  soon  as  practicable 
after  organization  of  a special  session  of  the  House,  the 
President  shall  appoint  the  following  Reference  Commit- 
tees . . .”  the  remainder  of  the  section  to  continue  unchanged. 
This  amendment  would  permit  the  appointment  of  reference 
committees  prior  to  a session  of  the  House  of  Delegates, 
thus  giving  an  opportunity  for  these  committees  to  study 
most  reports  at  leisure  before  the  session  begins. 

e.  Amend  Chapter  IX,  Section  2,  by  deletion  of  the 
final  sentence  which  reads:  "There  should  be  a total  of  not 
more  than  two  guests.”  Elimination  of  this  limit  on  the 
number  of  guests  who  may  participate  in  an  annual  session 
would  open  the  way  for  bringing  more  than  two  outstand- 
ing speakers  annually  at  the  expense  of  the  Association. 

Respectfully  submitted, 

May  Owen,  Chairman, 

L.  Bonham  Jones, 

Kleberg  Eckhardt, 

George  W.  Waldron, 
Arthur  C.  Scott,  Jr., 

T.  C.  Terrell  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Vice-Speaker  Deaton:  The  report  of  the  Council  on  Scien- 
tific Work  will  be  referred  to  the  Reference  Committee  on 
Scientific  Work,  except  that  portion  dealing  with  the  amend- 
ments to  the  Constitution  and  By-Laws,  which  is  referred  to 
the  Reference  Committee  on  Amendments  to  the  Constitu- 
tion and  By-Laws. 

The  next  order  of  business  is  the  Council  on  Medical 
Economics,  Dr.  Harvey  Renger,  Hallettsville,  chairman. 

(Dr.  Renger  then  submitted  his  report:) 

REPORT  OF  COUNCIL  ON  MEDICAL 
ECONOMICS 

The  Council  on  Medical  Economics  has  met  only  once 
since  the  last  annual  session,  at  the  January  17  meeting  of 
the  Executive  Council  in  Austin. 

Commercial  Concerns 

At  this  time  the  most  significant  point  of  discussion  was 
in  regard  to  the  commercial  concerns  which  are  interested 
in  establishing  an  entree  into  the  medical  profession  in 
Texas  and  asked  the  Council  for  an  approval  or  recommen- 
dation of  the  specific  concerns.  The  Council  felt  that  in  its 
limited  capacity  it  would  not  be  in  a position  to  recommend 
or  reject  any  concerns  that  presented  their  subject  to  the 
Council  in  session.  However,  it  is  presumed  that  a concern 
would  not  appear  before  the  Council  without  proper  creden- 
tials. Therefore,  the  Council  would  merely  recognize  that 
they  had  appeared  before  it  and  neither  recommend  nor 
reject,  but  assist  doctors  in  acquiring  the  information  they 
desired  from  the  concern  in  question.  This  approach  is  used 
by  the  Council  in  a purely  public  relations  manner  with  the 
concerns  involved. 

Metropolitan  Casualty  Insurance  Company 

In  the  last  Executive  Council  meeting,  it  was  suggested 
that  the  Metropolitan  Casualty  Insurance  Company  of  New 
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York  be  allowed  to  approach  the  members  of  the  Texas 
Medical  Association  in  selling  its  new  revised  group  insur- 
ance policy.  The  general  agent,  Mr.  Sidney  Murray  of  Cor- 
pus Christi,  having  appeared  before  the  Council,  was  de- 
sirous of  cooperating  to  the  fullest  extent  with  the  wishes 
of  the  Texas  Medical  Association  and  will  not  use  any  means 
of  advertising  his  program  that  would  involve  the  Texas 
Medical  Association  in  an  advertising  campaign. 

Voluntary  Health  Insurance 

The  Council  felt  it  would  be  pertinent  to  present  figures 
that  would  give  the  physicians  of  Texas  an  insight  into  the 
value  of  their  efforts  of  fostering  voluntary  health  insurance. 

In  Texas  today  there  is  a record  of  800,000  passenger  cars 
insured  for  liability  coverage,  and  of  this  number  approxi- 
mately 57  per  cent  include  medical  payments  coverage.  That 
means  that  about  450,000  to  500,000  are  insured  for  med- 
ical payments. 

It  may  also  be  interesting  to  the  Texas  doctors  that  in  1951 
they  received  an  estimated  $11,000,000  from  insurance  bene- 
fits; $9,000,000  of  this  went  for  surgical  expense  insurance, 
$1,500,000  for  medical  expense  insurance,  and  $400,000 
for  blanket  accident  expense  insurance.  The  hospitals  re- 
ceived an  estimated  $10,000,000.  Weekly  indemnity  and 
principal  sum  payments  under  health  and  accident  policies 
are  estimated  at  $19,000,000.  A large  portion  of  it  was 
undoubtedly  applied  to  doctor  and  hospital  bills. 

In  Texas  at  the  end  of  1951,  there  were  3,286,000  people 
insured  for  hospital  expense,  3,074,000  covered  for  surgical 
expense,  and  1,368,000  covered  for  medical  expense.  From 
these  figures  it  is  evident  that  the  Council’s  efforts  toward 
the  continued  recommendation  of  voluntary  health  insurance 
plans  is  paying  dividends. 

Physicians  Placement  Service 

Since  January  1,  1952,  the  Physicians  Placement  Service 
has  had  requests  from  399  physicians  seeking  locations  in 
Texas  for  the  practice  of  medicine.  Of  this  number  100  have 
located  in  Texas,  and  136  have  been  dropped  for  various 
reasons  such  as  further  training,  military  service,  and  loca- 
tion in  other  states.  There  are  now  163  physicians  currently 
seeking  locations  in  Texas. 

From  January  1,  1952,  this  service  has  had  requests  for 
aid  from  180  communities  in  the  state  seeking  additional 
physicians.  Of  these  locations  65  were  filled  and  26  removed 
for  various  reasons.  There  are  89  communities  currently 
seeking  physicians. 

The  Selective  Service  System  is  now  in  the  process  of 
calling  priorities  1 and  2 special  registrants  to  active  duty. 
Some  of  these  physicians  have  been  deferred  on  the  basis  of 
essentiality  to  their  community,  until  a replacement  can  be 
found.  The  State  Advisory  Committee  to  the  Selective  Serv- 
ice System  and  the  local  boards  throughout  the  state  are 
being  instructed  to  confer  with  the  Physicians  Placement 
Service  in  order  that  an  effort  can  be  made  to  replace  these 
physicians. 

The  Council  on  National  Emergency  Medical  Service  of 
the  American  Medical  Association  has  outlined  a program 
whereby  physicians  being  discharged  from  service  who  have 
expressed  an  interest  in  being  considered  as  replacements 
for  deferred  priority  1 physicians  complete  a form  indicating 
the  section  of  the  country  in  which  they  wish  to  begin 
civilian  practice.  These  forms  are  then  mailed  to  the  chair- 
man of  each  State  Medical  Advisory  Committee,  who  in 
turn  forwards  them  to  the  state  medical  society’s  placement 
service  if  that  state  has  such  a service.  The  Texas  Physicians 


Placement  Service  writes  these  discharged  physicians,  advis- 
ing them  of  the  service  available  to  them  in  securing  a loca- 
tion in  Texas. 

Indigent  Medical  Care 

The  Medical  Indigent  Bill  is  before  the  Legislature,  and 
all  organizations  are  advised  to  continue  their  efforts  toward 
its  passage. 

Recommendations 

The  Council  recommends: 

1.  That  the  Council  on  Medical  Economics  continue  its 
studies  of  the  medically  indigent  patients  of  Texas,  and  that 
all  groups  of  the  Medical  Association  concentrate  their  ef- 
forts on  the  proposed  legislation. 

2.  That  county  societies  be  urged  to  follow  up  the  state 
voting  of  the  Medical  Indigent  Bill,  if  it  passes  favorably, 
to  provide  hospital  and  medical  care  for  the  indigent  in 
every  county  in  Texas.  The  best  approach  would  be  to  urge 
the  County  Commissioners  Court,  after  the  passage  of  the 
state  bill,  to  call  for  county  elections  to  help  the  medically 
indigent  in  regard  to  hospital  and  medical  expense. 

3.  That  the  Texas  Medical  Association  continue  its  efforts 
in  the  Physicians  Placement  Service,  which  has  proved  to 
be  so  efficient  under  direction  of  Mrs.  Wacille  Johnson. 

4.  That  the  Texas  Medical  Association  and  its  component 
county  medical  societies  continue  their  efforts  in  the  de- 
velopment and  improvement  of  voluntary  health  insurance 
plans. 

5.  That  the  Association  continue  its  efforts  in  cooperating 
with  the  Hospital-Insurance-Physicians  Committee,  which  has 
been  doing  an  excellent  job  clarifying  the  difficulties  arising 
between  the  hospitals,  insurance  companies,  and  physicians 
of  Texas. 

Respectfully  submitted, 

Harvey  Renger,  Chairman, 

A.  G.  Barsh, 

Raleigh  R.  Ross, 

H.  H.  Cartwright, 

E.  W.  Jones, 

T.  C.  Terrell  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Vice-Speaker  Deaton:  This  report  is  referred  to  the  Refer- 
ence Committee  on  Medical  Service  and  Public  Relations. 
The  next  is  the  report  of  the  Council  on  Medical  Education 
and  Hospitals,  Dr.  Milford  O.  Rouse,  Dallas,  chairman. 

Dr.  Rouse:  The  first  report  of  the  Council  on  Medical 
Education  and  Hospitals  is  contained  in  the  Handbook: 

REPORT  OF  COUNCIL  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

The  Council  on  Medical  Education  and  Hospitals  has  had 
a busy,  and  it  is  hoped  a profitable,  year.  The  Council’s 
activities  may  be  summarized  as  follows: 

Postgraduate  Stimulation 

The  Council  has  considered  as  its  greatest  obligation  and 
privilege  the  stimulation  of  Texas  physicians  to  engage  in 
more  postgraduate  activity,  through  all  channels  possible. 
The  physician  should  consider  his  a life-long  process  of 
education,  and  only  this  conception  will  keep  him  up  with 
the  rapid  progress  being  made  in  medicine  at  all  times. 

W ith  the  approval  of  the  House  of  Delegates  last  year,  and 
of  the  Trustees,  four  more  telephone  postgraduate  broadcasts 
have  been  arranged  for  1953,  under  the  capable  direction  of 
a special  committee,  headed  by  Dr.  Joe  Kopecky  of  San 
Antonio.  The  broadcast  on  "Peptic  Ulcer — Modern  Con- 
cepts” was  staged  out  of  Austin  on  February  17,  and  the 
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one  on  "Polio — Modern  Trends  in  Treatment”  on  March 
10,  with  approximately  forty-four  different  county  societies 
participating.  Technical  details  were  handled  expertly  by 
Mr.  Forrester  and  his  staff  at  Austin.  In  October  and  No- 
vember will  be  two  more  broadcasts,  one  on  a practical 
obstetrical  subject,  and  the  last  one  on  "Antibiotics,  Use  and 
Abuse.” 

The  Council  and  the  special  Committee  on  Telephone 
Broadcasts  feel  that  tape  recordings  may  offer  a better  solu- 
tion of  the  problem  of  making  available  postgraduate  pro- 
grams to  smaller  and  widely  scattered  groups  in  Texas. 
Proper  recordings  were  made  of  the  February  and  March 
programs,  and  a further  report  will  be  available  at  the  time 
of  the  annual  session. 

Liaison  with  Student  AMA 

Following  the  approval  by  the  House  of  Delegates  of  the 
suggestion,  the  Council  appointed  a special  committee  to 
offer  as  many  as  four  programs  to  the  Student  AMA  groups 
on  the  campus  of  each  of  the  three  medical  schools  in  Texas 
on  subjects  of  medical  ethics,  medical  economics,  the  art 
of  medicine,  and  the  functions  of  the  different  units  of  or- 
ganized medicine.  Dr.  E.  S.  McLarty  of  Galveston  has  served 
as  chairman  of  this  committee  and  reports  excellent  re- 
sponse at  Houston  and  Galveston,  and  reports  a series  of 
lectures  already  planned  by  Southwestern  Medical  School 
for  its  seniors,  making  extra  programs  unnecessary  on  that 
campus.  The  Council  believes  that  much  constructive  work 
is  being  done  by  these  programs,  molding  the  thinking  of 
medical  students  along  the  lines  of  useful  physician-citizens 
in  the  future. 

American  Medical  Education  Foundation 

The  active  sponsorship  of  the  American  Medical  Educa- 
tion Foundation  was  of  such  magnitude  that  the  Council 
requested  President  Terrell  to  appoint  a special  chairman, 
who  is  Dr.  S.  W.  Thorn  of  Houston.  Dr.  Thorn  has  launched 
a comprehensive  program,  including  a booth  at  the  1953 
annual  session. 

The  members  of  the  Council  join  Dr.  Thorn  in  urging 
all  Texas  physicians  to  have  a worthy  part  by  contributions 
to  this  foundation.  Physicians  can  designate  their  contribu- 
tions to  go  to  a specific  medical  school  or  can  send  them 
undesignated.  The  contributions  are  deductible  in  income 
tax  computation. 

Foreign  Medical  Graduates 

The  Council  on  Medical  Education  and  Hospitals  has 
spent  considerable  time  in  studying  the  problem  posed  by 
the  increasing  number  of  graduates  of  foreign  medical 
schools  who  have  come  into  Texas  to  serve  as  interns  and 
residents.  The  shortage  of  graduates  available  for  interns 
and  residents  makes  it  necessary  for  Texas  hospitals  to  seek 
medical  personnel  from  abroad.  The  United  States  is  now 
universally  recognized  as  the  center  of  graduate  medical  edu- 
cation, and  Texas  hospitals  and  physicians  are  happy  to  do 
their  part.  Many  foreign  medical  schools  do  not  have  the 
high  standards  of  teaching  that  prevail  in  this  country,  how- 
ever, and  great  care  must  be  exercised  that  the  quality  of 
intern  and  resident  service  does  not  drop.  Special  care  should 
be  exercised  to  make  sure  that  smaller  hospitals  do  not  ex- 
ploit the  services  of  alien  physicians. 

Adequate  Legislative  Appropriations 

The  Council  on  Medical  Education  and  Hospitals  offered 
its  active  services  to  the  Chancellor  and  Regents  of  The  Uni- 
versity of  Texas  in  seeking  approval  by  the  current  Legisla- 
ture of  adequate  funds  for  the  different  medical  units  of 


the  University.  A special  communication  was  sent  to  the 
Governor  and  to  each  member  of  the  Legislature,  and  repre- 
sentatives of  the  Council  have  appeared  before  the  proper 
committees  of  the  Senate  and  House.  The  Legislative  Budget 
Board  in  its  report  to  the  Governor  and  thence  to  the  Legis- 
lature made  material  reductions  in  the  budget  appropria- 
tions that  had  been  requested  by  the  Regents,  particularly 
in  maintenance  for  the  Medical  Branch  at  Galveston,  for 
maintenance  and  new  buildings  for  Southwestern  Medical 
School  at  Dallas,  for  maintenance  and  equipment  for  the 
M.  D.  Anderson  Hospital  for  Cancer  Research,  and  for  the 
Postgraduate  School  of  Medicine  at  Houston. 

Recommendations 

The  Council  on  Medical  Education  and  Hospitals  makes 
the  following  recommendations: 

1.  That  each  member  of  the  Texas  Medical  Association 
be  urged  to  make  substantial  financial  contributions  to  the 
American  Medical  Education  Foundation. 

2.  That  doctors  and  hospitals  of  the  state  join  with  the 
Council  in  intelligent  study  of  the  problem  posed  by  the  in- 
creasing number  of  graduates  of  foreign  medical  schools 
who  have  come  into  Texas  to  serve  as  interns  and  residents. 

3.  That  every  physician  read  carefully  the  thought-pro- 
voking reports  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association  in  The  Jour- 
nal of  the  American  Medical  Association  of  February  7 and 
14  dealing  with  new  standards  for  approved  internships. 

4.  That  each  physician  approach  personally  his  Senator 
and  Representative,  urging  the  favorable  consideration  of 
the  full  budget  requests  made  for  the  state’s  various  medical 
units,  since  it  is  vital  for  the  medical  schools  and  state  hos- 
pitals to  be  properly  equipped  and  staffed  if  the  standard  of 
medical  education  is  to  continue  at  a high  level. 

Respectfully  submitted, 

Milford  O.  Rouse,  Chairman, 
John  L.  Matthews, 

T.  G.  Blocker,  Jr., 

W.  S.  Barcus, 

R.  Lee  Clark,  Jr., 

Truman  C.  Terrell  (ex-officio), 
N.  C.  Forrester  (ex-officio). 

Dr.  Rouse:  After  a full  day’s  session  yesterday,  we  have 
a fairly  brief  supplemental  report  which  I would  like  to 
give  at  this  time: 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
MEDICAL  EDUCATION  AND  HOSPITALS 

It  has  been  called  to  the  attention  of  the  Council  on  Med- 
ical Education  and  Hospitals  that  Public  Law  779  and  its 
successor  law  may  definitely  handicap  the  three  medical 
schools  in  Texas  in  calling  into  active  military  service  a 
sizable  number  of  teaching  physicians,  including  some  de- 
partmental heads.  The  Council  finds  that  the  administrations 
of  the  three  schools  are  making  every  effort  to  cooperate 
and  to  work  out  practical  possible  ways  of  preventing  acute 
personnel  shortages.  The  Council  urges  all  local  Selective 
Service  advisory  committees  and  the  State  Advisory  Commit- 
tee to  cooperate  in  every  way  possible  to  the  end  of  mini- 
mum disruption  of  clinical  faculties,  recommending  short 
deferrals  until  the  individuals  concerned  may  be  replaced  in 
the  teaching  effort. 

The  Council  recommends  that  for  the  1954  session  of  the 
Texas  Medical  Association  a booth  exhibit  be  prepared  fea- 
turing all  types  of  medical  education,  including  postgraduate 
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work,  carried  on  in  Texas,  with  the  necessary  costs  to  be  de- 
frayed by  the  Association. 

The  three  regional  postgraduate  assemblies  in  Texas  are 
contemplating  a joint  exhibit  on  postgraduate  work  to  be 
shown  at  national  meetings  such  as  the  American  Medical 
Association.  The  Council  suggests  that  the  Board  of  Trustees 
consider  possible  cooperation  in  such  an  exhibit  to  publicize 
all  types  of  postgraduate  endeavor  in  the  state. 

Attention  is  called  to  the  fact  that  the  current  Legislature 
in  its  general  appropriation  bill  failed  to  provide  requested 
funds  for  needed  additional  building  facilities  at  South- 
western Medical  School,  at  the  M.  D.  Anderson  Hospital  for 
Cancer  Research,  and  at  the  Texas  Dental  College  and  failed 
to  provide  adequate  funds  for  operating  the  service  depart- 
ments of  the  University  of  Texas  Medical  Branch  at  Galves- 
ton. Special  bills  to  provide  these  needed  appropriations  are 
now  pending  before  the  Legislature.  The  Council  urges  all 
members  of  the  Texas  Medical  Association  to  contact  imme- 
diately their  legislators  and  urge  favorable  consideration  of 
these  special  bills. 

The  current  Texas  Legislature  is  passing  enabling  legis- 
lation tg  make  possible  the  creation  of  independent  hospital 
tax  districts  in  the  six  largest  counties  of  Texas.  The  Council 
urges  all  members  of  the  Texas  Medical  Association  to  fol- 
low through  and  promote  favorable  voting  in  their  respec- 
tive counties  when  these  vital  issues  come  up  for  vote — 
first  at  the  statewide  referendum  on  the  constitutional 
amendment  and  later  in  specific  county  elections. 

The  Council  feels  that  the  telephone  postgraduate  broad- 
casts have  been  favorably  received.  There  are  several  points 
in  which  the  project  can  be  improved,  but  the  Council  rec- 
ommends that  in  1954  there  be  staged  a series  of  four  state- 
wide postgraduate  programs  by  telephone  and/or  other 
practical  techniques  at  an  estimated  cost  of  $4,000.  Two 
have  already  been  planned  for  this  fall.  The  Council  recom- 
mends the  continuation  for  another  year  of  its  Subcommittee 
on  Telephone  Postgraduate  Broadcasts. 

There  is  being  perfected  a States’  Medical  Postgraduate 
Association  in  which  the  Texas  Council  on  Medical  Educa- 
tion and  Hospitals  will  be  represented.  The  Council  recom- 
mends that  the  Board  of  Trustees  approve  the  annual  dues 
of  Texas  to  this  association. 

A review  of  the  preceotorshio  plan  for  seniors  now  used 
at  the  Medical  Branch  of  the  University  of  Texas  indicates 
that  the  plan  is  proving  very  successful.  Administrative  of- 
ficials at  the  Medical  Branch  invite  physicians  to  make  ob- 
servations, particularly  any  suggestions  for  improvement  on 
the  plan. 

At  the  present  time  an  inequity  exists  in  that  the  Amer- 
ican Academy  of  General  Practice  recognizes  attendance  at 
the  New  Orleans  Postgraduate  Medical  Assembly  for  credit 
for  formal  postgraduate  work,  while  it  does  not  recognize 
for  formal  credit  attendance  at  the  three  similar  regional 
postgraduate  assemblies  in  Texas.  The  Council  expresses  a 
hope  that  such  inequity  be  remedied. 

The  Council  plans  to  invite  representatives  of  the  Texas 
Hospital  Association,  the  Texas  Board  of  Medical  Exam- 
iners, and  the  medical  schools  in  Texas  to  meet  with  the 
Council  to  study  the  problem  of  graduates  of  foreign  med- 
ical schools  applying  for  internship,  residency,  or  licensure 
in  Texas. 

Recommendations 

The  Council  on  Medical  Education  and  Hospitals  makes 
the  following  recommendations: 

1.  That  all  local  Selective  Service  advisory  committees 


and  the  State  Advisory  Committee  cooperate  in  every  way 
possible  to  bring  a minimum  disruption  of  clinical  faculties, 
recommending  short  deferrals  until  the  individuals  concerned 
may  be  replaced  in  the  teaching  effort. 

2.  That  for  the  1954  session  of  the  Texas  Medical  Asso- 
ciation a booth  exhibit  be  prepared  featuring  all  types  of 
medical  education,  including  postgraduate  work,  carried  on 
in  Texas,  with  the  necessary  costs  to  be  defrayed  by  the 
Association. 

3.  That  all  members  of  the  Texas  Medical  Association 
contact  immediately  their  legislators,  urging  favorable  con- 
sideration of  the  special  bills  pending  before  the  current 
Legislature  for  additional  funds  needed  for  Southwestern 
Medical  School  and  the  Medical  Branch  of  the  University 
of  Texas,  the  M.  D.  Anderson  Hospital  for  Cancer  Research, 
and  the  Texas  Dental  College. 

4.  That  all  members  of  the  Texas  Medical  Association 
support  and  promote  favorable  consideration  of  elections 
leading  to  the  creation  of  independent  hospital  tax  districts 
in  the  six  largest  counties  of  Texas. 

5.  That  in  1954  there  be  staged  a series  of  four  statewide 
postgraduate  programs  by  telephone  and/or  other  practical 
techniques  at  an  estimated  cost  of  $4,000. 

6.  That  the  Subcommittee  on  Telephone  Postgraduate 
Broadcasts  be  continued  for  another  year. 

7.  That  the  Board  of  Trustees  approve  annual  dues  of 
Texas  in  the  States’  Medical  Postgraduate  Association. 

Respectfully  submitted, 

MILFORD  O.  Rouse,  Chairman, 
John  L.  Matthews, 

T.  G.  Blocker,  Jr., 

W.  S.  Barcus, 

R.  Lee  Clark,  Jr., 

Truman  C.  Terrell  (ex-officio), 
N.  C.  Forrester  (ex-officio). 

Speaker  Homan:  The  Council’s  reports  will  be  referred 
to  the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

We  come  now  to  the  standing  committees  of  the  Associa- 
tion, and  the  first  is  the  Committee  on  Cancer.  That  report 
is  published  in  your  Handbook: 

REPORT  OF  COMMITTEE  ON  CANCER 

The  program  of  the  Committee  on  Cancer  has  been  a 
continuance  of  the  one  followed  for  the  past  five  years.  It 
is  one  which  emphasizes  education  of  the  public  and  pro- 
fession. The  Committee’s  aim  has  been  to  use  all  its  facilities 
such  as  medical  schools,  local  organizations,  and  individual 
doctors  to  keep  a well  distributed  educational  program  in 
operation. 

The  Committee  hopes  during  the  ensuing  year  to  inaug- 
urate a page  in  the  JOURNAL  covering  different  types  of 
malignancy  in  the  form  of  a short  summary. 

Respectfully  submitted, 

Porter  Brown,  Chairman, 

C.  T.  Ashworth, 

R.  E.  Windham, 

John  H.  Wootters, 

Charles  Phillips. 

Speaker  Homan:  That  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

The  next  is  the  Committee  on  Medical  History,  Dr.  L. 
H.  Reeves  of  Fort  Worth. 
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REPORT  OF  COMMITTEE  ON  MEDICAL 
HISTORY 

Dr.  Reeves:  This  report  was  to  have  been  made  by  Dr. 
H.  R.  Dudgeon  of  Waco.  I am  sure  we  are  all  very  sorry 
that  Dr.  Dudgeon  cannot  be  here  to  present  this  report  per- 
sonally. 

The  Texas  Declaration  of  Independence  had  59  signers. 
Seven  were  physicians,  2 from  South  Carolina,  2 from  Vir- 
ginia, 2 from  New  York,  and  1 from  Yucatan.  I mention 
this  to  show  the  activity  in  state  affairs  by  doctors  all  down 
the  line.  Our  State  Medical  Association  was  organized  in 
1853  at  Austin  with  a charter  membership  of  35  and  48 
during  the  year.  According  to  records  only  12  of  them  paid 
their  dues. 

The  first  charter  to  any  county  medical  society  in  Texas 
was  issued  in  September,  1853,  to  the  Bexar-Medina  Coun- 
ties called  Bexar  Medical  Society.  San  Antonio  has  a more 
outstanding  medical  history  than  any  other  city  in  Texas. 
It  has  many  firsts. 

In  1903  there  was  a reorganization  of  the  Texas  Medical 
Association  and  for  the  first  time  the  state  was  divided  into 
districts.  Drs.  W.  B.  Russ,  John  T.  Moore,  Marvin  Graves, 
A.  A.  Ross,  and  E.  H.  Cary  and  others  were  active  in  this 
reorganization.  Our  State  Medical  JOURNAL  was  first  pub- 
lished in  1905.  The  Texas  Medical  Association  was  com- 
pletely organized  for  the  first  time  in  1940 — 254  counties 
into  129  medical  societies;  all  elected  officers  and  paid  dues. 
This  organization  has  been  complete  up  until  this  time  with 
the  exception  of  one  small  medical  society  where  the  mem- 
bership dropped  below  5,  and  they  had  to  surrender  their 
charter.  This  will  mean  some  good  work  for  the  Councilor 
of  that  district  to  aid  these  doctors  in  affiliating  with  some 
other  medical  society  to  keep  up  the  complete  organization. 

The  Past  Presidents  Association  has  fairly  good  records  of 
the  Texas  Medical  Association  since  its  organization  in  1853. 
Dr.  Frank  Paschal  of  San  Antonio,  a long  time  secretary  of 
the  Association,  probably  accomplished  more  than  anyone 
else  in  keeping  these  records  as  they  should  be.  At  this  time 
we  have  pictures  on  slides  of  all  past  presidents  of  the  Asso- 
ciation for  one  hundred  years.  For  a long  time,  I have  been 
especially  interested  in  Texas  medical  history  and  under  the 
auspices  of  the  Past  Presidents  Association,  I have  secured 
much  valuable  data.  We  have  at  this  time  pictures  of  many 
Texas  doctors  from  the  days  of  the  Republic  of  Texas  on 
down  to  the  present  time.  This  afternoon  and  tomorrow 
afternoon,  some  of  these  pictures  will  be  shown.  At  this 
time,  Texas  has  three  great  medical  schools. 

Two  very  valuable  books  have  just  been  finished  by  two 
of  our  most  outstanding  doctors.  Dr.  W.  B.  Russ,  long  time 
outstanding  in  medical  circles  and  nationally  known,  has 
published  an  interesting  book  titled  "A  Doctor  Looks  at 
Life.”  Dr.  P.  I.  Nixon,  a great  historian,  a great  writer, 
and  one  of  the  most  outstanding  Texas  doctors,  has  just 
completed  a history  of  the  Texas  Medical  Association.  I have 
had  the  pleasure  of  reading  each  chapter  as  it  was  finished 
and  assure  you  that  it  is  interesting  from  start  to  finish. 
Copies  of  this  book  may  be  secured  here  and  I am  sure  most 
of  you  will  want  one. 

A very  pleasing  thing  to  me,  one  who  has  practiced  medi- 
cine more  than  fifty  years,  is  the  fact  that  Texas  has  so 
many  outstanding  doctors.  They  are  all  over  Texas.  All 
specialties  in  medicine  are  represented.  Certainly  Texas  doc- 
tors are  second  to  none.  There  is  a feeling  of  understanding 
and  good  fellowship  existing  now  among  them  as  never  be- 
fore, and  never  before  was  there  a greater  interest  in  both 


scientific  and  ethical  organized  medicine.  Our  doctors  more 
fully  appreciate  the  fact  that  organized  medicine  and  scien- 
tific medicine  must  go  hand  in  hand.  At  this  time,  definite- 
ly, we  have  better  cooperation  and  understanding  than  we 
have  ever  had  before. 

In  closing,  I wish  to  pay  a brief  tribute  to  Dr.  Dudgeon, 
one  of  our  greatest  doctors,  a historian,  a former  teacher  of 
medicine,  and  one  of  the  finest  gentlemen  it  has  ever  been 
my  pleasure  to  know.  I am  sure  that  Dr.  Dudgeon  would 
greatly  appreciate  having  a letter  from  any  of  you. 

Speaker  Homan:  The  report  of  the  Committee  on  Med- 
ical History  will  be  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees. 

I should  like  at  this  time  to  introduce  to  you  Dr.  Blasin- 
game,  who  will  introduce  a distinguished  guest  to  this  House 
of  Delegates. 

Dr.  F.  J.  L.  Blasingame,  Wharton:  Sometimes  life  is  drab 
for  each  of  us.  At  other  times  it  is  filled  with  unusual  pleas- 
ure. It  is  an  occasion  of  a pleasurable  sort  to  me  to  have  the 
honor  to  present  to  you  a man  who  honors  us  by  coming  to 
Texas  and  who  has  worked  at  the  national  level  with  a great 
deal  of  energy  and  insight  into  problems  that  face  Amer- 
ican Medicine.  It  gives  me  a great  deal  of  pleasure  to  pre- 
sent to  you  Dr.  Edward  J.  McCormick  of  Toledo,  Ohio, 
President-Elect  of  the  American  Medical  Association. 

Remarks  of  Dr.  Edward  J.  McCormick 

Dr.  McCormick:  I am  very  happy  to  be  here.  I have 
looked  forward  to  this  trip  to  Texas  for  sometime.  I was  so 
anxious  to  come  and  become  better  acquainted  in  Texas, 
having  heard  so  much  about  your  medical  activities  here, 
that  for  the  first  time  in  many  years  I have  missed  my  own 
state  medical  association  meeting. 

Dr.  Blasingame  speaks  of  things  being  rather  drab.  They 
are  a little  drab  to  me  this  morning,  having  arrived  last  night 
and  being  met  at  the  airport  by  Dr.  Terrell  and  other  mem- 
bers of  your  Bewilderment  Committee,  and  it  was  not  until 
I walked  into  the  room  this  morning  and  looked  at  the  head 
table  that  I knew  that  you  folks  had  any  knowledge  of 
water  in  Texas.  I thought  probably  you  were  not  accustomed 
to  H»0  down  in  this  part  of  the  country. 

Coming  in  on  Braniff  Air  Lines  yesterday,  I had  quite  a 
talk  with  an  executive  of  Braniff  Air  Lines.  I found  out  they 
had  a strike  going  on,  and  I told  this  gentleman  that  I also 
was  a member  of  a union.  He  arched  his  eyebrows  and  want- 
ed to  know  what  union,  and  I told  him  the  Speakers’  Union. 
I was  under  the  impression  that  I came  down  here  to  make 
one  speech,  but  I find  out  from  the  program  that  I am  mak- 
ing several  speeches,  which  is  strictly  against  the  Union 
rules  and  I am  not  going  to  interrupt  your  deliberations  this 
morning  by  any  long  oration. 

I want  you  to  know  that  your  reception  of  us  has  been 
excellent,  that  we  are  very  happy  to  be  here,  and  that  dur- 
ing the  course  of  this  meeting,  I shall  do  everything  I can 
for  the  good  of  the  Texas  Medical  Association  and  for  the 
good  of  the  profession. 

Speaker  Homan:  Thank  you,  Dr.  McCormick.  We  come 
to  the  Committee  on  Public  Relations,  Dr.  Troy  Shafer,  of 
Harlingen.  This  report  is  printed  in  the  Handbook: 

REPORT  OF  COMMITTEE  ON  PUBLIC 
RELATIONS 

The  Committee  on  Public  Relations  wishes  to  report  that 
since  the  last  annual  session  of  the  Association,  its  efforts 
have  been  directed  into  three  broad  fields  of  activity  recog- 
nized by  the  American  Medical  Association  and  all  other 
state  associations  as  the  primary  problems  in  relations  with 
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the  public.  These  areas  are  ( 1 ) expansion  and  extension  of 
the  education  program  in  the  cost  of  medical  care,  (2) 
round-the-clock  emergency  telephone  service,  and  (3)  doc- 
tor distribution.  In  addition,  the  Committee,  at  the  request 
of  the  various  councils  and  committees  of  the  Association, 
has  undertaken  a program  designed  to  improve  intraprofes- 
sional relations  and  to  bring  about  more  interest  in  the 
activities  of  organized  medicine. 

Public  Relations  Meetings 

Three  major  projects  were  undertaken  in  order  to  increase 
interest  in  the  work  of  the  Texas  Medical  Association  and 
the  component  county  medical  societies.  The  first  of  these 
meetings,  namely,  the  Second  Annual  Meeting  of  Presidents 
and  Secretaries  of  County  Societies  was  held  in  January, 
1953.  The  material  presented  at  this  meeting  was  designed 
to  bring  practical  information  to  the  officers  of  the  county 
societies.  Guests  on  this  occasion  were  Mr.  Leo  Brown,  di- 
rector of  public  relations,  American  Medical  Association, 
and  Mr.  Malcolm  Lamborne,  editor  of  publications,  Wash- 
ington Office,  AMA.  The  Committtee  also  planned  a pro- 
gram covering  the  socio-economic  phases  of  the  doctor’s  ac- 
tivities for  the  present  annual  session.  Special  guests  at  this 
time  will  be  Dr.  Edward  J.  McCormick,  President-Elect  of 
AMA;  Dr.  R.  B.  Chrisman,  Jr.,  Florida  Medical  Commit- 
tee for  Better  Government;  Mr.  Rollen  Waterson,  Alameda- 
Contra  Costa  (California)  Medical  Association;  and  Dr. 
Elmer  Hess,  chairman.  Council  on  Medical  Service,  AMA. 
In  addition  to  these  two  meetings,  the  Public  Relations 
Counsel  has  covered  the  fifteen  medical  districts  in  the  state, 
holding  meetings  of  the  county  society  officers  in  order  to 
explain  fully  the  objectives  of  the  1953  program. 

Special  Projects 

The  Committee  has  continued  to  work  closely  with  the 
special  Committee  on  Doctor  Distribution  in  assisting  with 
the  preparation,  tabulation,  and  so  forth,  of  the  survey  in 
connection  with  the  work  of  this  group.  The  two  commit- 
tees are  now  at  work  on  a second  questionnaire  and  a 
pamphlet  which  will  shortly  be  used  in  the  furtherance  of 
the  work  on  doctor  distribution. 

As  a basis  for  expanded  activity  on  the  internal  side  of 
the  program,  the  Committee  on  Public  Relations  has  in- 
creased its  advisory  membership  to  two  members  in  each 
medical  district  in  addition  to  the  Councilor.  The  Commit- 
tee wishes  to  thank  the  members  of  this  advisory  group  and 
commend  them  for  the  contributions  which  they  have  made 
toward  a more  effective  public  relations  program. 

The  Committee  has  continued  to  cooperate  with  the  Asso- 
ciation of  American  Physicians  and  Surgeons  on  the  essay 
contest  sponsored  each  year  by  this  group.  This  project  was 
assigned  to  the  Woman’s  Auxiliary  for  1952-1953,  and  the 
Committee  wishes  to  express  its  appreciation  to  Mrs.  Alvin 
O.  Severance,  San  Antonio,  and  the  other  members  of  the 
Woman’s  Auxiliary  committee  for  the  excellent  way  this 
project  was  handled. 

In  order  to  develop  and  maintain  relations  with  the  press, 
the  Committee  has  continued  to  cooperate  with  the  various 
postgraduate  groups  over  the  state,  the  Texas  Academy  of 
General  Practice,  and  other  such  groups.  The  Committee 
has  also  prepared  feature  articles  on  the  telephone  broad- 
casts, the  preceptorship  program,  doctor  distribution,  and 
other  subjects  as  requested  by  various  newspapers  and  county 
societies  over  the  state. 

The  Committee  wishes  to  express  appreciation  for  the 
sound  guidance  of  the  Board  of  Trustees  of  this  Association 


and  for  the  cooperation  of  the  other  committees,  councils, 
and  boards. 

It  wishes  also  to  underscore  its  desire  to  be  of  service  at 
any  time,  within  the  limit  of  its  facilities,  to  these  groups. 

Respectfully  submitted, 

Troy  Shafer,  Chairman, 

Van  D.  Goodall, 

Sam  Barnes, 

Hugh  Savage, 

H.  M.  Anderson, 

M.  C.  Overton,  Jr., 

W.  D.  Blassingame, 

N.  C.  Forrester  (ex-officio). 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 

The  next  report  is  the  report  of  the  Committee  on  Tuber- 
culosis, Dr.  W.  D.  Anderson,  San  Angelo,  chairman. 

Dr.  W.  D.  Anderson:  I don’t  think  the  Committee  on 
Tuberculosis  has  accomplished  a great  deal  in  the  last  year, 
although  we  have  put  in  a great  deal  of  effort.  Here  is  our 
report : 

REPORT  OF  COMMITTEE  ON  TUBERCULOSIS 

During  the  past  year  the  Committee  on  Tuberculosis  has 
had  meetings  with  the  Executive  Committee  of  the  Texas 
Tuberculosis  Association,  the  State  Department  of  Health 
Tuberculosis  Control  Officer,  Dr.  Howard  E.  Smith,  and  the 
following  representatives  from  the  Board  for  Texas  State 
Hospitals  and  Special  Schools:  Dr.  W.  C.  Goddard,  mem- 
ber; Dr.  George  W.  Jackson,  medical  director;  and  Mr. 
Larry  O.  Cox,  executive  director.  There  has  been  much  dis- 
cussion relative  to  the  sanatorium  care  of  tuberculous  pa- 
tients in  Texas.  The  Committee  has  been  free  with  its  sug- 
gestions relative  to  improving  this  hospital  care. 

Sanatorium  Care 

In  last  year’s  annual  report  of  this  Committee  there  were 
listed  eleven  specific  suggestions  that  had  been  made  to  the 
hospital  board  with  the  firm  conviction  that  if  they  were 
put  into  effect,  sanatorium  care  would  immediately  improve. 
The  Committee  is  pleased  to  report  that  some  of  these  sug- 
gestions have  been  followed,  but  unfortunately  most  of  them 
have  been  of  minor  import  relative  to  the  patient’s  care  and 
treatment  at  the  three  state  sanatoriums.  There  yet  remains 
much  work  to  be  done  to  bring  the  care  of  the  patients  in 
the  state  sanatoriums  of  Texas  up  to  a par  with  neighboring 
states.  This  is  particularly  true  since  the  Army  has  given 
notice  of  its  reacquisition  of  Moore  Field  at  Mission,  which 
is  now  known  as  the  Weaver  H.  Baker  Tuberculosis  Hospi- 
tal and  is  accommodating  approximately  900  patients,  most- 
ly of  Latin-American  descent. 

Senate  Bill  1 1 

This  Committee  concurred  with  the  recommendations  of 
the  Texas  Tuberculosis  Association  as  favoring  Senate  Bill 
11,  which  created  two  new  sanatoriums  to  replace  the 
Weaver  Baker  Hospital.  One  is  a moderate  to  large  sized 
sanatorium  to  be  located  in  the  San  Antonio  area;  the  other, 
a smaller  sanatorium  to  be  located  in  the  Valley  region, 
probably  in  or  near  Harlingen.  With  the  completion  and  the 
occupancy  of  these  two  new  hospitals,  Texas  will  have  four 
state  sanatoriums  with  a bed  capacity  of  approximately  3,000. 
Though  this  number  of  beds  is  far  below  the  recommenda- 
tions of  the  National  Tuberculosis  Association  on  a bed-per- 
death  ratio,  it  is  the  opinion  of  this  Committee  that  if  these 
sanatoriums  are  properly  staffed  and  operated,  further  bed 
expansion  for  tuberculosis  may  not  prove  necessary  in  the 
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future.  This  possibility  may  be  a reality  in  the  not  too  far 
future  with  the  widespread  use  of  specific  antimicrobial 
drugs  for  tuberculosis  and  the  advance  in  thoracic  surgery, 
particularly  excisional  surgical  procedures. 

State  Hospital  Executive  Personnel 

The  resignation  of  the  medical  director  of  the  hospital 
board  in  December  brought  out  into  the  open  a long  exist- 
ing feud  between  the  medical  and  nonmedical  executive 
personnel  administering  the  state  hospitals.  This  Committee 
is  on  written  record  with  the  members  of  the  hospital  board 
endorsing  the  proposed  policy  that  the  responsibility  for  the 
patient’s  care  and  treatment  must  be  delegated  to  the  med- 
ical director  of  the  hospital  system  and  the  superintendent 
of  each  hospital  rather  than  to  the  administrative  or  business 
personnel  of  the  hospital  board  and  of  each  hospital.  The 
Committee  feels  that  when  this  takes  place,  there  will  be  the 
beginning  of  improvement  in  the  patient-doctor  relation- 
ship which  has  been  so  poor  in  recent  years  at  the  state 
sanatoriums. 

This  Committee  has  made  a year  long  effort  to  have  a 
tuberculosis  specialist,  preferably  a Texan  of  long  experience 
and  licensed  in  Texas,  placed  over  the  state  hospitals  as  med- 
ical director. 

Also,  much  work  has  been  done  in  an  effort  to  get  a 
capable  specialist  who  is  doing  tuberculosis  work  in  Texas 
appointed  as  a member  of  the  Board  for  Texas  State  Hos- 
pitals and  Special  Schools.  The  Committee  believes  this  will 
give  Texas  citizens  who  have  tuberculosis  in  state  sana- 
toriums tuberculosis  treatment  rather  than  psychiatric  treat- 
ment. 

Again,  this  Committee  would  like  to  deplore  the  con- 
sistent employing  and  use  of  unlicensed,  non-English  speak- 
ing alien  doctors  as  resident  staff  members  of  the  state  sana- 
toriums. Surely  there  must  be  enough  licensed,  qualified, 
Texas  doctors  who  are  interested  enough  in  tuberculosis  and 
sanatorium  care  to  staff  the  state  sanatoriums  without  call- 
ing on  nearly  every  country  in  Europe,  several  in  Central 
America,  and  even  Asia  for  doctors  to  treat  tuberculous 
Texans. 

Respectfully  submitted, 

W.  D.  Anderson,  Chairman, 
John  A.  Wiggins, 

Ralph  E.  Gray, 

Ernest  E.  Holt, 

Howard  T.  Barkley. 

Dr.  Anderson:  In  regard  to  the  last  paragraph  of  the 
Committee’s  report,  I would  certainly  welcome  suggestions 
from  any  member  of  this  group  or  any'  Texas  doctor  to 
remedy  that  very  bad  situation  in  Texas.  The  overall  pic- 
ture, however,  shows  definite  improvement  in  the  past  year. 

Speaker  Homan:  The  report  of  the  Committee  on  Tuber- 
culosis is  referred  to  the  Reference  Committee  on  Scientific 
Work. 

The  report  of  the  Committee  on  Library  Endowment,  Dr. 
J.  M.  Travis,  Jacksonville. 

REPORT  OF  COMMITTEE  ON  LIBRARY 
ENDOWMENT 

Dr.  Travis:  The  Committee  on  Library  Endowment  has 
been  inactive  this  year.  There  has  been  an  effort  to  reor- 
ganize the  committee,  but  the  Committee  has  not  been  com- 
pleted and  we  have  no  report  to  make  at  this  time. 

Speaker  Homan : Thank  you,  Dr.  Travis.  The  report  of 
the  Committee  on  Mental  Health  is  found  in  your  Hand- 


book. I have  been  told  that  the  chairman  of  this  Committee, 
Dr.  Hamilton  Ford  of  Galveston,  has  been  delayed,  and  he 
has  a supplemental  report  which  he  will  give  later.  The  pub- 
lished report  follows: 

REPORT  OF  COMMITTEE  ON  MENTAL 
HEALTH 

There  has  been  positive  action  on  the  three  issues  sub- 
mitted by  the  Committee  on  Mental  Health  to  the  House  of 
Delegates  in  the  annual  report  of  May,  1952. 

1.  The  House  of  Delegates  of  the  American  Medical  As- 
sociation, at  its  Clinical  Session  in  January,  1953,  voted  to 
endorse  certification  of  clinical  psychologists  by  appropriate 
state  boards.  This  insures  ethical  clinical  psychologists  better 
control  over  persons  professing  to  be  psychologists  who  are 
now  doing  active  psychotherapy  without  medical  supervi- 
sion. 

2.  During  the  year  the  Board  for  Texas  State  Hospitals 
and  Special  Schools  began  renovation  of  certain  buildings 
at  the  Rusk  State  Hospital  to  provide  maximum  security  for 
patients  adjudged  to  be  "criminally  insane.”  It  has  not  been 
determined  if  persons  under  the  jurisdiction  of  other  state 
agencies,  such  as  the  criminally  insane  in  the  Texas  Prison 
System,  are  also  to  be  housed  in  this  specified  institution. 
Clarification  of  this  point  is  needed,  for  it  is  desirable  to 
have  all  patients  so  designated  in  one  central  unit.  The  med- 
ical profession  must  not  rest  on  these  provisions  for  cus- 
todial care,  but  should  promote  a continuing  study  of  this 
specialized  problem. 

3.  The  third  proposal  concerns  the  mentally  ill  patients 
who  are  wards  of  the  state.  Although  this  problem  is  an  old 
story  from  this  Committee,  progress  has  been  slow  in  im- 
plementing the  new  medical  program  previously  reported. 
Recently  the  Board  for  Texas  State  Hospitals  and  Special 
Schools  moved  to  correct  the  administration  of  the  medical 
program  under  its  jurisdiction.  Unfortunately,  failure  to  take 
such  action  at  an  earlier  date  resulted  in  the  loss  of  an  able 
medical  director.  The  present  plan  of  organization  of  the 
central  office  for  the  Board  for  Texas  State  Hospitals  and 
Special  Schools  calls  for  a physician  to  be  executive  director 
and  responsible  directly  to  the  policy-making  nine-member 
board.  This  director  is  in  charge  of  all  activities  within  the 
system.  There  are  to  be  five  administrators  under  the  execu- 
tive director,  one  of  whom,  a psychiatrist,  is  in  charge  of  the 
Mental  Health  Division;  another  physician  is  to  be  in  charge 
of  the  Tuberculosis  Division;  and  individual  administrators 
head  the  Education  Division,  the  Administrative  Division, 
and  the  Design,  Construction,  and  Maintenance  Division. 
This  organizational  setup  should  provide  efficient  adminis- 
tration and  give  better  results  in  the  form  of  improved  pa- 
tient care,  treatment,  research,  and  the  training  of  vitally 
necessary  personnel. 

Questions  Raised 

As  stated  in  previous  annual  reports,  more  than  50  per 
cent  of  all  hospital  beds  in  Texas  are  in  the  state  hospital 
system.  In  the  past  the  governing  bodies  of  this  Association 
always  have  supported  this  Committee’s  recommendations 
relative  to  the  tax  supported  mental  and  tuberculosis  hospi- 
tals in  the  state.  Likewise,  support  has  been  given  in  specific 
instances,  as  in  legislative  matters.  The  existence  of  this 
great  socialized  medical  program  in  our  midst,  plus  the  ex- 
treme importance  of  providing  for  prevention  of,  and  proper 
treatment  for,  mental  disorders,  requires  more  definitive  ac- 
tion by  the  medical  profession  in  the  state. 

The  Committee  does  not  desire  to  make  recommendations. 
Rather,  it  is  desired  to  know  ( 1 ) if  the  House  of  Delegates 
considers  the  sprawling  state  hospital  system  in  all  of  its 
functional  aspects  to  be  of  prime  interest  to  this  Association 


JUNE  1953 


414 


TRANSACTIONS — continued 


and  (2)  if  the  House  believes  it  worth  while  to  enlist  the 
interest  of  the  individual  members  in  this  project.  Psychia- 
trists can  treat  only  a few  patients.  Other  physicians  can 
treat  psychiatric  illnesses,  foster  preventive  measures,  en- 
lighten their  communities  in  mental  health,  and  wield  a vast 
influence  in  the  conduct  of  tax  supported  hospitals. 

If  the  answer  is  in  the  affirmative,  this  Committee  will 
undertake  to  formulate  workable  plans  for  approval.  More 
specifically,  advice  and  suggestions  are  desired. 

AMA  Committee  on  Mental  Health 

The  American  Medical  Association  has  a new  standing 
committee  called  the  Committee  on  Mental  Health.  It  is 
hoped  that  this  committee  of  the  AMA  will  lend  to  the 
Texas  Committee  on  Mental  Health  sufficient  weight,  pres- 
tige, initiative,  and  planning  in  the  broad  field  of  mental 
health  both  to  supplement  and  implement  its  actions. 

Respectfully  submitted, 

Hamilton  Ford,  Chairman, 
Don  P.  Morris, 

Abe  Hauser, 

E.  S.  Ezell. 

Speaker  Homan:  This  published  report  will  be  referred 
to  the  Reference  Committee  on  Scientific  Work. 

The  next  is  the  Committee  on  General  Arrangements  for 
the  Annual  Session,  Dr.  Edward  T.  Smith  of  Houston,  chair- 
man, and  I don’t  think  Dr.  Smith  has  a report.  Dr.  L.  H. 
Reeves  of  Fort  Worth,  chairman  of  the  Committee  on  Me- 
morial Exercises,  says  he  has  no  additional  report  at  this 
time. 

Dr.  J.  D.  Murphy,  Fort  Worth,  chairman  of  the  Commit- 
tee on  Scientific  Exhibits,  has  asked  me  to  announce  to  you 
that  there  are  many  very  interesting  scientific  exhibits  in  the 
Exhibit  Hall  in  connection  with  the  hotel,  and  he  urges  you 
to  visit  these  various  exhibits.  The  report  of  his  Committee 
is  in  the  Handbook: 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS 

The  Committee  on  Scientific  Exhibits  is  proud  to  report 
that  all  medical  societies,  previous  exhibitors,  and  prospec- 
tive exhibitors  were  first  notified  about  October  15,  1952, 
that  space  would  be  available.  Twenty-five  applications  were 
completed  and  received.  These  exhibitors  have  spent  con- 
siderable time  and  effort  in  preparing  their  exhibits,  which 
are  from  the  fields  of  general  medicine,  radiology,  urology, 
ophthalmology,  gynecology,  and  surgery. 

This  year,  as  in  the  past  years,  two  certificates  of  merit 
will  be  awarded,  one  to  the  institution  or  group  presenting 
the  best  exhibit,  the  other  to  the  best  exhibit  by  an  individ- 
ual. 

It  is  respectfully  requested  that  each  member  of  the  Asso- 
ciation visit  these  exhibits. 

Respectfully  submitted, 

James  D.  Murphy,  Chairman, 
Guy  T.  Denton,  Jr., 

Charles  L.  McGehee, 
Michael  K.  O'Heeron, 
Ernest  S.  Sears. 

Speaker  Homan:  That  report  is  referred  to  the  Reference 
Committee  on  Scientific  Work. 

The  report  of  the  Committee  on  Rural  Health,  Dr.  C.  U. 
Callan,  Rotan,  chairman. 

Dr.  Callan:  We  have  only  the  printed  report: 


REPORT  OF  COMMITTEE  ON  RURAL  HEALTH 

The  Committee  on  Rural  Health  met  January  17  at  the 
Texas  Medical  Association  headquarters  building. 

A report  of  the  meeting  of  the  Rural  Health  Council  at 
Texas  Agricultural  and  Mechanical  College  was  given  and 
discussed.  The  Rural  Health  Council  of  Texas  is  composed 
of  leaders  from  the  Texas  Grange,  the  Farm  Bureau,  and 
extension  services,  editors  of  farm  magazines,  and  individ- 
uals interested  in  rural  health. 

This  Rural  Health  Council  felt  that  there  was  a great  need 
for  more  public  health  units  as  well  as  construction  of 
smaller  hospitals  and  health  centers  in  rural  areas.  Several 
resolutions  were  passed  by  this  Council  requesting  the  aid 
of  the  Texas  Legislature  and  asking  for  appropriation  of 
funds  for  the  extension  of  public  health  units  and  for  finan- 
cial aid  to  local  communities  matching  the  Hill-Burton 
funds  set  up  by  the  federal  government.  Impression  was 
secured  from  this  Rural  Health  Council  that  the  Council 
was  a little  critical  of  the  interest  manifested  by  the  doctors 
of  Texas  in  the  problem  of  bringing  about  better  health 
facilities  for  rural  people;  and  after  some  discussion  with 
physicians  present  at  the  meeting,  there  was  a little  better 
understanding  of  the  viewpoint  of  the  doctors  of  the  state 
of  Texas  concerning  rural  health. 

Doctor  Distribution 

It  was  an  opinion  of  the  Committee  on  Rural  Health  that 
a meeting  should  be  held  with  the  Rural  Health  Council  in 
the  near  future  to  discuss  some  of  the  facts  and  figures  con- 
cerning rural  health  and  doctor  distribution  brought  out  by 
a survey  made  recently  by  the  Texas  Medical  Association.  In 
the  survey  made  by  the  Committee  on  Doctor  Distribution, 
6,000  questionnaires  were  sent  out  and  replies  secured  from 
approximately  5,000.  The  survey  indicated  that  there  were 
less  than  500  doctors  in  towns  with  less  than  5,000  popula- 
tion in  Texas,  which  definitely  shows  a shortage  of  doctors 
in  rural  communities  or  towns.  This  Committee  feels  that 
there  are  certain  factors  and  circumstances  which  bring  about 
this  condition,  some  of  which  probably  could  not  be  changed, 
but  in  an  attempt  to  supply  adequate  doctors  for  every  com- 
munity, a definite  system  has  been  set  up  by  the  Texas  Med- 
ical Association  which  should  be  instrumental  in  securing 
doctors  for  these  communities. 

A three-man  committee  has  been  appointed  for  each  coun- 
cilor district  to  investigate  all  applications  made  for  doctors 
by  any  town  or  community  arising  in  that  district.  This  com- 
mittee will  study  thoroughly  each  application,  and  if  it  is 
thought  that  a doctor  could  be  supported  and  is  needed,  an 
intensive  effort  will  be  made  through  the  Physicians  Place- 
ment Service  of  the  Texas  Medical  Association  to  secure  a 
doctor.  At  the  present  time,  the  Physicians  Placement  Service 
has  twice  as  many  doctors  wanting  places  to  locate  as  there 
are  locations  available.  In  addition,  the  Texas  Medical  Asso- 
ciation intends  to  survey  the  chambers  of  commerce  and  the 
mayors  as  to  their  needs  for  additional  medical  services. 

The  Committee  on  Rural  Health  feels  that  this  is  a work- 
able plan  and  should  help  to  secure  more  doctors  for  rural 
areas. 

Recommendations 

The  Committee  on  Rural  Health  recommends  that  a meet- 
ing be  held  with  the  Rural  Health  Council  to  bring  together 
the  facts  and  figures  secured  by  the  Committee  on  Doctor 
Distribution. 

Respectfully  submitted, 

Chester  U.  Callan,  Chairman, 
Sidney  C.  Walker, 

A.  J.  Richardson,  Jr., 

Paul  L.  Spring, 

Dale  R.  Rhoades. 
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Speaker  Homan:  The  report  of  the  Committee  on  Rural 
Health  is  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations. 

The  report  of  the  Committee  on  Nursing  Care,  Dr.  A.  C. 
Scott,  Temple,  chairman.  They  say  they  have  no  supplemen- 
tal report  to  the  one  printed: 

REPORT  OF  COMMITTEE  ON  NURSING  CARE 

No  matters  of  consequence  came  to  the  attention  of  the 
Committee  on  Nursing  Care  during  the  past  year.  On  Jan- 
uary 1 6,  1953,  all  members  of  the  Committee  were  written 
relative  to  any  matters  which  should  have  consideration  of 
the  Committee  and  require  a meeting.  It  was  generally 
agreed  that  there  was  no  matter  of  sufficient  moment  to 
warrant  a meeting. 

Respectfully  submitted, 

A.  C.  SCOTT,  Jr.,  Chairman, 

C.  Forrest  Jorns. 

R.  H.  Bell, 

Neil  Buie,  Jr., 

R.  D.  Holt, 

G.  E.  Brereton, 

Joseph  F.  McVeigh. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 

The  Committee  on  Negro  Medical  Facilities,  Dr.  Tate 
Miller  of  Dallas,  chairman. 

REPORT  OF  COMMITTEE  ON  NEGRO 
MEDICAL  FACILITIES 

Dr.  Miller:  If  I may  refresh  your  memory  a bit,  two  years 
ago  a resolution  to  omit  the  word  "white”  as  a requisite  to 
membership  in  the  Texas  Medical  Association  was  intro- 
duced to  you.  One  year  ago  after  the  required  waiting  period, 
during  a moment  of  my  enforced  absence,  a delaying  and 
diverting  resolution  was  introduced  recommending  to  the 
AMA  that  they  give  recognition  and  extend  favors  to  our 
Texas  state  Negro  medical  association,  called  the  Lone  Star 
State  Medical  Association.  The  AMA  is  not  inclined  to 
recognize  two  separate  associations  coming  from  the  same 
state  and  the  problem  is  handed  back  to  us. 

A motion  was  made  and  passed  last  year  at  our  meeting 
to  table  the  recommendation  that  the  word  "white”  be  de- 
leted, and  it  died  on  the  table,  so  that  if  it  is  desirable  to 
consider  it  further,  the  resolution  will  have  to  be  resub- 
mitted and  another  year  pass  before  it  can  be  voted  on. 

There  have  been  many  letters  received  from  Negro  doc- 
tors and  many  letters  from  county  medical  societies  asking 
questions  relating  to  this  matter,  the  answers  to  which  I do 
not  have.  Your  chairman  has  been  invited  to  meet  with 
Negro  doctors  but  is  disinclined  to  meet  with  this  group  and 
make  a speech  telling  them  that  the  Texas  Medical  Associa- 
tion loves  them  and  wishes  them  well,  but  refused  to  do  one 
positive  thing  for  them  and  may  slam  in  their  face  the  real 
door  of  opportunity  that  leads  to  the  blessings  of  organized 
medicine,  which  door  should  and  so  easily  could  be  opened 
to  them. 

This  Committee  presents  three  points: 

1.  Membership  in  this  organization  that  is  open  to  all 
other  races  and  creeds,  friends  and  national  enemies  alike, 
whether  they  be  white,  yellow,  brown,  or  deep  mahogany, 
should  also  be  open  to  our  American  born,  friendly,  loyal, 
Negro  doctors. 


2.  We  would  not  knowingly  do  or  want  to  do  anything 
that  would  be  detrimental  to  the  Texas  Medical  Association 
or  to  its  Woman’s  Auxiliary. 

3.  We  do  not  desire  to  be  a nuisance  nor  to  annoy  this 
House  of  Delegates  with  a subject  that  is  objectionable  and 
which  it  does  not  desire  to  consider. 

It  is  noted  that  Negroes  are  admitted  to  the  University  of 
Texas  School  of  Medicine  at  Galveston  and  that  one  is  to 
graduate  this  year. 

It  is  noted  that  several  southern  states  have  admitted 
Negroes  into  their  ranks  and  a personally  conducted  survey 
last  year  with  the  president  of  their  woman’s  auxiliaries  and 
with  the  president  of  the  Woman’s  Auxiliary  to  the  South- 
ern Medical  Association  brought  forth  no  reasons  for  regret 
or  embarrassment  from  this  action. 

It  is  finally  noted  that  the  Texas  Graduate  Nurses  Asso- 
ciation on  April  22,  1953,  voted  to  accept  accredited  Ne- 
groes into  its  association. 

The  Committee  would  like  to  know  whether  you  want  it 
to  continue  in  its  efforts  to  remove  the  word  "white,”  or 
whether  you  prefer  that  it  desist. 

If  you  vote  to  continue,  I shall  proudly  carry  that  message 
to  the  Negroes.  If  you  vote  that  we  discontinue,  I shall  carry 
that  message,  but  with  shame  and  deep  humiliation.  Not 
being  longer  an  official  voting  member,  I cannot  present 
this  to  you  for  a vote,  but  at  the  proper  time  a properly  ac- 
credited member  will  do  this. 

Speaker  Homan:  The  report  of  the  Committee  on  Negro 
Medical  Facilities  as  presented  by  Chairman  Tate  Miller  will 
be  referred  to  the  Reference  Committee  on  Medical  Service 
and  Public  Relations. 

I wish  to  apologize  to  Dr.  Hardwicke  for  skipping  over 
him  inadvertently  a few  minutes  ago.  The  Committee  on 
Revision  of  Constitution  and  By-Laws,  Dr.  Charles  P.  Hard- 
wicke of  Austin,  chairman. 

(Dr.  Hardwicke  then  presented  his  report:) 

REPORT  OF  COMMITTEE  ON  REVISION  OF 
CONSTITUTION  AND  BY-LAWS 

The  Committee  on  Revision  of  Constitution  and  By-Laws 
has  no  new  amendments  to  suggest  this  year  but  calls  atten- 
tion to  the  changes  proposed  last  year  which  had  to  be  held 
over  for  a year  before  final  action. 

The  proposed  amendments  follow: 

1.  Amend  Article  III,  Section  2,  of  the  Constitution  to 
read  in  part:  "The  President-Elect,  Vice-President,  Speaker 
of  the  House  of  Delegates,  and  Vice-Speaker  of  the  House 
of  Delegates  shall  be  elected  for  terms  of  one  year  each.”  At 
the  last  annual  session  the  House  of  Delegates  voted  to  add 
a Vice-Speaker  of  the  House  of  Delegates  to  the  list  of  of- 
ficers of  the  Association,  with  the  term  of  office  to  be  set 
by  this  proposed  amendment. 

2.  Amend  Article  VII,  Section  1,  to  read:  "The  member- 
ship of  the  House  of  Delegates  shall  consist  of  (1)  Dele- 
gates, elected  in  accordance  with  the  Constitution  and  By- 
Laws,  and  ex-officio  (2)  the  President,  the  President-Elect, 
the  Vice-President,  the  Secretary,  and  the  Treasurer;  (3) 
Councilors;  (4)  Trustees;  (5)  the  Speaker  of  the  House  of 
Delegates;  (6)  Vice-Speaker  of  the  House  of  Delegates;  (7) 
Texas  Delegates  and  Alternate  Delegates  to  the  American 
Medical  Association;  (8)  the  Chairman  of  the  Committee  on 
Public  Relations;  and  (9)  the  members  of  the  Council  on 
Medical  Jurisprudence,  and  the  several  chairmen  of  the  other 
respective  councils.”  This  amendment  will  make  alternate 
delegates  to  the  American  Medical  Association  ex-officio 
members  of  the  House  of  Delegates. 
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3.  Amend  Article  II,  Section  3,  by  the  addition  of  a para- 
graph to  read:  "Associate  membership  may  be  granted  to 
holders  of  doctor  or  master  of  science  degrees  from  colleges 
or  universities  whose  standards  are  equal  to  those  required 
by  the  University  of  Texas.  Associate  membership  shall  only 
be  eligible  to  those  devoting  their  full  time  to  medical  edu- 
cation, and  who  shall  make  application  to  their  component 
county  medical  societies  and  meet  the  other  requirements 
necessary  for  regular  membership.  Associate  members  shall 
not  be  eligible  to  hold  office  or  vote.” 

A corollary  amendment  for  Chapter  XIII,  Section  8,  of 
the  By-Laws  reads:  "Associate  membership- — -those  eligible 
for  membership  as  associate  members  shall  have  a doctor’s 
or  master’s  of  science  degree  and  shall  be  devoting  their  en- 
tire time  to  medical  education,  and  shall  be  assessed  dues  of 
$10  per  annum.  An  associate  member  will  not  be  eligible 
to  hold  office  or  vote.” 

The  reference  committee  which  dealt  with  amendments 
to  the  Constitution  and  By-Laws  of  the  1952  annual  ses- 
sion, while  recognizing  that  action  to  establish  associate 
membership  would  have  to  wait  a year,  recommended  re- 
wording the  amendments  dealing  with  associate  member- 
ship. The  proposed  rewording  follows: 

Amend  Article  II,  Section  3,  to  read:  "Associate  member- 
ship may  be  granted  to  holders  of  doctor  or  master  of  science 
degrees  or  of  doctor  of  philosophy  or  master  of  arts  degrees 
(or  their  equivalent)  with  major  interest  in  science,  such 
degrees  to  be  from  colleges  or  universities  whose  standards 
are  equal  to  those  required  by  the  University  of  Texas.  Asso- 
ciate membership  shall  be  eligible  to  those  who  devote  their 
full  time  to  medical  education  and  who  shall  make  applica- 
tion to  their  component  county  medical  societies  and  meet 
the  other  requirements  necessary  for  regular  membership. 
Associate  members  shall  not  be  eligible  to  hold  office  or 
vote.” 

Substitute  for  the  proposed  amendment  to  Chapter  XIII 
calling  for  a new  Section  8,  three  changes  as  follows: 

a.  Amend  Chapter  X,  Section  4,  by  the  addition  of  a new 
paragraph  at  the  end  to  read:  "Associate  membership  may 
be  granted  to  holders  of  doctor  or  master  of  science  degrees 
or  of  doctor  of  philosophy  or  master  of  arts  degrees  (or 
their  equivalent)  with  major  interest  in  a science,  such  de- 
grees to  be  from  colleges  or  universities  whose  standards 
are  equal  to  those  required  by  the  University  of  Texas,  pro- 
vided that  such  persons  devote  their  full  time  to  medical 
education  and  meet  the  other  requirements  necessary  for  reg- 
ular membership,  and  provided  further  that  such  persons  are 
not  permitted  to  hold  office  or  vote.  Associate  membership 
in  the  Texas  Medical  Association  may  be  terminated  by 
failure  of  the  county  medical  society  to  list  such  members 
in  its  annual  report  or  by  failure  of  such  members  to  pay 
dues  as  provided  in  these  By-Laws.” 

b.  Amend  Chapter  XIII  by  the  addition  of  a new  Section 
6 (subsequent  sections  to  be  renumbered)  to  read:  "Asso- 
ciate members  shall  pay  dues  of  $10  per  annum,  of  which 
$3  shall  be  for  subscription  to  the  Texas  State  Journal 
of  Medicine." 

c.  Make  necessary  internal  changes  in  the  By-Laws  to 
conform  to  these  amendments  without  the  necessity  of  sub- 
mitting such  changes  section  by  section  to  the  House  for 
approval. 

4.  Amend  Article  II,  Section  1,  by  the  addition  of  a para- 
graph to  read:  "Members  of  county  medical  societies  who 
are  serving  internships  and  residencies  in  hospitals,  as  a 
part  of  their  educational  qualifications,  and  who  are  not  in 
private  practice,  may  be  elected  by  the  county  societies  as 


'intern  members’  or  'resident  members.’  When  so  elected, 
intern  or  resident  members  shall  be  entitled  to  all  of  the 
privileges  of  membership  in  the  Association,  provided  that 
they  pay  the  annual  dues  as  required  in  the  By-Laws  and 
that  their  names  are  duly  reported  in  the  annual  reports  of 
the  county  societies.”  This  amendment  repeats  in  the  Con- 
stitution the  provision  for  intern  and  resident  members  al- 
ready defined  in  the  By-Laws. 

5.  Amend  Article  II,  Section  1,  to  read:  "It  is  also  pro- 
vided that  county  societies  may  elect  to  military  member- 
ship those  members  or  physicians  otherwise  eligible  and  ac- 
ceptable for  regular  membership  who  are  at  the  time  serv- 
ing with  armed  forces  of  our  country,  including  the  Coast 
Guard  and  such  similar  services  in  time  of  war,  such  mem- 
bership to  terminate  with  their  discharge  from  service.”  This 
amendment  would  permit  physicians  not  previously  mem- 
bers of  a county  society  to  become  affiliated  while  in  mili- 
tary service. 

Recommendations 

The  Committee  recommends  the  adoption  of  all  of  the 
proposed  amendments  as  submitted  with  the  exception  of 
those  regarding  associate  membership,  for  which  it  recom- 
mends adoption  of  the  alternate  amendments  suggested  by 
the  reference  committee. 

Respectfully  submitted, 

Charles  P.  Hardwicke,  Chairman, 
Robert  B.  Homan,  Jr., 

G.  V.  Edgar, 

Harvey  Renger, 

D.  Scott  Hammond, 

H.  O.  Deaton. 

(Dr.  Hardwicke  explained  that  the  committee  had  some 
additional  proposals  not  covered  in  the  printed  report : ) 

SUPPLEMENTARY  REPORT  OF  COMMITTEE  ON 
REVISION  OF  CONSTITUTION  AND  BY-LAWS 

The  following  amendments  recommended  by  the  Com- 
mittee on  Revision  of  the  Constitution  and  By-Laws  would 
modify  the  tenure  regulations  of  most  of  the  officers,  coun- 
cils, and  standing  committees,  clarifying  the  situation  with 
respect  to  officers  or  committeemen  who  fill  out  unexpired 
terms.  It  is  suggested  that  serving  as  much  as  two  years  of 
a five  year  term  be  considered  as  serving  a full  term  and 
that  serving  as  much  as  one  year  of  a three  year  term  be 
considered  as  serving  a full  term.  Specific  recommendations 
are  as  follows: 

Amend  Chapter  III,  Section  1,  line  8,  to  read:  "Tenure  of 
office  as  Trustee  by  election  and  by  appointment,  either  or 
both,  shall  not  exceed  two  terms,  provided,  however,  that 
serving  as  much  as  two  years  of  the  five  year  term  shall  be 
considered  as  serving  a full  term.” 

Amend  Chapter  IV,  Section  1,  line  16,  to  read:  "Tenure 
of  office  as  Councilor  by  election  and  by  appointment,  either 
or  both,  shall  not  exceed  three  terms,  provided,  however, 
that  serving  as  much  as  one  year  of  the  three  year  term  shall 
be  considered  as  serving  a full  term.” 

Amend  Chapter  VIII,  Section  5,  line  7,  to  read:  "Tenure 
of  office  [on  the  Council  on  Medical  Defense]  by  appoint- 
ment, either  or  both,  shall  not  exceed  two  terms,  provided, 
however,  that  serving  as  much  as  two  years  of  the  five  year 
term  shall  be  considered  as  serving  a full  term.” 

Amend  Chapter  VIII,  Section  6,  line  7,  to  read:  "Tenure 
of  office  [on  the  Council  on  Medical  Jurisprudence]  by  ap- 
pointment and  election,  either  or  both,  shall  not  exceed  two 
terms,  provided,  however,  that  serving  as  much  as  two  years 
of  the  five  year  term  shall  be  considered  as  serving  a full 
term.” 
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Amend  Chapter  VIII,  Section  7,  line  7,  to  read:  "Tenure 
of  office  [on  the  Council  of  Scientific  Work]  by  appoint- 
ment and  election,  either  or  both,  shall  not  exceed  two 
terms,  provided,  however,  that  serving  as  much  as  two  years 
of  the  five  year  term  shall  be  considered  as  serving  a full 
term.” 

Amend  Chapter  VIII,  Section  8,  line  7,  to  read:  "Tenure 
of  office  [on  the  Council  on  Medical  Economics]  by  ap- 
pointment and  election,  either  or  both,  shall  not  exceed  two 
terms,  provided,  however,  that  serving  as  much  as  two  years 
of  the  five  year  term  shall  be  considered  as  serving  a full 
term.” 

Amend  Chapter  VIII,  Section  9,  line  12,  to  read:  "Tenure 
of  office  [on  the  Council  on  Medical  Education  and  Hospi- 
tals] by  appointment  and  election,  either  or  both,  shall  not 
exceed  two  terms,  provided,  however,  that  serving  as  much 
as  two  years  of  the  five  year  term  shall  be  considered  as 
serving  a full  term.” 

Amend  Chapter  VIII,  Section  10,  line  9,  to  read:  "Tenure 
of  office  [on  the  Committee  on  Cancer]  shall  not  exceed 
two  terms,  provided,  however,  that  serving  as  much  as  two 
years  of  the  five  year  term  shall  be  considered  as  serving  a 
full  term.” 

Amend  Chapter  VIII,  Section  11,  line  9,  to  read:  "Tenure 
of  office  [on  the  Committee  on  Medical  History]  shall  not 
exceed  two  terms,  provided,  however,  that  serving  as  much 
as  two  years  of  the  five  year  term  shall  be  considered  as 
serving  a full  term.” 

Amend  Chapter  VIII,  Section  12,  line  14,  to  read:  "No 
member  of  this  Committee  [on  Public  Relations]  shall  serve 
as  such  for  more  than  two  terms  of  five  years  each,  provid- 
ed, however,  that  serving  as  much  as  two  years  of  the  five 
year  term  shall  be  considered  as  serving  a full  term.” 

Amend  Chapter  VIII,  Section  13,  line  9,  to  read:  "Tenure 
in  office  [on  the  Committee  on  Tuberculosis]  shall  not  ex- 
ceed two  terms,  provided,  however,  that  serving  as  much  as 
two  years  of  the  five  year  term  shall  be  considered  as  serv- 
ing a full  term.” 

The  following  additional  miscellaneous  amendments  are 
recommended : 

Amend  Chapter  VIII,  Section  9,  line  6,  by  deletion  of  the 
sentence:  "The  members  of  the  first  Council  shall  be  nom- 
inated for  one,  two,  three,  four,  and  five  years,  and  there- 
after the  President-Elect  shall  nominate  a successor  on  the 
expiration  of  a term  of  office  at  the  time  of  election  of  of- 
ficers.” This  is  for  the  original  establishment  of  the  Council 
on  Medical  Education  and  Hospitals  and  is  now  superfluous. 

Amend  Chapter  VIII,  Section  18,  subsection  c,  by  chang- 
ing the  phrase  "Committee  on  Memorial  Exercises”  to 
"Committee  on  Memorial  Services.”  The  program  for  some 
years  has  been  called  "Memorial  Services”  rather  than  "Me- 
morial Exercises”;  however,  the  name  of  the  committee  has 
never  been  changed. 

Respectfully  submitted, 

Charles  P.  Hardwicke,  Chairman, 
Robert  B.  Homan,  Jr., 

G.  V.  Edgar, 

Harvey  Renger, 

D.  Scott  Hammond, 

H.  O.  Deaton. 

Speaker  Homan:  These  reports  are  referred  to  the  Ref- 
ference  Committee  on  Amendments  to  the  Constitution  and 
By-Laws. 


May  we  have  the  report  of  the  Committee  on  the  Study 
of  Alcoholism,  Dr.  Andrew  S.  Tomb,  of  Victoria? 

(Dr.  Tomb  then  reported  as  follows:) 

REPORT  OF  COMMITTEE  ON  STUDY  OF 
ALCOHOLISM 

This  committee  was  set  up  in  accordance  with  instructions 
of  a resolution  adopted  by  the  House  of  Delegates,  and  in 
keeping  within  its  limits  submitted  a rather  exhaustive  re- 
port on  the  disease  of  alcoholism  with  particular  reference 
to  the  extent  and  prevalence  and  recommended  care  in  the 
state  of  Texas. 

This  original  report  has  been  a source  of  material  for 
numerous  laymen’s  groups  active  in  this  program.  Since  that 
time  the  Governor  appointed  a committee  for  study  which 
included  members  of  the  Texas  Medical  Association’s  com- 
mittee, and  that  in  turn  was  developed  as  the  Texas  Com- 
mittee on  Alcoholism,  Incorporated.  After  a very  exhaustive 
study  and  with  the  use  of  competent  medical  advice  this 
group  has  now  pending  in  the  Legislature  a constructive 
bill  calling  for  the  adequate  medical  care  and  the  rehabilita- 
tion of  the  problem  drinker  together  with  a rather  extensive 
educational  program.  It  is  felt  that  the  original  advice  of 
this  particular  Committee  not  only  served  as  an  incentive  to 
this  group  of  public  spirited  citizens  but  its  members  feel 
that  our  advice  and  counsel  has  been  sought  after  and  fol- 
lowed by  this  group  of  laymen  in  every  instance. 

Regardless  of  the  outcome  of  the  legislation  now  pending, 
it  is  felt  that  certain  changes  are  in  order.  For  several  years 
a Committee  on  Alcoholism  has  been  set  up  as  a branch  of 
the  Council  on  Chronic  Diseases  of  the  American  Medical 
Association.  This  committee  was  relatively  inactive  because 
of  lack  of  funds.  It  was  then  decided  to  reorganize  a com- 
mittee through  the  offices  of  the  Board  of  Trustees  of  the 
American  Medical  Association,  setting  it  up  under  the  Coun- 
cil on  Medical  Health  where  there  would  be  funds  available 
and  secretarial  help  available.  This  is  being  done  and  this 
committee  is  rapidly  taking  on  a very  active  portion  of  the 
educational  program.  It  is  now  felt  that  this  Committee  of 
the  Texas  Medical  Association  might  well  have  served  its 
usefulness  and  that  the  functions  of  this  group  might  be 
well  taken  over  by  the  Association’s  excellent  Committee  on 
Mental  Health. 

We  would  not  deem  it  wise  to  abolish  this  Committee 
and  place  this  entire  matter  under  the  jurisdiction  of  the 
Committee  on  Mental  Health  without  pointing  out  to  its 
members  the  very  great  opportunity  for  service  both  to  medi- 
cine and  to  the  health  of  our  state  that  this  might  offer.  It 
will  offer  them  an  opportunity  for  extending  the  type  of 
service  that  this  group  can  render  and  particularly  in  the  fact 
that  it  will  give  them  an  opportunity  to  work  closely  with 
certain  laymen  and  civic  groups  whose  support  is  so  neces- 
sary and  so  essential.  It  must  be  pointed  out  in  turning  it 
over  to  them  that  it  might  be  advisable  to  set  up  a subcom- 
mittee under  their  jurisdiction  and  with  one  of  their  mem- 
bers particularly  interested  in  this  subject  as  chairman  of 
this  group  so  that  the  great  work  that  was  started  and  car- 
ried on  by  the  Committee  on  Alcoholism  particularly  in  the 
field  of  education  and  advice  might  be  continued  but  under 
a more  centralized  direction. 

The  Committee  on  Study  of  Alcoholism  thanks  the  Texas 
Medical  Association  for  its  support  during  its  formation  and 
developmental  times  and  is  particularly  thankful  to  the  var- 
ious laymen’s  and  civic  groups  which  have  so  actively  carried 
on  the  legislative  and  educational  burdens.  We  are  grateful 
to  these  groups  for  having  come  directly  to  organized  medi- 
cine to  ask  for  advice  on  all  affairs  of  a medical  nature. 
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We  feel  that  this  is  as  it  should  be  and  urge  this  type  of 
cooperation  in  all  specific  endeavors  where  the  health  of  the 
public  is  concerned. 

Respectfully  submitted, 

Andrew  S.  Tomb,  Chairman, 

P.  C.  Talkington, 

W.  W.  Bondurant,  Jr., 

M.  D.  Levy, 

Walter  C.  Goddard. 
Raymond  Gregory. 

Speaker  Homan:  The  report  of  the  Committee  on  the 
Study  of  Alcoholism  is  referred  to  the  Reference  Committee 
on  Scientific  Work. 

The  next  is  the  report  of  the  State  Council  on  National 
Emergency  Medical  Service,  Dr.  Ozro  Woods,  Dallas,  chair- 
man. 

(Dr.  Woods  submitted  his  report:) 

REPORT  OF  STATE  COUNCIL  ON  NATIONAL 
EMERGENCY  MEDICAL  SERVICE 

This  is  essentially  the  same  report  made  to  the  Executive 
Council  at  the  last  two  meetings. 

It  has  been  very  difficult  for  this  Council  to  work  co- 
operatively with  the  medical  division  of  the  state  civil  de- 
fense organization.  Civil  defense  activities  in  the  state  seem 
to  be  gradually  lessening. 

Council  members  feel  that  now  is  the  time  for  "medicine” 
to  assume  leadership  in  developing  an  emergency  medical 
service.  This  should  be  a continuing  service  even  if  the  cold 
war  gets  colder. 

We,  in  medicine,  should,  and  do,  assume  responsibility 
for  good  health  services  in  our  communities.  We  are  equally 
obligated  to  see  that  plans  are  made  for  health  services  in 
times  of  disaster.  These  plans  should  be  simple  and  work- 
able. All  it  means  is  that  everyone  on  the  health  team  and 
all  of  the  health  facilities  of  the  community  should  be  or- 
ganized to  function  effectively  and  efficiently  in  time  of 
disaster.  All  of  the  working  relationships  and  responsibilities 
of  ordinary  times  should  be  carried  into  times  of  emergency. 
The  physicians  are  responsible  for  the  planning  of  all  the 
services  of  doctors  and  their  aids,  including  nurses,  and  so 
forth.  The  hospitals  are  responsible  for  furnishing  shelter, 
food  supplies,  and  general  nursing  care  and  for  arranging 
for  emergency  hospitals  and  first  aid  stations  if  they  are 
needed.  The  undertakers  should  be  responsible  for  transpor- 
tation of  patients.  The  public  health  departments  should 
meet  emergency  sanitary  and  public  health  needs. 

We,  as  physicians,  have  been  so  busy  giving  our  commu- 
nities the  best  in  scientific  medicine  that  we  have  not  gotten 
around  to  this  responsibility.  It  has  been  a growing  need. 
Modern  industry  and  transportation  have  created  new  haz- 
ards, and  disasters  similar  to  that  at  Texas  City  might  occur 
in  many  communities. 

We  are  the  natural  group  to  organize  our  communities 
for  medical  emergencies.  As  a matter  of  fact,  many  people 
think  we  have  done  so.  This  Council  does  not  know  of  any- 
thing that  doctors  can  do  that  would  be  as  well  accepted. 
This  is  a wonderful  opportunity  for  us  again  to  demonstrate 
leadership  in  the  health  field. 

Recommendations 

The  Council  recommends  that  the  House  of  Delegates 
consider  asking  each  county  medical  society  to  organize  a 


continuing  emergency  medical  service  for  its  community. 
This  Council  will  be  glad  to  offer  help  in  planning.  This 
emergency  medical  service  would  form  the  framework  for 
expansion  if  war  disaster  occurs  or  is  imminent.  It  would 
naturally  be  accepted  as  the  health  division  of  civil  defense 
in  each  community. 

Since  civil  defense  planning  is  sporadic,  the  Council  rec- 
ommends that  the  civil  defense  function  be  transferred  to 
the  Council  on  National  Emergency  Medical  Service  and  the 
designation  of  Committee  on  Civil  Defense  be  dropped. 
This  will  conform  with  recommendations  of  the  AMA 
and  fit  the  pattern  in  other  states. 

Respectfully  submitted, 

Ozro  Woods,  Chairman. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 

The  report  of  the  Advisers  to  Texas  Chapters  of  the  Stu- 
dent American  Medical  Association  appears  in  your  Hand- 
book: 

REPORT  OF  ADVISERS  TO  TEXAS  CHAPTERS  OF 
STUDENT  AMERICAN  MEDICAL  ASSOCIATION 

Within  the  past  year  the  Advisers  to  Texas  Chapters  of 
the  Student  American  Medical  Association  have  met  with 
the  local  officers  of  the  Student  AMA  several  times.  It  is 
the  Advisers’  feeling  that  this  gesture  of  friendship  by  the 
Texas  Medical  Association  to  the  students  in  the  medical 
schools  has  been  of  inestimable  value  from  a public  rela- 
tions standpoint.  The  national  chapter  of  the  SAMA  ap- 
pears to  be  getting  progressively  stronger,  and  the  Advisers 
call  attention  to  the  Journal  of  the  Student  American  Med- 
ical Association,  which  appears  to  be  an  excellent  publica- 
tion. 

The  students  are  pleased  with  the  invitation  of  the  Texas 
Medical  Association  to  have  a student  delegate  attend  the 
House  of  Delegates’  meeting.  They  seem  to  be  equally 
pleased  with  the  overall  invitation  of  the  Texas  Medical 
Association  to  attend  the  annual  session  in  Houston. 

The  Council  on  Medical  Education  and  Hospitals  has  pre- 
sented a series  of  programs  to  the  student  chapters  in  Texas 
on  the  subjects  of  medical  ethics,  medical  economics,  the  art 
of  medicine,  and  the  functions  of  the  different  units  of 
organized  medicine.  There  was  excellent  response  at  Houston 
and  Galveston,  and  a series  of  lectures  had  already  been 
planned  by  Southwestern  for  its  seniors,  making  extra  pro- 
grams unnecessary  on  that  campus. 

It  has  given  the  Advisers  great  pleasure  to  serve  as  coun- 
selors to  this  wonderful  organization.  The  Advisers  have 
found  the  students  cooperative  and  eager  in  their  approach 
to  learn  about  organized  medicine. 

Respectfully  submitted, 

E.  Sinks  McLarty, 

Jack  G.  Brannon, 

J.  Glenn  Terry. 

Speaker  Homan:  This  report  as  printed  is  referred  to 
the  Reference  Committee  on  Medical  Service  and  Public 
Relations. 

Next  is  the  Committee  on  Liaison  with  the  State  Bar  of 
Texas,  and  the  Chair  will  recognize  Dr.  James  W.  Rainer, 
Odessa. 

Dr.  Rainer:  A part  of  the  report  is  in  your  Handbook, 
but  we  wish  to  add  some  paragraphs  at  the  end.  Here  is  our 
complete  report: 
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REPORT  OF  COMMITTEE  ON  LIAISON  WITH 
STATE  BAR  OF  TEXAS 

Since  no  specific  directive  was  issued  covering  the  func- 
tions of  the  Committee  on  Liaison  with  the  State  Bar  of 
Texas,  it  has  been  assumed  that  any  matter  could  be  con- 
sidered which  might  mutually  involve  the  attorneys  and  the 
physicians  of  the  state.  Although  other  problems  do  exist, 
the  issue  of  medical  testimony  seemed  to  be  of  principal  im- 
portance, and  on  this  most  attention  has  been  concentrated. 

Industrialization  of  this  state  and  the  development  of  in- 
surance programs  to  cover  injuries  sustained  under  various 
circumstances  have  added  another  responsibility  to  the  more 
time  honored  duties  of  physicians.  This  is  a responsibility 
not  only  to  examine  carefully  and  to  treat  competently  any 
injured  person,  but  also  to  assist  professionally  in  legal  pro- 
cedures which  may  arise  in  consequence  of  an  injury.  Gen- 
erally this  assistance  will  be  limited  to  writing  reports  or  to 
giving  testimony  in  court. 

For  a great  many  years  physicians  of  Texas  have  been 
writing  reports  or  appearing  in  court  to  set  forth  their  views 
in  regard  to  injuries.  Such  activities  are  carried  on  more  ex- 
tensively in  the  larger  cities  than  in  the  more  rural  sections 
of  the  state.  For  the  most  part,  the  Texas  Medical  Associa- 
tion and  its  component  county  societies  have  remained  aloof 
from  observing  or  in  any  manner  attempting  to  improve  the 
standard  of  this  medical  function.  Partially  as  the  result  of 
a near  total  lack  of  surveillance  on  the  part  of  organized 
medicine,  serious  abuses  have  developed  in  the  system  for 
providing  competent  medical  reports  and  medical  testimony 
for  the  participants  in  a legal  action  growing  out  of  an  in- 
jury. At  least  in  certain  areas  of  this  state,  a medical  opinion 
in  almost  any  extreme  is  regularly  available  to  those  who  will 
pay  for  it.  The  result  is  that,  under  sponsorship  of  attorneys 
or  other  parties  directly  interested  in  the  outcome  of  a legal 
action,  members  of  the  Association  are  too  frequently  being 
pitted  against  one  another,  and  opinions  are  being  offered 
which  are  contrary  to  generally  recognized  medical  thought. 

The  prerogative  the  Association  has  of  insisting  upon 
honest  and  competent  medical  reports  and  medical  testi- 
mony should  be  reestablished.  At  present  the  trend  is  to 
accept  attorneys  and  others  directly  interested  in  litigation 
as  the  arbiters  of  what  is  sound  medical  thinking.  That  is 
an  error.  It  is  primarily  a task  for  organized  medicine  to 
hold  up  the  quality  of  this  medical  service  just  as  it  attempts 
to  maintain  good  standards  for  other  medical  services.  Other- 
wise, in  the  continued  connivance  of  unprincipled  parties, 
both  attorneys  and  physicians,  there  shall  be  even  greater 
deterioration  in  the  caliber  of  this  service. 

It  is  not  solely  for  the  Texas  Medical  Association  to  take 
action  in  this  field.  The  State  Bar  of  Texas  should  sustain  an 
equal  interest.  Even  though  cooperation  has  been  excellent 
between  this  Committee  and  a committee  from  the  State  Bar 
of  Texas,  all  initiative  to  do  something  about  improving 
this  situation  appears  to  be  up  to  the  Texas  Medical  Associa- 
tion. Probably  a more  aggressive  approach  by  the  State  Bar 
of  Texas  should  be  invited,  for,  in  this  field  of  activity, 
wherever  there  is  a dishonest  physician,  there  is  also  a dis- 
honest attorney. 

Other  state  medical  associations  have  given  consideration 
to  methods  for  improving  the  quality  of  medical  testimony, 
those  in  Minnesota  and  in  Illinois  having  developed  work- 
able plans  rather  similar  to  each  other  and  to  the  one  this 
Committee  proposes  be  adopted  by  the  Texas  Medical  Asso- 
ciation. 


Recommendation 

It  is  recommended  that  the  By-Laws  of  the  Texas  Medical 
Association  be  amended  to  create  a standing  committee  to 
study  and  act  in  cases  involving  medical  testimony,  the 
amendment  to  include  the  section  attached  hereto,  subject 
to  whatever  changes  in  wording  might  be  necessary  to  secure 
approval  of  this  approach  by  the  State  Bar  of  Texas  at  its 
1953  meeting: 

"The  Committee  on  Medical  Testimony  and  Medicolegal 
Relations  shall  consist  of  five  members,  each  with  a term  of 
office  for  five  years  and  with  one  term  expiring  each  year. 
The  members  of  the  first  Committee  shall  be  appointed  for 
one,  two,  three,  four,  and  five  years.  Tenure  in  office  shall 
not  be  more  than  ten  years  exclusive  of  any  less  than  full 
term  appointment.  No  two  members  of  the  Committee  shall 
reside  in  the  same  county. 

"It  shall  be  the  duty  of  this  Committee  to  receive  and  in- 
vestigate complaints  regarding  improper  or  misleading  med- 
ical testimony  which  a member  of  the  Association  has  of- 
fered in  court  or  has  included  in  a written  report  prepara- 
tory to  any  hearing  or  trial.  Such  complaints  may  be  made 
to  the  Committee  by  any  judge,  any  officers  authorized  to 
conduct  hearings  in  connection  with  workmen’s  compensa- 
tion claims,  whether  state  or  federal,  any  attorney  who  has 
represented  either  party  to  the  litigation  or  controversy  in 
which  such  testimony  or  report  was  given,  or  any  member 
of  the  Association.  The  name  of  the  person  making  the 
complaint  shall  be  kept  secret  by  the  Committee.  Upon  the 
making  of  any  complaint,  the  Committee  shall  have  author- 
ity to  secure  transcripts  of  court  testimony,  including  any 
and  all  medical  reports  available  pertaining  to  such  case.  On 
recommendation  of  the  Committee  chairman,  the  Associa- 
tion shall  bear  the  expense  involved  in  obtaining  such  tran- 
scripts or  medical  reports. 

"Upon  obtaining  such  transcripts  of  testimony  or  such 
reports,  the  Committee  shall  review  the  same  to  determine 
whether  or  not  fault  exists.  If  the  Committee  deems  it  ad- 
visable to  do  so,  it  may  obtain  the  assistance  of  a panel  of 
members  of  the  Association  who  normally  practice  within 
the  field  of  medicine  within  which  such  testimony  or  report 
was  given.  The  membership  of  such  panel  shall  not  be  in- 
formed of  the  name  of  the  member  under  investigation,  nor 
shall  any  of  them  reside  in  the  county  of  the  residence  of 
the  member  under  investigation. 

"If  the  complaint  is  based  upon  medical  testimony,  it 
shall  not  be  processed  during  the  pendency  of  the  litigation 
in  which  it  was  given.  Complaints  shall  not  be  processed 
more  than  two  years  after  determination  of  the  litigation  in 
which  such  testimony  was  given.  If  the  complaint  is  based 
upon  a report,  it  shall  not  be  processed  during  the  pendency 
of  the  claim  in  connection  with  which  the  report  was  made, 
and  it  shall  not  be  processed  if  made  more  than  two  years 
after  final  determination  of  the  claim.  If  the  Committee 
determines  after  consideration  that  there  was  no  fault,  then 
the  complaint  shall  be  dismissed.  If,  however,  the  Commit- 
tee after  consideration  determines  that  there  probably  was 
fault,  then  the  Committee  shall: 

"1.  Advise  the  member  under  investigation  of  the  nature 
of  the  complaint  against  him. 

"2.  Furnish  the  member  under  investigation  with  a tran- 
script of  the  testimony  or  report  complained  of,  and  direct 
his  attention  to  the  portion  thereof  that  is  under  considera- 
tion. 

"3.  Afford  him  a reasonable  opportunity  for  hearing,  if 
he  demands  such  hearing,  at  which  hearing  he  shall  have 
the  opportunity  of  answering  such  charges,  appearing  in  his 
own  defense  and  calling  other  members  of  the  Association 
to  testify  in  his  behalf. 
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"If  after  compliance  with  the  foregoing  requirements  the 
Committee  finds  that  the  member  under  investigation  was 
at  fault,  such  member  shall  be  so  informed,  and,  at  the  dis- 
cretion of  the  Committee,  the  Board  of  Medical  Examiners 
of  the  State  of  Texas  may  be  advised  and/or  the  board  of 
censors  of  the  member’s  county  medical  society  may  also  be 
advised  of  the  Committee’s  decision  and  be  given  such  par- 
ticulars of  the  complaint  and  information  developed  in  con- 
nection therewith  as  the  Committee  shall  decide.  If  the 
Committee  elects  to  inform  either  the  Board  of  Medical 
Examiners  or  the  board  of  censors  of  the  county  medical 
society,  the  member  under  investigation  shall  be  advised  of 
such  action. 

"If  the  Committee  shall  find  that  the  member  under  in- 
vestigation was  at  fault,  the  Committee  may,  at  its  discretion, 
submit  all  data  deemed  pertinent  to  the  State  Bar  of  Texas 
for  determination  whether  disciplinary  action  against  any 
member  of  the  State  Bar  should  be  instituted. 

"It  shall  be  the  duty  of  this  Committee,  either  upon  a 
specific  request  or  upon  its  own  initiative,  to  give  continued 
study  and  consideration  to  means  for  elevating  the  caliber 
of  medical  testimony.  It  shall  make  such  recommendations 
to  the  Association  or  such  public  pronouncements  as  may 
encourage  more  widespread  interest  and  enlightened  coopera- 
tion among  members  of  the  Association  in  cases  of  injury 
where  litigation  might  arise.  It  shall  work  to  minimize  points 
of  controversy  between  attorneys  and  physicians,  such  as  are 
encountered  in  any  of  their  interprofessional  relationships.” 

Respectfully  submitted, 

John  E.  Skogland,  Chairman, 
Earl  Gaston,  Vice-Chairman, 
James  W.  Rainer, 

J.  B.  Copeland, 

R.  W.  Kimbro, 

R.  G.  Carpenter. 

Speaker  Homan:  The  report  of  this  committee  is  referred 
to  the  Reference  Committee  on  Medical  Service  and  Public 
Relations,  except  that  portion  dealing  with  changes  in  the 
Constitution  and  By-Laws,  which  is  herewith  referred  to  the 
Reference  Committee  on  Amendments  to  the  Constitution 
and  By-Laws. 

The  next  is  the  report  of  the  Committee  on  Doctor  Dis- 
tribution, Dr.  C.  U.  Callan,  Rotan,  chairman. 

Dr.  Callan:  You  will  find  the  report  of  the  Committee  on 
Doctor  Distribution  in  the  Handbook,  and  we  also  have  a 
supplemental  report: 

REPORT  OF  COMMITTEE  ON  DOCTOR 
DISTRIBUTION 

The  Committee  on  Doctor  Distribution  was  created  this 
past  year  primarily  to  determine  the  actual  facts  regarding 
adequate  distribution  of  doctors  throughout  the  state.  It  is 
composed  of  two  appointees  and  the  chairmen  of  the  Com- 
mittee on  Rural  Health,  the  Committee  on  Public  Relations, 
and  the  Council  on  Medical  Economics.  The  Committee’s 
initial  work  has  been  the  distribution  of  a detailed  ques- 
tionnaire mailed  to  approximately  6,000  doctors. 

The  Committee  has  been  more  than  gratified  with  the 
extremely  heavy  response  to  this  survey;  almost  5,000  replies 
have  been  received,  which  means  that  the  Committee’s  sta- 
tistical summary  should  approach  accuracy  to  within  1 per 
cent  of  all  variables.  Each  questionnaire  has  been  carded  on 
IBM  summary  cards  so  that  the  Committee  may  cross-check 


such  breakdowns  as  the  location  by  counties  or  medical  dis- 
tricts of  all  doctors  over  60  years  of  age,  as  well  as  those 
under  35.  In  terms  of  older  doctors,  the  Committee  is 
analyzing  a doctor  distribution  by  comparing  large  metro- 
politan centers  with  smaller  communities  and  with  com- 
pletely rural  areas  where  population  is  extremely  scattered. 
Eventual  county  weaknesses  can  be  determined  from  the 
questionnaire  results. 

Time  does  not  permit  the  listing  of  the  large  number  of 
categories  of  information  which  this  survey  is  now  making 
available,  but  this  Committee  expects  to  have  these  results 
tabulated  and  analyzed  in  detailed  report  form  prior  to  the 
annual  session. 

It  is  the  Committee’s  hope  that,  with  these  data  as  back- 
ground, the  Texas  Medical  Association  through  its  various 
councils  and  committees  will  be  in  a better  position  to  make 
all  efforts  to  provide  doctors  where  they  are  needed  and  to 
help  communities  requesting  assistance  to  understand  that 
much  of  the  responsibility  in  this  problem  rests  on  the  com- 
munity’s shoulders. 

Recommendations 

The  Committee  wishes  to  withhold  its  recommendations 
until  further  study  can  be  made  of  the  survey. 

Respectfully  submitted, 

Chester  U.  Callan,  Chairman, 
Harvey  Renger, 

Troy  Shafer, 

Allen  T.  Stewart, 

J.  C.  Terrell. 

SUPPLEMENTARY  REPORT  OF  COMMITTEE 
ON  DOCTOR  DISTRIBUTION 

The  following  general  conclusions  can  be  drawn,  it  is  be- 
lieved, from  the  recent  survey  on  doctor  distribution: 

The  ratio  of  doctor  to  population  in  Texas  is  somewhat 
below  that  of  the  United  States  (1  doctor  per  813  in  Texas; 
1 per  730  in  the  United  States).  However,  the  situation  in 
Texas  should  be  considered  generally  satisfactory,  because 
steady  progress  is  being  shown  in  improving  that  ratio  as 
well  as  increasing  the  number  of  patients  seen  daily  and  the 
general  care  given  to  each  patient.  For  example : ( 1 ) The 
ratio  of  patients  to  doctors  has  been  considerably  improved 
in  Texas  over  the  last  twenty  years.  (2)  The  number  of 
patients  seen  daily  by  each  doctor  has  been  nearly  tripled; 
the  average  is  22  daily  in  1953.  Each  patient  obviously  re- 
ceives better  individual  treatment  (the  life  span  has  length- 
ened by  almost  ten  years).  Therefore,  the  only  conclusion 
possible  is  that  Texas  doctors  in  1953  are  giving  many  times 
the  service  given  twenty  years  ago,  both  in  quantity  and 
quality. 

It  appears  that  the  number  of  family  doctors  in  Texas 
is  increasing  proportionately,  after  the  lull  probably  brought 
on  by  the  war,  which  created  a preponderance  of  specialists. 
In  1940,  71  per  cent  of  the  doctors  were  general  practi- 
tioners, whereas  in  1950  that  figure  had  dropped  to  47  per 
cent.  It  now  appears  to  be  on  the  increase  again  with  more 
and  more  young  doctors  turning  to  general  practice. 

Doctors  in  Texas  are  still  in  a state  of  movement  in 
establishing  permanent  practices.  This  may  be  due  to  the 
dislocation  brought  on  by  the  war  years,  but  it  is  at  the 
same  time  particularly  important  when  we  notice  certain 
medical  districts  in  Texas  admitting  their  own  overcrowd- 
edness. It  is  indicated  that  there  may  be  the  possibility  of 
inducing  physicians  from  these  overcrowded  areas  to  turn 
to  the  more  sparsely  settled  areas  by  more  intensive  work 
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through  our  Physician  Placement  Service  in  the  central  of- 
fice. 

Contrary  to  the  general  belief,  an  extremely  high  percent- 
age of  Texas  doctors  take,  or  will  take,  calls  at  home  around 
the  clock.  The  percentage  of  those  who  cannot  or  will  not  is 
largely  in  the  older  age  groups  (over  65),  or  in  the  highly 
specialized  fields  where  little  home-call  work  is  required. 
This  would  indicate  that  the  public  belief  that  they  are  un- 
able to  get  a doctor  to  call  at  home  is  substantially  based  on 
misinformation. 

The  problem  would  appear  to  be  one  of  better  local  or- 
ganization of  such  call  handling  and  better  publicizing  of 
its  availability.  It  would  also  indicate  that  efforts  of  our 
Committee  on  Public  Relations  to  stress  availability  of 
around-the-clock  medical  service  are  in  the  right  direction. 
If  87  per  cent  of  all  general  practitioners  and  62  per  cent 
of  specialists  are  willing  to  take  all  calls,  there  should  be 
little  difficulty  in  any  community  for  organizing  a properly 
planned  program  of  around-the-clock  medical  service. 

The  survey  also  casts  interesting  light  on  the  question  of 
doctors  traveling  the  rural  areas  to  make  calls.  There  has 
been  considerable  criticism  from  rural  areas  in  Texas  that 
it  was  difficult  to  get  a doctor  to  make  this  type  of  call.  The 
survey  reveals  that  half  of  the  general  practitioners  in  the 
state  will  or  do  travel  outside  the  10  mile  radius  beyond 
their  city  limits.  In  view  of  the  fart  that  at  least  half  of  the 
general  practitioners  are  in  the  larger  cities,  this  would  indi- 
cate there  is  no  particular  difficulty  in  obtaining  phone  calls 
outside  rural  areas  throughout  the  state.  Since  we  know  that 
better  care  at  less  cost  can  be  provided  under  1953  conditions 
by  bringing  in  most  patients  to  clinical  facilities  rather  than 
by  going  out  to  the  patient,  it  is  probable  that  education 
needs  to  be  emphasized  on  this  point. 

The  survey  also  indicates  that  the  average  Texas  doctor 
going  into  small  community  and  rural  practice  is  a relatively 
young  one,  which  is  a situation  comparing  favorably  with 
Mississippi.  A recent  survey  there  showed  that  almost  50 
per  cent  of  doctors  in  rural  practice  were  over  60  years, 
whereas  only  7 per  cent  in  Texas  fall  in  that  group.  As  for 
distribution  of  doctors  in  ratio  to  population,  the  percentage 
of  doctors  in  comparison  to  size  of  community  is  about  the 
same  as  the  distribution  of  population  within  the  state. 

The  majority  of  Texas  doctors,  specialists  included,  feel  that 
with  few  exceptions  there  are  now  a sufficient  number  of 
specialists  to  meet  the  need,  which,  according  to  the  survey, 
is  primarily  for  general  practitioners  in  towns  under  25,000. 
This  factor  should  be  borne  in  mind  in  connection  with  the 
Physician  Placement  Service  at  the  central  office. 

The  several  studies,  district  by  district  and  county  by 
county,  indicate  that  the  actual  distribution  and  possible 
shortage  areas  should  be  carefully  studied  by  all  committees 
at  work  on  the  problem  of  providing  adequate  medical  care. 
It  is  believed  that  the  situation  of  doctor  distribution — 
while  admitting  specific  shortage  areas — is  generally  in  good 
condition  and  steadily  improving.  It  should  be  pointed  out 
also  that,  exclusive  of  this  survey,  the  last  report  shows  only 
10  Texas  counties  that  do  not  have  a physician.  Of  these 
10  counties,  only  one  or  two  indicate  a population  concen- 
tration sufficient  to  support  a doctor. 

Recommendation 

Members  of  the  Committee  would  like  to  recommend  that 
this  special  Committee  on  Doctor  Distribution  be  continued 
so  that  a complete  survey  of  the  communities  needing  doc- 
tors and  the  results  of  the  survey  of  doctors  in  the  commu- 
nities can  be  correlated.  We  would  like  also  to  have  the 


complete  cooperation  of  the  Board  of  Councilors  in  survey- 
ing the  needs  of  doctors  in  each  community. 

Respectfully  submitted, 

Chester  U.  Callan,  Chairman, 
Harvey  Renger, 

Troy  Shafer, 

Allen  T.  Stewart, 

J.  C.  Terrell. 

Speaker  Homan:  This  report  on  doctor  distribution  is  re- 
ferred to  the  Reference  Committee  on  Medical  Service  and 
Public  Relations. 

The  State  Chairman  of  the  American  Medical  Education 
Foundation,  Dr.  S.  W.  Thorn  of  Houston,  is  recognized. 

(Dr.  Thorn  then  read  his  report:) 

REPORT  OF  STATE  CHAIRMAN  OF  AMERICAN 
MEDICAL  EDUCATION  FOUNDATION 

In  1950,  the  American  Medical  Association  sponsored  the 
establishment  of  the  American  Medical  Education  Founda- 
tion, which  was  organized  to  provide  an  instrument  through 
which  individual  physicians,  state  and  county  medical  so- 
cieties, and  other  professional  organizations  can  make  con- 
tributions in  support  of  medical  education.  This  support  of 
the  medical  schools  has  been  made  necessary  because  of  a 
growing  disproportion  between  the  rising  costs  associated 
with  inflation  and  the  decrease  in  income  from  endowments 
and  fewer  large  benefactions  contributed  for  basic  educa- 
tional needs. 

The  problem  has  been  compounded  by  the  call  on  the 
schools  during  the  same  period  to  expand  their  enrollments 
and  to  make  provisions  for  the  rapid  advance  of  medical 
science  and  a broadened  concept  of  medicine’s  role  in  the 
community.  In  recent  years  ample  and  unprecedented  sums 
have  been  made  available  to  the  schools  for  research,  but 
support  of  basic  teaching  budgets  has  failed  to  keep  pace 
with  the  ever  expanding  essential  needs. 

The  Medical  Education  Foundation  in  conjunction  with 
the  National  Foundation  for  Medical  Education  seeks  to 
bridge  this  gap  between  the  medical  schools’  income  and 
their  necessary  basic  teaching  expenses  by  supplying  them 
with  funds  raised  by  voluntary  contributions  from  members 
of  the  medical  profession  and  interested  lay  groups.  Dur- 
ing the  past  eighteen  months  grants  to  the  79  approved 
medical  schools  have  amounted  to  $2,820,910.15.  Of  this 
total  amount  the  American  Medical  Association  has  con- 
tributed $1,000,000  since  the  inception  of  the  foundation, 
and  at  the  interim  meeting  held  in  Denver  this  December, 
an  additional  grant  of  $500,000  was  announced.  The  Wom- 
an’s Auxiliary  to  the  American  Medical  Association  has  been 
liberal  in  its  support  of  this  foundation  and  plans  an  even 
greater  effort  during  the  ensuing  years.  Many  county  and 
state  societies  have  made  contributions  to  this  fund  and  it  is 
the  earnest  desire  of  the  Texas  committee  to  have  our  State 
Medical  Association  join  the  ranks  of  the  other  societies  and 
contribute  to  this  fund  in  1953. 

During  the  year  1951-1952,  three  Texas  medical  schools 
were  recipients  of  grants  from  the  Medical  Education  Founda- 
tion in  the  amount  of  $110,000. 

The  Committee  reports  with  no  little  embarrassment  that 
in  1952  only  27  Texas  doctors  contributed  a total  of 
$1,065  to  this  program.  It  is  apparent  that  we  Texans 
have  failed  to  do  our  part  in  this  endeavor. 

In  January,  1953,  a state  committee  was  appointed  to 
carry  on  the  work  of  the  American  Medical  Education 
Foundation  in  Texas.  The  Chairman  attended  the  annual 
meeting  of  state  chairmen  which  was  held  in  Chicago  on 
January  25  and  was  much  impressed  with  the  report  of  suc- 


JUNE  1953 


422 


TRANSACTIONS — continued 


cessful  activities  from  other  states,  especially  Nebraska,  which 
reported  a total  of  484  contributors  totaling  $59,800. 

The  work  of  the  Committee  to  date  has  been  largely  or- 
ganizational in  nature.  To  accomplish  its  objective,  the  fol- 
lowing program  has  been  tentatively  adopted: 

1.  Organizing  working  committees  of  sufficient  size 
and  scope  to  implement  an  aggressive  program  at  the  county 
level;  the  chairman  of  each  local  committee  shall  be  a 
member  of  the  state  committee. 

2.  Securing  publicity  for  the  foundation  in  state  and  local 
society  publications  as  well  as  lay  journals. 

3.  Securing  speakers  to  discuss  the  objectives  of  the  foun- 
dation at  county  medical  meetings  and  service  clubs. 

4.  Sponsoring  an  exhibit  at  the  State  Medical  Association 
meeting  for  the  foundation. 

5.  Encouraging  physicians  to  use  their  influence  and  con- 
nections in  the  business  world  to  secure  lay  participation  in 
the  program  and  in  social  contacts  to  acquaint  friends  and 
associates  with  the  medical  education  program  and  its  ob- 
jectives. 

The  prime  objective  of  the  Committee  in  1953  is  to  secure 
a donation,  whether  large  or  small,  from  every  physician  in 
the  state.  From  January  1 to  date  only  8 physicians  and  1 
layman  have  contributed  $587.38  to  this  fund. 

The  success  of  the  American  Medical  Education  Founda- 
tion program  is  vitally  important  to  every  member  of  the 
medical  profession.  In  order  to  maintain  and  expand  our 
concept  of  independence  and  freedom  of  education,  we  must 
support  the  cost  voluntarily  by  our  contributions  as  individ- 
uals, rather  than  invite  by  default  federal  aid  with  all  of  its 
demoralizing  implications. 

The  Committee  respectfully  requests  the  Board  of  Trus- 
tees of  the  Texas  Medical  Association  to  make  available 
funds  for  promotional  purposes.  Contributions  to  this  fund 
are  urgently  needed. 

Respectfully  submitted, 

S.  W.  Thorn,  Chairman, 

E.  S.  McLARTY, 

L.  C.  Heare, 

C.  Forrest  Jorns, 

James  D.  Murphy. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Reports  of  Officers  and  Committees. 

We  come  now  to  the  special  delegates.  For  the  Texas  Hos- 
pital Association,  Dr.  Denton  Kerr,  Houston,  is  recognized. 

REPORT  OF  DELEGATE  TO  TEXAS  HOSPITAL 
ASSOCIATION 

Dr.  Kerr:  You  have  heard  a report  of  the  Council  on 
Medical  Education  and  Hospitals.  As  a special  delegate  to 
the  hospitals,  I have  been  available  for  the  entire  year  for 
any  service  that  the  council  might  ask.  That  has  been  a busy 
group.  They  have  done  some  wonderful  work.  I have  had 
some  experience  in  the  last  few  months  that  makes  me 
realize  the  value  of  one  particular  phase  of  that  council’s 
work,  and  that  is  the  work  on  foreign  medical  graduates. 
I urge  that  you  read  the  part  of  the  council’s  report  pertain- 
ing to  that  carefully. 

We  have  a tremendous  obligation  to  the  world  and  to  the 
profession  in  securing  as  many  internships  and  residencies 
as  we  possibly  can  for  boys  and  girls  who  have  been  grad- 
uated from  foreign  medical  schools.  I think  that  some  def- 
inite rules  and  regulations  should  be  formulated  whereby 
those  people  can  be  intelligently  selected.  When  they  com- 
plete their  course,  I think  worth-while  and  showy  certifi- 


cates should  be  given  to  them,  because  foreign  graduates 
place  a lot  of  emphasis  on  the  type  of  certificate  they  carry 
back  to  their  respective  countries. 

Dr.  W.  D.  Anderson  earlier  said  that  the  tuberculosis 
hospitals  have  been  overrun  by  people  who  do  not  speak 
the  English  language,  and  you  can  see  that  it  would  be  very 
difficult  to  teach  English  and  tuberculosis  or  teach  English 
and  any  phase  of  medicine  at  the  same  time.  That  is  why  I 
think  a special  committee  should  be  set  up,  not  only  in  the 
state  but  in  the  American  Medical  Association,  to  see  that 
those  interns  and  residents  are  properly  selected,  properly 
taken  care  of,  and  properly  certificated  on  their  return  to 
their  respective  countries.  On  this  I hope  we  will  get  co- 
operation from  every  member  of  organized  medicine  in  the 
coming  year. 

Speaker  Homan:  Next  is  the  special  delegate  to  the  State 
Health  Education  Council. 

Dr.  J.  M.  Coleman,  Austin:  There  have  been  no  meetings 
of  this  Council  during  the  past  year,  and  therefore  there  is 
no  report. 

Speaker  Homan:  We  will  recognize  the  delegate  to  the 
State  Rural  Health  Council,  Dr.  C.  U.  Callan  of  Rotan. 

REPORT  OF  DELEGATE  TO  STATE  RURAL 
HEALTH  COUNCIL 

Dr.  Callan:  The  State  Rural  Health  Council  met  at  the 
Memorial  Student  Center,  Texas  Agricultural  and  Mechan- 
ical College,  College  Station,  on  October  25,  1952.  The 
morning  session  was  given  over  to  problems  of  small  hos- 
pitals and  health  centers  with  special  reference  to  the  Hill- 
Burton  program  in  Texas  and  small  Hill-Burton  hospitals. 

The  afternoon  session  was  given  over  to  general  health 
problems,  at  which  session  the  State  Medical  Association’s 
plans  for  medical  service  for  rural  people  was  presented  to 
the  Rural  Health  Council.  Also,  the  rural  health  program  of 
the  American  Medical  Association  was  presented  by  Aubrey 
Gates,  of  the  American  Medical  Association. 

Twelve  resolutions  were  passed.  They  follow: 

1.  Asking  the  state  for  an  increase  in  the  appropriation 
for  the  State  Health  Department  for  establishment  of  more 
health  units  throughout  the  state. 

2.  Requesting  an  increase  in  aid  to  health  units  and  use 
of  Hill-Burton  funds  for  building  public  health  centers. 

3.  Asking  for  financial  aid  from  the  state  in  helping  to 
meet  federal  Hill-Burton  funds  to  insure  more  small  hos- 
pitals and  clinics. 

4.  Urging  that  the  Texas  Legislature  be  requested  to  pre- 
sent a constitutional  amendment  that  would  permit  the 
formation  of  health  districts  for  the  purpose  of  levying  spe- 
cial health  taxes,  limited  as  to  the  amount,  for  the  purpose 
of  supporting  public  health  facilities  and  services. 

5.  Encouraging  local  people  by  every  means  to  establish 
cooperative  and  other  types  of  small  hospitals  in  areas  where 
needed. 

6.  Calling  for  work  with  the  AMA,  the  State  Medical 
Association,  and  other  groups  in  urging  county  leaders  to 
set  up  county  health  committees. 

7.  Authorizing  the  president  of  the  State  Rural  Health 
Council  to  appoint  a committee  to  confer  with  the  Texas 
Medical  Association  to  work  out  a definite  practical  type  of 
plan  for  improving  health  conditions  in  Texas. 

8.  Requesting  Texas  A.  and  M.  College  to  provide  funds 
and  personnel  for  the  study  of  the  rural  health  situation  in 
Texas. 

9-  Urging  the  Texas  Extension  Service  to  add  a rural 
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health  specialist  to  its  staff  for  the  extension  of  health  in- 
formation among  rural  people. 

10.  Recommending  expansion  of  rural  health  educational 
programs  in  school  through  television  and  radio. 

11.  Urging  farm  and  farm  home  organizations  to  give 
improvement  of  rural  health  facilities  and  services  a prior- 
ity in  their  legislature  educational  programs. 

12.  Making  an  effort  to  interest  the  Governor  of  the  state 
and  members  of  the  Legislature  in  surveying  health  situa- 
tions in  Texas  for  the  purpose  of  developing  a plan  for 
health  improvement  along  the  comprehensive  lines  of  the 
Gilmer-Akin  educational  program. 

It  is  the  opinion  of  this  delegate  to  the  State  Rural 
Health  Council  that  the  doctors  of  Texas,  through  the  Texas 
Medical  Association,  should  take  a greater  interest  in  the 
Rural  Health  Council  and  its  activities  and  thereby  correct 
some  of  the  left-wing  ideas  present  in  some  members  of  the 
Council. 

Speaker  Homan:  This  report  is  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations. 

The  next  is  the  report  of  the  delegate  to  the  Louisiana 
State  Medical  Association,  Dr.  L.  C.  Powell,  Beaumont. 

Dr.  Powell:  My  term  of  office  expires  before  the  Lou- 
isiana State  Medical  Association  meets.  They  meet  in  about 
two  weeks. 

Speaker  Homan:  We  will  now  have  the  report  of  Dr.  Joe 
D.  Nichols,  Atlanta,  the  delegate  to  the  Arkansas  Medical 
Society. 

REPORT  OF  DELEGATE  TO  ARKANSAS 
MEDICAL  SOCIETY 

Dr.  Nichols:  The  Arkansas  Medical  Society  met  in  Little 
Rock,  April  20-22. 

Symposiums  on  internal  medicine  and  on  obstetrics  and 
gynecology  were  held  Monday  afternoon,  and  on  Tuesday 
afternoon  there  were  symposiums  in  pediatrics,  surgery,  and 
eye,  ear,  nose,  and  throat.  Wednesday  morning  was  devoted 
to  a 'What’s  New”  symposium.  A buffet  dinner  and  dance 
was  held  Tuesday  evening.  United  States  Senator  John  L. 
McClellan  was  the  speaker.  Out-of-state  speakers  included 
Dr.  George  E.  Burch,  New  Orleans;  Dr.  Samuel  F.  Haines, 
Rochester,  Minn.;  Dr.  John  B.  Youmans,  Nashville,  Tenn.; 
Dr.  Emil  Novak,  Baltimore;  and  Dr.  Allan  C.  Barnes,  Co- 
lumbus, Ohio. 

This  delegate  graduated  from  the  University  of  Arkansas 
in  1932.  He  had  a fine  time  meeting  old  friends  and  visit- 
ing with  the  officers  of  the  Arkansas  Medical  Society. 

Speaker  Homan:  That  report  will  be  referred  to  the  Ref- 
erence Committee  on  Medical  Service  and  Public  Relations. 

Dr.  George  Turner,  El  Paso,  was  a delegate  to  the  New 
Mexico  Medical  Society;  his  report  appears  in  the  Hand- 
book. 

REPORT  OF  DELEGATE  TO  NEW  MEXICO 
MEDICAL  SOCIETY 

The  special  delegate  to  the  New  Mexico  Medical  Society 
brought  greetings  from  the  Texas  Medical  Association  to  the 
New  Mexico  Medical  Society  at  the  society’s  meeting  in 
Carlsbad,  May  8-10,  1952.  The  New  Mexico  meeting  im- 
mediately followed  the  1952  annual  session,  and  the  special 
delegate  arrived  in  Carlsbad  on  the  morning  of  May  9 in 
time  to  attend  most  of  the  scientific  sessions  and  the  Presi- 
dent’s Banquet.  He  outlined  to  the  society  the  objectives  the 


Texas  Medical  Association  wished  to  accomplish  during 
1952  and  1953. 

The  socialization  of  medicine  along  with  total  statism  ap- 
peared nearer  reality  at  that  time  than  at  the  present;  there- 
fore, the  topics  of  discussion  at  the  meeting  were  highlighted 
by  this  phase  of  mutual  concern. 

The  scientific  program  took  the  form  of  a postgraduate 
assembly  with  invited  guest  speakers  giving  the  scientific 
presentations.  Among  these  speakers  were  Dr.  Walter  C. 
Alvarez,  Chicago,  internal  medicine;  Dr.  M.  G.  Peterman, 
Milwaukee,  pediatrics;  Dr.  Marshall  R.  Urist,  Los  Angeles, 
orthopedics;  and  Dr.  Paul  Dudley  White,  Boston,  recipient 
of  the  1952  Distinguished  Service  Award  of  the  American 
Medical  Association  for  his  work  in  cardiology.  The  doctors 
of  Texas  have  always  taken  an  important  interest  in  the 
New  Mexico  Medical  Society,  and  Texas  doctors  speaking 
at  this  meeting  were  Dr.  Curtis  H.  Burge  of  Houston,  Dr. 
G.  S.  McReynolds  of  Galveston,  and  Dr.  William  F.  Men- 
gert  of  Dallas. 

Respectfully  submitted, 

George  Turner. 

Speaker  Homan:  That  report  and  the  report  of  the  dele- 
gate to  the  Texas  Polio  Planning  Committee,  which  ap- 
pears in  the  Handbook,  are  referred  to  the  Reference  Com- 
mittee on  Medical  Service  and  Public  Relations. 

(The  report  of  the  Delegate  to  the  Texas  Polio  Planning 
Committee  follows:) 

REPORT  OF  DELEGATE  TO  TEXAS  POLIO 
PLANNING  COMMITTEE 

Two  meetings  of  the  Texas  Polio  Planning  Committee 
were  held,  one  of  which  the  special  delegate  attended  and 
one  of  which  Mr.  N.  C.  Forrester,  Executive  Secretary  of 
the  Association,  attended.  The  meetings  were  free  discus- 
sions of  ways  and  means  of  combating  polio  if,  when,  and 
where  it  strikes.  The  special  delegate’s  recommendation  to 
the  Committee  was  that  it  call  upon  the  polio  committee 
of  each  county  medical  society  to  assist  in  the  work.  If  this 
is  done,  the  special  delegate  believes  that  the  polio  com- 
mittees will  cooperate  in  every  instance  to  combat  this 
deadly  disease. 

Respectfully  submitted, 

J.  Edward  Johnson. 

Speaker  Homan:  We  come  now  to  the  reading  of  me- 
morials and  resolutions,  and  the  Chair  will  recognize  Dr. 
B.  E.  Pickett,  Carrizo  Springs. 

RESOLUTIONS  AND  AMENDMENTS 

Dr.  Pickett:  At  the  Denver  interim  session,  the  House  of 
Delegates  of  the  American  Medical  Association  honored  a 
Texas  doctor,  Dr.  J.  M.  Travis,  Jacksonville,  by  naming  him 
General  Practitioner  of  the  Year.  The  Texas  delegation  to 
the  AMA  has  before  you  a resolution  that  was  passed  by 
the  Texas  delegation  this  morning,  unanimously,  and  I,  as 
chairman,  will  read  it: 

Resolution:  Funds  for  AMA  Reception 

Whereas,  the  Texas  Medical  Association  and  all  the  doc- 
tors of  Texas  were  highly  honored  by  the  delegates  of  the 
American  Medical  Association  during  1952  when  our  Gen- 
eral Practitioner  of  the  Year,  Dr.  J.  M.  Travis  of  Jackson- 
ville, was  duly  elected  General  Practitioner  of  the  Year  for 
the  United  States  of  America;  now,  therefore, 

Be  IT  RESOLVED  by  this  House  of  Delegates:  That  the 
Board  of  Trustees  of  the  Texas  Medical  Association  is  here- 
by requested  to  appropriate  $3,000  for  the  purpose  of  giv- 
ing an  open  house  reception  to  the  delegates  of  the  Amer- 
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ican  Medical  Association  during  the  forthcoming  meeting 
of  the  American  Medical  Association  in  New  York  City  as 
expression  of  our  appreciation  for  the  honor  that  has  been 
conferred  on  one  of  our  distinguished  members. 

Speaker  Homan:  This  resolution  is  referred  to  the  Board 
of  Trustees  as  a Reference  Committee. 

Dr.  J.  F.  McVeigh,  Fort  Worth,  is  recognized. 

Dr.  McVeigh:  This  resolution  was  handed  to  me  by  Dr. 
Robert  D.  Moreton,  Fort  Worth,  who  is  unable  to  be  here. 
I am  glad  to  endorse  it  and  present  it  at  this  time: 

Resolution:  Funds  for  President 

Whereas,  the  office  of  President  of  the  Texas  Medical 
Association  carries  many  obligations  of  attending  functions 
of  national,  state,  and  local  societies,  which  imposes  upon 
him  a heavy  personal  financial  burden;  and 

Whereas,  many  men  of  proven  ability  might  feel  re- 
strained from  accepting  the  nomination  for  this  high  office 
because  of  its  financial  burdens;  therefore, 

Be  IT  RESOLVED:  That  the  House  of  Delegates  instruct 
the  Board  of  Trustees  to  grant  to  each  president  of  the  Texas 
Medical  Association,  during  his  tenure  of  office,  the  sum  of 
$3,000  a year  allowance  to  compensate  for  travel  and  other 
expenses  incurred  in  his  official  capacity  as  president  of  the 
Texas  Medical  Association. 

Speaker  Homan:  This  resolution  is  also  referred  to  the 
Board  of  Trustees  as  a Reference  Committee. 

The  Chair  recognizes  Dr.  M.  O.  Rouse,  Dallas. 

Dr.  Rouse:  In  January  of  this  year,  representing  the 
Council  on  Medical  Education  and  Hospitals,  I went  with 
President-Elect  George  Turner  to  consider  the  nursing  short- 
age problem  at  a meeting  in  Austin  at  which  representatives 
of  the  Texas  Education  Department,  the  Board  of  Nurse 
Examiners,  and  the  Texas  Hospital  Association  were  present. 
For  Dr.  Turner  I present  this  resolution: 

Resolution:  Vocational  Nurse  Training 

Whereas,  the  nursing  service  supply  has  not  kept  up  with 
demands  for  this  service;  and 

Whereas,  the  present  facilities  for  nurse  education  are 
short  of  producing  the  necessary  service;  and 

Whereas,  an  interested  committee  of  educators,  physicians, 
representatives  of  the  Board  of  Vocational  Nurse  Examiners, 
and  Hospital  Association  representatives  held  an  informal 
meeting  to  consider  this  problem;  and 

Whereas,  the  consensus  of  this  group  is  that  a program 
of  vocational  nurse  education  in  the  high  schools  is  work- 
able and  desirable;  and 

Whereas,  the  Texas  Commissioner  of  Education  has  stated 
that  he  will  work  out  such  a curriculum  and  make  it  effec- 
tive in  the  high  schools  if  requested  to  do  so  by  the  doctors 
of  Texas;  therefore, 

Be  IT  RESOLVED:  That  the  House  of  Delegates  of  the 
Texas  Medical  Association  approve  this  program  of  voca- 
tional nurse  training  in  the  high  schools  and  request  the 
Commissioner  of  Education  to  institute  such  a program  at 
the  earliest  possible  moment. 

Speaker  Homan:  This  resolution  is  referred  to  the  Refer- 
ence Committee  on  Medical  Service  and  Public  Relations. 

Dr.  Joe  D.  Nichols,  Atlanta:  I have  two  resolutions.  The 
first: 

Resolution:  Infringements  on  Private  Practice 

Whereas,  it  has  come  to  the  attention  of  the  Board  of 
Councilors  that  physicians  employed  by  certain  state  agencies 


have  become  engaged  in  the  private  practice  of  medicine  to 
the  extent  that  it  interferes  with  the  performance  of  their 
designated  duties;  and 

Whereas,  the  preventive  and  case  finding  functions  of  a 
state  agency  have  been  perverted  into  an  effort  to  influence 
the  reference  of  patients  for  treatment  to  a specific  physician, 
or  facility;  and 

Whereas,  the  equipment,  facilities,  supplies,  and  person- 
nel of  tax-supported  agencies  are  being  used  by  these  physi- 
cians in  the  private  practice  of  medicine;  now  therefore, 
Be  IT  RESOLVED:  That  the  House  of  Delegates  of  the 
Texas  Medical  Association  authorize  the  President  of  the 
Association  to  appoint  a committee  to  investigate  these  un- 
ethical practices  and  to  report  its  findings  and  recommenda- 
tions for  correction  to  the  House  of  Delegates  at  the  next 
Executive  Council  meeting  in  September,  1953. 

Dr.  Nichols:  I have  one  other  resolution: 

Resolution:  Condemnation  of  Fluoridation 

Whereas,  there  is  a widespread  propaganda  campaign  be- 
ing waged  to  influence  the  people  of  Texas  to  add  fluorine 
to  the  public  water  supply;  and 

Whereas,  the  dangers  of  the  continued  use  of  this  inor- 
ganic element  have  not  been  accurately  determined;  and 
Whereas,  its  benefits  in  the  prevention  of  dental  caries 
have  not  been  scientifically  proved;  therefore, 

Be  IT  RESOLVED:  That  the  Texas  Medical  Association 
condemn  the  fluoridation  of  public  water  supplies  at  this 
time  and  ask  each  of  the  county  medical  societies  to  refrain 
from  endorsing  fluoridation  until  more  scientific  data  have 
been  presented  to  prove  its  safety  and  value. 

Speaker  Homan:  The  first  resolution  having  to  do  with 
the  provision  for  a committee  to  investigate  infringements 
on  private  medical  practice  will  be  referred  to  the  Reference 
Committee  on  Medical  Service  and  Public  Relations;  the 
resolution  on  fluoridation  of  public  water  supplies  will  be 
referred  to  the  Reference  Committee  on  Scientific  Work. 

Dr.  E.  P.  Hall,  Fort  Worth:  This  is  a resolution  express- 
ing opposition  to  the  extension  of  Social  Security  coverage 
to  include  any  individuals  not  now  covered: 

Resolution:  Extension  of  Social  Security 

Whereas,  among  the  few  remaining  groups  of  self-em- 
ployed individuals  in  this  nation  not  now  included  in  Social 
Security  coverage  are  many  who  prefer  to  exercise  their 
God-given  right  to  provide  for  themselves  in  their  own  old 
age;  and 

Whereas,  the  extension  of  Social  Security  was  a campaign 
promise  of  President  Eisenhower;  and 

Whereas,  legislation  now  proposed  and  pending  commit- 
tee action  is  intended  to  accomplish  this  campaign  promise; 
and 

Whereas,  legislation  now  proposed  further  attempts  to  in- 
crease vastly  the  scope  of  federal  medical  and  hospitalization 
care;  and 

Whereas,  the  Board  of  Trustees  and  the  House  of  Dele- 
gates of  the  American  Medical  Association  have  shown  no 
inclination  to  oppose  the  present  administration;  therefore, 
Be  IT  RESOLVED  by  the  House  of  Delegates  of  the  Texas 
Medical  Association  in  regular  session  assembled  this  twen- 
ty-sixth day  of  April,  1953:  That  the  delegates  from  the 
Texas  Medical  Association  be  instructed  to  present  a resolu- 
tion to  the  American  Medical  Association  demanding  un- 
equivocal opposition  to  any  extension  of  Social  Security;  and 
Be  IT  further  resolved:  That  a copy  of  this  resolu- 
tion be  spread  upon  the  minutes  of  this  meeting,  and  that 
copies  be  sent  to 

1.  All  delegates  to  the  American  Medical  Association; 
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2.  Officers  and  chairmen  of  committees  of  the  American 
Medical  Association; 

3.  Officers  of  the  Association  of  American  Physicians  and 
Surgeons;  and 

4.  The  president  of  each  state  medical  association  with  a 
letter  suggesting  that  the  medical  association  of  his  respec- 
tive state  take  similar  action  at  the  earliest  possible  moment. 

Speaker  Homan:  Inasmuch  as  the  report  of  the  Delegates 
to  the  AMA  was  referred  to  the  Committee  on  Resolutions 
and  Memorials,  this  resolution  will  also  be  referred  to  that 
Reference  Committee. 

Dr.  L.  C.  Powell,  Beaumont,  is  recognized. 

Dr.  Powell:  I wish  to  offer  the  following  resolution: 

Amendment  to  Constitution  and  By-Laws:  Trustees 

Be  IT  RESOLVED:  That  Article  III  of  the  Constitution  of 
the  Texas  Medical  Association  be  amended  so  that,  as 
amended,  said  article  shall  provide  as  follows: 

"Sec.  1.  The  officers  of  this  Association  shall  be  a Presi- 
dent, a President-Elect,  a Vice-President,  a Secretary,  a Treas- 
urer, seven  Trustees,  a Councilor  for  each  councilor  district, 
a Speaker,  and  Vice-Speaker  of  the  House  of  Delegates. 

"Sec.  2.  The  President  shall  automatically  assume  office 
at  the  expiration  of  his  term  as  President-Elect.  The  Presi- 
dent-Elect, Vice-President,  Speaker,  and  Vice-Speaker  of  the 
House  of  Delegates  shall  be  elected  for  terms  of  one  year 
each.  The  Secretary,  Treasurer,  and  Councilors  shall  be  elected 
for  terms  of  three  years  each.  The  Trustees  shall  be  elected 
for  terms  of  three  years  each.  All  officers  shall  serve  until 
their  successors  are  elected  and  installed. 

"Sec.  3.  The  officers  of  this  Association  shall  be  elected 
by  the  House  of  Delegates  on  the  morning  of  the  last  day 
of  the  annual  session,  and  no  person  shall  be  elected  to  any 
such  office  who  is  not  in  attendance  on  that  annual  session, 
and  who  has  not  been  a member  of  the  Association  for  the 
preceding  two  years.” 

Be  it  further  RESOLVED:  That  Article  IV  of  the  Con- 
stitution of  the  Texas  Medical  Association  be  amended  so 
that,  as  amended,  said  article  shall  provide  as  follows: 

"Sec.  1.  The  business  affairs  of  the  Association  shall  be 
managed  by  a Board  of  Trustees,  comprising  seven  members, 
elected  in  accordance  with  this  Constitution  and  By-Laws. 
All  funds  of  the  Association  shall  be  subject  to  the  exclusive 
control  of  the  Board  of  Trustees,  except  as  otherwise  pro- 
vided in  this  Constitution  and  By-Laws.  The  Board  of  Trus- 
tees shall  decide  all  questions  not  specifically  delegated  to 
other  authorities  by  this  Constitution  and  By-Laws.  It  shall 
in  general  serve  as  a board  of  directors,  within  the  meaning 
of  the  corporate  laws  of  the  State  of  Texas.” 

Be  IT  FURTHER  RESOLVED:  That  Article  IX  of  the  Con- 
stitution of  the  Texas  Medical  Association  be  amended  so 
that  as  amended,  said  article  shall  provide  as  follows: 

"Sec.  1.  The  House  of  Delegates  shall  divide  the  state 
into  appropriate  trustee  districts. 

"Sec.  2.  The  House  of  Delegates  shall  divide  the  state 
into  appropriate  councilor  districts. 

"Sec.  3.  The  House  of  Delegates  shall  provide  for  the 
organization  and  chartering  of  such  district  societies,  as  will 
promote  the  best  interests  of  the  profession.  Such  societies 
shall  be  composed  only  of  members  of  component  county 
societies  of  their  respective  councilor  districts  and  shall  be 
exclusively  scientific  and  educational  in  character.” 

Be  IT  further  resolved:  That  Chapter  III  of  the  By- 
Laws  of  the  Texas  Medical  Association  be  amended  so  that, 


as  amended,  said  chapter  shall  provide  additional  sections  to 
be  designated  Section  2,  Section  3,  and  Section  4: 

"Sec.  2.  The  House  of  Delegates  shall  divide  the  state 
into  appropriate  trustee  districts  as  provided  for  in  Article 
IX  of  the  Constitution  of  the  State  Association. 

"Sec.  3.  There  shall  be  seven  trustee  districts  as  fol- 
lows: District  1 — Councilor  Districts  1,  2,  3,  and  4;  District 
2 — Councilor  Districts  5 and  6;  District  3 — Councilor  Dis- 
tricts 7,  8,  and  12;  District  4— Councilor  District  9;  Dis- 
trict 5 — Councilor  Districts  10,  11,  and  15;  District  6 — 
Councilor  District  13;  and  District  7 — Councilor  District  14. 

"Sec.  4.  Present  members  of  the  Board  of  Trustees  shall 
complete  their  present  terms  of  office.” 

Be  IT  FURTHER  RESOLVED:  That  the  last  sentence  of 
Section  1 of  Chapter  III  shall  be  amended  to  read  "Four 
members  of  the  Board  shall  constitute  a quorum.” 

Speaker  Homan : This  resolution  dealing  with  amendments 
to  the  Constitution  and  By-Laws  is  referred  to  the  Reference 
Committee  on  Amendments  to  Constitution  and  By-Laws.  I 
would  like  to  call  attention  to  the  fact  that  changes  in  the 
Constitution  have  to  lay  over  for  one  year.  Therefore,  this 
reference  committee  may  want  to  refer  those  matters  on 
constitutional  amendments  to  the  Standing  Committee  on 
Amendments  to  Constitution  and  By-Laws. 

Dr.  P.  M.  Kuykendall,  of  Ranger,  is  recognized. 

Resolution:  Doctor  Draft  Act 

Dr.  Kuykendall:  It  has  been  brought  to  the  attention  of 
the  Eastland  - Callahan  - Stephens  - Throckmorton  - Shackelford 
Counties  Medical  Society  that  an  injustice  is  being  done  to 
our  fellow  colleagues..  We  have  been  shown  that  during 
World  War  II  twenty-two  naval  medical  officers  were  or- 
dered overseas  for  completion  of  internship  at  a naval  hos- 
pital. Because  of  the  wording  of  the  present  so-called  Doctor 
Draft  Act,  these  men  are  not  given  credit  for  their  overseas 
time  for  purpose  of  recall  or  obligated  duty  in  service. 
Therefore 

Be  IT  RESOLVED:  That  this  society  make  a full  investiga- 
tion of  this  matter  and  all  possible  effort  be  made  to  correct 
this  injustice;  and 

Be  it  further  resolved:  That  Section  4 (i)  (2)  of 
the  Doctor  Draft  Act  be  amended  to  state  that  overseas  duty 
in  time  of  war  (December  7,  1941 -September  2,  1945)  is 
active  duty  regardless  of  status;  therefore,  postgraduate  train- 
ing when  ordered  overseas  in  time  of  war  is  to  count  as 
active  duty. 

The  following  is  a list  of  interns  serving  at  AIEA  Naval 
Hospital,  Territory  of  Hawaii,  1944-1945:  Charles  F. 
Adkins,  University  of  Texas;  James  M.  Anthony,  University 
of  Texas;  William  A.  Barss,  University  of  Michigan;  Gor- 
don A.  Dumas,  University  of  Michigan;  H.  Robert  Dykes, 
University  of  Louisville;  Alfred  J.  Ellison,  University  of 
Texas;  William  H.  Gordon,  University  of  Texas;  J.  Guthrie, 
University  of  Arkansas;  L.  C.  Hanes,  University  of  Texas; 
Tom  R.  Hunter,  University  of  Texas;  Robert  W.  Jampolis, 
University  of  Chicago;  Benjamin  E.  Kuchar,  University  of 
Michigan;  Dexter  Meyer,  University  of  Louisville;  Herman 
R.  Moore,  University  of  Louisville;  Leon  W.  Nowierski, 
University  of  Texas;  L.  Burke  Smith,  University  of  Texas; 
Art  H.  Rutledge,  University  of  Oklahoma;  James  A.  Stith, 
University  of  Louisville;  Charles  F.  Stringer,  University  of 
Texas;  Roland  L.  White,  University  of  Texas;  James  H.  C. 
Whittington,  University  of  Texas;  and  Robert  F.  Hyde, 
University  of  Texas. 

Speaker  Homan:  This  resolution  is  referred  to  the  Refer- 
ence Committee  on  Medical  Service  and  Public  Relations. 

Dr.  Thomas  J.  Vanzant  of  Houston  is  recognized. 
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Dr.  Vanzant:  On  behalf  of  the  Harris  County  Medical 
Society  I propose  the  following  amendments  to  the  Constitu- 
tion and  By-Laws: 

Amendment  to  Constitution  and  By-Laws:  Elimination  of  Dues 
for  Honorary  and  Inactive  Members 

Amend  Article  II,  Section  1,  of  the  Constitution  so  that 
it  will  read:  “This  Association  shall  consist  of  the  several 
component  county  medical  societies,  duly  and  constitution- 
ally chartered.  Its  membership  shall  comprise  only  those 
members  of  said  component  county  societies  who  have  been 
duly  elected,  who  have  been  reported  to  the  office  of  the 
Executive  Secretary  as  members,  and  for  whom  the  Execu- 
tive Secretary  has  received  the  annual  per  capita  assessment, 
made  in  accordance  with  the  By-Laws  of  the  Association. 

“The  House  of  Delegates,  upon  nomination  of  component 
county  societies,  may  elect  to  honorary  membership  those 
physicians  of  honorable  standing  who  have  contributed 
notably  to  the  advance  of  ethical  medicine,  and  who  may 
have,  because  of  age  or  other  laudable  reasons,  reached  a 
point  of  inactivity  or  comparative  inactivity  in  the  practice 
of  medicine,  or  who  have  been  members  of  organized  medi- 
cine for  a period  of  fifty  years  or  longer;  provided  that 
when  so  nominated  and  elected  said  honorary  members  shall 
be  entitled  to  all  of  the  privileges  of  membership  as  set  out 
in  this  Constitution  and  By-Laws.  The  county  society  secre- 
taries shall  include  all  such  honorary  members  in  their  re- 
spective annual  reports,  with  such  notations  thereon  as  will 
at  once  declare  their  status.  Failure  so  to  report  honorary 
membership  shall  terminate  the  same  as  in  the  case  of  other 
membership. 

“It  is  also  provided  that  county  societies  may  elect  to 
military  membership  those  members  or  physicians  otherwise 
eligible  and  accepted  for  regular  membership  who  are  at 
the  time  serving  with  the  Armed  Forces  of  our  country,  in- 
cluding the  Coast  Guard,  and  such  similar  services  in  time 
of  war,  such  membership  to  terminate  with  their  discharge 
from  service. 

“It  is  also  provided  that  county  societies  may  elect  to 
inactive  membership  those  members  who  have  retired  from 
the  active  practice  of  medicine.  The  House  of  Delegates, 
upon  nomination  of  component  county  societies,  may  elect 
those  physicians  to  inactive  membership,  provided  that  when 
so  nominated  and  elected  said  inactive  members  shall  be 
entitled  to  all  of  the  privileges  of  membership  as  set  out  in 
this  Constitution  and  By-Laws;  provided  further  that  county 
society  secretaries  shall  include  all  such  inactive  members  in 
their  respective  annual  reports,  with  such  notation  thereon 
as  will  at  once  declare  their  status.  Failure  so  to  report  inac- 
tive membership  shall  terminate  the  same,  as  in  the  case  of 
other  membership.” 

Amend  Article  XI,  Section  2,  of  the  Constitution,  so 
that  it  will  read:  “The  House  of  Delegates  shall  provide 
for  an  equal  per  capita  assessment  of  component  county  so- 
cieties, and  for  the  proper  distribution  of  the  amount  so 
raised  into  the  several  funds  of  the  Association,  as  estab- 
lished by  the  Board  of  Trustees  or  the  House  of  Delegates; 
provided  that  no  assessment  shall  be  made  upon  inactive 
members  or  honorary  members  or  members  emeritus  of 
the  Texas  Medical  Association  elected  in  accordance  with 
this  Constitution  and  By-Laws.” 

Amend  Chapter  I,  Section  3,  of  the  By-Laws,  so  as  to 
read:  “Members  of  whatsoever  classification  who  are  under 
sentence  of  suspension  or  expulsion  from  a component 
county  society  or  whose  names  have  been  dropped  from  its 
rolls  of  members  shall  be  allowed  all  of  the  privileges  of 


membership  including  subscription  or  the  right  to  subscribe 
to  the  Texas  State  Journal  of  Medicine,  pending  de- 
cision on  appeal.  Any  member  dropped  from  the  rolls  of  a 
component  county  society  for  non-payment  of  dues,  or  any 
honorary  or  inactive  member  dropped  for  cause,  is  to  be 
considered  as  coming  within  the  provisions  of  this  section.” 
The  balance  of  the  section  is  to  remain  unchanged. 

Amend  Chapter  X,  Section  5,  of  the  By-Laws  as  follows: 
On  the  sixth  line  change  "or”  to  “and.”  On  the  tenth  line 
beginning  -with  the  word  “provided,”  change  the  section  to 
read:  "provided  that  when  elected  by  the  House  of  Dele- 
gates of  the  State  Association,  the  said  honorary  members 
shall  be  carried  on  the  rolls  of  their  respective  county  so- 
cieties and  reported  in  the  annual  reports  of  the  county 
societies,  as  provided  herein.  Honorary  membership  may  be 
terminated  by  resolution  adopted  by  the  component  county 
society  in  which  the  membership  is  held.” 

Amend  Chapter  XIII,  Section  5,  of  the  By-Laws  to  read: 
"Honorary  members  as  provided  for  in  the  Constitution  and 
these  By-Laws  of  the  Texas  Medical  Association  shall  pay 
no  dues,  but  may  subscribe  to  the  Texas  State  JOURNAL 
of  Medicine.” 

Amend  Chapter  XIII,  Section  6,  of  the  By-Laws  to  read: 
“Inactive  members  as  provided  for  in  the  Constitution  and 
these  By-Laws  of  the  Texas  Medical  Association  shall  pay 
no  dues,  but  may  subscribe  to  the  Texas  STATE  JOURNAL 
of  Medicine.” 

(Dr.  Vanzant  continued  with  his  amendments:) 

Amendment  to  By-Laws:  Release  of  Delegates 

Whereas,  a delegate,  after  having  been  seated  in  the 
House,  may  be  unable  to  remain  on  account  of  illness  or 
other  emergency;  and 

Whereas,  the  release  of  this  delegate  by  a vote  of  the 
House  of  Delegates  is  a cumbersome  and  time-consuming 
procedure;  and 

Whereas,  the  Reference  Committee  on  Credentials  is  com- 
petent to  approve  such  a release  and  replacement  by  a prop- 
erly certified  alternate;  therefore 

Be  IT  RESOLVED:  That  Section  6,  Chapter  VI,  of  the  By- 
Laws  be  replaced  by  the  following:  “A  delegate  whose  cre- 
dentials have  been  accepted  by  the  Reference  Committee  on 
Credentials  and  whose  name  has  been  placed  on  the  roll  of 
the  House  shall  remain  a delegate  until  final  adjournment 
of  that  session.  If  a delegate,  once  seated,  is  unable  to  be 
present  on  account  of  sickness  or  any  other  emergency,  his 
place  may  be  taken  by  an  alternate,  if  approved  by  the  Ref- 
erence Committee  on  Credentials.  After  the  alternate  has 
been  seated,  he  cannot  be  replaced  except  by  the  return  of 
his  own  delegate.” 

Speaker  Homan:  Since  all  of  these  resolutions  deal  with 
amendments  to  the  Constitution  and  By-Laws  of  the  Associa- 
tion, they  are  referred  to  the  Reference  Committee  on 
Amendments  to  the  Constitution  and  By-Laws. 

Dr.  Partain,  of  San  Antonio,  is  recognized. 

Dr.  Jack  M.  Partain:  I have  this  resolution: 

Resolution : Political  Action  of  County  Societies 

Whereas,  the  efforts  of  component  societies  of  the  Texas 
Medical  Association,  without  the  knowledge  and  endorse- 
ment of  the  House  of  Delegates,  to  influence  political  ac- 
tions of  the  House  of  Delegates  of  the  American  Medical 
Association  and  to  recommend  national  legislation  may  be 
confusing  and  not  in  the  best  interests  of  Texas  medicine, 
therefore 

Be  IT  RESOLVED:  That  component  societies  be  requested 
to  secure  the  endorsement  of  the  House  of  Delegates  before 
requesting  specific  political  action  on  a national  level  before 
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the  American  Medical  Association  or  the  Congress  of  the 
United  States. 

Speaker  Homan:  This  resolution  is  referred  to  the  Refer- 
ence Committee  on  Resolutions  and  Memorials. 

Are  there  any  other  resolutions?  Is  there  any  unfinished 
business  to  come  before  the  House?  A motion  is  now  in 
order  to  adjourn  until  8 this  evening. 

(Thereupon,  a motion  was  duly  seconded  and  carried  to 
recess  until  8 p.  m.  of  the  same  day.  Said  meeting  was  re- 
cessed at  1:20  p.  m.) 


Sunday,  April  26,  1953 


MINUTES  OF  THE  HOUSE  OF 
DELEGATES 


SECOND  MEETING 


(The  House  of  Delegates  reconvened  Sunday,  April  26, 
1953,  at  8 p.  m.  with  a quorum  present.) 

Vice-Speaker  Deaton:  The  House  of  Delegates  please  will 
be  in  order.  The  first  order  of  business  is  the  report  of  the 
Reference  Committee  on  Reports  of  Officers  and  Commit- 
tees. Dr.  E.  P.  Hall,  Jr.,  Fort  Worth,  chairman,  will  report. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
REPORTS  OF  OFFICERS  AND  COMMITTEES 

Address  of  President 

Dr.  Hall:  The  Reference  Committee  has  studied  the  Presi- 
dent’s address  and  wishes  to  recommend  to  the  House  of 
Delegates  that  he  be  complimented  for  the  subject  chosen 
and  his  well  thought-out  analysis  of  present  day  trends  in 
medical  practice.  The  Committee  also  wishes  to  commend 
the  president  for  his  stand  in  opposing  further  federal  en- 
croachment on  private  practice  in  medicine  and  medical  edu- 
cation. His  untiring  efforts  in  behalf  of  the  Texas  Medical 
Association  as  Trustee  and  President  deserve  our  gratitude. 
The  Committee  recommends  the  acceptance  of  the  Presi- 
dent’s address,  and  I so  move.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Report  of  Executive  Secretary 

Dr.  Hall:  The  next  is  the  report  of  the  Executive  Secre- 
tary. This  report  has  been  studied  and  the  Committee  rec- 
ommends the  acceptance  of  the  report  as  printed,  and  I so 
move.  (Thereupon  said  motion  was  seconded  and  the  same 
was  duly  carried.) 

Report  of  Board  of  Councilors 

Dr.  Hall:  Next  is  the  report  of  the  Board  of  Councilors. 
This  report  was  reviewed  and  we  wish  to  commend  the 
Board  for  the  diligent  work  in  expediting  the  business 
brought  before  it.  We  recommend  the  acceptance  of  its  re- 
port, and  I so  move.  (Thereupon  said  motion  was  seconded 
and  the  same  was  duly  carried.) 

Report  of  Executive  Council 

Dr.  Hall:  The  report  of  the  Executive  Council  was  read 
and  we  recommend  the  acceptance  of  the  report  as  printed, 
and  I so  move.  (Thereupon  said  motion  was  seconded  and 
the  same  was  duly  carried.) 


Report  of  Council  on  Medical  Defense 

Dr.  Hall:  The  report  of  the  Council  on  Medical  Defense 
as  published  in  the  Handbook  was  considered,  and  we  rec- 
ommend the  acceptance  of  this  report.  I move  the  adoption 
of  this  portion  of  the  report.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

In  the  supplementary  report,  the  Council  suggests  that  the 
pamphlet  "Facts  to  Protect  You  and  Your  Patient’’  be 
mailed  to  all  members  of  the  Texas  Medical  Association. 
We  so  recommend  and  I so  move.  (Thereupon  said  motion 
was  seconded  and  the  same  was  duly  carried.) 

The  Council’s  suggestion  that  county  societies  that  do  not 
have  preceptorship  courses  on  medical  defense,  legal  medi- 
cine, medical  economics,  and  ethics  invite  a guest  speaker 
who  is  qualified  and  familiar  with  this  program  to  meet 
with  the  society  at  some  time  during  the  course  of  the  year, 
is  recommended,  and  I so  move.  (Thereupon  said  motion 
was  seconded  and  the  same  was  duly  carried.) 

I now  move  that  the  report  of  the  Council  on  Medical 
Defense  be  passed  and  approved  in  its  entirety.  (Thereupon 
said  motion  was  seconded  and  the  same  was  duly  carried.) 

Report  of  Committee  on  Medical  History 

Dr.  Hall : Next  is  the  report  of  the  Committee  on  Medical 
History.  The  report  was  thoroughly  studied  and  we  recom- 
mend its  acceptance  as  presented.  I so  move.  (Thereupon 
said  motion  was  seconded  and  the  same  was  duly  carried.) 

Report  of  American  Medical  Education  Foundation  Chairman 

Dr.  Hall:  The  report  of  the  American  Medical  Education 
Foundation  Chairman  in  Texas  was  reviewed,  and  the  Ref- 
erence Committee  recommends  that  the  House  of  Delegates 
reaffirm  its  approval  of  the  basic  philosophy  of  the  founda- 
tion fund  and  that  the  program  outlined  be  approved.  This 
program  consists  of: 

1.  Organizing  working  committees  of  sufficient  size  and 
scope  to  implement  an  aggressive  program  at  the  county 
level,  with  the  chairman  of  each  local  committee  serving  as 
a member  of  the  state  committee. 

2.  Securing  publicity  for  the  foundation  in  state  and 
local  society  publications  as  well  as  lay  journals. 

3.  Securing  speakers  to  discuss  the  objectives  of  the 
foundation  at  county  medical  meetings  and  service  clubs. 

4.  Sponsoring  an  exhibit  at  the  state  medical  meeting 
for  the  foundation. 

5.  Encouraging  physicians  to  use  their  influence  and  con- 
nections in  the  business  world  to  secure  lay  participation  in 
the  program  and  in  social  contacts  to  acquaint  friends  and 
associates  with  the  medical  education  program  and  its  ob- 
jectives. 

I move  the  acceptance  of  this  report.  (Thereupon  said 
motion  was  seconded  and  the  same  was  duly  carried.) 

That  concludes  the  report  of  the  Reference  Committee  on 
Reports  of  Officers  and  Committees,  and  I move  that  the 
report  as  a whole  be  adopted.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Vice-Speaker  Deaton:  Next  is  the  report  of  the  Reference 
Committee  on  Resolutions  and  Memorials,  Dr.  S.  D.  Cole- 
man, of  Navasota,  chairman. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

Dr.  Coleman:  The  Reference  Committee  on  Resolutions 
and  Memorials  makes  this  report: 

Report  of  Delegates  to  American  Medical  Association 

This  Committee  feels  that  the  Negroes  should  be  recog- 
nized and  accepted  on  the  same  basis  as  white  medical  doc- 
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tors,  each  local  medical  society  having  the  right  to  accept  or 
reject  according  to  its  merits.  We  feel  that  each  doctor 
should  be  considered  on  the  basis  of  scientific  qualifica- 
tions, regardless  of  race  or  color,  and  recommend  that  the 
subject  be  brought  up  for  further  discussion.  I make  that 
recommendation  as  a motion.  (Thereupon  said  motion  was 
duly  seconded  and  carried.) 

Dr.  Coleman:  This  Committee  endorses  the  resolution  of 
Dr.  A.  C.  Scott,  Jr.,  Temple,  that  specialty  boards  require 
applicants  to  spend  a specified  amount  of  time  as  a general 
practitioner.  I move  that  this  be  adopted  by  the  House  of 
Delegates.  (Thereupon  said  motion  was  duly  seconded.) 

Vice-Speaker  Deaton:  This  is  relating  to  applicants  for 
specialty  boards  to  spend  a specified  time  as  general  practi- 
tioners. Is  there  any  discussion? 

Dr.  Robert  B.  Homan,  Jr.,  El  Paso:  Dr.  Coleman  has  ref- 
erence to  the  AMA  delegates’  report  this  morning  in  which 
it  was  pointed  out  that  Dr.  Louis  H.  Bauer,  President  of  the 
American  Medical  Association,  last  June  in  his  address  to 
the  Association  suggested  that  doctors  would  be  better  doc- 
tors if  they  had  a little  time  in  general  practice  before  they 
became  specialists,  and  because  of  that,  and  because  Dr.  Scott 
has  been  interested  before  in  this  subject,  he  introduced  a 
resolution  before  the  American  Medical  Association  which 
would  require  that  every  doctor  wanting  to  become  a diplo- 
mate  of  a specialty  board  would  have  to  spend  at  least  one 
year  in  general  practice  as  part  of  his  training.  This  is  now 
under  consideration  by  the  American  Medical  Association  in 
consultation  with  the  various  boards,  and  all  that  Dr.  Cole- 
man is  asking  for  here  is  the  endorsement  of  the  resolution 
that  Dr.  Scott  has  put  in.  It  is  part  of  the  report  of  the  Dele- 
gates to  the  American  Medical  Association. 

Vice-Speaker  Deaton:  Is  there  any  further  discussion? 

(Thereupon  said  motion,  being  put  to  a vote,  was  duly 
carried.) 

Dr.  Coleman:  The  Reference  Committee  on  Resolutions 
and  Memorials  approves  part  2 of  the  report  of  the  Dele- 
gates to  the  AMA,  which  was  presented  by  Dr.  Homan. 
This  Committee  commends  the  delegates  on  their  stand  on 
the  compromise,  and  feels  that  they  acted  in  good  faith.  We 
feel  that  the  stand  on  having  a medical  doctor  on  the  ad- 
visory committee  was  well  founded  and  should  be  continued. 
In  explanation,  that  was  the  meeting  they  had  in  Washing- 
ton, and  we  felt  like  the  Texas  delegates  did  the  best  they 
could  do  about  it,  and  we  want  to  commend  them  on  the 
stand  they  took  and  the  action  that  was  taken.  I move  the 
adoption  of  this  part  of  the  report.  (Thereupon  said  motion 
was  seconded  and  the  same  was  duly  carried.) 

Dr.  Coleman:  The  Committee  commends  Dr.  John  K. 
Glen,  Houston,  asking  that  the  United  States  withdraw  from 
the  International  Labor  Organization.  (Thereupon  said  mo- 
tion was  seconded  and  duly  carried.) 

Resolution:  Extension  of  Social  Security 

Dr.  Coleman:  We  heartily  endorse  Dr.  E.  P.  Hall’s  reso- 
lution opposing  further  extension  of  socialization,  and  I so 
move.  (Thereupon  said  motion  was  seconded  and  duly  car- 
ried.) 

Resolution:  Political  Action  by  County  Societies 

Dr.  Coleman:  The  resolution  presented  by  Dr.  Jack  Par- 
tain  requests  endorsement  of  the  House  of  Delegates  before 
taking  a specific  political  action  on  the  national  level.  It  is 
the  feeling  of  this  Committee  that  the  resolution  is  contrary 
to  the  democratic  concepts  of  this  nation  and  this  Associa- 
tion. It  is  felt  that  this  resolution  has  a tendency  to  suppress 


the  so-called  "grass  roots”  representation  in  this  Association. 
The  Committee  goes  further  in  its  action  of  reporting  the 
resolution  unfavorably,  but  it  is  of  the  opinion  that  in- 
creased participation  of  component  societies  on  a national 
level  is  to  be  encouraged  rather  than  discouraged.  However, 
such  local  action  is  hoped  not  to  conflict  with  the  desires 
and  attitude  of  the  State  Association.  I move  that  this  rec- 
ommendation be  adopted.  (Thereupon  said  motion  was  duly 
seconded. ) 

Delegate:  I ask  for  the  reading  of  the  original  resolution. 

(The  original  resolution  was  read  again  and  the  reference 
committee’s  recommendation  was  repeated.) 

Dr.  Coleman:  We  thought  the  resolution  was  probably 
badly  worded.  If  the  resolution  had  been  worded  differently, 
it  may  have  had  a more  favorable  report,  but  we  did  not 
think  it  would  be  the  fair  thing  not  to  let  the  counties  par- 
tipicate  in  any  political  action. 

Vice-Speaker  Deaton:  The  Reference  Committee  is  report- 
ing unfavorably  on  this  resolution;  the  motion  is  to  adopt 
the  report  of  the  Committee,  and  that  motion  was  seconded. 

(Thereupon  said  motion,  being  put  to  a vote,  was  duly 
carried.) 

Dr.  Coleman:  I move  the  adoption  of  the  report  of  the 
Reference  Committee  on  Resolutions  and  Memorials  as  a 
whole.  (Thereupon  said  motion,  being  seconded,  was  duly 
carried. ) 

Vice-Speaker  Deaton:  That  brings  us  to  the  report  of  the 
Reference  Committee  on  Finance,  and  Dr.  E.  K.  Jones  of 
Wellington  is  chairman: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
FINANCE 

Reports  of  Treasurer  and  Board  of  Trustees 

Dr.  Jones:  The  Reference  Committee  on  Finance  met  at 
2 p.  m.  April  26,  1953,  with  five  of  the  six  appointed  mem- 
bers present,  and  has  studied  the  reports  furnished  by  the 
Treasurer  and  Board  of  Trustees  regarding  financial  matters 
of  the  Association.  We  approve  these  reports  and  urge  their 
adoption.  I so  move.  (Thereupon  said  motion  was  seconded 
and  duly  carried.) 

Vice-Speaker  Deaton:  The  next  is  the  report  of  the  Refer- 
ence Committee  on  Scientific  Work,  and  we  will  ask  Dr. 
A.  C.  Scott,  Jr.,  of  Temple  for  the  report. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Dr.  Scott:  This  is  the  report  of  the  Reference  Committee 
on  Scientific  Work: 

Report  of  Council  on  Scientific  Work 

This  Committee  has  reviewed  all  portions  of  the  report  of 
the  Council  on  Scientific  Work  except  those  portions  deal- 
ing with  changes  of  the  Constitution  and  By-Laws. 

We  commend  the  Council  for  the  splendid  program  it 
has  arranged  for  the  1953  Centennial  Anniversary  Session. 

This  Committee  deferred  action  on  that  portion  of  the 
Council’s  report  dealing  with  the  tentative  program  for 
1954,  pending  receipt  of  a supplementary  report  from  the 
Council  which  it  is  believed  the  Council  will  make  on  Mon- 
day. 

I move  the  adoption  of  this  portion  of  the  Reference 
Committee’s  report.  (Thereupon  said  motion  was  seconded, 
and  the  same  was  duly  carried.) 

Report  of  Committee  on  Cancer 

Dr.  Scott:  This  Reference  Committee  approves  the  report 
of  the  Committee  on  Cancer  and  recommends  that  the 
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House  accept  it  as  written.  (Thereupon  said  motion  was 
seconded,  and  the  same  was  duly  carried.) 

Report  of  Committee  on  Tuberculosis 

Dr.  Scott:  We  recommend  the  adoption  of  the  report  of 
the  Committee  on  Tuberculosis  down  to  the  middle  of  the 
paragraph,  titled  "Senate  Bill  11,”  ending  with  the  sentence, 
"Texas  will  have  four  sanatoriums  with  a bed  capacity  of 
approximately  3,000.”  We  recommend  that  the  next  sen- 
tence be  changed  to  read : "This  number  of  beds  is  far  below 
the  recommendations  of  the  National  Tuberculosis  Associa- 
tion on  a bed-per-death  ratio.” 

We  recommend  disapproval  of  the  remainder  of  this  para- 
graph, and  all  of  the  remainder  of  the  report,  except  that 
we  recommend  approval  of  the  Committee’s  efforts  to  have 
a tuberculosis  specialist  placed  in  charge  of  all  tuberculosis 
hospitals. 

I move  the  adoption  of  this  portion  of  the  Reference 
Committee’s  report.  (Thereupon  said  motion  was  seconded 
and  duly  carried.) 

Report  of  Committee  on  Mental  Health 

Dr.  Scott:  We  recommend  adoption  of  the  report  of  the 
Committee  on  Mental  Health  as  printed  except  the  two 
questions  propounded  to  the  House,  and  we  defer  recom- 
mendations on  these  pending  a supplemental  report  which 
we  understand  will  be  forthcoming  from  the  Committee  on 
Mental  Health. 

I move  adoption  of  this  portion  of  the  Reference  Com- 
mittee’s report.  (Thereupon  said  motion  was  seconded,  and 
the  same  was  duly  carried.) 

Dr.  Scott:  No  report  was  received  from  the  Committee 
on  Public  Health. 

Report  of  Committee  on  Scientific  Exhibits 

Dr.  Scott:  We  recommend  approval  of  the  report  of  the 
Committee  on  Scientific  Exhibits  as  written  and  further 
recommend  that  the  House  commend  and  thank  the  Com- 
mittee on  Scientific  Exhibits  for  its  untiring  efforts  in 
assembling  and  presenting  the  outstanding  exhibits  at  this 
Centennial  Anniversary  Session. 

I move  the  adoption  of  this  Reference  Committee’s  re- 
port. (Thereupon  said  motion  was  seconded  and  duly  car- 
ried. ) 

Report  of  Committee  on  Study  of  Alcoholism 

Dr.  Scott:  We  recommend  adoption  of  the  report  of  the 
Committee  on  Study  of  Alcoholism  as  printed  and  recom- 
mend that  the  House  highly  commend  and  thank  the  Com- 
mittee on  Alcoholism  for  its  splendid  work  and  the  public 
service  it  has  rendered  our  state. 

I move  the  adoption  of  the  Reference  Committee’s  report. 
(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

Resolution : Condemnation  of  Fluoridation 

Dr.  Scott:  This  Reference  Committee  has  studied  care- 
fully the  resolution  introduced  by  Dr.  Joe  D.  Nichols  with 
reference  to  fluoridation  of  public  water,  and  Dr.  Nichols 
discussed  in  detail  his  views  before  the  Committee. 

This  Reference  Committee  recommends  that  his  resolu- 
tion as  written  not  be  adopted,  but  that  instead  this  House 
of  Delegates  refrain  from  either  approval  or  condemnation 
of  fluoridation  of  public  water  supplies  and  that  the  House 
suggest  to  county  societies  that  they  likewise  refrain  from 
either  approval  or  condemnation  until  such  time  as  more 
scientific  data  have  been  presented  to  the  American  Medical 


Association  Council  on  Pharmacy  and  Chemistry  to  prove  its 
safety  and  value. 

I move  the  adoption  of  this  portion  of  the  Reference 
Committee’s  report. 

Dr.  Joe  D.  Nichols,  Atlanta:  I second  the  motion.  I think 
the  Reference  Committee  was  confused  and  just  took  the 
middle  road.  There  are  many,  many  reasons  why  fluorida- 
tion should  be  condemned.  I am  not  going  to  give  them  to 
you  tonight.  However,  all  you  county  delegates  please  be 
very,  very  careful  and  do  not  endorse  this  thing.  It  is 
wrong,  and  I guarantee  it  is  wrong.  I second  the  motion. 

Dr.  Scott:  Since  that  discussion  has  come  up,  I think  I 
should  state  that  we  adopted  this  5 or  10  minutes  after  Dr. 
Nichols  left  our  meeting,  and  we  were  very  firm  in  the 
opinion  that  neither  this  Association  nor  its  county  societies 
should  either  condemn  or  approve  until  more  information 
is  available  through  the  American  Medical  Association 
Council  on  Pharmacy  and  Chemistry  as  to  its  safety  or  value. 
That  is  the  attitude  of  the  Committee. 

(Thereupon  Dr.  Scott’s  motion  being  put  to  a vote,  the 
same  was  duly  carried.) 

Dr.  Scott:  I now  move  the  adoption  of  the  report  as  a 
whole  as  read.  (Thereupon  said  motion  being  seconded,  the 
same  was  duly  carried.) 

Vice-Speaker  Deaton:  Next  is  the  report  of  the  Reference 
Committee  on  Medical  Service  and  Public  Relations,  Dr. 
Goodall. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
MEDICAL  SERVICE  AND  PUBLIC  RELATIONS 

Dr.  Van  D.  Goodall,  Clifton:  The  Reference  Committee 
on  Medical  Service  and  Public  Relations  has  the  following 
report : 

Resolution:  Vocational  Nurse  Training 

Dr.  Goodall:  The  resolution  presented  to  the  House  by 
Drs.  George  Turner,  El  Paso,  and  M.  O.  Rouse,  Dallas,  on 
vocational  nurses’  training  programs  in  high  schools  was 
unanimously  approved  by  the  Committee,  and  the  Commit- 
tee recommends  that  this  resolution  be  adopted. 

Resolution:  Doctor  Draft  Act 

Dr.  Goodall : The  resolutions  presented  to  the  House  by 
Dr.  P.  M.  Kuykendall,  Ranger,  regarding  the  Doctor  Draft 
Act  were  unanimously  approved,  and  the  Committee  rec- 
ommends that  these  resolutions  be  adopted. 

Report  of  Council  on  National  Emergency  Medical  Service 

Dr.  Goodall:  With  the  approval  of  Dr.  Ozro  T.  Woods, 
Dallas,  the  last  paragraph  of  the  recommendation  of  the 
Council  on  National  Emergency  Medical  Service  was  changed 
to  read:  "Since  civil  defense  planning  is  sporadic  and  only 
functions  in  time  of  war,  it  is  recommended  that  the  Coun- 
cil on  Emergency  Medical  Service  which  functions  in  case 
of  disaster  both  in  time  of  peace  and  war  establish  a disaster 
committee  at  county  level  under  the  supervision  of  each 
county  society.”  It  is  the  unanimous  recommendation  of  the 
Committee  that  this  be  adopted. 

Resolution:  Infringements  on  Private  Practice 

Dr.  Goodall:  The  Committee  recommends  that  the  reso- 
lution to  provide  for  a committee  to  investigate  infringe- 
ments on  private  medical  practice  by  physicians  employed 
by  tax-supported  agencies  be  adopted. 

Report  of  Delegate  to  Arkansas  Medical  Society 

Dr.  Goodall:  The  Committee  recommends  that  the  re- 
port of  Dr.  Joe  D.  Nichois,  Atlanta,  regarding  his  meeting 
with  the  Arkansas  Medical  Society  be  accepted. 
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Report  of  Committee  on  Negro  Medical  Facilities 

Dr.  Goodall:  It  is  recommended  that  the  report  of  the 
Committee  on  Negro  Medical  Facilities  be  accepted  and  that 
the  action  of  that  committee  be  continued. 

Report  of  Council  on  Medical  Education  and  Hospitals 

Dr.  Goodall:  It  was  agreed  and  approved  that  the  report 
of  the  Council  on  Medical  Education  and  Hospitals  and  the 
supplementary  report  of  the  Council  on  Medical  Education 
and  Hospitals  be  accepted. 

Report  of  Council  on  Medical  Jurisprudence 

Dr.  Goodall:  The  Committee  has  accepted  the  resolution 
and  recommendation  made  in  the  report  and  the  supple- 
mentary report  of  the  Council  on  Medical  Jurisprudence. 

Report  of  Committee  on  Doctor  Distribution 

Dr.  Goodall:  The  Committee  accepts  the  report  and  the 
supplementary  report  of  the  Committee  on  Doctor  Distribu- 
tion. 

Report  of  Committee  on  Rural  Health 

Dr.  Goodall:  The  report  of  the  Committee  on  Rural 
Health  was  accepted. 

Report  of  Delegate  to  State  Rural  Health  Council 

Dr.  Goodall:  It  was  approved  that  the  report  of  the  dele- 
gate to  the  State  Rural  Health  Council  be  accepted. 

Report  of  Council  on  Medical  Economics 

Dr.  Goodall : The  report  as  given  by  the  Council  on  Med- 
ical Economics  was  accepted  in  full  by  the  Committee. 

Report  of  Advisers  to  Texas  Chapters  of  Student  AMA 

Dr.  Goodall:  The  report  of  the  Advisers  to  the  Texas 
Chapters  of  the  Student  American  Medical  Association  was 
accepted  and  approved. 

Report  of  Delegate  to  New  Mexico  Medical  Society 

Dr.  Goodall:  The  report  of  the  delegate  to  the  New 
Mexico  Medical  Society  was  accepted. 

Report  of  Delegate  to  Texas  Polio  Planning  Committee 

Dr.  Goodall:  The  Committee  has  accepted  the  report  of 
the  special  delegate  to  the  Polio  Planning  Committee. 

Report  of  Committee  on  Liaison  with  State  Bar  of  Texas 

Dr.  Goodall:  It  is  agreed  by  the  Committee  that  the  re- 
port of  the  Committee  for  Liaison  with  the  State  Bar  of 
Texas  not  be  accepted  on  the  basis  that  it  is  a duplicate  of 
committees  already  existing  and  is  unnecessary,  and  that  the 
Bar  be  notified  of  the  existence  of  these  committees,  as  al- 
ready functioning. 

(The  above  report  having  been  adopted  by  the  House  of 
Delegates,  section  by  section,  it  was  thereupon  moved  by 
Dr.  Goodall,  seconded,  and  duly  carried  that  the  report  be 
accepted  and  approved  as  a whole.) 

Speaker  Homan:  We  will  have  the  report  of  the  Board 
of  Trustees  as  a Reference  Committee,  Dr.  Minter. 

REPORT  OF  BOARD  OF  TRUSTEES  AS 
REFERENCE  COMMITTEE 

Dr.  M.  M.  Minter,  San  Antonio:  This  is  the  report  of 
the  Board  of  Trustees  as  a Reference  Committee: 

Resolution : Funds  for  AMA  Reception 

The  Texas  delegates  and  alternate  delegates  to  the  Amer- 
ican Medical  Association  requested  the  appropriation  of 
S3, 000  for  the  purpose  of  giving  an  open  house  reception 


to  the  delegates  of  the  American  Medical  Association  dur- 
ing the  forthcoming  meeting  in  New  York.  It  would  honor 
Dr.  J.  M.  Travis  and  would  be  an  expression  of  the  Texas 
Medical  Association’s  appreciation  for  the  honor  that  has 
been  conferred  on  one  of  our  distinguished  members. 

The  Board  considered  the  following  points:  (1)  It  has 
not  been  the  custom  of  the  Texas  Medical  Association  to 
expend  large  sums  of  money  to  honor  any  of  its  distin- 
guished members.  (2)  In  the  past  the  honor  itself  has  been 
sufficient. 

The  Board  feels  that  the  AMA  House  of  Delegates  elected 
Dr.  Travis  because  he  is  America’s  outstanding  family  doc- 
tor. We  do  not  feel  that  these  delegates  would  expect  to  be 
entertained  as  a result  of  their  action.  Therefore,  the  Board 
of  Trustees  deems  it  would  be  unwise  to  approve  this  ex- 
penditure of  $3,000  for  the  proposed  open  house. 

I move  the  adoption  of  this  part  of  the  report.  (There- 
upon said  motion  was  seconded  and  the  same  was  duly  car- 
ried.) 

Resolution:  Funds  for  President 

Dr.  Minter : The  resolution  by  Dr.  Robert  Moreton  would 
instruct  the  Board  of  Trustees  to  grant  each  President  of  the 
Texas  Medical  Association  during  his  tenure  of  office  the 
sum  of  $3,000  a year  expenses  allowance. 

This  problem  has  been  discussed  by  the  Board  many 
times.  At  the  present,  the  Board  is  of  the  opinion  that 
until  and  unless  the  Association  can  and  desires  to  pay  the 
expenses  of  all  its  officers,  it  would  be  unfair  to  single  out 
one  or  more  for  special  consideration. 

The  presidency  of  the  Texas  Medical  Association  is  a 
high  honor.  It  is  assumed  with  the  full  knowledge  of  the 
responsibilities  and  sacrifices  involved.  A number  of  presi- 
dents in  the  past,  when  the  problem  arose,  have  felt  that  the 
honor  and  the  opportunity  to  serve  Texas  medicine  was  all 
the  compensation  they  desired. 

Fully  realizing  the  worth-while  intent  of  this  resolution, 
the  Board  cannot  recommend  its  passage. 

I move  the  adoption  of  this  portion  of  the  report.  (There- 
upon said  motion  being  seconded  by  President-Elect  George 
Turner,  the  same  was  duly  carried.) 

I move  that  the  whole  report  be  adopted  as  read.  (There- 
upon said  motion  being  seconded,  the  same  was  duly  car- 
ried.) 

Speaker  Homan:  There  are  two  reference  committees 
which  will  not  be  able  to  report  at  this  time,  the  Board  of 
Councilors  as  a Reference  Committee  and  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
Laws.  I imagine  that  we  can  wait  for  those  reports  until 
Wednesday  morning,  if  you  gentlemen  do  not  wish  to  meet 
tomorrow  night. 

We  have  been  told  that  there  are  a number  of  resolutions 
and  new  business  to  be  presented,  and  the  Chair  recognizes 
Dr.  May  Owen. 

Dr.  May  Owen:  We  just  want  to  straighten  out  a little 
error.  This  is  a supplementary  report  of  the  Council  on 
Scientific  Work. 

SUPPLEMENTARY  REPORT  OF  COUNCIL  ON 
SCIENTIFIC  WORK 

In  its  original  report,  the  Council  on  Scientific  Work 
recommended  an  amendment  to  Chapter  VII,  Section  1,  of 
the  By-Laws  to  permit  the  election  of  officers  at  any  time 
during  the  annual  session  after  the  completion  of  all  other 
business,  rather  than  prescribing  the  morning  of  the  last 
day  for  that  function.  It  was  overlooked  that  the  provision 
in  question  also  appears  in  the  Constitution.  Therefore,  the 
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Council  wishes  to  make  an  additional  recommendation  as 
follows : 

Amend  Article  III,  Section  3,  of  the  Constitution  to  read 
as  follows:  "The  officers  of  this  Association  shall  be  elected 
by  the  House  of  Delegates  in  regular  session  at  the  time  of 
the  annual  session,  after  the  completion  of  all  other  busi- 
ness, and  no  person  shall  be  elected  to  any  such  office  who 
is  not  in  attendance  on  that  annual  session,  and  who  has 
not  been  a member  of  the  Association  for  the  preceding  two 
years.” 

Respectfully  submitted, 

May  Owen,  Chairman, 

L.  Bonham  Jones, 

Kleberg  Eckhardt, 

George  W.  Waldron, 

Arthur  C.  Scott,  Jr., 

T.  C.  Terrell  (ex-officio), 

N.  C.  Forrester  (ex-officio). 

Speaker  Homan:  This  being  a change  in  the  Constitution, 
it  will  be  referred  to  the  Reference  Committee  on  Amend- 
ments to  Constitution  and  By-Laws. 

Dr.  Murphy  of  Fort  Worth  is  recognized. 

Dr.  James  D.  Murphy:  This  is  a resolution: 

Resolution:  Public  Condemnation  of  Physicians 

Whereas,  the  President  of  the  Texas  Medical  Association 
stressed  the  necessity  of  harmony  within  the  profession;  and 

Whereas,  certain  spokesmen  for  an  allied  medical  organ- 
ization have  in  recent  months  made  statements  for  publica- 
tions that  would  tend  to  divide  the  doctors  into  warring 
groups  and  undermine  the  confidence  of  the  public  in  the 
physician  of  their  choice;  and 

Whereas,  the  support  of  newspapers  has  been  openly 
sought  by  these  groups  in  fighting  an  alleged  evil,  instead 
of  the  usual  courses  open  to  them  through  the  offices  of 
the  parent  organization,  namely,  the  American  Medical  Asso- 
ciation; and 

Whereas,  many  of  the  statements  of  these  spokesmen  for 
this  allied  medical  organization  are  (1)  beneath  the  dig- 
nity that  doctors  strive  to  attain  for  their  profession,  and 
(2)  inclined  or  intended  to  cast  aspersions  upon,  to  arouse 
suspicions  against,  or  to  undermine  the  public  confidence  in 
any  particular  group  within  the  medical  profession;  there- 
fore, 

Be  IT  RESOLVED:  That  the  House  of  Delegates  of  the 
Texas  Medical  Association  call  attention  to  its  delegates  to 
the  AMA  to  this  serious  breach  of  etiquette  and  of  ethics; 
and 

Be  it  further  resolved:  That  the  delegates  be  in- 
structed to  support  any  measure  which  will  discipline  the 
offenders  or  prevent  the  recurrence  of  unwarranted  attack 
on  one  group  of  physicians  by  another;  and 

Be  IT  FURTHER  resolved:  That  the  Texas  delegation  to 
the  AMA  endorse  and  support  any  regulation  that  would 
severely  discipline  any  individual  or  group  of  doctors  or 
spokesmen  for  them  that  would  enlist  the  aid  of  the  news- 
papers or  magazines  to  condemn  any  group  of  physicians 
until  they  have  been  duly  charged  and  convicted  by  our  own 
regulatory  bodies. 

Speaker  Homan:  The  Speaker  will  refer  this  to  the  Ref- 
erence Committee  on  Medical  Service  and  Public  Relations. 

The  Chair  recognizes  Dr.  Baker  of  Fort  Worth. 

Dr.  R.  G.  Baker:  I apologize  to  this  House  on  two  counts, 
first,  that  it  was  impossible  for  the  Board  of  Councilors  to 
have  this  supplementary  report  ready  to  read  to  you  this 


morning,  and,  second,  a portion  of  this  will  be  a repetition 
of  a matter  that  has  already  been  presented,  having  to  do 
with  some  of  the  amendments  to  the  Constitution  and 
By-Laws. 

SUPPLEMENTARY  REPORT  OF  BOARD  OF 
COUNCILORS 

Dr.  Baker:  The  Board  of  Councilors  recommends  the  fol- 
lowing amendments: 

Amend  Article  II,  Section  1,  paragraph  1,  beginning  with 
line  10,  to  read  as  follows:  ". . . provided  that  the  House  of 
Delegates,  upon  nomination  of  component  county  societies, 
may  elect  to  honorary  membership  those  physician  members 
of  honorable  standing  who  have  contributed  notably  to  the 
advance  of  ethical  medicine,  and  who  may  have,  because  of 
age  or  other  laudable  reasons,  reached  a point  of  inactivity 
or  comparative  inactivity  in  the  practice  of  medicine,  or 
who  have  been  members  of  organized  medicine  for  a period 
of  fifty  years  or  longer;  and  when  so  nominated  and  elected 
said  honorary  members  shall  be  entitled  to  all  of  the  privi- 
leges of  membership  as  set  out  in  this  Constitution  and 
By-Laws;  provided  that  county  society  secretaries  shall  in- 
clude all  such  honorary  members  in  their  respective  annual 
reports,  with  such  notation  thereon  as  will  at  once  declare 
their  status. 

"It  is  also  provided  that  county  societies  may  elect  to 
military  membership  those  members  who  are  at  the  time 
serving  with  the  Armed  Forces  of  our  country,  including  the 
Coast  Guard,  and  such  similar  services  in  time  of  war,  such 
membership  to  terminate  with  their  discharge  from  service.” 

Amend  Article  II,  Section  1,  paragraph  2,  to  read  as  fol- 
lows: "It  is  also  provided  that  county  societies  may  nom- 
inate for  inactive  membership  those  physician  members  who 
have  retired  from  the  active  practice  of  medicine.  The  House 
of  Delegates,  upon  nomination  of  component  county  so- 
cieties, may  elect  those  physician  members  to  inactive  mem- 
bership; when  so  nominated  and  elected  said  inactive  mem- 
bers shall  be  entitled  to  all  of  the  privileges  of  membership 
as  set  out  in  this  Constitution  and  By-Laws;  provided  that 
county  society  secretaries  shall  include  all  such  inactive 
members  in  their  respective  annual  reports,  with  such  nota- 
tion thereon  as  will  at  once  declare  their  status.” 

Amend  Article  XI,  Section  2,  to  read  as  follows:  "The 
House  of  Delegates  shall  provide  for  an  equal  per  capita 
assessment  of  component  county  societies,  and  for  the  proper 
distribution  of  the  amount  so  raised  into  the  several  funds 
of  the  Association,  as  established  by  the  Board  of  Trustees 
or  the  House  of  Delegates;  provided  that  no  assessment 
shall  be  made  upon  honorary  members,  inactive  members, 
or  members  emeritus  of  the  Texas  Medical  Association  elect- 
ed in  accordance  with  this  Constitution  and  By-Laws.” 

Amend  Chapter  I,  Section  3,  beginning  with  line  5,  to 
read  as  follows : ". . . allowed  all  of  the  privileges  of  mem- 
bership, including  subscription  or  right  to  subscribe  to  the 
Texas  State  Journal  of  Medicine,  pending  decision  on 
appeal.  Any  member  dropped  from  the  rolls  of  a com- 
ponent county  society  for  non-payment  of  dues,  or  any  hon- 
orary or  inactive  member  dropped  for  cause,  is  to  be  con- 
sidered as  coming  within  the  provisions  of  this  section.” 
The  rest  of  the  section  will  remain  unchanged. 

Amend  Chapter  X,  Section  5,  to  read  as  follows:  "Com- 
ponent county  societies  may  nominate  for  honorary  mem- 
bership in  the  Texas  Medical  Association,  physician  mem- 
bers of  good  professional  and  moral  standing  in  their  re- 
spective jurisdictions  who  have  rendered  extraordinary  serv- 
ice to  the  cause  of  ethical  medicine,  and  who  have  for  good 
and  sufficient  reason  withdrawn  partially  or  entirely  from 
the  practice  of  medicine,  in  accordance  with  Section  1 of 


JUNE  1953 


432 


TRANSACTIONS — continued 


Article  II  of  the  Constitution  of  the  Association;  and  when 
elected  by  the  House  of  Delegates  to  the  State  Association, 
the  said  honorary  members  shall  be  carried  on  the  rolls  of 
their  respective  county  societies  and  reported  in  the  annual 
reports  of  the  county  societies,  as  provided  herein.” 

Amend  Chapter  X,  Section  5,  by  the  addition  at  the  end 
of  the  following  sentence:  "Physician  members  who  have 
paid  state  dues  to  cover  another  type  of  membership  for  the 
year  in  which  they  are  elected  to  honorary  status  shall  be 
refunded  the  originally  paid  dues  in  full.” 

Amend  Chapter  X,  Section  7,  to  read  as  follows:  "County 
medical  societies  may  nominate  for  inactive  membership 
those  physician  members  who  have  retired  from  the  active 
practice  of  medicine.  The  House  of  Delegates,  upon  nom- 
ination of  component  county  societies,  may  elect  those  physi- 
cians to  inactive  membership  in  the  Association.  When  so 
nominated  and  elected,  the  inactive  members  shall  be  en- 
titled to  all  of  the  privileges  of  membership.  County  society 
secretaries  shall  include  all  such  inactive  members  in  their 
respective  annual  reports  with  such  notation  thereon  as  will 
at  once  declare  their  status.” 

Amend  Chapter  X,  Section  7,  by  the  addition  at  the  end 
of  the  following  sentence:  "Physician  members  who  have 
paid  state  dues  to  cover  another  type  of  membership  for  the 
year  in  which  they  are  elected  to  inactive  status  shall  be 
refunded  the  originally  paid  dues  in  full.” 

Amend  Chapter  X,  Section  8,  to  read  as  follows:  "County 
medical  societies  may  elect  to  military  membership  those 
members  who  are  on  temporary  duty  in  the  Armed  Forces 
of  our  country.” 

Amend  Chapter  X,  Section  8,  by  the  addition  at  the  end 
of  the  following  sentence:  "Physician  members  who  have 
paid  state  dues  to  cover  another  type  of  membership  for  the 
year  in  which  they  are  elected  to  military  status  shall  be 
refunded  the  originally  paid  dues  in  full  provided  that  such 
election  occurs  within  the  first  six  months  of  the  member- 
ship year.  One-half  of  the  originally  paid  dues  shall  be  re- 
funded provided  that  such  election  to  military  membership 
occurs  after  the  first  six  months  of  the  membership  year.” 

Amend  Chapter  XIII,  Section  4,  to  read  as  follows : "Mili- 
tary members,  as  provided  for  in  the  Constitution  and  these 
By-Laws  of  the  Texas  Medical  Association,  shall  pay  no  dues 
but  may  subscribe  to  the  TEXAS  STATE  JOURNAL  OF  MEDI- 
CINE." 

Amend  Chapter  XIII,  Section  5,  to  read  as  follows : "Hon- 
orary members,  as  provided  for  in  the  Constitution  and 
these  By-Laws  of  the  Texas  Medical  Association,  shall  pay 
no  dues,  but  may  subscribe  to  the  TEXAS  STATE  JOURNAL 
of  Medicine." 

Amend  Chapter  XIII,  Section  6,  to  read  as  follows:  "In- 
active members,  as  provided  for  in  the  Constitution  and 
these  By-Laws,  shall  pay  no  dues,  but  may  subscribe  to  the 
Texas  State  Journal  of  Medicine." 

Be  IT  resolved:  That  the  House  of  Delegates  at  this 
time  instruct  the  Board  of  Trustees  to  continue  as  in  the 
past  and  in  accordance  with  the  provisions  of  these  proposed 
changes  in  regard  to  refund  of  dues  until  the  changes  in  the 
articles  of  the  Constitution  shall  have  been  acted  on  by  the 
House  of  Delegates. 

Respectfully  submitted, 

R.  G.  Baker,  Chairman, 

J.  T.  Billups,  Secretary. 

Speaker  Homan:  These  recommendations  by  the  Board 
of  Councilors,  all  involving  changes  in  the  Constitution  and 


By-Laws,  are  referred  to  the  Reference  Committee  on  Amend- 
ments to  the  Constitution  and  By-Laws. 

Is  there  any  further  unfinished  business  or  any  new 
business?  The  Chair  recognizes  Dr.  Coleman,  from  the 
Brazos  Bottoms. 

Dr.  S.  D.  Coleman,  Navasota:  I have  the  following  reso- 
lution: 

Resolution:  Hill-Burton  Act 

Whereas,  we  know  an  attempt  is  being  made  to  extend 
the  Hill-Burton  Bill;  therefore, 

Be  IT  RESOLVED:  That  since  the  Hill-Burton  Bill  was 
created  as  an  emergency  measure  and  has  served  its  purpose 
to  stimulate  hospital  construction,  the  continuation  of  this 
act  would  be  in  direct  violation  of  the  present  party’s  pledge 
of  economy  and  would  be  unwarranted  government  com- 
petition with  private  industry. 

Speaker  Homan:  This  resolution  regarding  the  Hill-Bur- 
ton Act  is  referred  to  the  Reference  Committee  on  Medical 
Service  and  Public  Relations.  Is  there  any  further  new  busi- 
ness? Any  resolutions? 

Dr.  Van  D.  Goodall  has  stated  that  he  will  have  to  pre- 
sent to  us  Wednesday  a resolution  which,  in  his  opinion, 
will  not  be  a controversial  matter.  You  must  remember  that 
any  new  business  coming  before  this  House  Wednesday 
morning,  unless  it  comes  from  the  Board  of  Trustees  or  the 
Councilors  or  from  a scientific  section,  must  have  the 
unanimous  consent  of  the  House  to  be  presented  on  Wednes- 
day morning,  the  last  day  of  the  session. 

Dr.  James  D.  Murphy,  Fort  Worth:  I move  that  the  rules 
be  suspended  at  this  time  so  that  Dr.  Goodall  can  present 
his  resolution  Wednesday  without  unanimous  consent  at 
that  time. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
unanimously  carried.) 

Dr.  J.  T.  Billups,  Houston:  I move  that  we  adjourn  until 
Wednesday  morning  at  8 a.  m. 

(Thereupon  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

(Thereupon  said  meeting  was  recessed  at  9:30  p.  m.) 

Tuesday,  April  28,  1953 

MINUTES  OF  OPENING  EXERCISES, 
MEMORIAL  SERVICES,  AND  FIRST 
GENERAL  MEETING 


(The  Eighty-Sixth  Annual  Session  of  the  Texas  Medical 
Association  was  called  to  order  for  the  opening  exercises  by 
Dr.  Edward  T.  Smith,  Houston,  chairman  of  the  Committee 
on  General  Arrangements  for  the  Annual  Session,  at  9 a.  m., 
Tuesday,  April  28,  1953,  in  the  Emerald  Room  of  the  Sham- 
rock Hotel,  Houston.) 

(The  Rev.  Durwood  Fleming,  pastor  of  St.  Luke’s  Metho- 
dist Church  of  Houston,  delivered  the  invocation.) 

(Thereupon  an  address  of  welcome  to  the  centennial  an- 
niversary meeting  of  the  Texas  Medical  Association  was 
made  by  Dr.  John  K.  Glen,  president  of  the  Harris  Medical 
County  Society,  and  an  address  of  welcome  by  Mrs.  J. 
Peyton  Barnes,  president  of  the  Woman’s  Auxiliary  to  the 
Harris  County  Medical  Society.  Dr.  Truman  C.  Terrell,  Fort 
Worth,  President  of  the  Association,  then  took  the  Chair.) 

Dr.  Terrell:  I should  like  to  present  Dr.  M.  D.  Levy,  of 
Houston,  chairman  of  the  Local  Committee  on  Memorial 
Exercises,  who  will  preside  over  the  Memorial  Exercises. 
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MEMORIAL  EXERCISES 

Dr.  Levy:  At  this  time  we  will  have  a song  by  Mr.  Walter 
Jenkins. 

(After  a solo  by  Mr.  Jenkins  a memorial  address  for  de- 
ceased members  of  the  Woman’s  Auxiliary  was  given  by 
Mrs.  Ramsay  Moore,  Dallas,  chairman  of  the  Committee  on 
Memorial  Services  of  the  Woman’s  Auxiliary.  Her  address 
will  be  published  as  part  of  the  Transactions  of  the  Auxiliary 
in  the  July  issue  of  the  Journal.  Dr.  L.  H.  Reeves,  Fort 
Worth,  next  delivered  the  memorial  address  for  deceased 
physicians,  which  is  published  in  the  Original  Articles  sec- 
tion of  this  JOURNAL.  The  service  concluded  with  the  sing- 
ing of  "The  Lord’s  Prayer”  by  Mr.  Walter  Jenkins,  fol- 
lowed by  the  benediction  by  the  Rev.  Durwood  Fleming.) 

(The  names  of  physicians  and  Auxiliary  members  who 
were  memorialized  were  printed  in  a program  and  dis- 
tributed to  all  those  present.  The  physicians  were  as  fol- 
lows : ) 


Deceased  Members  of  Texas  Medical  Association,  1952-1953 
Dr.  W.  F.  Alexander,  Terrell 
Dr.  Leonard  R.  Anderson  ( Hon. ) , Dallas 
Dr.  Judson  M.  Andrews  (Hon.),  Wharton 
Dr.  Palmer  Archer,  Houston 
Dr.  Alfred  R.  Autrey  (Hon.),  Port  Arthur 
Dr.  J.  B.  Baldwin  (Hon.),  Marshall 
Dr.  Joseph  Allen  Birdwell,  Overton 
Dr.  Edward  C.  Blackwell,  Gorman 
Dr.  I.  F.  Brake,  San  Augustine 
Dr.  Wood  H.  Bruder,  Houston 
Dr.  W.  E.  Carruth  (Hon.),  Corpus  Christi 
Dr.  N.  D.  Carter,  Corpus  Christi 
Dr.  Harmon  J.  Childress,  Gilmer 
Dr.  Paul  C.  Christian  (Hon.),  Pampa 
Dr.  R.  Ernest  Clark,  Memphis 
Dr.  Louis  Hampton  Cockerham  ( Hon. ) , Sinton 
Dr.  Charles  Perry  Coogle  (Hon.),  Houston 
Dr.  Green  Lafayette  Davidson  (Hon.),  Wharton 
Dr.  J.  Haywood  Davis,  Fort  Worth 
Dr.  N.  P.  Doak,  Houston 
Dr.  James  C.  Dobbs,  Cuero 
Dr.  J.  M.  Doss  (Hon.),  San  Antonio 
Dr.  Susan  Rosa  Frank,  Dallas 
Dr.  William  M.  Gambrell,  Austin 
Dr.  Stephen  H.  Graham,  Laredo 
Dr.  Andrew  Joseph  Gray  (Hon.),  Comanche 
Dr.  Aloysius  Thomas  Hanretta,  Austin 
Dr.  Reuben  M.  Hargrove,  Houston 
Dr.  Henry  W.  Harper,  Fort  Worth 
Dr.  James  Daniel  Hartzo  (Hon.),  McLeod 
Dr.  Don  Juan  Jenkins  (Hon.),  Daingerfield 
Dr.  Charles  E.  Johnson,  Seymour 
Dr.  Walter  F.  Karbach,  New  Braunfels 
Dr.  Victor  Keidel,  Fredericksburg 
Dr.  Francis  P.  Kennedy  (Hon.),  Carlton 
Dr.  Herman  Klapproth,  Sherman 
Dr.  Robert  L.  Knolle,  Sr.  (Hon.),  Seguin 
Dr.  Robert  Yeager  Lacy,  Pittsburg 
Dr.  Frank  Wesson  Lawson  (Hon.),  Orange 
Dr.  John  Marshall  Leigh,  Midland 
Dr.  Arthur  D.  Long,  Sr.  (Hon.),  El  Paso 
Dr.  Sim  Bedford  Lovelady,  Houston 
Dr.  James  Delma  Mabry,  Houston 
Dr.  Robert  L.  Mathews  (Hon.),  Lufkin 
Dr.  Blanche  Uranie  McCown,  Burnet 
Dr.  William  Drury  McDonald,  Dallas 


Dr.  D.  B.  McPherson  (Hon.),  Longview 

Dr.  E.  H.  Merrick,  San  Antonio 

Dr.  Charles  H.  Miller,  Dalhart 

Dr.  James  H.  Mitchell,  Pittsburg 

Dr.  Thomas  Tilden  Parker,  San  Antonio 

Dr.  Alfred  Morris  Parsons,  Houston 

Dr.  W.  S.  Pedigo  (Hon.),  Strawn 

Dr.  Perry  D.  Priest,  Texarkana 

Dr.  Seeley  T.  Pulliam  (Hon.),  Houston 

Dr.  Dalton  Richardson,  Austin 

Dr.  Simon  Frank  Robinson,  Crane 

Dr.  Thomas  G.  Rumph,  Fort  Worth 

Dr.  W.  T.  Shell,  Sr.,  Corsicana 

Dr.  Albert  M.  Shelton  ( Hon. ) , Dallas 

Dr.  William  Henry  Sory  (Hon.),  Jacksonville 

Dr.  William  Fletcher  Starley  (Hon.),  Galveston 

Dr.  T.  A.  Taylor,  Lufkin 

Dr.  Lloyd  C.  Tittle,  Dallas 

Dr.  W.  Howard  Wells,  Waco 

Dr.  R.  C.  West,  Dumas 

Dr.  Morris  S.  Wheeler,  Austin 

Dr.  Forrest  Allen  White,  Austin 

Dr.  D.  Stuart  Wier  (Hon.),  Beaumont. 

Dr.  W.  M.  Wier,  Houston. 

Dr.  Claude  Edward  Wilson,  Odessa 

Deceased  Texas  Physicians,  Not  Members  of  Texas  Medical 
Association,  1952-1953 

Dr.  Claude  E.  Alexander,  Pollock 

Dr.  C.  W.  Archer,  Floresville 

Dr.  J.  A.  Blackwell,  Cooper 

Dr.  P.  F.  Brooks,  Wylie 

Dr.  John  W.  Brown,  Austin 

Dr.  Ralph  W.  Coltharp,  Dallas 

Dr.  Roy  H.  Cox,  Wichita  Falls 

Dr.  Z.  L.  Daniel,  Carthage 

Dr.  Robert  L.  Davis,  McKinney 

Dr.  Mary  A.  (Headley)  Edgerton,  San  Antonio 

Dr.  Edwin  Douglas  Edwards,  Dallas 

Dr.  William  J.  Fontaine,  Jones  Prairie 

Dr.  William  M.  Fonville,  Houston 

Dr.  Elma  May  Fry,  Dallas 

Dr.  W.  D.  Gill,  San  Antonio 

Dr.  J.  H.  Grant,  Tyler 

Dr.  Edwin  Graves,  Gatesville 

Dr.  J.  A.  Gregoire,  Devine 

Dr.  Quilla  Griffin,  Tulia 

Dr.  James  Leeper  Hawley,  Tyler 

Dr.  H.  H.  Inzer,  De  Leon 

Dr.  Wallace  C.  Kimbrough,  Denton 

Dr.  N.  C.  Leamon,  Grand  Prairie 

Dr.  E.  B.  Lowry,  Corsicana 

Dr.  William  Hartford  Lyon,  Edinburg 

Dr.  William  N.  Marshall,  Florence 

Dr.  Alexander  D.  McAlpine,  Navasota 

Dr.  John  W.  McClain,  Fabens 

Dr.  Granville  Gordon  McCollum,  San  Antonio 

Dr.  W.  R.  Moore,  Vernon 

Dr.  A.  C.  Mussil,  Granger 

Dr.  Benjamin  F.  Orr,  Del  Rio 

Dr.  Joseph  Jackson  Parker,  Lawn 

Dr.  W.  S.  Sandlin,  Whitt 

Dr.  A.  O.  Scarborough,  Snyder 

Dr.  Felix  Bryan  Shuford,  Austin 

Dr.  John  Howard  Strickland,  Alice 

Dr.  Richard  L.  Sutton,  McAllen 

Dr.  John  Neal  Thomas,  Mansfield 

Dr.  Joseph  B.  Townsen,  Lampasas 

Dr.  M.  G.  Walker,  Burkett 


JUNE  1953 


434 


TRANSACTIONS — continued 


Dr.  Daniel  B.  Westerman,  Cooper 

Dr.  Louise  S.  Young,  El  Paso 

Dr.  Richard  C.  Youngblood,  San  Antonio 


Dr.  Levy:  This  concludes  the  Memorial  Exercises,  and  1 
will  now  turn  the  general  meeting  over  to  Dr.  Terrell. 

GENERAL  MEETING 

Dr.  Truman  C.  Terrell,  Fort  Worth:  I am  always  happy 
to  have  the  privilege  of  presenting  our  Auxiliary  members 
to  you.  They  really  need  no  introduction,  because  they  have 
made  themselves  known  to  you  by  their  cooperation  and 
splendid  work  on  behalf  of  this  Texas  Medical  Association. 
I present  first  Mrs.  Robert  Farris  Thompson  of  El  Paso, 
President  of  the  Woman’s  Auxiliary. 

Report  from  Woman's  Auxiliary 

Mrs.  Thompson:  It  is  a privilege,  as  President  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  to 
bring  greetings  from  our  4,000  members. 

This,  the  thirty-fifth  year  of  our  Auxiliary,  reflects  a high 
spirit  of  cooperation,  due  to  the  fact  that  each  and  every 
member  has  been  cognizant  of  the  fact  that  this  was  the 
Texas  Medical  Association’s  centennial  year.  Much  more  was 
accomplished  than  we  ever  dared  to  dream. 

At  the  beginning  of  this  year,  we  had  43  medical  societies 
which  did  not  possess  medical  auxiliaries.  Now,  we  proudly 
present  to  you  as  a centennial  gift,  43  new  auxiliaries.  It 
has  been  my  personal  privilege  and  pleasure  to  organize 
thirty-three  new  auxiliaries.  This  made  us  increase  from  71 
auxiliaries  to  114.  While  this  seems  incredible,  it  is  a fact. 

Our  basic  theme  of  the  year  has  been  "Better  Citizenship 
Today  Not  Tomorrow.”  We  met  this  challenge  by  a con- 
centrated public  relations  and  legislative  program,  which 
without  a doubt  helped  in  no  small  way  in  the  national  elec- 
tion. We  invited  your  President,  Dr.  Truman  C.  Terrell,  to 
outline  a list  of  objectives  for  us  to  follow.  He  requested  us 
to  alert  our  members  and  the  public  on  medical  legislation. 
This  we  have  done. 

He  requested  us  to  take  an  active  part  in  the  essay  contest 
sponsored  by  the  Association  of  American  Physicians  and 
Surgeons.  It  was  a pleasure  to  work  with  you  on  this  project. 
We  have  been  told  by  you  that  we  were  very  successful  in 
this  field. 

He  requested  us  to  work  on  nurse  recruitment,  nurse 
scholarships,  and  civilian  defense.  In  meeting  these  requests, 
we  have  done  outstanding  work.  Because  of  our  efforts,  283 
girls  entered  nurses’  training,  and  60  girls  entered  voca- 
tional nurses’  training.  Last  year  there  were  38  girls  recruited 
to  enter  nurses’  schools.  We  are  extremely  proud  of  this  in- 
crease over  last  year.  We  also  increased  our  nurses’  scholar- 
ships this  year  from  12  to  21.  We  gave  $3,454  in  our 
Nurses  Loan  Fund.  Our  most  outstanding  auxiliary  in  nurse 
recruitment  was  McLennan  County,  which  recruited  176 
girls,  and  an  additional  46  girls  for  vocational  nurses’  train- 
ing. We  have  18  Future  Nurses  of  America  Clubs.  Har- 
lingen recruited  55  girls  in  this  club. 

We  feel  that  we  have  been  of  assistance  to  you  with  our 
Student  Loan  Fund  for  medical  students.  This  was  offered 
to  two  men  this  year.  It  has  been  a pleasure  for  us  to  con- 
tribute $2,000  to  your  Library  Fund.  This  year  we  are  giv- 
ing a total  of  over  $7,000  to  the  Texas  Medical  Association. 
We  were  asked  by  you  to  support  the  American  Educational 
Foundation  fund.  We  have  responded  by  giving  $1,000. 

We  added  mental  health  and  geriatrics  to  our  work  this 
year.  We  feel  that  all  Texas  has  become  more  aware  of  the 
need  for  mental  health  work,  and  we  know  that  life  has  been 


made  more  pleasant  for  many  of  our  aged  due  to  our  efforts. 

Many  health  agencies  and  causes  were  given  volunteer 
service  by  our  members.  Among  those  served  were  the  Amer- 
ican Cancer  Society,  tuberculosis,  polio,  heart,  Red  Cross, 
March  of  Dimes,  blood  banks,  and  blood  mobile  units. 

One  of  our  auxiliaries,  namely  Harris  County,  received  a 
national  award  from  the  National  Foundation  for  Infantile 
Paralysis  for  the  meritorious  work  done  on  gamma  globulin. 

May  1 take  this  opportunity  to  thank  you,  Dr.  Terrell, 
and  your  Board  of  Trustees,  Dr.  Troy  Shafer,  and  the  staff 
of  the  Central  Office,  especially  Mr.  N.  C.  Forrester  and 
Miss  Harriet  Cunningham,  for  your  generous  assistance  and 
support. 

On  this  your  centennial  year,  in  the  name  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  I salute  you. 

Dr.  Terrell:  Thank  you,  Mrs.  Thompson.  I think  that  the 
Texas  Medical  Association  owes  you  and  your  co-workers  a 
debt  of  gratitude  for  the  excellent  work  you  have  done  this 
year.  We  know  that  the  future  will  bring  just  as  close  co- 
operation. At  this  time  I would  like  to  present  Mrs.  E.  W. 
Coyle  of  San  Antonio,  President-Elect  of  the  Woman’s  Aux- 
iliary. 

Mrs.  Coyle:  I would  like  to  thank  you,  Dr.  Terrell,  and 
the  others  of  this  Texas  Medical  Association,  the  officers 
and  the  members,  for  their  counsel  and  your  help  all  during 
the  year,  and  to  remind  you  that  as  the  Auxiliary  it  is  our 
responsibility,  our  pleasure,  and  our  joy  to  serve  you. 

Recognition  of  Exhibits 

Dr.  Terrell:  At  this  time  I am  proud  to  acknowledge  the 
efforts  of  our  scientific  exhibitors,  who  have  given  us  an 
opportunity  to  see  and  know  something  about  the  advance- 
ments in  medicine.-  As  you  know,  a secret  committee  is  ap- 
pointed to  study  the  exhibits  and  make  the  awards.  At  this 
time  I will  present  to  you  the  names  of  those  who  won  in 
the  individual  division:  first  place,  Dr.  Luke  W.  Able  of 
Houston  for  an  exhibit  "Surgical  Problems  of  Infants  and 
Children”;  honorable  mention,  Dr.  W.  R.  Whitehouse,  Cle- 
burne, "Surgically  Significant  Anomalies  of  the  Gallblad- 
der”; and  another  honorable  mention,  Dr.  May  Owen,  Fort 
Worth,  "Industrial  ’Cable’  Dermatitis  in  Man — Hyperkera- 
tosis or  ’X-Disease’  in  Animals,  Associated  with  Carotene 
and  Vitamin  A Deficiency.”  Winners  in  the  group  division 
are  these:  first  place,  Scott  and  White  Clinic,  Temple,  "The 
Technique  of  Total  Thyroidectomy;  Anatomic  Considerations 
and  Evaluation  of  the  Procedure”  ( the  exhibit  was  presented 
by  Drs.  A.  C.  Scott,  Jr.,  Paul  M.  Ramey,  and  J.  F.  Mc- 
Kenney,  Jr.);  honorable  mention,  M.  D.  Anderson  Hos- 
pital for  Cancer  Research,  Houston,  "Melanoma”  (the  ex- 
hibit was  presented  by  Mr.  R.  A.  Kolvoord,  chief  of  the 
Audio  Visual  Services).  I would  suggest  that  each  and  every 
one  of  you  take  the  opportunity  to  go  through  and  study 
these  exhibits,  for  they  are  certainly  well  worth  seeing. 

At  this  time  I want  to  present  to  you  one  of  the  physicians 
of  Texas  who  has  done  a great  deal  of  study  and  hard  work 
the  past  few  years  in  preparing  the  history  of  the  Texas 
Medical  Association.  Those  of  you  who  know  Dr.  Pat  I. 
Nixon  know  how  well  he  does  a job  when  he  undertakes  it, 
and  I would  like  to  present  to  you  Dr.  Nixon  of  San  An- 
tonio at  this  time. 

Presentation  of  History  of  Association 

(Dr.  Nixon  then  delivered  an  address  on  "The  Texas 
Medical  Association,  1853-1953,”  which  was  published  in 
the  May  issue  of  the  JOURNAL.  At  the  conclusion  of  his  talk, 
he  turned  to  Dr.  Terrell,  holding  a copy  of  his  book  which 
had  just  been  released  by  the  University  of  Texas  Press,  and 
said : ) 

Dr.  Terrell,  it  is  with  a great  deal  of  pleasure  that  I pre- 
sent to  you  this  inscribed  copy  of  the  "A  History  of  the 
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Texas  Medical  Association,  1853-1953,”  and  it  is  inscribed, 
"In  grateful  recollection  of  those  persistent  pioneers  who 
decade  after  decade  schemed  and  worked  toward  an  adequate 
home  and  library  for  the  Association.”  It  is  a high  privilege, 
Dr.  Terrell,  to  present  this  to  you  for  the  Library. 

Dr.  Terrell:  Dr.  Nixon,  the  Texas  Medical  Association 
owes  you  a debt  of  gratitude  that  I doubt  it  can  pay  except 
in  this  way,  to  wish  you  more  continued  success.  I want  to 
say  also  I am  going  to  get  a great  deal  of  pleasure  and  joy 
in  reading  this  volume,  and  in  doing  so  I am  going  to  think 
about  the  number  of  hours  that  you  have  spent  in  preparing 
it  and  the  work  that  was  so  well  done. 

Addresses  of  President  and  President-Elect 

(Dr.  Terrell,  President  of  the  Texas  Medical  Association, 
and  Dr.  George  Turner,  El  Paso,  President-Elect,  addressed 
the  assembly  on  "Looking  Back  and  Current  Medical 
Problems  for  1953-1954”  respectively.  These  two  addresses 
appear  in  the  Original  Articles  section  of  this  JOURNAL.) 

Recognition  of  Mr.  Frank  Wardlaw 

Dr.  Terrell : I would  like  to  introduce  to  you  now  a rep- 
resentative of  the  group  that  published  the  Association  s 
history  and  have  a word  from  Mr.  Frank  Wardlaw,  director 
of  the  University  of  Texas  Press,  Austin. 

Mr.  Wardlaw:  This  is  a completely  unexpected  honor, 
but  I am  delighted  to  be  here  today,  and  on  behalf  of  the 
University  of  Texas  and  the  University  of  Texas  Press,  to 
say  that  we  are  very  proud  to  have  had  a part  in  the  publica- 
tion of  the  centennial  history  of  the  Texas  Medical  Associa- 
tion. I would  like  also  to  say  that  the  Association  is  exceed- 
ingly fortunate  in  having  as  one  of  its  members  a man  who 
is  also  a competent  historian  and  an  excellent  writer,  be- 
cause it  is  his  skill  as  a writer  by  which  Dr.  Pat  Nixon  has 
raised  the  history  of  the  Texas  Medical  Association  from  the 
level  of  most  institutional  histories  to  that  of  real,  living, 
breathing  history,  which  will  be  of  interest  to  all  people.  I 
am  delighted  to  be  here  today. 

Dr.  Terrell:  We  will  start  our  scientific  program  with  a 
paper  on  the  "Recognition  and  Management  of  Paroxysmal 
Rapid  Heart  Action,”  by  Dr.  Francis  F.  Rosenbaum,  of  Mil- 
waukee, Wis. 

(Then  followed  an  address,  which  will  be  published  later 
in  the  JOURNAL,  by  Dr.  Rosenbaum,  who  is  assistant  clin- 
ical professor  of  medicine  at  Marquette  University  School 
of  Medicine  and  a member  of  the  staff  of  Columbia,  Mil- 
waukee, Milwaukee  Children’s,  and  Milwaukee  County  Gen- 
eral Hospitals.  After  his  presentation,  Dr.  Terrell  closed  the 
general  session  at  12  noon  with  an  announcement  that  the 
scientific  sections  would  begin  at  2 p.  m.  that  afternoon.) 


Wednesday,  April  29,  1953 

MINUTES  OF  THE  HOUSE  OF 
DELEGATES 
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day.  I think  it  would  be  well  to  start  with  that  resolution 
and  get  it  referred  to  the  proper  committee.  Dr.  Lee. 

Dr.  Ridings  E.  Lee,  Dallas:  This  is  a resolution  express- 
ing opposition  first  to  the  care  of  nonservice-connected  dis- 
abilities in  nonindigent  individuals  by  the  veterans’  facilities, 
and  second  to  the  care  of  civilian  employees  of  armed  serv- 
ice installations  and  their  dependents  by  medical  officers  of 
the  armed  services: 

Resolution:  Federal  Medical  Services 

Whereas,  a great  many  of  the  patients  being  treated  at 
taxpayers’  expense  in  Veterans  Administration  Hospitals  are 
being  treated  for  nonservice-connected  disabilities;  and 

Whereas,  undoubtedly  many  of  these  patients  are  able  to 
pay  for  their  medical  care,  or,  if  indigent,  can  be  provided 
with  such  care  at  less  cost  by  local  communities;  and 

Whereas,  the  Special  Committee  on  Federal  Medical  Serv- 
ices, appointed  by  the  Board  of  Trustees  of  the  American 
Medical  Association,  recommended  to  the  American  Medical 
Association  House  of  Delegates  in  Denver,  December  2, 
1952,  that  it  go  on  record  as  opposing  the  care  of  nonserv- 
ice-connected disabilities  in  Veterans  Administration  Hos- 
pitals; and 

Whereas,  the  Booz,  Allen,  and  Mailton  survey  recom- 
mends that  Congress  look  into  this  problem  of  federal  care, 
via  the  Veterans  Administration  of  nonservice-connected 
disabilities;  and 

Whereas,  the  Hoover  Commission  and  other  independent 
agencies  have  called  attention  to  the  extravagant  building 
program  of  the  Veterans  Administration,  the  careless  expen- 
diture of  funds  in  government  hospitals,  and  the  wasteful 
use  of  medical  and  nursing  talent  in  these  institutions;  and 

Whereas,  an  elected  representative  of  the  American  Le- 
gion, speaking  before  the  American  Medical  Association 
House  of  Delegates  in  Denver  in  December,  1952,  denounced 
those  "chiselers”  who  are  bringing  the  medical  services  of 
the  Veterans  Administration  into  disrepute  with  the  tax- 
payers— both  lay  and  physician;  and  also 

Whereas,  the  House  of  Delegates  of  the  American  Med- 
ical Association  has  resolved,  with  admirable  restraint,  to 
await  the  outcome  of  a proposed  conference  of  the  appro- 
priate committees  of  (1)  Congress,  (2)  the  Veterans  Ad- 
ministration, (3)  the  American  Legion,  and  (4)  the  Amer- 
ican Medical  Association,  before  adopting  the  recommenda- 
tions of  the  Special  Committee  on  Federal  Medical  Services; 
therefore, 

Be  IT  resolved  by  the  House  of  Delegates  of  the  Texas 
Medical  Association  in  regular  session  on  this  twenty-ninth 
day  of  April,  1953:  That  the  delegates  of  the  Texas  Medical 
Association  be  instructed  to  present  a resolution  to  the  Amer- 
ican Medical  Association  through  the  House  of  Delegates  of 
the  American  Medical  Association  requesting  the  continua- 
tion of  the  efforts  of  the  American  Medical  Association  to 
bring  about  changes  in  legislation  which  will  correct  the 
existing  evils  which  are  permissible  by  the  present  existing 
laws. 

Speaker  Homan:  This  resolution  is  referred  to  the  Refer- 
ence Committee  on  Medical  Service  and  Public  Relations. 


On  the  last  day  of  the  session,  new  business  may  be  pre- 

(The  House  of  Delegates  was  called  to  order  at  8 a.  m.,  sented  by  the  Board  of  Trustees,  the  Board  of  Councilors,  or 

April  29,  1953,  in  the  Grecian  Room  of  the  Shamrock  scientific  sections  of  this  Association.  Otherwise,  unanimous 

Hotel,  Houston,  by  Dr.  Robert  B.  Homan,  Jr.,  El  Paso.)  consent  must  be  given  from  the  House  for  the  introduction 

Speaker  Homan:  There  is  a quorum  present;  let’s  get  of  new  business.  We  have  certain  reference  committees  still 

started.  On  Monday  night  this  House  voted  to  suspend  the  unreported.  First,  the  Reference  Committee  on  Amendments 

rules  for  this  gentleman  to  present  a resolution  on  the  last  to  Constitution  and  By-Laws,  Dr.  Jack  Kerr  of  Dallas. 
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REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  CONSTITUTION 
AND  BY-LAWS 

Report  of  Committee  on  Revision  of  Constitution  and  By-Laws 

Dr.  Kerr:  The  Reference  Committee  on  Amendments  to 
the  Constitution  and  By-Laws  after  reviewing  the  amend- 
ments contained  in  the  report  of  the  standing  Committee  on 
Revision  of  the  Constitution  and  By-Laws  approves  and  rec- 
ommends to  the  House  of  Delegates  for  adoption  the  entire 
report,  except  that  portion  dealing  with  associate  member- 
ship. 

The  first  portion  of  the  report  has  to  do  with  Article  III, 
Section  2,  of  the  Constitution  to  cover  the  term  of  office  of  a 
Vice-Speaker,  and  I move  the  adoption  of  this  portion  of  the 
report.  (Thereupon  said  motion  was  seconded  and  duly  car- 
ried, and  the  amendment  was  adopted.) 

The  second  subsection  of  that  report,  Article  VII,  Section 
1,  has  to  do  with  including  the  alternate  delegates  to  the 
American  Medical  Association  as  members  of  this  House  of 
Delegates.  The  section  now  reads,  "Texas  delegates  to  the 
American  Medical  Association,”  and  it  should  be  changed 
to  "Texas  delegates  and  alternate  delegates  to  the  American 
Medical  Association.”  I move  the  adoption  of  this  portion 
of  the  report.  (Thereupon  said  motion  was  seconded  and 
the  same  was  duly  carried.) 

With  reference  to  Article  II,  Section  1,  having  to  do  with 
intern  and  resident  members,  this  portion  of  the  report  re- 
peats in  the  Constitution  the  provision  for  intern  and  resi- 
dent members  already  defined  in  the  By-Laws,  and  I move 
the  adoption  of  this  portion  of  the  report.  (Thereupon  said 
motion  was  seconded  and  the  same  was  duly  carried.) 

The  paragraph  pertaining  to  Article  II,  Section  1,  and 
military  membership  permits  physicians,  as  it  is  recorded 
here,  not  previously  members  of  a county  society,  to  become 
affiliated  while  in  military  service,  and  I move  the  adoption 
of  this  portion  of  the  report.  (Thereupon  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

The  next  portion  of  our  report  has  to  do  with  the  part  of 
the  standing  Committee’s  report  (part  3)  which  our  Com- 
mittee disapproved.  This,  too,  has  laid  over  a year,  and  is 
now  ready  for  final  action.  This  is  the  amendment  dealing 
with  associate  membership  as  reworded  by  the  Reference 
Committee  last  year.  I move  that  that  portion  of  the  stand- 
ing Committee’s  report  be  disapproved.  (Thereupon  said 
motion  was  duly  seconded.) 

Delegate:  I would  like  to  know  some  of  the  reasons  for 
the  objection  to  that. 

Dr.  Kerr:  Dr.  C.  P.  Hardwicke  of  Austin,  chairman  of 
the  standing  Committee  on  Revision  of  the  Constitution  and 
By-Laws,  appeared  before  our  Committee  and  expressed  some 
personal  disapproval  of  that  portion  of  his  report,  and  that 
had  a great  deal  to  do  with  our  decision.  If  you  would  like 
Dr.  Hardwicke’s  explanation — 

Dr.  Hardwicke:  I would  be  glad  to  discuss  it,  but  I would 
like  for  Dr.  Terrell  to  say  a word  or  two,  if  he  doesn’t  mind. 

Dr.  Kerr:  In  short,  there  was  some  opposition  to  creating 
the  associate  membership.  Dr.  Terrell  appeared  before  our 
Committee  also  and  expressed  the  personal  opinion  that  he 
did  not  like  the  idea  of  having  associate  members  of  the 
Texas  Medical  Association.  You  are  either  a doctor  or  you 
are  not,  and  you  are  either  a member  or  you  are  not — that 
is  what  he  told  us. 

Dr.  T.  C.  Terrell,  Fort  Worth:  That  is  correct,  and  I 
don’t  believe  that  this  organization  should  have  associate 


members.  I think  if  a person  wants  to  be  a member  of  this 
Association,  he  should  study  medicine  and  get  his  medical 
degree. 

Speaker  Homan:  Is  there  any  other  question  or  discus- 
sion? The  vote  is  on  the  report  of  the  Reference  Committee, 
which  moves  not  to  accept  this  change  (amendments  to 
Article  II,  Section  3,  and  Chapter  X,  Section  4.) 

(Thereupon  said  motion  being  put  to  a vote,  the  same 
was  duly  carried.) 

Dr.  Kerr:  It  then  follows  also  that  the  portion  of  the  re- 
port dealing  with  the  amount  of  dues  that  these  associate 
members  should  pay  (amendments  to  Chapter  XIII  and 
other  internal  changes)  would  be  unnecessary,  and,  since 
they  have  been  disapproved,  there  is  no  need  for  the  portion 
to  set  their  dues.  With  your  permission,  we  will  so  suppose. 

Speaker  Homan:  Is  there  any  objection? 

Delegate:  No  objection. 

Supplementary  Report  of  Committee  on  Revision  of 
Constitution  and  By-Laws 

Dr.  Kerr : The  following  proposed  amendments,  also  from 
the  Committee  on  Amendments  to  the  Constitution  and  By- 
Laws,  modify  tenure  regulation  of  various  officers  and  com- 
mitteemen. The  present  wording  is  ambiguous  in  regard  to 
the  tenure  of  office  of  such  officers  and  committeemen  who 
fill  unexpired  terms  as  replacements  for  the  original  officers 
or  committeemen,  who  failed  to  complete  their  terms  be- 
cause of  death  or  resignation. 

In  all  instances  where  the  tenure  of  office  is  two  terms  of 
five  years  each,  it  is  provided  that  serving  as  much  as  two 
years  of  a five  year  term  shall  be  considered  as  serving  a 
full  term.  In  the  case  of  Councilors,  whose  tenure  is  three 
terms  of  three  years  each,  the  serving  of  as  much  as  one 
year  of  a three  year  term  shall  be  considered  a full  term. 
Those  committees  and  officers  that  are  included  in  this  pro- 
posal are  Trustee,  Councilor,  Council  on  Medical  Defense, 
Council  on  Medical  Jurisprudence,  Council  on  Scientific 
Work,  Council  on  Medical  Economics,  Council  on  Medical 
Education  and  Hospitals,  Committee  on  Cancer,  Committee 
on  Medical  History,  Committee  on  Public  Relations,  and 
Committee  on  Tuberculosis. 

Those  proposals  were  approved  by  the  Reference  Commit- 
tee and  recommended  for  adoption,  and  I so  move.  (There- 
upon said  motion  was  seconded  and  the  same  was  duly  car- 
ried.) 

The  following  additional  miscellaneous  amendments  to 
the  By-Laws  as  proposed  likewise  were  approved  by  the 
Committee  and  are  recommended  for  adoption.  Chapter 
VIII,  Section  9,  line  6,  by  deletion  of  the  sentence:  "The 
members  of  the  first  Council  shall  be  nominated  for  one, 
two,  three,  four,  and  five  years,  and  thereafter  the  President- 
Elect  shall  nominate  a successor  on  the  expiration  of  a term 
of  office  at  the  time  of  election  of  officers.”  This  is  for  the 
original  establishment  of  the  Council  on  Medical  Education 
and  Hospitals,  and  it  is  now  superfluous.  I move  the  adop- 
tion of  this  section  of  the  report.  (Thereupon  said  motion 
was  seconded  and  the  same  was  duly  carried.) 

Another  one  in  the  same  category  is  to  amend  Chapter 
VIII,  Section  18,  subsection  (c),  in  your  By-Laws  by  chang- 
ing the  phrase  "Committee  on  Memorial  Exercises”  to  "Com- 
mittee on  Memorial  Services.”  This  program  has  been  called 
Memorial  Services  rather  than  Memorial  Exercises;  however, 
the  name  of  the  committee  has  never  been  changed,  and  I 
move  the  adoption  of  this  change.  (Thereupon  said  motion 
was  seconded  and  the  same  was  duly  carried.) 

Report  of  Council  on  Scientific  Work 

Dr.  Kerr:  This  portion  has  to  do  with  the  Council  on  Scien- 
tific Work.  Th?  Committee  approved  all  of  the  amendments 
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to  the  By-Laws  proposed  by  the  Council  on  Scientific  Work 
in  its  original  report  with  the  exception  of  paragraph  3c.  This 
paragraph,  while  originally  proposed  as  a change  in  the  By- 
Laws,  actually  would  violate  Article  III,  Section  3,  of  the 
Constitution.  The  chairman  of  the  Council  on  Scientific 
Work,  Dr.  May  Owen,  therefore,  submitted  a supplementary 
report  with  the  following  change  to  be  made  in  the  Con- 
stitution : 

"Amend  Article  III,  Section  3,  to  read  as  follows:  'The 
officers  of  this  Association  shall  be  elected  by  the  House  of 
Delegates  in  regular  session  at  the  time  of  the  annual  ses- 
sion after  the  completion  of  all  other  business,  and  no  per- 
son shall  be  elected  to  any  such  office  who  is  not  in  attend- 
ance on  that  annual  session,  and  who  has  not  been  a mem- 
ber of  the  Association  for  the  preceding  two  years.'  ” 

This  proposal  is  a constitutional  change  and  must  be  held 
over  for  one  year. 

The  following  are  changes  in  the  By-Laws  also  proposed 
by  Dr.  Owen.  This  is  an  amendment  to  Chapter  V,  Section  7. 
It  would  permit  modification  of  the  entertainment  to  suit 
the  President  instead  of  limiting  it  to  a reception  and  ball 
as  in  the  Constitution,  and  that  was  the  explanation  of  Dr. 
Owen  for  this  change.  Our  Committee  approved  it  and  I 
move  the  adoption  of  this  section  of  the  report.  (Thereupon 
said  motion  was  seconded  and  duly  carried.) 

Another  proposal  also  which  was  approved  by  your  Com- 
mittee is  in  the  By-Laws,  Chapter  VI,  Section  8.  The  change 
is  to  delete  Chapter  VI,  Section  8,  and  substitute  a new  Sec- 
tion 8 to  read  as  follows:  "Reports  of  all  officers,  councils, 
and  committees  permitted  to  report  to  the  House  of  Dele- 
gates shall  be  prepared  in  advance  of  the  session  as  provided 
elsewhere  in  these  By-Laws  (Chapter  VI,  Section  12,  and 
Chapter  VII,  Section  22)  and  shall  be  referred  to  the  appro- 
priate reference  committee  of  the  House  without  debate,  ex- 
cept as  provided  by  Section  9 of  this  chapter  of  the  By-Laws. 
All  questions  pertaining  to  medical  ethics  shall  be  referred 
to  the  Board  of  Councilors  without  debate.  Such  questions 
so  referred  shall  be  debated  and  decided  by  the  House  of 
Delegates  only  upon  recommendation  of  the  Board  of  Coun- 
cilors, and  in  executive  session.  All  matters  pertaining  to 
appropriation  of  funds  shall  be  referred  to  the  Board  of 
Trustees,  with  or  without  recommendation,  directly  or  fol- 
lowing submission  to  a reference  committee.  When  a ref- 
erence committee  makes  its  recommendation  about  a report, 
the  original  report  may  be  read  and/or  discussed  by  the  of- 
ficer, council,  or  committee  submitting  the  report  or  by  any 
member  of  the  House  of  Delegates,  provided,  however,  that 
reading  of  the  original  report  shall  not  exceed  twenty 
minutes.  Reports  of  officers,  councils,  and  committees  shall 
be  printed  in  full — or  to  any  reasonable  extent — in  a 
pamphlet  for  use  by  members  of  the  House  of  Delegates  and 
in  the  minutes  of  the  House.” 

Dr.  Owen  remarked  that  the  purpose  of  the  proposed 
changes  in  the  first  and  last  portions  of  this  section,  to- 
gether with  the  next  proposed  amendment,  is  to  speed  up 
business  on  the  floor  of  the  House  of  Delegates  and  at  the 
same  time  to  assure  careful  consideration  of  all  matters  com- 
ing before  the  House.  Our  Committee  reviewed  the  pro- 
posed change,  and  I move  its  adoption.  (Thereupon  said 
motion  was  seconded,  and  the  same  was  duly  carried.) 

The  report  of  the  same  council  proposed  to  amend  Chap- 
ter VIII,  Section  20,  so  that  the  first  part  shall  read:  "At 
least  thirty  days  prior  to  a regular  session  of  the  House  of 
Delegates  and  as  soon  as  practicable  after  organization  of  a 
special  session  of  the  House,  the  President  shall  appoint  the 
following  reference  committees,”  and  the  remainder  of  the 
section  to  remain  unchanged. 


Dr.  Owen’s  comments  are  that  this  amendment  would 
permit  the  appointment  of  reference  committees  prior  to  a 
session  of  the  House  of  Delegates,  thus  giving  an  opportu- 
nity for  these  committees  to  study  most  reports  at  leisure 
before  the  session  begins.  Actually,  this  procedure  is  now 
being  followed  but  the  present  By-Laws  do  not  make  the 
time  element  mandatory.  I move  the  adoption  of  this  change. 
(Thereupon  said  motion  was  seconded,  and  the  same  was 
duly  carried.) 

In  the  same  report  an  amendment  is  proposed  to  delete 
the  final  sentence  of  Chapter  IX,  Section  2,  which  reads, 
"There  should  be  a total  of  not  more  than  two  guests.” 
Dr.  Owen’s  remarks  on  this  are  that  elimination  of  this 
limit  on  the  number  of  guests  who  may  participate  in  an 
annual  session  would  open  the  way  for  bringing  more  than 
two  outstanding  speakers  annually  at  the  expense  of  the 
Association.  The  Committee  approves  of  this  change,  and 
I move  its  adoption.  (Thereupon  said  motion  was  seconded, 
and  the  same  was  duly  carried.) 

That  concludes  that  portion  of  the  report. 

Report  of  Committee  on  Liaison  with  State  Bar  of  Texas 

Dr.  Kerr:  This  one  deals  with  a portion  of  the  report  of 
the  Committee  on  Liaison  with  the  State  Bar  of  Texas  which 
recommended  that  the  By-Laws  of  the  Texas  Medical  Asso- 
ciation be  amended  to  create  a standing  committee  to  study 
and  act  in  cases  involving  medical  testimony.  Inasmuch  as 
no  specific  amendment  or  change  in  existing  amendments 
was  proposed  and  since  the  remainder  of  the  report  was  re- 
ferred to  the  Reference  Committee  on  Medical  Service  and 
Public  Relations,  no  action  was  taken  by  our  Committee.  Is 
it  the  desire  of  the  House  that  some  action  be  taken  or  does 
that  satisfy  our  obligation?  Dr.  Rainer  proposed,  as  we  in- 
terpret it,  that  something  be  done,  but  there  was  nothing 
given  us  to  consider  in  the  way  of  revisions  or  amendments, 
and  we  felt  it  was  out  of  our  province  to  write  any. 

Speaker  Homan:  Dr.  Goodall,  didn’t  you  come  back  with 
a report  stating  that  there  were  other  councils  and  commit- 
tees that  handled  this  without  the  necessary  changes? 

Dr.  Van  D.  Goodall,  Clifton:  That  was  our  idea  of  the 
portions  that  our  Reference  Committee  on  Public  Relations 
and  Medical  Service  had.  In  other  words,  we  have  the  local 
grievance  committee,  which  we  felt  could  take  care  of  the 
situation.  We  already  have  our  Board  of  Councilors,  which 
has  been  long  set  up,  and  we  felt  it  unwise  at  this  time  to 
cteate  another  board  of  censors. 

Speaker  Homan:  If  there  is  no  objection,  I feel  that  the 
reference  committee’s  report  should  be  accepted,  in  view  of 
the  fact  that  there  are  other  councils  and  committees  which 
can  carry  on  the  work  without  changes  in  the  Constitution 
and  By-Laws. 

Dr.  Kerr:  I so  move.  (Thereupon  said  motion  was  sec- 
onded, and  the  same  was  duly  carried.) 

Amendment  to  By-Laws:  Release  of  Delegates 

Dr.  Kerr:  The  Harris  County  Medical  Society  recom- 
mended that  Chapter  VI,  Section  6,  of  the  By-Laws  be  re- 
placed by  the  following:  "A  delegate  whose  credentials  have 
been  accepted  by  the  Reference  Committee  on  Credentials 
and  whose  name  has  been  placed  on  the  roll  of  the  House 
shall  remain  a delegate  until  final  adjournment  of  that  ses- 
sion. If  a delegate,  once  seated,  is  unable  to  be  present  on 
account  of  sickness  or  any  other  emergency,  his  place  may 
be  taken  by  an  alternate,  if  approved  by  the  Reference  Com- 
mittee on  Credentials.  After  the  alternate  has  been  seated, 
he  cannot  be  replaced  except  by  the  return  of  his  own  dele- 
gate.” 
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The  Reference  Committee  approves  this  change  and  moves 
its  adoption.  (Thereupon  said  motion  was  duly  seconded.) 

Dr.  George  A.  Schenewerk,  Dallas:  Does  that  jeopardize 
the  placing  of  someone  else  whom  the  county  society  might 
wish  to  seat;  for  instance,  the  delegate  cannot  be  there  and 
the  alternate  is  placed  and  someone  calls  him  out?  Hereto- 
fore it  has  been  that  a county  society  could  ask  that  a des- 
ignated member  be  seated  as  a delegate. 

Speaker  Homan:  After  the  alternate  has  been  seated,  ac- 
cording to  this  amendment,  no  one  can  take  his  place  except 
the  original  delegate  who  might  return  and  take  his  orig- 
inal place. 

Dr.  Schenewerk:  In  other  words,  if  both  of  them  are 
called  home,  that  county  society  would  be  without  repre- 
sentation because  no  one  else  could  be  seated;  is  that  correct? 

Speaker  Homan:  That  is  correct. 

Dr.  Schenewerk:  I would  be  against  that. 

Dr.  Kerr:  It  was  not  the  thought  of  the  Committee  that 
that  was  the  purpose  of  this  proposal.  Dr.  Vanzant  proposed 
the  amendment,  and  maybe  he  would  like  to  say  something 
to  clarify  its  contents.  I can  see  Dr.  Schenewerk’s  objection, 
and  that  particular  objection  was  not  raised  in  the  Com- 
mittee. 

Dr.  Thomas  J.  Vanzant,  Houston:  It  was  not  the  desire 
of  our  society  to  do  what  Dr.  Schenewerk  has  suggested  this 
amendment  does  do.  According  to  the  old  wording,  a dele- 
gate could  only  be  relieved  by  the  vote  of  this  House,  which 
was  a rather  cumbersome  procedure,  and  it  was  our  desire 
to  simplify  the  method  of  relieving  one  delegate  so  his 
alternate  could  come  in  and  take  his  place.  The  wording 
that  is  used  is  almost  the  identical  wording  as  is  used  by  the 
AMA  to  provide  for  this  same  thing.  If  a delegate  were  seat- 
ed and  he  had  to  leave,  then  an  alternate  from  his  society 
could  take  his  place.  We  felt  that  if  the  Reference  Commit- 
tee on  Credentials  had  to  have  a succession  of  three  or  four 
or  five  or  six  men  for  one  seat,  it  would  be  rather  a cum- 
bersome procedure,  and,  as  I interpret  the  present  wording, 
there  is  not  a provision  in  there  for  a continuing  replace- 
ment, man  by  man,  every  time  a man  leaves.  It  was  not  the 
intent  of  the  Harris  County  Medical  Society  to  cut  off  these 
successions  except  for  the  convenience  of  the  reference  com- 
mittee, and  so  far  as  we  are  concerned,  if  it  is  not  the  desire 
of  the  House  to  make  that  limitation,  we  would  like  for  the 
first  portion  of  the  recommendation  to  go  through,  and  if 
you  would  like  to  delete  the  portion  about  succeeding  seal- 
ings, that  would  be  acceptable  to  our  society. 

Dr.  Kerr:  The  first  portion  reads:  "A  delegate  whose 
credentials  have  been  accepted  by  the  Reference  Committee 
on  Credentials  and  whose  name  has  been  placed  on  the  roll 
of  the  House  shall  remain  a delegate  until  final  adjourn- 
ment of  that  session.  If  a delegate,  once  seated,  is  unable  to 
be  present  on  account  of  sickness  or  any  other  emergency, 
his  place  may  be  taken  by  an  alternate,  if  approved  by  the 
Reference  Committee  on  Credentials.” 

The  last  portion  is  only  one  sentence,  which  reads: 

"After  the  alternate  has  been  seated,  he  cannot  be  replaced 
except  by  the  return  of  his  own  delegate.”  That  is  the  objec- 
tion which  Dr.  Schenewerk  pointed  out. 

Speaker  Homan:  As  it  stands  now  in  Chapter  VI,  Section 
5,  "The  House  of  Delegates  shall  have  full  authority  to  de- 
cide the  right  of  any  claimant  to  membership  therein,  pro- 
vided no  provisions  in  this  Constitution  and  By-Laws  are 
violated  in  the  decision.”  Actually,  Dr.  Vanzant  is  making 
it  possible  for  the  Reference  Committee  on  Credentials  to 


make  the  decision  as  to  whether  this  man  who  comes  as  an 
alternate  comes  with  the  authority  of  his  society,  and  the 
vote  of  the  House  is  not  necessary  for  seating.  That  is  what 
the  first  part  would  do. 

Dr.  L.  C.  Powell,  Beaumont:  There  is  one  other  point  to 
consider,  as  for  instance  with  reference  to  our  own  delega- 
tion. Dr.  J.  C.  Crager  is  one  of  our  delegates.  He  is  also 
president  of  the  Texas  Heart  Association  and  he  had  to  be 
presiding  at  the  Texas  Heart  Association  meeting  at  the 
same  time  we  were  meeting.  The  mere  fact  that  he  was  in 
Houston,  our  alternate  delegate  could  not  qualify,  and  we 
were  at  a disadvantage.  We  want  it  fixed  just  like  Dr.  Van- 
zant says,  except  that  last  sentence. 

Dr.  L.  C.  Heare,  Port  Arthur:  This  amendment  does  nor 
remove  the  authority  of  the  House  of  Delegates  to  seat  a 
proposed  alternate,  does  it? 

Speaker  Homan:  It  would,  Dr.  Heare.  It  would  leave  it 
entirely  in  the  hands  of  the  Reference  Committee. 

Dr.  Heare:  I would  propose  to  add  after  "the  Reference 
Committee  on  Credentials,"  "or  House  of  Delegates.” 

Speaker  Homan:  You  were  proposing  an  amendment? 

Dr.  Heare:  To  add  the  words,  "or  House  of  Delegates.” 
It  would  then  be  possible  to  have  a vote  by  the  House  of 
Delegates  if  the  Reference  Committee  failed  to  function. 

Speaker  Homan:  That  insertion  would  have  to  lay  over 
at  least  one  day  and  could  not  be  adopted. 

Dr.  Heare:  If  it  is  accepted  by  the  reference  committee, 
could  it  not  be  voted  on? 

Speaker  Homan:  It  has  to  lay  over  at  least  one  day  be- 
cause it  is  a change  in  the  By-Laws.  This  reference  commit- 
tee has  had  this  By-Law  change  in  its  hands  since  Monday. 
Now,  you  offer  an  amendment  and  it  would  have  to  lay 
over  twenty-four  hours  before  we  could  vote  on  it,  and  there- 
fore we  could  not  vote  on  it  today.  It  would  be  necessary 
either  to  accept  or  reject  this  particular  change  and  your  ref- 
erence committee  has  recommended  that  it  be  accepted  with 
the  exclusion  of  the  portion  as  Dr.  Vanzant  has  asked. 

Dr.  Heare:  Could  the  House  of  Delegates  suspend  the 
By-Laws  by  unanimous  consent? 

Speaker  Homan:  Not  on  a change  in  the  By-Laws,  doctor. 

Dr.  D.  R.  Knapp,  Kerrville:  Can  it  be  tabled  until  next 
year  by  substitute  motion? 

Speaker  Homan:  You  can  do  anything  with  it  except  that 
you  can’t  vote  on  newly-proposed  changes  in  the  By-Laws 
today. 

Dr.  A.  C.  Scott,  Temple:  I would  like  to  have  the  amend- 
ment read  again  as  finally  amended  by  the  reference  com- 
mittee. 

(Dr.  Kerr  reread  the  first  part  of  the  amendment.) 

Dr.  Kerr:  That  is  the  so-called  first  part  of  this.  I cannot 
speak  for  the  Committee,  of  course,  but,  as  I explained  ear- 
lier, we  did  not  pick  up  the  point  that  Dr.  Schenewerk  men- 
tioned and  Dr.  Heare  explained.  But  it  certainly  was  not  the 
intent  of  the  Committee  to  do  the  thing  which  Dr.  Schene- 
werk pointed  out  would  be  done  by  adopting  this. 

Dr.  Scott:  Because  of  the  confusion  with  respect  to  this 
amendment,  because  it  apparently  has  not  been  worked  out 
to  the  satisfaction  of  a great  many  of  us,  and  because  of  the 
fact  it  seems  to  take  out  of  the  hands  of  the  House  of  Dele- 
gates any  right  to  determine  whether  a delegate  shall  be 
seated  or  not;  I therefore  move  that  this  amendment  be 
tabled. 
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(Thereupon  said  motion  to  table  was  seconded  and  the 
same  was  duly  carried  and  such  amendment  was  tabled.) 

Amendment  to  Constitution  and  By-Laws:  Trustees 

Dr.  Kerr:  The  following  amendments  to  the  Constitution 
were  proposed  by  Dr.  Powell  before  this  body  and  have  been 
reviewed  by  the  Reference  Committee:  It  is  recommended 
that  since  these  amendments  have  been  read  and  must  lay 
over  a year,  they  be  referred  to  the  standing  Committee  on 
Revision  of  the  Constitution  and  By-Laws.  These  proposals 
have  to  do  with  changing  Article  III,  Section  1,  to  provide 
for  seven  Trustees  and  defining  who  the  officers  shall  be, 
and  in  Section  2 changing  the  terms  of  the  Trustees  to  three 
years.  Section  3 of  that  particular  portion  would  remain  as 
it  is  in  the  present  Constitution. 

There  is  another  change  that  would  be  in  the  Constitu- 
tion: in  Article  IV,  Section  1,  also  naming  seven  Trustees 
instead  of  five,  and  Article  IX,  Section  1,  concerning  the 
division  of  the  state  into  appropriate  trustee  districts.  Sec- 
tion 2,  dividing  the  state  into  appropriate  councilor  dis- 
tricts, and  Section  3 would  remain  unchanged.  The  opinion 
of  the  Reference  Committee  was  that  since  all  of  these  were 
changes  in  the  Constitution,  they  would  lay  over  until  next 
year. 

In  conjunction  with  these  changes  in  the  Constitution, 
changes  in  the  By-Laws  were  also  proposed  by  Dr.  Powell. 
The  Reference  Committee  recommends  that  they  be  referred 
to  the  standing  Committee  on  Revision  of  the  Constitution 
and  By-Laws,  together  with  the  preceding  changes  in  the 
Constitution,  and  that  they  be  published  in  the  Texas  STATE 
JOURNAL  OF  Medicine  and  sent  officially  to  each  com- 
ponent county  society  at  least  two  months  before  the  session 
at  which  final  action  is  to  be  taken,  as  will  be  necessary 
under  Article  XIII,  Section  1,  of  our  present  Constitution. 
That  is  the  provision  applying  to  constitutional  amendments. 
In  other  words,  the  recommendation  of  the  Committee  is 
that  these  proposed  amendments  to  the  By-Laws  be  laid  over 
along  with  the  constitutional  amendments. 

Now,  those  changes  in  the  By-Laws,  to  refresh  your  mem- 
ory, have  to  do  with  creating  some  new  sections  in  Chapter 
III,  namely,  Section  2,  Section  3,  and  Section  4.  Section  2 
has  to  do  again  with  dividing  the  state  into  trustee  districts. 
Section  3 names  which  councilor  districts  shall  comprise  the 
trustee  districts,  in  other  words,  defining  the  trustee  districts 
geographically,  and  Section  4 has  to  do  with  the  number  of 
people  necessary  for  a quorum  if  the  number  of  Trustees  is 
increased  to  seven.  Do  you  have  the  recommendation  of  the 
Committee?  It  is  a little  confusing,  I admit. 

Speaker  Homan:  The  Committee  has  recommended  and 
it  has  been  seconded  that  these  be  referred  to  the  standing 
Committee  on  Revision  of  the  Constitution  and  By-Laws. 

Dr.  Powell:  Mr.  Speaker,  at  the  time  these  amendments 
to  the  Constitution  and  By-Laws  were  submitted,  I had  no 
knowledge  of  the  amendments  that  Dr.  May  Owen  was  go- 
ing to  make  in  reference  to  the  time  of  election  of  officers, 
which  is  also  provided  for  in  my  amendment,  and  they  pro- 
vide election  shall  be  held  on  the  last  day.  Now,  there  can- 
not be  any  conflict  in  the  time  of  election,  so  we  will  either 
have  to  delete  from  our  motion  the  time  of  election  or 
amend  it  to  correspond  with  the  one  offered  by  Dr.  May 
Owen  about  officers  of  this  Association  being  elected  at  the 
annual  session  at  the  conclusion  of  all  business  of  the  House 
of  Delegates.  I want  that  to  be  taken  care  of. 

Speaker  Homan:  I think,  Dr.  Powell,  that  your  standing 
committee  will  take  that  into  consideration,  and  there  should 
not  be  conflict  in  that  situation  when  it  comes  back  next 
year  from  the  committee  to  be  voted  on.  This  proposal  auto- 


matically will  be  referred,  being  a constitutional  amend- 
ment, but  we  will  put  it  to  a vote.  The  motion  is  to  refer 
these  proposed  amendments  to  the  Constitution  and  By-Laws 
to  the  standing  Committee  on  Revision  of  Constitution  and 
By-Laws.  (Thereupon,  said  motion  being  put  to  a vote,  the 
same  was  duly  carried.) 

Supplementary  Report  of  Board  of  Councilors  and  Amendment 
to  Constitution  and  By-Laws:  Elimination  of  Dues 
for  Honorary  and  Inactive  Members 

Dr.  Kerr:  Two  separate  proposals  for  revision  of  the  Con- 
stitution and  By-Laws  dealing  with  special  classes  of  mem- 
bership were  submitted  to  the  Committee,  one  by  the  Board 
of  Councilors,  another  by  the  Harris  County  Medical  So- 
ciety. Each  has  been  read  before  this  body.  The  Reference 
Committee  has  carefully  reviewed  each  of  these  proposals 
and  finds  that  the  recommendation  of  the  Board  of  Coun- 
cilors includes  all  changes  embodied  in  the  Harris  County 
proposal  and  some  additional  recommendations  which  the 
Reference  Committee  considers  advantageous.  Inasmuch  as 
the  proposal,  that  is,  the  one  which  we  approved,  contains 
constitutional  changes  which  must  be  held  over  for  one  year, 
the  Reference  Committee  recommends  that  the  By-Laws 
changes  also  be  held  over  and  be  considered  at  the  time  the 
constitutional  changes  are  acted  upon  by  the  House  of  Dele- 
gates and  I so  move.  (Thereupon,  said  motion  was  second- 
ed and  the  same  was  duly  carried.) 

The  Board  of  Councilors  also  at  the  end  of  its  proposal 
had  this  resolution: 

"Be  IT  RESOLVED:  That  the  House  of  Delegates  at  this 
time  instruct  the  Board  of  Trustees  to  continue  as  in  the 
past  and  in  accordance  with  the  provisions  of  these  proposed 
changes  in  regard  to  refund  of  dues  until  the  changes  in  the 
articles  of  the  Constitution  shall  have  been  acted  on  by  the 
House  of  Delegates.” 

The  Committee  agrees  with  this,  and  I move  the  adop- 
tion of  this  resolution.  (Thereupon,  said  motion  was  sec- 
onded and  duly  carried  and  the  resolution  adopted.) 

Mr.  Chairman,  I move  the  adoption  of  this  report  in  its 
entirety  as  amended  by  action  of  this  House.  (Thereupon, 
said  motion  was  seconded  and  the  same  was  duly  carried.) 

Speaker  Homan:  The  Chair  will  recognize  Dr.  Van  D. 
Goodall  of  Clifton,  chairman  of  the  Reference  Committee 
on  Medical  Service  and  Public  Relations. 

SECOND  REPORT  OF  REFERENCE  COMMITTEE 
ON  MEDICAL  SERVICE  AND 
PUBLIC  RELATIONS 

Dr.  Goodall:  The  Reference  Committee  on  Medical  Serv- 
ice and  Public  Relations  has  had  perhaps  not  quite  as  many 
sessions  as  Dr.  Kerr’s  committee,  but  more  than  one,  I can 
assure  you. 

Resolution:  Hill-Burton  Act 

Dr.  Goodall:  The  resolution  which  was  read  by  Dr.  S.  D. 
Coleman  in  regard  to  our  opposition  to  the  continuation  of 
the  Hill-Burton  Bill  was  considered  yesterday,  at  which  time 
a thorough  deliberation  was  carried  on  between  Dr.  Cole- 
man, who  is  President  of  the  Private  Hospitals  and  Clinics 
Association  and  who  gave  the  resolution,  and  Dr.  Chester 
Callan,  who  is  the  liaison  representative  of  the  Texas  Med- 
ical Association  to  the  Rural  Health  Council.  After  much 
discussion  and  a full  agreement  with  all  parties  involved,  it 
was  the  unanimous  decision  of  this  Reference  Committee 
that  a committee  be  appointed  by  the  President  to  make 
further  investigation  of  the  Hill-Burton  Bill  and  report  back 
to  the  House  of  Delegates  next  year.  I move  the  adoption 
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of  this  portion  of  this  report.  (Thereupon,  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Report  of  Committee  on  Public  Relations 

Dr.  Goodall:  The  Reference  Committee  recommends  the 
adoption  of  the  report  of  the  Committee  on  Public  Rela- 
tions as  printed  in  the  Handbook,  and  I move  the  adoption 
of  this  portion  of  our  report.  (Thereupon,  said  motion  was 
seconded  and  the  same  was  duly  carried.) 

Report  of  Committee  on  Nursing  Care 

Dr.  Goodall:  The  Reference  Committee  went  over  the 
report  of  the  Committee  on  Nursing  Care  as  printed  and 
recommends  its  full  acceptance.  I move  the  adoption  of  this 
portion  of  this  report.  (Thereupon,  said  motion  was  sec- 
onded and  the  same  was  duly  carried.) 

Resolution:  Public  Condemnation  of  Physicians 

Dr.  Goodall:  The  Reference  Committee  after  three  rather 
long  and,  I think,  deliberate  sessions  with  many  physicians 
representing  a large  number  of  the  various  specialties  and 
from  rather  large  areas  in  the  state  of  Texas,  accepted  the 
resolution  as  read  by  Dr.  Murphy  on  Monday  with  certain 
revisions.  In  order  that  a complete  summation  may  be  had 
by  all  the  delegates,  the  entire  new  resolution  with  its 
amendments  will  be  read  in  full: 

Whereas,  the  President  of  the  Texas  Medical  Association 
stressed  the  necessity  of  harmony  within  the  profession;  and 

Whereas,  certain  spokesmen  for  an  allied  medical  organi- 
zation, and  certain  physicians  who  have  written  articles, 
have  in  recent  months  made  statements  for  publication  that 
would  tend  to  divide  the  doctors  into  warring  groups  and 
undermine  the  confidence  of  the  public  in  the  physician  of 
their  choice;  and 

Whereas,  the  support  of  newspapers  and  magazines  have 
been  openly  sought  by  those  groups  in  fighting  an  alleged 
evil,  instead  of  the  usual  courses  open  to  them  through  the 
offices  of  the  parent  organization,  namely,  the  American 
Medical  Association;  and 

Whereas,  many  of  the  statements  of  these  spokesmen  for 
some  of  the  allied  medical  organizations  are  ( 1 ) beneath 
the  dignity  that  doctors  strive  to  attain  for  their  profession, 
and  (2)  inclined  or  intended  to  cast  aspersions  upon,  arouse 
suspicions  against,  or  undermine  the  public  confidence  in 
any  particular  group  within  the  medical  profession;  there- 
fore 

Be  IT  RESOLVED:  That  the  House  of  Delegates  of  the 
Texas  Medical  Association  call  attention  to  their  delegates 
to  the  AMA  to  this  serious  breach  of  etiquette  and  of 
ethics;  and 

Be  IT  further  RESOLVED:  That  the  delegates  be  instruct- 
ed to  support  a reasonable  measure  which  will  discipline  the 
offenders  or  prevent  the  recurrence  of  unwarranted  attack 
on  one  group  of  physicians  by  another;  and 

Be  IT  further  RESOLVED:  That  the  Texas  delegation  to 
the  AMA  endorse  and  support  any  reasonable  regulation 
that  would  severely  discipline  any  individual  or  group  of 
doctors  or  spokesmen  for  them  that  would  enlist  the  aid  of 
the  newspapers  or  magazines  to  condemn  any  group  of  physi- 
cians until  they  have  been  duly  charged  and  convicted  by 
our  own  regulatory  bodies;  and 

Be  IT  FURTHER  RESOLVED:  That  the  Texas  delegation  to 
the  AMA,  in  order  to  implement  a reasonable  regulatory 
procedure  which  would  prevent  recurrence  of  these  unfor- 
tunate articles  in  the  lay  press,  introduce  a resolution  at  the 
June  session  of  the  AMA  House  of  Delegates  which  would 
incorporate  a press,  radio,  and  television  code  at  the  national 


level  with  authority  to  regulate  and  pass  on  medical  press, 
radio,  and  television  releases  by  members  of  the  American 
Medical  Association. 

Mr.  Speaker,  I move  the  adoption  of  this  resolution. 
(Thereupon,  said  motion  was  seconded  and  the  same  was 
duly  carried.) 

Resolution:  Federal  Medical  Services 

Dr.  Goodall:  The  Reference  Committee  on  Medical  Serv- 
ice and  Public  Relations  has  given  thorough  consideration 
to  the  resolution  as  presented  this  morning  by  Dr.  Ridings 
E.  Lee,  which  requests  our  delegates  to  the  American  Med- 
ical Association  to  continue  to  fight  to  get  the  American 
Medical  Association  to  continue  its  opposition  to  the  afore- 
mentioned irregularities  by  the  Veterans  Administration  and 
other  federal  agencies  and  I move  the  adoption  of  this  res- 
olution. (Thereupon,  said  motion  was  seconded  and  the 
same  was  duly  carried.) 

Mr.  Speaker,  that  concludes  this  Reference  Committee  re- 
port, and  I hereby  move  the  acceptance  of  the  entire  report. 
(Thereupon,  said  motion  was  seconded  and  carried  and  the 
entire  report  was  adopted.) 

Speaker  Homan:  Are  there  any  other  reference  commit- 
tees which  have  had  matters  referred  to  them? 

REPORT  OF  BOARD  OF  COUNCILORS  AS 
REFERENCE  COMMITTEE 

Honorary  and  Inactive  Membership 

Dr.  R.  G.  Baker,  Fort  Worth:  This  is  the  report  for  the 
Board  of  Councilors  as  a Reference  Committee  on  the  nom- 
inations for  honorary  and  inactive  membership.  The  Board  of 
Councilors  delayed  this,  not  because  it  wanted  to  be  dilatory, 
but,  as  I pointed  out  to  you  the  other  morning,  there  are 
always  late  reports.  There  are  names  appearing  on  here  of 
physicians  who  are  actually  not  eligible  for  action  by  this 
House,  because  they  are  not  in  good  standing  for  not  having 
paid  their  dues.  We  have  waited  this  long  to  attempt  to 
clarify  the  status  of  each  name  on  the  list  as  read  by  the 
Executive  Secretary  on  the  opening  morning.  It  is  going  to 
be  necessary  to  take  some  names  off  of  the  list,  and  we  also 
have  some  names  to  add.  The  Board  of  Councilors  will 
recommend  the  election  of  all  those  names  submitted  by  the 
Executive  Secretary  for  honorary  and  inactive  membership, 
with  the  exceptions  and  the  additions  that  I will  read  out. 

For  honorary  membership,  we  have  removed  the  name  of 
Dr.  L.  E.  Standifer  of  Lamesa;  for  honorary  membership, 
we  added  the  name  of  Dr.  William  A.  Carroll  of  Claude, 
Dr.  J.  H.  Jernigan  of  Childress,  and  Dr.  J.  A.  Odom  of 
Memphis.  The  name  of  Dr.  William  Hobarly  of  Corpus 
Christi  was  removed  from  the  list  of  honorary  membership 
at  the  request  of  the  Nueces  County  Medical  Society. 

Some  of  these  names  appeared  both  on  the  honorary  and 
inactive  membership  lists.  They  could  not  be  both,  and  by 
consultation  with  the  involved  county  societies  and  the 
Councilor  of  the  district,  we  have  rearranged  those  to  put 
them  in  their  proper  position.  After  the  names  of  honorary 
members  recommended  by  the  Harris  County  Medical  So- 
ciety, we  have  added  the  name  of  Dr.  J.  F.  Gamble  of 
Houston.  Added  to  the  names  of  the  honorary  members  are 
those  of  Dr.  Joe  W.  Ward  of  Greenville  and  Dr.  J.  C. 
Cheatham  of  Wolfe  City,  and  removed  from  the  list  sub- 
mitted of  honorary  members  are  the  names  of  Dr.  H.  H. 
Niehuss  of  Longview,  Dr.  E.  L.  Beck  of  Texarkana,  and  Dr. 
Frances  Spinka  of  Texarkana.  Added  to  the  list  of  inactive 
members  is  Dr.  Harriet  L.  Boardman  of  Houston.  Removed 
from  the  list  of  inactive  members  are  Dr.  William  Hobarly 
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of  Corpus  Chrisfi,  Dr.  J.  R.  McGee  of  New  Boston,  Dr.  E. 
L.  Beck  of  Texarkana,  and  Dr.  Frances  Spinka  of  Texar- 
kana. 

Mr.  Speaker,  I move  the  election  of  this  amended  list  for 
both  the  inactive  and  honorary  memberships.  (Thereupon, 
said  motion  was  seconded  and  the  same  was  duly  carried.) 

Speaker  Homan:  Are  there  any  further  reports  from  Ref- 
erence Committees?  Dr.  Shearer  has  a resolution  which  he 
would  like  to  present.  He  would  like  to  ask  for  unanimous 
consent  to  present  the  resolution. 

(Thereupon,  upon  motion  of  Dr.  J.  T.  Billups,  Houston, 
duly  seconded  and  carried,  Dr.  Shearer  was  given  unanimous 
consent  to  present  said  resolution.) 

Dr.  A.  R.  Shearer,  Mont  Belvieu:  This  is  a resolution  I 
am  offering  on  behalf  of  my  good  friend,  Dr.  W.  M.  Brum- 
by of  Houston.  It  has  been  before  the  Elouse  of  Delegates 
and  has  passed  several  times: 

Resolution:  Dr.  Roger  P.  Ames 

Whereas,  S.  B.  655,  an  act  to  recognize  the  high  public 
service  rendered  by  Major  Walter  Reed  and  those  associat- 
ed with  him  in  the  discovery  of  the  cause  and  transmission 
of  yellow  fever,  was  approved  by  the  Senate  January  29, 
1929,  but  failed  in  the  House  to  include  the  names  of  Dr. 
Roger  P.  Ames  and  his  nurse,  Gus  Lambert,  and  an  amend- 
ment proposed  in  the  House  in  1930  to  include  Dr.  Ames 
and  Nurse  Lambert  again  failed  in  the  House;  and 

Whereas,  Secretary  of  War  Hurley  wrote  Senator  Morris 
Sheppard  that  there  was  no  evidence  in  the  Archives  of  the 
War  Department  to  show  that  either  of  these  men  was  con- 
nected with  the  work  of  the  Commission;  Secretary  Hurley, 
however,  suggested  in  this  letter  that  if  any  additional  evi- 
dence is  found  it  should  be  filed  in  the  War  Department 
Archives  to  furnish  a complete  record  of  services  rendered; 
and 

Whereas,  a committee  was  appointed  by  this  Association 
in  1946  to  investigate  this  matter,  which  committee  did 
finally  complete  a voluminous  and  indisputable  report,  nice- 
ly bound,  which  was  approved  by  the  Association  and  filed 
in  the  Archives  at  Austin;  also,  as  requested  by  Secretary  of 
War  Hurley,  Hon.  Lyndon  Johnson  has  filed  a copy  in  the 
Archives  of  the  War  Department;  and 

Whereas,  Representative  Albert  Thomas  of  Harris  County 
and  Representative  O’Hara  from  Cook  County,  111.,  have  in- 
troduced bills  in  the  House  and  Senators  Lyndon  Johnson 
and  Richard  Russell  in  the  Senate  made  special  claims  in  re- 
gard to  Dr.  Ames  and  his  nurse,  Gus  Lambert;  now  there- 
fore 

Be  IT  RESOLVED:  That  the  Texas  delegation  in  the  House 
and  Senate  be  respectfully  urged  to  support  both  bills. 

Speaker  Homan:  As  Dr.  Shearer  has  said,  we  have  passed 
this  similar  resolution  many  times,  and  I see  no  reason  to 
have  any  trouble  with  it. 

Dr.  Van  D.  Goodall,  Clifton:  I move  that  the  resolution 
be  adopted.  (Thereupon,  said  motion  was  seconded  and  duly 
carried,  and  said  resolution  was  adopted.) 

Speaker  Homan:  The  Chair  now  recognizes  Dr.  Yeager. 

Presentation  of  General  Practitioner 

Dr.  Franklin  W.  Yeager,  Corpus  Christi : It  is  my  great 
honor  and  privilege  to  present  to  you  this  morning  a most 
lovable  man.  A man  you  so  signally  honored  at  the  first 
meeting  of  this  House  of  Delegates.  Without  further  ado,  I 
present  you  Dr.  Clarence  M.  Cash  of  San  Benito,  the  man 
you  elected  General  Practitioner  of  the  Year  1953. 


Dr.  Cash:  I certainly  appreciate  this  honor;  I thank  you. 
I am  not  a speech  maker,  but  I have  received  all  these  hon- 
ors, I have  been  televised,  I have  had  pictures  taken  and 
have  shaken  hands  with  this  one  and  that  one.  having  our 
pictures  taken.  That  reminds  me  of  the  story  of  the  little 
boy  leading  a calf  across  a bridge  over  the  creek.  The  calf 
balked  about  at  the  middle  of  the  bridge.  A man  in  a big 
car  drove  up,  and  the  little  boy  asked  him  to  toot  his  horn 
so  it  would  scare  the  calf  and  he  could  get  him  across  the 
bridge.  The  man  gave  a blast  of  the  horn,  and  the  calf 
jumped  off  the  bridge  and  drowned.  The  little  boy  began 
to  cry,  and  the  man  said,  "Well,  you  asked  me  to  toot  the 
horn.”  "Well,”  the  little  boy,  crying,  said,  "Don’t  you  think 
that  was  a hell  of  a big  toot  for  such  a little  calf?” 

I think  that  is  apropros  of  the  honors  that  have  been  con- 
ferred upon  me.  I want  to  express  my  appreciation  and  that 
of  my  wife,  too.  I think  she  is  more  proud  of  the  honor 
than  I am.  With  these  few  words,  I will  allow  the  House  of 
Delegates  to  get  down  to  business.  Thank  you. 

Election  of  Officers 

(Nominations  from  the  floor  were  made  for  the  officials 
listed  below,  and  they  were  duly  elected.  Except  for  one  po- 
sition, the  elections  were  by  acclamation.  Dr.  B.  E.  Pickett, 
Sr.,  Carrizo  Springs,  and  Dr.  M.  O.  Rouse,  Dallas,  both 
were  nominated  as  delegate  to  the  American  Medical  Asso- 
ciation; the  vote  was  in  favor  of  Dr.  Rouse.  The  results  of 
the  election  follow:) 

President-Elect 

Dr.  F.  J.  L.  Blasingame,  Wharton. 

Vice-President 

Dr.  Andrew  S.  Tomb,  Victoria. 

Secretary 

Dr.  J.  M.  Travis,  Jacksonville  (succeeding  himself). 
Treasurer 

Dr.  T.  H.  Thomason,  Fort  Worth  (succeeding  himself). 
Speaker  of  the  House  of  Delegates 

Dr.  Hobart  O.  Deaton,  Fort  Worth  (succeeding  Dr.  Rob- 
ert B.  Homan,  Jr.,  El  Paso). 

Vice-Speaker  of  the  House  of  Delegates 

Dr.  Charles  P.  Hardwicke,  Austin  (succeeding  Dr.  Ho- 
bart O.  Deaton,  Fort  Worth). 

Trustee 

Dr.  Denton  Kerr,  Houston  (succeeding  Dr.  Merton  M. 
Minter,  San  Antonio). 

Councilors 

(Upon  nomination  from  district  societies  or  district 
delegations. ) 

District  3,  Dr.  Frank  B„  Malone,  Lubbock  (succeeding 
himself) . 

District  5,  Dr.  J.  L.  Cochran,  San  Antonio  (succeeding 
himself) . 

District  6,  Dr.  Franklin  W.  Yeager,  Corpus  Christi  (suc- 
ceeding himself). 

District  12,  Dr.  J.  Wilson  David,  Corsicana  (succeeding 
himself). 

District  15,  Dr.  H.  O.  Padgett,  Marshall  (succeeding  Dr. 
Joe  D.  Nichols,  Atlanta). 

Delegates  to  American  Medical  Association 

Dr.  T.  C.  Terrell,  Fort  Worth  (succeeding  himself). 

Dr.  M.  O.  Rouse,  Dallas  (succeeding  Dr.  B.  E.  Pickett, 
Sr.,  Carrizo  Springs). 

Dr.  J.  B.  Copeland,  San  Antonio  (succeeding  himself). 
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Alternate  Delegates  to  American  Medical 
Association 

Dr.  J.  C.  Terrell,  Stephenville  (succeeding  himself). 

Dr.  Troy  Shafer,  Harlingen  (succeeding  Dr.  M.  O.  Rouse, 
Dallas) . 

Dr.  George  Turner,  El  Paso  (succeeding  himself). 

Election  of  Council  Members 

(Upon  nomination  of  the  President-Elect,  Dr.  George 
Turner,  El  Paso,  the  following  members  of  councils  were 
elected : ) 

Council  on  Medical  Defense 
Dr.  Joe  D.  Nichols,  Atlanta  (succeeding  Dr.  B.  E. 
Pickett,  Jr.,  Carrizo  Springs). 

Council  on  Medical  Jurisprudence 
Dr.  J.  W.  Rainer,  Odessa  (succeeding  Dr.  Elliott  Men- 
denhall. Dallas). 

Council  on  Scientific  Work 
Dr.  Clyde  A.  Stevenson,  Temple  (succeeding  Dr.  A.  C. 
Scott,  Jr.,  Temple). 

Council  on  Medical  Economics 
Dr.  E.  W.  Jones,  Wellington  (succeeding  himself). 
Council  on  Medical  Education  and  Hospitals 
Dr.  M.  O.  Rouse,  Dallas  (succeeding  himself). 

Appointment  of  Standing  Committee  Members 

(The  President-Elect  then  announced  the  following  ap- 
pointments to  standing  committees : ) 

Committee  on  Cancer 

Dr.  Porter  Brown,  Fort  Worth  (succeeding  himself). 

Committee  on  Medical  History 
Dr.  Tate  Miller,  Dallas  (succeeding  himself). 

Committee  on  Tuberculosis 
Dr.  Orville  E.  Egbert,  El  Paso  (succeeding  Dr.  Howard 
T.  Barkley,  Houston). 

Committee  on  Library  Endowment 
Dr.  Joe  T.  Gilbert,  Austin  (succeeding  Dr.  J.  C.  Terrell, 
Stephenville) . 

Committee  on  Mental  Health 
Dr.  Hamilton  Ford,  Galveston  (succeeding  himself). 

Committee  on  Public  Health 
Dr.  T.  A.  Fears,  Beaumont  (succeeding  himself). 

Dr.  W.  E.  Lockhart,  Jr.,  Alpine  (succeeding  Dr.  J.  W. 
Rainer,  Odessa). 

(When  nominations  were  in  order  for  Speaker  of  the 
House  of  Delegates,  Dr.  Homan  declined  to  permit  himself 
to  be  nominated,  expressing  himself  as  convinced  that  no 
member  of  the  Association  should  hold  such  office  more 
than  the  five  years  for  which  he  had  held  the  speakership. 
Thereupon,  Dr.  R.  G.  Baker,  Fort  Worth,  addressed  the 
House  thus : ) 

Mr.  Speaker,  I would  like  to  move  that  this  House  give 
Bob  Homan  a standing  and  vociferous  vote  of  thanks  for  his 
service  to  this  House  of  Delegates.  (Applause.) 

(At  the  conclusion  of  the  election  and  announcement  of 
appointments,  Dr.  Robert  D.  Moreton,  Fort  Worth,  was  rec- 
ognized. ) 

Dr.  Moreton:  Dr.  Pickett  has  served  this  society  many 
years  as  delegate  to  the  AMA  and  he  has  done  so  earnestly 
and  sincerely.  I would  like  to  move  that  this  House  recog- 
nize his  many  years  of  service  and  that  the  Secretary  be 
instructed  to  send  him  a letter  expressing  our  appreciation 


for  his  services  to  the  Texas  delegation.  (The  motion  was 
seconded  by  Dr.  J.  L.  Cochran,  San  Antonio,  and  others, 
and  the  same  was  duly  carried  by  rising  vote  and  applause.) 

Presentation  of  Book  on  Military  Surgery 

Speaker  Homan : Last  Monday  there  appeared  in  this  room 
a gentleman  whom  I promised  to  give  two  minutes’  time 
today  to  present  to  you  a book.  I recognize  at  the  end  of 
this  session  for  this  presentation  Dr.  Paul  Randolph  Stal- 
naker,  Captain  of  the  Medical  Corps,  United  States  Navy, 
Retired.  He  has  here  a book  'The  Manual  of  Military  Sur- 
gery,” which  was  partly  compiled  by  his  father,  and  he 
wishes  to  present  it  to  the  Texas  Medical  Association. 

Dr.  Paul  R.  Stalnaker,  Houston:  I apologize  for  taking 
your  time  for  a moment,  but  this  is  a family  affair  and  is 
done  at  the  request  of  my  mother  on  her  deathbed.  My 
father  helped  to  compile  this  book  on  Confederate  military 
surgery.  It  was  printed  in  Richmond,  Va.,  in  1863,  and  is 
autographed  in  my  father’s  own  handwriting  in  April,  1864. 
It  is  complete,  except  that  the  book  is  a little  bit  worn,  but 
it  has  inscriptions  and  has  pictures  of  various  surgical  pro- 
cedures done  during  that  time.  I have  shown  it  to  every- 
body and  they  think  it  is  worthy  of  being  placed  in  the 
archives  in  the  Library  of  the  Texas  Medical  Association; 
it  affords  me  great  pleasure  to  comply  with  that.  You  can 
find  my  father’s  name  inscribed  as  a member  of  the  House 
of  Delegates  on  page  65  in  Dr.  Nixon’s  new  history  of  the 
Texas  Medical  Association.  I present  this  book  with  my 
compliments  to  the  Association. 

"A  Manual  of  Military  Surgery 

"Used  by  Confederate  States  Army.  Published  Rich- 
mond, Virginia,  1863.  Assistant  Compiler,  John  Wil- 
liam Stalnaker,  M.  D.,  Surgeon  in  Confederate  Army 
from  Virginia. 

"Originally  owned  by  John  William  Stalnaker,  M.  D., 
Surgeon  Confederate  Army  from  Fort  Sumter  to  Ap- 
pomattox, also  father  of  Paul  Randolph  Stalnaker,  M.  D., 
and  Guy  Cloud  Stalnaker.  Dr.  J.  W.  Stalnaker  grad- 
uated from  University  of  Pennsylvania,  Class  of  1855. 
He  practiced  medicine  in  Virginia  and  Texas.  He  was 
first  city  physician  to  Austin,  Texas,  and  performed 
first  known  abdominal  paracentesis  in  the  Southwest, 
in  an  ascites  case  with  a flamed  trocar  and  cannula. 
Dr.  Stalnaker  requested  an  autopsy  be  done  on  his  body 
after  his  death  and  this  was  done. 

"Presented  to  Texas  Medical  Association  Library 
April,  1953,  by  Paul  Randolph  Stalnaker,  M.  D.,  Cap- 
tain (M.  C.)  U.S.N.  (Ret.),  and  brother,  Guy  Cloud 
Stalnaker.” 

Speaker  Homan:  Thank  you,  sir. 

Selection  of  1955  Meeting  Place 

Vice-Speaker  Deaton:  Gentlemen,  have  you  thought  about 
where  you  are  to  meet  two  years  from  now? 

Dr.  E.  P.  Hall,  Fort  Worth:  On  behalf  of  the  Tarrant 
County  Medical  Society,  I would  like  to  offer  an  invitation 
for  the  Association  to  meet  in  Fort  Worth  in  1955. 
Vice-Speaker  Deaton:  Are  there  any  other  invitations? 
(Thereupon,  Fort  Worth  was  duly  elected  as  the  place 
of  meeting  for  1955.) 

Dr.  Van  D.  Goodall,  Clifton:  Mr.  Speaker,  I move  we 
adjourn. 

(Thereupon,  said  motion  was  seconded  and  the  same  was 
duly  carried.  The  House  of  Delegates  adjourned  at  10:45 
a.  m.) 
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Wednesday,  April  29,  1953 


MINUTES  OF  GENERAL  MEETING 
LUNCHEON 


(The  General  Meeting  Luncheon  of  the  Texas  Medical 
Association  was  held  Wednesday,  April  29,  1953,  at  1 p.  m. 
in  the  Emerald  Room  of  the  Shamrock  Hotel,  Houston,  with 
Dr.  Truman  C.  Terrell,  Fort  Worth,  President,  presiding.) 

Dr.  Terrell:  First  we  will  hear  from  the  Speaker  of  the 
House,  Dr.  Robert  B.  Homan,  Jr.  of  El  Paso,  who  will  give 
you  a report  on  the  work  of  the  House  of  Delegates  at  this 
annual  session  of  the  Texas  Medical  Association. 

Address  of  Speaker  of  House 

Speaker  Homan:  The  legislative  body  of  this  Medical 
Association,  the  House  of  Delegates,  has  had  three  meetings 
at  this  annual  session.  The  first  meeting  was  held  on  Sun- 
day morning  and  the  second  on  Sunday  evening,  and  then 
we  had  our  final  meeting  this  morning. 

The  reference  committees  of  that  body  met  beginning 
Sunday  afternoon  for  their  work,  and  some  of  them  have 
been  meeting  practically  ad  infinitum  ever  since.  In  that  con- 
nection, I should  like  to  express  my  appreciation  and  the 
appreciation  of  the  House  of  Delegates  to  these  reference 
committees  for  their  untiring  efforts  and  their  fine  work  on 
the  many  problems  presented  to  them  for  their  considera- 
tion. The  workings  of  the  reference  committees  often  can  be 
and  usually  are  very  tiring. 

It  would  be  foolish  for  me  to  try  to  review  for  you  every- 
thing that  the  House  of  Delegates  has  done  or  to  try  to  re- 
view the  various  reports  of  the  different  committees  and 
councils  of  this  organization.  Those  you  will  find  printed  in 
the  June  issue  of  the  JOURNAL,  and  I certainly  would  advise 
you  to  take  a little  time  and  find  out  the  many  things  that 
i your  Association  is  doing  in  your  behalf  and  in  behalf  of 
medicine  in  this  country. 

As  usual,  there  were  many  proposed  amendments  to  the 
j Constitution  and  By-Laws  of  this  Texas  Medical  Association. 
Most  of  them  involved  changes  in  the  Constitution  which 
require  a lay-over  of  a year  before  they  can  be  acted  upon, 
and  hence  they  were  not  voted  on  at  this  session.  As  a result 
of  a questionnaire  which  was  sent  out  to  all  doctors  of  the 
j state,  certain  changes  have  been  suggested  for  your  annual 
session,  which  will  probably  be  adopted  by  your  House  of 
Delegates. 

Another  amendment  which  has  been  suggested  is  to  re- 
district the  state  into  trustee  districts,  as  well  as  councilor 
districts,  to  provide  for  Trustees  according  to  the  population 
of  the  various  areas,  as  well  as  possibly  can  be  done,  and  to 
provide  for  seven  instead  of  five  Trustees.  This,  of  course, 
will  be  voted  on  next  year. 

Another  amendment  would  allow  the  election  of  officers 
at  the  end  of  the  business  session  of  the  House  of  Dele- 
gates, no  matter  what  day  that  would  be  during  the  session. 
As  you  know  now,  we  wait  until  the  last  day  of  the  session 
for  that  election.  There  are  various  other  somewhat  com- 
plicated matters  in  addition  to  these  which  I have  already 
mentioned. 

Among  the  specific  actions  taken  by  the  House  of  Dele- 
gates at  this  session  was  adoption  of  a resolution  which 
j recommended  to  the  high  schools  that  they  include  a voca- 
tional nurses’  training  program  in  their  curriculums.  We 
feel  the  nursing  problem  is  one  of  the  greatest  facing  medi- 
cine today,  and  this  is  one  opportunity  where  our  educa- 


tional facilities  can  help  us.  It  provides  that  teachers’  col- 
leges may  award  bachelor’s  degrees  to  teachers  who  have 
had  one  and  one-half  years  in  a college,  so  they  may  teach 
nursing  in  the  high  schools  of  this  state. 

The  AMA  delegation  was  instructed  to  oppose  further 
socialization  of  medicine  and  the  medical  profession  in  the 
United  States,  and  was  also  instructed  to  introduce  a resolu- 
tion to  continue  opposition  to  the  care  of  nonservice-con- 
nected disabilities,  particularly  in  the  case  of  nonindigent 
veterans,  and  also  opposition  to  the  care  of  civilian  em- 
ployees and  their  dependents  by  medical  officers  of  the 
armed  forces. 

The  House  recommended  that  each  county  society  initiate 
a preceptorship  course  in  medical  defense,  legal  medicine, 
medical  ethics,  and  medical  economics,  and  if  no  one  in  that 
particular  society  is  capable  of  putting  on  these  courses,  to 
import  someone  who  can  give  these  courses. 

The  House  asked  the  doctors  of  Texas  to  contribute  to 
the  American  Medical  Education  Foundation.  The  record  of 
Texas  doctors  in  this  respect  is  very,  very  poor.  Each  county 
is  asked  to  organize  a local  committee  and  to  attempt  not 
only  to  sell  doctors  but  to  get  industrialists  and  doctors' 
friends  to  contribute  to  the  Medical  Education  Foundation. 

The  House  turned  down  the  resolution  which  would  have 
had  the  effect  of  a gag  rule  on  county  societies.  This  resolu- 
tion would  have  made  it  necessary  for  statements  of  a po- 
litical nature  on  a national  level  to  be  cleared  by  the  House 
of  Delegates,  which  was  obviously  an  impossible  situation 
and  undemocratic. 

The  report  of  the  Council  on  Medical  Jurisprudence  is 
one  to  which  I would  like  to  call  your  special  attention. 
Dr.  Joe  Copeland  and  his  council  have  worked  for  you  at 
Austin  at  all  hours  of  the  day  and  night,  and  I think  if  you 
will  read  that  report,  you  will  learn  a great  deal  about  what 
is  going  on  in  the  legislative  field  in  Texas,  regarding  medi- 
cine. 

The  House  found  that  the  Board  of  Trustees  of  the  Texas 
Medical  Association,  as  always,  keeps  a close  watch  upon  the 
finances  of  the  Association.  At  this  session  we  have  had  two 
resolutions  which  would  appropriate  money,  and  the  Board 
of  Trustees  turned  both  of  them  down. 

We  accepted  a recommendation  of  the  Council  on  Na- 
tional Emergency  Medical  Service,  that  emergency  medical 
service  should  be  set  up  at  each  county  level.  Catastrophic 
accidents  may  occur  in  any  area  just  as  occurred  down  here 
at  Texas  City  a few  years  ago,  and  it  is  the  belief  of  your 
House  of  Delegates  that  medicine  should  be  prepared  for 
these  catastrophic  matters,  in  peacetime  or  in  time  of  war. 

We  elected  officers  as  usual.  We  finally  got  around  to 
electing  F.  J.  L.  (Bing)  Blasingame,  President-Elect,  as  you 
know.  In  addition,  we  elected  Andrew  S.  Tomb  as  Vice- 
President;  J.  M.  Travis,  Secretary;  T.  H.  Thomason,  Treas- 
urer; Hobart  Deaton,  Speaker  of  the  House;  and  Charles  P. 
Hardwicke,  Vice-Speaker.  Denton  Kerr  of  Houston  was  elect- 
ed Trustee;  Frank  B.  Malone,  Councilor  for  the  Third  Dis- 
trict; J.  L.  Cochran,  Councilor  for  the  Fifth  District;  Frank- 
lin W.  Yeager,  Councilor  for  the  Sixth  District;  J.  Wilson 
David,  Councilor  for  the  Twelfth  District;  and  H.  O.  Pad- 
gett, Councilor  for  the  Fifteenth  District.  The  delegates  to 
the  AMA  are  Dr.  T.  C.  Terrell,  Dr.  M.  O.  Rouse,  and  Dr. 
J.  B.  Copeland;  alternate  delegates,  Dr.  J.  C.  Terrell,  Dr. 
Troy  Shafer,  and  Dr.  George  Turner. 

Presentation  of  General  Practitioner 

Dr.  Terrell:  It  is  now  my  pleasure  to  present  to  you  the 
General  Practitioner  of  the  Year,  Dr.  Clarence  M.  Cash  of 
San  Benito. 

Dr.  Cash:  I want  to  thank  you  for  the  honor  in  electing 
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me  as  General  Practitioner  for  the  past  year.  I certainly  ap- 
preciate this  honor  and  shall  do  my  very  best  to  merit  your 
approval.  I think  Mrs.  Cash  probably  is  prouder  of  the  honor 
than  I am. 

The  medical  society  of  Willacy  and  Cameron  Counties 
passed  a resolution  in  my  absence  nominating  me  for  this 
honor,  and  I didn’t  find  out  anything  about  it  until  re- 
cently. The  work  has  been  going  on  and  I knew  nothing  of 
it,  so  I want  to  thank  the  members  of  those  two  counties 
for  the  honor  that  this  meeting  has  conferred  upon  me.  I 
want  to  return  the  favor  by  doing  my  work  as  a general 
practitioner  to  the  best  of  my  ability.  I have  been  a country 
doctor  since  I entered  the  profession  in  1898,  and  I am  still 
practicing  as  a country  doctor  in  San  Benito.  I still  make 
calls  either  day  or  night  when  called  to  see  my  patients. 
I have  never  refused  calls  when  I have  been  able  to  make 
them. 

I am  of  the  old  school  that  was  taught  to  avoid  all  pub- 
licity in  the  newspaper  and  so  forth,  but  it  seems  that  I have 
been  interviewed,  I have  been  televised,  I have  been  photo- 
graphed, and  I have  been  pumped  dry,  especially  from  the 
press  and  the  other  doctors.  I have  'been  given  the  honor  of 
being  photographed  with  Dr.  McCormick,  with  Dr.  Turner 
and  Dr.  Terrell  and  Dr.  Travis,  and  so  many  of  them  I 
don’t  remember  all  of  them,  but  I want  to  thank  you  for  the 
privilege  of  being  photographed  with  the  President  of  this 
society  and  the  AMA  President-Elect  and  hope  that  I shall 
merit  your  approbation  in  the  future.  Thank  you  very  much. 

(Dr.  Terrell  then  presented  Dr.  F.  J.  L.  Blasingame  of 
Wharton,  newly  elected  President-Elect  of  the  Association, 
before  continuing  with  the  program.  Addresses  then  were 
given  as  follows: 

(Dr.  George  Turner,  El  Paso,  President-Elect  of  the  Texas 
Medical  Association,  "What  Is  Public  Relations?” 

(Dr.  Edward  J.  McCormick,  Toledo,  Ohio,  President-Elect 
of  the  American  Medical  Association,  "What  Your  County, 
State,  and  National  Medical  Organization  Can  Do  for  You.” 

(Mr.  Rollen  W.  Waterson,  Oakland,  Calif.,  executive 
secretary,  Alameda-Contra  Costa  Medical  Association,  "Pub- 
lic Relations  Responsibilities  of  the  County  Medical  Society 
and  Auxiliary.” 

(Dr.  R.  B.  Chrisman,  Jr.,  Miami,  Fla.,  member  of  the 
Executive  Committee,  Florida  Medical  Committee  for  Better 
Government,  "The  Physician,  His  Wife,  and  Their  Relation 
to  the  Government  as  Citizens.” 

(Dr.  Elmer  Hess,  Erie,  Pa.,  chairman  of  the  Council  on 
Medical  Service,  American  Medical  Association,  "The  Pa- 
tient and  the  Proper  Function  of  the  Doctor’s  Office.” 

(These  appear  in  the  Original  Articles  section  of  this 
Journal.) 

Dr.  Terrell:  I again  want  to  express  to  you  my  appre- 
ciation for  the  cooperation  you  have  given  me  this  past  year. 
It  has  been  a pleasure.  It  has  kept  me  busy,  but  nevertheless, 
I have  enjoyed  it  very  much.  Mrs.  Terrell  has  been  with  me 
on  many  of  the  meetings  that  I have  attended.  She  has  been 
my  chauffeur  many  times,  and  while  she  was  driving,  I have 
been  catching  up  on  my  reading  and  a lot  of  the  times  some 
of  the  sleep  that  I have  needed,  so  together  we  wish  to  ex- 
press our  appreciation  to  you  for  your  cooperation. 

Presentation  of  Gavel 

Dr.  Terrell:  Next,  George,  is  my  last  act  as  President  of 
the  Texas  Medical  Association.  I want  to  present  to  you  the 
gavel,  and  I hope  for  you  every  success  for  your  next  year. 

Dr.  Turner:  Thank  you,  Dr.  Terrell,  and  members  of  the 


Texas  Medical  Association.  I hope  through  the  coming  year 
to  carry  the  responsibilities  and  to  guide  the  Texas  Medical 
Association  following  the  precepts  and  example  set  by  my 
very  dear  friend,  Dr.  Terrell,  and  the  leaders  who  have  guid- 
ed the  destiny  of  this  Association  during  the  last  one  hun- 
dred years.  I feel  sure  that  if  the  thirty-five  original  founders 
of  this  Association  who  met  in  Austin  in  1853  were  here 
today,  they  would  be  proud  of  the  accomplishments  of  the 
Texas  Medical  Association,  and  I am  sure  that  with  the  co- 
operation and  support  of  the  councils  and  committees,  in 
the  coming  year  we  will  have  a most  excellent  meeting  at 
the  close  of  the  year  in  San  Antonio. 

I come  now  to  a very  pleasant  duty.  It  is  one  of  my  first 
acts  as  President  of  the  Texas  Medical  Association.  It  gives 
me  particular  pleasure  to  have  the  privilege  of  honoring  my 
very  dear  friend.  Dr.  T.  C.  Terrell,  the  eighty-seventh  Presi- 
dent of  the  Texas  Medical  Association. 

His  contribution  to  organized  medicine  in  Texas  has  been 
long  and  fruitful.  He  has  served  with  distinction  as  President 
of  the  Tarrant  County  Medical  Society,  Councilor  of  his  dis- 
trict, member  and  chairman  of  the  Board  of  Trustees,  Presi- 
dent-Elect and  President  of  the  Association.  Over  and  above 
the  fulfillment  of  the  duties  of  these  and  other  set  offices, 
he  has  been  willing  and  ready  at  all  times  to  give  freely  of 
his  time  and  effort  to  the  cause  of  organized  medicine,  wher- 
ever there  is  work  to  be  done. 

Now,  Dr.  Terrell,  on  behalf  of  the  membership  of  the 
Texas  Association,  as  a token  of  the  high  esteem  in  which 
you  are  held,  I present  to  you  this  past  president’s  medallion 
and  certificate  of  service,  which  you  so  richly  deserve. 

Dr.  Terrell:  Dr.  Turner,  members  of  the  Texas  Medical 
Association  and  the  Auxiliary:  I hope  that  I may  always 
carry  out  the  ideals  of  both  organizations  and  I assure  you  I 
appreciate  all  of  you  from  the  depths  of  my  heart. 

Dr.  Turner:  If  we  didn’t  close  the  centennial  anniversary 
meeting  of  the  Texas  Medical  Association,  we  could  not  have 
the  one  hundred  and  first,  and  I now  declare  the  centennial 
anniversary  meeting  of  the  Texas  Medical  Association  ad- 
journed. 

(The  session  was  adjourned  at  4 p.  m.) 

TECHNICAL  EXHIBITS  AT  ANNUAL  SESSION 

Listed  below  are  the  technical  exhibitors  and  their  rep- 
resentatives at  the  recent  annual  session  in  Houston: 

Abbott  Laboratories,  North  Chicago — Cecil  Cain,  Marlin 
Ross,  Bill  Lacy,  Tom  Braden. 

Alcon  Laboratories,  Inc.,  Fort  Worth — Mr.  and  Mrs.  Har- 
old C.  Johnson,  Mr.  and  Mrs.  R.  D.  Alexander. 

A.  S.  Aloe  Company,  St.  Louis — M.  Charles  Smith. 

American  Hospital  Supply  Corporation,  Evanston,  111. — 
Howard  A.  Janneck,  Jim  Darst,  Ray  Hill. 

Baby  Development  Clinic,  Chicago — Mrs.  H.  Nusbaum. 

Baker  Laboratories,  Inc.,  Cleveland — Harry  Dahl. 

Bard-Parker  Company,  Inc.,  Danbury,  Conn. — Mr.  and 
Mrs.  Guy  E.  Whale. 

The  Borden  Company,  New  York — C.  W.  Shoof,  E.  J. 
Bryant. 

Carnation  Company,  Los  Angeles — T.  F.  MacMarran,  D. 
F.  Haynes,  D.  L.  Stevens. 

A.  P.  Cary  Company,  Houston — F.  W.  Breedlove,  Jim 
Twomey,  Leon  Smith,  M.  G.  Heck. 

Ciba  Pharmaceutical  Products,  Inc.,  Summit,  N.  J. — John 
D.  Burnett. 

Continental  Casualty  Company,  Chicago— Dick  Elwell, 
Perky  Elwell,  Francis  Gilbert,  Ben  Duggan,  Lauraine  Ben- 
nett Bullard. 

Cranford  X-Ray  Company,  Houston — George  W.  Sco- 
field, John  V.  Guillote,  Jr.,  A.  F.  Thompson. 
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Curtis  Surgical  Supply  Company,  Waco — Leslie  Fowler, 
Henry  Lachele. 

Cutter  Laboratories,  Berkeley,  Calif. — Bob  Jones,  Jack 
Downing,  Charles  DeuPree,  Sam  Bailey. 

Doyle’s  Pharmacies,  Inc.,  Houston. 

Eaton  Laboratories,  Inc.,  Norwich,  N.  Y. — H.  B.  Walton, 
Wayne  Buchanan,  Lewis  J.  O’Shea. 

Eli  Lilly  and  Company,  Indianapolis — J.  E.  Greene,  E. 
W.  Griffith,  H.  S.  Jophing,  R.  T.  Matherey,  Randal  Tank- 
ersley,  W.  D.  Vinson,  R.  M.  Walls,  S.  C.  Towell. 

First  Texas  Chemical  Manufacturing  Company,  Dallas — 
Travis  Watts,  J.  L.  Cunningham. 

General  Electric  Company  X-Ray  Department,  Dallas — 
G.  H.  Dettman,  Jim  Giddings,  H.  O.  McKenzie. 

Gilbert  X-Ray  Company  of  Texas,  Dallas — Guy  Witt, 
Jr.,  Pen  Dell  Pittman,  George  Schmaling,  Ronald  Kitchens, 
Tom  Scott,  Melvin  K.  Petty. 

Narrower  Laboratory,  Inc.,  Jersey  City,  N.  J. — G.  M. 
Slade,  J.  A.  Castile,  Jr. 

H.  J.  Heinz  Company,  Pittsburgh— S.  A.  Wyatt,  Mrs. 
Dollie  Wilkes,  J.  W.  Godwin,  John  Pease,  Mr.  McGivley. 
Karmac  Company,  Dallas — Pat  Neff. 

R.  P.  Kincheloe  Company,  Dallas — G.  B.  Schaefer,  H.  D. 
Wright,  J.  F.  McManemin. 

Kremers-Urban  Company,  Milwaukee — Johnny  Hugull. 
W.  A.  Kyle  Company,  Houston — Inez  Smith,  Joseph 
Hodde,  John  M.  Craig,  Larry  McDonald. 

Lakeside  Laboratories,  Inc.,  Milwaukee — Lane  Power,  John 
T.  Craine,  A.  A.  Pryblek. 

Lanteen  Medical  Laboratories,  Inc.,  Evanston,  111. — S.  G. 
Church. 

J.  B.  Lippincott  Company,  Philadelphia — J.  L.  Rosecrants. 
P.  Lorillard  Company,  New  York — A.  J.  Bass,  Jr.,  J.  V. 
Foust,  R.  B.  Hooper,  B.  G.  Smith,  T.  F.  Terrell. 

J.  A.  Majors  Company,  Dallas — L.  D.  Shaver,  Jack  Mc- 
Lendon. 

McNeil  Laboratories,  Philadelphia — N.  E.  Hillegeist,  C. 
V.  Kirk,  R.  E.  Sloan. 

Mead  Johnson  and  Company,  Evanston,  111. — Ivan  Brown, 
Emmett  Terrell. 

Medcalf  and  Thomas,  Fort  Worth — Jimmy  Anderson. 
Medical  Protective  Company,  Fort  Wayne,  Ind. — R.  F. 
Reiman,  L.  G.  Nelson,  B.  R.  Lancaster. 

Miller  Surgical  Company,  Chicago — C.  J.  Thebes. 

Mission  Pharmacal  Company,  San  Antonio — Ted  Chapin, 
D.  L.  Stewart,  Wally  Walsdorf. 

C.  V.  Mosby  Company,  St.  Louis — Mrs.  S.  G.  Cook. 

V.  Mueller  and  Company,  Chicago — Mr.  and  Mrs.  Ford 
Dixon. 

Murray  Agency,  Corpus  Christi — John  Brazzel,  Frank  Ser- 
geant. 

Pendleton  and  Arto,  Inc.,  Houston — W.  R.  McPheeters, 
M.  Pat  Daley,  R.  E.  Roberts,  Dan  Regner. 

Charles  Pfizer  and  Company,  Inc.,  Brooklyn — Ernest  L. 
Howard,  George  La  Chance,  C.  H.  Richardson,  Bill  Tark- 
ington,  Walter  Campbell,  Allen  Keller. 

Philip  Morris  and  Company,  Ltd.,  Inc.,  New  York — Mr. 
and  Mrs.  Fred  W.  Gang. 

Q-Test  Distributors,  Inc.,  Dallas — Mr.  and  Mrs.  Lynn 
Bowerfind. 

Earl  L.  Robbins  and  Associates,  Houston — Earl  L.  Rob- 
bins. 

A.  H.  Robins  Company,  Inc.,  Richmond,  Va. — C.  D. 
Wheeler,  Jr.,  Gene  Lumkin,  Bob  Landry. 

Sanberg  Company,  Dallas — George  W.  Sanberg,  Bud 
Linhares,  Walter  Roche. 

Schering  Corporation,  Bloomfield,  N.  J. — H.  L.  Stur- 
man,  W.  J.  McGrath,  James  P.  Dodd. 


Julius  Schmid,  Inc.,  New  York — E.  H.  Harris,  H.  S. 
Sease,  W.  O.  Loving,  Jack  Darby. 

G.  D.  Searle  and  Company,  Chicago — Din  Hodges,  A1 
Johnson,  James  S.  Garrett. 

Southern  Woodcraft,  Fort  Worth — Bill  Vale,  Robert  H. 
Shaw,  Elaine  Shaw. 

Southern  X-Ray  Engineering  Company,  Houston — Rich- 
ard Beil,  Harper  Webb,  Bill  Carpenter. 

Taylor  Laboratories,  Inc.,  Houston — C.  H.  Taylor,  Jr., 
Will  Kirk,  Don  Lahar,  Leonard  Sinelley. 

Terrell  Supply  Company,  Fort  Worth — Jim  Gothard,  O. 
Coffman,  H.  M.  Laird. 

Texas  Hospital  and  Surgical  Supply  Company,  Dallas — 
George  Barnette,  Richard  Vaughn,  Warren  A.  Brown. 

United  Medical  Equipment  Company,  Kansas  City,  Mo. — 
R.  E.  Montgomery,  G.  Dan  Wselat. 

U.  S.  Vitamin  Corporation,  New  York — Hal  Smith,  Pres- 
ley Hamilton,  Fred  C.  Housen. 

Van  Pelt  and  Brown,  Inc.,  Richmond,  Va. — C.  R.  Cald- 
well, George  F.  Schindler. 

Varick  Pharmacal  Company,  Inc.,  New  York — Rufus  J. 
Bose. 

Robert  L.  Watson  Company,  Houston — Robert  L.  Wat- 
son. 

Wilson  X-Ray  and  Surgical  Supply  Company,  Austin — 
Mr.  and  Mrs.  R.  T.  Wilson,  Jr.,  G.  B.  Martin,  Mr.  and  Mrs. 
W.  T.  Labit,  George  Walker,  V.  C.  Zielinski. 

Winthrop-Stearns,  Inc,  New  York — P.  J.  Guarino,  W. 
C.  Rutledge,  M.  S.  Raymond,  I.  W.  Murray,  C.  M.  Denvers. 

Zimmer  Manufacturing  Company,  Warsaw,  Ind. — Mr. 
and  Mrs.  W.  M.  LaMack,  Mr.  and  Mrs.  W.  J.  LaMack. 


OFFICERS,  COUNCILS,  AND 
COMMITTEES 

Following  are  the  officers,  councils,  and  committees  of  the 
Texas  Medical  Association  for  the  year  1953-1954  with  the 
year  in  which  their  terms  of  office  expire  indicated  in 
parentheses: 

Officers 

George  Turner,  El  Paso,  President. 

F.  J.  L.  Blasingame,  Wharton,  President-Elect. 

Andrew  S.  Tomb,  Victoria,  Vice-President. 

J.  M.  Travis,  Jacksonville,  Secretary  (1956). 

N.  C.  Forrester,  Austin,  Executive  Secretary. 

T.  H.  Thomason,  Fort  Worth,  Treasurer  (1956). 
Hobart  O.  Deaton,  Fort  Worth,  Speaker  of  the  House  of 
Delegates. 

Charles  P.  Hardwicke,  Austin,  Vice-Speaker  of  the  House 
of  Delegates. 

Board  of  Trustees 

Robert  W.  Kimbro,  Cleburne,  Chairman  (1957). 

G.  V.  Brindley,  Temple,  Vice-Chairman  (1955). 

Denton  Kerr,  Houston,  Secretary  (1958). 

Sam  N.  Key,  Austin  (1956). 

E.  A.  Rowley,  Amarillo  (1954). 

Board  of  Councilors 

First  District,  J.  Leighton  Green,  El  Paso  (1955);  C.  E. 

Oswalt,  Jr.,  Fort  Stockton,  Vice-Councilor. 

Second  District,  R.  B.  G.  Cowper,  Big  Spring  (1954); 

Chester  U.  Callan,  Rotan,  Vice-Councilor. 

Third  District,  Frank  B.  Malone,  Lubbock  (1956);  H.  H. 

Latson,  Amarillo,  Vice-Councilor. 

Fourth  District,  H.  L.  Locker,  Brownwood  (1955);  O.  H. 

Chandler,  Ballinger,  Vice-Councilor. 

Fifth  District,  J.  L.  Cochran,  San  Antonio  (1956);  J.  J. 
Hinchey,  San  Antonio,  Vice-Councilor. 


JUNE  1953 


446 


Sixth  District,  Franklin  W.  Yeager,  Corpus  Christi  (1956); 

Stanley  W.  Bohmfalk,  Weslaco,  Vice-Councilor. 

Seventh  District,  J.  M.  Coleman,  Austin,  Vice-Chairman 
(1954);  W.  B.  Hahn,  Austin,  Vice-Councilor. 

Eighth  District,  James  H.  Wooten,  Jr.,  Columbus  (1954); 

John  L.  Otto,  Galveston,  Vice-Councilor. 

Ninth  District,  J.  T.  Billups,  Houston,  Secretary  (1954); 

A.  M.  Dashiell,  Houston,  Vice-Councilor. 

Tenth  District,  L.  C.  Heare,  Port  Arthur  (1954);  Stephen 

B.  Tucker,  Nacogdoches,  Vice-Councilor. 

Eleventh  District,  C.  E.  Willingham,  Tyler  (1955);  Lynn 
Hilbun,  Henderson,  Vice-Councilor. 

Twelfth  District,  J.  Wilson  David,  Corsicana  (1956);  Clif- 
ford G.  Swift,  Cameron,  Vice-Councilor. 

Thirteenth  District,  R.  G.  Baker,  Fort  Worth,  Chairman 
(1955);  H.  H.  Cartwright,  Breckenridge,  Vice-Councilor. 
Fourteenth  District,  Mayo  Tenery,  Waxahachie  (1955);  L. 

W.  Johnson,  Terrell,  Vice-Councilor. 

Fifteenth  District,  H.  O.  Padgett,  Marshall  (1956);  Hugh 
M.  Ragland,  Gilmer,  Vice-Councilor. 

Delegates  to  American  Medical  Association 
T.  C.  Terrell,  Fort  Worth  (1955). 

M.  O.  Rouse,  Dallas  (1955). 

J.  B.  Copeland,  San  Antonio  (1955). 

A.  C.  Scott,  Jr.,  Temple  (1954). 

John  K.  Glen,  Houston  (1954). 

Robert  B.  Homan,  Jr.,  El  Paso  (1954). 

Delegate  Designate,  James  H.  Wooten,  Tr.,  Columbus 
(1954). 

Alternate  Delegates  to  American  Medical 
Association 

J.  C.  Terrell,  Stephenville  (1955). 

Troy  Shafer,  Harlingen  (1955). 

George  Turner,  El  Paso  (1955). 

John  L.  Otto,  Galveston  (1954). 

Robert  W.  Kimbro,  Cleburne  (1954). 

L.  C.  Heare,  Port  Arthur  (1954). 

Executive  Council 

Ex-officio,  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Vice-Speaker  of  the  House  of 
Delegates,  Board  of  Trustees,  Board  of  Councilors,  Texas 
Delegates  to  the  American  Medical  Association,  Chairmen  of 
All  Councils,  Members  of  the  Council  on  Medical  Jurispru- 
dence, and  Chairman  of  the  Committee  on  Public  Relations. 

Council  on  Medical  Defense 
Charles  L.  McGehee,  San  Antonio,  Chairman  (1955). 
Joe  Nichols,  Atlanta  (1958). 

P.  M.  Kuykendall,  Ranger  (1957). 

Harold  M.  Williams,  Austin  (1956). 

John  H.  Wootters,  Houston  (1954). 

George  Turner,  El  Paso  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Jurisprudence 
J.  B.  Copeland,  San  Antonio,  Chairman  (1957). 

J.  W.  Rainer,  Odessa  (1958). 

Robert  D.  Moreton,  Fort  Worth  (1956). 

John  K.  Glen,  Houston  (1955). 

G.  W.  Cleveland,  Austin  (1954). 

George  Turner,  El  Paso  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Scientific  Work 
May  Owen,  Fort  Worth,  Chairman  (1957). 

Clyde  A.  Stevenson,  Temple  (1958). 


L.  Bonham  Jones,  San  Antonio  (1956). 

Kleberg  Eckhardt,  Corpus  Christi  (1955). 

George  W.  Waldron,  Houston  (1954). 

George  Turner,  El  Paso  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Economics 
Harvey  Renger,  Hallettsville,  Chairman  (1957). 

E.  W.  Jones,  Wellington  (1958). 

A.  G.  Barsh,  Lubbock  (1956). 

Raleigh  R.  Ross,  Austin  (1955). 

H.  H.  Cartwright,  Breckenridge  (1954). 

George  Turner,  El  Paso  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

Council  on  Medical  Education  and  Hospitals 

M.  O.  Rouse,  Dallas,  Chairman  (1958). 

John  L.  Matthews,  San  Antonio  (1957). 

Truman  G.  Blocker,  Jr.,  Galveston  (1956). 

W.  S.  Barcus,  Fort  Worth  (1955). 

R.  Lee  Clark,  Jr.,  Houston  (1954). 

George  Turner,  El  Paso  (ex-officio). 

N.  C.  Forrester,  Austin  (ex-officio). 

War  Council 

Ex-officio,  President  (Chairman),  President-Elect,  Vice- 
President,  Secretary,  Executive  Secretary,  Treasurer,  Speaker 
of  the  House  of  Delegates,  Board  of  Trustees,  Board  of 
Councilors,  Chairman  of  All  Councils,  and  Chairman  of  the 
Committee  on  Public  Relations. 

Committee  on  Cancer 
Porter  Brown,  Fort  Worth,  Chairman  (1958). 

C.  T.  Ashworth,  Fort  Worth  (1957). 

R.  E.  Windham,  San  Angelo  (1956). 

John  H.  Wootters,  Houston  (1955). 

Charles  Phillips,  Temple  (1954). 

Committee  on  Medical  History 
H.  R.  Dudgeon,  Sr.,  Waco,  Chairman  (1954). 

Tate  Miller,  Dallas  (1958). 

W.  E.  Whigham,  McAllen  (1957). 

L.  H.  Reeves,  Fort  Worth  (1956). 

A.  A.  Ross,  Sr.,  Lockhart  (1955). 

Committee  on  Public  Relations 
Troy  Shafer,  Harlingen,  Chairman  (1957). 

Van  D.  Goodall,  Clifton  (1957). 

Sam  Barnes,  Trinity  (1957). 

Hugh  Savage,  Fort  Worth  (1957). 

H.  M.  Anderson,  San  Angelo  (1956). 

M.  C.  Overton,  Jr.,  Pampa  (1956). 

W.  D.  Blassingame,  Denison  (1956). 

Councilors  (advisory  members). 

Two  advisory  members  from  each  Councilor  District: 

First  District,  Deiphin  Von  Briesen,  El  Paso;  F.  M. 
Applegate,  Monahans. 

Second.  District,  David  L.  Greenlees,  Odessa;  George 
E.  Peacock,  Big  Spring. 

Third  District,  George  V.  Edgar,  Levelland;  James  A. 
Odom,  Memphis. 

Fourth  District,  Richard  C.  Felts,  San  Saba;  Floyd  T. 
Mclntire,  San  Angelo. 

Fifth  District,  Louis  M.  Cattail,  Jr.,  Del  Rio;  J.  K. 
Schaefer,  New  Braunfels. 

Sixth  District,  M.  C.  Kendrick,  Corpus  Christi;  H.  L. 
Warres,  Laredo. 

Seventh  District,  Winston  M.  Brooks,  Lampasas;  Rob- 
ert W.  Loveless,  Bastrop. 

Eighth  District,  John  L.  Otto,  Galveston;  Andrew  S. 
Tomb,  Victoria. 
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Ninth  District,  George  D.  Bruce,  Baytown;  George  V. 
Pazdral,  Somerville. 

Tenth  District,  H.  Grady  Bevil,  Beaumont;  L.  H.  Den- 
man, Lufkin. 

Eleventh  District,  J.  E.  Ross,  Henderson;  L.  L.  Travis, 
Jacksonville. 

Twelfth  District,  Stanley  Cox,  Groesbeck;  Charles  A. 
Garrett,  Hillsboro. 

Thirteenth  District,  C.  E.  Adams,  Abilene;  Bailey  R. 
Collins,  Wichita  Falls. 

Fourteenth  District,  N.  L.  Barker,  Paris;  Herbert  Don- 
nell, Waxahachie. 

Fifteenth  District,  James  H.  Harris,  Marshall;  V.  R. 
Hurst,  Longview. 

Committee  on  Tuberculosis 
W.  D.  Anderson,  San  Angelo,  Chairman  (1956). 
Orville  E.  Egbert,  El  Paso  (1958). 

John  A.  Wiggins,  Fort  Worth  (1957). 

Ralph  E.  Gray,  Lake  Jackson  (1955). 

Ernest  E.  Holt,  College  Station  (1954). 

Committee  on  Library  Endowment 
J.  M.  Travis,  Jacksonville,  Chairman  (1957). 

Joe  T.  Gilbert,  Austin  (1958). 

V.  R.  Hurst,  Longview  (1956). 

R.  D.  Little,  Wharton  (1955).1 
August  J.  Streit,  Amarillo  (1954). 

Committee  on  Mental  Health 
Hamilton  Ford,  Galveston,  Chairman  (1958). 

David  Wade,  Austin  (1957). 

Don  P.  Morris,  Dallas  (1956). 

Abe  Hauser,  Houston  (1955). 

E.  S.  Ezell,  Fort  Worth  (1954). 

Committee  on  Public  Health 
John  F.  Pilcher,  Corpus  Christi,  Chairman  (1957). 

T.  A.  Fears,  Beaumont  (1958). 

William  E.  Lockhart,  Alpine  (1958). 

Arthur  G.  Schoch,  Dallas  (1957). 

Hugh  Welsh,  Houston  (1956). 

H.  D.  Gilliam,  Midland  (1956). 2 
Thomas  H.  Diseker,  San  Antonio  (1955). 

H.  K.  Brask,  San  Angelo  (1955). 

Guy  A.  Tittle,  Dallas  (1954). 

H.  H.  Latson,  Amarillo  (1954). 3 

Committee  on  General  Arrangements  for  the  1954  An- 
nual Session  (all  of  San  Antonio). — L.  Bonham  Jones, 
Chairman;  Robert  R.  Nixon;  Charles  L.  McGehee;  Edward 
D.  Dumas;  John  M.  Smith. 

Committee  on  Memorial  Exercises. — B.  F.  Stout,  San  An- 
tonio, Chairman;  Emmett  V.  Headlee,  Odessa;  Jay  J.  Johns, 
Taylor;  Minnie  L.  Maffett,  Dallas;  Carroll  F.  Crain,  Corpus 
Christi. 

Committee  on  Scientific  Exhibits. — James  D.  Murphy, 
Fort  Worth,  Chairman;  Dean  B.  Jones,  San  Antonio;  J.  E. 
Miller,  Dallas;  H.  F.  Connally,  Jr.,  Waco;  Edward  T.  Smith, 
Houston. 

Committee  on  Rural  Health. — Chester  U.  Callan,  Ro- 
tan,  Chairman;  R.  D.  Holt,  Meridian:  Harold  Lindley,  Pecos; 
Stephen  B.  Tucker,  Nacogdoches;  James  H.  Harris,  Marshall. 

Committee  on  Revision  of  the  Constitution  and  By-Laus. 
— Charles  P.  Hardwicke,  Austin,  Chairman;  Robert  B. 

1 Appointed  March  12,  1953,  to  fill  the  vacancy  created,  by  the 
resignation  of  Dr.  John  A.  Crockett,  Austin,  on  March  13,  1952. 

2 Appointed  May  18,  1 953,  to  fill  the  vacancy  created  by  the  resig- 
nation of  Dr.  H.  O.  Padgett,  Marshall,  on  May  10,  1953. 

3 Appointed  April  16,  1953,  to  fill  the  vacancy  created  by  the  res- 
ignation of  Dr.  Branch  Craige,  El  Paso,  on  January  22,  1953 ■ 


Homan,  Jr.,  El  Paso;  G.  V.  Edgar,  Levelland;  Harvey  Ren- 
ger,  Hallettsville;  D.  Scott  Hammond,  Paris;  Hobart  O. 
Deaton,  Fort  Worth;  Jack  G.  Kerr,  Dallas;  J.  J.  Hinchey, 
San  Antonio. 

Committee  on  Nursing  Care. — A.  C.  Scott,  Jr.,  Temple, 
Chairman;  C.  Forrest  Jorns,  Houston;  R.  H.  Bell,  Palestine; 
Neil  Buie,  Jr.,  Marlin;  R.  D.  Holt,  Meridian;  G.  E.  Brere- 
ton,  Dallas;  Joseph  F.  McVeigh,  Fort  Worth;  Truman  G. 
Blocker,  Jr.,  Galveston;  Jesson  L.  Stowe,  El  Paso. 

Committee  on  Negro  Medical  Facilities. — Tate  Miller, 
Dallas,  Chairman;  L.  C.  Powell,  Beaumont;  Michael  E.  De- 
Bakey,  Houston;  William  L.  Marr,  Galveston;  G.  V.  Pazdral, 
Somerville;  Paul  B.  Stokes,  Crockett;  L.  L.  D.  Tuttle,  Hous- 
ton; J.  Weldon  Birdwell,  Tyler. 

Committee  on  Study  of  Alcoholism. — Andrew  S.  Tomb, 
Victoria,  Chairman;  P.  C.  Talkington,  Dallas;  W.  W.  Bon- 
durant,  Jr.,  San  Antonio;  M.  D.  Levy,  Houston;  Walter  C. 
Goddard,  Austin;  Raymond  Gregory,  Galveston;  George  A. 
Constant,  Victoria. 

State  Council  on  National  Emergency  Medical  Service. — 
Ozro  T.  Woods,  Dallas,  Chairman;  W.  J.  Graber,  Beau- 
mont; Glenn  D.  Carlson,  Dallas;  Hamilton  Ford,  Gal- 
veston; W.  H.  Hamrick,  Houston;  H.  H.  Cartwright,  Breck- 
enridge;  Everett  C.  Fox,  Dallas;  Raleigh  R.  Ross,  Austin; 
R.  B.  G.  Cowper,  Big  Spring;  A.  G.  Barsh,  Lubbock;  E.  W. 
Jones,  Wellington;  John  L.  Goforth,  Dallas;  J.  L.  Cochran, 
San  Antonio;  C.  M.  Phillips,  Levelland;  Troy  A.  Shafer, 
Harlingen. 

Committee  on  Blood  Banks. — E.  E.  Muirhead,  Dallas, 
Chairman;  T.  P.  Churchill,  Amarillo;  T.  M.  Oliver,  Waco; 
C.  B.  Sanders,  Houston;  O.  J.  Wolleman,  Jr.,  Fort  Worth. 

Advisers  to  Texas  Chapters  of  the  Student  American  Med- 
ical Association. — E.  Sinks  McLarty,  Galveston;  Jack  G. 
Brannon,  Houston;  J.  Glenn  Terry,  Dallas. 

Committee  on  Liaison  with  State  Bar  of  Texas. — John  E. 
Skogland,  Houston,  Chairman;  Earl  Gaston,  Kingsville,  Vice- 
Chairman;  James  W.  Rainer,  Odessa;  J.  B.  Copeland,  San 
Antonio;  R.  W.  Kimbro,  Cleburne;  R.  G.  Carpenter,  Dallas; 
David  M.  Cameron,  El  Paso. 

Committee  on  Doctor  Distribution. — Chester  U.  Callan, 
Rotan,  Chairman;  Harvey  Renger,  Hallettsville;  Troy  Shafer, 
Harlingen;  Allen  T.  Stewart,  Lubbock;  J.  C.  Terrell,  Steph- 
enville. 

State  Chairman  of  American  Medical  Education  Founda- 
tion.— S.  W.  Thorn,  Houston. 

Telephone  Postgraduate  Broadcast  Committee  (Special 
Committee  of  Council  on  Medical  Education  and  Hospitals). 
— Joe  Kopecky,  San  Antonio,  Chairman;  C.  T.  Stone,  Gal- 
veston; Henry  M.  Winans,  Dallas;  Mavis  P.  Kelsey,  Hous- 
ton; James  D.  Murphy,  Fort  Worth;  Raleigh  R.  Ross,  Aus- 
tin; Asher  R.  McComb,  San  Antonio. 

Special  Delegates 

Texas  Hospital  Association. — T.  C.  Terrell,  Fort  Worth. 

Texas  State  Nutrition  Council. — Joe  Nichols,  Atlanta. 

State  Rural  Health  Council. — Chester  U.  Callan,  Rotan. 

Lone  Star  State  Medical  Association. — L.  L.  D.  Tuttle, 
Houston. 

Louisiana  State  Medical  Association. — -L.  C.  Heare,  Port 
Arthur. 

Arkansas  Medical  Society. — J.  M.  Travis,  Jacksonville. 

Texas  State  Dental  Society. — Elliott  Mendenhall,  Dallas. 

New  Mexico  Medical  Society. — Leigh  Wilcox,  El  Paso. 

Texas  Polio  Planning  Committee. — J.  Edward  Johnson, 
Austin. 

Officers  of  Scientific  Sections 

SECTION  ON  GENERAL  PRACTICE 

Sheldon  M.  Tucker,  Houston,  Chairman. 

Van  D.  Goodall,  Clifton,  Secretary. 
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SECTION  ON  INTERNAL  MEDICINE 
Richard  M.  Nitschke,  San  Antonio,  Chairman. 
John  R.  Winston,  Temple,  Secretary. 

SECTION  ON  SURGERY 
O.  W.  English,  Lubbock,  Chairman. 

Robert  F.  Short,  Jr.,  Dallas,  Secretary. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 
E.  E.  Anthony,  Fort  Worth,  Chairman. 

S.  Foster  Moore,  San  Antonio,  Secretary. 

SECTION  ON  EYE,  EAR,  NOSE,  AND  THROAT 
Hal  W.  Maxwell,  Dallas,  Chairman. 

Oliver  W.  Suehs,  Austin,  Secretary. 

SECTION  ON  RADIOLOGY 
Royal  Wertz,  Amarillo,  Chairman. 

Delphin  Von  Briesen,  El  Paso,  Secretary. 

SECTION  ON  PUBLIC  HEALTH 
Maurice  A.  Roe,  Dallas,  Chairman. 

Austin  E.  Hill,  San  Antonio,  Secretary. 

SECTION  ON  CLINICAL  PATHOLOGY 
A.  J.  Gill,  Dallas,  Chairman. 

J.  L.  Goforth,  Dallas,  Secretary. 

SECTION  ON  PEDIATRICS 
John  A.  Welty,  Harlingen,  Chairman. 

Robert  A.  Gardner,  Houston,  Secretary. 


COUNTY  SOCIETIES 


Hardeman-Cottle-Foard-Motley  Counties  Society 
February,  1953 

(Reported  by  John  M.  Taylor,  Secretary) 

New  Concepts  and  Treatment  of  Influenza  and  Hepatitis — T.  B. 
Smith,  Paducah. 

Hardeman-Cottle-Foard-Motley  Counties  Medical  Society 
elected  officers  at  a dinner  meeting  in  February  in  Paducah. 


The  election  had  been  postponed  because  of  illness  of  mem- 
bers of  the  society  and  consequent  calling  off  of  the  De- 
cember meeting.  R.  R.  McDaniel,  Quanah,  was  elected 
president;  P.  L.  Salkeld,  Quanah,  vice-president;  John  M. 
Taylor,  Quanah,  secretary-treasurer;  Albert  C.  Traweek,  Sr., 
Matador,  delegate;  J.  M.  George,  Quanah,  alternate;  and  C. 
C.  Pate,  Paducah;  T.  B.  Smith,  Paducah;  and  J.  F.  Hughes, 
Spur,  censors. 

After  the  business  session,  T.  B.  Smith,  Paducah,  discussed 
influenza  and  hepatitis. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties  Society 
March  3,  1953 

Surgical  Repair  of  Incisional  Hernia — Asher  McComb,  San  Antonio. 

Fort  Stockton  doctors  were  hosts  to  the  Pecos-Jeff  Davis- 
Presidio-Brewster  Counties  Medical  Society  at  a dinner  meet- 
ing March  3 for  which  Asher  McComb,  San  Antonio  sur- 
geon, was  guest  speaker.  Seventeen  physicians  and  wives 
were  present. 

Randall-Deaf  Smith- Pa rmer-Castro  Old ham  Counties  Society 

February  4,  1953 

(Reported  by  Wesley  R.  T.  Metzner,  Secretary) 

Treatment  of  Pyelitis  of  Pregnancy — Jan  Werner,  Amarillo. 

Diagnosis  of  Cervical  Cancer  (motion  picture  courtesy  of  American 

Cancer  Society) — A.  T.  Mims,  Hereford. 

Twelve  members  and  three  guests  were  present  for  the 
February  4 meeting  in  Hereford  of  the  Randall-Deaf  Smith- 
Parmer-Castro-Oldham  Counties  Medical  Society. 

Principal  part  of  the  program  was  a discussion  of  pyelitis 
of  pregnancy  by  an  Amarillo  urologist,  Jan  Werner.  He 
pointed  out  that  the  infecting  organisms  in  80  per  cent  of 
cases  are  Escherichia  coli  with  Staphylococcus  and  Strepto- 
coccus being  the  offending  organisms  in  the  other  20  per 
cent.  Outstanding  symptoms  of  pyelitis  of  pregnancy  are 
flank  pain  and  fever  and  chills,  not  the  bladder  symptoms 
of  nonpregnant  women,  Dr.  Werner  said.  Gantrisin  gener- 
ally is  the  treatment  of  choice,  Dr.  Werner  indicated;  anti- 
biotics are  preferable  to  ureteral  catheterization  except  when 
antibiotics  fail  to  control  the  infection. 


COUNTY  AUXILIARIES 


Bexar  County  Auxiliary 

The  annual  guest  day  meeting  of  the  Woman’s  Auxiliary 
to  the  Bexar  County  Medical  Society  was  held  March  13 
in  San  Antonio.  The  program,  entitled  "Healthy  Living  in 
Bexar  County,”  was  presented  in  the  form  of  a skit  prepared 
by  the  auxiliary’s  health  education  committee.  The  scene 
was  the  "little  red  school  house”  and  the  actresses  played  the 
parts  of  10  to  12  year  olds  taking  an  oral  test  on  general 
hygiene  and  public  health.  The  following  committee  mem- 
bers participated:  Mesdames  Jack  B.  Lee,  chairman;  J.  Wal- 
ter Park,  vice-chairman;  John  H.  Bohmfalk,  William  M. 
Center;  Thomas  W.  Folbre;  George  W.  Jones;  Vincent  J. 
Kitowski;  Theo  A.  Klecka;  and  James  Siever. 

Officers  of  the  Woman's  Auxiliary  to  the  Texas  Medical  Associa- 
tion: President,  Mrs.  E.  W.  Coyle,  San  Antonio;  President-Elect,  Mrs. 
Mark  H.  Latimer,  Houston;  First  Vice-President  (Organization) , Mrs. 
John  D.  Gleckler,  Denison;  Second  Vice-President  (Physical  Exam- 
inations), Mrs.  Cecil  O.  Patterson,  Dallas;  Third  Vice-President  (To- 
day’s Health),  Mrs.  Ralph  B.  Payne,  Amarillo;  Fourth  Vice-President 
(Program) , Mrs.  Guy  Knolle,  Houston;  Recording  Secretary,  Mrs. 
Paul  Brindley,  Galveston;  Corresponding  Secretary,  Mrs.  Charles  L. 
McGehee,  San  Antonio;  Treasurer,  Mrs.  Oscar  M.  Marchman,  Jr., 
Dallas;  Publicity  Secretary,  Mrs.  Allen  H.  Neighbors,  Jr.,  Austin; 
Parliamentarian,  Mrs.  H.  S.  Renshaw,  Fort  Worth. 


Hostesses  for  the  coffee  preceding  the  meeting  were  Mes- 
dames B.  H.  Passmore,  chairman;  William  Fetzer;  C.  C. 
Shotts;  and  Alvin  Thaggard. 

At  this  meeting  it  was  announced  that  the  first  loan  from 
the  nurses  student  loan  fund  had  been  granted  to  a senior 
at  the  Baptist  Memorial  Hospital  School  of  Nursing,  and 
also  at  the  meeting  were  announced  the  winners  of  the  an- 
nual national  essay  contest  for  high  school  students  spon- 
sored by  the  Woman’s  Auxiliary  in  cooperation  with  the 
Association  of  American  Physicians  and  Surgeons. — Mrs.  L. 
Bonham  Jones. 

Cameron-Willacy  Counties  Auxiliary 
Mrs.  Robert  F.  Thompson,  El  Paso,  President  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association,  was 
guest  speaker  April  20  at  the  installation  luncheon  of  Cam- 
eron-Willacy  Counties  Medical  Auxiliary  in  Harlingen.  Mrs. 
June  Yates,  Corpus  Christi,  council  woman  for  the  Sixth 
Medical  District,  installed  the  new  officers,  who  are  Mes- 
dames John  Welty,  Harlingen,  president;  V.  S.  Goerger, 
Raymondville,  president-elect;  George  Bennack,  Raymond- 
ville,  first  vice-president;  Hunter  Scales,  San  Benito,  second 
vice-president;  B.  M.  Works,  Brownsville,  third  vice-presi- 
dent; Herbert  Strass,  Harlingen,  fourth  vice-president;  David 
Nickell,  Harlingen,  recording  secretary;  J.  L.  Moet,  La  Feria, 
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corresponding  secretary;  J.  D.  Casey,  San  Benito,  treasurer; 
Willis  H.  Jondahl,  Harlingen,  publicity;  and  Evan  Hume, 
Brownsville,  parliamentarian. 

Mrs.  John  Kuppinger,  Harlingen,  retiring  president,  con- 
ducted the  business  session.  Mesdames  George  Gallaher, 
Robert  Smith,  and  Cornelius  Olcott,  all  of  Harlingen,  were 
in  charge  of  luncheon  arrangements. — Mrs.  Willis  H.  Jon- 
dahl, Publicity. 

At  a meeting  May  18,  in  San  Benito,  the  Cameron-Wil- 
lacy  Auxiliary  voted  to  establish  a student  nurse  loan  fund, 
as  suggested  by  Mrs.  Martin  Atchinson.  She  also  told  of 
the  showing  of  the  motion  picture  film,  "Girls  in  White,” 
to  high  school  girls  in  the  area. 

A new  member,  Mrs.  George  Petta,  was  present,  as  were 
two  guests,  Mesdames  Jack  Gilliland  of  Harlingen  and  Wil- 
liam Block  of  San  Antonio. 

Harris  County  Auxiliary 

The  annual  installation  of  officers  of  the  Woman’s  Aux- 
iliary to  the  Harris  County  Medical  Society  took  place  May 
25,  following  a buffet  luncheon  at  the  River  Oaks  Country 
Club.  New  officers  are  Mesdames  Jacob  F.  Schultz,  presi- 
dent; Thomas  J.  Vanzant,  president-elect;  James  Greenwood, 
Jr.,  first  vice-president;  J.  Griffin  Heard;  second  vice-presi- 
dent; Norborne  B.  Powell  and  Kermit  O’Neal,  secretaries; 
Robert  K.  Blair,  treasurer;  William  M.  Palm,  publicity  chair- 
man; Paul  W.  Best,  historian;  and  Jack  G.  Brannon,  par- 


liamentarian. Mrs.  J.  Peyton  Barnes,  out-going  president, 
presided  at  the  meeting,  and  Mrs.  Henry  R.  Maresh  was  in 
charge  of  the  installation  of  new  officers.  Chairman  and  co- 
chairman  for  the  event  were  Mesdames  Powell  and  Robert 
J.  Wise,  respectively.  The  invocation  was  given  by  Mrs.  R. 
C.  L.  Robertson.  Mrs.  Mark  Latimer  brought  greetings  from 
the  State  Auxiliary. — Mrs.  W.  M.  Wallis. 

Navarro  County  Auxiliary 

Thirteen  members  of  the  Woman’s  Auxiliary  to  the  Na- 
varro County  Medical  Society  met  May  8 at  the  home  of 
Mrs.  W.  T.  Shell,  Jr.  of  Corsicana.  Mrs.  Louis  E.  Gibson, 
delegate  to  the  State  Auxiliary,  reported  that  the  auxiliary 
received  three  blue  ribbons  in  Group  I for  yearbook,  scrap- 
book, and  memorial  fund  contributions  work.  The  awards 
were  made  in  April  during  the  annual  session  of  the  State 
Auxiliary. 

The  society  presented  a serving  tray  to  Mrs.  C.  L.  Gary, 
Jr.  in  recognition  of  her  having  served  a two-year  term  as 
the  first  president  of  Navarro  County  Auxiliary.  Mrs.  Paul 
H.  Mitchell,  president  for  1953-1954,  suggested  that  the 
group  might  add  geriatric  and  nurse  recruitment  projects  to 
its  program  for  1953. 

Other  new  officers  include:  Mesdames  Gary,  secretary- 
treasurer;  Dan  B.  Hamill,  legislative  chairman;  W.  R.  Sneed, 
program  chairman;  Ben  Griffin,  public  relations  chairman; 
S.  H.  Burnett,  Today’s  Health  chairman;  and  Gibson,  Bul- 
letin chairman. — Mrs.  C.  L.  Gary,  Jr.,  secretary. 


DEATHS 


L.  R.  ANDERSON 

Dr.  Leonard  Richard  Anderson,  Dallas,  Texas,  died  in  a 
Dallas  hospital  March  15,  1953,  of  cerebral  hemorrhage. 

Dr.  Anderson  was  born  April  6,  1865,  in  Shelbyville, 
Tenn.  His  parents  were  William  Henry  and  Helen  (Temple) 


Dr.  Leonard  R.  Anderson 


Anderson.  Dr.  Anderson  attended  grade  schools  in  Shelby- 
ville. In  1888,  his  family  moved  to  Forney,  where  for  sev- 
eral years  he  received  preceptorship  medical  training  under 
a Dr.  Sowell.  He  later  studied  at  what  is  now  the  Univer- 
sity of  Louisville  School  of  Medicine,  Louisville,  Ky.,  and 
was  graduated  in  1891.  He  practiced  at  Colorado  City  one 


year;  at  Forney  two  years;  and  at  New  Hope  thirty-four 
years.  Following  this,  Dr.  Anderson  maintained  a limited 
practice  in  Dallas  for  twenty-two  years  prior  to  retiring  com- 
pletely a few  years  ago. 

Dr.  Anderson  was  a member  of  the  American  Medical 
Association  and  an  honorary  member  of  the  Texas  Medical 
Association  through  Dallas  County  Medical  Society.  Also, 
he  was  affiliated  with  the  Woodmen  of  the  World  and  was 
a life  long  member  of  the  Baptist  Church. 

In  1894  at  Shelbyville,  he  married  the  former  Miss  Mar- 
garet Elizabeth  Robinson,  who  died  June  12,  1944.  Dr.  An- 
derson is  survived  by  five  sons,  Leonard  R.  Anderson,  Wills 
Point;  Hugh  H.  Anderson,  Garland;  and  Lewis  G.  Ander- 
son, Cyrus  C.  Anderson,  and  Cary  O.  Anderson,  all  of  Dal- 
las; two  daughters,  Mrs.  Earl  L.  Copeland,  Dallas;  and  Mrs. 
David  S.  Switzer,  Mesquite;  and  one  sister,  Mrs.  A.  J.  Sowell, 
Kaufman.  Another  son,  Hoyt  M.  Anderson,  preceded  Dr. 
Anderson  in  death. 

W.  F.  STARLEY 

Dr.  William  Franklin  Starley,  Galveston,  Texas,  died 
February  19,  1953,  in  that  city. 

Son  of  Dr.  William  Franklin  and  Louise  Starley,  he  was 
born  October  21,  1872,  at  Fairfield  in  Freestone  County. 
He  received  his  early  education  in  the  public  schools  and 
went  on  to  take  his  medical  training  at  first  the  University 
of  Virginia  Medical  School  in  Charlottesville,  Va.,  and  then 
the  University  of  Texas  School  of  Medicine  in  Galveston, 
from  which  he  was  graduated  in  1895.  Dr.  Starley  served 
his  externship  at  John  Sealy  Hospital,  Galveston.  After  be- 
ing graduated,  he  remained  in  Galveston  and  practiced  there 
throughout  his  medical  career.  He  was  a surgeon  with  the 
First  United  States  Volunteer  Infantry  in  the  Spanish  Amer- 
ican War  and  held  the  rank  of  major. 

Dr.  Starley  was  a member  of  the  American  Medical  Asso- 
ciation and  an  honorary  member  of  the  Texas  Medical  Asso- 
ciation through  Galveston  County  Medical  Society.  He 
served  as  chairman  of  the  Association’s  first  Council  on 
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Medical  Economics  and  was  secretary  in  1923  of  the  Sec- 
tion on  State  Medicine  and  Public  Hygiene.  He  was  a mem- 
ber, too,  of  the  Eighth,  Ninth,  and  Tenth  Districts  Medical 
Society,  Phi  Delta  Theta  social  fraternity,  Phi  Beta  Pi  med- 
ical fraternity,  and  the  Masonic  Lodge.  During  World  War 
II  he  was  on  the  local  medical  advisory  board  of  the  Selec- 
tive Service  System. 

Dr.  Starley  married  the  former  Miss  Minnie  Rayl  True  in 
1903.  He  is  survived  by  a daughter,  Mrs.  Richard  Bales,  and 
a granddaughter,  Mary  Starley  Bales,  both  of  Alexandria, 
Va.,  and  several  nieces  and  nephews. 

J.  M.  DOSS 

Dr.  James  Milton  Doss,  San  Antonio,  Texas,  died  February 
7,  1953,  in  a San  Antonio  hospital  of  myocardial  infarction. 

Dr.  Doss  was  born  March  19,  1882,  at  Bend  in  Lampasas 
County,  the  son  of  Dr.  Edward  and  Aribella  (Thomlinson) 
Doss.  He  received  his  doctor  of  medicine  degree  in  1910 
from  what  was  then  Southern  Methodist  University  Med- 
ical Department,  Dallas.  After  interning  at  St.  Paul’s  Sana- 
torium in  Dallas,  where  he  assisted  Dr.  W.  W.  Samuels  in 
surgery,  Dr.  Doss  established  a medical  practice  in  the  Rio 
Grande  Valley.  He  spent  the  major  portion  of  his  active 
medical  career  at  McAllen.  At  the  outbreak  of  World  War 
I,  he  was  engaged  in  postgraduate  work  at  Tulane  Univer- 
sity School  of  Medicine,  New  Orleans.  He  volunteered  for 
active  duty  in  the  Army  Medical  Corps  and  served  for  a 
short  period.  Afterwards,  he  resumed  his  practice  in  McAllen 
and  established  a medical  and  surgical  clinic.  In  1938  he 
retired  from  active  practice  and  moved  to  San  Antonio. 


Dr,  j.  M.  Doss 


Dr.  Doss  married  the  former  Miss  Agnes  Curry  on  March 
13,  1904,  at  Bend.  She  and  one  daughter,  Mrs.  G.  Oetter- 
inann,  both  of  San  Antonio,  survive  him. 

Dr.  Doss  was  a member  for  many  years  of  the  American 
Medical  Association  and  the  Texas  Medical  Association 
through  several  county  medical  societies,  including  Hidalgo- 
Starr  and  Bexar.  He  was  a past  president  of  Hidalgo-Starr 
Counties  Society.  In  1949  Dr.  Doss  was  elected  to  honorary 
membership  in  the  State  Association.  He  was  a founder  and 
director  of  the  Rio  Grande  Life  Insurance  Company  and 
was  an  active  member  of  the  Church  of  Christ. 


A.  D.  LONG 

Dr.  Arthur  David  Long,  Sr.,  El  Paso,  Texas,  died  Feb- 
ruary 15,  1953,  in  Baton  Rouge,  La.,  following  an  extended 
illness.  Death  resulted  from  asthma  and  cardiac  failure. 

The  son  of  William  E.  and  Frances  ( Woodruff  ) Long, 
he  was  born  in  Winn  Parish,  La.,  December  19,  1882. 
After  studying  at  Mount  Lebanon  College,  Louisiana,  Dr. 
Long  attended  the  University  of  Nashville,  Nashville,  Tenn., 
and  the  University  of  Tennessee  Medical  Department,  Mem- 
phis. He  was  graduated  in  1909  from  the  University  of 
Arkansas  School  of  Medicine  in  Little  Rock.  He  did  post- 
graduate work  in  diseases  of  the  chest  at  Trudeau,  Saranac 
Lake,  N.  Y.;  Tulane  University  School  of  Medicine,  New 
Orleans;  and  Cook  County  Graduate  School  of  Medicine, 
Chicago.  From  1911  until  1916,  Dr.  Long  practiced  at 
Caddo  and  Union  Parishes  in  Louisiana.  He  moved  to  El 
Paso  in  1916.  There  he  built  and  supervised  Long’s  Sanator- 


Dr.  A.  D.  Long,  Sr. 


ium.  In  association  with  Dr.  Hugh  White,  he  operated  the 
Pasteur  Institute  for  ten  years.  He  served  on  the  staff  of  the 
tuberculosis  unit  at  County  Hospital  and  was  examining 
physician  and  consultant  on  tuberculosis  for  the  El  Paso 
County  School  System.  He  remained  in  active  practice  in 
El  Paso,  specializing  in  pulmonary  diseases,  until  1952. 

Dr.  Long  for  many  years  was  a member  of  the  American 
Medical  Association  and  the  Texas  Medical  Association 
through  the  El  Paso  County  Medical  Society.  In  1952  he  be- 
came an  honorary  member  of  the  State  Association.  He  also 
was  a member  of  the  First  District  Medical  Society;  Amer- 
ican College  of  Chest  Physicians;  Baptist  Church;  and  the 
Shrine,  being  a thirty-second  degree  Mason.  He  was  a past 
president  of  the  Optimist  Club  of  El  Paso. 

Dr.  Long  married  Miss  Emma  Maroney  on  May  18,  1905, 
at  Oakland,  La.  He  is  survived  by  his  wife;  two  children. 
Dr.  Arthur  D.  Long,  Jr.,  Baton  Rouge,  and  Mrs.  John  C. 
Dennett,  Los  Angeles;  three  brothers,  Wade  H.  Long  and 
William  E.  Long,  both  of  Baton  Rouge,  and  Weaver  Long, 
El  Paso;  three  sisters,  Mrs.  L.  F.  Morrison  and  Mrs.  Lulu 
Tannehill,  both  of  Winnfield,  La.;  and  Mrs  J.  T.  King, 
Austin;  and  two  grandchildren,  Ann  and  Jack  Dennett,  Los 
Angeles. 
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The  membership  list  which  follows  is  compiled  from  names  sent  by  county  society  secretaries  to  the  state  office.  The  names  are  listed 
by  county  societies  within  the  fifteen  districts.  The  number  after  each  county  listed  below  indicates  the  district  in  which  the  county  is 


located. 

Anderson — 1 1 

Childress — 3 

Fayette — 8 

Hopkins — 14 

Live  Oak — 6 

Pecos — 1 

Terry — 2 

Andrews — 2 

Clay — 13 

Fisher — 2 

Houston — 1 1 

Llano — 7 

Polk— 9 

Throckmorton — 1 3 

Angelina — 10 

Cochran — 3 

Floyd — 3 

Howard — 2 

Loving — 1 

Potter — 3 

Titus — 15 

Aransas — 6 

Coke — 4 

Foard — 3 

Hudspeth — 1 

Lubbock — 3 

Presidio — 1 

Tom  Green — 4 

Archer — 13 

Coleman 1 

Fort  Bend — 8 

Hunt — 14 

Lynn — 2 

Rains — 14 

Travis — 7 

Armstrong — 3 

Collin — 14 

Franklin — 14 

Hutchinson — 3 

McCulloch- — 4 

Randall — 3 

Trinity — 9 

Atascosa — 5 

Collingsworth — 3 

Freestone — 1 1 

Irion — 4 

McLennan — 12 

Reagan i 

Tyler — 10 

Austin — 9 

Colorado — 8 

Frio — 5 

Jack— 13 

McMullen — 6 

Real — 5 

Upshur — 15 

Bailey — 3 

Comal — 5 

Gaines — 2 

Jackson — 8 

Madison — 9 

Red  River — 1 5 

Upton — 4 

Bandera — 5 

Comanche — 4 

Galveston — 8 

Jasper — 10 

Marion — 1 5 

Reeves — 1 

Uvalde — 5 

Bastrop — 7 

Concho — 4 

Garza — 2 

Jeff  Davis — 1 

Martin — 2 

Refugio — 6 

Val  Verde — 5 

Baylor — 1 3 

Cooke — -14 

Gillespie — 5 

Jefferson — 10 

Mason— 4 

Roberts — 3 

Van  Zandt — 14 

Bee — 6 

Coryell — 12 

Glasscock — 2 

Jim  Hogg — 6 

Matagorda — 8 

Robertson — 12 

Victoria — 8 

Bell — 12 

Cottle — 3 

Goliad — 8 

Jim  Wells— 6 

Maverick — 5 

Rockwall — 14 

Walker — 9 

Bexar — 5 

Crane — 4 

Gonzales — 5 

Johnson — 12 

Medina — 5 

Runnels — 4 

Waller — 9 

Blanco — 7 

Crockett — 4 

Gray — 3 

Jones — 13 

Menard — 4 

Rusk — 1 1 

Ward— 1 

Borden — 2 

Crosby — 3 

Grayson — 14 

Karnes — 5 

Midland — 2 

Sabine — 10 

Washington — 9 

Bosque — 12 

Culberson — 1 

Gregg — -1 5 

Kaufman — 14 

Milam — 12 

San  Augustine — 10 

Webb — 6 

Bowie — 15 

Dallam — 3 

Grimes — 9 

Kendall — 5 

Mills — 4 

San  Jacinto — 9 

Wharton — 8 

Brazoria — 8 

Dallas — 14 

Guadalupe — 5 

Kenedy — 6 

Mitchell — 2 

San  Patricio — 6 

Wheeler — 3 

Brazos — 12 

Dawson — 2 

Hale— 3 

Kent — 2 

Montague — 1 3 

San  Saba 4 

Wichita — 1 3 

Brewster — 1 

Deaf  Smith — 5 

Hall— 3 

Kerr— 5 

Montgomery — 9 

Schleicher — 4 

Wilbarger — 1 3 

Briscoe — 3 

Delta — 14 

Hamilton — 12 

Kimble — 4 

Moore — 3 

Scurry — 2 

Willacy— 6 

Brooks — 6 

Denton — 14 

Flansford — 3 

King — 2 

Morris — 15 

Shackelford — 1 3 

Williamson — 7 

Brown — 4 

De  Witt — 8 

Hardeman — 3 

Kinney — 5 

iMotley — 3 

Shelby — 10 

Wilson — 5 

Burleson — 9 

Dickens — 2 

Hardin — 10 

Kleberg — 6 

Nacogdoches — 1 0 

Sherman — 3 

Winkler — 1 

Burnet — 7 

Dimmit— 5 

Harris — 9 

Knox — 1 3 

Navarro — 12 

Smith — 1 1 

Wise — 13 

Caldwell — 7 

Donley — 3 

Harrison — 15 

Lamar — 14 

Newton — 10 

Somervell — 12 

Wood — 1 1 

Calhoun — 8 

Duval — 6 

Hartley — 3 

Lamb — 3 

Nolan — 2 

Starr — 6 

Yoakum — 2 

Callahan — 1 3 

Eastland — 1 3 

Haskell — 13 

Lampasas — 7 

Nueces — 6 

Stephens — 1 3 

Young — 13 

Cameron — 6 

Ector — 2 

Hays— 7 

La  Salle — 5 

Ochiltree — 3 

Sterling — 4 

Zapata — 6 

Camp — 15 

Edwards — 5 

Hemphill — 3 

Lavaca — 8 

Oldham — 3 

Stonewall — 2 

Zavala — 5 

Carson — 3 

Ellis— 14 

Henderson — 1 1 

Lee — 7 

Orange — 10 

Sutton — 4 

Cass — 15 

El  Paso — 1 

Hidalgo — 6 

Leon — 1 1 

Palo  Pinto — 1 3 

Swisher — 3 

Castro — 3 

Erath — 1 2 

Hill— 12 

Liberty — 10 

Panola — 1 1 

Tarrant — 1 3 

Chambers — 10 

Falls — 12 

Hockley — 3 

Limestone — 12 

Parker — 1 3 

Taylor — 1 3 

Cherokee — 1 1 

Fannin— 14 

Hood — 12 

Lipscomb — 3 

Parmer — 3 

Terrell — 5 

‘The  asterisk  (*)  indicates  registration  at  the  Houston  annual  session.  (In.)  indicates  Intern  Membership.  (Hon.)  indicates  Honorary 
Membership.  (Emer. ) indicates  Membership  Emeritus.  (Ina. ) indicates  Inactive  Membership.  (Mil.)  indicates  Military  Membership. 


FIRST  DISTRICT 

J.  Leighton  Green,  El  Paso,  Councilor 
EL  PASO 

Alexander,  M.  L.  ( Hon. ) , Canutillo,  Texas. 
Arguelles,  F.  L.  ( Hon. ) . 

401  S.  Stanton,  El  Paso. 

Armistead,  E.  K., 

416  Roberts  Banner  Bldg.,  El  Paso. 

Awe,  Chester  D., 

4430  Trolbridge,  El  Paso. 

Ayub,  Pablo,  4622  .Alameda,  El  Paso. 
‘Barrett,  Frank  O., 

626  Mills  Building,  El  Paso. 

Basom,  W . Compere, 

520  Montana,  El  Paso. 

Bell,  Herbert  J., 

503  Roberts  Banner  Bldg.,  El  Paso. 
Bennett,  Jacob  T., 

415  E.  Yandell  Blvd.,  El  Paso. 

Bennett,  Raymond  J., 

1213  First  National  Bank  Bldg.,  El  Paso. 
Bernard,  Jack  A., 

415  E.  Yandell,  El  Paso. 

Bernell,  Edward  C., 

1015  First  National  Bank  Bldg.,  El  Paso. 
Black,  Arthur  P., 

525  Montana,  El  Paso. 

‘Black,  Gordon  L.  ( Sec’y)  ■ 

215  N.  Mesa,  El  Paso. 

‘Boehler,  Clement  C.,  Mills  Bldg.,  El  Paso. 
Bornstein,  Frederick  P., 

616  Mills  Bldg.,  El  Paso. 

Boverie,  Robert  F., 

Roberts  Banner  Building,  El  Paso. 
Bozzell,  James  D., 

215  First  National  Bank  Bldg.,  El  Paso. 
Breck,  Louis  W.,  520  Montana,  El  Paso. 
Britton,  W.  W.  (Hon.), 

1216  N.  Mesa  Ave.,El  Paso. 

Brunner,  George,  1208  Mills  Bldg.,  El  Paso. 
Bryan,  John  N.  ( Mil. ) , 

1218  Mills  Bldg.,  El  Paso. 

Budwig.  Ira  A.,  415  E.  Yandell,  El  Paso. 
Byrne,  Basil  K.,  800  Montana,  El  Paso. 


‘Cameron,  David  M., 

First  National  Bank  Bldg.,  El  Paso. 
Cardwell,  Robt.  J., 

416  Roberts  Banner  Bldg., El  Paso. 
Carpenter,  Gray  E-,  2323  Montana,  El  Paso. 
Carter,  Joe  C.,  Roberts  Banner  Bldg.,  El  Paso. 
Caylor,  Robt.  N.,  415  E.  Yandell,  El  Paso. 
Center,  Wm.  B.,  7052  Highway  80E,  El  Paso. 
Cohen,  Manley  B.,  417  E.  Yandell,  El  Paso. 
Coldwell,  William  I., 

5004  Guido  Dr.,  El  Paso. 

Cooley,  Ben  H.,  800  Montana,  El  Paso. 

Cooper,  Arlin  B.,  415  E.  Yandell,  El  Paso. 
Cornell,  Robert  C.,  520  Montana,  El  Paso. 
‘Craige,  Branch,  800  Montana,  El  Paso. 
Cummins,  Erwin  J.,  1018  Mills  Bldg.,  El  Paso. 
Curtis,  W.  R., 

First  National  Bank  Bldg.,  El  Paso. 

Davis,  W.  J.  (Hon.) , Anthony,  N.  Mex. 
‘Deter,  Russell  L.,  214  Banner  Bldg.,  El  Paso. 
Dietrich,  Hervey  W., 

415  E.  Yandell,  El  Paso. 

Dunne,  Geo.  M.,  Fort  Hancock. 

Dutton,  Loraine  O.,  616  Mills  Bldg.,  El  Paso. 
Eck,  Andrew  J., 

First  National  Bank  Bldg.,  El  Paso. 

Edahl,  Edwin  W.,  Van  Horn. 

Edwards,  Geo.  M.  (Hon.), 

3020  Federal,  El  Paso. 

Egbert,  Orville  E. , 

First  National  Bank  Bldg.,  El  Paso. 
Eidinoff,  Harold,  2701  N.  Kansas,  El  Paso. 
Ellis,  Jack  R.,  2922  Copper,  El  Paso. 

Elsberg,  Charles  P.,  800  Montana,  El  Paso. 
Epstein,  I.  M.,  525  Montana,  El  Paso. 

‘Evans,  F.  G.,  415  E.  Yandell,  El  Paso. 

Evans,  Ward, 

414  Roberts-Banner  Bldg.,  El  Paso. 

Feener,  Lester  C., 

Roberts-Banner  Bldg.,  El  Paso. 

Fernandez,  Carlos  A., 

5980  Alameda  Ave.,  El  Paso. 

Floyd,  Joe  R.,  Roberts-Banner  Bldg.,  El  Paso. 
Gaddis,  Leo  R„  1218  Mills,  El  Paso. 


Gaddis,  Wm.  R.,  1218  Mills,  El  Paso. 

Gaddy,  S.  J.,  Roberts-Banner  Bldg.,  El  Paso. 
‘Galatzan,  Joseph  S., 

1509  N.  Ochoa,  El  Paso. 

Gallagher,  Paul,  415  E.  Yandell,  El  Paso. 
‘Garrett,  Henry  D., 

First  National  Bank  Bldg.,  El  Paso. 

Gibson,  H.  M.,  Jr., 

209  Medical  Arts  Bldg.,  El  Paso. 

Golding,  Frank  C.,  507  Banner  Bldg.,  El  Paso. 
Goodloe,  B.  Lynn,  4209  Hastings,  El  Paso. 
‘Gorman,  James  J., 

701  First  National  Bank  Bldg.,  El  Paso. 
‘Green,  J.  Leighton,  3012  Silver,  El  Paso. 

Hart,  Maynard  S.  ( Pres. ) , 

Roberts-Banner  Bldg.,  El  Paso. 

‘Hatfield,  Haskell  D., 

1805  N.  Stanton,  El  Paso. 

Hendricks,  Chas.  M.  ( Hon. ) , 

Mills  Bldg.,  El  Paso. 

Heslington,  H.  F.,  109  N.  Oregon,  El  Paso. 
Hinton,  Joseph  H.,  800  Montana,  El  Paso. 
‘Holt,  Russell,  415  E.  Yandell,  El  Paso. 
‘Homan,  Ralph  H., 

First  National  Bank  Bldg.,  El  Paso. 
‘Homan,  Robert  B.,  Jr., 

109  North  Oregon,  El  Paso. 

Hornedo,  Manuel  D., 

3000  Magoffin,  El  Paso. 

Hunter,  C.  D.,  2200  Montana,  El  Paso. 
Jamieson,  Wm.  R.  (Hon.), 

109  N.  Oregon  St.,  El  Paso. 

Jenness,  Burt  F., 

Texas  College  of  Mines,  El  Paso. 

Johnstone,  John  H.,  Ysleta. 

Jones,  Edmund  P., 

214  Roberts-Banner  Bldg.,  El  Paso. 

Jones,  W.  A.,  415  E.  Yandell,  El  Paso. 

Jordan,  Gerald  H.,  109  N.  Oregon,  El  Paso 
Jumper,  Carl  E., 

1511  N.  Virginia  St.,  El  Paso. 

Keller,  Nathan  H., 

El  Paso  National  Bank  Bldg.,  El  Paso. 

King,  Sam  R., 

216  El  Paso  National  Bank  Bldg.,  El  Paso. 
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Kurita,  Kenneth  S., 

466  S.  Glenwood,  El  Paso. 

Laws,  James  W.,  Mills  Bldg.,  El  Paso. 

Leigh,  Harry, 

41 1 Roberts-Banner  Bldg.,  El  Paso. 
Leonard,  Morton  H.,  520  Montana,  El  Paso 
Liddell,  Thos.  C.,  109  N.  Oregon,  El  Paso. 
Logsdon,  Chas.  P.  C., 

Medical  Arts  Bldg.,  El  Paso. 

Lombard,  Julian  H., 

Rt.  56,  Box  319,  El  Paso. 

Long,  Arthur  D.  (Hon.)  (Dead), 

2501  N.  Piedras,  El  Paso. 

Luckett,  Alfred  E., 

First  National  Bank  Bldg.,  El  Paso 
Marshall,  Alex  G., 

First  National  Bank  Bldg.,  El  Paso. 
Marshall,  Howard  J.  H., 

» » , Roberts-Banner  Bldg. , El  Paso 

M,'r.A°iDH 405  “ Bid«-:  m p~- 
Mcc,i‘,?s.T®Kr)BMg'Elp“- 

McNeflSSr B,d«-  ■ 

1917  Mesa  Avenue,  El  Paso 

•SSSsSajfe1”®  *“4  E< B»°- 

gsssslsas”' 

E'SlS-it' 306  s-  s"““-  E,>”°- 

f0iy2  S.  Stanton,  El  Paso. 

Molloy,  Maxwells.,  502  Cincinnati,  El  Paso. 
Morrison,  John  E.,  Mills  Bldg.  El  Paso 
•Morrow,  Walter  G„  Jr., 

A , 1??1  Eirs,t  National  Bank  Bldg.,  El  Paso 

NerTng  A Itben112  S'  ConcePcion-  E1  Fa«>- 

Palaf^ST^f1*1^-0^0- 

Perry,4AlvfnL8Uay-H’Pa5°- 
Pete^^F Arts  BHg. , El  Paso. 

Petic2oi\!jTh^D8tODAVe-’E1PaSO' 

n,  ..?P4  Roberts-Banner  Bldg.,  Ei  Paso 
Phillips,  Richard  J.  (Mil.) 

Pierce,  Wendell  L., 

El  Paso  General  Hospital,  El  Paso 
Postlewaite,  Jack  €., 

. 507  Banner  Bldg.,  El  Paso. 

teS.1 101  Up~" A,c" E1  p“°- 

3710  Alameda  Avenue,  El  Paso 
Randel,  Brown  W.  (Hon. ) 

1006  Mills  Bldg.,  El  Paso. 

Ravel,  Vincent  M„  616  Mills  Bldg.,  El  Paso 
Rennick,  Charles  F.,  1218  Mills  Bldg.,  El  Paso 
Reynolds,  George  A.  ( Mil. ) , El  Paso. 
Rhemheimer,  E.  W.,  415  E.  Yandell,  El  Paso. 
Rice,  Herman,  624  Mills  Bldg.,  El  Paso. 
Rigney,  Paul,  821  E.  Yandell,  El  Paso. 

Rissler,  Ross  W.,  2001  Grant  Ave.,  EI  Paso. 
Robbins,  Jacob  B.,  408  Blocker,  El  Paso 
Rodarte,  Ruben  B.,  401  S.  Stanton,  El  Paso. 
Rogde,  Jacob,  Mills  Bldg.,  El  Paso. 

Rogers,  S.  Perry, 

Roberts-Banner  Bldg.,  EI  Paso. 

Rogers,  Will  P., 


314  Roberts-Banner  Bldg.,  El  Paso. 
Schuessler,  Willard  W., 

First  National  Bank  Bldg.,  El  Paso. 
Schuster,  Frank  P., 

First  National  Bank  Bldg.,  El  Paso. 
Schuster,  Stephen  A., 

First  National  Bank  Bldg.,  El  Paso. 

Sher,  Benjamin,  Fabens. 

Smith,  Leslie  M., 

1027  First  National  Bank  Bldg.,  El  Paso. 
Snidow,  Francis  A.,  2323  Montana,  El  Paso. 
Sorensen,  Alfred,  Mills  Bldg.,  El  Paso. 

Soto,  Raul  C.,  522  Caples  Bldg.,  El  Paso. 
Spearman,  Maurice  P., 

1315  First  National  Bank  Bldg.,  El  Paso. 
Spier,  Erich,  415  E.  Yandell,  El  Paso. 
Stanfill,  Charles  M„  415  E.  Yandell,  El  Paso. 
Stapp,  Celso  C.,  800  Montana,  El  Paso. 

Stern,  J.  Edward,  425  Mills  Bldg.,  El  Paso. 
Stevens,  B.  F.,  505  Martin  Bldg.,  El  Paso. 
•Stowe,  Jesson  L.,  2323  Montana,  El  Paso. 
Stratemever,  W.  P.,  415  E.  Yandell,  El  Paso. 
Thomas,  Merle  D.,  612  Mills  Bldg.,  El  Paso. 
•Thompson,  Robt.  F.,  Mills  Bldg.,  El  Paso. 
Treece,  Angus  A.,  Fabens. 

Tubbs,  Wm.  M.,  3031  Altura,  El  Paso. 


Turner,  George,  109  N.  Oregon  St.,  El  Paso. 
Turner,  Steve  F., 

403  Bassett  Tower,  El  Paso. 

Vance,  James,  315  Mills  Bldg.,  El  Paso. 
Vandevere,  Wm.  E., 

First  National  Bank  Bldg.,  El  Paso. 

Varner,  Harry  H.,  125  N.  Stanton,  EI  Paso. 
Villareal,  Leopoldo,  Caples  Bldg.,  El  Paso. 
Vinikoff,  Maurice  }!.,  318  Mills  Bldg.,  El  Paso. 
Von  Briesen,  Delphin, 

First  National  Bank  Bldg.,  El  Paso. 
•Walter,  Newton  F., 

First  National  Bank  Bldg.,  El  Paso. 

Webb,  Charles  E., 

First  National  Bank  Bldg.,  El  Paso. 

Wilcox,  Leigh  E., 

214  Banner  Bldg., El  Paso. 

Wollmann,  Walter  W.,  2001  Grant,  El  Paso. 

PECOS-JEFF  DAVIS-PRESIDIO- 
BREWSTER 

Blackwell,  James  H.  ( Hon.) , Marfa. 

Gipson,  James  F.,  Ft.  Stockton. 

Hill,  Malone  V. , Alpine. 

•Hoffman,  Geo.  A.  (Pres.) , Ft.  Stockton. 
Kelley,  Wm.  N.  ( Hon. ) , Balmorhea. 

Lockhart,  Wm.  E.,  Jr.,  Alpine. 

O'Donnell,  John  W.,  Alpine. 

•Oswalt,  Charles  E.,  Jr.,  Ft.  Stockton. 

Pate,  John  W.,  Sanderson. 

Petit,  William  D.  ( Hon.)  , Presidio. 

Searls,  John  P.,  Marfa. 

Sherrod,  Vincent  A.,  Iraan. 

Sibley,  D.  J.,  Jr.  ( Sec’y ) , Ft.  Stockton. 

Stover,  Walter  H.,  Marfa. 

Swanson,  John  D.,  Iraan. 

Wright,  Joel  E.,  Alpine. 

REEVES-WARD-WINKLER-I.OVING- 
CULBERSON-HUDSPETH 
Applegate,  F.  M.  ( Pres. ) , Monahans. 

Barnett,  Arthur  J.  ( Sec’y) , Monahans. 

Bell,  Darrell  L.,  Monahans. 

Black,  Wilmer  D.  ( Hon. ) , Barstow. 

Camp,  Jim,  Pecos. 

Dampeer,  John  O.,  Jr.,  Kerrnit. 

Del  Campo,  Dante,  Pecos. 

Gibson,  Joseph  V.,  Jr.,  Kerrnit. 

Hay,  Bruce  H.  H.,  Pecos. 

Heath,  joe  D.,  Kerrnit. 

Kunstadt,  Paul,  Monahans. 

Lindley,  Harold,  Pecos. 

Martin,  Hugh  W.,  Pecos. 

McClure,  Wayne  H.,  Kerrnit. 

Munk,  Otto,  Monahans. 

Nelson,  Ernest  J.,  Pecos. 

Peddicord,  Harper,  II,  Kerrnit. 

Peddicord,  Orene  W.,  Kerrnit. 

Prout,  Fred  J.,  Monahans. 

Rehmeyer,  W.  O.,  Monahans. 

Roberts,  Rufus  A.,  Pecos. 

Wight,  Bennett  A.,  Kerrnit. 

SECOND  DISTRICT 

Dr.  R.  B.  G.  Cowper,  Big  Spring,  Councilor 

ANDREWS-ECTOR-MIDLAND 
Barganierjohn  H., 

3003  East  Over  Drive,  Odessa. 

Bauman,  John  E.,  Headlee  Clinic,  Odessa. 

Bobo,  Thomas  C.,  Box  1488,  Midland. 

Boles,  Truett  C.,  2010  W.  Illinois,  Midland. 
Boone,  Martin  H.,  Jr.,  Midland. 

Britt,  Charles  S.,  2310  West  Ohio,  Midland. 
•Bugg,  Robert  N.,  208  N.  Garfield,  Midland. 
Carson,  Willis  T.,  1200  N.  Texas,  Odessa. 
Colquitt,  Landon  A., 

310  N.  Alieghaney,  Odessa. 

Cooper,  Randall  E., 

2010  W.  Illinois,  Midland. 

Devereux,  James  M., 

Natl.  Gypsum  Co.,  Parsons,  Kansas. 
Dickerson,  Melford  S., 

610  W.  Missouri,  Midland. 

Elliott,  Vance  J.,  Medical  Arts  Clinic,  Odessa. 
Finch,  Albert  B.,  1200  N.  Texas  Ave.,  Odessa. 
Fulcher,  Oliver  A.,  514  W.  4th  St.,  Odessa. 
Gilliam,  H.  D., 

Midland  Memorial  Hospital,  Midland. 
Gooch,  James  Oliver, 

308  N.  Colorado,  Midland. 

Green,  Wilbur  K.,  716  W.  10th,  Odessa. 
Greenlees,  David  L.,  516  W.  4th  St.,  Odessa. 
Haley,  James  F.  ( Hon. ) , 

600  N.  Main,  Midland. 

Hays,  Alan  L.,  Headlee  Hosp.,  Odessa. 

Headlee,  Emmett  V. , Box  3112,  Odessa. 
Hestand,  Haskell  E., 

421  N.  Golder,  Odessa. 


Hoerster,  Samuel  A.,  Jr., 

Capitol  Station,  Austin. 

•Holt,  William  D.,  2310  W.  Ohio,  Midland. 
•Horton,  George  W., 

Headlee  Clinic,  Odessa. 

Hubbard,  Prevost,  Jr., 

500  N.  Alieghaney,  Odessa. 

Hunt,  Jackie  Hansen  ( Sec’y) , 

116  W.  10th,  Odessa. 

Hutcheson,  Zenas  W.,  Jr.,  Box  218,  Andrews. 
Johnson,  Homer  B., 

306  N.  Colorado,  Midland. 

Lang,  Garland  H.,  108  N.  Garfield,  Midland. 
Leggett,  Lloyd  Waldo, 

609  Leggett  Bldg.,  Midland. 

Leigh,  Henry  T..  Jr., 

711  W.  Illinois,  Midland. 

Lekisch,  Kurt,  Box  852,  Midland. 

Lillie,  Gordon  V.  ( Mil. ) , Odessa. 

Loring,  Milton  J.,  304  North  N,  Midland. 
Lunn,  Wm.  W.  (Mil.) , Odessa. 

Marinis,  Thos.  P., 

210  N.  Garfield,  Midland. 

Mast,  Clarence  S.,  Mast  Clinic,  Midland. 

* Mast,  Henrie  E.,  Mast  Clinic,  Midland. 

Mast,  John  R.,  Mast  Clinic,  Midland. 
McCrimmon,  Herman  P., 

510  N.  Lincoln,  Odessa. 

McCullough,  Edison  W,, 

1415  N.  Big  Spring,  Midland. 

Melton,  Thos.  j.,  308  N.  Colorado,  Midland. 
Middle'orook,  F.  M.,  1000  25th  St.,  Snyder. 
Mullins,  Donald  K , 1200  N.  Texas,  Odessa. 
Nichols,  Myron  McCall, 

2203  W.  Illinois,  Midland. 

Oehlschlager,  F.  Keith, 

1208  W.  Tenth,  Odessa. 

Parks,  Walter  S.,  Jr., 

108  N.  Garfield,  Midland. 

Patton,  Doyle  L.,  407  N.  Garfield,  Midland. 
Penn,  Rhesa  i...  Jr.,  706  W.  Ohio,  Midland. 
Pigford,  Chas.  A.,  Box  553,  Midland. 

•Rainer,  James  W., 

1200  N.  Texas  St.,  Odessa. 

Rankin,  Hattie  Love, 

309  N.  Alieghaney,  Odessa. 

Roden,  J.  S.,  108  N.  Garfield,  Midland. 
Smith,  Lex  Burke  ( Mil. ) , Midland. 

Thornton,  Elbert  H.  E., 

500  N.  Dotsy,  Odessa. 

Tull,  Raymond  H.,  Jr., 

2011  W.  Ohio  St.,  Midland. 

Turner,  Jack  5...  Odessa. 

Walker,  H.  Glenn,  1501  W.  Wall,  Midland. 
Walton,  Jack  R.,  201 1 W.  Ohio,  Midland. 
•Wiesner,  Wm.  A.  (Pres.), 

406  N.  Washington,  Odessa. 

Wood,  John  K.,  601  W.  4th,  Odessa. 

Wyvell,  Dorothy  B.,  309  N.  M,  Midland. 
Zang,  Louis  C.,  601  W.  4th,  Odessa. 

DAWSON-LYNN-TERRY-GAINES- 

YOAKUM 

Bischoff,  Harold  W.,  Lamesa. 

Black,  Douglas  B.,  Lamesa. 

Daniell,  Alfred  H.,  Brownfield. 

Dow,  Harold  D.,  Seminole. 

Frazier,  Sam  Z.,  Lamesa. 

Hill,  Wayne  C.,  Brownfield. 

Key,  Luther  S.,  Seagraves. 

Knox,  Cecil  B.,  Jr.,  Seagraves. 

Koberg,  Frederick  J.,  Seminole. 

Loveless,  Jas.  C.,  Lamesa. 

McKay,  James  V.,  Lamesa. 

Price,  Noble  H.,  Lamesa. 

Prideaux,  Thos.  M.  ( Pres. ) , Lamesa. 

Prohl,  Emil  H.,  Tahoka. 

Seale,  Francis  E.,  Lamesa. 

Sibley,  Geo.  W.  ( Sec’y) , Denver  City. 

Smith,  Alfred  II.,  Latnesa. 

Thomas,  C.  Skiles,  Tahoka. 

Tinley,  Robert  E.,  Denver  City. 

Treadaway,  Thos.  L.,  Brownfield. 

HOWARD-MARTIN-GLASSCOCK- 

BORDEN-SCURRY-KENT-DICKENS- 

GARZA-KXNG-STONEWALL 

Alexander,  Arthur  B.,  Spur. 

Banker,  Harry  W.,  811  Main,  Big  Spring. 
Battenfield,  John  Y.,  Snyder. 

Broaddus,  John  O.,  Snyder. 

Broadrick,  Broadway,  411  E.  9th,  Big  Spring. 
Carson,  Arch  D.,  1500  Gregg,  Big  Spring. 
Cockrell,  C.  Ray,  Snyder. 

•Cowper,  Roscoe  B.  G.,  Box  1127,  Big  Spring. 
Dean,  William  H.,  81 1 Main,  Big  Spring. 
Dillon,  George  F.,  811  Main,  Big  Spring. 

Fish,  John  H.,  Box  1191,  Big  Spring. 
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Friedewald,  Vincent  E., 

811  Main,  Big  Spring. 

Gaddis,  Don  A.,  Memorial  Hospital,  Stanton. 
Hall,  Granville  T., 

P.  O.  Box  991,  Big  Spring. 

Hogan,  John  E.,  Box  1029,  Big  Spring. 
Howser,  John  P., 

Box  1181,  Las  Vegas,  N.  M. 

Kirkpatrick,  Marjorie  (Sec’y) , 

710  Gregg  St. , Big  Spring. 

Livingston,  Edward  N.,  Box  231,  Big  Spring. 
•Malone,  Phocian  W.,  Box  1029,  Big  Spring. 
Marcum,  Carl  B.,  811  Main,  Big  Spring. 
Mays,  Floyd  R.  ( Pres. ) , 

1500  Gregg  St.,  Big  Spring. 

Nichols,  Pike  C.,  Spur. 

Peacock,  George  E.,  811  Main,  Big  Spring. 
Redwine,  Harry  P.,  Dublin. 

Sanders,  J.  Virgil,  Box  191,  Big  Spring. 
Sanders,  Nell  W., 

Petroleum  Bldg.,  Big  Spring. 

Sloan,  Roy  C.,  State  Hosp.,  Big  Spring. 
Smith,  Robert  W.,  Stanton. 

Swift,  Edward  V. , 811  Main,  Big  Spring. 
•Thomas,  Clyde  E.,  Jr., 

Big  Spring  Clinic,  Big  Spring. 

Ward,  Harry  W.,  Snyder. 

Wasson,  Robert  F.,  Snyder. 

Williamson,  Thos.  J., 

411  E.  9th,  Big  Spring. 

Wood,  George  H., 

Petroleum  Bldg. , Big  Spring. 

•Woodall,  Jack  M.,  Box  1029,  Big  Spring. 

NOLAN-FISHER-MITCHELL 
Barker,  Frank  R..  Sweetwater. 

•Callan,  Chester  U.,  Rotan. 

Cowan,  W.  K.  ( Pres. ) , Colorado  City. 
Crymes,  J.  Melvin,  Colorado  City. 

Dinkier,  Fred  ( Mil. ) , Sweetwater. 

Fortner,  Amos  H.,  Sweetwater. 

Hanna,  Jefferson  A.,  Roscoe. 

Hood,  Francis  T.  N.,  Jr.,  Sweetwater. 
Johnson,  Bruce  H.,  Loraine. 

Johnson,  Clark  A.,  San  Diego,  Calif. 
Johnson,  J.  Frank,  Rotan. 

Loeb,  Sam  A.,  Sweetwater. 

Logsdon,  Harry  A.,  Colorado  City. 

•Peavy,  J.  E.,  Austin. 

•Peters,  Roland  O.,  Sweetwater. 

Price,  Robert  L.  ( Sec'y) , Sweetwater. 

Rhode,  Oscar  E.,  Colorado  City. 

Rhode,  William  S.,  Colorado  City. 
Richardson,  James  K.,  Sweetwater. 
Rosebrough,  Charles  A.,  Sweetwater. 

Rudd,  Lawrence  H.,  Colorado  City. 

Supowit,  S.  F.,  Sweetwater. 

Taylor,  Phillip  W.  ( Mil. ) , Sweetwater. 
Terry,  Joseph  C.,  Loraine. 

Wilkinson,  Robert  T.,  Rotan. 

Young,  James  W.,  Sweetwater. 

Young,  Tom  D.,  Sweetwater. 

THIRD  DISTRICT 

Dr.  Frank  B.  Malone,  Lubbock,  Councilor 
ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL 
Bonner,  Wm.  F.,  Childress. 

Bubblis,  John  L.,  Huttig,  Ark. 

Butler,  Robert  G.,  Jr.,  Childress. 

Cariker,  Fred  H.,  Childress. 

Carroll,  Wm.  A.  ( Hon. ) , Claude. 

Dryden,  Charles  B.,  Jr.,  Memphis. 

Fox,  Grover  C.,  Childress. 

Fox,  Jack  F.  ( Pres. ),  Childress. 

Goodall,  O.  R.,  Memphis. 

Headlee,  Robert  E.,  Childress. 

Horany,  Melvin,  Childress. 

Humphrey,  Ben  K.,  Clarendon. 

Hunt,  Thurman  A.,  Memphis. 

Hunter,  Darlene  L.,  Wellington. 

Hunter,  Thos.  R.,  Jr.  ( Sec’y) , Wellington. 
Jenkins,  B.  L.  ( Hon. ) , Clarendon. 

Jenkins,  Oscar  L.  ( Hon. ) , 

9330  Forest  Hill  Pt.,  Dallas. 

Jernigan,  James  H.  ( Hon. ) , Childress. 

Jeter,  Perry  R.,  Childress. 

Jones,  Chas.  B.,  Wellington. 

•Jones,  Elmer  K.,  Wellington. 

Jones,  Elmer  W.,  Wellington. 

Martindale,  Evelyn  G.,  Clarendon. 

Odom,  James  A.  ( Hon. ) , Memphis. 
Stevenson,  Harold  R.,  Memphis. 

Townsend,  Shell  H.,  Childress. 

Vardy,  P.  L.  ( Hon.) , Estelline. 

Watkins,  Dale  V.,  Wellington. 

Wattam,  James  M.,  Wellington. 


DALLAM-HARTLEY-SHERMAN-MOORE 
Askins,  John  R.,  Jr.,  Dumas. 

Blaschke,  John  A.  ( Sec’y) , Dalhart. 

Coventry,  Wm.  V.,  Dumas. 

Cowin,  Abe  W.,  Dalhart. 

Glenn,  James  C.,  Dalhart. 

Meredith,  Duane  W.  (Pres.) , Dumas. 
Moore.Victor  R.,  Dalhart. 

Pieratt,  Karl  W.,  Dumas. 

Richardson,  O.  J.,  Dumas. 

Wright,  Byron  W.,  Dumas. 

Wright,  Norman  E.,  Dumas. 

GRAY -WHEELER-HAN  SFORD-HEMPHILL- 
LIPSCOMB-ROBERTS-OCHILTREE- 
HUTCHINSON-CARSON 

Ashby,  Charles  H.,  Pampa. 

Bagwell,  R.  Wayne,  Borger. 

Barksdale,  Wm.  C.,  Borger. 

Beach,  Wm.  W.  ( Hon. ) , 

2215  E.  Yandell,  El  Paso. 

Bellamy,  Russell  M.,  Pampa. 

Bonner,  Dickson  P.,  Pampa. 

•Brindley,  C.  G.,  Borger. 

Brooks,  Wm.  W.,  Borger. 

Brown,  Richard  Malcolm.  Pampa. 

Chaffin,  Curtis  R.,  Shamrock. 

Davis,  Jesse  J.  ( Hon. ) , Higgins. 

Devanney,  Louis  R.,  Shamrock. 

•Donaldson,  Joe  R.,  Pampa. 

•Elder,  John  F.,  Pampa. 

Falkenstein,  Richard  D.,  Pampa. 

Gates,  Phillip  A.,  Pampa. 

Gooch,  James  W.,  Shamrock. 

Hampton,  Dan  E.,  Borger. 

•Hampton,  Raymond  M.,  Pampa. 

Hamra,  Henry  M.,  Borger. 

Hansen,  Arthur  F.,  Borger. 

High,  Clifton  E.,  Pampa. 

Hollingsworth,  Harry  W.,  Phillips. 

Hrdlicka,  George  R.,  Pampa. 

Huff,  Oscar  ( Hon. ) , Pampa. 

James,  Frank  M.  (Mil.),  Darrouzett. 

Johnson,  James  Bluford,  Perryton. 

Jones,  W.  Calvin,  Pampa. 

•Kelley,  Frank  W.,  Pampa. 

Kengle,  George  L.,  Perryton. 

Key,  Julian  M.,  Pampa. 

Kimball,  Melvin  C.,  Borger. 

Kleeberger,  Roland  L.,  Spearman. 

Lang,  Carl  M.,  Pampa. 

Laycock,  Raymond  W.,  Pampa. 

Lewis,  Royce  C.,  Jr.,  Shamrock. 

Massad,  Woodrow  W.,  Borger. 

McDaniel,  MacField,  Pampa. 

Morris,  Ernest  H.,  Canadian. 

Nelson,  Joseph  H.  ( Hon. ) , Kansas  City,  Mo. 
•Nicholson,  Harold  E.,  Jr.,  Wheeler. 
Nicholson,  Harold  E.,  Sr.,  Wheeler. 

•Overton,  Marvin  C.,  Jr.,  Pampa. 

Pearson,  D.  B.,  Jr.,  Perryton. 

Pennal,  Hugh  A.  ( Sec’y) , Borger. 

* Petty,  Lester  E.  ( Hon. ) , Borger. 

Purviance,  Walter,  Pampa. 

Sanford,  Roy  K.,  Perryton. 

Smith,  Willard  H.  (Pres.) , Borger. 

Snyder,  Edward  H.  ( Hon. ) .Canadian. 

Snyder,  Rush  A.,  Canadian. 

Spiller,  Gerald  R.,  Spearman. 

•Stephens,  Milton  M.,  Borger. 

Stephens,  Walton  G.,  Borger. 

Vendrell,  Doris  Deal,  Pampa. 

Vendrell,  Felix  J.,  Pampa. 

Voet,  Henrietta,  Borger. 

Walker,  Glenn  R.,  Wheeler. 

Williams,  Edward  S.,  Pampa. 

•Wyatt,  Malcolm  H.,  Pampa. 

HALE-FLOYD-BRISCOE-SWISHER 

Burk,  H.  Maurice,  Tulia. 

Childress,  Wm.  B.,  Tulia. 

Crum,  Kenneth  O.,  Lockney. 

Donnell,  Ralph  E.,  Jr.,  Plainview. 

Dye,  Everette  L.,  Jr.,  Plainview. 

Dye,  Mary  R.,  Plainview. 

Foster,  Dee  R.,  Hale  Center. 

Greer,  Neil  E.  (Hon.) , Lockney. 

Hansen,  John  H.,  Plainview. 

Harvis,  Herman  J.,  Plainview. 

Heye,  Randall  G.,  Plainview. 

Howell,  McKinley,  Plainview. 

Jackson,  Carl  C.,  Plainview. 

Johnson,  Gilmer  B.,  Jr.  (Sec’y) , Plainview. 
Jones,  Don  P.,  Plainview. 

Long,  Dorothy  C.  ( Pres. ) , Plainview. 

Long,  John  C.,  Plainview. 

Mangold,  W.  J.,  Lockney. 

McCarthy,  Eugene  G.,  Plainview. 


McClelland,  G.  A.,  Lockney. 

Moore,  Robert  W.,  Petersburg. 

Nichols,  E.  O.,  Sr.,  Plainview. 

Nichols,  E.  O.,  Jr.,  Plainview. 

Powers,  Northern  L.,  Jr.,  Silverton. 

Richards,  Fred  V.,  Tulia. 

Roberts,  Roy  R.,  Plainview. 

•Schlecte,  Marvin  C.,  Plainview. 

Shanley,  Thos.  J.  B.,  Plainview. 

Smith,  Landria  C.,  Plainview. 

Snyderman,  Henry,  Plainview. 

•Stewart,  Evans  P.,  Tulia. 

Wagner,  Gerald  W.,  Plainview. 

Wayland,  Levi  C.,  Plainview. 

Williams,  Russell  K.,  Plainview. 

HARDEMAN-COTTLE-FOARD-MOTLEY 

George,  Joseph  M.,  Quanah. 

Hughes,  John  F.,  Spur. 

•McDaniel,  Robt.  R.  (Pres.)  Quanah. 

Pate,  Clarence  C.,  Paducah. 

Salkeld,  Phil  L.,  Quanah. 

Stanley,  James  S.,  Matador. 

•Traweek,  Albert  C.,  Sr.,  Matador. 

LAMB-BAILEY-HOCKLEY-COCHRAN 

Brown,  Dan  M.,  Morton. 

Campbell,  Dale  P.,  Levelland. 

Davis,  Glenn  B.,  Littlefield. 

Dupre,  John  D.,  Levelland. 

•Edgar,  George  V.,  Levelland. 

Faust,  Fredric  B.,  Littlefield. 

Green,  L.  T.,  Jr.,  Muleshoe. 

Green,  Marion  F.,  Muleshoe. 

Janes,  Fred  W.,  Littlefield. 

Maurer,  R.  E.,  Littlefield. 

Monk,  Norman  A.,  Morton. 

•Nowlin,  Wm.  Carl  (Pres.)  Littlefield. 
Phillips,  C.  M..  Levelland. 

•Reid,  Raymond  A.  (Sec’y)  Levelland. 

Renegar,  Jas.  G.,  Levelland. 

Sharp,  Wm.  David,  Levelland. 

•Shotwell,  IraT.,  Jr.,  Littlefield. 

Snider,  Jacob  D.,  Lovington,  N.  Mex. 

Still,  Oscar  W.,  Littlefield. 

Straub,  G.  L.,  Littlefield. 

LUBBOCK-CROSBY 
Anderson.  Wm.  F.  (Mil.) , Lubbock. 

Arnett,  Sam  C.,  Jr.,  2609  19th  St.,  Lubbock. 
•Barsh,  Albert  G.,  2010  Broadway,  Lubbock. 
Batson,  Carey  B.,  1315  Tenth  St.,  Lubbock. 
•Baugh,  Wm.  L.  (Hon.) 

1302  Main  St.,  Lubbock. 

Blake,  Emerson  M., 

Lubbock  General  Hospital,  Lubbock. 
Bronwell,  Alvin  W.  (Mil.)  , Lubbock. 

Canon,  Robert  T.,  1312  Main  St.,  Lubbock. 
Carnrick,  Miller,  Jr., 

701  College  Ave.,  Lubbock. 

Cashion,  William  R.,  2010  Broadway, 
Lubbock. 

Chalk,  John  R..  1220  Main,  Lubbock. 

Clanton,  Benj.  R.  (Mil.) , Lubbock. 

Clark,  Vester  V.  (Hon.) , 2617  19th  St., 
Lubbock. 

Cobb.  John  L..  4412  W.  17th,  Lubbock. 

Cross,  Denzil  D.,  1312  Main  St.,  Lubbock. 
Daniel,  Arthur  L.,  2613  34th  St.,  Lubbock. 
Donaldson,  J.  D.,  Jr.,  1318  Main  St.,  Lubbock. 
Douglas,  Richard  C..  1312  Main  St.,  Lubbock. 
Dunn,  Sam  G.,  1302  Main  St.,  Lubbock. 
Duran  C,  Armando,  Box  601.  Lubbock. 

Elkins,  Clyde  F„  Jr.,  1803  13th  St.,  Lubbock. 
Elston,  Frederick  A., 

St.  Marv’s  Hosp.,  Lubbock. 

•English,  Otis  W.,  1312  Main  St.,  Lubbock. 
Ewing,  Mahon  M.,  2609  19th  St.,  Lubbock. 
Fiel,  Chas.  A.,  3701  19th,  Lubbock. 

Freeman,  Forrest  (Mil.) , Lubbock. 

Goodwin,  Frank  C.  (Sec’y),  701  College, 
Lubbock. 

Gordon,  William  H.,  1301  Broadway, 
Lubbock. 

Griffin,  Harold  B.,  1318  Main,  Lubbock. 

Hale,  Lee  E.,  1902  28th  St.,  Lubbock. 

Hall,  James  T.,  511  College  Ave.,  Lubbock. 
Hancock,  Howard  R.,  1301  Broadway, 
Lubbock. 

Hand,  OrraR.,  1301  Broadway,  Lubbock. 
Haney,  Edward  L.,  Ralls. 

•Harris,  Joseph  R.,  Jr. 

1318  Main  St.,  Lubbock. 

Hays,  Harvey,  Jr.,  1312  Main  St.,  Lubbock. 
Healy,  Maurice  J., 

1214-A  Broadway,  Lubbock. 

•Hess,  Wallace  I.  (Pres.), 

2611  23rd  St.,  Lubbock. 

Hewitt,  Archie  L.  (Mil.)  , Lubbock. 

Holmes,  T.  H.,  Jr.,  Ralls. 

Horne,  Albert  M.,  1301  Broadway,  Lubbock. 
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Hudgins,  Frank  W.,  1301  Broadway,  Lubbock. 
Hull,  Orville  B.,  1301  Broadway,  Lubbock. 
Hunt,  Ewell  L.,  1312  Main  St.,  Lubbock. 
Hutchinson,  Ben  B. 

1301  Broadway,  Lubbock. 

Hutchinson,  James  T.  ( Hon. ) , 

1301  Broadway,  Lubbock. 

Jaynes,  Stanley  H.,  Slaton. 

Jenkins,  Byron  Arthur,  1301  Broadway, 
Lubbock. 

Johnson,  R.  E.,  3111  29th,  Lubbock. 

Kallina,  Frederick  P., 

Tech.  Infirmary,  Lubbock. 

Key,  Olan,  2609  19th  St.,  Lubbock. 

Krueger,  Julius  T.,  1301  Broadway,  Lubbock. 
Lane,  Ralph,  1312  Main  St.,  Lubbock. 

Lewis,  Richard  Q.,  1301  Broadway,  Lubbock. 
Loveless,  Roy  G., 

Plains  Clinic,  2609  19th  St.,  Lubbock. 
Lunceford,  Tennie  M., 

1301  Broadway,  Lubbock. 

•Malone,  Frank  B., 

2609  19th  St.,  Lubbock. 

Mansell,  Chris  C.,  1302  Main  St.,  Lubbock. 
Mactison,  Myron  D.  ( Mil. ) , Lubbock. 

Mayfield,  Ivan  G.,  1312  Main  St.,  Lubbock. 
McCarty,  Robert  H.,  c/o  Lubbock 
Sanitarium  & Clinic,  Lubbock. 

McClure,  Edwin  E.,  701  College,  Lubbock. 
McSween,  M.  Jay,  Jr.,  Slaton. 

Miller,  Pauline  A.,  2609  19th  St.,2Lubbock. 
Moore,  Robert,  Route  2,  Slaton. 

Morris,  James  G.,  1312  Main  St.,  Lubbock. 
Moss,  Charles  B.,  1318  Main,  Lubbock. 

Moss,  Ennis  E.,  Jr.,  2609  19th  St.,  Lubbock. 
Nalle,  Ernest,  Jr.  ( Mil. ) , Lubbock. 

Nash,  Charles  H.,  Jr.,  1318  Main,  Lubbock. 
O’Loughlin,  Richard  K.,  3606  28th,  Lubbock. 
Overton,  Marvin  C.  (Hon.) , 

1301  Broadway,  Lubbock. 

Payne,  Clifford  E.,  511  College,  Lubbock. 
Payne,  Glen  B.  ( Mil. ) , Slaton. 

•Payne,  William  E.,  Slaton. 

Pennington,  Hugh  A., 

2613  34th  St.,  Lubbock. 

Rhodes,  Dale  R.,  Crosbyton. 

Riddel,  Roy  L.,  Jr.,  1318  Main,  Lubbock. 
•Rountree,  John  B.,  Jr.,  2609  19th 
St.,  Lubbock. 

Selby,  John  H.,  1301  Broadway,  Lubbock. 
Seyferth,  Roger  Chas.,  Slaton  Clinic,  Slaton. 
Shannon,  Emmet,  1301  Broadway,  Lubbock. 
Shaw,  Marie  L.,  1301  Broadway,  Lubbock. 
Sheffield,  Roy  S.,  2022  Broadway,  Lubbock. 
Smith,  Gerald  S.,  1301  Broadway,  Lubbock. 
Smith,  William  C.,  1301  Broadway,  Lubbock. 
Snodgrass,  M.  R.,  Crosbyton. 

Snow,  Wister  C.,  3315  39th  St.,  Lubbock. 
Spikes,  Lowell  W.,  Ralls. 

•Stewart,  Allen  T.,  1318  Main  St.,  Lubbock. 
Stiles,  James  H., 

c/o  Lubbock  Sanitarium,  Lubbock. 

Storrs,  Loyd  A.,  1312  Main  St.,  Lubbock. 
Surman,  Arnold  C.,  Post. 

Talbert,  Thos.  L.,  Slaton. 

Taylor,  Otis,  Jr.,  511  College,  Lubbock. 

Tubbs.,  Harry  A..  Post. 

Upshaw,  Leon  R.,  1312  Main  St.,  Lubbock. 
Wagner,  Charles  J.  ( Hon.) , 

1302  Main  St.,  Lubbock. 

Wallace,  Grady  M.,  1301  Broadway,  Lubbock. 
Walsh,  Andrew  L.,  Jr.,  Lorenzo. 

Warshaw,  Harold,  3801  31st,  Lubbock. 
Watkins,  Mina  D.,  1312  Main  St.,  Lubbock. 
Williams,  David  C.,  Post. 

Woods,  Limmie  B.,  2402  Main  St.,  Lubbock. 

POTTER 

Aronson,  Sam  J.  R.,  Amarillo  Bldg.,  Amarillo. 
Askew,  Wesley  L.',  104  N.E.  7th  St.,  Amarillo. 
Black,  Ross  P.  (Mil.) , Philadelphia,  Pa. 
Blackwell,  Ben  T.,  Fisk  Bldg.,  Amarillo. 
Bordelon,  Howard  M.  (Mil.) , Amarillo. 
Broyles,  Sam  K.,  616  N.  Polk  St.,  Amarillo. 
Budd,  Wilbur  Q.  (In.) , Denver,  Colo. 
Campbell,  Wm.  J.  ( Sec’y) , 

1217  W 10th  St.,  Amarillo. 

Carroll,  James  Ralph, 

703  Harrison  St.,  Amarillo. 

Chase,  Gaylord  R.,  2223  Hughes  St.,  Amarillo. 
Churchill,  Thomas  P.,  Box  710,  Amarillo. 
•Citron,  Ralph  (Mil.) , Amarillo. 

Claybourn,  Norman  L., 

P.  O.  Box  647,  Amarillo. 

Cole,  Marion  W.,  V.  A.  Hospital,  Amarillo. 
Crume,  John  J.  (Hon.), 

Fisk  Bldg.,  Amarillo. 


Crumley,  Fred  J.  ( Pres. ) , 

Fisk  Bldg.,  Amarillo. 

Davis,  Margaret  M.,  705  Fisk  Bldg.,  Amarillo. 
Dine,  William  C.,  Fisk  Bldg., Amarillo. 
Duncan,  Frank  B.,  Amarillo  Bldg.,  Amarillo. 
Duncan,  Robert  A., 

339  Amarillo  Bldg.,  Amarillo. 

Ellis,  John  V.,  Fisk  Bldg.,  Amarillo. 

Flamm,  Kenneth  R.,  Amarillo  Bldg.,  Amarillo. 
Gallagher,  Robt.  P.,  701  Adams,  Amarillo. 
Garre,  Peter  R.,  906  Oliver  Bldg.,  Amarillo. 
Gilkerson,  Nan  L.,  Fisk  Bldg.,  Amarillo. 

Gist,  Robert  D.,  Box  430,  Amarillo. 

Gleason,  Robert  L., 

2019  Jackson  St.,  Amarillo. 

Goldston,  Alton  B., 

1501  W.  10th  St.,  Amarillo. 

Greer,  Rex  E. 

Medical  Prof.  Bldg.,  Amarillo. 

Harkleroad,  Frank  S.,  616  N.  Polk,  Amarillo. 
Hatchett,  Capres  S.,  Jr., 

213  Amarillo  Bldg.,  Amarillo. 

Hegedus,  W.  J.,  2007  W.  7th  St.,  Amarillo. 
Hyde,  Robert  F.,  2710  W.  10th  St.,  Amarillo. 
•Intress,  Robt.  H., 

2237  Peachtree  St.,  Amarillo. 

Jackson,  Harvey  K.,  P.O.  Box  3275,  Amarillo. 
Jacobson,  Merlin  E.  ( In. ) , 

Univ.  Hosp.,  Oklahoma  City,  Okla. 
•Johnson,  H.  Fred., 

2308  W.  8th  St.,  Amarillo. 

Johnson,  James  L., 

904  W.  7th  St.,  Amarillo. 

Johnson,  Jeremiah  B., 

1501  W.  10th  St.,  Amarillo. 

Jordaan,  John  D.,  201  Fisk  Bldg.,  Amarillo. 
Kelly,  Francis  J.,  1606  Julian  Blvd.,  Amarillo. 
Keys,  Richard,  Box  430,  Amarillo. 
•Klingensmith,  Wm.  R.,  Jr., 

215  Fisk  Bldg.,  Amarillo. 

Klingensmith,  Wm.  R.,  Sr., 

Fisk  Bldg.,  Amarillo. 

Latson,  Harvey  H., 

324  Amarillo  Bldg.,  Amarillo. 

•Laur,  Wm.  E.,  906  W.  7th  St.,  Amarillo. 
Lemmon,  Jefferson  R., 

211-12-13  Fisk  Bldg.,  Amarillo. 

Lipscomb,  JoeL.,  825  W.  7th  St.,  Amarillo. 
Lokey,  Early  B., 906  W.  7th  St.,  Amarillo. 
Loving,  Dan  H.,  Box  430,  Amarillo. 

Marcley,  David  M., 

1815  Washington,  Amarillo. 

Marsalis,  Don  S. 

806  Oliver  Eakle  Bldg.,  Amarillo. 

McKay,  Edward  D.,  812  Fisk  Bldg.,  Amarillo. 
Mok,  WaT.,  1817  Washington  St.,  Amarillo. 
Mullins,  Wm.  B.,  602  Fisk  Bldg.,  Amarillo. 
Murphy,  Weldon  O.,  Fisk  Bldg.,  Amarillo. 
Owens,  Guy,  Amarillo  Bldg.,  Amarillo. 

Patton,  David  M.,  703  Harrison  St.,  Amarillo. 
Patton,  Louis  K.,  705  Harrison  St.,  Amarillo. 
Payne,  Ralph  B.,  Fisk  Bldg.,  Amarillo. 

Pickett,  John  M.,  2710  W.  10th  St.,  Amarillo. 
Potter,  Wilkes  A.,  2007  W.  7th,  Amarillo. 
Powers,  Evelyn  G.,  Fisk  Bldg.,  Amarillo. 
Powers,  George  L.,  Fisk  Bldg.,  Amarillo. 
Puckett,  Bascom  M.,  Box  747,  Amarillo. 
Puckett,  Howard  E.,  Box  747,  Amarillo. 

Rasco,  Isaac  (Hon.) , P.O.  Box  430,  Amarillo. 
Reed,  Emil  P.,  1200  Bowie,  Amarillo. 

Reed,  Holley  W.,  825  W.  7th  St.,  Amarillo. 
Reid,  Howard  C.  ( Mil.) , Amarillo. 

Robberson,  Jason  H.,  301  Polk  St.,  Amarillo. 
Rook.  Rex  L.  ( In.) , Memphis,  Tenn. 

•Rowley,  Elmer  A., 

203  Amarillo  Bldg.,  Amarillo. 

Royse,  George  T., 

225  Amarillo  Bldg.,  Amarillo. 

•Russell,  Woolworth, 

1105  Van  Buren,  Amarillo. 

•Sadler,  Charles  B.,  915  W.  8th,  Amarillo. 
•Scott,  Wilbert  E..  Jr., 

1501  W.  10th  Ave..  Amarillo. 

Shelton,  James  L.,  723  W.  7th  St.,  Amarillo. 
Smith,  G.  Ernestine,  705  Fisk  Bldg.,  Amarillo. 
Staley,  Harry  R.,  724  Polk,  Amarillo. 

•Streit,  August  J.,  Fisk  Bldg.,  Amarillo. 
Swindell,  Raymon  R., 

Amarillo  Bldg.,  Amarillo. 

Thomas,  Edward  F., 

900  W.  7th  St.,  Amarillo. 

Van  Sweringen,  Walter,  Box  1227,  Amarillo. 
Vaughan,  John  H.,  Fisk  Bldg.,  Amarillo. 
•Vineyard,  Roy  L., 

901  Oliver  Eakle  Bldg.,  Amarillo. 
Vinyard,  George  T.  ( Hon. ) , 

Box  1385,  Amarillo. 

Waddill,  George  M.,  Jr., 

Fisk  Bldg.,  Amarillo. 

Walkes,  Ernest  E..  V.  A.  Hospital,  Amarillo. 
Watkins,  Walter  C.,  1217  W.  10th,  Amarillo. 
Werner,  Jan  H.  R.,  2307  W.  7th,  Amarillo. 


•Wertz,  Royal  F.,  Amarillo  Bldg.,  Amarillo. 
Wheir,  Wm.  H.,  Box  430,  Amarillo. 

•White,  Jesse  B„  518  Amarillo  Bldg.,  Amarillo. 
Winsett,  Amos  E.,  Box  430,  Amarillo. 

Winsett,  E.  Merrill,  Box  430,  Amarillo. 
Witcher,  Jones  E., 

902  W.  7th  St.,  Amarillo. 

Witt,  John  E.,  1501  W.  10th,  Amarillo. 

Wolf,  Horace  L„ 

Route  4,  Box  154-A,  Amarillo. 

• Wolfson,  Charles,  2718  W.  10th,  Amarillo. 
Wrather,  James  R.  ( Hon. ) , 

301  Polk  St.,  Amarillo. 

RANDALL-DEAF  SMITH-PARMER-CASTRO- 
OLDHAM 

Barnett,  Lewis  B.,  Hereford. 

Boswell,  Leta  N.  ( Pres. ) , Canyon. 

Cogswell,  Ronald  E.,  Dimmitt. 

Culwell,  Jerry  H.,  Dimmitt. 

Glendenning,  Fletcher  C.,  Hereford. 

Grubbs,  Roy  J.,  Hereford. 

Jarrett,  Robert  P.,  Canyon. 

Lawrence,  William  D.,  Hereford. 

Loyd,  Oscar  H.,  Vega. 

Metzner,  W.  R.  T.  ( Sec'y) , Friona. 

Mims,  Arthur  T.,  Hereford. 

Moore,  George  D.,  Jr.,  Canyon. 

•Neblett,  Robert  A.,  Canyon. 

Nester,  Charles  R.,  Canyon. 

Nobles,  Millard  W.,  1507  Tranquilla,  Dallas. 
Spring,  Paul  L.,  Friona. 

Wells,  Arthur  M„  Jr.  ( Mil.)  , Hereford. 

Wills,  Ralph  R.,  Hereford. 

FOURTH  DISTRICT 

Dr.  H.  L.  Locker,  Brownwood,  Councilor 
BROWN-COMANCHE-MILLS-SAN  SABA 

Allen,  Homer  B.,  Jr.  ( Pres) , Brownwood. 
Allen,  Homer  B.,  Sr.,  Brownwood. 

Bowden,  A.  M.  (Hon.) , May. 

Bullard,  Chester  C.,  Brownwood. 

Cadenhead,  Ernest  F.,  Brownwood. 

Childress,  Marvin  A.,  Goldthwaite. 

Cooke,  Mildred  L.,  Brownwood. 

Farley,  Frederick  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Galbreath,  John  C.,  Brownwood. 

Gold,  Philip  S.,  Brownwood. 

Gray,  Chas.  W.,  Comanche. 

Hailum,  Roy  G.,  Brownwood. 

Hughes,  Sidney  W.,  Brownwood. 

Lobstein,  Henry  L.,  Brownwood. 

•Locker,  Harry  L.,  Brownwood. 

•Locker,  S.  Braswell,  Brownwood. 

•Mayo,  Oscar  N.,  Brownwood. 

Nyvall,  Harry  Q.,  Gustine. 

*Qry,  Lee  K.,  Comanche. 

Pence,  Winfield  S.,  San  Saba. 

Pope,  Fielding  M.  ( Sec’y) , Brownwood. 
Smith,  Paul  E.,  De  Leon. 

Snyder,  Ned  A.,  Jr.,  Brownwood. 

Spencer,  Fred  D.,  Jr., 

1543  7th  Ave.  N.  E.,  Rochester,  Minn. 
•Stephens,  Joe  B.,  Bangs. 

Walker,  James  B.  N.,  Brownwood. 

Wheelis,  Paul  M.,  Brownwood. 

COLEMAN 

Bailey,  Robert  (Hon.) , Coleman. 

Burke,  Francis  M.,  Coleman. 

Henner,  Charles  M.  ( Sec’y) , Santa  Anna. 
Lovelady,  Roy  R.,  Coleman. 

*Mann,  Morris  D.,  Coleman. 

Moody,  Chas.  O.,  Coleman. 

Weaver,  Manley  E.,  Coleman. 

Yarbrough,  Cecil  G.,  Coleman. 

Young,  Joseph  C.,  Coleman. 

CRANE-UPTON-REAGAN 
Bredehoft,  Julius  C.  (Hon.) , Rankin. 

Cooper,  James  L.,  McCamey. 

Cooper,  William  H.,  McCamey. 

Daves,  Elizabeth  Ann,  Big  Lake. 

Daves,  James  A.,  Big  Lake. 

Gossett,  James  D.,  Rankin. 

Maynard,  Billy  J.  ( Mil.) . 

Pattison,  Jas.  F.  (Hon.) , Big  Lake. 

Robinson,  S.  Frank  (Dead) , Crane. 

Terry,  John  E.  (Sec’y) , Crane. 

•Wright,  John  L.,  Jr.,  ( Pres.) , Big  Lake. 

KIMBLE-MASON-MENARD-McCULLOUGH 
Anderson,  James  P.,  Brady. 

Anderson,  James  S.,  Brady. 

•Bodenhamer,  James  G.,  Mason. 

Breckenridge,  Elmer  O.,  Mason. 

Coleman,  Jesse  L.  ( Pres.) , Melvin. 

Hailum,  B.  A.,  Brady. 
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* Hanus,  Joseph  J., 

Austin  State  Hospital,  Austin. 

Hartgraves,  Hallie  (Hon.) , Kenosha,  Wise. 
Hays,  Aaron  R.,  Brady. 

Hays,  Robert  D.,  Brady. 

Hinchman,  Alda  W.  ( Sec’y) , Brady. 

Hyman,  Maurice,  Menard. 

Jordon,  Dowdell  W.,  Brady. 

Land,  W.  M.  ( Hon. ) , Lohn. 

McCall,  John  G.,  Brady. 

Moss,  Eli  Bruce,  Junction. 

Ricks,  Glenn  H.,  Brady. 

RUNNELS 

* Bailey,  Charles  F.,  Ballinger. 

Chandler,  Oren  H.,  Ballinger. 

Dixon,  James  W.  (Hon.) , Winters. 

Downing,  Lloyd  L.  ( Sec'y) , Ballinger. 

Green,  John  E.,  Jr.,  Ballinger. 

Jones,  Glenn  M.,  Ballinger. 

Rives,  C.  T.  ( Pres.) , Winters. 

Shiller,  John  J.,  Rowena. 

Wheatly,  William  K.,  Elkins  Park,  Pa. 

TOM  GREEN-COKE-CROCKETT-CONCHO- 
IRION-STERLINGSUTTON-SCHLEICHER 
‘Alexander,  Eugene  P., 

1516  W.  Beauregard,  San  Angelo. 
‘Anderson,  Hiram  M., 

119  E.  Harris,  San  Angelo. 

‘Anderson,  Wilson  D., 

123  W.  Harris,  San  Angelo. 

Arledge,  Robt.  M., 

203  E.  Harris,  San  Angelo. 

Barry,  Douglas  J., 

119  E.  Beauregard,  San  Angelo. 

Boster,  Ray  G., 

219  S.  Magdalen,  San  Angelo. 

Boyd,  R.  B,,  1310  W.  Beauregard,  San  Angelo. 
‘Brask,  H.  Kermit, 

1 1 1 E.  Harris  Ave.,  San  Angelo. 

Brauns,  Wilhelm  H., 

234  W.  B>=auregard,  San  Angelo. 

Browne,  Charles  F.,  Sonora. 

Bunyard,  Joseph  A.,  San  Angelo. 

Burner,  Wendell  B., 

201  E.  Beauregard,  San  Angelo. 

Byars,  Perry  J.  C„ 

19  S.  Park,  San  Angelo. 

Cohen,  Milton  R., 

814  McBurnett  Bldg.,  San  Angelo. 
Coleman,  T.  Gabe  ( Sec’y) , 

510  W.  Beauregard,  San  Angelo. 
Cornelison,  Joe  L., 

510  W.  Beauregard,  San  Angelo. 

Curtis,  Ward  C.,  Box  152,  San  Angelo. 
Eckhardt.  Gus  F. 

510  W.  Beauregard,  San  Angelo. 
‘Engelking,  Charles  F.,  Clinic  Hospital, 

San  Angelo. 

Everhart,  Merrill  W., 

2704  Douglas  Drive,  San  Angelo. 

Finks,  Robert  M.,  Clinic  Hosp.,  San  Angelo. 
Fowler,  David  D.  ( Hon. ) , Paint  Rock. 

French,  Cecil  M., 

Central  Natl.  Bank  Bldg.,  San  Angelo. 
Gainer,  Marthalyn  J., 

612  E.  Parkway,  San  Angelo. 

Harris.  John  R..  Bronte. 

‘Hershberger.  Lloyd  R., 

Shannon  Hospital,  San  Angelo. 

Hickman.  LI.  E., 

123  E.  Beauregard,  San  Angelo. 

Hollister.  W.  L.  (Ina.), 

202  E.  Ave.  J.,  San  Angelo. 

Howell,  John  F..  Sonora. 

Hutchins,  F.  Leon. 

McBurnett  Bldg.,  San  Angelo. 

Irvine.  George  N.,  Jr., 

112  Hobbs  St.,  San  Angelo. 

Johnson,  Clav  H., 

203  E.  Beauregard,  San  Angelo. 

Jones,  Robert  R., 

1705  W.  Beauregard,  San  Angelo. 

‘Knight,  Maynard  D., 

234  W.  Beauregard,  San  Angelo. 

‘Kunath,  Carl  A., 

1 1 1 E.  Harris  Ave.,  San  Angelo. 

Landy,  Aaron  E., 

309  McBurnett  Bldg.,  San  Angelo. 

Lewis,  Aubry  L., 

123  E.  Beauregard,  San  Angelo. 

Lindsey,  William  H.,  Eldorado,  Tex. 

Madding,  Gordon  F.  (Pres.) , 

111  E.  Harris  Ave..,San  Angelo. 

Martin,  Scott  H.,  115  South  Park,  San  Angelo. 
McCaw,  Blanche  M., 

114  S.  Magdalen,  San  Angelo. 


McCaw,  William  H., 

114  S.  Magdalen,  San  Angelo. 

‘Mclntire,  Floyd  T.,  Box  1472,  San  Angelo. 
McKnight,  Joseph  B.  ( Hon.) , 

2206  Dallas  St.,  San  Angelo. 

Mee,  Edmond  L., 

McBurnett  Bldg.,  San  Angelo. 

Moon,  Roy  E., 

234  W.  Beauregard,  San  Angelo. 

Morse,  Robert  A., 

234  W.  Beauregard,  San  Angelo. 

Nesrsta,  George  L.,  Box  1390,  San  Angelo. 
Nibling,  George  W.  ( Hon. ) , 

1416  W.  Harris,  San  Angelo. 

Pearce,  John  Y„ 

234  W.  Beauregard,  San  Angelo. 

Pilmer,  Gordon  A., 

1401  W.  Beauregard,  San  Angelo. 

Porter,  William  L., 

111E.  Harris  Ave.,  San  Angelo. 

Powers,  Rufus  L., 

203  E.  Harris  Ave.,  San  Angelo. 

Rape,  J.  Marvin, 

22  S.  Magdalen,  San  Angelo. 

Reilly,  Daniel  R.,  City  Hall,  San  Angelo. 
‘Ricci,  Henry  N., 

McBurnett  Bldg.,  San  Angelo. 

Round,  Harry  F.,  201  E.  Harris,  San  Angelo. 
Round,  Kye  B., 

201  E.  Harris  Ave.,  San  Angelo. 
Sattenspiel,  Edward, 

114  S.  Magdalen,  San  Angelo. 

Schulkey,  Win.  E„ 

234  W.  Beauregard,  San  Angelo. 

Schulze,  Victor  E., 

219  S.  Magdalen,  San  Angelo. 

Sessums,  John  R.  ( Hon.) , 

1324  W.  Ave.  D.,  San  Angelo. 

Sessums,  J.  Valton,  635  S.  Bishop,  San  Angelo. 
Smith,  Jerome  H., 

9 S.  Magdalen,  San  Angelo. 

‘Smith,  Wm.  Lacey, 

111E.  Harris,  San  Angelo. 

Spencer,  Francis  M., 

1 1 1 E.  Harris.  San  Angelo. 

Swann,  Wm.  J.,  Sterling  City, 

Tandy,  Hugh  B.,  Ozona. 

Tester,  Lewis  K., 

Central  Natl.  Bank  Bldg.,  San  Angelo. 
Thompson,  Chase  S., 

1 1 1 E.  Harris  Ave.,  San  Angelo. 

Wall,  D.  D..  234  W.  Beauregard,  San  Angelo. 
Walley,  Cecil  Rhodes,  Ozona. 

White,  James  N., 

206  E.  Harris  Ave.,  San  Angelo. 

Williams,  Harvey  M., 

McBurnett  Bldg.,  San  Angelo. 

‘Windham,  Robert  E.  ( Hon.) , 

Christoval  Rd.,  San  Angelo. 

Winklemann,  Eugene  C., 

1606  W.  Beauregard,  San  Angelo. 
‘Womack,  Clifford  T.,  401  Central  Natl. 

Bank  Bldg.,  San  Angelo. 

Wood,  Marion  L., 

119  E.  Harris,  San  Angelo. 

FIFTH  DISTRICT 

Dr.  J.  L.  Cochran,  San  Antonio,  Councilor 
ATASCOSA 

Austin,  John  D.  ( Sec’y) , Pleasanton. 

Faggard,  John  M.,  Poteet. 

Joyce,  Walter  H.,  Lytle. 

Mann,  Robert  E.,  Pleasanton. 

Ogden,  U.  B.,  Pleasanton. 

Ware,  Thomas  P.  (Pres.),  Poteet. 

BEXAR 

Adelman,  Jack  A., 

221  Donaldson  Ave.,  San  Antonio. 
Aderhold,  James  P., 

1122  Medical  Arts  Bldg.,  San  Antonio. 
Adler.  Harry  F., 

133  Handley  St.,  San  Antonio. 

Albert,  Arnold, 

2714  S.  Presa  St.,  San  Antonio. 

Albert,  Moproe, 

2714  S.  Presa  St.,  San  Antonio. 

Alexander,  Charles  B., 

1716  Nix  Prof.  Bldg.,  San  Antonio. 

Allen,  Sovern  W., 

1022  Medical  Arts  Bldg.,  San  Antonio. 
Allin,  Frederick  A., 

1150  Highland,  San  Antonio. 

Allin,  Willis  W., 

1105  E.  Commerce,  San  Antonio. 

Altgelt,  Daniel  D., 

2127  W.  Magnolia,  San  Antonio. 

Altgelt,  James  E., 

510  W.  Lynwood,  San  Antonio. 

Alvis,  Milton  E., 

422  Medical  Arts  Bldg.,  San  Antonio. 


Arendt,  Erich  J., 

625  Shook  Ave.,  San  Antonio. 

Atkinson,  Donald  T., 

827  Medical  Arts  Bldg.,  San  Antonio. 
Atmar,  Robert  C., 

205  Camden,  San  Antonio. 

Barnett,  John  L„ 

1206  Nix  Prof.  Bldg.,  San  Antonio. 
Barton,  Julian  C., 

909  Nix  Prof.  Bldg.,  San  Antonio. 

Bates,  LeRoy  E., 

717  E.  Houston,  San  Antonio. 

Beach,  Asa,  205  Camden,  San  Antonio. 

Beal,  Albert  R., 

Rt.  2,  Box  339G,  San  Antonio. 

Beck,  Emma  (Ina.) , Fredericksburg. 
Berchelmann,  August  G., 

802  S.  Laredo  St.,  San  Antonio. 
Berchelmann,  David  A., 

809  S.  Laredo,  San  Antonio. 

Bernard,  George  E., 

107  Eads  Ave.,  San  Antonio. 

Bethea,  James  A., 

4405  Lamar  Blvd.,  Austin. 

Biggar,  Jas.  H.  (Hon.), 

242  Rockwood  St.,  San  Antonio. 

Bishop,  Elmer  W., 

5307  S.  Flores,  San  Antonio. 

‘Blair,  Jas.  R.,  Jr., 

211  Richmond  Ave.,  San  Antonio. 

‘Block,  William  J.,  Jr., 

1216  Nix  Prof.  Bldg.,  San  Antonio. 
Bloom,  Bernard  H., 

243  Stanford  Dr.,  San  Antonio. 

Blumer,  Max  A., 

635  Moore  Bldg.,  San  Antonio. 

Boccelato,  Salvador  L., 

3304  W.  Commerce,  San  Antonio. 

Boehs.  Charles  J., 

1126  Medical  Arts  Bldg.,  San  Antonio. 
Bohmfalk,  John  H., 

207  E.  Hildebrand.  San  Antonio. 
‘Bondurant,  Wm.  W.,  Jr., 

909  Nix  Prof.  Bldg.,  San  Antonio. 
Bonnet,  Edith  M., 

404  Medical  Arts  Bldg.,  San  Antonio. 
Borsheim,  Raymond  S.. 

1702  Nix  Prof.  Bldg.,  San  Antonio. 

Bose.  Edda  Von, 

914  Kavton  Ave..  San  Antonio. 

Boso,  Fred  M..  308  Dallas  St.,  San  Antonio. 
Bosshardt.  Carl  E., 

200  W.  Rosenwood,  San  Antonio. 

Bowen.  Robert  E., 

205  Camden.  San  Antonio. 

‘Bowen.  Robert  E.,  Tr., 

205  Camden,  San  Antonio. 

‘Boyd.  G.  D., 

322  Medical  Arts  Bldg.,  San  Antonio. 
Boysen.  Arthur  E., 

427  Thelma  Dr.,  San  Antonio. 

‘Breath.  Marshall  B., 

929  Manor  Dr.,  San  Antonio. 

Brendel,  William  B., 

311  Hillwood  Dr.,  San  Antonio. 

Breuer,  Alfred.  731  E.  Houston,  San  Antonio. 
Brewer,  Dorothv.  205  Camden,  San  Antonio. 
Brown.  A.  A.  (Hon.), 

233  Linda  Dr..  San  Antonio. 

Brunner,  George  Harmon, 

303  Contour  Dr.,  San  Antonio. 

Brunner,  Robbie  Neeley, 

1208  S.  Texas  Bldg.,  San  Antonio. 

Burg,  Edward  M., 

2167  W.  Summit,  San  Antonio. 

Burk.  Joseph  E., 

1508  Fredericksburg  Rd.,  San  Antonio. 
Burk,  William  E., 

1030  Medical  Arts  Bldg.,  San  Antonio. 
‘Burleson,  Jno.  H.  (Emer. ) , 

1034  Nix  Prof.  Bldg.,  San  Antonio. 

Bush,  Howard  M., 

1629  Nix  Prof.  Bldg.,  San  Antonio. 
Buttery,  Harold  D., 

902  Nix  Prof.  Bldg.,  San  Antonio. 

Calder,  Royall  M., 

Medical  Arts  Bldg.,  San  Antonio. 

Callan,  John  R., 

110E.  Hermosa  Dr.,  San  Antonio. 
Calvert,  Hulon  E., 

506  Medical  Arts  Bldg.,  San  Antonio. 
Cameron,  Ralph  H., 

323  Medical  Arts  Bldg.,  San  Antonio. 
‘Canter,  Joseph  M., 

532  Moore  Bldg.,  San  Antonio. 

Carter,  James  W.,  Jr., 

619  New  Moore  Bldg.,  San  Antonio. 

Case,  John  B., 

625  Medical  Arts  Bldg.,  San  Antonio. 
Cayo,  Edward  A., 

923  Medical  Arts  Bldg.,  San  Antonio. 
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Cayo,  Ernest  P., 

Santa  Rosa  Hospital,  San  Antonio. 

Celaya,  Albert, 

205  Camden  St.,  San  Antonio. 

Celaya,  Henry, 

1211  Medical  Arts  Bldg.,  San  Antonio. 
Center,  Wm.  M., 

511  W.  French  Place,  San  Antonio. 
•Champion,  Albert  N., 

1223  Medical  Arts  Bldg.,  San  Antonio. 
Chankin,  Edgar  D., 

1016  Nix  Bldg.,  San  Antonio. 

Childers,  Herschel  N., 

917  Vanderhoeven,  San  Antonio. 
Childers,  M.  A., 

Alamo  National  Bank  Bldg.,  San  Antonio. 
Christian,  Thos.  E., 

810  Medical  Arts  Bldg.,  San  Antonio. 
Clark,  A.  Fletcher, 

827  Medical  Arts  Bldg.,  San  Antonio. 
Clark,  A.  F„  Jr., 

827  Medical  Arts  Bldg.,  San  Antonio. 
Clifton,  Collis  B., 

303  Maverick  Bldg.,  San  Antonio. 

Coates,  Elmer  T., 

401  W.  Summit,  San  Antonio. 

•Cochran,  Joel  L., 

1220  Medical  Arts  Bldg.,  San  Antonio. 
Coffman,  Graham  M., 

1134  Garrity  Rd.,  San  Antonio. 

Coleman,  Frederick  C., 

914  Nix  Prof.  Bldg.,  San  Antonio. 

Cook,  Clara  G., 

706  Gibbs  Bldg.,  San  Antonio. 

Cook,  Walter  R., 

123  Ogden  Lane,  San  Antonio. 

•Cooper,  Elmer  E., 

545  Moore  Bldg.,  San  Antonio. 

Cooper,  Fred  B., 

827  Medical  Arts  Bldg.,  San  Antonio. 
•Cooper,  Jean  H., 

211  Richmond  Ave.,  San  Antonio. 
•Cooper,  Melbourne  J., 

211  Richmond  Ave.,  San  Antonio. 
•Copeland,  Joseph  B., 

1014  Medical  Arts  Bldg.,  San  Antonio. 
Cotham,  Christian  M., 

414  MedicalArts  Bldg.,  San  Antonio. 
Cowgill,  David  M., 

128  W.  Commerce  St.,  San  Antonio. 
Cowles,  Andrew  G.  ( Hon. ) , 

202  W.  Kings  Highway,  San  Antonio. 
•Coyle,  Edward  W.  (Pres.) , 

213  Grant  Ave.,  San  Antonio. 

Crews,  Eli  R.,  434  Beverly  Dr.,  San  Antonio. 
Curtis,  Margaret  S., 

622  Funston  Place,  San  Antonio. 

Davis,  David  F.  ( Mil. ) , San  Antonio. 

Davis,  F.  Milton, 

1502  Nix  Prof.  Bldg.,  San  Antonio. 
•Davis,  Herman  L., 

1124  W.  Gramercy  Place,  San  Antonio. 
Davis,  Roy  N., 

1419  Nix  Prof.  Bldg.,  San  Antonio. 

Day,  Phillip  L , 

1108  Nix  Prof.  Bldg.,  San  Antonio. 
DeGasperi,  Joseph  A., 

455  E.  Mitchell  St.,  San  Antonio. 
Delagoa,  Arthur  C., 

104  Buena  Vista,  San  Antonio. 

DeLeon,  John  J., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
DePew,  Evarts  V.  ( Hon. ) , 

115  E.  Agarita,  San  Antonio. 

•Diseker,  Thos.  H., 

333  Medical  Arts  Bldg.,  San  Antonio. 
Dittman,  Charles  H., 

414  Medical  Arts  Bldg.,  San  Antonio. 
Dodge,  Donald  T., 

1216  So.  Tex.  Bldg.,  San  Antonio. 
Donaldson,  Jas.  M.,  Jr., 

923  Nix  Prof.  Bldg.,  San  Antonio. 
Donop,  Perry  T., 

2020  Alamo  Natl.  Bank  Bldg., 

San  Antonio. 

Dorbandt,  Moss  M., 

608  Commerce  Bldg.,  San  Antonio. 

Doss,  Jas.  M.  ( Hon. ) (Dead), 

1216  Bandera  Rd.,  San  Antonio. 
Dreibrodt,  Ben  A., 

612  New  Moore  Bldg.,  San  Antonio. 
Dreiss,  Adolph  M., 

808  Medical  Arts  Bldg.,  San  Antonio. 
Dufner,  Romie  M., 

107  Eads  Ave.,  San  Antonio. 

•Dumas,  Edward  D., 

425  Medical  Arts  Bldg.,  San  Antonio. 


Duncan,  Everett  T., 

1009  So.  Tex.  Bldg.,  San  Antonio. 
Edwards,  Douglas  S., 

1133  S.  Pine  St.,  San  Antonio. 

Ellis,  Sam, 

923  Medical  Arts  Bldg.,  San  Antonio. 
Elmendorf,  Hugo  F.,  Jr., 

730  Medical  Arts  Bldg.,  San  Antonio. 
Estrada,  Ramiro  P„ 

526  W.  Houston  St.,  San  Antonio. 

Fein,  Bernard  T., 

1422  Nix  Bldg.,  San  Antonio. 

Fetzer,  Wm.  J., 

1530  W.  Summit,  San  Antonio. 
Finsterwald,  Jas.  F., 

3006  Breeden,  San  Antonio. 

Fischer,  Albert, 

633  Moore  Bldg.,  San  Antonio. 

Fisher,  Rowan  E.,  Nix  Bldg.,  San  Antonio. 
Folbre,  Thos.  W., 

1219  Nix  Prof.  Bldg.,  San  Antonio. 

Forbes,  M.  A.,  Sr.  ( Hon. ) , 

200  Warwick  Blvd.,  San  Antonio. 

Franke,  Winthrop  I., 

2512  Main  Ave.,  San  Antonio. 

French,  Jack  A., 

906  Fredericksburg  Road,  San  Antonio. 
Galloway,  Ballard  E., 

Houston  Bldg.,  San  Antonio. 

Garnett,  Walter  L., 

510  Paseo  de  la  Reforma,  Mexico  City. 
Geissler,  Wallace  H., 

1212  Nix  Bldg.,  San  Antonio. 

Gerodetti,  Orlando  F., 

344  Mary  Louise  Dr.,  San  Antonio. 
Giesecke,  Carl  G.  ( Mil.) , Camp  Polk,  La. 

Gill,  Jas.  P.,  1411  W.  Main,  San  Antonio. 
Goeth,  Carl  F., 

809  Gibbs  Bldg.,  San  Antonio. 

Goeth,  Richard  A.  ( Hon. ) , 

809  Gibbs  Bldg.,  San  Antonio. 

Gonzalez,  Hesiquio  N., 

526  W.  Houston,  San  Antonio. 

Gonzalez,  Joaquin  B., 

526  W.  Houston,  San  Antonio. 

•Goode,  John  W.,  205  Camden,  San  Antonio. 
Goodnight,  James  E., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
Goodpasture,  John  E., 

2407  W.  Huisache,  San  Antonio. 

Gordon,  Marie  D., 

205  Camden  St.,  San  Antonio. 

Gordon,  William  H.,  Jr.  ( Mil. ) , San  Antonio. 
Gorsuch,  Paul  L., 

564  Pershing  Ave.,  San  Antonio. 

* Gossett,  Robert  F. , 

205  Camden  St.,  San  Antonio. 

Grant,  Harold, 

602  W.  French  Place,  San  Antonio. 

Graves,  Amos  M., 

1708  Nix  Prof.  Bldg.,  San  Antonio. 
Graves,  Wm.  E., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 

Gray,  Arthur  M., 

107  Goliad  Rd.,  San  Antonio. 

Greer,  Sam  Jones,  Jr., 

1419  Nix  Prof.  Bldg.,  San  Antonio. 

Guy,  Ernest  G., 

809  N.  St.  Mary’s  St.,  San  Antonio. 
Haggard,  Charles  H., 

1228  Medical  Arts  Bldg.,  San  Antonio. 
Haggard,  Frank  N., 

1105  Medical  Arts  Bldg.,  San  Antonio. 
Haley,  Robert  R., 

210  N.  Santa  Rosa,  San  Antonio. 

Hargis,  W.  Huard, 

205  Camden  St.,  San  Antonio. 

Hartman,  Albert  W.,  Jr., 

928  Nix  Prof.  Bldg.,  San  Antonio. 
Hartman,  Henry  C.  ( Hon. ) , 

1104  Rigsby  Ave.,  San  Antonio. 

Hartman,  Ralph  F., 

Rt.  2,  Box  143F3,  San  Antonio. 

Heaney,  John  P., 

127  Lilac  Lane,  San  Antonio. 

•Heck,  Wm.  H., 

1021  Nix  Prof.  Bldg.,  San  Antonio. 

Heger,  Frank  F., 

1 10  W.  Evergreen,  San  Antonio. 

•Heifer,  Lewis  M., 

701  Medical  Arts  Bldg.,  San  Antonio. 
Hendrick,  Jas.  W., 

809  N.  St.  Mary’s  St.,  San  Antonio. 

Henry,  Colvern  D., 

723  Medical  Arts  Bldg.,  San  Antonio. 
Henry,  Mary  M., 

723  Medical  Arts  Bldg.,  San  Antonio. 
Herff,  Augustus  F., 

1606  Nix  Prof.  Bldg.,  San  Antonio. 

Herff,  Ferdinand  P.,  Box  155,  San  Antonio. 
Herff,  John  B.,  801  Greely,  San  Antonio. 


Hicks,  Yale,  234  W.  Thoraine,  San  Antonio. 
Hill,  Alfred  H., 

1216  South  Texas  Bldg.,  San  Antonio. 
•Hill,  Austin  E., 

1300  Capitol,  Houston. 

Hill,  Lucius  D., 

1400  McCullough,  San  Antonio. 

Hill,  W.  Herbert, 

1002  Nix  Prof.  Bldg.,  San  Antonio. 
•Hinchey,  John  J., 

1108  Nix  Prof.  Bldg.,  San  Antonio. 
Hollan,  OttoR., 

814  South  Texas  Bldg.,  San  Antonio. 
Holshouser,  Chas.  A., 

428  Medical  Arts  Bldg.,  San  Antonio. 
Hooper,  Charles  R., 

810  Medical  Arts  Bldg.,  San  Antonio. 
•Hoskins,  Henry  R., 

514  Medical  Arts  Bldg.,  San  Antonio. 
Howerton,  Ernest  E., 

1618  Nix  Prof.  Bldg.,  San  Antonio. 
Hull,  Austin  O., 

4011  S.  Presa  St.,  San  Antonio. 

Hulse,  Chas.  A., 

636  Moore  Bldgi,  San  Antonio. 

Hunt,  Kent  N., 

1524  Nix  Prof.  Bldg.,  San  Antonio. 
Jackson,  Dudley,  Sr., 

1026  Nix  Prof.  Bldg.,  San  Antonio. 
Jackson,  Dudley,  Jr., 

1024  Nix  Prof.  Bldg.,  San  Antonio. 
Jackson,  L.  B., 

1025  Medical  Arts  Bldg.,  San  Antonio. 
Jackson,  L.  Walford  ( Mil. ) , 

APO,  New  York,  N.  Y. 

Jacob,  Norman  H„ 

914  Nix  Bldg.,  San  Antonio. 

Jensen,  Andrew  M., 

851  Avant  Ave.,  San  Antonio. 

Jensen,  Martin  H., 

1 15  N.  Park  Blvd.,  San  Antonio. 

•Johns,  Sylvia  M., 

414  Navarro  St.,  San  Antonio. 

Johnson,  Chas.  W., 

2121  Fredericksburg  Rd.,  San  Antonio. 
Johnson,  Harry  McC.,  Jr., 

1620  Nix  Prof.  Bldg.,  San  Antonio. 
•Johnson,  Max  E., 

1214  Medical  Arts  Bldg.,  San  Antonio. 
Johnson,  Ted, 

1207  Nix  Bldg.,  San  Antonio. 

Johnson,  Wm.  J.,  Jr., 

5148  Broadway,  San  Antonio. 

•Jones,  Dean  B., 

730  Medical  Arts  Bldg.,  San  Antonio. 
Jones,  George  W., 

11 0 Rosemont  Dr.,  San  Antonio. 

•Jones,  L.  Bonham, 

929  Manor  Dr.,  San  Antonio. 

Jones,  Kathleen  C., 

3721  So.  Presa,  San  Antonio. 

Judkins,  Oscar  H., 

1219  Nix  Prof.  Bldg.,  San  Antonio. 
Kahn,  I.  Stanley, 

Aurora  Apt.  Hotel,  San  Antonio. 
•Kaliski,  Sidney  R„ 

402  Fulton  Ave.,  San  Antonio. 

Kass,  Albert, 

508  Medical  Arts  Bldg.,  San  Antonio. 
Keating,  Peter  M., 

222  King  William  St.,  San  Antonio. 
•Keedy,  David  M., 

1216  South  Texas  Bldg.,  San  Antonio. 
Kelley,  Cole  C., 

Nix  Prof.  Bldg.,  San  Antonio. 

Kenney,  Nat  M., 

222  E.  Poplar  St.,  San  Antonio. 

King,  Thos.  C„ 

1104  South  Texas  Bldg.,  San  Antonio. 
King,  W.  A.  ( Hon. ) , Pandora. 

Kitowski.  Vincent  J., 

101  Arvin  Dr.,  San  Antonio. 

•Klecka,  Theodore  A., 

643  New  Moore  Bldg.,  San  Antonio. 
Kline.  Philip  S., 

809  N.  St.  Mary’s  St.,  San  Antonio. 
Koch,  Alvis  A., 

320  Primrose  Place,  San  Antonio. 
Koontz,  Lee  A., 

205  Camden  St.,  San  Antonio. 
•Kopecky,  Joseph, 

1414  Nix  Bldg.,  San  Antonio. 

Kopecky,  Joseph  W„ 

411  Harrison  Ave.,  San  Antonio. 
Kopecky,  Leon  C., 

1414  Nix  Bldg.,  San  Antonio. 

Kost,  Louis  B., 

120  Tuttle  Road,  San  Antonio. 

Kupper,  Roland  C., 

233  Medical  Arts  Bldg.,  San  Antonio. 
Ladd,  Graham  B., 

424  Moore  Bldg.,  San  Antonio. 
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•Lahourcade,  Frederic  G., 

135  Blakeley  Dr.,  San  Antonio. 

Lampe,  Juliet  H., 

545  New  Moore  Bldg.,  San  Antonio. 
Lampe,  Margaret  R., 

545  New  Moore  Bldg.,  San  Antonio. 
Langner,  C.  Dwight  ( Mil. ) , 

Randolph  Field,  San  Antonio. 

Lee,  Jack  B., 

615  New  Moore  Bldg.,  San  Antonio. 
•Lehmann,  C.  Ferd. 

705  E.  Houston,  San  Antonio. 

Lemus,  Leopoldo, 

2220  S.  Flores  St.,  San  Antonio. 
Leopold,  Henry  N., 

602  W.  French  Place,  San  Antonio. 
Letteer,  C.  Ralph,  Jr., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
Levine,  Bernard  R., 

1625  Nix  Prof.  Bldg.,  San  Antonio. 
Lochte,  Erwin  R., 

1003  Medical  Arts  Bldg.,  San  Antonio. 
Lowry,  Stanley  T.  (Hon.)  , 

210  Joliet.  San  Antonio. 

•Luedemann,  Waldo  S., 

503  Donaldson,  San  Antonio. 
Lundgren,  Rupert  W., 

917  Nix  Prof.  Bldg.,  San  Antonio. 
Lyon,  Ervin  F.,  Jr., 

730  Medical  Arts  Bldg.,  San  Antonio. 
Magrish,  Philip, 

402  Fulton  Ave.,  San  Antonio. 
•Manhoff,  Charles  M., 

819  Medical  Arts  Bldg.,  San  Antonio. 
Manhoff,  Louis  J., 

818  W.  Woodlawn,  San  Antonio. 
•Manhoff,  Louis  J.,  Jr., 

Robt.  Green  Hospital,  San  Antonio. 
Martin,  Frank  M., 

403  W.  Summit,  San  Antonio. 
Martinez,  Joseph  J., 

537  Moore  Bldg.,  San  Antonio. 
Matthaei,  Pearl  V., 

Box  1840,  San  Antonio. 

•Matthews,  John  L., 

929  Nix  Prof.  Bldg.,  San  Antonio. 
Maurer,  Robert  T., 

227  E.  Lawndale,  San  Antonio. 
•Maxwell,  Ernest  A., 

205  Camden,  San  Antonio. 

Maxwell,  Wm.  W„ 

626  Medical  Arts  Bldg.,  San  Antonio. 
May,  Lester  M., 

500  Medical  Arts  Bldg.,  San  Antonio. 
McCabe,  Edward  P.,  Jr., 

915  Med.  Arts  Bldg.,  San  Antonio. 
McComb,  Asher  R., 

1031  Nix  Prof.  Bldg.,  San  Antonio. 
McCorkle,  Robert  G., 

1214  Nix  Prof  Bldg.,  San  Antonio. 
McCreight,  Henry  H., 

1005  Nix  Bldg.,  San  Antonio. 
McCurdy,  M.  W., 

1034  Nix  Prof.  Bldg.,  San  Ancomo. 
•McGehee,  Chas.  L., 

605  Medical  Arts  Bldg.,  San  Antonio. 
•McIntosh,  John  A., 

208  W Woodlawn  Ave.,  San  Antonio. 
McMahon,  David  T.  Jr., 

788  Terrell  Rd.,  San  Antonio. 
McMillan,  Orin  P., 

South  Texas  Bldg.,  San  Antonio. 
Melenyzer,  Chas  L., 

511  New  Moore  Bldg.,  San  Antonio. 
Mena,  A.  I., 

103  Buena  Vista,  San  Antonio. 
Milburn,  Graham  B., 

1104  Nix  Prof.  Bldg.,  San  Antonio. 
Milburn,  Kennedy  A., 

505  N.St.  Mary  St.,  San  Antonio. 
Miller,  John  B.,  Jr., 

1704  E.  Commerce  St.,  San  Antonio. 
Miller,  Robert  A., 

1415  Nix  Prof.  Bldg.,  San  Antonio. 
•Mims,  James  L.,  Jr., 

211  Medical  Arts  Bldg.,  San  Antonio. 
Miniel,  Pedro  R., 

526  W.  Houston,  San  Antonio. 
•Minter,  Merton  M., 

1702  Nix  Prof.  Bldg.,  San  Antonio. 
Mohle,  Chester  L., 

925  Contour  Dr.,  San  Antonio. 
•Montgomery,  Wm.  D., 

511  W.  French  Place,  San  Antonio. 
Moore.  George  B.,  Jr., 

322  Medical  Arts  Bldg.,  San  Antonio. 
Moore,  John  M., 

816  Medical  Arts  Bldg.,  San  Antonio. 
Moore,  Oliver  S., 

109  N.  Cibolo,  San  Antonio. 


•Moore,  S.  Foster,  Jr., 

401  W.  Summit,  San  Antonio. 

Morgan,  Jack  N.  ( In. ) , 

Robt  B.  Green  Hospital,  San  Antonio. 
Morris,  Marion  H., 

1602  Nix  Prof.  Bldg.,  San  Antonio. 
Moses,  Louis  E., 

312  Houston  Bldg.,  San  Antonio. 
Mowrey.  Jack  I., 

1121  Nix  Prof.  Bldg.,  San  Antonio. 
Mueller,  Edwin  L., 

1616  San  Pedro  Ave.,  San  Antonio. 
Mueller,  Edwin  L.,  Jr., 

1616  San  Pedro  Ave.,  San  Antonio. 
Muldoon,  Wilfred  E., 

1016  Nix  Prof.  Bldg.,  San  Antonio. 
Munslow,  Ralph  A., 

1233  Nix  Prof.  Bldg.,  San  Antonio. 
Nau,  Cornelius  H.  ( Mil. ) , San  Antonio. 
Newton,  Jerry  (Mil.) , San  Antonio. 
Nicholson,  John  R., 

508  Medical  Arts  Bldg.,  San  Antonio. 
Nisbet,  Alfred  A., 

700  S.  McCullough,  San  Antonio. 
•Nitschke,  Richard  E., 

1702  Nix  Prof.  Bldg.,  San  Antonio. 
Nixon,  James  W.,  Jr., 

1121  Nix  Prof.  Bldg.,  San  Antonio. 
•Nixon,  P.  I., 

1022  Medical  Arts  Bldg.,  San  Antonio. 
Nixon,  Pat  I.,  Jr., 

1022  Medical  Arts  Bldg.,  San  Antonio. 
•Nixon,  Robert  R., 

1202  Nix  Prof.  Bldg.,  San  Antonio. 
Norman,  Ruskin  C., 

1502  Nix  Prof.  Bldg.,  San  Antonio. 
Novak,  Lumir  F., 

St.  Anthony  Hotel,  San  Antonio. 
Novoa,  Enrique, 

103  Vi  Buena  Vista,  San  Antonio. 
O’Brien,  Minnie  C., 

1420  Nix  Prof.  Bldg.,  San  Antonio. 
Oliver,  David  R., 

1525  Nix  Prof.  Bldg.,  San  Antonio. 

O Neill,  Francis  E., 

204  Grandview  Place,  San  Antonio. 
O'Neill,  Jas.  R„ 

602  W.  French  Place,  San  Antonio. 
Orlando,  Anthony  M., 

1723  Buena  Vista,  San  Antonio. 
Owens,  Ross, 

807  Gibbs  Bldg.,  San  Antonio. 

Palmer,  Joseph  W., 

1 120  South  Texas  Bldg.,  San  Antonio. 
•Park,  James  W.,  Ill, 

Nix  Prof.  Bldg.,  San  Antonio. 

•Parrish,  Robert  E., 

527  Medical  Arts  Bldg.,  San  Antonio. 
•Parsons,  John  C., 

1125  Nix  Prof.  Bldg.,  San  Antonio. 
•Partain,  Jack  M., 

205  Camden  St.,  San  Antonio. 

Paschal,  Frank  L., 

1222  Nix  Prof.  Bldg.,  San  Antonio. 
•Paschal,  George  H., 

411  Maverick,  San  Antonio. 

Passmore,  Ben  H., 

1732  Nix  Prof.  Bldg.,  San  Antonio. 
•Passmore,  Glenn  G., 

1529  Nix  Prof.  Bldg.,  San  Antonio. 
Pfeil,  Edgar  T.,  Jr., 

603  Navarro  St.,  San  Antonio. 

Phillips,  Claude  M., 

423  Rigsby  Ave.,  San  Antonio. 
Phillips,  Warren  M., 

152  New  Laredo  Hwy.,  San  Antonio. 
Pinson,  Chas.  C., 

923  Medical  Arts  Bldg.,  San  Antonio. 
•Pipkin,  J.  Lewis, 

714  Medical  Arts  Bldg.,  San  Antonio. 
Polka,  James  B., 

Rt.  2,  Box  341,  San  Antonio. 
Pomerantz,  R.  Bernard, 

922  Nix  Prof.  Bldg.,  San  Antonio. 
Ponder,  Stewart  M., 

501  Gibbs  Bldg.,  San  Antonio. 

Posey,  Frank  M.,  Jr., 

640  Moore  Bldg.,  San  Antonio. 

•Post,  S.  Perry, 

254  Cromwell  Drive,  San  Antonio. 
*Poth,  Duncan  O., 

1230  Nix  Prof.  Bldg.,  San  Antonio. 
Potthast,  Otto  J., 

501  Gibbs  Bldg.,  San  Antonio. 

Pressly,  Thos.  A., 

205  Camden  St.,  San  Antonio. 
•Pridgen,  Jas.  E., 

914  Medical  Arts  Bldg.,  San  Antonio. 
•Pridgen,  John  L., 

327  Medical  Arts  Bldg.,  San  Antonio. 


Pritchett,  A.  Belvin, 

1017  Nix  Prof.  Bldg.,  San  Antonio. 
Pryor,  Jessie  W., 

205  Camden  St.,  San  Antonio. 
•Pyterek,  Arthur  B., 

414  Medical  Arts  Bldg.,  San  Antonio. 
Rabel,  John  E., 

902  Nix  Prof.  Bldg.,  San  Antonio. 
•Ramsdell,  Marshall  A., 

621  Medical  Arts  Bldg.,  San  Antonio. 
Rath,  Albert  E., 

1651  Mulberry,  San  Antonio. 

•Reeves,  George  D., 

925  Nix  Prof.  Bldg.,  San  Antonio. 
Reily,  Wm.  A., 

827  Medical  Arts  Bldg.,  San  Antonio. 
•Reiter,  Charles,  Jr., 

531  Medical  Arts  Bldg.,  San  Antonio. 
•Reppert,  Lawrence  B., 

1206  So.  Tex.  Bk.  Bldg.,  San  Antonio. 
Ressman,  Arthur  C., 

714  Medical  Arts  Bldg.,  San  Antonio. 
Reveley,  Hugh  P., 

2915  S.  Presa  St.,  San  Antonio. 
Reveley,  Jas.  E.  L., 

516  Gibbs  Bldg.,  San  Antonio. 

Ritch,  Allen  T., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 
Roan,  Omer, 

1222  Nix  Prof.  Bldg.,  San  Antonio. 
Robertson,  Wilber  F., 

1525  Nix  Prof.  Bldg.,  San  Antonio. 
•Rogers,  Albert  M., 

1005  Nix  Prof.  Bldg.,  San  Antonio. 
Rosenzweig,  Milton  M., 

502  Medical  Arts  Bldg.,  San  Antonio. 
Ross,  Rex  R., 

1021  Nix  Prof.  Bldg.,  San  Antonio. 
Rouse,  J.  W.  H., 

2621  N.  Main  Ave.,  San  Antonio. 
•Russ,  Witten  B.  ( Emer. ) , 

205  Camden  St.,  San  Antonio. 

Russell,  Dan  A., 

432  Medical  Arts  Bldg.,  San  Antonio. 
Sacks,  David  R., 

602  W.  French  Place,  San  Antonio. 
Saegert,  August  H., 

Medical  Arts  Bldg.,  San  Antonio. 

Saenz,  Daniel, 

1723  Buena  Vista,  San  Antonio. 
Sample,  Roy  O., 

1615  Nix  Prof.  Bldg.,  San  Antonio. 
Sandler,  Arthur  S., 

1626  Nix  Prof.  Bldg.,  San  Antonio. 
Santa  Cruz,  Edgar  W., 

401  W.  Summit,  San  Antonio. 
Sawtelle,  Wm.  W.  (Sec’y) , 

636  New  Moore  Bldg.,  San  Antonio. 
•Schattenberg,  Herbert  J., 

219  Medical  Arts  Bldg.,  San  Antonio. 
Schauer,  Chas.  W., 

1008  Medical  Arts  Bldg.,  San  Antonio. 
Schiffer,  Sydney, 

502  Moore  Bldg.,  San  Antonio. 
Schwartzberg,  Sam, 

So.  Tex.  Bk.  Bldg.,  San  Antonio. 

Scull,  Thos.  J.  ( Mil. ) , San  Antonio. 
•Severance,  Alvin  O., 

205  Camden,  San  Antonio. 

Sharp,  Thos.  H., 

1634  Nix  Prof.  Bldg.,  San  Antonio. 
Shaver,  Benjamin  B., 

531  Medical  Arts  Bldg.,  San  Antonio. 
Shefts,  Lawrence  M., 

510  Moore  Bldg.,  San  Antonio. 
Shepherd,  Walter  F., 

1026  Medical  Arts  Bldg.,  San  Antonio. 
•Shipman,  E.  D., 

504  So.  Tex.  Bk.  Bldg.,  San  Antonio. 
Shively,  Normabelle  H., 

2326  Cincinnati  Ave.,  San  Antonio. 
Shotts,  Chester  C., 

1020  Medical  Arts  Bldg.,  San  Antonio. 
•Siever,  Jas.  M., 

607  Moore  Bldg.,  San  Antonio. 
Simmang,  Arthur  V.  ( Mil. ) , 

March  AFB,  Calif. 

Skinner,  Ira  C., 

205  Camden,  San  Antonio. 

Skripka,  Chas.  F., 

114  Eads  Ave.,  San  Antonio. 

Slayter,  Jas.  E., 

1026  Nix  Prof.  Bldg.,  San  Antonio. 
Smith,  John  M.,  Jr., 

205  Camden  St.,  San  Antonio. 

Snip,  Russell  T., 

505  Howard,  San  Antonio. 

Soma,  Yone, 

102  S.  Rosillo,  San  Antonio. 

Sparks,  John  E., 

427  Hot  Wells  Blvd.,  San  Antonio. 
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Stansell,  Paul  Q., 

2446  W.  Summit,  San  Antonio. 

Stanton,  Wm.  P., 

1116  South  Texas  Bldg.,  San  Antonio. 
Steed,  P.  Frank, 

1525  Nix  Prof.  Bldg.,  San  Antonio. 
Steinberg,  Fred  W., 

914  Nix  Prof.  Bldg.,  San  Antonio. 
Stewart,  Charles  S., 

123  Ogden  Lane,  San  Antonio. 

Stewart,  Jas.  K., 

602  W.  French  PL,  San  Antonio. 

Stieler,  Albert, 

1006  Medical  Arts  Bldg.,  San  Antonio. 

* Stout,  Beecher  F., 

729  Medical  Arts  Bldg.,  San  Antonio. 
Stovall,  Virginia  S., 

1101  So.  Texas  Bldg.,  San  Antonio. 
Strauch,  Janies  H., 

603  Moore  Bldg.,  San  Antonio. 

Strozier,  William  E., 

228  Tuxedo  St.,  San  Antonio. 

Sullivan,  Thos.  P., 

625  Moore  Bldg.,  San  Antonio. 

Surber,  Maxine  J., 

205  Camden,  San  Antonio. 

Sutton,  Robert  S., 

763  W.  Kirk,  San  Antonio. 

Sutton,  Robert  S.,  Jr., 

711  W.  Kirk  PL,  San  Antonio. 

Sweet,  Horace  C., 

205  Camden  St.,  San  Antonio. 

Swinny,  Boen, 

224  Medical  Arts  Bldg.,  San  Antonio. 
Sykes,  E.  Meredith, 

1609  Nix  Prof.  Bldg.,  San  Antonio. 
Sykes,  Edwin  M.,  Jr., 

1609  Nix  Prof.  Bldg.,  San  Antonio. 
Taylor,  Chas.  W., 

276  W.  Mandalay,  San  Antonio. 
Templeton,  R.  D., 

133  Handley,  San  Antonio. 

Tennison,  Chas.  W., 

1514  Nix  Prof.  Bldg.,  San  Antonio. 
Thaggard,  Alvin,  Jr., 

1052  Nix  Prof.  Bldg.,  San  Antonio. 
Theisman,  Floyd  M., 

707  Medical  Arts  Bldg.,  San  Antonio. 
Thomas,  Robert  P.,  Jr., 

1002  Nix  Prof.  Bldg.,  San  Antonio. 
Thornton,  Melvin  L., 

1212  Medical  Arts  Bldg.,  San  Antonio. 
Timmons,  Oliver  H.  (Hon.), 

1127  Medical  Arts  Bldg.,  San  Antonio. 
Timmons,  Oliver  H.,  Jr., 

1211  Medical  Arts  Bldg.,  San  Antonio. 
Tippit,  Nathaniel  G., 

628  New  Moore  Bldg.,  San  Antonio. 
Todd,  David  A., 

1502  Nix  Prof.  Bldg.,  San  Antonio. 
Trevino,  Saul  S., 

526  W.  Houston,  San  Antonio. 

Tritt,  Earl  F., 

2043  W.  Summit,  San  Antonio. 
Tucker,  Lewis  E.  (Mil.) , San  Antonio. 
Tucker,  Victor  C., 

1616  Nix  Prof.  Bldg.,  San  Antonio. 
Urrutia,  Carlos, 

210  N.  Santa  Rosa,  San  Antonio. 
Urrutia,  F.  Adolfo, 

210  N.  Santa  Rosa,  San  Antonio. 
Vadheim,  Robert  H., 

906  Fredericksburg  Rd.,  San  Antonio. 
Veit,  John  P., 

135  Rosemont,  San  Antonio. 

Venable,  J.  Manning, 

1424  Nix  Prof.  Bldg.,  San  Antonio. 
Wald,  Donald  M., 

809  N.  St.  Mary’s  St.,  San  Antonio. 
Walker,  Carl  J., 

719  E.  Houston,  San  Antonio. 

Walker,  H.  Vincent, 

Nix  Prof.  Bldg.,  San  Antonio. 

Waller,  Edward  P., 

207  Oak  Leaf  Dr.,  San  Antonio. 
Walthall,  Walter, 

1112  So.  Tex.  Bk.  Bldg.,  San  Antonio. 
Ward,  Mildred  E., 

2504  N.  Main  Ave.,  San  Antonio. 
Watson,  I.  Newton, 

603  New  Moore  Bldg.,  San  Antonio. 
Watts,  John  A., 

805  Medical  Arts  Bldg.,  San  Antonio. 
Weatherford,  Eddie  W., 

205  Camden,  San  Antonio. 
Weatherford,  Jack  M., 

205  Camden  St.,  San  Antonio. 


Webb,  John  B.,  Jr., 

2611  W.  Gramercy,  San  Antonio. 

• Weiss,  Victor  J., 

509  Medical  Arts  Bldg.,  San  Antonio. 
Welch,  Eldred  E., 

505  Moore  Bldg.,  San  Antonio. 

Whitacre,  F.  Stanley, 

1410  McKinley,  San  Antonio. 

Whitmore,  Henry  G., 

423  Pleasanton  Rd.,  San  Antonio. 

Wier,  Vernon  S., 

Rt.  9,  Box  161,  San  Antonio. 

Wiesner,  Jerome  J., 

1145  W.  Mulberry,  San  Antonio. 
Wigodsky,  Herman  S., 

420  E.  Houston,  San  Antonio. 

Wilkinson,  John  M., 

1133  Medical  Arts  Bldg.,  San  Antonio. 
Williams,  Philip  T., 

2504  N.  Main  Ave.,  San  Antonio. 
•Winter,  John  W., 

350  Terrell  Rd.,  San  Antonio. 

Woldman,  Alvin  L., 

1914  W.  Olmos,  San  Antonio. 

Wolf,  Wm.  M., 

1717  Nix  Prof.  Bldg.,  San  Antonio. 
Worsham,  John  W., 

1400  McCullough,  San  Antonio. 

Wright,  Jack  M., 

403  W.  Summit,  San  Antonio. 

Wyatt,  Byron  W., 

117  Luther  Dr.,  San  Antonio. 

Ximenes,  E.  T., 

650  Elizabeth  Rd.,  San  Antonio. 

Zeitlin,  S.  P.t 

Box  6115,  San  Antonio. 

Zink,  Pearl  L., 

533  Medical  Arts  Bldg.,  San  Antonio. 
Zuschlag,  Ella, 

633  Moore  Bldg.,  San  Antonio. 

COMAL 

Bergfeld,  Arthur  W.  C.,  New  Braunfels. 
Bergfeld,  Jack  A.  ( Sec’y ) , New  Braunfels. 
Casto,  J.  Frederick  ( Pres. ) , New  Braunfels. 
Eyermann,  H.  Walter,  New  Braunfels. 
Frueholz,  Bertha,  New  Braunfels, 

Frueholz,  Fred,  New  Braunfels. 

Hagler,  Menan  C,  New  Braunfels. 

Hinman,  Alexander  J.,  New  Braunfels. 
Karbach,  Hylmar  E.,  New  Braunfels. 
Karbach,  Walter  F.  (Dead) , New  Braunfels. 
Schaefer,  John  K.,  New  Braunfels. 

Schleicher,  LeRoy  C.,  New  Braunfels. 
•Sullivan,  William  W.,  New  Braunfels. 

GONZALES 

Edwards,  Henry  S.,  Nixon. 

Elder,  Nathan  A.,  Nixon. 

Price,  James  C.  ( Sec'y) , Gonzales. 

•Schram,  Duane  A.  ( Pres. ) , Gonzales. 

Shelby,  David  M.,  Gonzales. 

Sievers,  Walter  A.,  Gonzales. 

Stahl,  Louis  J.,  Gonzales. 

•Urban,  Kay  B.,  Gonzales. 

GUADALUPE 
Bachman.,  Geo.  P.,  Seguin. 

Davis,  Hugh  L.,  Seguin. 

Douthett,  J.  C.  B.,  Seguin. 

Goetz,  Joseph  T.  ( Secy’y) , Seguin. 

Heinen,  Allen  I.,  Seguin. 

Knolle,  Robert  I..,  Jr.,  Seguin. 

•Moore,  Melba  McNeil,  Seguin. 

•Moore,  Raymond  T.,  Seguin. 

Randolph,  Vivien  P , Schertz. 

Williams,  Jesse  B.,  Seguin. 

KARNES-WILSON 
Blake,  John  V.,  Jr.,  Floresvilie. 

Bonstetter,  Harold  }.,  Kenedy. 

Boykin,  Solomon  R.,  Floresvilie. 

Edwards,  Thos.  P.  ( Sec'y) , Runge. 

Jones,  Ernest  W.  ( Pres. ) , Kenedy. 

Mills,  William  C.,  Jr.,  Kenedy. 

Osoba,  William  G.,  Stockdale. 

•Oxford,  Jerry  W.,  Floresvilie. 

Quillian,  Causey  C.,  Kenedy. 

Shannon,  Shelby  E.,  Karnes  City. 

KERR-KENDALL-GILLESPIE-BANDERA 

Bell,  W.E.,  Kerrville. 

Birt,  John  B.,  Harper. 

Brandenstein,  Luise  C,  Kerrville. 

Brown,  Dor  W.,  Jr.,  Fredericksburg. 

Day,  H.  C,  Boerne. 

DesRochers,  Jean  B.,  Kerrville. 

Diamond,  Jack  R.,  Boerne. 

Drane,  Hugh  A.,  Kerrville. 


Dyer,  Edward  L.,  Kerrville. 

Eley,  Julia  S.,  Kerrville. 

•Feller,  Lorence  W.,  Fredericksburg. 

Gregg,  Wm.  E.,  Kerrville. 

Guill,  Russell  E.  ( Sec’y ) , Kerrville. 
Harzke,  Otto  F.,  Comfort, 

•Jones,  C.  C , Sr.,  Comfort. 

Jones,  C.  C,  Jr.  (Pres.),  Kerrville. 

Keyser,  Lester  L., Fredericksburg. 

•Knapp,  Dwight  R.,  Kerrville. 

•Matthews,  Choice  B.,  Kerrville. 

Mares,  Chas.  F.,  Kerrville. 

McClellan,  C.  L.  ( Hon. ) , Kerrville. 
•McCullough,  David,  Kerrville. 

Meador,  George  D.,  Bandera. 

Packard,  Duan  E.,  Kerrville. 

Perry,  J.  Hardin,  Fredericksburg. 
•Simpson,  Robert  K.,  Kerrville. 

Springali,  W.  H.,  Fredericksburg. 
Thompson,  Sam  E.  ( Emer.  1 . Kerrville 
Thorne,  Frederic  H.,  Kerrville. 
Wiedemann,  John  E.,  Junction. 

LA  SALLE-FRIO-DIMMIT 

Barnard,  W.  L.  ( Hon. ) .Carrizo  Springs. 
Cook,  John  A.,  Cotulia. 

Crawford,  John  M.,  Carrizo  Springs. 
Lindley,  C.  D.  ( Hon. ) . Carrizo  Springs. 
McKinley,  Robert  L.,  Pearsall. 

Myers,  Clyde  P.  ( Pres. ) , Cotulia. 
O’Connor,  T.  D.,  Pearsall. 

Payne,  Peel  M.  ( Hon. ) , Asherton. 
•Pickett,  B.  E.,  Sr.,  Carrizo  Springs. 
•Pickett,  B.  E.,  Jr.,  Carrizo  Springs. 
•Primomo,  John  S.,  Dilley. 

•Primomo,  Marion  P.  ( Sec’y) , Dilley. 
Wilson,  Wm.  S.,  Jr.,  Carrizo  Springs. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDW  ARDS-REAL- KINNEY- 
TERRELL-ZAVALA 

Burditt,  Bucky  L.  ( Pres. ) , Del  Rio. 

Cartall,  Louis  M.,  Del  Rio. 

Cox,  George  W.,  Austin. 

Crossley,  S.  W.  ( Hon. ) , Del  Rio. 
Dimmitt,  Dean  P.,  Uvalde. 

Donaldson,  Elizabeth,  Del  Rio. 

•Eads,  Ray  A.,  Uvalde. 

Fly,  Sterling  H.,  Jr.  ( Mil.) , Uvalde. 

Gates,  Ellis  F.,  Eagle  Pass. 

Hyslop,  Henry  R.  ( Mil. ) , Del  Rio. 
Hyslop,  James  R.,  Del  Rio. 

Johnson,  Thos.  M.,  Del  Rio. 

Kaback,  Harry,  Eagle  Pass. 

LaForge,  Hershall,  Uvalde. 

McWilliams,  W.  R.,  Del  Rio. 

•Meredith,  W.  P.,  Del  Rio. 

Merritt,  Geo.  H.,  Uvalde. 

Montemayor,  Raul  ( Sec’y) , Eagle  Pass. 
Peters,  Leo  E.,  Devine. 

Poindexter,  Cary  A.,  Crystal  City. 

Pratt,  Frank  H.,  Rocksprings. 

Rodriguez,  Simon,  Del  Rio. 

Ross,  Horace  B.  ( Hon. ) , Del  Rio. 

Sutton,  C.  R.,  Jr.  ( Mil. ) , Uvalde. 
Williamson,  James  D.,  Castroville. 

Wood,  Sterling  C.,  Uvalde. 

York,  D.  Alonzo  ( Hon. ) , Del  Rio. 

SIXTH  DISTRICT 

Franklin  W.  Yeager,  Corpus  Christi, 
Councilor 

BEE-LIVE  OAK-McMULLEN 
•Davis,  David  W.,  Three  Rivers. 
Edmondson,  John  W.,  Beevilie. 

Gipson,  Carie  D.,  Three  Rivers. 
•Kirkland,  Luman  W.,  Beevilie. 

Lancaster,  Howard  E.,  Beevilie. 

McNeill,  Scott  E.,  Beevilie. 

Miller,  Ernest  E.  ( Sec’y) , Beevilie. 

Poff,  Claude  M.,  Tuleta. 

Reagan,  John  W.  ( Pres. ) , Beevilie. 
Reagan,  Tom  B.,  Beevilie. 

Sansom,  George  W.,  George  West. 

BROOKS-DUVAL-JIM  WELLS 
•Allison,  Albert  M.,  Alice. 

Bartlett,  Glenn  E.,  Jr.,  Falfurrias. 

Buck,  Haldor  R.,  Premont. 

Gonzalez,  Juan  C.,  Benavides. 

*Haag,  Edmund  L.,  Jr.,  Freer. 

Howard,  Glenn  T.  ( Sec’y) , Alice. 

Hocott,  Joseph  F..  Freer. 

Joseph,  Philip  S..  Alice. 

Moet,  John  A.,  Orange  Grove. 

Newkirk,  Wm.  H.,  Alice. 

O’Neil,  Andrew  W„  Falfurrias. 
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Penly,  Richard  S.,  Falfurrias. 

Virgin,  Edwin  P.  ( Pres. ) , Alice. 

Wilder,  Lowell  E.,  Falfurrias. 

Williams,  J.  Harold,  Alice. 

Winfield,  C.  F.,  Alice. 

Wyche,  Geo.  G.,  Jr.,  Alice. 

Wyche,  Geo.  G.,  Sr.,  Alice. 

Youngblood,  Stephen  A.,  Premont. 

CAMERON-WILLACY 

Allen,  Geo.  Earl,  Harlingen. 

Amidon,  Charles  S.,  Harlingen. 

Amidon,  Vivien  M.,  Harlingen. 

Ashcraft,  E.  Jeff,  Jr.,  Harlingen. 
Atchison,  Martin  V.,  Harlingen. 

* Baden,  Ervin  E.,  Raymondville. 

’Baden,  Wayne  F.,  Raymondville. 

Bedri,  Marcel  R.,  Harlingen. 

Benavides,  Simon  I.,  Jr.,  Raymondville. 
Bennack,  Geo.  E.,  Raymondville. 

Bernard,  Richard  C.,  Harlingen. 

Berrey,  Bedford  H.  ( Mil. ) , San  Antonio. 
Bleakney,  Phil  A.,  Harlingen. 

Boice.  Edward  H.,  San  Benito. 

Bowyer,  Chas.  H.,  Los  Fresnos. 

Breeden,  Roy  F.,  Brownsville. 

Breyer,  Amy,  Brownsville. 

’Brown,  John  F.,  Jr.,  San  Benito. 
Caldeira,  Frederick  D.,  Harlingen. 
Calderoni,  Francisco  F. , Brownsville. 
Cannon,  Geo.  M.,  Brownsville. 

Carranza,  Enrique  M.,  Brownsville. 
Casey,  James  D.,  San  Benito. 

’Cash,  Clarence  M.,  San  Benito. 

Childress,  James  L.  ( In. ) , Galveston. 
’Clarke,  James  Y.,  Harlingen. 

Cox,  Walter  E.  ( Hon. ) , Brownsville. 
Davis,  J.  Walker,  Harlingen. 

Davis,  Lum  M.,  Harlingen, 
de  la  Garza,  Enrique,  Brownsville. 
’DeStefano,  Frederick  W.,  Brownsville. 
Drake,  John  S.,  Raymondville. 

Duncan,  George  W.,  Harlingen. 

Eisaman,  Ralph  H.,  Brownsville. 
Englerth,  Fred  L.,  Plarlingen. 

Fox,  Roy  E.,  San  Benito. 

’Gallaher,  George  L.,  Harlingen. 

George,  James  C.,  II,  Brownsville. 
Goerger,  Verne  F.,  Raymondville. 
Guerrero,  Emilio,  Brownsville. 

Guilbeau,  Joseph  A.,  Jr.,  San  Benito. 
Haas,  Nelson  W.,  San  Benito. 
’Hamilton,  Oscar  A.,  Harlingen. 

Harrop,  L.  Louis,  Flarlingen. 

Hartman,  John  T.,  Harlingen. 

Hawkins,  Beatrice,  Brownsville. 
’Hawkins,  W.  W.,  Brownsville. 

Hems,  Otto  H.,  Raymondville. 

’Herbert,  Joseph  W.,  Brownsville. 
Hockaday,  James  A.,  Port  Isabel. 

’Hume,  Evan  B.,  Brownsville. 

Jondahl,  Willis  H.,  Harlingen. 

Kinder,  Thurman  A.,  Jr.,  Brownsville. 
Krishna,  Ikbal,  Brownsville. 

Kuppinger,  John  C,,  Flarlingen. 

Lamm,  Annie  T.,  La  Feria. 

Lamm,  Heinrich,  La  Feria. 

LaMotte,  Thos.  J.,  Harlingen. 

Lawrence,  Oscar  V.,  Brownsville. 
Longoria,  Vidal,  Brownsville. 

Lyle,  Chas.  F.,  San  Benito. 

Maxwell,  Paul  R.,  Harlingen. 

McLean,  Edwin  P.,  Brownsville. 

Miller,  Harry  A.,  Brownsville. 

Miller,  John  B.,  Brownsville. 

Moet,  Joe  L.,  La  Feria. 

Nickel!,  David  F.  ( Sec’y) , Harlingen. 
Olcott,  Cornelius,  Jr.,  Harlingen. 
Packard,  John  P.  (Mil.). 

Para,  Andrew  W.,  Brownsville. 

Parker,  Stephen  M.,  San  Benito. 

Pearson,  Bernard  S.,  Harlingen. 

Pollard,  A.  J.  ( Hon. ) , Harlingen. 
’Poole,  Pierre  P.,  Brownsville. 

Pope,  Andrew  J.  ( Hon. ) , La  Feria. 
Rodriguez,  Hesiquio,  Rio  Hondo. 

Roth,  Karl  A.,  Brownsville. 

’Scales,  Hunter  L.,  Jr.,  San  Benito. 
’Scanlan,  Nestor,  Brownsville. 

’Shafer,  Troy  A.,  Harlingen. 

Sherman,  K.  C-,  Harlingen. 

Smith,  Dudley  W.  ( Pres. ) , Flarlingen. 
Smith,  Robert  N.,  Jr.,  Harlingen. 
Spence,  Chas.  H.,  Jr.,  Raymondville. 

S trass,  Herbert  W.,  Harlingen. 

Tewell,  Floward  E.,  Jr.,  Harlingen. 
Vinsant,  Wm.  J.,  San  Benito. 


Walsworth,  Frank  D.,  Harlingen. 
Watkins,  John  C.,  Harlingen. 

’Welty,  John  A.,  Harlingen. 

Wharram,  Kenneth  J.,  Harlingen. 
’Willeford,  George,  Harlingen. 

Withers,  John  C.,  Brownsville. 

Works,  Bynum  M.,  Brownsville. 

HIDALGO-STARR 
Bennett,  Frank  W.,  McAllen. 

Blocker,  W.  P.,  Weslaco. 

Bohmfalk,  Stanley  W.,  Weslaco. 

Buck,  Charles  B.  ( Hon. ) , Mercedes. 
Burgess,  George  A.,  McAllen. 

Burnett,  Thomas  R.,  Mission. 

Caldeira,  Antonio  D.,  Mercedes. 

Caron,  McKee,  McAllen. 

Clark,  Richard  G.,  McAllen. 

Coffman,  Delmar  L.,  Mission. 

Coulter,  W.  W.,  Jr.  (Ina. ) , McAllen. 
Dewitt,  Joseph  L.,  Elsa. 

’Dick,  Delfred  L.,  Pharr. 

Dowlen,  Joseph  A.,  Mission. 

Duncan,  W.  H.,  McAllen. 

’Edwards,  T.  G. , Mercedes. 

Ellis,  Jack  R.  ( Pres. ) , Weslaco. 

Evans,  Sheridan  S., McAllen. 

Fitch,  James  F.,  McAllen. 

* Forcher,  Henry,  Edinburg. 

Frenzel,  Paul  H.,  McAllen. 

Frink,  Berton  F.  ( Sec’y ) , McAllen. 

Fry,  Wilburn  S.,  Jr.,  Donna. 

Garcia,  Octavio,  McAllen. 

Glass,  Thomas  W.,  Weslaco. 

Graham,  Ronald  A.,  Pharr. 

Guerra,  Gilbert  A.,  Edinburg. 

Hall,  Allon  K.,  Mission. 

Hamme,  Curtis  J.,  Edinburg. 

Hamme,  Ralph  E.,  Edinburg. 

Hatfield,  Walter  H.,  McAllen. 
Heidrick,  Daniel  L.,  Mercedes. 
Hoffmaster,  Vance  D.,  Edinburg. 

Ice,  Noel  V.  ( Mil. ) , Corpus  Christi. 
Ivy,  J.  Bryan,  Weslaco. 

Johnston,  Robert  H.,  Mercedes. 

Katribe,  Paul,  McAllen. 

Kellar,  Robert  J.,  Weslaco. 

Lancaster,  George  M.,  Weslaco. 

’Lawler,  Marion  R.,  Mercedes. 

Long,  William  H.,  Pharr. 

Lubben,  John  F.,  Jr.,  McAllen. 
Mannering,  M.  D.  ( Hon. ) , Alamo. 
Marsh,  Elinor  E.,  McAllen. 

Martin,  A.  G.  M.,  Ill  (Mil.) , McAllen. 
Martin,  Don  E.,  El  Campo. 

Martin,  James  C.,  Jr.,  Mission. 
Matthews,  John  W.,  Edinburg. 
Maxwell,  W.  J.,  Jr.,  McAllen. 

McCalip,  Edwin  L.,  Weslaco. 

McKinsey,  S.  Joe,  McAllen. 

Mims,  Charles  H.,  Mission. 

Mock,  Duane  V.,  San  Juan. 

Moore,  Loyal  H.,  McAllen. 

Munal,  H.  Dean,  San  Juan. 

Nordmeyer,  A.  F.,  Mission. 

North,  Norman  T. , Mission. 

Osborn,  Alfred  S.,  McAllen. 

Osborn,  Frank  E.  ( Hon.) , McAllen. 
Osborn,  Robt.  W.,  McAllen. 

Palisano,  Philip  A.,  McAllen. 

Panzer,  Ralph  P.,  Weslaco. 

Parker,  Samuel  T.,  Pharr. 

Rabinowitz,  Geo.  E.,  McAllen. 

Ramirez,  Mario  E.,  Roma. 

Reed,  Walter  Earl,  San  Juan. 

Riley,  Pat,  Mission. 

Rodriguez,  M.  J.,  Rio  Grande  City. 
Scott,  Kincy  J.,  Pharr. 

Shamburger,  W.  H.,  Pharr. 

Smith,  E.  G.  ( Hon. ) , Mercedes. 

Smith,  Lloyd,  McAllen. 

Southwick,  Lloyd,  Edinburg. 

Sybilrud,  Hjalmar,  McAllen. 

Terrell,  Pruitt  D.,  McAllen. 

Walker,  Ottis,  Mission. 

Westphal,  Herbert  M.,  Weslaco. 
Wharton,  James  O.,  McAllen. 
Whigham,  Herschel  E.,  McAllen. 
Whigham,  William  E.,  McAllen. 

KLEBERG-KENEDY 

Barnett,  Lawrence  M.  ( Pres. ) , Bishop. 
Boyd,  Newell  D.  ( Sec’y) , Kingsville. 
Dunn,  S.  Chester,  Kingsville. 

Ewert,  William  A.,  Kingsville. 

’Gaston,  Earl,  Kingsville. 

Ginther,  Clarke  E.,  Bishop. 

Greif,  Emmett  W.,  Kingsville. 

Jones,  A.  C.,  Kingsville. 

Peace,  Dewey  W.,  Bishop. 


Peace,  Dewey  W.,  Jr.,  Bishop. 

’Ramey,  Lindell  E.,  Kingsville. 

Riebel,  John  A.,  Kingsville. 

Ruchelman,  H.  Harry,  Kingsville. 

Scales,  James  R.,  Kingsville. 

Sublett,  Collier  M.,  Kingsville. 

Woods,  Helen  FI.,  Kingsville. 

Woods,  Richard  R.,  Kingsville. 

NUECES 

Abbey,  Joseph  A., 

429  Palmero,  Corpus  Christi. 

’Ahern,  Gerald  S., 

1017  Santa  Fe.,  Corpus  Christi. 

Aldis,  William, 

509  Clifford,  Corpus  Christi. 

Alsop,  Joseph  F., 

1813  S.  Alameda,  Corpus  Christi. 

Appel,  Myron  H., 

1200  Santa  Fe,  Corpus  Christi. 

Arnim,  Landon  C., 

701  Medical  Prof.  Bldg.,  Corpus  Christi. 
Ashmore,  Alvin  J., 

225  Med.  Dental  Bldg.,  Corpus  Christi. 
Barnard,  James  L., 

1240  3rd  St.,  Corpus  Christi. 

Barnard,  William  C., 

1240  3rd  St.,  Corpus  Christi. 

Barnes,  George  B., 

617  McCall,  Corpus  Christi. 
Bernwanger,  Damon  C-, 

2935  Norton,  Corpus  Christi. 

♦Bickley,  Estel  T., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Blair,  John  V., 

Nixon  Bldg.,  Corpus  Christi. 

Bounds,  Lloyd  D., 

719  Jones  Bldg.,  Corpus  Christi. 

Brown,  Walter  C.,  . . 

1733  S.  Brownlee  Blvd.,  Corpus  Christi. 
Bryson,  J.  Gordon, 

1220  S.  Staples,  Corpus  Christi. 
Buchanan,  A.  C.  (Mil.) , Corpus  Christi. 
Burns,  Herbert  V.,  . . 

Medical-Dental  Bldg.,  Corpus  Christi. 
’Cameron,  James  M., 

Box  49,  Corpus  Christi. 

Chriss,  John  W.,  . . 

2933  Norton,  Corpus  Christi. 

Clark,  Charles  S.,  . . 

220  Med.  Dental  Bldg.,  Corpus  Christi. 
Clark,  Dan  H., 

1012  Annapolis,  Corpus  Christ!. 

Cline,  William  B.,  Jr., 

1238  5th  St.,  Corpus  Christi. 

Collins,  C.  B.  (Hon.),  , . 

338  Louise  Bldg.,  Corpus  Christi. 

Colyer,  George  E.,  . . 

312  Medical  Prof.  Bldg.,  Corpus  Christi. 
Concklin,  C.  Lewis, 

2201  16th  St.,  Corpus  Christi. 

Connolly,  Sidney  M., 

1300  3rd  Sr  . Corpus  Christi. 

Cope,  Solomon  F.  , 

Med.  Dental  Bldg.,  Corpus  Christi. 
Crain,  Carroll  F., 

1214  Santa  Fe.,  Corpus  Christi. 
Danford,  Edwin  A., 

712  Booty,  Corpus  Christi. 

Davis,  Walter  T.,  . . 

517  Clifford  St.,  Corpus  Christi. 
Davisson,  A.  W.  ( Hon. ) , 

912  Ocean  Drive,  Corpus  Christi. 

Dixon,  Chalmer  D., 

207  Nixon  Bldg.,  Corpus  Christi. 
Draper,  L.  M., 

Nixon  Bldg.,  Corpus  Christi. 

Dunham,  Richard  B., 

7X2  Booty,  Corpus  Christi. 

Eberle,  Howard  J.  ( In. ) , . . 

201  Med.  Dental  Bldg.,  Corpus  Christi. 
Eckhardt,  Kleberg, 

3832  Denver,  Corpus  Christi. 

Edgerton,  Geo.  W.,  Jr., 

327  Kaffie  Bldg.,  Corpus  Christi. 
’Edwards,  Thomas  W., 

244  Oleander,  Corpus  Christi. 

Ellis,  Frank  A., 

811  Blucher,  Corpus  Christi. 

Estes,  Bates  B.  (Mil.) , Corpus  Christi. 
’Fitzgerald,  Thos.  F., 

509  Clifford,  Corpus  Christi. 

’Frank,  Thelma  E., 

1314  16th  St.,  Corpus  Christi. 

Frashuer,  William  E.  ( Ina. ) , Robstown. 
Friedman,  Bernard  B., 

916  Jones  Bldg.,  Corpus  Christi. 
Furman,  Mclver, 

Furman  Bldg. , Corpus  Chrisri 
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Gaddis,  Herman  W., 

Cowling  Bldg.,  Corpus  Christi. 

Gaddy,  Euclid  T., 

Rt.  4,  Box  78,  Corpus  Christi. 

Garcia,  Hector  P., 

3024  Morgan  St.,  Corpus  Christi. 
Garcia,  Jose  A., 

403  S.  Staples,  Corpus  Christi. 

Gardner,  Jos.  E., 

1214  Santa  Fe,  Corpus  Christi. 

Garrett,  Leslie  M., 

2850  Topeka,  Corpus  Christi. 

Gentry,  W.  H.  ( Hon. ) , 

Box  963,  Corpus  Christi. 

Ghormley,  Mary  O., 

615  Oliver  Courts,  Corpus  Christi. 

* Ghormley,  Wm.  C., 

615  Oliver  Courts,  Corpus  Christi. 

Giles,  E.  Jackson, 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Gill,  E.  King, 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Glanz,  Sanford, 

506  Med.  Prof.  Bldg.,  Corpus  Christi. 
Gray,  Paul  M., 

1014  Ohio  St.,  Corpus  Christi. 

‘Griffin,  Harold  E., 

305  Med.  Prof.  Bldg.,  Corpus  Christi. 
Groner,  Edwin  B., 

1234  5th  St.,  Corpus  Christi. 

Grossman,  Bernard  B., 

Jones  Bldg.,  Corpus  Christi. 

Grossman,  Dave  N., 

Med.  Prof.  Bldg.,  Corpus  Christi. 
Grossman,  Saul, 

911  Jones  Bldg.,  Corpus  Christi. 
Guttman,  L.  Paul, 

206  Med.  Dental  Bldg.,  Corpus  Christi. 
Guttman,  Paul  B., 

328  Jackson  PL,  Corpus  Christi. 
Hamilton,  Doyne  B.,  Robstown. 

Hartwick,  Fred  W., 

623  Sorrell,  Corpus  Christi. 

Haynes,  Henry  M.,  Jr., 

608  Med.  Prof.  Bldg.,  Corpus  Christi. 
Heaney,  H.  Gordon, 

1300  3rd  St.,  Corpus  Christi. 

Fleaney,  Harry  G.  ( Hon. ) , 

P O.  Box  930,  Corpus  Christi. 

Heaney,  Kathryn, 

2709  Swantner,  Corpus  Christi. 

Hearne,  Charles  A.  ( Hon. ) , 

1425  Ocean  Drive,  Corpus  Christi. 
Henry,  Clarence  J., 

916  Port,  Corpus  Christi. 

Hermann,  Hans  E., 

1246  Annapolis,  Corpus  Christi. 
Hoffpauir,  A.  C., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
House,  Rex  C., 

509  Med.  Prof.  Bldg.,  Corpus  Christi. 
Howze,  Jo  W.,  Robstown. 

‘Hubler,  Winthrope  R., 

1510  So.  Brownlee,  Houston. 

Hudson,  Richard  L., 

908  Ayers,  Corpus  Christi. 

‘Hyder,  Prentiss  L., 

Nixon  Bldg.,  Corpus  Christi. 

Janssen,  L.  W.  O.,  Jr., 

503  Medical  Prof.  Bldg.,  Corpus  Christi. 
Jasperson,  Clarence  P., 

621  Oliver  Courts,  Corpus  Christi. 
Jimenez,  Prospero,  Jr., 

216  Ocean  View  PL,  Corpus  Christi. 
Johnson,  Robt.  W., 

1236  5th  St.,  Corpus  Christi. 

Kemp,  Kenneth  J., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Kendrick,  Michael  C.  ( Pres. ) , 

1317  3rd  St.,  Corpus  Christi. 

‘Kennedy,  Hugh  A., 

220  Med.  Dental  Bldg.,  Corpus  Christi. 
‘Kluth,  Fred  C., 

Box  49,  Corpus  Christi. 

Knapp,  Roger  S., 

621  Ohio,  Corpus  Christi. 

Koepsel,  Orlando  S'., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Kurzner,  Meyer, 

712  Booty,  Corpus  Christi. 

‘Landesman,  Joseph  D., 

1230  Third  St.,  Corpus  Christi. 

Lane,  Alfred  L., 

1733  Brownlee  Blvd.,  Corpus  Christi. 
Lang,  Rudolph  R., 

220  Med.  Dental  Bldg.,  Corpus  Christi. 


Lemke,  Walter  M., 

901  Med.  Prof.  Bldg.,  Corpus  Christi. 
Little,  C.  R., 

521  Medical  Prof.  Bldg.,  Corpus  Christi. 
Mann,  Nathan, 

Murray  Bldg.,  1733  Brownlee  Blvd., 
Corpus  Christi. 

Marler,  Otis  E., 

Med.  Dental  Bldg.,  Corpus  Christi. 
Martin,  Sterling  B., 

1713  S.  Brownlee  Blvd.,  Corpus  Christi. 
McKemie,  Jack  r\, 

1611  Fifth,  Corpus  Christi. 

McKenzie,  Charles  E., 

P.  O.  Box  3151,  Corpus  Christi. 

Meador,  Clarence  N., 

Med.  Dental  Bldg.,  Corpus  Christi. 
‘Mella,  Charles  A., 

230  Med.  Dental  Bldg.,  Corpus  Christi. 
Metzger,  William  R., 

2840  S.  Alameda,  Corpus  Christi. 
Moller,  G.  Turner, 

601  Medical  Prof.  Bldg.,  Corpus  Christi. 
Moody,  Foy  H. , 

1611  Fifth  St.,  Corpus  Christi. 

Moon,  Orville  B.,  Jr., 

1546  S.  Brownlee,  Corpus  Christi. 
Morgan,  Charles  G., 

156  Santa  Barbara  St.,  Corpus  Christi. 
Morphew,  Raymond  L., 

1116  Morgan,  Corpus  Christi. 

Morris,  William  E.  (Sec’y). 

1546  S.  Brownlee,  Corpus  Christi. 

Nast,  Jerome, 

1126  Third  St.,  Corpus  Christi. 

Nast,  Maurice  D., 

1126  Third  St.,  Corpus  Christi. 
Neubauer,  Dorothea  E., 

Box  5276,  Corpus  Christi. 

O'Brien,  Thos.  P., 

309  Wilson  Bldg.,  Corpus  Christi. 
O’Byrne,  George  T. , 

1227  Third  St.,  Corpus  Christi. 

Oshman,  Joseph, 

201  Med.  Dental  Bldg.,  Corpus  Christi. 
Padilla,  Arthur, 

Med.  Prof.  Bldg.,  Corpus  Christi. 
Pasternack,  J.  G., 

253  Oleander,  Corpus  Christi. 

Perkins,  Maury  J., 

719  Jones  Bldg.,  Corpus  Christi. 

Pilcher,  John  F., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Posner,  Sidney,  Robstown. 

Powell,  Sam  M , 

301  Palmero,  Corpus  Christi. 

Priday,  Cedric, 

506  Vaky,  Corpus  Christi. 

Prothro,  E.  W.  ( Hon. ) , 

Box  451,  Abilene. 

Pruessner,  Harold  T., 

1813  S.  Alameda,  Corpus  Christi. 

Riley,  James  R., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Riley,  Winston  E., 

612  Med.  Prof.  Bldg.,  Corpus  Christi. 
Rinehart,  Archie  B.  ( Hon. ) , 

509V2  S.  Port,  Corpus  Christi. 

Rogers,  Frederick  F.. 

1733  S.  Brownlee,  Corpus  Christi. 
Rosenheim,  Philipp, 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Russo.  G.  Martin. 

310  Jones  Bldg.,  Corpus  Christi. 
Schuster,  George.  Ill, 

Med.  Prof.  Bldg.,  Corpus  Christi. 

Segrest,  John  B., 

711  King,  Corpus  Christi. 

Sharp,  James  C., 

Medical  Prof.  Bldg.,  Corpus  Christi. 
Sigler,  Robert  J., 

1126  Third  St.,  Corpus  Christi. 
Slabaugh,  Carlyle  B., 

1731  S.  Brownlee,  Corpus  Christi. 

Sloan,  John  J.. 

904  Med.  Prof.  Bldg.,  Corpus  Christi. 
Sloan,  Joseph  M., 

1010  Ohio,  Corpus  Christi. 

Smith,  Youel  C.,  Sr., 

1813  Alameda  Blvd.,  Corpus  Christi. 
Sory,  Crysup. 

1546  S.  Brownlee,  Corpus  Christi. 
Spann,  R.  Gayle, 

Thomas-Spann  Clinic,  1546  Brownlee, 
Corpus  Christi. 

St.  John,  Ralph  V., 

416  Chaparral  St.,  Corpus  Christi. 
‘Stephen,  J.  J.,  Robstown. 

‘Stewart,  C.  Duncan, 

614  Medical  Prof.  Bldg.,  Corpus  Christi. 
Stone,  Belo,  Robstown. 


Stroud,  S.  K„ 

Med.  Dental  Bldg.,  Corpus  Christi. 
‘Swearingen,  Robert  G,, 

1002  Ohio  St.,  Corpus  Christi. 

Tabler,  J.  Walton, 

1002  Ohio  St.,  Corpus  Christi. 

Talley,  Oran  H., 

3701  S.  Saxet  Dr.,  Corpus  Christi. 
Thomas,  James  H., 

1546  S.  Brownlee  Blvd.,  Corpus  Christi. 
Thomas,  John  R,, 

722  Morgan,  Corpus  Christi. 

Thomas,  Rex  E., 

1546  S.  Brownlee,  Corpus  Christi. 
Thomason,  Elizabeth  C„ 

3364  Manitou,  Corpus  Christi. 
Thomason,  Robert  H., 

1611  Fifth  St.,  Corpus  Christi. 

Triplett,  W.  C., 

234  Med.  Dental  Bldg.,  Corpus  Christi. 
Tyree,  James  I., 

1232  5th  St.,  Corpus  Christi. 

Upshaw,  Bette  Y., 

430  Catalina,  Corpus  Christi. 

Upshaw,  Jackson  E., 

1017  Santa  Fe,  Corpus  Christi. 

Watson,  Clyde  O., 

Box  839,  Corpus  Christi. 

White,  Hosea  A., 

711  N.  Tancahua,  Corpus  Christi. 
‘Wilkens,  Robert, 

219  Med.  Prof,  Bldg.,  Corpus  Christi. 
Williams,  M.  L.  (Hon) , Robstown. 
Williams,  Stephen  A., 

319  Furman  Bldg.,  Corpus  Christi. 
Williamson,  C.  M., 

420  Med.  Prof.  Bldg.,  Corpus  Christi. 
Williford,  E.  A., 

1546  So.  Brownlee,  Corpus  Christi. 
Woods,  Haddon  B., 

1335  Third  St.,  Corpus  Christi. 

Woody,  Hannah, 

515  Elizabeth,  Corpus  Christi. 

Woody,  Norman  C., 

515  Elizabeth,  Corpus  Christi. 

Wright,  Levon  David, 

1546  S.  Brownlee  Blvd.,  Corpus  Christi. 
‘Yates,  June, 

Medical  Prof.  Bldg.,  Corpus  Christi. 
‘Yeager,  Charles  P., 

Nixon  Bldg.,  Corpus  Christi. 

‘Yeager,  Franklin  W., 

408  Nixon  Bldg.,  Corpus  Christi. 

York.  Thos.  L., 

615  Oliver  Court,  Corpus  Christi. 

SAN  PATRICIO- ARANSAS-REFUGIO 

Baen,  Daniel  R.  ( Mil. ) , Mathis. 

Bull,  John  H.  B.,  Aransas  Pass. 

Curlee,  Curtis  L.,  Sinton. 

Elliott,  Boyce,  Aransas  Pass. 

Ewing,  F.  Stanley,  Sinton. 

‘Finn,  John  H.,  Refugio. 

Glover,  G.  E.  (Hon.) , Tivoli. 

Guynes,  Wm.  A.,  Mathis. 

‘Jenkins,  Young  S.,  Taft. 

Koontz,  Arch  C.,  Woodsboro. 

Love,  Albert  J.,  Mathis. 

Meitzen,  Travis  C.,  Refugio. 

Miller,  Harry  A.,  Refugio. 

Pierce,  Jas.  L.,  Jr.,  Sinton. 

Rittiman,  Melross  C.  ( Sec’y) , Sinton. 
‘Selby,  Claude  A.  (Pres.) , Sinton. 

‘Shelton,  Josephine,  Refugio. 

Shipp,  Henry  H.,  Woodsboro. 

‘Simpson,  Chas.  H.,  Sinton. 

Tasch,  A.  F.,  Taft. 

Tunnell,  John  W.,  Taft. 

Tunnell,  Rose  N.,  Taft. 

‘Voss,  Alpheus  H.,  Odem. 

Wood,  Lloyd  G.,  Rockport. 

Zarsky,  Emil  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG 

‘Baker,  Julia,  Mexico  City,  Mex. 

Berger,  Walter  J.,  Jr.  ( Mil. ) , Laredo. 
Canales,  Gregorio  M.,  Laredo. 

Canseco,  Francisco  M.,  Laredo. 
Chapa-Badillo,  Jesus,  Laredo. 

Cigarroa,  J.  Gonzalez,  Lerado. 

Cigarroa,  Leonides  G.,  Laredo. 

Cigarroa,  Margaret  G.,  Laredo. 

Cook,  Albert  T.,  Laredo. 

Crawford,  James  L.,  Laredo, 
de  la  Garza,  Raul,  Laredo. 

Emerson,  William  J.,  Laredo. 

‘Fuller,  Martin  L.,  Laredo. 

Graham,  Stephen  H.,  Jr.,  Laredo. 

Guerra,  M.  Barrera,  Hebbronville. 

King,  Albert  C.  ( Pres. ) , Laredo. 
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‘Longoria,  Enrique  M.,  Laredo. 
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Blocker,  Virginia  I., 

U.  of  Texas  Medical  Branch,  Galveston. 
'Boelsche,  Arr  Nell  ( In. ) , 

John  Sealy  Hospital,  Galveston. 
'Brindley,  Paul, 

State  Medical  College,  Galveston. 
'Bruce,  E.  Ivan,  Jr., 

1014  Strand,  Galveston. 

Caravageli,  M.  A., 

506  U.  S.  Natl.  Bank  Bldg.,  Galveston. 
Carmignani,  A.  E.  ( In. ) , 

Jeff  Davis  Hosp.,  Houston. 

'Casey,  Robert  E.,  Texas  City. 

'Childers,  John  H., 

U.  of  Texas  Medical  Branch,  Galveston. 
'Cohen,  Irvin  M., 

Galveston  State  Hosp.,  Galveston. 

Cone,  Robert  E., 

706  U.  S.  Natl.  Bank  Bldg.,  Galveston. 
'Cooke,  Willard  R., 

U.  of  Texas  Medical  Branch,  Galveston. 
Crass,  Gwendolyn, 

U.  of  Texas  Medical  Branch.  Galveston. 
Danforth,  Duncan  R.,  Texas  City. 

* Darnell,  B.  C.  ( In. ) , 

2405  Ashley,  Beaumont. 

Davis,  Harry  K.,  League  City. 

'Delany,  John  J., 

22nd  and  Sealy,  Galveston. 
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‘deMesquita,  Paul  B., 

2402  Avenue  I.,  Galveston. 

Dernehl,  Carl  U.,  Texas  City. 

Duff,  Bedford  K., 

524  E.  20th,  Apt.  4G,  New  York. 
‘Duflot,  Leo  S.  M., 

John  Sealy  Hospital,  Galveston. 

Eames,  Daniel  H.,  Jr.  (In.), 

John  Sealy  Hospital,  Galveston. 

‘Eggers,  Geo.  W.  N., 

2201  Avenue  D.,  Galveston. 

Engler,  Joseph  I.  ( In. ) , 

1005  Strand,  Galveston. 

Ericson,  Ruth  A.  ( In. ) , 

1508  Tremont,  Apt.  2,  Galveston. 
Everett,  Eva  T.  ( In. ) , 

U.  of  Texas  Med.  Branch,  Galveston. 
‘Fisher,  William  C., 

215  Merimax  Bldg..  Galveston. 
Fleming,  Ben  P.,  Texas  City. 

Ford,  G.  David  ( Sec’y) , 

2202  Avenue  M.,  Galveston. 

‘Ford,  Hamilton  F., 

John  Sealy  Hospital,  Galveston. 
‘Forman,  Sol  ( In.) , 

2212  Ave.  L.,  Galveston. 

‘Frank,  Theodore  M.,  Texas  City. 

Fuchs,  Carl  J.,  Texas  City. 

‘Futch,  Edward  D.  (In.), 

John  Sealy  Hospital,  Galveston. 
‘Garbade,  Francis  A., 

22nd  & Sealy,  Galveston. 

Garber.  Edward  E., 

410  Merimax  Bldg.,  Galveston. 

‘Gibbs,  Reagan  H., 

Children's  Hospital,  Galveston. 
Gingrich,  Wendell  D.  (In.), 

John  Sealy  Hosp.,  Galveston. 
‘Gomillion,  J.  D.,  Jr., 

303  Merimax,  Galveston. 

‘Gregory,  Lloyd  J.  ( Mil. ) , Denver,  Colo. 
‘Gregory,  Raymond  L., 

Medical  College,  Galveston. 

Hander,  William  W., 

Univ.  of  Texas  Med.  Br.,  Galveston. 
‘Hansen,  Arild  E., 

4319  Caduceus,  Galveston. 

‘Harris,  Titus  H., 

Sealy  Hospital,  Galveston. 

‘Harrison,  A.  Wilson, 

U.  of  Texas  Medical  Branch,  Galveston. 
‘Hejtmancik,  M.  R., 

118  Marlin,  Galveston. 

‘Herrmann,  Geo.  R., 

U.  of  Texas  Medical  Branch,  Galveston. 
Higgs,  Paul  C.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 
‘Hoffman,  George  T.  (In.), 

U.  of  Texas  Medical  Branch,  Galveston. 
Hoecker,  Wade  L., 

306  Trust  Bldg.,  Galveston. 

Hooks,  Charles  A., 

816  Strand,  Galveston. 

‘Jackson,  Ira  J., 

U.  of  Texas  Medical  Branch,  Galveston. 
Jameson,  Grace  K.  ( In. ) , 

121  Tarpon,  Galveston. 

Jarrell,  Norman  D.,  Texas  City. 

‘Jarvis,  Garth  L., 

U.  of  Texas  Medical  Branch,  Galveston. 
Jinkins,  A.  J., 

2402  Sealy,  Galveston. 

‘Jinkins,  Julius  L., 

22nd  & Sealy,  Galveston. 

‘Jinkins,  J.  L.,  Jr., 

John  Sealy  Hospital,  Galveston. 
Jinkins,  Wiley  J.,  Jr.  ( In. ) , 

22nd  & Avenue  I,  Galveston. 

‘Johnson,  Jesse  B.  (Pres.), 

2201  Avenue  D,  Galveston. 

Johnson,  J.  B.,  Jr., 

816  U.  S.  Natl.  Bank  Bldg.,  Galveston. 
Johnson,  John  E. , Jr.  ( In. ) , 

John  Sealy  Hosp.,  Galveston. 

Johnson,  Oscar  L.,  Jr.  (In. ) , 

Children’s  Hospital,  Galveston. 

‘Jones,  Edgar  F., 

2402  Sealy,  Galveston. 

Kamin,  Peter  B., 

2128  45th  St.,  Galveston. 

‘Kealey,  Edward  T.,  Texas  City. 

‘King,  William  C.  (In.), 

John  Sealy  Hospital,  Galveston. 
Kirksey,  Oscar  T.,  Jr.  ( In. ) , 

121  Bonita,  Galveston. 

Kleiman,  Harold  ( In. ) , 

John  Sealy  Hospital,  Galveston. 


Klotz,  Joseph  G.  ( In. ) , 

John  Sealy  Hosp.,  Galveston. 

Kolb,  Weldon  G.,  LaMarque. 

‘Lancaster,  L.  R.  ( In. ) , 

U.  of  Texas  Medical  Branch,  Galveston. 
‘Lefeber,  Edward  J., 

611  U.  S.  Natl  Bank  Bldg.,  Galveston. 
Levin,  William  C., 

U.  of  Texas  Medical  Branch,  Galveston. 
‘Lewis,  Stephen  R., 

John  Sealy  Hospital,  Galveston. 
‘Livingood,  Clarence  S., 

927  Strand,  Galveston. 

Longfield,  Aaron  N., 

915  Strand,  Galveston. 

‘Magliolo,  Albert  M.,  Dickinson. 

Magliolo,  Amedeo  A.,  Dickinson. 

‘Magliolo,  Andrew  J.,  Dickinson. 

Magliolo,  Joseph  C.,  Dickinson. 

Malone,  James  D.  (In. ) , Bainbridge,  Md. 
‘Manske,  Gerhard  R.,  Texas  City. 

*Marr,  William  L., 

U.  S.  National  Bank  Bldg.,  Galveston. 
‘Matlage,  William  T.,  Texas  City. 

‘May,  Lawrence  Geo., 

915  Strand,  Galveston. 

McDonald,  Richard,  LaMarque. 

‘McGivney,  John, 

2202  Ave.  L,  Galveston. 

McKibben,  J.  Warren,  Jr., 

915  Strand,  Galveston. 

‘McLarty,  E.  S., 

22nd  & Avenue  I,  Galveston. 
McReynolds,  Geo.  S., 

Merimax  Bldg.,  Galveston. 

Meadows,  John  C.,  Jr., 

U.  of  Texas  Medical  Branch,  Galveston. 
‘Middleton,  John  W., 

5018  Sherman,  Galveston. 

‘Misuraca,  LeRoy  ( In. ) , 

928  Strand,  Galveston. 

‘Moore,  Robert  M., 

John  Sealy  Hospital,  Galveston. 

Mullen,  Brooks  W.  ( In. ) , 

2114  36th  St.,  Galveston. 

Newman,  Peggy  J.  ( In. ) , 

2928  J,  Galveston. 

‘Otto,  John  L., 

John  Sealy  Hospital,  Galveston. 

Parker,  James  P.,  LaMarque. 

Parrish,  Beuford  R., 

2518  Broadway,  Galveston. 

Payton,  Calvin  W., 

Bayou  Shores  Apts.,  Galveston. 

Perlman,  Bernard. 

3905  Ave.  R,  Galveston. 

Petta,  George  H.,  Harlingen. 

Poth,  Edgar  J.. 

1021  Bayshore  Drive,  Galveston. 

Potter,  William  B„ 

521  22nd  St.,  Galveston. 

Prujansky,  Nathan, 

2201  Avenue  D,  Galveston. 

Quinn,  Clarence  F.,  Texas  City. 

Randall,  Edward.  Jr.. 

Merimax  Bldg..  Galveston. 

‘Rigdon,  Raymond  H., 

U.  of  Texas  Medical  Branch,  Galveston. 
Ritchie,  Earl  B., 

22nd  & Sealy,  Galveston. 

Robertson,  Gaynelle,  Texas  City. 

‘Robinson,  H.  Reid. 

721  U.  S.  Natl.  Bank  Bldg.,  Galveston. 
Rosenblad,  Joanna  M.,  Texas  City. 
‘Rosenblad,  Lawrence  E.  ( Mil. ) , Texas  City. 
Ross,  Marcus  L., 

2402  Sealy,  Galveston. 

‘Rowe,  Caroline  W., 

John  Sealy  Hospital,  Galveston. 

Rowe,  Edward  B.  ( In. ) , 

John  Sealy  Hospital,  Galveston. 

Rude,  Joe  C., 

Brackenridge  Hosp.,  Austin. 

‘Ruskin,  Arthur, 

John  Sealy  Hospital,  Galveston. 
Schmidt,  Henry  A.,  Texas  City. 

‘Schneider,  Martin, 

U.  of  Texas  Medical  Branch,  Galveston. 
Schofield,  Norman  D., 

927  Avenue  B,  Galveston. 

‘Schuleman,  Israel  H.  (Mil.) , Galveston. 
Schwab,  Edward  H., 

61 1 U.  S.  Natl.  Bank  Bldg.,  Galveston. 
Sedberry,  Margaret  M.  ( In. ) , 

Foundation  Apts.,  Apt.  19D,  Galveston. 
Sedberry,  Miles  E.  ( In. ) , 

Foundation  Apts.,  Apt.  19D,  Galveston. 
‘Shanahan,  Wm.  M., 

1014  Strand,  Galveston. 

Sharp,  William  B., 

tJ.  of  Texas  Medical  Branch,  Galveston. 


Simpson,  Robt.  R.,  Texas  City. 

‘Singleton,  Albert  O.,  Jr., 

927  Avenue  B,  Galveston. 

‘Sisley,  Nina  Mae, 

2114  Avenue  I,  Galveston. 

Slocum,  Harvey  C.  ( Mil. ) , Galveston. 

Smith,  Dan  R.,  2402  Avenue  I,  Galveston. 
‘Snodgrass,  Samuel  R., 

1000  Avenue  B,  Galveston. 

Snyder,  Clifford  C., 

John  Sealy  Hospital,  Galveston. 

* Spiller,  William  F., 

22nd  & Sealy,  Galveston. 

Starley,  Wm.  F.  (Hon.)  ( Dead ),  Galveston. 
‘Stembridge,  Vernie  A., 

U.  of  Texas  Medical  Branch,  Galveston. 
‘Stephen,  Weldon  W., 

22nd  & Sealy,  Galveston. 

Stiernberg,  R.  Cam.,  Texas  City. 

Stirling,  E.  Hopkins, 

816  U.  S.  Natl.  Bank  Bldg.,  Galveston. 
‘Stone,  Charles  T.,  Sr., 

2201  Ave.  D,  Galveston. 

Stone,  Charles  T.,  Jr., 

U.  S.  National  Bank  Bldg.,  Galveston. 
Stubbs,  James  B., 

22nd  & Sealy,  Galveston. 

Sukman,  Robert  ( Mil.) , Galveston. 

‘Sykes,  Clarence  S., 

2201  Ave.  D,  Galveston. 

Thiel,  John  M., 

U.  of  Texas  Medical  Branch,  Galveston. 
‘Thompson,  Edward  R., 

613  U.  S.  Natl.  Bank  Bldg.,  Galveston. 
‘Towler,  Martin  L., 

John  Sealy  Hospital,  Galveston. 
Townsend,  Frank  M.  ( Mil. ) , San  Antonio. 
Tree,  Herschel  G.,  Texas  City. 

Twidwell,  Leonard,  Texas  City. 

‘Verrett,  Richard  R.  (Mil.) , Amarillo. 

Wall,  Dick  P., 

2024  Market  St.,  Galveston. 

‘Walton,  Worth,  1702  Avenue  H,  Galveston 
‘Weinert,  Herman,  Jr., 

U.  S.  Natl.  Bank  Bldg.,  Galveston. 
‘Williams,  G.  D.,  LaMarque. 

Williams,  Warren  S.  (In.), 

Ft.  Leonardwood,  Mo. 

‘Wilson,  William  A.,  Ill, 

Hotel  Galvez,  Galveston. 

Wolma,  F.  J.,  Jr.  (In.), 

120  Barracuda,  Galveston. 

LAVACA 

‘Boyle,  James  W.,  Jr.  ( Sec’y) , Shiner. 
Buttery,  James  M.,  Hallettsville. 

Coleman,  Winton  Lee, 

2203  Retama,  Victoria. 

Connolly,  John  V.,  Shiner. 

‘Dufner,  Carl  T.,  Hallettsville. 

Marek,  Emil  H. , Yoakum. 

‘Renger,  Harvey,  Hallettsville. 

Strieder,  Hugo  J.,  Moulton. 

Wagner,  Frank  M.,  Shiner. 

Welles,  Edward  H.,  Flallettsville. 

Williams,  Robert  W.  ( Pres.) , Shiner. 

VICTORIA-CALHOUN-GOLIAD 

Alcorn,  Robert  S.,  Victoria. 

Allen,  Richard  C.,  Jr.,  Victoria. 

Bush,  Leonard  E.,  Long  Mott. 

Constant,  George  A.,  Victoria. 

Dodson,  Pattie  May,  Victoria. 

Ehlert,  Edward  A.,  Victoria. 

Ferguson,  R.  H.  (Hon.) , Victoria. 

Finney,  James  W.,  Victoria. 

Gilliam,  Rochell  B.,  Victoria. 

Glover,  George  E.,  Jr.,  Victoria. 

Hilderbrand,  Harold  E.,  Goliad. 

Hopkins,  Joseph  V.,  Victoria. 

Lancaster,  York,  Port  Lavaca. 

Lander,  Roy  S.,  Victoria. 

Lester,  Stanley  W.,  Port  Lavaca. 

McCollom,  C.  J.,  Victoria. 

McGlothlen,  G.  E.,  Victoria. 

‘Mooney,  Ern  C.,  Victoria. 

Pillsbury,  Curtis  V.,  Victoria. 

Reed,  Roy  G.,  Victoria. 

Robinson,  John  Paul,  Port  Lavaca. 

Sale,  Walter  W„  Victoria. 

‘Seger,  Forrest  M.  (Pres.) , Victoria. 

‘Shields,  Allan  C.,  Victoria. 

Smith,  D.  Heaton,  Victoria. 

Smith,  William  G.,  Port  Lavaca. 

Story,  Joseph  R.,  Victoria. 

‘Tomb,  Andrew  S.  ( Sec'y) , Victoria. 

‘Ward,  Rawlev  W..  Victoria. 

Whitten,  John  W.,  Victoria. 

Yarbrough,  Ray  E.,  Port  Lavaca. 
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WHARTON-JACKSON-MATAGORDA- 
FORT  BEND 

Amman,  Franz  E.,  Rosenberg. 

Andrews,  J.  M.  (Hon.),  Wharton. 

Arbuckle,  Bertrand  D.,  El  Campo. 

•Bader,  Joseph  N.,  Edna. 

•Bauknight,  J.  M.,  Ganado. 

Black,  Vernon  A.,  Wharton. 

•Blair,  Wm.  M.,  Wharton. 

•Blasingame,  F.  J.  L.,  Wharton. 

Brewer,  Paul  L.,  Bay  City. 

•Dye,  Fulton  E.,  Bay  City. 

Emmett,  William  Bill,  Ganado. 

Fretz,  Howard  Z.,  Wharton. 

•Haigler,  Samuel  H.,  Wharton. 

Halamicek,  J.  A.,  El  Campo. 

Halamicek,  John  F.,  El  Campo. 

Hollomon,  John  J.,  Jr.,  Edna. 

Jenkins,  Edward  E.,  Sugarland. 

•Johnson,  Leonard  B.,  El  Campo. 

Johnson,  R.  G.,  New  Gulf. 

Knolle,  Ben  E.,  Rosenberg. 

Kolle,  Fred  W.,  Wharton. 

•Kuykendall,  Harold  D.,  Sugarland. 

Leslie,  Robert  E.,  El  Campo. 

•Little,  Raymond  D.,  Wharton. 

Matthes,  Homer  C.,  Bay  City. 

McGee,  Borden  M.,  Rosenberg. 

• Mortland,  S.  Richard,  Ganado. 

•Much,  Joe  C.,  Richmond. 

•Nichols,  C.  V.,  Richmond. 

•Northington,  Harold  M.,  Wharton. 

Outlar,  L.  Belton,  Wharton. 

Presley,  Walter  D.,  El  Campo. 

•Reeves,  Hiram  V.  ( Hon. ) , El  Campo. 

Roll,  John  W.  ( Mil.) , Montgomery,  Ala. 
Rugeley,  Frank  R.,  Wharton. 

•Sanford,  E.  B.,  Palacios. 

* Sawyers,  James  R.  ( Mil. ) , Edna. 
•Schuhmann,  J.  Daniel  (Pres.) , East  Bernard. 

Scott,  W.  E.,  Rosenberg. 

Sherrill,  Douglas  B.,  El  Campo. 

•Shoultz,  Charles  A.,  Bay  City. 

Simons,  Bryan  E.,  Bay  City. 

Simons,  Jack  H.,  Bay  City. 

Simons,  James  W.,  New  Gulf. 

•Stengl,  Lorraine  I.  (Sec  y) , El  Campo. 

Stepan,  John  D.  (Mil.) , Rosenberg. 

Thiltgen,  Winston  S.,  El  Campo. 

•Thompson,  Stanley  E. , Richmond. 

Voulgaris,  Dennis  M.,  Wharton. 

Wilcox,  Leroy  A.,  Palacios. 

Yelderman,  Gus  C.,  Rosenberg. 

Yelderman,  Joe  C.,  Needville. 

•Yelderman,  Robert  L.,  Rosenberg. 

Zipp,  Raymond  D.,  Edna. 

NINTH  DISTRICT 

Dr.  J.  T.  Billups,  Houston,  Councilor 
AUSTIN-WALLER 

Bolton,  M.  Graham,  Hempstead. 

Gordon,  Virgil,  Sealy. 

Hackfield,  Alfred  J.,  Industry. 

*HarIe,  Jas.  B.,  Bellville. 

•Hopkins,  Jesse  J.,  Brookshire. 

Neely,  Jubal  A.,  Bellville. 

Neely,  Robert  A.,  Bellville. 

Roensch,  Herbert  E. , Bellville. 

Smith,  Frank  T.  (Sec'y) , Sealy. 

•Walker,  Sidney  C.  (Pres.) , Hempstead. 

GRIMES 

•Coleman,  Solon  D.  (Pres.) , Navasota. 
Hansen,  Carl  M.,  Washington. 

Ketchum,  Everard  T.,  Navasota. 

Parker,  Marshall  E.  (Hon.) , Anderson. 
Sanders,  Guy  C.,  Richards. 

•Stewart,  Homer  L.  ( Sec’y) , Navasota. 
Thompson,  H.  E.,  Navasota. 

HARRIS 

•Abbott,  Jack  P., 

1200  M.  D.  Anderson  Bivd.,  Houston. 
•Able,  Luke  W., 

905  Hermann  Prof.  Bldg.,  Houston. 
Abolafia,  Max, 

216  Medical  Arts  Bldg.,  Houston. 
•Adam,  George  F., 

4828  Caroline,  Houston. 

Adamo,  Dominick,  C., 

410  W.  20th  St.,  Houston. 

•Adams,  Granville  Q., 

1202  Hermann  Prof.  Bldg.,  Houston. 
Agnew,  James  H.  ( Hon. ) , 

2 303  Sunset  Boulevard,  Houston. 
Ainsworth,  Joseph  T., 

7444  Harrisburg  Boulevard,  Houston. 


•Alexander,  Chas.  S., 

702  Hermann  Prof.  Bldg.,  Houston. 
Alexander,  George  G., 

617  Tatar,  Pasadena 
•Alexander,  Herbert  L., 

904  Holman,  Houston. 

•Alexander,  J.  C., 

904  Holman,  Houston. 

Alger,  Leon  J., 

217  Hermann  Prof.  Bldg.,  Houston. 
Allen,  Leonardo, 

Medical  Arts  Bldg.,  Houston. 

Ameen,  Ray  C.  ( Mil.)  , Houston. 

Ames,  Frederick  D., 

2418  Travis,  Houston. 

•Anderson,  A.  Burton, 

804  Hermann  Prof.  Bldg.,  Houston. 
Anderson,  Thos.  A.,  Jr., 

4001  Westheimer,  Houston. 

Andrews,  Tom  A.,  Jr., 

506  Caroline,  Houston. 

Applebe,  Edward  W.  ( Hon. ) , 

1806  Holman,  Houston. 

•Appleby,  Homer  Q., 

1010  Bank  St.,  Houston. 

•Armbrust,  Chas.  A.,  Jr., 

4705  Montrose  Boulevard,  Houston. 
•Armstrong,  John  W., 

7338  McHenry,  Houston. 

•Armstrong,  John  T., 

405  Hermann  Prof.  Bldg.,  Houston. 
•Arnold,  Hiram  P.  ( Sec’y) , 

706  Hermann  Prof.  Bldg.,  Houston. 
•Arnold,  Hugh  F., 

1603  Medical  Arts  Bldg.,  Houston. 
Arnold,  Jasper  H., 

811  Medical  Arts  Bldg.,  Houston. 
•Arnold,  William  T„ 

1402  Hermann  Prof.  Bldg.,  Houston. 
•Ashkenazy,  Moses, 

2259  W.  Holcombe,  Houston. 
•Ashmore,  Chas.  M., 

918  Medical  Arts  Bldg.,  Houston. 
Atkins,  Richard  D.,  Jr.,  Baytown. 

Aves,  Frederick  H., 

4109  Montrose,  Houston. 

•Axelrod,  Alexander 

1009  Medical  Arts  Bldg.,  Houston. 
•Axelrod,  Harold, 

502  Hermann  Prof.  Bldg.,  Houston. 
Axelrod,  William, 

Medical  Arts  Bldg.,  Houston. 

•Babcock,  Darrow  S., 

8710Vi  Humble  Road,  Houston. 
Bachtel,  May  B., 

5504  La  Branch,  Houston. 

Baird,  J.  Byron,  104  W.  Jackson,  Pasadena. 
Baird,  Raleigh  W.,  Jr., 

3701  Montrose  Blvd.,  Houston. 

•Baird,  Val  C.,  Box  2180,  Houston. 

Baker,  Lowell  B., 

1717  La  Branch,  Houston. 

•Barclay,  Sam  D., 

300  Hermann  Prof.  Bldg.,  Houston. 
•Barkley,  Howard  T., 

4109  Montrose  Blvd.,  Houston. 
•Barnes,  J.  Peyton, 

1704  Crawford,  Houston. 

•Barnhart,  Joseph  M., 

1201  Hermann  Prof.  Bldg.,  Houston. 
Barrett,  John  H., 

1304  Walker,  Houston. 

•Bayer,  Bernard  H., 

104  E.  20th,  Houston. 

Beakley,  Bess, 

1003  Med.  Arts  Bldg.,  Houston. 
•Behrens,  Chas.  A., 

5644  Lawndale,  Houston. 

•Bell,  Exter  F.,  Jr., 

4528  Griggs  Rd.,  Houston. 

•Bell,  Justin  E., 

2255  W.  Holcombe,  Houston. 
Belleggie,  Philip  A., 

3203  Fannin,  Houston. 

Bennett,  Wm.  H.  (Hon.) , Humble. 
Bernard,  Lynn  A., 

808  Hermann  Prof.  Bldg.,  Houston. 
Berry,  Chas.  R., 

1810  Milam,  Houston. 

Best,  Paul  W., 

805  Medical  Arts  Bldg.,  Houston. 
•Bettis,  C.  Moody, 

3902  Montrose  Blvd.,  Houston 
Betts,  William  A.,  Jr. 

4205  Leeland,  Houston. 

Bevil,  Jack  N., 

529  Medical  Arts  Bldg.,  Houston. 
•Beyer,  Alvin,  Jr., 

1119  Lovett  Blvd.,  Houston. 

Bickel,  Laura  C., 

30  Oakdale,  Houston. 

* Biles,  Ervin  W„ 

602  Lamar,  Houston. 


•Billups,  J.  T., 

605  Hermann  Prof.  Bldg.,  Houston. 
Bing,  Lyndon  W.,  Katy. 

Bittenbender,  Glace  E., 

V.  A.  Hosp.,  Houston. 

•Blair,  Lyman  C., 

1212  Rothwell,  Houston. 

•Blair,  Robt.  K., 

3929  Del  Norte,  Houston. 

•Blattner,  Russell  J., 

Baylor  College  of  Medicine,  Houston. 
Blish,  M.  Eleanor, 

4705  Montrose  Blvd.,  Houston. 

Bloom,  Fred  A., 

10  Chelsea  Blvd.,  Houston. 

Bloom,  Manuel  G., 

409  Medical  Arts  Bldg.,  Houston. 
•Bloxsom,  Allan  P., 

4402  Travis,  Houston. 

•Blundell,  J.  Reese, 

302  Medical  Arts  Bldg.,  Houston. 
•Boardman,  Harriet  L.  (INA.) , 

2207  Riverside,  Houston. 

•Bonham,  Russell  F., 

P.  O.  Box  6237,  Houston. 

Bonin,  Wilfred  P., 

1601  W.  Alabama,  Houston. 
•Bourdon,  Lynn  L., 

1917  Ashland,  Houston. 

Bowen,  Ralph, 

3529  Montrose  Blvd.,  Houston. 
•Bowen,  Shirley  S., 

1215  Walker,  Houston. 

•Boyd,  Adam  N., 

2918  Caroline,  Houston. 

•Boylston,  Bedford  F., 

1207  Med.  Arts  Bldg.,  Houston. 
Boynton,  Ben  L., 

2006  Holcombe,  Houston. 

RrsflWsH  F 

1626  Medical  Arts  Bldg.,  Houston. 
Braden,  Albert  H., 

1704  Crawford,  Houston. 

•Braden,  Albert  H.,  Jr., 

2014  Crawford,  Houston. 

Bradford,  F.  Keith, 

410  Hermann  Prof.  Bldg.,  Houston. 
•Brady,  Randle  J., 

3317  Binz,  Houston. 

•Bragg,  Wm.  J.,  Jr., 

8710  Humble  Rd.,  Houston. 
•Brandau,  Geo.  H., 

619  Medical  Arts  Bldg.,  Houston. 
•Brandes,  E.  B., 

3101  Fannin,  Houston. 

•Brandon,  Sylvan, 

928  Medical  Arts  Bldg.,  Houston. 
•Brannon,  Jack  G., 

2715  Fannin,  Houston. 

Bratteng,  Elizabeth  H., 

1729  Sunset  Blvd.,  Houston. 

Brauer,  Raymond  O., 

1103  Hermann  Prof.  Bldg.,  Houston. 
Breckenridge,  C.  G., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
•Brener,  Lazard  S., 

505  Hermann  Prof.  Bldg.,  Houston. 
•Brener,  Zidella  S., 

2325  Bluebonnet,  Houston. 

•Bressler,  J.  L., 

1215  Walker,  Houston. 

•Brewer,  Thos.  W., 

3103  Fannin,  Houston. 

•Bridges,  Wm.  H.,  Baytown. 

•Brodsky,  Alexander  E., 

1500  Hermann  Prof.  Bldg.,  Houston. 
Brohn,  Alfred  J., 

P.  O.  Box  8593,  Houston. 

Brown,  Clarence  A.  (In.), 

3315  Belfontaine,  Houston. 

•Brown,  Jack  Ross,  Galena  Park. 

•Brown,  James  A., 

3815  Fannin,  Houston. 

•Brown,  R.  Alec, 

7401  Vi  Harrisburg  Blvd.,  Houston. 
Brown,  Robert,  La  Porte. 

•Brown,  Warren  T., 

Baylor  College  of  Medicine,  Houston. 
Broyles,  Geo  D.,  Jr., 

4705  Montrose  Blvd.,  Houston. 
•Bruce,  Geo  D., 

390  Market,  Baytown. 

•Bruhl,  Chas.  E.  (Hon.), 

1706  N.  Blvd.,  Houston. 

•Bruhl,  Chas.  K., 

508  Hermann  Prof.  Bldg.,  Houston. 
Bruhl,  Daniel  E.. 

3815  Fannin,  Houston. 

•Brumby,  Wm.  M.  (Hon.), 

81 1 Capital  Ave.,  Houston. 

•Bryan,  W.  G„ 

2701  Fannin,  Houston. 

Bukowski,  Lucian  M., 

1814  Crawford,  Houston. 
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Bunting,  John  J., 

5401  Lynnbrook,  Houston. 

•Burdeaux,  Billie  D.,  Jr., 

815  Medical  Arts  Bldg.,  Houston. 

•Burdick,  Jesse  G., 

Ethyl  Corporation,  Pasadena. 

*Burg,  Abner  D., 

701  Medical  Arts  Bldg.,  Houston. 

•Burge,  Curtis  H., 

1205  Hermann  Prof.  Bldg.,  Houston. 

•Burger,  Robt.  A., 

Memorial  Hospital,  Houston. 

Burke,  Thos.  W., 

Esperson  Bldg.,  Houston. 

Burnett,  Mathew  D.,  Jr., 

208  Hermann  Prof.  Bldg.,  Houston. 

•Burr,  Harry  B., 

503  Medical  Arts  Bldg.,  Houston. 

•Burrows,  John  B., 

910  Hermann  Prof.  Bldg.,  Houston. 

Butaud,  Russell  S.  ( Hon. ) , 

801  Lanthrop,  Houston. 

Butera,  J.  M., 

1814  Crawford,  Houston. 

•Butler,  Donald  B., 

3226  Milburn,  Houston. 

Cady,  Lee  D., 

V.  A.  Hospital,  Houston. 

•Cain,  Donald  N.  (Mil.) , Pasadena,  Texas. 

•Calaway,  F.  Otis, 

3820  Austin,  Houston. 

•Calhoun,  C.  Alsworth, 

806  Hermann  Prof.  Bldg.,  Houston. 

Cameron,  Bruce  M.  (Mil.) , Houston. 

Campbell,  Geo.  M., 

1107  Hermann  Prof.  Bldg.,  Houston. 

•Cantrell,  Wm.  A., 

3902  Montrose,  Houston. 

Caplovitz,  C.  D.  (Mil.) , San  Antonio. 

•Caplovitz,  Harry, 

1207  Eagle,  Houston. 

•Carlton,  Lawrence  E.  ( Mil. ) , Houston. 

•Carnes,  Harry  E., 

5119  Bellaire  Blvd.,  Bellaire. 

Carrico,  Carl  C.  (Hon.) , 

1907  Austin,  Houston. 

Carrigan,  E.  W.,  Jr., 

106  W.  Jackson,  Pasadena. 

Carrington,  D.  C.,  Jr., 

4010  Montrose,  Houston. 

•Carrithers,  Clem  M., 

8910  Humble  Rd„  Houston. 

Carroll,  Gay  V., 

10  Chelsea  Blvd.,  Houston. 

•Carroll,  Roland  B., 

1613  Medical  Arts  Bldg.,  Houston. 

•Cato,  Dorothy  A., 

3505  Montrose,  Houston. 

Cavazos,  Ninfa, 

307  Chartres,  Houston. 

•Cecala,  Philip  J., 

2319  S.  Shepherd  Drive,  Houston. 

•Chalmers,  Presley  H., 

6407  Peerless,  Houston. 

•Chamberlin,  J.  Allen, 

210  Hermann  Prof.  Bldg.,  Houston. 

•Chandler,  Edwin  A., 

4611  Caroline,  Houston. 

•Chapin,  Elisha  H., 

918  Union  Natl.  Bank  Bldg.,  Houston. 

•Chapman,  Don  W., 

Baylor  College  of  Medicine,  Houston. 

•Chunn,  Edward  K., 

1209  Medical  Arts  Bldg.,  Houston. 

•Clapp,  J.  Alston,  Jr., 

2625  San  Jacinto,  Houston. 

Clark,  Bertha  M.  Davis, 

1909  Sharp  Place,  Houston. 

•Clark,  R.  Lee,  Jr., 

2310  Baldwin,  Houston. 

Clark,  William  A., 

3407  Montrose  Blvd.,  Houston. 

•Clarke,  Edward  T„ 

2402  Rice  Blvd.,  Houston. 

Clarke,  Herndon  H., 

2015  Dtyden  Rd.,  Houston. 

•Clarke,  Jared  E., 

713  Medical  Arts  Bldg.,  Houston. 

Clarkson,  Ira  S., 

3205  Fannin,  Houston. 

•Cockrell,  J.  Aubrey, 

402  United  Gas  Bldg.,  Houston. 

Cody,  C.  C.,  Jr.  (Emer.), 

1304  Walker,  Houston. 

Cody,  C.  C„  III, 

1 304  Walker,  Houston. 

Cody,  Melville  L., 

Hermann  Professional  Bldg.,  Houston. 

Cogburn,  Charles  C.,  ' 

617  Tatar,  Pasadena. 


•Cohen,  Raymond, 

2304  Caroline,  Houston. 

•Cole,  Wm.  Frank, 

2255  W.  Holcombe,  Houston. 

•Collette,  Allan, 

602  Hermann  Prof.  Bldg.,  Houston. 
•Collier,  James  L., 

4705  Montrose  Blvd.,  Houston. 

Collins,  Lois  C., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
•Collins,  Ray  G., 

610  Medical  Arts  Bldg.,  Houston. 
Collins,  Vincent  P., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
•Compere,  Thos.  H., 

263 1 Fenwood  Rd.,  Houston. 

Connor,  Edwin  E., 

617  Tatar  St.,  Pasadena. 

•Connor,  W.  Harris, 

601  Medical  Arts  Bldg.,  Houston. 

Conte,  Raphael  J., 

3517  Louisiana,  Houston. 

Coogle,  Chas  P.  (Hon.)  (Dead) , Houston. 
•Cook,  Thos.  E.  (In.), 

6214  Heron  Rd.,  Houston. 

•Cooley,  Denton  A., 

Baylor  Univ.  Medical  College,  Houston. 
Cooper,  Jack  C„ 

Baylor  College  of  Medicine,  Houston. 
•Cope,  R.  Louis, 

723  Medical  Arts  Bldg.,  Houston. 
•Corbett,  Louis  B., 

3507  Crawford,  Houston. 

Cotlar,  Nathan, 

314  Med.Arts.  Bldg.,  Houston. 

•Coulter,  W.  W.,  Sr., 

1215  Walker,  Houston. 

•Cowart,  Edmund  M., 

10  Chelsea  Blvd.,  Houston. 

•Cox,  DeWitt  W.,  Jr., 

1117  E.  Alabama,  Houston. 

Cox,  James  F.,  Jr. 

8518  Jensen  Drive,  Houston. 

•Crain,  Edward  L.,  Jr., 

1005  Hermann  Prof.  Bldg.,  Houston. 
Crain,  Lovell  B., 

106  Hermann  Prof.  Bldg.,  Houston. 
Crank,  H.  Harlan, 

3902  Montrose  Blvd.,  Houston. 

Crapitto,  Louis  A., 

610  Medical  Arts  Bldg.,  Houston. 
Crawford,  Elizabeth  S., 

1107  Hermann  Prof.  Bldg.,  Houston. 
Crigler,  Cecil  M., 

1504  Hermann  Prof.  Bldg.,  Houston. 
•Crocker,  Edward  S., 

2121  San  Jacinto,  Houston. 

•Cromwell,  FI.  A., 

5000  Montrose,  Houston. 

•Cronin,  Thomas  D., 

6410  Fannin,  Houston. 

•Crossman,  Lyman  W.,  Baytown. 

Cruce,  Wm.  V.  ( Mil.) , Houston. 

Cruse,  Ray  ( Mil.) , Houston. 

•Cull,  Herbert  G., 

8518  Humble  Rd.,  Houston. 

•Cullen,  Aubrey  P.,  Jr., 

4710  Lillian,  Houston. 

Cullick,  Louis, 

737  S.  75th,  Houston. 

•Culver,  Geo.  Albert, 

Jefferson  Davis  Hosp.,  Houston. 
•Cummings,  Hatch  W.,  Jr., 

203  Hermann  Prof.  Bldg.,  Houston. 
Cunningham,  G.  N. 

1033  Mellie  Esperson  Bldg.,  Houston. 
•Curb,  Dolph  L., 

3755  Merrick,  Houston. 

Curbo,  James  R., 

3820  Fannin,  Houston. 

•Curtin,  James  G., 

871  0 Humble  Rd.,  Houston. 

Daeschner,  Chas.  W.,  Jr., 

Baylor  Medical  School,  Houston. 
•Dailey, James  E., 

4109  Montrose  Blvd.,  Houston. 

•Daily,  Herschel, 

4119  Fernwood,  Houston. 

•Daily,  Louis,  Jr., 

Medical  Arts  Bldg.,  Houston. 

•Daily,  Ray  K., 

1117  Medical  Arts  Bldg.,  Houston. 
•Damiani,  Michel  S., 

6910  Fannin,  Houston. 

•Dargan,  Joseph  L., 

1737  W.  Alabama,  Houston. 

•Dashiell,  Albert  M., 

501  Hermann  Prof.  Bldg.,  Houston. 
•Daughety, Jewel  D., 

109  Allendale,  Bellaire 
David,  Solomon  D., 

911  Medical  Arts  Bldg.,  Houston. 
•Davidson,  Thos.  H.. 

708  Garden  Oaks  Blvd.,  Houston. 


•Davis,  Avolin  R.  ( In. ) , 

Hermann  Hospital,  Houston. 

Davis,  Charles  Q., 

2407  N.  Main,  Houston. 

Davis,  Cornelius  C., 

4205  Leeland,  Houston. 

•Davis,  Earl  D., 

2255  W.  Holcombe,  Houston. 

•Davis,  Glenn  E., 

5501  Richmond,  Bellaire. 

•Davis,  Hamlet  I.,  Baytown. 

•Davis,  Rufus  C.,  Jr., 

1003  Westfall,  Pasadena. 

Dawes,  Raymond  ( Hon. ) , 

6303  Sherman,  Houston. 

•Day,  George  P„ 

1011  Medical  Arts  Bldg.,  Houston. 
Deaton,  David  Grady,  Galena  Park. 
•DeBakey,  Michael  E., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
Denman,  Frank  R.  (Mil.) , Houston. 
Denman,  Peyton  R.  ( Hon. ) , 

5208  Caroline,  Houston. 

DeVore,  Marion  S., 

8777  Katy,  Houston. 

•DeVore,  Neal  M., 

1215  Walker,  Houston. 

DeYoung,  Richard, 

629  Med.  Arts  Bldg.,  Houston. 
•Diamond,  Max  M.,  919  Maple,  Pasadena. 
Dickson,  J.  Chas., 

903  Hermann  Prof.  Bldg.,  Houston. 
Dinges,  Malcolm  D.,  Jr.  ( In. ) , 

4300  Jane,  Bellaire. 

Dippel,  A.  Louis, 

309  Hermann  Prof.  Bldg.,  Houston. 
Dittman,  Hyman, 

1702  Heights  Blvd.,  Houston. 

•Dittman,  Sol  L.  (Mil.),  Houston. 

Doak,  Edmond  K.,  Jr., 

501  Hermann  Prof.  Bldg.,  Houston. 
Doak,  Nathaniel  P.  (Dead) , Houston. 
•Dobbs,  Chas.  E., 

1301  Walker,  Houston. 

Dobson,  Harold  L.  ( Mil. ) , 

Craig  AFB,  Selma,  Ala. 

Dodd,  Geo.  Emmet,  Jr., 

5012  Travis,  Houston. 

•Dolph,  Chauncey  H.,  Baytown. 

•Donohue,  Wm.  M., 

508  Hermann  Prof.  Bldg.,  Houston. 
•Donovan,  Michael  M., 

507  Hermann  Prof.  Bldg.,  Houston. 
•Dornak,  Franklin  K., 

3518  San  Jacinto,  Houston. 

•Dorsey,  Frederick  G., 

3701  Montrose  Blvd.,  Houston. 
•Dougall,  J.  M., 

602  Lamar,  Houston. 

•Dross,  Raymond  L., 

1 100  E.  Holcombe,  Houston. 

•DuCroz,  James  I..,  617  Tatar,  Pasadena. 
Duff,  Kenneth  R., 

1414  Medical  Arts  Bldg.,  Houston. 
•Duggan,  LeRoy  B., 

609  Hermann  Prof.  Bldg.,  Houston. 
•Duke,  Herbert  H.,  Baytown. 

Dunkerley,  Allen  K., 

Post  Dispatch  Bldg.,  Houston. 

Durham,  Chas.  A., 

410  W.  20th  St.,  Houston. 

Durham,  Mylie  E.,  Jr.  ( Mil. ) , Houston. 
•Durham,  Mylie  E.,  Sr., 

1917  Ashland,  Houston. 

•Dustin,  Herman  E., 

1118  Wheeler,  Houston. 

Duty,  R.  Trevino, 

507  Zindler  Bldg.,  Houston. 

•Dwyer,  Chas.  A.,  Jr., 

Shamrock  Hotel,  Houston. 

•Earl,  David  M., 

805  Hermann  Prof.  Bldg.,  Houston. 
Earlywine,  Chas.  H.  (Mil.) , Houston. 
Eckhardt,  Joe  C.  A.,  Jr., 

5000  Montrose  Blvd.,  Houston. 

Eden,  George  F., 

1516  Pierce,  Houston. 

•Edwards,  Robert  A., 

307  Hermann  Prof.  Bldg.,  Houston. 
Ehlers,  H.  Jack, 

1002  Hermann  Prof.  Bldg.,  Houston. 
*Ehni,  George  J., 

1006  Hermann  Prof.  Bldg.,  Houston. 
Ehrhardt,  William  (Hon.) , Westfield. 
•Eichhorn,  Ralph  D., 

322  Hathaway,  Houston. 

•Eidman,  Frederick  G., 

5644  Lawndale,  Houston. 

Ekman,  C.  J.  Ivan. 

Medical  Arts  Bldg.,  Houston. 

Elies,  Norman  B.  (Hon.) , Kalamazoo,  Mich. 
•Ellingson,  Eugene  A., 

6410  Fannin,  Houston. 

Elliott,  Earlie  E., 

1401  Eagle,  Houston. 
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•Elliott,  John  J., 

4400  San  Jacinto,  Houston. 

•Elliott,  Monroe  L., 

4212  Caroline,  Houston. 

•Elliott,  Robt.  B.. 

217  Medical  Arts  Bldg.,  Houston. 
•Embree,  Elisha  D., 

1915  Branard,  Houston. 

Emmert,  Max, 

609  Hermann  Prof.  Bldg.,  Houston. 
•Engelhardt,  Hugo  T., 

P.  O.  Box  2180,  Houston. 

Entzminger,  Lindell  B., 

3738  Dumbarton,  Houston. 

•Epstein,  Isadore  V., 

617  Tatar,  Pasadena. 

Epstein,  Samuel, 

502  Hermann  Prof.  Bldg.,  Houston. 
Erickson,  Ethel  E., 

V.  A.  Hospital,  Houston. 

•Ernst,  Frank  J., 

504  Hermann  Prof.  Bldg.,  Houston. 
•Estess,  Berthold  H., 

6215  Edloe,  Houston. 

•Etter,  Richard  L., 

Medical  Arts  Bldg. .Houston. 

•Evans,  Howard  L., 

302  Hermann  Prof.  Bldg.,  Houston. 
•Farfel,  Bernard, 

321  Medical  Arts  Bldg.,  Houston. 
•Paris,  Arthur  M., 

2625  San  Jacinto,  Houston. 

•Farragut,  Loyall  D., 

Box  4104,  Houston. 

Farrish,  Geo.  C., 

1625  Main,  Houston. 

•Fatheree,  Thos.  J.,  Jr., 

3745  Drummond,  Houston. 

•Fayle,  Percy  R.,  Baytown. 

Feamster,  Robert  C., 

5119  Bellaire  Blvd.,  Bellaire. 

Feinstein,  Daniel  J.  (Mil.) , Houston. 
Felknor,  George  E.,  Jr.,  Baytown. 

•Fields,  Williams., 

Baylor  College  of  Medicine,  Houston. 
Filippone,  John  M., 

801  Medical  Arts  Bldg.,  Houston. 
•Finney,  R.  Milton, 

3701  Montrose  Blvd.,  Houston. 

Fiore,  Charles  N., 

6725  Wesleyan,  Houston. 

•Fish,  James  R.  (In.) , 

5938  Southwind,  Houston. 

•Fishbein,  Harry, 

322  Medical  Arts  Bldg.,  Houston. 
Fisher,  Wm.  C.,  Ill, 

1004  Hermann  Prof.  Bldg.,  Houston. 
Fitch,  Edward  A.  (In.), 

Ft.  Bragg,  N.  C. 

Fitch,  Edward  O., 

1729  Sunset  Blvd.,  Houston. 

Flanary,  Lemuel  M.,  Jr., 

350  W.  20th,  Houston. 

*Flanz,  Bernard  (In.), 

2310  Baldwin,  Houston. 

Fleming,  Paul  D.  ( Hon.) , Waterloo.  111. 
•Fletcher,  Gilbert  H., 

2310  Baldwin,  Houston. 

Fletcher,  Mary  W.  C., 

3901  Marquette,  Houston. 

Flynn,  James  G., 

2418  Travis,  Houston. 

Flynt,  Otis  P., 

429  Medical  Arts  Bldg.,  Houston. 
•Foote,  Stephen  A.,  Jr., 

2014  Crawford,  Houston. 

•Ford,  Ralph  V., 

602  Medical  Arts  Bldg.,  Houston. 

•Ford,  Walter  A., 

920  Westheimer,  Houston. 

Forner,  Vincent  T.  ( In.) , 

St.  Joseph  Infirmary,  Houston. 

Foster,  John  H._(Hon.) , Eagle  Lake. 

Foster,  Juanita  E., 

219  W.  Alabama,  Houston. 

•Fountain,  Edmund  M., 

Hermann  Professional  Bldg.,  Houston. 
•Frachtman,  H.  Julian, 

501  Medical  Arts  Bldg.,  Houston. 
Frankel,  Richard  A.  ( In. ) , 

5207  Enyart,  Houston 
•Freeman,  Bromley  S., 

808  Medical  Arts  Bldg.,  Houston. 
•Freundlich,  Chas.  G., 

2304  Caroline,  Houston. 

•Freundlich,  Thos.  W., 

2300  Caroline,  Houston. 

*Frey,  C.  Elmer, 

2204  Baldwin,  Houston. 

•Friend,  Victor  V., 

645  First  National  Bank  Bldg.,  Houston. 
•Friske,  Oscar  W.,  Baytown. 


Fuller,  Rex  G.,  Jr.,  Waller. 

Gaitz,  Charles  M., 

322  Med.  Arts  Bldg.,  Houston. 

•Gales,  John  W.,  Baytown. 

Galindo,  D.  L.  (Mil.), 

Fort  McPherson,  Ga. 

•Gamble,  Jess  F., 

2002  Holcombe  Blvd.,  Houston. 

•Gamble,  Jesse  F.  (Hon.), 

1245  Yale,  Houston. 

Gandy,  D.  Truett, 

424  Medical  Arts  Bldg.,  Houston. 

•Gandy.  Joe  R., 

503  Hermann  Professional  Bldg.,  Houston. 
•Gardner.  Herman  L. 

608  Hermann  Professional  Bldg.,  Houston. 
•Gardner.  Robert  A.. 

4006  Montrose  Blvd.,  Houston. 

Garrett,  Edwin  E.  ( Mil.) , 

New  York.  N.  Y 

Gaston,  John  Z.  ( Hon.) , Wake  Island. 

•Gates,  Chas.  S.,  Jr.,  1804  Second 
National  Bank  Bldg..  Houston. 

•Gatoura,  George  J., 

2402  Rice  Blvd.,  Houston. 

•Gemoets,  Henry  N., 

3717  Main,  Houston. 

George,  Gerald  Y.  ( In.) , 

Hermann  Hosp.,  Houston. 

Gerdes,  Jack  D.. 

7338  McHenry,  Houston. 

•Geringer,  Beniamin, 

4901  Caroline,  Houston. 

Giessel,  Julius  W., 

215  Milby,  Houston. 

Giessel,  Lotta, 

215  Milbv,  Houston. 

Giessel,  Wm.  U.. 

215  Milby.  Houston. 

•Glantzberg,  Herman, 

403  Herman  Professional  Bldg.,  Houston. 
•Glass,  Willard  G., 

2255  W.  Holcombe  Blvd.,  Houston. 
•Glassman,  Arthur  L.. 

407  Hermann  Professional  Bldg.,  Houston. 
*Glen,  John  K.  (Pres.), 

4412  Montrose  Blvd.,  Houston. 

•Glover,  F.  Scott. 

4214  Caroline,  Houston. 

*Goar.  Everett  L., 

1304  Walker,  Houston. 

Goens,  Ray  W., 

1415  City  Nat'l  Bank  Bldg.,  Houston. 
Goldberg,  Michael  N., 

104  E.  20th  Houston. 

Gonzalez,  Angel  G , 

604  Scanlan  Bldg.,  Houston. 

Goodall,  R.  J., 

728  Medical  Arts  Bldg.,  Houston. 

Goodloe,  Noble  M., 

908  Hermann  Professional  Bldg.,  Houston. 
•Goodwin,  Roy  T., 

4705  Montrose,  Houston. 

Gordon,  Wm.  Boyd.,  Jr.  ( In. ) , 

2002  Holcombe  Blvd.,  Houston. 

Goss,  Jesse  M.  ( Hon.) , 

2057  Claremont  Lane,  Houston. 
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4195  Rosalie,  Houston. 

Graham,  Norman  E.,  Tomball. 
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2002  Holcombe  Blvd.,  Houston. 
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1415  City  National  Bank  Bldg.,  Houston. 
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Medical  Arts  Bldg.,  Houston. 
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608  Hermann  Professional  Bldg.,  Houston. 
Green,  Louis  H.  (In.) , 

8316  Fairhope  Pl..  Houston. 
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1200  M.  D.  Anderson  Blvd.,  Houston. 
Greenwood,  James,  Jr., 

1105  Hermann  Prof.  Bldg.,  Houston. 

Greer,  Alvis  E., 

3717  Main,  Houston. 

Greer,  Cecil, 

7438  Harrisburg  Blvd.,  Houston. 

Greer,  V.  David, 

4006  Montrose,  Houston. 

•Griffey,  Edward  W., 

217  Hermann  Prof.  Bldg.,  Houston. 
Grininger,  G.  E., 

1603  Lorraine,  Houston. 

•Griswold,  Culver  M., 

1120  Medical  Arts  Bldg.,  Houston. 

Groff,  A.  Edward, 

1032  Neils  Esperson  Bldg.,  Houston. 


•Grunbaum,  Franz  V., 

1219  Medical  Arts  Bldg.,  Houston. 
•Guilford,  Frederick  R., 

509  Hermann  Prof.  Bldg.,  Houston. 
•Guthrie,  Thomas  H., 

5420  Caroline,  Houston. 

*Haden,  Henry  C., 

1914  Travis,  Houston. 

Haggard.  Carl  N., 

1729  Sunset  Blvd.,  Houston. 

Hairston,  John  F.  (Mil.),  Washington,  D.  C. 
•Haley,  Melvin  D., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
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1203  Hermann  Prof.  Bldg.,  Houston. 
Haley,  S.  Willard, 

511  Chronicle  Bldg.,  Houston. 
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1439  W.  Alabama,  Houston. 

•Hallson,  D.  C.  McK., 

1439  W.  Alabama,  Houston. 
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1707  Crawford,  Houston. 
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5208  Caroline,  Houston. 

•Hamrick,  Wendell  H., 

918  Union  National  Bank  Bldg.,  Houston. 
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249  W.  20th,  Houston. 
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71  6 W.  Alabama,  Houston. 

Haney,  Fred  T., 

3724  Broadway,  Houston. 

•Hankins,  Lawson  A.,  Baytown. 
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2625  San  Jacinto,  Houston. 

•Hanson,  Hugh  H., 
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Hardie,  Robert  H.  (Mil.) , Houston. 
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201  Hermann  Prof.  Bldg.,  Houston. 
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1039  Mellie  Esperson  Bldg.,  Houston. 
Harland,  John  M.,  Jr., 
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4705  Montrose  Blvd.,  Houston. 
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1103  Medical  Arts  Bldg.,  Houston. 
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1204  Hermann  Prof.  Bldg.,  Houston. 
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Medical  Arts  Bldg.,  Houston. 
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215  Hermann  Prof.  Bldg.,  Houston. 
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702  Hermann  Prof.  Bldg.,  Houston. 
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Medical  Arts  Bldg.,  Houston. 
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1200  M.  D.  Anderson  Blvd.,  Houston. 
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605  Hermann  Prof.  Bldg.,  Houston. 
Helman,  Rowland  J„ 
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1006  Hermann  Prof.  Bldg.,  Houston. 
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202  Medical  Arts  Bldg.,  Houston. 
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607  Hermann  Prof.  Bldg.,  Houston. 

Hill,  Robert  M., 

703  Hermann  Prof.  Bldg.,  Houston. 
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Hinton,  Leslie,  Crosby. 
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428  Medical  Arts  Bldg.,  Houston. 

*Hodell,  George  R., 

2418  Travis,  Houston. 
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Hermann  Prof.  Bldg.,  Houston. 
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205  Hermann  Prof.  Bldg.,  Houston. 
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Hermann  Prof.  Bldg.,  Houston. 
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1007  Hermann  Prof.  Bldg.,  Houston. 
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2310  Baldwin,  Houston. 
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1502  Hermann  Prof.  Bldg.,  Houston. 
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3701  xvlontrose  Blvd.,  Houston. 

Humphrey,  Stanley  G., 

211  W.  DeFee,  Baytown. 
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1720  Milford,  Houston. 

‘Hutchins,  Selwyn  P.  R., 

1328  Medical  Arts  Bldg.,  Houston. 
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2204  Troon,  Houston. 
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Johnson,  Herman  W.  (Hon. ) , 

1200  M.  D.  Anderson  Blvd.,  Houston. 
‘Johnson,  Lawrence  W., 
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Hermann  Prof.  Bldg.,  Houston. 

‘Johnson,  Seale  I.,  2439  Times,  Houston. 
‘Johnston,  Robert  A.,  4115  Fannin,  Houston. 
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Jones,  Corinne  C.  M.  ( In. ) , 

908  N.  Ave.  A,  Bellaire. 

Jones,  Edward  H.  ( In. ) , 
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1627  Medical  Arts  Bldg.,  Houston. 

‘Jones,  Malcolm  A.,  Baytown. 
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Jones,  Roy  V.,  Jr., 

1016  Medical  Arts  Bldg.,  Houston. 

Jones,  S.  Ross  ( Hon. ) , Port  Arthur. 

‘Jones,  Thos.  R., 

1200  S.  Shepherd,  Houston. 

Jones,  William  P.,  106  W.  Jackson,  Pasadena. 
‘Jones,  Willis  T.,  Jr.,  Baytown. 

Jordan,  George  L.,  Jr., 

2002  Holcombe  Blvd.,  Houston. 

* Jorns,  C.  Forrest,  5644  Lawndale,  Houston. 
Kafka,  Richard  M„ 

704  Medical  Arts  Bldg.,  Houston. 

‘Kahle,  Warren  F„ 

4705  Montrose  Blvd.,  Houston. 

* Kaiser,  Clarence  H.  ( In. ) , 

1114  Timbergrove  Dr.,  Houston. 

Kalb,  Theo  W.,, 

418  Medical  Arts  Bldg.,  Houston. 
‘Kaminsky,  Dave,  7117  Lyons,  Houston. 


‘Kaplan,  Harry  L., 

212  Hermann  Prof.  Bldg.,  Houston. 
‘Karbach,  Nelson  W.,  325  W.  20th,  Houston. 
‘Karnaky,  Karl  J., 

326  Medical  Arts  Bldg.,  Houston. 
‘Karotkin,  Lester, 

302  Hermann  Prof.  Bldg.,  Houston. 
‘Kastleman,  Jerry  L.  ( In. ) , 

2015  Thomas,  Houston. 

Kearby,  Harold  D.  ( Mil. ) . 

‘Keiler,  Violet  H.  (Hon.), 

Hermann  Hospital,  Houston. 

‘Kelsey,  Mavis  P., 

Hermann  Prof.  Bldg.,  Houston. 
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Baylor  College  of  Medicine,  Houston. 
‘Kendall,  Dean  H., 

226  Medical  Arts  Bldg.,  Houston. 

Kennedy,  Edwin  J., 

3827  Reveille  Rd.,  Houston. 

‘Kennedy,  John  C., 

312  Hermann  Prof.  Bldg.,  Houston. 
‘Kennedy,  Thos.  P.,  2418  Travis,  Houston. 

Kent,  Bartis  M.  (Mil.) , Houston. 

‘Kerr,  Chas.  Denton, 

1401  Hermann  Prof.  Bldg.,  Houston. 

Kerr,  Wm.  Rupert  ( Mil.) . 

‘Kilgore,  F.  Hartman,  1118  Eagle,  Houston. 
‘Kilgore,  Morris  W.,  1118  Eagle,  Houston. 
‘Kilgore,  Newton  A.,  1625  Main,  Houston. 
‘Kimbell,  Isham,  Jr., 

2002  Holcombe,  Houston. 

‘Kincaid,  Harvey  L.,  1625  Main,  Houston. 
‘King,  Joe  W„ 

1207  Medical  Arts  Bldg.,  Houston. 
‘Kinross-Wright,  V.  J., 

1200  M.  D.  Anderson  Blvd.,  Houston. 
‘Klanke,  Chas.  W.,  8023  Park  Place,  Houston. 
Klein,  Perry  B., 

1022  Medical  Arts  Bldg.,  Houston. 

Kneip,  A.  T.  ( Hon. ) , 

651214  E.  Montgomery  Rd.,  Houston. 
‘Knight,  Beatrice  P., 

3407  Montrose,  Houston. 

‘Knight,  Wm.  R..III, 

706  Hermann  Prof.  Bldg.,  Houston. 
Knittel,  A.  W.  Schubert, 

4644  Bellaire  Blvd.,  Bellaire. 

Knoll,  Alfred  F„ 

1108  Hermann  Prof.  Bldg.,  Houston. 
‘Knolle,  Guy  E., 

308  Medical  Arts  Bldg.,  Houston. 
‘Kolodny,  Geo.  R., 

6410  Fannin,  Houston. 

‘Kuebler,  Luke  W., 

Medical  Arts  Bldg.,  Houston. 
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Kutschbach,  M.  A.,  (Mil.) 

‘Lancaster,  Frank  H., 

4407  Rossmoyne,  Houston. 

Langford,  Cohen  H.  ( Hon. ) , Bandera. 

Lapat,  William  (Hon.), 

2301  Maroneal  Blvd.,  Houston. 

‘Latimer,  Mark  H., 

2015  W.  Gray,  Houston. 

‘Lattimore,  J.  S., 

1405  Hermann  Prof.  Bldg.,  Houston. 
‘Laurentz,  Fred  K., 

Houston  City  Hall,  Houston. 

‘Laurie,  Ben  Erie, 

Box  9636  Dick  Dowling  Station,  Houston. 
Lawrence,  Buell  A., 

4205  Leeland,  Houston. 

Leach,  Charles  L., 

2317  Fannin,  Houston. 

‘Leach,  Cherry-Fern, 

1624  Bonnie  Brae,  Houston. 

‘Leader,  Abel  J., 

Medical  Arts  Bldg.,  Houston. 

Leary,  Wm.  Vincent, 

311  Hermann  Prof.  Bldg.,  Houston. 
‘Leaton,  Robert  E., 

3102  San  Jacinto,  Houston. 

‘Ledbetter,  Abbe  A., 

Medical  Arts  Bldg.,  Houston. 

‘Ledbetter,  Paul  V., 

1129  Medical  Arts  Bldg.,  Houston. 
‘Leggett,  Milbourne  K., 

5000  Montrose  Blvd.,  Houston. 

‘Leifeste,  Homer  F., 

5420  Caroline,  Houston. 

‘Leigh,  Richard  E.,  Jr., 

210  Medical  Arts  Bldg.,  Houston. 

‘Lensky,  Paul, 

2300  Caroline,  Houston. 

Leonard,  R.  J.,  (Mil.) 

Corpus  Christi. 

‘Leonard,  Robt.  Bruce, 

1107  Halpern,  Houston. 

‘Leong,  Richard  W., 

2002  Holcombe  Blvd.,  Houston. 

LePere,  Donald  M.  (Mil.) 

Brooks  AFB,  Texas. 


‘Lerner,  Ben  L., 

3817  Fannin,  Houston. 

‘Levick,  Julius  E., 

4902  Eppes,  Houston. 

‘Levin,  Gus, 

3304  Milam,  Houston. 

Levin,  Louis, 

7521  Humble  Rd.,  Houston. 

Levy,  Moise  D.,  Jr., 

601  Hermann  Prof.  Bldg.,  Houston. 
‘Levy,  Moise  D.,  Sr., 

601  Hermann  Prof.  Bldg.,  Houston. 
‘Levy,  Samuel  A., 

1411  Gray,  Houston. 

‘Lewis,  Arthur  N., 

5000  Montrose  Blvd.,  Houston. 
‘Lewis,  Everett  B., 

408  Hermann  Prof.  Bldg.,  Houston. 
Lewis,  L.  Roy, 

1917  Ashland,  Houston 
Leyva,  Angel, 

1006  McKee,  Houston. 

‘Lieppman,  Jack  E., 

414  Medical  Arts  Bldg.,  Houston. 
Liggett,  C.  Lee,  Baytown. 

Ligon,  Joseph  G.  (Hon.) 

2243  Dryden  Rd.,  Houston. 

‘Liles,  Ralph, 

1818  Caroline,  Houston. 

Lillie,  Gordon  A.,  Baytown. 

Lindsey,  B.  G.,  Jr.,  (Mil.) , Bellaire. 
‘Littell,  Milton, 

6521  Harrisburg  Blvd.,  Houston. 
‘Little,  Harry  M., 

304  Mcllheney,  Houston. 

‘Livesay,  Wm.  R.  (In.) 

3851  Durness,  Houston. 

Lochte,  Wm.  P.  (Mil.) , Houston. 

‘Logue,  Lyle  J., 

1304  Walker,  Houston. 

‘Lomas,  Robert  D., 

1731  Sunset  Blvd.,  Houston. 
‘Lovejoy,  Harold  B.  (In.) , 

Methodist  Hosp.,  Houston. 

‘Lowe,  Thos,  E., 

3803  Harrisburg  Blvd.,  Houston. 
‘Lowe,  Percy  E., 

3203  Flarrisburg  Blvd.,  Houston. 
‘Lucas,  J.  Beeman, 

1917  Ashland,  Houston. 

Lummis,  Fred  R., 

1402  Hermann  Prof.  Bldg.,  Houston. 
‘Lunin,  Arthur  B., 

2905  La  Branch,  Houston. 
‘MacComb,  William  S., 

2310  Baldwin,  Houston. 

MacIntyre,  Robert  S., 

1205  Hermann  Prof.  Bldg.,  Houston. 
‘Mack,  Frank  A.,  Galena  Park. 

Madsen,  Alva  C., 

7444  Harrisburg  Blvd.,  Houston. 
Magee,  Mary  Lucille, 

1707  Crawford,  Houston. 

Malewitz,  Edward  C., 

607  Hermann  Prof.  Bldg.,  Houston. 
Mangum,  Hugh  J.,  Bay  City. 

‘Marcuse,  Peter  M., 

St.  Joseph's  Infirmary,  Houston. 
‘Maresh,  Henry  R., 

3810  Fannin,  Houston. 

‘Maresh,  Rudolph  E., 

3810  Fannin,  Houston. 

Margraves,  Ross  D., 

802  Hermann  Prof.  Bldg.,  Houston. 
‘Markewich,  Jake, 

1305  Blodgett,  Houston. 

‘Marshall,  Reagan  M., 

3207  Fannin,  Houston. 

Marshall,  Wm.  E., 

Box  3150,  Baytown. 

Martin,  Clarence  R„ 

1411  Gray,  Houston. 

Martin,  Richard  G.  (Mil.) , 

San  Francisco,  Calif. 

‘Mask,  Wm.  Glenn,  Baytown. 

‘Mathis,  Robt.  L.  (Mil.) , Houston. 
‘Mayes,  Lee  P.,  Baytown. 

‘Mayfield,  Jack  H., 

315  Hermann  Prof.  Bldg.,  Houston. 
McAlister,  Finis  E., 

1625  Main,  Houston. 

‘McCallum,  Marion  J., 

2815  Reid,  Houston. 

McConnell,  Seth  A.  (Hon.) , Galveston. 
‘McCuliey,  J.  D., 

2334  Tangley,  Houston. 

McDonald,  Newton  F.  ( Mil. ) . 
McElveen,  William  C., 

2037  W.  Alabama,  Houston. 
‘McGehee,  Frank  O., 

5220  Travis,  Houston. 

McGraw,  John  P., 

3503  Montrose,  Houston. 
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McGuire,  John  O.. 

8518  Jensen  Dr.,  Houston. 

McGurl,  Frank  J., 

1100  Holcombe  Blvd.,  Houston. 

Mclndoe,  Frank  W., 

1509  Medical  Arts  Bldg.,  Houston. 

•McKay,  Haden  E.,  Jr.,  Humble. 

•McKeever,  Duncan  C., 

2529  Reba  Dr.,  Houston. 

•McKinney,  Mary  Ann, 

5000  Montrose,  Houston. 

•McMeans,  Robt.  H., 

Medical  Arts  Bldg.,  Houston. 

* McMurrey,  Allen  L., 

1204  Eagle,  Houston. 

McMurrey,  Samuel  P.  (Mil.) , Baytown. 

McNeill,  A.  S.,  Jr., 

5301  Fannin,  Houston. 
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4705  Montrose  Blvd.,  Houston. 
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1619  Medical  Arts  Bldg.,  Houston. 
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8112  Park  Place,  Houston. 
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309  Hermann  Prof.  Bldg.,  Houston. 
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414  W.  20th,  Houston. 
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4545  Griggs  Rd.,  Houston. 

•Melton,  Walter  T., 

1818  Caroline,  Houston. 
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216  Medical  Arts  Bldg.,  Houston. 
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1411  Gray,  Houston. 

Mendell,  Henry  E.  (Mil.). 

Mendell,  Jack  L., 

5000  Montrose  Blvd.,  Houston. 

Merrill,  Samuel  J.  ( In. ) , 

4928  Spruce  St.,  Bellaire. 

•Merriman,  Geo.  J.,  Jr., 

4536  Griggs  Rd.,  Houston. 

•Messer,  Jesse  N., 

Medical  Arts  Bldg.,  Houston. 

Meyer,  Henry  S., 

1203  Cleburne,  Houston. 

•Meynier,  Maurice  J.,  Jr., 

1601  Calhoun,  Houston. 

•Miles,  John  M.,  Baytown. 

•Miller,  Arthur  L., 

1245  Yale,  Houston. 

Miller,  George  M.,  LaPorte. 
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Hermann  Hospital,  Houston. 

Miller,  Howard  E.  (Mil.) , Crosby. 

•Miller,  Sam  I., 

508  Hermann  Prof.  Bldg.,  Houston. 

Milligan,  John  J., 

10  Chelsea  Blvd.,  Houston. 

Mintz,  A.  Aaron  (Mil.),  Houston. 

•Mitchell,  A.  Lane, 

3820  Fannin,  Houston. 
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5408  Valerie,  Bellaire. 

Mock,  Presley  J.,  La  Porte. 

Moers,  Arthur  E., 

1325  Medical  Arts  Bldg.,  Houston. 

•Moers,  Robt.  O., 

Medical  Arts  Bldg.,  Houston. 

Mohle,  Flavius  D., 

3902  Montrose  Blvd.,  Houston. 

Molloy,  James  P.,  Jr., 

1516  Medical  Arts  Bldg.,  Houston. 

•Monroe,  Myrick  L.,  Box  576,  Pasadena. 

Montgomery,  Chas.  F., 

301  Medical  Arts  Bldg.,  Houston. 

Moody,  Irving  W., 

2418  Travis,  Houston. 

•Moore,  Duncan  L., 

300  Hermann  Prof.  Bldg.,  Houston. 

•Moore,  Geo.  L., 

5501  Old  Richmond  Rd.,  Bellaire. 

Moore,  Jack  ( In. ) , 

4703  Mayfair,  Bellaire. 

•Moore,  Rufus  D.,  Jr., 

Medical  Arts  Bldg.,  Houston. 

•Moore,  Thos.  O.,  Jr., 

1502  Hermann  Prof.  Bldg.,  Houston. 

Moorhead,  Wm.  H., 

5000  Montrose  Blvd.,  Houston. 

•Moorman,  Jesse  A.,  Jr., 

12818  Market,  Houston. 

•Morgan,  Ray  M.,  Jr., 

1202  Hermann  Prof.  Bldg.,  Houston. 

Morris,  Geo.  C.,  Jr.,  ( In.)  , 

5430  Oakshire,  Houston. 

•Morrison,  J.  Winston  (Mil.) , Houston. 


•Morrow,  Edwin  J., 

1603  Medical  Arts  Bldg.,  Houston. 
•Morse,  Walter  S., 

3411  Montrose  Blvd.,  Houston. 
•Motheral,  Jeff  D.  (Hon.).Katy. 
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‘Wise,  Robert  J., 

701  Hermann  Prof.  Bldg.,  Houston. 
‘Withers',  Ben  T., 

902  Hermann  Prof.  Bldg.,  Houston. 
Withers,  Henry  W., 

3102  San  Jacinto,  Houston. 

‘Wolf,  E.  Trowbridge,  4411  Fannin,  Houston. 
‘Wolters,  Carlton  E., 

1207  Hermann  Prof.  Bldg.,  Houston. 
‘Wood,  Harold, 

1200  M.  D.  Anderson  Blvd.,  Houston. 
‘Wood,  Harold  A., 

1912  2nd  St.,  Galena  Park. 

‘Wootters,  John  H., 

1008  Hermann  Prof.  Bldg.,  Houston. 
Wright,  Ernest,  2407  N.  Main,  Houston. 
‘Wright,  Wm.  K., 

Hermann  Prof.  Bldg.,  Houston. 

Yaege,  Arlo  O.,  Tomball. 

‘Yates.  Charles  W., 

613  Medical  Arts  Bldg.,  Houston. 

‘York,  Byron  P., 

3911  Montrose  Blvd.,  Houston. 

Young,  Carl  B., 

Union  National  Bank  Bldg.,  Houston. 
‘Youngblood,  Jarvis  C., 

3011  Ellalee  Lane,  Houston. 

Younkin,  Chas.  R., 

5103  Cedar,  Beilaire. 

* Yow,  Ellard  M., 

Baylor  College  of  Medicine,  Houston. 
‘Zanek,  Otto  L.,  Esperson  Bldg.,  Houston. 

Zarr,  L.  Lynn,  20th  and  Ashland,  Houston. 
*Zax,  Emile,  Medical  Arts  Bldg.,  Houston. 

‘Zeis,  Leander  B., 

1213  Medical  Arts  Bldg.,  Houston. 

Zeluff,  Geo.  W., 

703  Hermann  Prof.  Bldg.,  Houston. 
Zepeda,  Rudolf  F., 

1617  W.  Alabama,  Houston. 


Zionts,  Martin  A., 

3507  Louisiana,  Houston. 

MONTGOMERY 
Anderson,  Edgar  W.,  Conroe. 

Bell,  Henry  G.  ( Pres. ) , Conroe. 

Holland,  Wm.  M. , Conroe. 

Hutchins,  Melvin  G.  (Sec’y) , Conroe. 
Lenon,  EE,  Conroe. 

Sadler,  Deane  L. , Conroe. 

Wilkins,  Afton  N.,  Conroe. 

POLK-SAN  JACINTO 
Corso,  John,  Livingston. 

Dabney,  Joseph  T.,  Jr.,  Livingston. 
‘Dameron,  J.  H.,  Livingston. 

‘Flowers,  William  W.,  Livingston. 

Gardner,  Thomas  L.,  Livingston. 

Hale,  Douglas  M.  ( Pres. ) , Coldspring. 
Murphy,  Clarence  S.,  Livingston. 

Olive,  Roy  A.,  Livingston. 

Singleton,  Paul  C.  A.  (Sec’y) , Corrigan. 
Wall,  Herman  A.,  Jr.  (Mil.) , Corrigan. 

WALKER-MADISON-TRINITY 
Autrey,  Stacy  L.,  Trinity. 

Barnes,  Sam  R.,  Trinity. 

Blalock,  Raymond  B.,  Huntsville. 

Carroll,  Emil,  Madisonville. 

Cole,  Thomas  C.,  Huntsville. 

Goodrich,  Wm.  A.,  Sr.,  Huntsville. 

Hanson,  Minter  D.,  Huntsville. 

Heath,  Jesse  B.,  Madisonville. 

‘McKay,  James  A.,  Madisonville. 

Reed,  James  E.,  Jr.,  Madisonville. 

Shoemaker,  Roger  D., 

325  West  20th  St.,  Houston. 

‘Veazey,  William  B.,  Huntsville. 

Woodward,  Walter  Mac  ( Pres. ) , Huntsville. 

WASHINGTON-BURLESON 
Dodd,  Tilman  E.,  3303  Hillview  Rd.,  Austin. 
‘Hasskarl,  Robert  A.,  Brenham. 

Hasskarl,  Walter  F.,  Jr.,  Brenham. 

Hasskarl,  Walter  F.,  Sr.,  Brenham. 

Hodde,  Fred  H.,  Brenham. 

Hodde,  Herman  O. , Brenham. 

Knolle,  Roger  E.,  Brenham. 

Knolle,  Waldo  A.,  Brenham. 

‘Pazdral,  George  V.  ( Pres. ) , Somerville. 
Roach,  Thomas  S.,  Caldwell. 

Schoenvogel,  Otto  F.,  Brenham. 

Siptak,  John  E.,  Caldwell. 

Southern,  Charles  E.  ( Sec’y) , Brenham. 
Steinbach,  Herbert  L.,  Brenham. 

Tottenham,  Edwin  P.,  Brenham. 

TENTH  DISTRICT 

Dr.  L.  C.  Heare,  Port  Arthur,  Councilor 
ANGELINA 

‘Arnett,  Robert  K.,  Lufkin. 

Clement,  J.  Carroll,  Lufkin. 

Clements,  Peyton  C.,  Lufkin. 

Dale,  John  R.,  Diboll. 

Denman,  Byford  H.  ( Pres. ) , Lufkin. 
‘Denman,  Linwood  H.,  Lufkin. 

Estep,  Marshal  A.,  Lufkin. 

Evans,  Charles  W.,  Jr.,  Lufkin. 

‘Gibson,  Mitchell  O.,  Lufkin. 

Hyman,  Bernard,  Lufkin. 

Klein,  James  C.,  Lufkin. 

McVicker,  Bobby  H..  Lufkin. 

Medford,  Ulen  G. , Lufkin. 

Mitchell,  William  A.,  Lufkin. 

‘Orman,  Forrest  C.,  Lufkin. 

Peebles,  Felix,  Jr.,  Lufkin. 

Shepard,  Groom  S.,  Lufkin. 

Spivey,  Dan  ( Sec’y) , Lufkin. 

Taylor,  Robert  W.,  Lufkin. 

‘Wade,  Jack  H.,  Lufkin. 

HARDIN-TYLER 
Anderson,  Walter  W.,  Kountze. 

‘Barclay,  Watt,  Woodville. 

Burton,  L.  Gayle,  Woodville. 

Gauntt,  Eugenia  T.,  Kountze. 

Gilchrist,  John  Q.,  Woodville. 

Grimes,  Ivison  ( Pres. ) , Woodville. 

Poshataske,  W.  J.,  Silsbee. 

Rumelt,  Allen,  Woodville. 

Ryan,  Robert  L.,  Sour  Lake. 

Shivers,  John  F.,  Woodville. 

Tate,  John  H.,  Kountze. 

Tate,  Robert  A.,  Kountze. 

Tennison,  Geo.  D.  ( Sec’y) , Silsbee. 

JASPER-NEWTON 
Dickerson,  Joe  W.,  Jasper. 

Graham,  Gideon,  Newton. 


Hall,  Henry  S.,  Newton. 

Hawkins,  Eugene  W.,  Jasper. 

Jones,  Tom  R.,  Pineland. 

McCall.  John  W.,  Jr.,  Jasper. 

‘McCreight,  W.  F„  Kirby vilie. 

McGrath,  J.  J.,  Jasper. 

Moore,  John  T.  ( Pres. ) , Kirbyville. 

‘Richardson,  A.  J.,  Jr.,  Jasper. 

Richardson,  A.  J.,  Sr.,  Jasper. 

Sanders,  Wm.  S.,  San  Antonio. 

‘Stockdale,  Rider  E.,  Jr.  (Secy.) , Jasper. 

Whicecloud,  Thos.  S.,  Newton. 

Wilcox,  Louise  N.,  Newton. 

Worthey,  Wm.  R.,  Call. 

JEFFERSON 

Adams,  Robt.  M.,  Groves. 

Adkins,  Chas.  F.,  675  5th,  Beaumont. 

‘Alexander,  Hugh  E.,  2372  Calder,  Beaumont. 

Allamon,  Emmett  L.,  456  1st  Fed.  Bldg., 
Beaumont. 

‘Allison,  F.  Peel,  Hotel  Beaumont,  Beaumont. 

Anderson,  Roland  B., 

2749  Proctor  St.,  Port  Arthur. 

Autrey,  Alfred  R.  ( Hon. ) ( Dead ) , 

Port  Arthur. 

Barr,  H.  Buford, 

501  Perlstein  Bldg.,  Beaumont. 

Barr,  Richard  E.,  Goodhue  Bldg.,  Beaumont. 

Bevil,  H.  Grady  ( Pres.) , 

514  Am.  Nat’l  Bk  Bldg.,  Beaumont. 

Bevil,  Harold  H.,  2630  Laurel,  Beaumont. 

Bevil,  John  R.,  (Hon.) , 2625  Laurel, 
Beaumont. 

Bevil,  Lamar  C.,  2625  Laurel,  Beaumont. 

*Beyt,  Frank  J.,  235  Adams  Bldg. 

Port  Arthur. 

Blum,  Sigmund  L.,  2475  Liberty,  Beaumont. 

Boring,  C.  W.,  3929  3rd  St.,  Port  Arthur. 

‘Boyle,  Frank  B.,  2248  Proctor,  Port  Arthur. 

Brandau,  W.  H.,  703  American  Natl.  Bank 
Bldg.,  Beaumont. 

‘Brown,  Walter  D.  ( Hon.) , 

2262  North  St.,  Beaumont 

Brown,  Robert  S..  Adams  Bldg.,  Port  Arthur. 

Brownrigg,  Thos  H., 

1485  Calder,  Beaumont. 

‘Bybee,  Joe  A., 

1200  Broadway,  Beaumont. 

Byram,  Dan  H.,  2600  Proctor,  Port  Arthur. 

Byrd,  Houston  F.,  Port  Neches. 

Byrd.  Lee  Rov,  Jr.,  Gulf  Oil  Corp., 

Port  Arthur. 

Caldwell.  Pearson  C.,  809  Goodhue  Bldg., 
Beaumont. 

Carabelle.  R.  Wm.,  2649  Proctor, 

Port  Arthur. 

Carter,  John  H.,  460  1st.  Fed.  Savings  Bldg., 
Beaumont. 

‘Carter,  Louian  C,  2600  Proctor, 

Port  Arthur. 

Catalano,  Russell  J., 

502  Goodhue  Bldg.,  Beaumont. 

Chiasson,  John  L.,  (Hon.) , Port  Neches. 

Chiasson.  Mary  P., 

261  E.  Circuit  Dr.,  Beaumont. 

Christie,  Alonzo  B.,  Jr., 

Gulf  Oil  Corp.,  Port  Arthur. 

Chunn,  B.  D..  1200  Broadway,  Beaumont. 

‘Cochran,  E.  Winston,  675  5th,  Beaumont. 

Colby,  Fred  W.  C.,  2380  Hazel,  Beaumont. 

Colletti,  Ben  M., 

2401  Thomas  Blvd.,  Port  Arthur. 

Couch,  Ray  E.,  P.  O.  Box  1059,  Port  Arthur. 

‘Crager,  Jay  C.,  Goodhue  Bldg.,  Beaumont. 

Grumpier,  W.  Emmett, 

Adams  Bldg.,  Port  Arthur. 

Cunningham,  M.  A., 

Jefferson  Co.  T.  B.  Hospital,  Beaumont. 

Curry,  Dwight  E., 

2600  Proctor,  Port  Arthur. 

Dart.  Raymond  O., 

3150  French  Dr.,  Beaumont. 

Duplan,  Don  C.,  Jr., 

4627  Alamosa  Drive,  Port  Arthur. 

‘Duren,  Norman,  Goodhue  Bldg.,  Beaumont. 

Eaton,  John  P..  Groves. 

Eisenstadt,  H.  B., 

2301  Proctor,  Port  Arthur. 

‘Elster,  Beniamin  B., 

2 301  Proctor,  Port  Arthur. 

English.  Dudley  M., 

550  10th,  Beaumont. 

‘Erhard.  Peter  S., 

3010  Blackmon  Lane,  Beaumont. 

Esslinger,  Josh  J., 

514  Am.  Nat’l  Bk.  Bldg.,  Beaumont. 

Fama,  Joseph  R.,  550  10th  St.,  Beaumont. 

‘Fears,  T.  Alvin,  Goodhue  Bldg.,  Beaumont. 

‘Ferguson.  Edward  C., 

Goodhue  Bldg.,  Beaumont. 

Fertitta,  Julian  J.,  1297  Calder,  Beaumont. 

Fertitta,  Sam  J.,  Jr..  570  Center,  Beaumont. 

Fett,  Bennie  J.,  Adams  Bldg.,  Port  Arthur. 

Fortney,  Paul  N.,  550  10th,  Beaumont. 
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’Fuqua,  Wm.  Cruse,  Box  2867,  Beaumont. 

* Furey,  Ellen  D.,  1025  Avenue  B.,  Beaumont. 
Fuselier,  J.  D.,  749  16th  St.,  Port  Arthur. 
Gardner,  John  N., 

Goodhue  Bldg.,  Beaumont. 

Gill,  George  G., 

1109  Goodhue  Bldg.,  Beaumont. 

Glass,  Walter  W.,  Jr., 

530  Adams  Bldg.,  Port  Arthur. 

Goldblum,  Harvey  H., 

3048  Proctor,  Port  Arthur. 

Goodwin,  Chas.  R.,  Nederland. 

‘ Graber.  W.  J., 

610  Am.  Nat'l  Bk.  Bldg.,  Beaumont. 

Gray,  Willis  J., 

550  10th  St.,  Beaumont. 

Green,  W.  Leonard, 

1200  Broadway,  Beaumont. 

’Greenberg,  Philip  B., 

Petlstein  Bldg.,  Beaumont. 

Hager,  Dale  C.,  2081  Park,  Beaumont. 

Hamill,  James  E., 

2301  Proctor,  Port  Arthur. 

Harlan,  H.  D.,  San  Jacinto  Bldg.,  Beaumont. 
Harper,  J.  Y„  849  5th,  Port  Arthur. 

Harrison,  Carole  J., 

401  Goodhue  Bldg.,  Beaumont. 

•Hart,  Frank  B.,  320  American 
Natl.  Bank  Bldg.,  Beaumont. 

Hart,  John  A.,  1425  Calder,  Beaumont. 
’Hartman,  Lee,  E., 

310  Am.  Nat'l  Bk.  Bldg.,  Beaumont. 
Hartman,  Sam  F.,  545  23rd  St.,  Beaumont. 
Healey,  Gordon,  543  9th  Ave.,  Port  Arthur. 
Heare,  Chas.  R.  ( In. ) , Sacramento,  Calif. 
’Heare,  Louis  C.,  Box  312,  Port  Arthur. 

Hearn,  J.  Wm.,  2985  Harrison,  Beaumont. 
’Hendry,  Cullen  H., 

Goodhue  Bldg.,  Beaumont. 

Hennington,  H.  M.  (Mil.) , Valdosta,  Ga. 
Hille,  Charles  D., 

531  Adams  Bldg.,  Port  Arthur. 

Hines,  J.  Clarence,  Nederland. 

Hinshaw,  Arvil  J., 

714  Goodhue  Bldg.,  Beaumont. 

Holmes,  Glen  I.,  590  Center,  Beaumont. 
’Hosen,  Harris,  2649  Proctor,  Port  Arthur. 
Hubner,  Alan  E., 

590  Center  St.,  Beaumont. 

Hyman,  Barnett  M., 

1st  Fed.  Savings  Bk.,  Beaumont. 

Ivers,  James  B.  (In.) , 

106  Bonita  St.,  Galveston. 

’Jack,  Laurine  D., 

509  Goodhue  Bldg.,  Beaumont. 

Jackson,  J.  M.,  1447  Proctor,  Port  Arthur. 
Jacobson,  Harry, 

523  Perlstein  Bldg.,  Beaumont. 

’Jones,  Edmund  D.,  2575  South,  Beaumont. 
’Kaplan,  Hyman  J., 

2330  Harrison,  Beaumont. 

Keith,  Frank  R.  (Sec'y) , 

Box  526,  Port  Arthur. 

Killingsworth,  W.  Price, 

541  9th  Ave.,  Port  Arthur. 

Knight,  John  A.,  2121  McFadden,  Beaumont. 
Knight,  Max  J.,  900  9th  Ave.,  Port  Arthur. 
Koskhin,  Bernard  D.,  550  10th  St.,  Beaumont. 
Kuhlman,  Fred  Y., 

218  Adams  Bldg.,  Port  Arthur. 

Ledbetter,  L.  H.,  Goodhue  Bldg.,  Beaumont. 
Lewis,  Seab  J.,  2620  Laurel,  Beaumont. 
Lindsey,  Eugene  H.,  2372  Calder,  Beaumont. 
Loewenstein,  Jos.  M., 

3048  Proctor,  Port  Arthur. 

Lombardo,  R.  T., 

575  Perlstein  Bldg.,  Beaumont. 

’Lowry,  Harvey  M., 

Baptist  Hospital,  Beaumont. 

Lyons,  Sam  B.,  801  Goodhue  Bldg.,  Beaumont. 
Makins,  James,  Medical  Bldg.,  Port  Arthur. 
’Mann,  David  A., 

1025  Washington  Blvd.,  Beaumont. 
Manning,  Wiley  M.,  2305  Neches,  Beaumont. 
Martin,  John  D.,  2081  Park,  Beaumont. 
’Martin,  Thos.  W., 

2600  Proctor,  Port  Arthur. 

Matlock,  Thos.  B., 

Adams  Bldg.,  Port  Arthur. 

McNemer,  Philip  H., 

Perlstein  Bldg.  Annex,  Beaumont. 

McRee,  Edgar  C.,  Med.  Bldg.,  Port  Arthur. 
McRee,  Walter  E„  Jr., 

2600  Proctor,  Port  Arthur. 

’Meyer,  Paul  R.,  3121  Proctor,  Port  Arthur. 
’Miller,  Kenneth  T.,  509  Center,  Beaumont. 
Mills,  Edmund  D.,  411  American 
Natl.  Bank  Bldg.,  Beaumont. 

Mitchell,  Theo  C.,  ?449  Calder,  Beaumont. 
Mixson,  Harold  J., 

Goodhue  Bldg.,  Beaumont. 


Montagnet,  Jos.  M.,  Jr., 

590  Center,  Beaumont. 

Moore,  Darwin  D„ 

1200  Broadway,  Beaumont. 

Moore,  Robert  E.  ( Mil.) , Nederland. 

’Neidhart,  Heinrich  W., 

Baptist  Hospital,  Beaumont. 

Newton,  William  A., 

Jefferson  Co.  Court  House,  Beaumont. 

Norris,  Thos.  A.,  Port  Arthur  Refinery, 
Texas  Co.,  Port  Arthur. 

Odell,  Joyce  W., 

506  Goodhue  Bldg.,  Beaumont. 

Orrill,  R.  Ray,  Medical  Bldg.,  Port  Arthur. 

’Pace,  Bedford  F.,  555  10th,  Beaumont. 

Painton,  Clifford  E., 

900  9th  Ave.,  Port  Arthur. 

Pecora,  Tonv  L.,  Goodhue  Bldg.,  Beaumont. 

Pentecost.  Chas.  L.. 

503  Perlstein  Bldg.,  Beaumont. 

Petit,  Paul  T.,  2627  Laurel,  Beaumont. 

Petry,  James  L., 

2708  Proctor  St.,  Port  Arthur. 

Phillippi,  Geo.  M.,  675  5th,  Beaumont. 

Pierson,  Rogers,  336  Crockett,  Beaumont. 

Pitre,  Roy  P„  3710  7th,  Port  Arthur. 

’Powell,  Leslie  C.,  1710  College,  Beaumont. 

’Powell,  Leslie  C.,  Jr.  (In.), 

650  Washington  Blvd.,  Beaumont. 

Pruitt,  Lee  T.,  Hotel  Beaumont,  Beaumont. 

Quick,  David  W.,  Jr., 

Goodhue  Bldg.,  Beaumont. 

Rafes,  Earl  H.,  675  Fifth  St.,  Beaumont. 

Raines,  James  M.,  1942  Proctor,  Port  Arthur 

’Reeves,  Thomas  J.,  2620  Laurel  Ave., 
Beaumont. 

Reid,  Wm.  L.  ( Mil.) , Beaumont. 

’Reimers,  Arthur  F., 

714  Goodhue  Bldg.,  Beaumont. 

Richman,  Irving  M., 

3125  N.  Willowood  Lane,  Beaumont 

’Robert,  W.  Pierre,  2630  Laurel,  Beaumont 

’Ross,  Oliver  H., 

541  Ninth  Ave.,  Port  Arthur. 

Sappington,  T.  B.,  Jr., 

102  Dryden  PL,  Port  Arthur. 

Serafino,  Louis  C., 

1st  Fed.  Savings  & Loan  Bldg., 

Beaumont. 

Shaddix,  Arthur  C., 

1186  Broadway,  Beaumont. 

Shorkey,  Richard  L., 

1107  Goodhue  Bldg.,  Beaumont. 

Simpson,  Rufus  K.,  2372  Calder,  Beaumont. 

Sims,  Paul  M.,  Jr., 

2081  Park  St.,  Beaumont. 

Skarke,  Edward  A.,  2363  Calder,  Beaumont. 

Sladczyk,  George,  2600  Proctor,  Port  Arthur. 

Sloan,  John  W., 

2600  Proctor,  Port  Arthur. 

Smith,  Denton  W., 

811  Goodhue  Bldg.,  Beaumont. 

Smith,  John  T., 

2372  Calder  Ave.,  Beaumont. 

’Smith,  William  A., 

211  W.  Caldwood  Dr.,  Beaumont. 

Solis,  G.  Robert, 

2749  Proctor,  Port  Arthur. 

Starr,  Harry,  675  5th  St.,  Beaumont. 

’Stephenson,  G.  Bruce, 

Goodhue  Bldg.,  Beaumont. 

Stevens,  Robt.  B. , 1297  Calder,  Beaumont. 

Stoeltje,  Joe,  1170  Simmons  St.,  Beaumont. 

Stroble,  Rosser  J.,  Pott  Neches. 

’Suehs,  Max  E., 

806  San  Jacinto  Bldg.,  Beaumont. 

’Sutton,  Fred  W., 

312  Goodhue  Bldg.,  Beaumont. 

Sykes,  Walter  P., 

1297  Calder  Ave.,  Beaumont. 

Tatum,  Willie  E.  ( Hon. ) , 

2449  Calder,  Beaumont. 

Tew,  Alton  H., 

1799  Doucette  St.,  Beaumont. 

Thompson,  Jas.  D., 

2600  Proctor  St.,  Port  Arthur. 

Thornton,  Wm.  R.,  Port  Neches. 

’Todd,  Chas.  H.,  Jr., 

517  Goodhue  Bldg.,  Beaumont. 

Toomin,  Leonard  A., 

1093  Broadway,  Beaumont. 

Torbett,  John  W.,  Jr., 

1445  Calder,  Beaumont. 

Tritico,  Joseph  J.,  947  7th,  Port  Arthur. 

Tyndall,  Thos.  M., 

2643  McFaddin,  Beaumont. 

’Vaughan,  Benjamin  H., 

Adams  Bldg.,  Port  Arthur. 

Vaughan,  Edward  W.  ( Hon. ) , 

Box  1059,  Port  Arthur. 

Walker,  Taylor  C.,  675  5th,  Beaumont 


’Wallace,  Wm.  G„ 

816  Goodhue  Bldg. , Beaumont. 
Walters,  Felix  A.,  Nederland. 

Weisbach,  Philip  T., 

560  Center  St.,  Beaumont. 

Weiss,  Morris,  675  5th,  Beaumont. 

Welch,  John  G.  ( Hon. ) , Port  Neches. 
’White,  Clarence  M., 

San  Jacinto  Bldg.,  Beaumont. 

White,  J.  Milton,  Sr., 

3149  Proctor,  Port  Arthur. 

White,  John  M.,  Jr., 

3149  Proctor,  Port  Arthur. 

Wier,  D.  S.  ( Hon. ) ( Dead ) , Beaumont. 
Wier,  Stuart  T., 

505  Goodhue  Bldg.,  Beaumont. 
Williams,  Chas.  L., 

1776  East  Dr.,  Beaumont. 

Williams,  F.  G., 

Magnolia  Refinery,  Beaumont. 
Williams,  Lewis  M., 

1297  Calder,  Beaumont. 

‘Williford,  Herman  B„ 

San  Jacinto  Bldg.,  Beaumont. 
Willoughby,  Russell  C.,  Groves. 

Wilson,  Iva  G., 

2369  Central  Dr.,  Beaumont. 
Woodward,  John  F.,  Jr., 

905  Goodhue  Bldg.,  Beaumont. 
Young,  Isaac  T.,  Box  147,  Port  Arthur. 

LIBERTY-CHAMBERS 

Anchell,  Melvin  ( Sec’y) , Cleveland. 
’Bellamy,  Richard  C.,  Daisetta. 

Casavantes,  Luis, 

512  Los  Angeles  St.,  El  Paso. 

Barnett,  William  L.,  Cleveland. 

’Castle,  Charles  W.,  Anahuac. 

Davidson,  Eli,  Liberty. 

’Delaney,  Albert  L.,  Liberty. 

Fahring,  George  H.,  Anahuac. 

Fahring,  Thomas  L.,  Anahuac. 

’Griffin,  Frank  S.,  Liberty. 

Harris,  Orion  W.  (Pres.) , Liberty. 
Kirkham,  Sam  H.,  Cleveland. 

Richter,  Ernest  R.,  Dayton. 

Schulz,  Donald  P.,  Liberty. 

’Shearer,  A.  R.,  Mont  Belvieu. 

Wilson,  Reginald,  Dayton. 

NACOGDOCHES 

Allen,  James  Ira,  Nacogdoches. 

Allen,  Walter  B.  ( Pres. ) , Nacogdoches. 
’Beall,  James  Franklin,  Nacogdoches. 
Buchele,  Matthew  J.,  San  Augustine. 
’Ferguson,  Sarah,  Nacogdoches. 

McKinney,  Edgar  P.,  Nacogdoches. 
Nelson,  Albert  L.,  Nacagdoches. 

Neuville,  Carroll  F.,  Nacogdoches. 
’Pennington,  Thos.  J.,  Nacogdoches. 
Rogers,  Eugene  S.  ( Sec’y) , Nacogdoches. 
Rulfs,  Carl  H.  ( Hon. ) , San  Augustine. 
’Taylor,  James  G.,  Jr.,  Nacogdoches. 
Tucker,  Henry,  Nacogdoches. 

’Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE 

Bennett,  David,  (Pres.) , Orange. 
Covington,  Charles  M.,  Orange. 

Ebert,  William  B..  Orange. 

Gaspar,  Geza,  Orange. 

Ingram,  Robert  A.,  Orange. 

Kent,  Earl  H.,  Orange. 

Key,  Harry  H.,  Orange. 

McFadden,  Irman  M..  Orange. 

Minkus.  Robert  F.,  Orange. 

Pearce,  Henry  W..  Orange. 

Peters,  Leo  J.,  Jr.,  Orange. 

Pretz,  Earnest  C.  ( Sec’y ) , Orange. 
Schofield,  Elmer  C.,  Orange. 

Seastrunk,  Oliver  C.,  Orange. 

Shaddock,  Carroll  B.,  Orange. 

Siddon,  Wm.  H.,  Orange. 

Swickard,  George  Y.,  Orange. 

Thompson,  Lewis  O.,  Orange. 

Walsh,  John  K.,  Orange. 

’Woolley,  Talmadge  O.,  Orange. 

Wyllie,  James  J.,  Orange. 

SHELBY-SAN  AUGUSTINE-SABINE 

Hurst,  Thomas  L.,  Center. 

’Oates,  Laried  S.  ( Pres. ) , Center. 

Warren,  Wm.  H.  ( Sec’y) , Center. 
Warren,  Walter  M..  Center. 

Warren,  William  Spencer,  Center. 
Windham,  John  H.,  Shelbyville. 
Windham,  Wm.  C.,  Center. 


JUNE  1953 


472 


MEMBERSHIP  LIST,  1953 —continued 


ELEVENTH  DISTRICT 

Dr.  C.  E.  Willingham,  Tyler,  Councilor. 
ANDERSON-HOUSTON-LEON 
•Bell,  Robert  H.,  Palestine. 

Bentley,  Bascom  W.,  Jr.,  Palestine. 

Bing,  Roland  E.,  Oak  wood. 

‘Brown,  Adelbert  B.,  Jr.,  Crockett. 

Carter,  J.  Weldon,  Palestine. 

Darsey,  Edward  S.  (Sec’y).  Crockett. 

Dean,  John  L.,  Jr.,  Crockett. 

Felder,  Fred  E.,  Palestine. 

Funderburk,  Wm.  O.  (Hon.),  Elkhart. 
Goolsby,  Carl  B.,  Crockett. 

Hathcock,  A.  L.  ( Hon.) , Palestine. 
Haverlah,  Harry  A.,  Palestine. 

Humphries,  John  T.,  Palestine. 

Hunter,  Ripley  H.,  Palestine. 

Hunter,  Rush  Q.,  Palestine. 

Joyce,  Claude  D.,  Jr.,  Palestine. 

Justice,  Robert  L.,  Buffalo. 

Kay,  Royal  H.,  Palestine. 

Kennedy,  Samuel,  Grapeland. 

‘King,  Marion  A.,  Frankston. 

McLeod,  Robert  H.  ( Hon. ) , Palestine. 
Moss,  Geo.  H.  (Hon.) , Frankston. 

Murphy,  Joseph  G.  ( Pres. ) , Palestine. 
Murray,  Carl  O.,  Jr.,  Crockett. 

Powell,  Elisha  P.,  Centerville. 

Stokes,  Paul  B.,  Crockett. 

Trice,  Leroy,  Palestine. 

Wages,  A.  D.,  Palestine. 

CHEROKEE 
Adams,  Clyde,  Rusk. 

Behrns,  Charles  L.,  Rusk. 

Bishop,  Robert  E.,  Jacksonville. 

‘Bone,  John  N.,  Jacksonville. 

Boyd,  Jas.  T.,  Jacksonville. 

Brigham,  Floyd  H.,  Rusk. 

Cobble,  Thos.  H.  ( Sec’y) , Rusk. 

Crawford.  Joe  D.,  Jacksonville. 

Dubose,  Jas.  L.,  Wells. 

‘Davenport,  Harbert,  Jr.,  Jacksonville. 

Etter,  Roscoe,  Alto. 

Gabbert,  W.  E.  ( Pres.) , Rusk. 

Goode,  Emmett  P.,  Rusk. 

Gray,  Maston  L.,  Jacksonville. 

Greenwood,  Jas.  T.,  Ponta. 

‘Hilliard,  George  M.,  Jacksonville. 

Jackson,  Claude  L.,  Rusk. 

Johnson,  Joseph  K.,  Jacksonville. 
Kuykendall,  M.  J.,  Rusk. 

Newburn,  C.  L.,  Jacksonville. 

Rives,  Hugh  F.,  Jacksonville. 

‘Rucker,  John  C.,  Jacksonville. 
‘Scarborough,  Jas.  S., 

S.  A.  State  Hospital,  San  Antonio. 
Stripling,  C.  H.,  Jacksonville. 

‘Travis,  John  M.,  Jacksonville. 

Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T..  Jacksonville. 

Verheyden,  Floyd  H.,  Jacksonville. 

Warren,  Fred  M.,  Jacksonville. 

FREESTONE 

Bonner,  Leslie  L.  ( Sec’y) , Fairfield. 

Cox,  Jack  R.  ( Pres. ) , Teague. 

Gage,  Maurice,  Teague. 

Innis,  John  J.,  Fairfield. 

Sneed,  William  N.  ( Hon. ) , Fairfield. 

HENDERSON 

Buie,  Ralph  R.  ( Sec’y) , Athens. 

Cockerell,  Lonnie  L.  ( Pres. ) , Athens. 
Geddie,  Nolen  D.,  Sr.,  Athens. 

Geddie,  Nolen  Dawson,  Jr.  (Mil.) , Athens. 
Gibson,  John  W.,  Athens. 

‘Haynes,  Clifford  R.,  Malakoff. 

Ffenderson,  Roy  E.,  Athens. 

Kilman,  Prather  T.,  Malakoff. 

Price,  Don,  Athens. 

Rosenbloom,  Joseph,  Trinidad. 

‘Wilcox,  Melvin  R.,  Athens. 

PANOLA 

Ashby,  Joe  M.  (Sec’y) , Carthage. 

Baker,  Charles  D.  (Pres.) , Carthage. 

Daniel,  Dubose  B.,  Carthage. 

Gerardy,  Carl  W.,  Carthage. 

Hooker,  Lynn  C.,  Carthage. 

Johnson,  Glenn  R.,  Carthage. 

‘Perlman,  Samuel,  Carthage. 

Prince,  Kenneth  C.,  Carthage. 

Smith,  Wm.  C.,  Carthage. 

RUSK 

Boswell,  W.  E.  ( Pres. ) , Henderson. 
Braswell,  Marlin  T.,  Henderson. 


‘Deason,  Loyd  S.,  Henderson. 
Heiligman,  Haskell,  Overton. 

Hicks,  Oliver  B.,  Rusk. 

Hilbun,  Lynn,  Henderson. 

Kennamer,  Harold  E.,  Overton. 

Levin,  Jules  R.,  Overton. 

Martin,  Edward  H.  ( Mil.) , El  Paso. 
Ross,  Griff  T.,  Mt.  Enterprise. 

Ross,  Jesse  E.,  Henderson. 

Sadler,  Joseph  G.  ( Hon.) , Henderson. 
Shaw,  R.  F.  (INA) , Henderson. 
Shipp,  Loring  M.,  Henderson. 

Suehs,  Herbert  A.,  Henderson. 

Suehs,  Paul  Edward,  Henderson. 
Wolfe,  Alfred  S.  (Sec’y) , Henderson. 

SMITH 


Allen,  George  B., 

703  Citizens  Bank  Bldg.,  Tyler. 

Alexander,  J.  Ernest,  Jr., 

214  E.  Houston,  Tyler. 

Anderson,  Carter,  Jr., 

Fair  Foundation  Bldg.,  Tyler. 

Bailes,  Porter  M.,  Jr., 

3 1 5 S.  Broadway,  Tyler. 

Baldwin,  Russell  E.  G., 

Peoples  Bank  Bldg.,  Tyler. 

‘Bankhead,  Alexander  J., 

214  E.  Houston,  Tyler. 

‘Birdwell,  James  W., 

214  E.  Houston,  Tyler. 

Bradford,  Sidney  W., 

301  S.  Broadway,  Tyler. 

Brelsford,  H.  Gates  (Sec’y), 

315  E.  Flouston,  Tyler. 

Brown,  George  W.,  305  Rusk,  Tyler. 

Brown,  Glynne,  223  E.  2nd,  Tyler. 

Brown,  Irving, 

Peoples  Bank  Bldg.,  Tyler. 

‘Brown,  John  R.,  Drawer  Q,  Arp. 

Bryant  W.  Howard, 

315  S.  Broadway,  Tyler. 

Bundy,  David  T.  ( Hon. ) , 

County  Courthouse,  Tyler. 

Burch,  George  W., 

557  Fair  Foundation  Bldg.,  Tyler. 

Caldwell,  Elbert  H., 

214  E.  Houston,  Tyler. 

Cameron,  Harold  B., 

214  E.  Houston,  Tyler. 

Clawater,  E.  W.,  Sr., 

101  Clinic  Dr.,  Tyler. 

Clawater,  E.  W , Jr., 

1016  Clinic  Dr.,  Tyler. 

DeCharles,  Patrick  M., 

200  E.  Houston,  Tyler. 

Faber,  Edwin  G., 

315  S.  Broadway,  Tyler. 

Faust,  John  J., 

Peoples  Bank  Bldg.,  Tyler. 

Ferrell,  Oran  L.,  Jr.,  Bullard,  Texas. 

‘Freiberg,  Milton,  315  S.  Broadway,  Tyler. 

Gibson,  Jesse  W.  ( Hon. ) , Lindale. 

Goldfeder,  Jesse,  Peoples  Bank  Bldg.,  Tyler. 

Hart,  John  G.,  217  W.  Houston,  Tyler. 

‘Hughes,  Waunnell  M., 

Peoples  Bank  Bldg.,  Tyler. 

Jarmon,  Thomas  M.  (Pres.) , 

Peoples  Bank  Bldg.,  Tyler. 

Lambert,  Ivey  E.,  P.  O.  Box  3066,  Tyler. 

Lauck,  Robert,  3 1 5 S.  Broadway,  Tyler. 

Lee,  Madison  J.,  Jr., 

301  S.  Broadway,  Tyler. 

Markward,  Charles  G.,  Troup. 

Marshall,  Robert  L., 

301  S.  Broadway.  Tyler 

McDonald,  Conrad  C., 

Peoples  Bank  Bldg.,  Tyler. 

McMillan,  V.  Bruce,  Overton. 

‘Mitchell,  John  H., 

Peoples  Bank  Bldg.,  Tyler. 

Moore,  Masters  H., 

612  S.  Bois  d’  Arc,  Tyler. 

Neill,  Lex  T.,  407  W.  Erwin,  Tyler. 

Pope,  Irvin,  Jr.,  118  S.  Bois  d'Arc,  Tyler. 

Rhine,  Leland  R., 

Peoples  Bank  Bldg.,  Tyler. 

Rice,  Elbert  D., 

Peoples  Bank  Bldg.,  Tyler. 

Roosth,  Harold,  420  S.  Chilton,  Tyler. 

Roosth,  Wiley,  420  S.  Chilton,  Tyler. 

Roper,  Marjorie  F.,  Bullard. 

‘Ross,  William  R., 

c/o  Tyler  Smith  Co.  Health  Unit,  Tyler. 

Selman,  Joseph,  815  S.  College,  Tyler. 

Shirley,  Thos.  Clayton, 

Citizens  Bank  Bldg.,  Tyler. 

Smith,  John  C.  ( Hon.) , Winona. 

Stanley,  Mildred, 

700  S.  Bois  d'Arc,  Tyler. 

Thompson,  Cone  J.,  315  S.  Broadway,  Tyler. 

‘Vaughn,  Edgar  H., 

Peoples  Bank  Bldg.,  Tyler. 


Vaughn,  James  M., 

Peoples  Bank  Bldg.,  Tyler. 

Whitten,  Samuel  J.,  Troup. 

‘Wilcox,  Leland  G., 

315  E.  Houston,  Tyler. 

‘Willingham,  Charles  E„ 

Peoples  Bank  Bldg.,  Tyler. 

‘Wilson,  Benjamin  N., 

301  South  Broadway,  Tyler. 

‘Windham,  Lynn  B., 

Citizens  Bank  Bldg.,  Tyler. 

Woldert,  Albert  (Hon.) 

2 16  Vi  W.  Ferguson,  Tyler. 

Young,  Cuthbert  B., 

929  S.  Confederate,  Tyler. 

WOOD 

Black,  William  T.,  Quitman. 

Mathis,  James  R.,  Winnsboro. 

Moore,  Roscoe  O.  ( Sec’y) , Mineola. 

Peterson,  Thomas  H.,  Mineola. 

Reed,  Thomas  B.,  Mineola. 

Robbins,  Virgil  E„  Quitman. 

Wheeler,  Frank  B.,  Winnsboro. 

Williams,  James  W.  ( Pres.) , Mineola. 

TWELFTH  DISTRICT 

Dr.  J.  Wilson  David,  Corsicana,  Councilor. 

BELL 

Alsup,  Ace  H.,  Professional  Bldg.,  Temple. 

Althaus,  John  W.  A„ 

McCloskey  V.  A.  Hospital,  Temple. 

Anderson,  Harold  B., 

Scott  and  White  Clinic,  Temple. 

Arnold,  William  O., 

Scott  and  White  Clinic,  Temple. 

Bain,  George  P.  (Mil.) , Osaka,  Japan. 

‘Bartels,  P.obert  N.,  304  S.  22nd,  Temple. 

Bassel,  Paul  M., 

Scott  and  White  Clinic,  Temple. 

Bradfield,  Eldon  O., 

Scott  and  White  Clinic,  Temple. 

‘Brindley,  George  V., 

Scott  and  White  Clinic,  Temple. 

‘Brindley,  George  V.,  Jr., 

Scott  and  White  Clinic,  Temple. 

‘Brindley,  Hanes  H.  (Sec'y) , 

Scott  and  White  Clinic,  Temple. 

Broders,  Albert  C., 

Scott  and  White  Clinic,  Temple. 

Broders,  Albert  C.,  Jr., 

Scott  and  White  Clinic,  Temple. 

Brown,  Jesse  B., 

Kings  Daughters  Hospital,  Temple. 

‘Bunkley,  Thelbert  F.,  1219  N.  9th,  Temple.. 

Burow,  F.  Paul,  Killeen. 

Capers,  Thomas  H.,  20914  N.  7th,  Temple.. 

‘Carabasi,  Robert  J.  (In.) , 

Scott  and  White  Clinic,  Temple. 

‘Chernosky,  Wm.  A., 

Kings  Daughters  Hospital,  Temple. 

Cochran,  Leroy  M.,  V.  A.  Hospital,  Temple.. 

Coleman,  James  A.,  Jr., 

Scott  and  White  Clinic,  Temple. 

Cox,  Charles  H.,  Jr., 

Professional  Bldg.,  Temple. 

Craddock,  W.  D., 

511  N.  4th  St.,  Temple. 

‘Curtis,  Raleigh  R., 

Scott  and  White  Clinic,  Temple. 

Daly,  Wm.  H.,  Jr.  (In.) , 

213  W.  Ave.  G,  Temple. 

DeBord,  Bert  A.,  1 1 1 6 N.  9th,  Temple. 

Dysart,  Donald  N.  (In.) , 

Scott  & White  Clinic,  Temple. 

Eanes,  David  F.  S.,  518  N.  5 th,  Temple. 

Fowler,  Joe  A.,  Killeen. 

* Frey,  Harry,  Belton. 

‘Gillespie,  Chas.  H., 

Scott  and  White  Clinic,  Temple. 

Gober,  Olin  B., 

Scott  and  White  Clinic,  Temple. 

Goodrich,  Wm.  A.,  Jr.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

‘Greenlee,  Ralph  G., 

Scott  and  White  Clinic,  Temple. 

‘Greenwood,  Joseph  H., 

Scott  and  White  Clinic,  Temple. 

Haines,  Richard  D., 

Scott  and  White  Clinic,  Temple. 

Hammond,  Fred  M.,  Jr., 

Scott  and  White  Clinic,  Temple. 

Harlan,  Rudolph  K., 

Kings  Daughters  Hospital,  Temple. 

Hodge,  James  C.  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

Howell,  Floyd  W., 

Professional  Bldg.,  Temple. 

Ibarra,  Jesse  D.,  Jr., 

Scott  and  White  Clinic,  Temple. 

Jenkins,  Jesse  G., 

Farmers  State  Bank  Bldg.,  Temple. 
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Johnson,  Joel  H.,  304  S.  22nd,  Temple. 

Keil,  Ernest  W., 

Scott  and  White  Clinic,  Temple. 

Kilman,  Joseph  R., 

Scott  and  White  Clinic,  Temple. 

Kirkley,  Alva  R.,  Belton. 

Klein,  Elihu  I.,  V.  A.  Center,  Temple. 

Lindsey,  Sherman  B.  (In.), 

West  Ave.  F,  Temple. 

‘Long,  William  B., 

205  N.  Pearl,  Belton. 

Longmire,  Victor  M., 

Scott  and  White  Clinic,  Temple. 

MacDonald,  Alexander  C.  (In.) , Temple. 

'‘McCauley,  Ernest  R.,  Moody. 

McCelvey,  John  S., 

Kings  Daughters  Hospital,  Temple. 

McDavitt,  Bertha  S., 

Farmers  State  Bank  Bldg.,  Temple. 

‘McKenney,  John  F.,  Jr., 

41 1 E.  Lamar  Drive,  Temple. 

‘McMillan,  Charles  D„ 

Scott  and  White  Clinic,  Temple. 

McRoberts,  Marcus  L., 

Killeen  Base,  Killeen. 

Miles,  Anthony  W. , Temple. 

Moon,  Arthur  Ernest, 

Scott  and  White  Clinic,  Temple. 

Moore,  James  C.,  317  N.  2nd,  Temple. 

Murray,  Robert  A., 

Scott  and  White  Clinic,  Temple. 

Nichols,  Dean  ( In. ) , 

Scott  and  White  Clinic,  Temple. 

'‘Phillips,  Charles, 

Scott  and  White  Clinic,  Temple. 

‘Pittman,  John  W.,  Belton. 

‘Potter,  Claudia  (Hon.),  707  S.  3rd,  Temple. 

Powell,  William  N., 

Scott  and  White  Clinic,  Temple. 

Ramey,  Paul  M., 

Scott  and  White  Clinic,  Temple. 

Rodarte,  Jose  G.. 

Scott  and  White  Clinic,  Temple. 

‘Schubert,  Herbert  A., 

V.  A.  Hospital,  Temple. 

‘Scott,  Arthur  C., 

Scott  and  White  Clinic,  Temple. 

Seedorf,  Everett  E., 

Scott  and  White  Clinic,  Temple. 

Sewell,  Harvey  W.,  Belton. 

Sewell,  Julian  G.,  Belton. 

Sherwood,  Marcel  W.  ( Hon. ) , 

Scott  and  White  Clinic,  Temple. 

Shibler,  Samuel  W„ 

Kings  Daughters  Hospital,  Temple. 

Sills,  David  N„  Jr.  (In.), 

Scott  and  White  Clinic,  Temple. 

Simmon,  Vincent  J., 

Scott  and  White  Clinic,  Temple. 

Sommer,  Arno  W., 

Scott  and  White  Clinic,  Temple. 

Speed,  Terrell, 

Scott  and  White  Clinic,  Temple. 

‘Stevenson,  Clyde  A., 

Scott  and  White  Clinic,  Temple. 

‘Stevenson,  Rufus  A.,  Jr., 

1315  N.  7th,  Temple. 

Stinson,  James  C.,  213  W.  Ave.  G,  Temple. 

Talley.  J.  Barrow  ( Pres. ) , 

Professional  Bldg.,  Temple. 

Talley,  Lewis  R., 

Kings  Daughters  Hospital,  Temple. 

‘Veirs,  Everett  R., 

Scott  and  White  Clinic,  Temple. 

Walker,  James  C., 

Scott  and  White  Clinic,  Temple. 

Ward,  Wendell  P.,  112  W.  Adams,  Temple. 

Weinblatt,  Jack  S., 

91 1 1st  Natl.  Bk.  Bldg.,  Temple. 

White,  Raleigh  R., 

Scott  and  White  Clinic,  Temple. 

‘Williams,  Bill  Henry, 

Scott  and  White  Clinic,  Temple. 

‘Williams,  Marjorie  J., 

V.  A.  Hospital,  Temple. 

Wilson,  James  D., 

Kings  Daughters  Hospital,  Temple. 

Wilson,  McClure  (In.), 

Scott  and  White  Clinic,  Temple. 

‘Winston,  John  R., 

Farmers  State  Bank  Bldg.,  Temple. 

Wolf,  A.  Ford,  613  N.  5th,  Temple. 

‘Woodson,  W.  Burbank, 

Professional  Bldg.,  Temple. 

BOSQUE 

‘Archer,  James  T.,  Jr.,  Meridian. 

Blankenship,  W.  W.,  Mosheim. 


Cate,  C.  C.  (Hon.) , Morgan. 

‘Goodall,  Van  D.,  Clifton. 

Holder,  Wiseman  T.  ( Mil. ) , Corpus  Christi. 
Holt,  Russell  D.,  Jr.  (Pres.) , Meridian. 

Holt,  Russell  D.,  Sr.  ( Hon. ) , Stanton,  Va. 
Lancaster,  Edgar  L.  ( Sec’y) , Clifton. 

Long,  Austin  M.,  Valley  Mills. 

Murray,  Jas.  A.  ( Hon. ) , Walnut  Springs. 
Pike,  Arthur  N.  ( Hon.) , Iredell. 

Witcher,  Seth  L.,  Clifton. 

BRAZOS-ROBERTSON 

Andres,  Dwight  W.,  Bryan. 

Benbow,  Robt.  H.  ( Sec’y) , Bryan. 

Boyd,  Elvin  M.,  Hearne. 

Cole,  Chas.  M.,  Bryan. 

Cox,  Joseph  M.  ( Pres. ) , Bryan. 

Fleming,  Jas.  P.,  Jr.,  Hearne. 

Geppert,  Joseph  W.  ( Mil. ) , Bryan. 

Grant,  Richard  B.,  Jr.,  Bryan. 

Guynes,  Henry  C.,  Hearne. 

Harris,  Nena  Ann,  College  Station. 
‘Harrison,  R.  H.,  Jr.,  Bryan. 

Higginbotham,  Warren  M.,  Bryan. 

Holt,  Ernest  E.,  College  Station. 

Kirk,  Ear!  H.,  Bryan. 

Marsh,  John  E.,  Sr.,  College  Station. 

Marsh,  John  E.,  Jr.,  Bryan. 

Martin,  J.  W.,  Jr.,  Bryan. 

McGill,  Albert  G.,  Jr.,  Bryan. 

Parker,  Wm.  S.  ( Hon. ) , Calvert. 

Perry,  Jas.  S.,  Bryan. 

‘Richardson,  S.  C.  (Hon.) , Bryan. 

‘Sanders,  Jewell  G.,  Bremond. 

‘Searcy,  R.  M.,  Bryan. 

Searcy,  Thos.  A.,  Hearne. 

Shapiro,  David,  Hearne. 

Sharp,  Joseph  E.,  Hearne. 

Smith,  Roy  L.,  Bryan. 

Stuart,  Lawrence  D.  ( Mil. ) , Bryan. 

‘Taylor,  Wm.  C.,  Jr.,  Calvert. 

Van  Wey,  Archie  E.,  Buffalo. 

Walton,  Thos.  O.,  Jr.,  College  Station. 
Walton,  Thos.  T.,  Bryan. 

Wilkerson,  Lonnie  O.,  Bryan. 

Woodard,  Paul  A.,  Bryan. 

CORYELL 

Brown,  John  Thos.,  Gatesville. 

‘Goodall,  Edwin  (Sec’y),  Gatesville. 
Hamilton,  Jas.  H.  (Hon.),  Gatesville. 

Jones,  Kermit  R.  ( Pres. ) , Gatesville. 

Lowrey,  E.  Elworth,  Gatesville. 

Lowrey,  Oliver  W.,  Gatesville. 

ERATH-HOOD-SOMERVELL 

‘Bryan.  T.  F.,  Dublin. 

Cedars,  Nathan,  Stephenville. 

Jordan,  Carl  A.,  Dublin. 

McGee,  Aubrey  S.  (Sec’y) , Stephenville. 
Pate,  Joe  J.,  Dublin. 

‘Terrell,  J.  C.,  Stephenville. 

Terrell,  Vance  ( Pres. ) , Stephenville. 

Terrill,  Bruce  S.  ( Mil. ) , New  York,  N.  Y. 
‘Young,  David  B.,  Stephenville. 

FALLS 

Avent,  Benj.  M.  ( Hon. ) , Rosebud. 

Barnett,  John  B.,  Marlin. 

Bennett,  Alfred  C.,  Marlin. 

‘Brown,  James  M.,  Marlin. 

‘Buie,  Neil  D.,  Marlin. 

Bussell,  Jas.  S.  ( Sec’y) , Marlin. 

‘Collier,  Joel  I.  (Hon.),  Kingsville. 
Cornwell,  Chas.  H.,  Marlin. 

Davison,  Milton  A.,  Marlin. 

Gallagher,  Jos.  C..  Marlin. 

‘Giles,  Roy  G.,  Marlin. 

Glass,  Thos.  G.,  Marlin. 

Green,  John  E.,  Sr.,  Waco. 

Hampshire,  Geo.  H.,  Marlin. 

Hohf,  Jerome  C.  ( Pres. ) , Marlin. 

Hutchings,  Edgar  P.,  Marlin. 

McKinley,  W.  Frank,  Jr.,  Marlin. 

‘Miller,  Clarence  R.,  Marlin. 

Reese,  Walter  L.,  Marlin. 

‘Smith,  Howard  O.,  Marlin. 

Smith,  Walter  S.,  Marlin. 

Swepston,  Happy  J.,  Rosebud. 

Swetland,  Douglas  R.,  Marlin. 

Von  Tobel,  Albert  E„  Marlin. 

HAMILTON 

Cleveland,  Charles  C.  (Pres) , Hamilton. 
Hafer,  William  F.,  Hico. 

‘Hedges,  Homer  V.,  Hico. 

Helms,  Ed  B.  (Mil.) , Corpus  Christi. 
Kooken,  Robert  A.  ( Sec’y) , Hamilton. 
Nassour,  Herbert  R.,  Jr.,  Hamilton. 


HILL 

Arledge,  William  I.  (Hon.) , Hillsboro. 

Barnes,  Livingston  (Hon.) , Hubbard. 

Barnett,  Thomas  R.,  Hillsboro. 

Beskow,  Richard  N.,  Hillsboro. 

Boyd,  James  E.,  Hillsboro. 

‘Bradford,  Andrew  L.,  Coolidge. 

Buie,  James  M.,  Whitney. 

Buie,  James  S.  Mertens. 

Campbell,  Clark  C.  ( Pres. ) , Itasca. 

‘Cason,  Dick  K.,  Hillsboro. 

Garrett,  Charles  A.  ( Sec’y) , Hillsboro. 

Grant,  Silas  W.,  Whitney. 

‘Guffy,  Joseph  L.,  Hillsboro. 

Jenkins,  Gaines  (Hon.) , Bynum. 

Kabnick,  David  E.,  Hubbard. 

McPherson,  Garland,  Hillsboro. 

Morris,  Thomas  M.,  Mount  Calm. 

Sammons,  Howard  P.,  Hubbard. 

Shirey,  Robert  W.,  Hillsboro. 

Sims,  Foster  D.  (Hon.) , Route  5,  Waco. 

Smith,  Nellins  C.,  Hillsboro. 

Zacharias,  Otis  G.,  Topeka,  Kans. 

JOHNSON 

Anderson,  C.  C.  ( Hon.) , Venus. 

Ball,  Wm.  P.,  Cleburne. 

Barker,  Gates  R.,  Cleburne. 

Bradford,  Chas.  C.,  Burleson. 

Clark,  Elmer  L ( Pres. ) , Cleburne. 

Dennis,  Mills  (Hon.),  Cleburne. 

Dormont.  Richard  E.,  Cleburne. 

Garner,  Albert  F.  ( Hon.) , Grandview. 
Hamilton,  Con  D.,  Jr.,  Cleburne. 

Hanna,  John  J.  (Hon.) , Glen  Rose. 

Hanna,  Mildred  V.  (Hon.) , Glen  Rose. 
Harper,  John  W.,  Covington. 

Jowell,  Charlie  C.,  Cleburne. 

‘Kimbro,  Robert  W.,  Cleburne. 

Knox,  Marshall  T.,  Cleburne. 

Little,  John  G..  Cleburne. 

Marks,  Roger  E.,  Glen  Rose. 

‘Pickens,  J.  Wendell,  Cleburne. 

Rice,  John  S.,  Jr.  ( Sec’y) , Cleburne. 

Shiflett,  Roland  M.,  Jr.,  Cleburne. 

Smyth,  Olen  T.,  Jr.,  Cleburne. 

Thomas,  Vernon  L.,  Grandview. 

‘Whitehouse,  Wm.  R.,  Cleburne. 

Wright,  Glenn  R.,  Cleburne. 

Yater,  R.  E.  Lee  (Hon.) , Cleburne. 

Yater,  Tolbert  F.,  Cleburne. 

Zumwalt,  A.  John,  Itasca. 

LIMESTONE 
Barger,  Marius  I.,  Jr.,  Mexia. 

‘Carrington,  Wm.  L.  Mexia. 

Christoffer,  O.  T.,  Mexia. 

Cox,  Stanley  ( Sec’y) , Groesbeck. 

Cromeans,  Randall  E.,  Mexia. 

Edgar,  Cecil  C.,  Mexia. 

‘Huffman,  Marion  M.,  Mexia. 

McKenzie,  Cassimir  P.,  Mexia. 

Smith,  G.  Conwell,  Jr.,  Mexia. 

Smith,  Joseph  C.  ( Hon.) , Waco. 

Wilson,  Thelbert  R.  ( Pres.) , Groesbeck 

Mclennan 

Aide,  Lewis  G.,  802  La  Clede,  Waco. 
Alexander,  Boyd  D., 

121  N.  11th,  Waco. 

Alexander,  Robert  B., 

121  N.  11th,  Waco. 

Anderson,  Gilbert  I., 

1618  Washington,  Waco. 

Anspach,  Harold  M.,  2711  Maple,  Waco. 
Atkins,  Neal  M.,  Box  1487,  Waco. 

Avent,  W.  M.,  1716  Colcord,  Waco. 
‘Aynesworth,  Horace  T.,  Box  1492,  Waco. 
Aynesworth,  Morgan  B.,  105  S.  18th,  Waco. 

* Barnes,  Maurice  C.  ( Pres. ) , 

1310  Austin,  Waco. 

Baskin,  Roy  H.,  Jr..  702  Prof.  Bldg.,  Waco. 
Bellegie,  Nicholas  J.  ( Mil.) , Waco. 

Berry,  George  W.,  1724  Austin,  Waco. 
Bradford,  J.  C.,  Mart. 

Brooks,  Cleveland  H.,  Amicable  Bldg.,  Waco. 
Brown,  William  W.,  1806  Austin,  Waco. 
Bryant,  Geo  C.,  1521  N.  15,  Waco. 

Burgess,  John  L.,  1314  Austin,  Waco. 

Carlisle,  Margil  C..  1410  Austin,  Waco. 

Carter,  Marion  I.,  Providence  Hospital,  Waco. 
Catto,  C.  Gray, 

1010  Professional  Bldg.,  Waco. 

‘Coffelt,  Ralph  L., 

1009  AmicaDle  Bldg.,  Waco. 

‘Colgin,  James  H.,  2 320  Columbus  Ave.,  Waco. 
Colgin,  Merchant  W., 

2 320  Columbus  Ave.,  Waco. 

Collins,  C.  T.,  2320  Columbus  Ave.,  Waco. 
‘Collins,  Lawrence  D., 

1700  Washington,  Waco. 

Connally,  H.  Frank,  Jr.,  1914  Colcord,  Waco. 
Crosthwait,  R.  W.,  1724  Austin,  Waco. 
Crosthwait,  W.  L.,  1724  Austin,  Waco. 
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Cumming,  Robert,  McGregor. 

Cunningham,  P.  J.,  Hillcrest  Hospital,  Waco. 
Dudgeon,  Howard  R.,  Sr., 

1700  Washington, Waco. 

"Dudgeon, Howard  R,  Jr., 

1700  Washington,  Waco. 

Dunlap,  John  C.,  1806  Austin,  Waco. 

Even,  Martin  M.,  2505  Washington,  Waco. 
Fine,  Eldon  B.,  Professinal  Bldg.,  Waco. 
Flowers,  Jack  W.,  3115  Austin,  Waco. 

Ford,  Walter  L.,  Veterans  Hospital,  Waco. 
Forsythe,  John  R.,  506  Prof.  Bldg.,  Waco. 
Friedman,  Carl,  604  Medical  Arts  Bldg.,  Waso 
Gandy,  William  M.,  606  Prof.  Bldg.,  Waco. 
Garrett,  James  M.,  1408  Austin,  Waco. 

Gassier,  Robert  K.,  1604  Columbus  Ave., 
Waco. 

Gidney,  William  H.,  West. 

Goodman,  Aubrey  L.,  2216  Austin,  Waco. 
Granger,  Wayne  H.,  409  41st  St.,  Waco. 
Green,  Robert  P.,  Texas  City. 

Hanks,  Robert  J., 

609  Professional  Bldg.,  Waco. 

Hejtmancik,  James  H., 

702  Prof.  Bldg.,  Waco. 

Hertell,  Joseph  A.,  523  N.  18th  St.,  Waco. 
*Hipps,  Herbert  E.,  1604  Columbus,  Waco. 
"Hoehn,  F.  William,  2320  Columbus, Waco. 
"Husbands,  Thos.  L.,  1914  Colcord,  Waco. 
"Jaworski,  H.,  425  Austin,  Waco. 

"Johnson,  Ernest  A.,  114  S.  5th,  Waco. 
Katzenstein,  William  S., 

3001  Corsicana  Hwy.,  Waco. 

Kee,  John  L.,  805  Amicable  Bldg.,  Waco. 

King,  Walter  B„  Jr., 

2320  Columbus,  Waco. 

Kingsbery,  Lloyd  B.,  Box  3033, 

Westview  Sta.,  Waco. 

Klatt,  Wesley  W.,  505  Park  Avenue,  Waco. 
Kochmann,  Walter  P.,  1717  Columbus,  Waco. 
"Lattimore,  John  E..  Amicable  Bldg.,  Waco. 
Locke,  Corbet  C.,  JCAFB  Hospital,  Waco. 
Magid,  Moreton  A.,  1525  Colcord,  Waco. 
Manske,  Arnold  O.,  1917  Austin,  Waco. 
Marstaller,  Wm.  E.,  2505  Morrow.  Waco. 
McMahan,  Geo.  T.,  V.  A.  Center,  Waco. 
Milam,  E.  A.  ( Hon.) . 1414  Austin,  Waco. 
"Miller,  Claire  F.,  3801  Herwol,  Waco. 
"Mitchell,  Holland  C..  3“>01  Brookview,  Waco. 
Montgomery,  Hazel  I..  West. 

Murphey,  Paul  C.,  2320  Columbus,  Waco. 
Nail,  Wm.  R.  ( Hon. ) , 2125  Homan,  Waco. 
"Oliver,  Tom  M.,  1722  Colcord,  Waco. 

"Power,  Paul  H., 

607  Professional  Bldg.,  Waco. 

Reese,  Clarence  H..  Professional  Bldg.,  Waco. 
Richey,  Harvey  M.,  1722  Colcord,  Waco. 
Roche,  B.  F.,  711  Professional  Bldg.,  Waco. 
"Roddy,  Wm  N., 

1700  Washington,  Waco. 

Ross,  Phillip  H.. 

407  Medical  Arts  Bldg.,  Waco. 

Rottner,  Mark  H.. 

401  Medical  Arts  Bldg.,  Waco. 

Sadler,  Leslie  R., 

2320  Columbus  Ave.,  Waco. 

Scanio,  Thomas  J , West. 

Scruggs,  James  H.,  Jr., 

2320  Columbus  Ave.,  Waco. 

Shellenberger,  C.  G., 

1318  Austin  Ave.,  Waco. 

Shipp,  J.  Ross, 

Professional  Bldg.,  Waco. 

Shipp,  W.  R.  F.  ( Hon. ) , Lorena. 

Simpson,  Neill  O., 

Ill  S.  18th  St.,  Waco. 

"Smith,  C.  Collum,  1804  Austin,  Waco. 
"Souther,  William  L., 

811  Prof.  Bldg.,  Waco. 

Spark,  Milton,  3805  Herwol,  Waco. 

Spencer,  Shelbv  C., 

Professional  Bldg.,  Waco. 

Stanislav,  Frank  J.. 

Professional  Bldg.,  Waco. 

Summers,  Thos.  F. , 

2019  N.  19th  St.,  Waco. 

Tabb,  T.  Edgar,  Court  House,  Waco. 

"Talley,  John  E.  ( Sec’y) , 

1412  Austin,  Waco. 

"Thompson,  John  E.,  McGregor. 

Traylor,  Clayton  J.,  21  23  Colcord,  Waco. 
Trippet,  Horace  H.,  2320  Columbus,  Waco. 
Warren,  Daniel  D.,  1722  Colcord,  Waco. 
Weekley,  F.  Clay,  1205  N.  25th.,  Waco. 
Wells,  W.  Howard  ( Dead) , Waco. 

Wilson,  Loval  K.,  1303  Colcord,  Waco. 

Wood,  R.  Spencer, 

Professional  Bldg.,  Waco. 

Woodward,  Jos.  W.,  2220  Austin,  Waco. 
"Woolsey,  Fleta  G.,  210  N.  7th,  Waco. 


Woolsey,  Henry  U.,  210  N.  7 th,  Waco. 
Woolsey,  William  J.,  210  N.  7th,  Waco. 

MILAM 

Barkley,  Thos.  S.,  Rockdale. 

Bartlett,  Marvin  H.,  Fort  Food. 

Carleton,  Thomas  M.,  Donna. 

Crump,  Thos.  E.  ( Pres. ) , Cameron. 
Denson,  Thos.  Leland,  Cameron. 

Freeman,  Edwin  S.,  Cameron. 

Green,  T.  C.,  Rockdale. 

Hamilton,  Lawrence  E.,  Rogers. 

Newton,  Wm.  R.,  Jr.,  Cameron. 

"Richards,  John  T.,  Rockdale. 

Swift,  Clifford  G. , Cameron. 

Walker,  Jack  L.  ( Secy'y) , Cameron. 

NAVARRO 

Barnebee,  James  H.,  Jr.,  Corsicana. 

Barron,  Stanton  J.,  Corsicana. 

Bone,  Robert  D.,  Corsicana. 

Burnett,  Samuel  H.  ( Pres. ) , Corsicana. 
Carter,  William  W.,  Corsicana. 

"David,  J.  Wilson,  Corsicana. 

Gary.  Charles  L.,  Jr.,  Corsicana. 

"Gibson,  Louis  E.,  Corsicana. 

Griffin,  Ben  H.,  Frost. 

Grizzaffi,  Anthony  L.,  Frost. 

Hamill,  Dan  B.,  Corsicana. 

Kelton,  Leslie  E.,  Jr.,  Corsicana. 

Logsdon,  William  K.,  Corsicana. 

Mayfield.  William  B.,  Corsicana. 

Miller,  Dubart,  Corsicana. 

Mitchell,  Paul  H.  ( Sec’y)  , Corsicana. 
Newton,  Earl  H.,  Corsicana. 

Rosen,  Bernard,  Corsicana. 

Sanders,  Gurley  H.,  Kerens. 

"Shell,  Wm.  T.,  Jr.,  Corsicana. 

Sneed,  William  R.,  Corsicana. 

White,  Robert  M.,  Blooming  Grove. 

Wills,  Thomas  O.,  Corsicana. 

THIRTEENTH  DISTRICT 
Dr.  R.  G.  Baker,  Fort  Worth,  Councilor 
BAYLOR-KNOX-HASKELL 
Balch,  Edwin  H.,  Seymour. 

Bowden,  Ben  W.  ( Sec'y) , Munday. 
Bunkley,  E.  P.  ( Hon. ) , Stamford. 
"Edwards,  Thos.  S.,  Knox  City. 

Eiland,  David  C.,  Munday. 

Foy,  James  W.,  Sevmour. 

Frizzell,  Thos.  P.,  Knox  City. 

Hudson,  Isaac  F.,  Stamford. 

Newsom,  Robert  L.  ( Sec’y) , Munday. 
Randal,  Chas.  M.,  Jr.,  Seymour. 

Rogers,  Chas.  M.  ( Hon. ) , Rule. 

Scott,  Frank  C.,  Haskell. 

Selmon,  Tony  B.  ( Mil. ) , Stamford. 

Taylor,  Wm.  M.,  Goree. 

Williams,  Temple  W.,  Haskell. 

CLAY-MONT  AGUE-WISE 

Bryant,  David  W.,  Bridgeport. 

Crumpler,  Hulen  P.  ( Pres. ) , Bowie. 
Crumpler,  Prentice,  Jr.,  Bowie. 

Darwin,  Jas.  T.,  Decatur. 

Dean,  Wesley  N.  ( Hon. ) , Boyd. 

Harris,  Ewing  P.,  Bowie. 

Hurn,  Robert  E.,  Henrietta. 

Inabnett,  W.  T.,  Decatur. 

Lawson,  J.  T.,  Bowie. 

Major,  A.  D.,  Nocona. 

Major,  John  W. , Nocona. 

Major,  Robert  A.,  Nocona. 

Majors,  Irving  R.  ( Sec’y) , Bowie. 

Pickett,  Lee  L.,  Henrietta. 

Rogers,  Thomas  G.,  Decatur. 

Shilling,  Harold  C,  Bridgeport. 

Tyler,  Russell  E. , Bowie. 

Valcik,  John  H.,  Decatur. 

EASTLAND-CALLAHAN-STEPHENS- 

SHACKELFORD-THROCKMORTON 

Addy,  Ervin  E.,  Jr.  ( Sec’y) , Cisco. 

Ball,  D.,  Cisco. 

Barrow,  W.  Barton,  Eastland. 

Blackwell,  Geo.  T. , Gorman. 

Bradley,  Ben  H.,  Rising  Star. 

Brazda,  A.  W.,  Ranger. 

Brown,  Audie  A.,  Gorman. 

"Cartwright,  H.  H.,  Breckenridge. 

Caton,  James  H.,  Eastland. 

Cole,  Charles  T.,  Gorman. 

Evans,  Robert  W.,  Clyde. 

Ford,  Thomas,  Breckenridge. 

Graham,  E.  L.,  Cisco. 

Guinn,  Wallace  B.,  Breckenridge. 

Harris,  Calvin  W.  ( Pres. ) , Ranger. 


Harris,  M.  C.,  Throckmorton. 

Holmes,  R.  L.,  Jr.,  Breckenridge. 

Howie.  Thos.  M.,  Albany. 

Jackson,  Thos.  G.,  Gorman. 

"Kuykendall,  P.  M.,  Ranger. 

Lawrence,  Jim  T. , Cisco. 

Payne,  Frank  C.,  Breckenridge. 

Rodgers,  D.  V.,  Gorman. 

Stubblefield,  M.  L.,  Baird. 

Stubblefield,  R.  L.  ( Mil.) , Bethesda,  Md. 
Townsend,  E.  R.,  Easdand. 

Treadwell,  M.  A.,  Jr.,  Eastland. 

Watkins,  Wirter  P.,  Ranger. 

White,  John  E.  ( Mil. ) , Ranger. 
"Whittington,  Jas.  C.,  Eastland. 

Wood,  Grover  C.,  Breckenridge. 
Youngblood,  D.  J.  R.,  Breckenridge. 


PALO  PINTO-PARKER 

Abney,  Thomas  B.,  Weatherford. 

Allen,  Platt  L.,  Weatherford. 

Allensworth,  John  C.,  Mineral  Wells. 
Campbell,  Wm.  M.  ( Hon. ) , Weatherford. 
Eidson,  Jack  L.,  Weatherford. 

Evans,  Andrew  J.,  Mineral  Wells. 
Garmany,  James  ( Hon. ) , Mineral  Wells. 
Jordan,  Robbie  C.,  Mineral  Wells. 

Lasater,  Waldo  B.,  Mineral  Wells. 

McCall,  James  D.  ( Pres. ) , Mineral  Wells. 
McCloud,  Ben  L.,  Jr.,  Mineral  Wells. 
McCracken,  Joe  H.  (Hon.), 

Mineral  Wells. 

Merrick,  John  B.,  Weatherford. 

Nelson,  Joe  T.,  Weatherford. 

O’Quin,  William  A.  (Sec'y), 

Mineral  Wells. 

Patterson,  Andrew  M.,  Mineral  Wells. 
Pedigo,  Paul  C.,  Strawn. 

Pedigo,  Wm.  S.  (Hon.)  ( Dead) , Strawn. 
Roan,  John  L.,  Lipan. 

Robertson,  John  F.  ( Hon. ) , Gordon. 
Rohrer,  William  M.,  Springtown. 

"Russell,  Earl  M.,  Weatherford. 

Smith,  John  E.,  Weatherford. 

Smith,  Robert  H.,  Palo  Pinto. 

Spratt,  John  T.  ( Hon.) , Mingus. 

Whalen,  Carl  H.,  Weatherford. 

Williams,  Charles  R.,  Mineral  Wells. 
"Yeager,  Edward  F. , Mineral  Wells. 


TARRANT 

Allen,  Daisy  E.  (Hon.) , 

2256  Fifth  Ave.,  Fort  Worth. 

Allison,  J.  A.  ( Hon. ) , Grapevine. 

Alliston,  Wiley  S.  ( Mil. ) , Fort  Worth. 

Altaras,  Leon  M., 

301  N.  W.  12th  St.,  Fort  Worth. 
"Andujar,  John  J., 

2951  Benbrook  Blvd.,  Fort  Worth. 
"Anthony,  Ernest  E.,  Jr., 

409  Medical  Arts  Bldg.,  Fort  Worth. 
"Anthony,  Walter  P.,  Jr., 

708  Medical  Arts  Bldg.,  Fort  Worth. 
"Antweil,  Abraham. 

509  Dan  Waggoner  Bldg.,  Fort  Worth. 
"Archer,  Maurice  C., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
"Armstrong,  William  F., 

1400  8th  Ave.,  Fort  Worth. 

"Ashworth,  Charles  T. , 

Box  1260,  Fort  Worth. 

Aurin,  Fred  B., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Auringer,  Arthur  J.,  Arlington. 

Austin.  Carl  M., 

903  Medical  Arts  Bldg.,  Fort  Worth. 
Axtell,  Earl  C.  ( Hon.) , La  Jolla,  Cal. 

Bailev,  Noel  R., 

1506  W.  Terrell,  Fort  Worth. 

"Baker,  Robert  G., 

715  Medical  Arts  Bldg.,  Fort  Worth. 

"Ball,  Bert  C.,  , 

1607  Medical  Arts  Bldg.,  Fort  Worth. 
Ball,  Charles  E., 

1405  Medical  Arts  Bldg.,  Fort  Worth. 
Barber,  Forest  C., 

306  W.  Broadway,  Fort  Worth. 

Barcus,  James  R.. 

708  S.  Henderson,  Fort  Worth. 

"Barcus, William  Shelton, 

708  S.  Henderson,  Fort  Worth. 

Barker,  Robert  C., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Barnes,  Charles  K., 

921  Neil  P.  Anderson  Bldg.,  Fort  Worth. 
Barrier,  Charles  W., 

Medical  Arts  Bldg.,  Fort  Worth. 

Beall,  Frank  C.  (Hon.), 

4805  Bryce  Ave.,  Fort  Worth. 

Beard,  Bruce  H., 

1519  Pennsylvania  Ave.,  Fort  Worth. 
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•Beasley,  Clifton  H„ 

1216  Pennsylvania,  Fort  Worth. 

Beasley,  Grace  A., 

3226  Odessa,  Fort  Worth. 

Beaton,  Hugh, 

1316  Medical  Arts  Bldg.,  Fort  Worth. 
Beavers,  George  H.,  Jr. 

714  S.  Lake  St.,  Fort  Worth. 

Begley,  Grant  F., 

1415  Pennsylvania,  Fort  Worth. 

Bennett,  Jerrell, 

650  S.  Henderson,  Fort  Worth. 

Bibby,  Douglas  E., 

Medical  Arts  Bldg.,  Fort  Worth. 

Bickel,  Robert  D., 

302  Professional  Bldg.,  Fort  Worth. 

Bida,  John  F.,  Arlington. 

Black,  Thomas  W., 

808  Eighth  Ave.,  Fort  Worth. 

•Blaha,  Frank  J., 

2404  W.  Seminary  Drive,  Fort  Worth. 
Bobo,  Zack,  Jr.,  Arlington. 

•Bond,  Tom  B., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
Bonelli,  Victor  E., 

1409  Medical  Arts  Bldg.,  Fort  Worth. 
Bontley,  Paul  T.,  Arlington. 

•Boone,  James  B., 

306  W.  Broadway,  Fort  Worth. 

Booth,  Jack  H.  (Mil.) , Fort  Worth. 

Bowden,  Andy  J., 

650  So.  Henderson,  Fort  Worth. 

Boyd,  Craig  H.  ( Mil. ) , Wharton. 

Bradshaw,  Wilber  V.,  Jr., 

1000  Throckmorton,  Fort  Worth. 
Braselton,  Chas.  W.,  Jr., 

1535  Pennsylvania  Ave.,  Fort  Worth. 
Brasher,  Ray  V., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
Brentlinger,  Robert  W.,  Arlington. 

Brewster,  Clarence  B., 

703  Medical  Arts  Bldg.,  Fort  Worth. 

Brock,  Ernest  H.  (INA) , 

Box  1719,  Fort  Worth. 

•Brooks,  Jas  W., 

5019  Nolan,  Fort  Worth. 

Brown,  Arthur,  1015  Lamar,  Fort  Worth. 
Brown,  Charles  H.,  Jr., 

1221  W.  Lancaster,  Fort  Worth. 

Brown,  G.  Wootten, 

1512  Medical  Arts  Bldg.,  Fort  Worth. 
Brown,  Jos.  Hyal,  2501  W.  Berry,  Fort  Worth. 
•Brown,  Wm.  P., 

1 106  Medical  Arts  Bldg.,  Fort  Worth. 
Brownfield,  Jack  D., 

806  S.  Lake,  Fort  Worth. 

Burgess,  Richard  M., 

3226  E.  Rosedale,  Fort  Worth. 

Bursey,  Earnest  H., 

502  Medical  Arts  Bldg.,  Fort  Worth. 
Bursey,  Leroy, 

6100  Camp  Bowie  Blvd.,  Fort  Worth. 
Bussey,  Thomas  B., 

414  Medical  Arts  Bldg.,  Fort  Worth. 
Butler,  Allan  W.,  Jr., 

1500  Hemphill,  Fort  Worth. 

Bynum,  Frank  L., 

650  Fifth  Ave.,  Fort  Worth. 

•Campbell,  James  F., 

1311  Medical  Arts  Bldg.,  Fort  Worth. 
Carpenter,  Nathan  C.,  905  Fort  Worth 
National  Bank  Bldg.,  Fort  Worth. 
Carpentieri,  Joseph  (Mil.) , Fort  Worth. 

Casey,  Robert  E., 

1615  Medical  Arts  Bldg.,  Fort  Worth. 
Chambers,  James  O., 

1519  Pennsylvania  Ave.,  Fort  Worth. 
Childs,  Tilden  L.,  Jr., 

3102  Greene,  Fort  Worth. 

Chilton,  Wm.  E.  ( Hon. ) . 

406  Dan  Waggoner  Bldg.,  Fort  Worth. 
*Chorn,  Ethredge  H., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
•Church,  John  M., 

1221  W.  Lancaster,  Fort  Worth. 

Claunch,  DeWitt, 

3101  Travis  Ave.,  Fort  Worth. 

•Clayton,  Charles  F., 

1001  Medical  Arts  Bldg.,  Fort  Worth. 
•Cochran,  John  R., 

1100  Pennsylvania  Ave.,  Fort  Worth. 
Coffey,  Alden, 

306  W.  Broadway,  Fort  Worth. 

Cohen,  Frank, 

712  S.  Henderson,  Fort  Worth. 

Coleman,  Thomas  J., 

1221  W.  Lancaster,  Fort  Worth. 

Collier,  Julius  W.  ( In. ) , 

City-County  Hosp.,  Fort  Worth. 

Colvin,  Joseph  W., 

5201  Camp  Bowie  Blvd.,  Fort  Worth. 
Compere,  Dolphus  E., 

1415  Pennsylvania  Ave.,  Fort  Worth. 


Cook,  Percy  L.,  Mansfield. 

Cook,  Willis  G.  (Hon.), 

3625  Park  Hill  Drive.,  Fort  Worth. 
Crabb,  McKinley  H., 

916  Medical  Arts  Bldg.,  Fort  Worth. 
•Crawford,  Wm.  M.  (Pres.), 

612  Sixth  Ave.,  Fort  Worth. 

•Cross,  Thomas  J., 

1510  Medical  Arts  Bldg.,  Fort  Worth. 
•Cummins,  John  B.  (Hon.), 

408  Moore  Bldg.,  Fort  Worth. 
Cunningham,  Ernest  S.,  Jr., 

623  S.  Henderson,  Fort  Worth. 

•Cyrus,  Elbert  M., 

402  Med.  Arts  Bldg.,  Fort  Worth. 

Daly,  Jack  E., 

Medical  Arts  Bldg.,  Fort  Worth. 
•Daugherty,  Frank  J., 

Medical  Arts  Bldg.,  Fort  Worth. 
Davenport,  Emory, 

Box  1719,  Fort  Wrth. 

Day,  Giles  W„ 

910  Eighth  Ave.,  Fort  Worth. 

•Deaton,  Hobart  O., 

612  Sixth  Ave.,  Fort  Worth. 

DeBusk,  Jack  S., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Diamond,  Wm.  D., 

1111  Pennsylvania,  Fort  Worth. 

Ditto,  Hugh  H., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
Doss,  Alexander  K., 

Medical  Arts  Bldg.,  Fort  Worth. 

Doss,  Doyle  J., 

3427  E.  Lancaster,  Fort  Worth. 

Douglass,  Hal  C., 

3005  University  Dr.,  Fort  Worth. 

*Dunn,  Nelson  L.  (Ina.) 

Medical  Arts  Bldg.,  Fort  Worth. 

Duringer,  Wm.  C.  ( Hon. ) , 

2501  Berry  St.,  Fort  Worth. 

Edwards,  Walter  T., 

4102  E.  Lancaster,  Fort  Worth. 

Ellis,  Joe  B.,  922  E Broadus,  Fort  Worth. 
Emery,  Oscar  J., 

413  Medical  Arts  Bldg.,  Fort  Worth. 

Estes,  Ben  P.  ( In. ) , Granbury. 

•Ezell,  Edgar  S.,  Box  1719,  Fort  Worth. 

Farley,  Jas.  A.  ( Mil. ) , Corpus  Christi. 

Farris,  Chester  A.,  Arlington. 

Fershtand.John  B., 

1216  Pennsylvania,  Fort  Worth. 
Fitzwilliam,  C.  Dennis, 

1300  W.  Cannon,  Fort  Worth. 

•Flood,  Wm.  E., 

Medical  Arts  Bldg.,  Fort  Worth. 

Foster,  Riley  P.  (Mil. ) , Fort  Worth. 

Funk,  Theron  H., 

623  S.  Henderson,  Fort  Worth. 

Furman,  John  M.,  Jr., 

660  Fifth  Ave.,  Fort  Worth. 

Gambill,  Alice  F., 

1605  Clover  Lane,  Fort  Worth. 

Garnett,  John  W.,  Jr., 

650  S.  Henderson,  Fort  Worth. 

Garrett,  Clarence  C., 

1009  Medical  Arts  Bldg.,  Fort  Worth. 
Gentling,  Allen  A., 

5109  Bryce,  Fort  Worth. 

Gilliland,  Lloyd  N.,  Jfr., 

1307  Pennsylvania  Ave.,  Fort  Worth. 
•Godley,  Louie  O., 

915  Medical  Arts  Bldg.,  Fort  Worth. 
Goggans,  Albert  M., 

811  5th  Ave.,  Fort  Worth. 

Goldberg,  Abraham  I., 

904  Burk  Burnett  Bldg.,  Fort  Worth. 
Goldberg,  Morton  N., 

905  Burk  Burnett  Bldg.,  Fort  Worth. 
Goodman,  Thomas  L.  ( Hon. ) , 

1601  Clover  Lane,  Fort  Worth. 

Grammer,  James  H., 

1400  Eighth  Ave.,  Fort  Worth. 

Grammer,  Richard  B., 

1400  Eighth  Ave.,  Fort  Worth. 

Gray,  Billy  N., 

1517  E.  Berry,  Fort  Worth. 

Greines,  Abe, 

1549  N.  Main  St.,  Fort  Worth. 

Greve,  Anna  M., 

1110  W.  T.  Waggoner  Bldg.,  Fort  Worth 
Grice,  Thomas  W., 

1302  Medical  Arts  Bldg.,  Fort  Worth. 
•Griffin,  Otho  P., 

1101  Medical  Arts  Bldg.,  Fort  Worth. 
Grogan,  Oscar  R., 

3200  Avondale,  Fort  Worth. 

Grogan,  Roy  L., 

921  Fifth  Ave.,  Fort  Worth. 

Grunow,  Otto  H., 

650  Fifth  Ave.,  Fort  Worth. 

Guerra,  Raul  L., 

1509  Ellis  Ave.,  Fort  Worth. 


Haffke,  Oscar  W., 

1017  Pennsylvania,  Fort  Worth. 

Haggard,  Fred  A.  ( Hon. ) , 

Westbrook  Hotel,  Fort  Worth. 

•Hall,  Ewin  P.,  Jr., 

492  Medical  Arts  Bldg.,  Fort  Worth. 

Hallmark,  James  A., 

1067  Magnolia,  Fort  Worth. 

Halpin,  Frank  W., 

3500  W.  7th,  Fort  Worth. 

Hardwick,  Billie  R.  (In.), 

6109  Milburn,  Fort  Worth. 

Hargis,  Chas.  P., 

2501  W.  Berry,  Fort  Worth. 

Harris,  Charles  H.  ( Hon. ) , 

650  Fifth  Ave.,  Fort  Worth. 

Harris,  Charles  H.,  II, 

2208  Mistletoe  Ave.,  Fort  Worth. 

Harris,  Earl  ( Hon. ) , 

3600  Country-Club  Circle,  Fort  Worth. 

Harris,  J.  Robert, 

1016  W.  Cannon,  Fort  Worth. 

Harrison,  Edwin  S.  ( In. ) , 

City-County  Hospital,  Fort  Worth. 

Hawker,  Laverne  J., 

1307  Pennsylvania,  Fort  Worth. 

Hawkins,  Charles  P., 

1524  Pruitt  St.,  Fort  Worth. 

Hayes,  Charles  F.  ( Hon.) , 

1609  Harrington,  Fort  Worth. 

Heberle,  Jas.  P.  ( In. ) , 

1300  W.  Cannon,  Fort  Worth. 

Helbing,  Hugh  V., 

1549  N.  Main  St.,  Fort  Worth. 

Hewatt,  John  W., 

3301  E.  Rosedale,  Fort  Worth. 

Hiett,  Carey, 

815  Fifth  Ave.,  Fort  Worth. 

Higgins,  Wm.  P.,  Jr., 

406  Medical  Arts  Bldg.,  Fort  Worth. 

Hightower,  Lovick  P.. 

Box  1719,  Fort  Worth. 

Holsapple,  C.  K , Jr.  ( Mil.) , Fort  Worth. 

Hooker,  Jas.  F.,  Ill  (Mil.), 

Camp  Polk,  La. 

Horn,  Will  S., 

650  Fifth  Ave.,  Fort  Worth. 

•Horn,  Will  S.,  Jr., 

650  Fifth  Ave.,  Fort  Worth. 

Horner,  Jas.  M.,  Jr.  ( Mil. ) , Fort  Worth. 

•Howard,  Rex  Z., 

510  Medical  Arts  Bldg.,  Fort  Worth. 

•Howard,  Rex  J.,  Box  865,  Fort  Worth. 

Huffman,  Andrew  M., 

1201  Hemphill  St.,  Fort  Worth. 

Hulsey,  Sim,  701  Fifth  Ave.,  Fort  Worth. 

Innis,  E.  Renshaw, 

914  W.  Cannon,  Fort  Worth. 

Isaacks,  Hub  E., 

1415  Pennsylvania  Ave.,  Fort  Worth. 

Isbell,  Marney  C.,  3908  Earl,  Fort  Worth. 

Jackson,  Atras  E., 

1112  Medical  Arts  Bldg.,  Fort  Worth. 

•Jackson,  Holland  T., 

1601  Medical  Arts  Bldg.,  Fort  Worth. 

Jagoda,  Samuel,  1501  Summit,  Fort  Worth. 

•Jenkins,  Wesley  N., 

3102  Greene  Ave.,  Fort  Worth. 

Jernigan,  Lane  M.  ( Mil. ) , Fort  Worth. 

Jernigan,  John  M., 

2417  W.  Berry,  Fort  Worth. 

Jewell,  George  W.,  Jr., 

5201  River  Oaks  Blvd.,  Fort  Worth. 

Johnson,  Clive  R., 

1216  Pennsylvania,  Fort  Worth. 

Johnson,  F.  Melvin, 

7112  Camp  Bowie,  Fort  Worth. 

Jordan,  Carl  F., 

301  N.  Houston,  Fort  Worth. 

Jorns,  Kenneth  L., 

Burk  Burnett  Bldg.,  Fort  Worth. 

Keith,  Joseph  M., 

1216  Pennsylvania,  Fort  Worth. 

Key,  Wm.  F.  ( Hon. ) , 

3229  Wabash,  Fort  Worth. 

Kibbie,  Horace  K., 

2417  Medford  Ct.,  E.,  Fort  Worth. 

Kibbie,  Kent  V.  (Hon.), 

Medical  Arts  Bldg.,  Fort  Worth. 

King,  Gerald  A., 

2611  Clairmount,  Fort  Worth. 

Kingsbury,  Herman  B., 

316  Medical  Arts  Bldg.,  Fort  Worth. 

Kirkpatrick,  Joe  S., 

3232  University,  Fort  Worth. 

Knox,  Warren  G., 

2905  Vaughn  Blvd.,  Fort  Worth. 

Kramet,  John  T.,  Jr., 

5050  E.  Belknap,  Fort  Worth. 

Kyger,  Edgar  R.,  Jr., 

210  Medical  Arts  Bldg.,  Fort  Worth. 
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Lace,  Wm.  T., 

W.  T.  Waggoner  Bldg.,  Fort  Worth. 

* Lacy,  George  W., 

515  Medical  Arts  Bldg.,  Fort  Worth. 

Ladd,  Arnett  D., 

306  W.  Broadway,  Fort  Worth. 

Lange,  Arthur  A., 

508  Medical  Arts  Bldg.,  Fort  Worth. 
Leaffer,  Harry, 

3120  Darnell,  Fort  Worth. 

Lees,  Charles  R., 

806  Medical  Arts  Bldg.,  Fort  Worth. 
Leigh,  Cortland  D., 

1307  Pennsylvania,  Fort  Worth. 

Lemon.  Robert  G., 

404  Medical  Arts  Bldg.,  Fort  Worth. 
Lenox,  Walter  R., 

301  W.  Central,  Fort  Worth. 

Leon,  Wm.  R., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Leverett,  Jack  K.,  4817  Waldron,  Fort  Worth. 
•Levy,  Louis  J., 

1801  Medical  Arts  Bldg.,  Fort  Worth. 
Lindsay,  John  F.,  Jr., 

650  Fifth  Ave.,  Fort  Worth. 

Lindsey,  David  C.  (In.) , 

McCloskey  General  Hospital,  Temple. 
Lipscomb,  Cuvier  P., 

1801  Medical  Arts  Bldg.,  Fort  Worth. 
Little,  Ruth  P., 

3125  Handley  Dr.,  Fort  Worth. 

Littlepage,  Henry  B., 

Medical  Arts  Bldg.,  Fort  Worth., 

Looney,  Robert  H.,  Jr., 

5534  East  Belknap,  Fort  Worth. 

Lorimer,  Wishard  S., 

901  W.  Leuda,  Fort  Worth. 

Luke,  Edward  A., 

3125  Handley  Dr.,  Fort  Worth. 

Lyle,  Judge  M., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
Mallard,  Robert  S., 

1313  Medical  Arts  Bldg.,  Fort  Worth. 
Marietta,  John  S., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
*Marrs,  Walford  D., 

306  Broadway,  Fort  Worth. 

Matheson,  Dan  N., 

Medical  Arts  Bldg.,  Fort  Worth. 

* Maxwell,  Hal  W., 

624  Medical  Arts  Bldg.,  Dallas. 

Mayo,  Talmadge  D.,  Jr., 

921  Fifth  Ave.,  Fort  Worth. 

McBride,  James  O., 

513  Medical  Arts  Bldg.,  Fort  Worth. 
McCarroll,  Molloy  C., 

715  Medical  Arts  Bldg.,  Fort  Worth. 
'McCollum,  Charles  H.,  Jr., 

1100  Pennsylvania  Ave.,  Fort  Worth. 
McConnell,  John  A.,  Azle. 

McDonald,  Henry  C.,  Jr., 

1801  Medical  Arts  Bldg.,  Fort  Worth. 
McDonald,  Robert  P., 

603  College,  Fort  Worth. 

McKee,  Frank, 

1016  W.  Cannon,  Fort  Worth. 

McKee,  Frank  S., 

1016  W.  Cannon,  Fort  Worth. 

McKenzie,  Waken  H., 

1012  Medical  Arts  Bldg.,  Fort  Worth. 
McKinney,  Wm.  W., 

1205  Medical  Arts  Bldg.,  Fort  Worth. 
McKnight,  W.  Hodges, 

c/o  Meacham  Field,  Fort  Worth. 
McKnight,  Wm.  B.  ( Hon. ) , Mansfield. 
’McVeigh,  Joseph  F., 

306  W.  Broadway,  Fort  Worth. 

Miller,  Richard  K.  ( Mil. ) , Fort  Worth. 
Millington,  George  EL, 

1017  Medical  Arts  Bldg.,  Fort  Worth. 
Mitchell,  Gatlin, 

1604  Medical  Arts  Bldg.,  Fort  Worth. 
Mitchell,  Robert  H., 

Medical  Arts  Bldg.,  Fort  Worth. 
Monaghan,  Johnnie  E.,  Jr., 

1017  Pennsylvania,  Fort  Worth. 

Moorman,  Warren  W., 

901  W.  Leuda,  Fort  Worth. 

’Moreton,  Robert  D., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
’Morgan,  Wm.  FI., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Morphis,  Oscar  L. , 

1942  Fairmount,  Fort  Worth. 

Morris,  Abner,  J., 

809  Medical  Arts  Bldg.,  Fort  Worth. 
Mulkey,  Young  J., 

618  W.  T.  Waggoner  Bldg.,  Fort  Worth. 


Murchison,  St.  Julian  R., 

803  Medical  Arts  Bldg.,  Fort  Worth. 
•Murphy,  James  D., 

1556  W.  Magnolia  Ave.,  Fort  Worth. 
•Myers,  Theodore  B., 

Medical  Arts  Bldg.,  Fort  Worth. 

Myers,  William  T., 

No.  1,  Theatre  Bldg.,  Westcliff  Center, 
Fort  Worth. 

Neal,  Durwood  E., 

1307  Pennsylvania  Ave.,  Fort  Worth. 
Needham,  Robert  H.  ( Hon. ) 

601  Continental  Life  Bldg.,  Fort  Worth. 
Neighbors,  DeWitt, 

701  Fifth  Ave.,  Fort  Worth. 

Nesbit,  Preston  M.,  Arlington. 

Nifong,  Harry  D.,  Mansfield. 

Nyman,  Randall  D., 

1111  Pennsylvania  Ave.,  Fort  Worth. 
•O’Bannon,  Roscoe  P., 

650  Fifth  Ave.,  Fort  Worth. 

Olcott,  Eugene  D., 

1216  Pennsylvania  Ave. , Fort  Worth. 
O’Reilly,  John  J.  ( Hon. ) , 

503  Peak  Rd.,  Austin. 

Ott,  Wm.  O., 

1017  W.  Terrell  Ave.,  Fort  Worth. 
•Owen,  May,  Box  1719,  Fort  Worth. 
Patterson,  John  B., 

411  Medical  Arts  Bldg.,  Fort  Worth. 
*Petta,  Walter  B„ 

1556  W.  Magnolia,  Fort  Worth. 

Phillips,  Oliver  M., 

1221  W.  Lancaster,  Fort  Worth. 
•Phillips,  W.  G., 

3111  Race,  Fort  Worth. 

Potts,  John  (Hon.) , 

901  Dan  Waggoner  Bldg.,  Fort  Worth. 
Price,  Earl  P., 

Med.  Arts  Bldg.,  Fort  Worth. 

Price,  Richard  V., 

1201  Hemphill,  Fort  Worth. 

Price,  Sidney  A., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
'Pumphrey,  Andrew  B., 

1201  Medical  Arts  Bldg.,  Fort  Worth. 
Rape,  Joe  G.,  Arlington. 

Rapfogel,  Irving,  660  Fifth  Ave.,  Fort  Worth. 
Rathgeber,  Van  D., 

1305  Medical  Arts  Bldg.,  Fort  Worth. 
Readinger,  Ivan  H., 

1508  Medical  Arts  Bldg.,  Fort  Worth. 
•Reeves,  Leopold  H.  ( Emer. ) , 

1407  Medical  Arts  Bldg.,  Fort  Worth. 
Renshaw,  Horace  S., 

914  W.  Cannon,  Fort  Worth. 

Richards,  John  H., 

1017  Pennsylvania,  Fort  Worth. 
Richardson,  James  J., 

1212  W.  Lancaster,  Fort  Worth. 

Riddle,  Chas  H., 

1025  S.  Adams,  Fort  Worth. 

Riley,  Jack  C., 

921  Fifth  Ave.,  Fort  Worth. 

Rimmer,  Raymond  J., 

623  S.  Henderson,  Fort  Worth. 

Risley,  Thomas  W.  ( In.) , 

City-County  Hosp.,  Fort  Worth. 

Roan,  Leo  N., 

4727  Camp  Bowie  Blvd,  Fort  Worth. 
Roberts,  Aaron  L.  (Hon.),  (Dead), 

Fort  Worth. 

Roberts,  Albert  D., 

1818  8th  Ave.,  Fort  Worth. 

•Robinson,  Chas., 

Medical  Arts  Bldg.,  Fort  Worth. 

Rogers,  Ernest  D., 

609  Throckmorton,  Fort  Worth. 

Rogers,  Riveire,  L.  C.  (Hon.) , 

511  Dan  Waggoner  Bldg.,  Fort  Worth. 
Rohrer,  Vern, 

3701  Mattison,  Fort  Worth. 

Ross,  Nealie  E.,  Jr.  ( In. ) , 

Iowa  City,  Iowa. 

•Rumph,  Mai, 

705  Medical  Arts  Bldg.,  Fort  Worth. 
Rutledge,  R.  H.  ( Mil.) , Fort  Worth. 

Sands,  Richard  X., 

5313  Bryce,  Fort  Worth. 

Saunders,  Roy  F.  ( Hon. ) , 

205  N.  Rivercrest-Dr.,  Fort  Worth. 
•Savage,  Hugh  W., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Schenck,  Charles  P., 

1012  Medical  Arts  Bldg.,  Fort  Worth. 
Schoolfield,  Emmett  C., 

622  Insurance  Bldg.,  Fort  Worth. 
Schoonover,  Frank  S.,  Jr., 

608  S.  Adams  St.,  Fort  Worth. 

•Schwarz,  Edwin  G., 

712  S.  Henderson,  Fort  Worth. 

Scroggie,  Val  D., 

301  S.  Henderson,  Fort  Worth. 

Sealy,  Wm.  Burgess, 

811  Medical  Arts  Bldg.,  Fort  Worth. 


•Sehested,  Herman  C., 

815  Medical  Arts  Bldg.,  Fort  Worth. 
Sewell,  John  H.  ( Mil. ) , Fort  Worth. 

Sewell,  Robert  L., 

1221  W.  Lancaster,  Fort  Worth. 

Shelley,  Harold  J., 

207  Medical  Arts  Bldg.,  Fort  Worth. 
•Shields,  Thomas  L., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Shoemaker,  Thomas  J.  W., 

Stockyards  Natl.  Bank  Bldg.,  Fort  Worth. 
Short,  James  W., 

811  Fifth  Ave.,  Fort  Worth. 

Siddons,  George  Y., 

Commercial  Std.  Bldg.,  Fort  Worth. 
Skokan,  William, 

Medical  Arts  Bldg,  Fort  Worth. 

Small,  David  E., 

1519  Pennsylvania  Ave.,  Fort  Worth. 
Smith,  James  R., 

1512  Medical  Arts  Bldg.,  Fort  Worth. 
•Smith,  Stanley  C., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Smith,  Wallace  B., 

1408  Vi  N.  Main  St.,  Fort  Worth. 

Snyder,  Frank  L., 

304  Virginia  Place,  Fort  Worth. 

* Snyder,  Harvey  B.  ( In. ) , 

4515  Elm  St.,  Bellaire. 

Snyder,  Roy  E., 

623  S.  Henderson,  Fort  Worth. 

Sokolsky,  Irving,' 

1216  Pennsylvania,  Fort  Worth. 
Spackman,  Edgar  W., 

Terrell's  Laboratories,  Fort  Worth. 

Spivey,  James  L.  ( Hon. ) , 

Wichita  Falls  State  Hosp.,  Wichita  Falls. 
Steger,  Joseph  H., 

923  Pennsylvania  Ave.,  Fort  Worth. 
Steinberger,  Eugene, 

901  W.  Cannon,  Fort  Worth. 

Stewart,  George  A.,  Jr., 

609  College,  Fort  Worth. 

•Stouffer,  James  G., 

5057  Penrose  Ave.,  Fort  Worth. 

Stout,  William  W.  (In.), 

City-County  Hosp.,  Fort  Worth. 

Stow.  Robert  C.,  Jr., 

306  W.  Broadway,  Fort  Worth. 

Sumner,  Wendell  W., 

600  Bailey,  Fort  Worth. 

Swift,  William  B., 

1216  Pennsylvania  Ave.,  Fort  Worth. 
Swords,  H.  Logan, 

301  W.  Central  Ave.,  Fort  Worth. 
Tadlock,  Marvin  E., 

901  Burk  Burnett  Bldg.,  Fort  Worth. 
•Tatum,  William  C., 

1304  Medical  Arts  Bldg.,  Fort  Worth. 
•Taylor,  Elizabeth  A., 

210  Medical  Arts  Bldg.,  Fort  Worth. 
Taylor,  Elbert  D., 

5534  E.  Belknap,  Fort  Worth. 

Teague,  Wm.  H., 

5050  E.  Belknap,  Fort  Worth. 

•Terrell,  Blanche  O., 

1422  Pennsylvania  Ave.,  Fort  Worth. 
Terrell,  Caleb  O.,  Jr., 

1015  Pennsylvania  Ave.,  Fort  Worth. 
Terrell,  Chas.  J., 

602  W.  10,  Fort  Worth. 

•Terrell,  Truman  C., 

Medical  Arts  Bldg.,  Fort  Worth. 

Thomas,  Henry  W.,  Jr., 

908  N.  W.  25th,  Fort  Worth. 

Thomas,  Hiram  C., 

Medical  Arts  Bldg.,  Fort  Worth. 
•Thomason,  Thomas  H., 

1226  Pennsylvania  Ave.,  Fort  Worth. 
Thompson,  Burl  V., 

1400  8th  Ave.,  Fort  Worth. 

Tom,  John  C.,  Jr., 

1104  Medical  Arts  Bldg.,  Fort  Worth. 
Tottenham,  John  W.  (Hon.), 

3706  Tulsa  Way,  Fort  Worth. 

Tottenham,  John  W.,  Jr., 

3706  Tulsa  Way,  Fort  Worth. 

Touzel,  Cecil  S.  E„ 

1111  Pennsylvania  Ave.,  Fort  Worth. 
Trimble,  T.  M.,  Jr.  (In.), 

1308  Hemphill,  Fort  Worth. 

Tucker,  John  T., 

404  W.  3rd  St.,  Fort  Worth. 

Tucker,  John  T.,  Jr., 

404  W.  3rd  St..  Fort  Worth. 

Tunstill,  James  W.  (In.) , 

3547  Westcliff  Rd.  S.,  Fort  Worth. 

Van  Zandt,  Isaac  L., 

Medical  Arts  Bldg.,  Fort  Worth. 

Viard.  Walter  S.,  Jr., 

5201  River  Oaks  Blvd.,  Fort  Worth. 
Walborn,  Kenneth  B., 

1508  Commercial  Std.  Bldg.,  Fort  Worth. 
Walker,  James  N., 

3616  Tulsa  Way,  Fort  Worth. 
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Walker,  Webb, 

703  Medical  Arts  Bldg.,  Fort  Worth. 
Wallace,  E Frank,  Arlington. 

Wallace,  John  L.,  Jr., 

Medical  Arts  Bldg.,  Fort  Worth. 

•Walsh,  Edmund  N., 

1310  Medical  Arts  Bldg.,  Fort  Worth. 
Waltrip,  P.  M„  Jr.  (INA), 

3660  Manderly  PI.,  Fort  Worth. 

•Ware,  Drue  O.  D., 

Liberator  Clinic,  Fort  Worth. 

Watson,  Asa  C.,  Jr., 

875  Fifth  Ave.,  Fort  Worth. 

Webb,  Wm.  S., 

1505  Medical  Arts  Bldg.,  Fort  Worth. 
•West,  Walter  B., 

1067  W.  Magnolia,  Fort  Worth. 

Whayne,  Harry  U.,  Jr., 

2501  W.  Berry,  Fort  Worth. 

White,  Richard  J., 

1214  W.  T.  Waggoner  Bldg.,  Fort  Worth. 
Whittenburg,  Ross, 

1221  W.  Lancaster  Ave.,  Fort  Worth. 

Wier,  Edward  M., 

800  5th  Ave.,  Fort  Worth. 

Wiggins,  Kenneth, 

1710  Medical  Arts  Bldg.,  Fort  Worth. 
•Wiggins,  John  A., 

1707  Medical  Arts  Bldg.,  Fort  Worth. 
Willis,  Hersel  F., 

Medical  Arts  Bldg.,  Fort  Worth. 

Williams,  Claude, 

815  Medical  Arts  Bldg.,  Fort  Worth. 
Wilson,  Edwin  B.,  Jr., 

1501  Summit  Ave.,  Fort  Worth. 

•Wilson,  Stephen  W.  ( Sec’y) , 

208  Medical  Arts  Bldg.,  Fort  Worth. 
•Wise,  Joe  R., 

1519  Pennsylvania  Ave.,  Fort  Worth. 
Wollenman,  O.  J.,  Jr., 

Medical  Arts  Bldg.,  Fort  Worth. 

Womack,  Harry  H., 

1216  Pennsylvania,  Fort  Worth. 

Wood,  Wm.  W.,  Jr., 

1408  Medical  Arts  Bldg.,  Fort  Worth. 
•Woodward,  Cicero  S.,  Arlington. 

Woodward,  Mortimer  ( Hon. ) , 

332  W.  Harris,  San  Angelo. 

•Woodward,  Valin  R.,  Arlington. 

Worrall,  Cyrus  L., 

6400  Greenway,  Fort  Worth. 

Wyss,  Herbert  E.,  Keller. 

TAYLOR-JONES 
•Adams,  Clinton  E., 

Alexander  Bldg.,  Abilene. 

Adamson,  Wm.  B., 

Clinic  Bldg.,  Abilene. 

Ailts,  Bernard  H., 

1052  N.  5th  St.,  Abilene. 

Alexander,  James  M.  (Hon. ) , 

Box  58,  Abilene. 

Andrus,  Allen  G.,  Anson. 

Arrant,  Arthur  G.,  868  Hickory,  Abilene. 
Barnett,  W.  H.  (Hon.), 

1830  N.  3rd  St.,  Abilene. 

Bessire,  Milton  C., 

1325  Hickory,  Abilene. 

Booth,  Mary  (In. ) , 

933  Buccaneer  Dr.,  Abilene. 

[ *Bowyer,  Mack  F., 

109  Medical  Bldg.,  Abilene. 

Boyd,  Virginia  H.,  Box  333,  Abilene. 

Bridge,  Harry  R.,  Abilene. 

•Bridges,  James  P.,  Clinic  Bldg.,  Abilene. 
Burditt,  Jesse  N.,  Clinic  Bldg.,  Abilene. 
Burditt,  Tom  C.  (In. ) , 

1442  N.  3rd  St.,  Abilene. 

•Burns,  Coleman  C., 

Medical  Arts  Bldg.,  Abilene. 

Buzbee,  H.  Ray,  618  Cedar,  Abilene. 
Cadenhead,  James  F.,  Haskell. 

•Cash,  W.  Auda  V.,  Box  1858,  Abilene. 
Cockerell,  Earl  R.,  Clinic  Bldg.,  Abilene. 
Colbert,  Robt.  E.,  Rule. 

Crow,  Jack  A.,  Medical  Bldg.,  Abilene. 

Duff,  J.  C.,  Anson. 

Estes,  J.  M.,  641  Hickory,  Abilene. 

•Estes,  Sol  B.,  1502  N.  2nd  St.,  Abilene. 

Fain,  Robt.  H.  ( Mil. ) , Abilene. 

Fox,  Wm.  Irby,  618  Cedar,  Abilene. 

Gardner,  Chester  B.,  Merkel. 

Gibson,  John  P.,  202  Grape  St.,  Abilene. 
Gilmore,  John  Frank,  1325  Hickory,  Abilene. 
Grubbs,  L.  F.  ( Hon. ) , Orlando,  Fla. 
Hamilton,  Hinton  H.,  618  Cedar,  Abilene. 
Harper,  Orville  E.,  Box  2321,  Abilene. 
Hawkins,  Elmer  J.,  Hamlin. 


Haynes,  Jack  S., 

310  Alexander  Bldg.,  Abilene. 

Hedrick,  T.  Wade,  Box  2321 , Abilene. 

Helcher,  Phyllis  O.,  317  Butternut,  Abilene. 

•Hodges,  Frank  C., 

1133  N.  19th  St.,  Abilene. 

Hollis,  Scott  W., 

Medical  Arts  Bldg.,  Abilene. 

Hooks,  Jim  M., 

1133  N.  19th  St.,  Abilene. 

Hudson,  F.  E.  ( Hon. ) , Stamford. 

•Johns,  Richard  B.,  534  E.  22nd,  Abilene. 

Johnson,  Dale  F., 

1058  Westridge  Dr.,  Abilene. 

Johnson,  Laurence  F., 

Clinic  Bldg.,  Abilene. 

Kimbrough,  Ernest  M.,  Haskell. 

•Kirkpatrick.  R.  B., 

969V4  S.  1st  St.,  Abilene. 

Lester,  Roy  T.,  1442  N.  3rd  St.,  Abilene. 

Little,  O.  W.,  Medical  Bldg.,  Abilene. 

•Magee,  Jefferson  D.,  Medical  Bldg.,  Abilene. 

McCreight,  Wm.  J.  ( Hon.) , Anson. 

McDonald,  Donald  H.  (Pres.), 

Clinic  Bldg.,  Abilene. 

•McFadden,  C.  Alfred,  Box  2195,  Abilene. 

Merrick,  J.  Estes.  Medical  Bldg..  Abilene. 

Metz.  Louis  F.,  Stamford. 

Middleton.  Edwin  E., 

1442  N.  3rd  St..  Abilene. 

•Murtha,  Carroll  E.  ( Sec’y) , 

Medical  Arts  Bldg.,  Abilene. 

Pate,  Virgil  A.,  Jr.,  618  Cedar,  Abilene. 

Pattillo,  Guy  L.,  Medical  Bldg.,  Abilene. 

Perrin,  E.  Douglas,  Hamlin. 

Pickard,  Luther  J.,  Clinic  Bldg.,  Abilene. 

Pittard,  Knox,  Anson. 

Plasek,  William  W., 

803  N.  13th  St.,  Temple. 

Porter,  Bruce  M.  ( In. ) , 

1325  Hickory,  Abilene. 

Prichard,  C.  L.,  Alexander  Bldg.,  Abilene. 

Pryor,  George  E.,  Jr.,  Stamford. 

Pugh,  David  F.,  618  Cedar,  Abilene. 

•Ramsey.  Wayne  V., 

Medical  Arts  Bldg.,  Abilene. 

Rode,  R.  Lee  Henry. 

202  Grape  St.,  Abilene. 

Sadler,  Finis  E., 

125  Vi  Chestnut  St.,  Abilene. 

Sadler,  Wm.  T.,  Merkel. 

Seale,  W.  Hubert,  1325  Hickory,  Abilene. 

Sellers,  Erie  D.,  Clinic  Bldg.,  Abilene. 

•Shoultz.  V.  H.,  618  Cedar,  Abilene. 

Sibley,  William  R.,  Jr., 

814  Hickory.  Abilene. 

Smith,  Marshall  L.,  Hamlin. 

Smith,  Travis,  1442  N.  3rd  St.,  Abilene. 

•Snow,  Wm.  R.,  1342  State,  Abilene. 

Strole,  Donald  G.,  618  Cedar,  Abilene. 

Taylor,  Floyd  D.,  Medical  Bldg.,  Abilene. 

Thigpen,  Joe  E.,  Haskell. 

Thomas,  Wendell  S.  ( Mil. ) , Abilene. 

Thurman.  George  D.,  Medical  Bldg.,  Abilene. 

Tull,  Raymond  H.,  1142  N.  13th,  Abilene. 

Turnbull.  Marshall  D.,  618  Cedar,  Abilene. 

Varner,  Roy  W..  618  Cedar.  Abilene. 

Warren,  Donald  W.,  Merkel. 

Webster,  L.  J.,  Medical  Bldg.,  Abilene. 

Williams,  Charles  F., 

1161/2  Chestnut  St.,  Abilene. 

Williams,  Jarrett  E., 

Hendrick  Memorial  Hospital,  Abilene. 

Williamson,  Lee,  Medical  Bldg.,  Abilene. 

WICHITA 

Acker,  Julian  H., 

1300  8th  St.,  Wichita  Falls. 

Adams,  Walter  B.,  Sr., 

Hamilton  Bldg..  Wichita  Falls. 

Adams,  Walter  B.,  Tr., 

904  8th  St.,  Wichita  Falls. 

•Allen,  David  H., 

8th  and  Brook,  Wichita  Falls. 

Arrington,  John  H., 

1300  8th  St.,  Wichita  Falls. 

Atkinson,  Curtis  (Hon.) . 

1302  Polk,  Wichita  Falls. 

Bailey,  Edward  B.  (Hon.)  , 

1202  Brook  St.,  Wichita  Falls. 

Bates,  Charles  R.,  Jr., 

1518  10th  St.,  Wichita  Falls. 

Bates,  Harriet  H.  (In.), 

Wichita  Gen.  Hospital,  Wichita  Falls. 

Bebb,  Edwin  C.,  5th  and  Broad.  Wichita  Falls. 

•Bebb,  Kenneth  C.,  1518  10th,  Wichita  Falls. 

Bender,  Herman  R., 

414  Hamilton  Bldg.,  Wichita  Falls. 

Berg,  Owen  C, 

306  Hamilton  Bldg.,  Wichita  Falls. 


Brown,  Charles  H., 

Hamilton  Bldg.,  Wichita  Falls. 
Browne,  Frank  S.,  ( Sec’y) , 

204  Hamilton  Bldg.,  Wichita  Falls. 
Buchanan,  Martha  B., 

Hamilton  Bldg.,  Wichita  Falls. 
Carpenter,  Philip  A.,  Burkburnett. 

Caskey,  Marion  W., 

306  Hamilton  Bldg.,  Wichita  Falls. 
Clark,  Gordon  G.,  Iowa  Park. 

Collard,  Felix  R.  (Hon.), 

214  Waggoner  Bldg.,  Wichita  Falls. 
Collins,  Bailey  R., 

306  Hamilton  Bldg.,  Wichita  Falls. 
Collins,  R.  Paul, 

1815  McGregor,  Wichita  Falls. 

Cox,  E.  Aubrey, 

Hamilton  Bldg.,  Wichita  Falls. 
•Crump.  William  E.. 

1300  8th  St.,  Wichita  Falls. 

•Daily,  Robert  L., 

Hamilton  Bldg.,  Wichita  Falls. 
Dandridge,  Wm.  S.  (Mil.) , Wichita  Falls. 
Davey,  Joseph  A.,  Burkburnett. 

Dorbandt,  Barton  W., 

1411  9th  St.,  Wichita  Falls. 

Egdorf,  Otto  C., 

Hamilton  Bldg.,  Wichita  Falls. 

Fain.  Allen  M.  ( In. ) , 

Wichita  Gen.  Hosp.,  Wichita  Falls. 
Fish,  Pascal  E.,  Electra. 

Fletcher,  Donald  E., 

414  Hamilton  Bldg.,  Wichita  Falls 
Halljoseph  D., 

411  Hamilton  Bldg.,  Wichita  Falls. 
Hargrave,  Robert  L.,  Jr., 

218  Hamilton  Bldg.,  Wichita  Falls. 
Harkins,  Thomas  A., 

Box  300,  Wichita  Falls. 

Harrison.  Wm.  G.,  Jr., 

517  Hamilton  Bldg.,  Wichita  Falls. 
Hathorn.  Jerome  B.  Jr.  (In.), 

Wichita  Gen.  Hosp.,  Wichita  Falls. 
Heymann,  Julius  A., 

1518  10th  St.,  Wichita  Falls. 

Holland,  Lewis  B., 

322  Hamilton  Bldg.,  Wichita  Falls. 
Holt.  Joseph  G.  Jr.  (Mil.) , Wichita  Falls. 
Huff,  Mark  E.. 

Box  300.  Wichita  Falls. 

Humphrey,  Irving  L..  Tr., 

1300  8th  St..  Wichita  Falls. 
Humphrey.  Thos  R.. 

1517  9th  St..  Wichita  Falls. 

Jackson,  J.  L„  III, 

420  Hamilton  Bldg.,  Wichita  Falls. 
Johnson,  James  A., 

Hamilton  Bldg.,  Wichita  Falls. 
Kanatser,  Joseph  E., 

1518  10th  St..  Wichita  Falls. 
Kennedy.  Henry  G.. 

305  Hamilton  Bldg.,  Wichita  Falls. 
Kiel.  Oliver  B.. 

W.  F.  Clinic  Hospital,  Wichita  Falls. 
Knox.  Roland  F„ 

1300  8th  St.,  Wichita  Falls. 

Landon,  Fred  R., 

Hamilton  Bldg..  Wichita  Falls. 
Langley,  John  W.,  Burkburnett. 

Leach.  Austin  F., 

1300  8th  St..  Wichita  Falls. 

Ledbetter,  Wm.  Harrv. 

1518  10th  St.,  Wichita  Falle. 

Lee,  James  T.. 

1300  8th  St.,  Wichita  Falls. 

Little.  James  A., 

Stalev  Bldg..  Wichita  Falls. 

Lovett,  James  P. , OIney. 

•Lowrv,  William  P.. 

425  Hamilton  Bldg.,  Wichita  Falls. 
Lynch,  Thomas  C.. 

904  8th  St.,  Wichita  Falls. 
Mackechney.  Laurie  (Hon.), 

Kemp  Hotel,  Wichita  Falls. 

Maltry,  Emile,  Jr., 

1518  10th  St.,  Wichita  Falls. 

•Manar, Roger  W., 

201  Hamilton  Bldg.,  Wichita  Falls. 
Mangum,  Carl  E., 

Hamilton  Bldg.,  Wichita  Falls. 
Mansur,  Harl  D.,  Jr., 

Hamilton  Bldg.,  Wichita  Falls. 
Maxfield,  Jack  Eldred, 

1300  8th  St.,  Wichita  Falls. 
McConchie,  Richard  D., 

1300  8th  St.,  Wichita  Falls. 
McDermott,  F.  J.  (In.) , 

1300  8th  St..  Wichita  Falls. 
McFatridge,  Keith  W.. 

Hamilton  Bldg.,  Wichita  Falls. 
Meredith,  Elisha  F.,  OIney. 

Nail,  James  B., 

1300  8th  St.,  Wichita  Falls. 

Nelson,  Richard  L., 

W.  F.  Clinic  Hospital,  Wichita  Falls. 
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Nunnelley,  Emmett  C.,  Jr., 

1654  Victory,  Wichita  Falls. 

Ogden,  William  H.  ( Hon.) , Electra. 
Parker,  William  L., 

1300  8th  St.,  Wichita  Falls. 

Parmley,  Tim  H.,  Electra. 

Parnell,  Luther  D., 

Staley  Bldg.,  Wichita  Falls. 

Perry,  John  H.,  Jr., 

Medical  Arts  Bldg.,  Wichita  Falls. 
Pierce,  Alexander  W., 

1518  10th  St.,  Wichita  Falls. 

Powers,  Stephen  A., 

Hamilton  Bldg.,  Wichita  Falls. 

Powers,  William  L., 

1518  10th  St.,  Wichita  Falls. 

Prichard,  Horace  D., 

Hamilton  Bldg.,  Wichita  Falls. 

Reagan,  John  R., 

1300  8th  St.,  Wichita  Falls. 

Rector,  William  L., 

1518  10th  St.,  Wichita  Falls. 

Reser,  Wayne  A.. 

Hamilton  Bldg.,  Wichita  Falls. 
Rosenblatt,  William, 

Hamilton  Bldg.,  Wichita  Falls. 

Rundell,  Wm.  K., 

814  Bluff,  Wichita  Falls. 

Seay,  Joseph  A.  ( Hon. ) , 

Iowa  Park  Rd.,  Wichita  Falls. 

Seibold,  George  J.  ( Pres.) , 

1310  9th  St.,  Wichita  Falls. 

Shepley,  Felix  R., 

1518  10th  St.,  Wichita  Falls. 

Simmons,  Lillard  N., 

1518  10th  St.,  Wichita  Falls. 

Slaughter,  George  W.,  Ill, 

1300  8th  St.,  Wichita  Falls. 

Smith,  Percy  K., 

W.  F.  Clinic  Hospital,  Wichita  Falls. 
Sparks,  Tom  C.  (In.). 

1300  8th  St.,  Wichita  Falls. 

Steed,  Joe  D., 

1300  8th  St„  Wichita  Falls. 

Steele,  John  L.,  Iowa  Park. 

Suffron,  Ben  F.  ( Mil.) . Wichita  Falls. 
Sullivan,  Harley  C.  (Mil.) , Wichita  Falls. 
Taylor,  F.  W.  ( In.) , 

1300  8th  St..  Wichita  Falls. 

Terry,  Houston  H.  (Hon.) , 

602  Broad  St..  Wichita  Falls. 
Thompson,  John  G.,  Electra. 

Trimble,  Orman  H., 

110  Medical  Arts  Bldg.,  Wichita  Falls. 
Van  Deventer,  L.  R.  (Mil.) , Wichita  Falls. 
Walker,  Michael  M.  ( Hon.) , 

Iowa  Park  Rd.,  Wichita  Falls. 
"Whiting.  Walter  B., 

W.  F.  Clinic  Hospital,  Wichita  Falls. 
Wilson,  Charles  H. 

1 300  8th  St..  Wichita  Falls. 

"Wilson.  Claude  David, 

1300  8th  St.,  Wichita  Falls. 

Wilson,  Oscar  W., 

506  Stalev  Bldg.,  Wichita  Falls. 
Womble.  Joe  D.  ( In.) , 

1300  8th  St.,  Wichita  Falls. 
Woodward,  Stanley  M.  (In.) , 

1300  8th  St.,  Wichita  Falls. 

Yeager,  Ben  G., 

W.  F.  State  Hospital,  Wichita  Falls. 
WILBARGER 

Allen,  C.  Curtis  ( Sec’v) , Vernon. 
"Borchardt,  Alvin  L.,  Vernon. 

Featherston,  E.  W.,  Vernon. 

Hollar,  Emorv  D.,  Vernon. 

Lemee,  Raymond  A.,  Vernon. 

Miller,  Bradford  W.,  Vernon. 

Muirhead,  James  J.,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Shipman,  Joe,  Vernon. 

Slaugenhop,  J.  J.  ( Pres.) , Vernon. 

Spaar,  Albert  P.,  Jr.,  Vernon. 

Steele,  Franklin  B.,  Vernon. 

YOUNG-JACK-ARCHER 
Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine,  Graham. 

Gowan,  R.  E.  L.,  Graham. 

Griffin,  B.  B.,  Graham. 

Griffin,  H.  E.,  Graham. 

Harrell,  Fred  S.,  Olnev. 

Lovett,  Raymond  E.,  Olney. 

* McClure.  C.  C ( Pres. ) . Jacksboro. 
McKinney,  Hugh  C.,  Olney. 

Oates,  K.  D.,  Graham. 

Padgett,  W.  O.,  Graham. 

Rosser,  V.  O.,  jr.,  Graham. 

Spears,  Jean  Wilev,  Graham. 

Wheelis.  Brewer  B.  ( Sec’y. ) , Jacksboro. 
Woods,  David  R.,  2314  31st  St.,  Lubbock. 


FOURTEENTH  DISTRICT 
Dr.  R.  M.  Tenery,  Waxahachie,  Councilor 
COLLIN 

Anthony,  Jas.  M.,  Farmersville. 

"Apple,  Geo.  W.,  Jr.,  Plano. 

Bickford,  Colon  U.  (Mil.) , 

Fort  Monmouth,  N.  J. 

Brown,  Donald  S.,  McKinney. 

Buckholts,  Walter  H.  ( Pres.) , McKinney. 
Carswell,  Jas.,  Jr.,  McKinney. 

Castner,  Chas.  W.,  Austin  State  School,  Austin. 
Corgill,  Donald  A.,  McKinney. 

Duff,  Percival  A.,  McKinney. 

Duff,  Robert  L.  ( In. ) , McKinney. 

Freeman,  Sol  J.  ( Mil. ) , McAlester,  Okla. 
Hooper,  John  M.,  McKinney. 

Hutcheson,  Geo.  O.,  Jr.,  McKinney. 

Koerner,  Theodore  A.  ( In. ) , McKinney. 
Lockwood,  Robert  M.  ( In. ) , McKinney. 

Lovell,  Barney  K.,  McKinney. 

Mitchell,  Glenn  C.,  McKinney. 

Mitchell,  Oliver  T.,  Plano. 

Moffatt,  W.  L.  ( In. ) , McKinney. 

Moreland,  Virginia  L.,  McKinney. 

Nelson,  Albert  D.  ( Mil. ) , McKinney. 

North,  John  Paul,  McKinney. 

Oliver,  Billy  Byrd,  McKinney. 

Parnell,  Billy  Joe,  Frisco. 

Range,  Noah  H.  (In.) , McKinney. 

Searcy,  Marshall  M.,  McKinney. 

Speegle,  Robert  E.,  McKinney. 

Truett,  Harvey  K.,  McKinney. 

Webb,  Jack  L.,  Farmersville. 

Wright,  William  C.,  Farmersville. 

Wysong,  Charles  E.  (Sec’y),  McKinney. 
Wysong,  H.  Dudley,  McKinney. 

Wysong,  Walter  S.,  Sr.,  McKinney. 

Wysong,  Walter  S.,  II,  McKinney. 

COOKE 

Atchison,  Jas.  W.,  Gainesville. 

Cirone,  Vincent  C.,  Gainesville. 

Evashwick,  George,  Gainesville. 

Fisch,  Ben  R ( Sec'y) , Gainesville. 

"Mills,  Chas.  K.,  Gainesville. 

Myrick,  Thos.  S.,  Muenster. 

Powell,  Wm.  F.,  Gainesville. 

Shea,  John  D.  ( Pres. ) , Gainesville. 

Sweeney,  J.  Shirley, 

4005  St.  Andrews  Dr.,  Dallas. 

Thomas,  Ira  L.,  Gainesville. 

Wallace,  Virgle  W.,  Gainesville. 

Yarbrough,  Silas  M.,  Gainesville. 

DALLAS 

"Aagaard,  George  N.,  2211  Oak  Lawn,  Dallas. 
Addison,  Jack  J.,  1512  Arizona,  Dallas. 

"Adin,  Louis  E.,  Jr. ,3607  Gaston  Ave.,  Dallas. 

* Aldredge,  Geo.  N.,  Jr., 

3721  Marquette,  Dallas. 

Alexander,  Jack  O.  ( In. ) , 

V.  A.  Hospital,  Dallas. 

Alexander,  Jo  C.,  Medical  Arts  Bldg.,  Dallas. 
"Alexander,  Lee  J.,  Medical  Arts  Bldg.,  Dallas. 
Alexander,  Sam  A.,  4407  Oak  Lawn,  Dallas. 
Alfieri,  Anthony  L., 

3427  Cedar  Springs,  Dallas. 

Allday,  Louie  E.,  2929  Welborn,  Dallas. 
"Allen,  Burton  W.,  5647  Ridgedale,  Dallas. 
Allen,  John  B.,  4105  Live  Oak,  Dallas. 

Allison,  Joe  M.,  Box  215,  Grapevine. 

Altick,  Frank  J.,  2615  Inwood  Road,  Dallas. 
Altman,  Wm.  A.,  202  W.  10th,  Dallas. 
Anderson,  L.  R.  ( Hon. ) ( Dead ) , Dallas. 
"Anderson,  T.  McDowell, 

726  Medical  Arts  Bldg.,  Dallas. 

Andres,  Reubin  (In.), 

Johns  Hopkins  Hospital,  Baltimore,  Md. 
Andrews  B.  C.  ( Hon. ) , Canton. 

Archer,  John  R.  ( In. ) , 

3327  Bingham  Dr.,  Dallas. 

"Armstrong,  James  O., 

3810  Swiss  Ave.,  Dallas. 

Arnold,  Lawrence  E., 

3607  Gaston  Ave.,  Dallas. 

Aronoff,  Billie  L.,  3607  Gaston  Ave.,  Dallas. 
Aronson,  Howard  S., 

Medical  Arts  Bldg.,  Dallas. 

Ashby,  John  E.,  3610  Fairmount,  Dallas. 

Ashe,  Wm.  M.  ( Mil. ) , Dallas. 

Aten,  Eugene  L.,  3511  Fairmount,  Dallas. 
"Atkinson,  Geo.  N.,  Jr.,  101  N.  Zang.  Dallas. 
Ault,  Chas.  A.,  Jr.,  6003  Victor,  Dallas. 
Austin,  Dale  J.,  3616  Maple  Ave.,  Dallas. 
Austin,  Frank  H., 

5450  Preston  Road,  Dallas. 

Bagwell,  John  S.,  3607  Gaston  Ave.,  Dallas. 
Bailey,  Herbert  A., 

1108  Medical  Arts  Bldg.,  Dallas. 


"Baird,  Sydney  S.,  Box  28,  Dallas. 

Baird,  W.  LeRoy,  4217  Herschel,  Dallas. 
Baker,  Bryant  O.,  1443  Michigan,  Dallas. 
Baker,  John  O.,  Ill  E.  Woodwin,  Dallas. 
"Baldwin,  Alvin,  Jr., 

430  Medical  Arts  Bldg.,  Dallas. 

Baldwin,  Jas  L., 

816  Medical  Arts  Bldg.,  Dallas. 

Ball,  James  A.  ( In. ) , 

Children's  Medical  Center,  Dallas. 

Ballard,  John  E., 

St.  Paul  Hospital,  Dallas. 

Barekman,  Wm.  H., 

1221  Medical  Arts  Bldg.,  Dallas. 

Barnes,  Bruce  S., 

3330  S.  Lancaster,  Dallas. 

Barnes,  Dorsey  K.,  3701  Maple  Ave.,  Dallas. 
Barnes,  Thos.  S.,  930  N.  Edgefield,  Dallas. 
Barnett,  Wm.  E.,  3534  Maple  Ave.,  Dallas. 
Barr,  W.  Tom,  Medical  Arts  Bldg.,  Dallas. 
Barris,  Wm.  Henri,  3607  Gaston  Ave.,  Dallas. 
"Barton,  Robert  M.,  2405  Hood  St.,  Dallas. 
Barzune,'  Benjamin, 

333  Medical  Arts  Bldg.,  Dallas. 

Baskin,  John  L.,  2615  Welborn,  Dallas. 

"Bass,  James  W.,  City  Health  Dept.,  Dallas. 
Bassett,  Wallace  H.,  2606  Oak  Lawn,  Dallas. 
Bates,  Richard  D.,  101  S.  Iowa,  Irving. 

Beall,  John  R.,  2615  Cole  Ave.,  Dallas. 
Beaver,  N.  B.,  Medical  Arts  Bldg.,  Dallas. 
Beckering,  Henry  H.,  3701  Maple,  Dallas. 
"Bell,  Marvin  D., 

1109  Medical  Arts  Bldg.,  Dallas. 

Bell,  Wm.  Sterling  ( In. ) , 

Parkland  Hospital,  Dallas. 

Bennett,  Katharine  P.,  915  St.  Joseph,  Dallas. 
Bennett,  Thos.  R.,  Jr.,  3607  Gaston,  Dallas. 
Berbary,  Maurice  S.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Berger,  Benjamin  J., 

5914  Northwest  Hwy.,  Dallas. 

Berk,  Wm.  R.,  1909  2nd  Ave.,  Dallas. 
Bernhardt,  Donald  R.,  4901  Manett,  Dallas. 
Best,  Abraham  R.  (In.) , 101  S.  Iowa,  Irving 
Betts,  Floyd  G.  ( In. ) , Temple. 

Biggart,  Jas.  F.,  Jr.,  3607  Gaston,  Dallas. 
Black,  J.  H„ 

1405  Medical  Arts  Bldg.,  Dallas. 
Blackburn,  Marvin  D.  ( Mil. ) . 

Blair,  D.  Shelton, 

302  Medical  Arts  Bldg.,  Dallas. 

Bland,  L.  F.  ( Dead ),  Dallas. 

Blanton,  Basse!  N., 

211  Medical  Arts  Bldg.,  Dallas. 

Blend,  Max  H.,  Medical  Arts  Bldg.,  Dallas. 
"Bliss,  Sheldon  P.,  2208  Main  St.,  Dallas. 
"Block,  Harold  M.,  Medical  Arts  Bldg.,  Dallas 
Block,  Richard  E.  ( In. ) , 

V.  A.  Hospital,  Dallas. 

Bloss,  Chas.  L., 

919  Medical  Arts  Bldg.,  Dallas. 

Boland,  Grant  L., 

1423  Medical  Arts  Bldg.,  Dallas. 
Bondurant,  Drewry  C.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Bone,  Fred  W.  ( In. ) , Bavlor  Hospital,  Dallas 
Bookatz,  Allan,  3614  Fairmount,  Dallas. 
Boone,  Clifford  M.  (Mil.), 

3510  Hq.  & Hq.,  Medical  Sq., 

Randolph  AFB. 

Boone,  M.  A., 

910  Medical  Arts  Bldg.,  Dallas. 

Bornstein,  David  M.. 

3625  Gillespie,  Dallas. 

"Bounds,  Murphy, 

Medical  Arts  Bldg.,  Dallas. 

Bourland,  John  B.,  Box  28,  Dallas. 

Bourland,  J.  W. , Jr., 

4105  Live  Oak  St.,  Dallas. 

Bourland,  J.  W.,  Sr.,  4105  Live  Oak,  Dallas. 
Bovill,  Edwin  G.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Boyer,  Lorenzo  A., 

7117  Military  Parkway,  Dallas. 

Bracken,  Frank  L.,  Grand  Prairie. 

"Bradfield,  James  Y., 

506  Medical  Arts  Bldg.,  Dallas. 

Bradfield,  John  L., 

Medical  Arts  Bldg.,  Dallas. 

Bradford,  Wm.  H., 

3714  Fairmount,  Dallas. 

Bralley,  E.  M„  Jr.  (Mil.), 

Fort  Sam  Houston. 

Branch,  Geo  R., 

4143  Cole  Ave.,  Dallas. 

Branch,  Wm.  M., 

1323  Medical  Arts  Bldg.,  Dallas. 

Brannin,  Dan, 

929  Medical  Arts  Bldg.,  Dallas. 

Brannin,  E.  B., 

1027  Medical  Arts  Bldg.,  Dallas. 
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* Brau,  J.  Gilmore, 

2519  Oak  Lawn,  Dallas. 

*Breihan,  E.  W., 

214  Guardian  Life  Bldg.,  Dallas. 
‘Brereton,  G.  E., 

723  Medical  Arts  Bldg.,  Dallas. 
Brock,  Mason  E., 

289  Casa  Linda  Plaza,  Dallas. 

Brooks,  Ernest  J., 

2128  N.  Harwood  St.,  Dallas. 
Brooksaler,  Fred  S., 

4207  Lemmon  St.,  Dallas. 

*Brown,  C.  Frank, 

1602  S.  W.  Life  Bldg.,  Dallas. 
Brown,  Olen  E.  ( Hon. ) , 

Rt.  1,  Box  705,  Dallas. 

Brown,  Samuel  R., 

219  W.  10th.,  Dallas. 

Brown,  Wm.  Knox  ( Mil. ) , Dallas. 
Browne,  Wm.  C.  ( Hon. ) , 

705  N.  Marsalis,  Dallas. 

Browning,  Carroll  W., 

101  N.  Zangs,  Dallas. 

Bruton,  Emmett  B., 

4217  Swiss  Ave.,  Dallas. 

Bryan,  Nelson  A.  ( Hon. ) , 

978  Peavy  Road,  Dallas. 

‘Buehler,  Martin  S., 

3225  Turtle  Creek,  Dallas. 

Buford,  Ben  R., 

1425  Medical  Arts  Bldg.,  Dallas. 
Bullion,  Chas.  F., 

Timberlawn  Sanitarium,  Dallas. 
Bumpass,  S.  R., 

915  St.  Joseph,  Dallas. 

Burford,  Raymond  W., 

4105  Live  Oak,  Dallas. 

Burkett,  Howard  M., 

1530  Medical  Arts  Bldg.,  Dallas. 
Burnett,  Jack  F.  ( Mil. ) , Carswell  AFB. 
Burnett,  Sam  R., 

3616  Maple,  Dallas. 

* Burns,  Maudie  Marie, 

Medical  Arts  Bldg.,  Dallas. 

Burnside,  Ronald  M.. 

4105  Live  Oak,  Dallas. 

‘Bush,  Oliver  F., 

6538  Desco  Drive,  Dallas. 

Bush,  Wm.  Leslie, 

2718  Oak  Lawn,  Dallas. 

Bussey,  C.  D.,  Medical  Arts  Bldg.,  Dallas. 
‘Butte,  Felix  L., 

6616  Northaven  Rd.,  Dallas. 

Byrom,  Emmett  T., 

1617  Medical  Arts  Bldg.,  Dallas. 
‘Bywaters,  T.  W., 

3607  Gaston  Ave.,  Dallas. 

Caillet,  O.  Rene, 

4325  Cole,  Dallas. 

Cairns,  A.  B., 

Methodist  Hospital,  Dallas. 

Caldwell,  Joe  Buck  ( In. ) , 

Parkland  Hospital,  Dallas. 

Calhoun,  Nina  Fay, 

1532  Medical  Arts  Bldg.,  Dallas. 
Cameron,  Lawrence  C., 

4407  Oak  Lawn,  Dallas. 

Campbell,  Allen  D.,  Jr.  ( Mil.) , Dallas. 
Campbell,  Robert  G.  ( In. ) , 

Parkland  Hosp.,  Dallas. 

Cariker,  Mildred  ( Hon. ) , 

Mineral  Spring  Sanatorium. 

Cannon  Falls,  Minn. 

Carlisle,  Geo.  L., 

1308  Medical  Arts  Bldg.,  Dallas. 

* Carlson,  Glenn  D., 

Medical  Arts  Bldg.,  Dallas. 

* Carman,  H.  Frank, 

1125  Medical  Arts  Bldg.,  Dallas. 

* Carpenter,  Robt.  G. , 

1210  Ballard,  Dallas. 

Carr,  Robert  L.  ( In. ) , 

6738  Del  Norte,  Dallas. 

‘Carrell,  Brandon, 

3701  Maple,  Dallas. 

Carroll,  Benjamin  H., 

3620  Fairmount,  Dallas. 

Carswell,  Winston  E., 

Medical  Arts  Bldg.,  Dallas. 

Carter,  C.  B., 

Medical  Arts  Bldg.,  Dallas. 

‘Carter,  Charles  F.,  Box  1043,  Dallas. 
‘Carter,  David  W.,  Jr., 

1122  Medical  Arts  Bldg.,  Dallas. 
Carter,  Earl  L., 

528  Medical  Arts  Bldg.,  Dallas. 

* Cary,  E.  H.  ( Emer. ) , 

4712  Lakeside  Drive,  Dallas. 


Chandler,  H.  Norman, 

6331  Prospect,  Dallas. 

Chaney,  Clyde  E.  ( In. ) , 

V.  A.  Hospital,  4500  Lancaster,  Dallas. 

‘Chapman,  John  S., 

3810  Swiss,  Dallas. 

Cheek,  J.  Harold, 

800  N.  Washington,  Dallas. 

Chester,  John  B., 

3330  S.  Lancaster  Road,  Dallas. 

Clark,  Arthur  L., 

Medical  Arts  Bldg.,  Dallas. 

Clark,  Fannie  M., 

3928  Hall,  Dallas. 

Clark,  Harold  G., 

Medical  Arts  Bldg.,  Dallas. 

Clark,  Helen  ( In. ) , 

Southwestern  Med.  School,  Dallas. 

Claunch,  Ben  C.  ( In. ) , McKinney. 

Clayton,  Ralph  S., 

Parkland  Hospital,  Dallas. 

Cleveland,  Edwin  M., 

6292  Revere  Place,  Dallas. 

Cobb,  Jos.  B.  (Mil.) , Bremerton,  Wash. 

Cobb,  Stephen  W., 

1511  N.  Beckley,  Dallas. 

Cochran,  H.  Walton  ( Hon. ) , 

3308  St.  Johns  Drive,  Dallas. 

Coggeshall,  Howard  C., 

3607  Gaston  Ave.,  Dallas. 

Cole,  Chas.  Max, 

1421  Medical  Arts  Bldg.,  Dallas. 

Cole,  Gillon  M., 

1315  Eastus  Drive,  Dallas. 

Colip,  Wm.  L.  .Grand  Prairie. 

Collier,  Gates, 

6555  Ellsworth,  Dallas. 

Copeland,  Floyd  R., 

Medical  Arts  Bldg.,  Dallas. 

Copeland,  H.  V.  ( Hon. ) , Grand  Prairie. 

Cornwell,  Forest  A., 

4143  Cole  Ave.,  Dallas. 

Cotton,  Avery  L.,  Grand  Prairie. 

Cowart,  Robt.  W.  ( Hon. ) , 

4313  Worth,  Dallas. 

Cox,  Eli  R., 

6331  Prospect,  Dallas. 

Cox,  Kelly, 

631  Medical  Arts  Bldg.,  Dallas. 

Crawford,  Franklin  L.,  Cedar  Hill,  Texas. 

Crenshaw,  Allen,  Jr., 

406  Medical  Arts  Bldg.,  Dallas. 

Crow,  Wm.  E., 

1028  Medical  Arts  Bldg.,  Dallas. 

‘Crutcher,  Howard  K., 

1511  N.  Beckley,  Dallas. 

‘Cupp,  Chas.  D.,  Grand  Prairie. 

Curtess,  Ross  L.,  Jr.  ( In. ) , 

Baylor  Hosp.,  Dallas. 

Daniel,  Ruby  K., 

3116  Live  Oak,  Dallas. 

Darrough,  Lawrence  E., 

4105  Live  Oak,  Dallas. 

Dathe,  Richard  A., 

3510  Fairmount,  Dallas. 

‘Davidson,  G.  A., 

4105  Live  Oak,  Dallas. 

Davidson,  Vanda  A.,  Jr., 

3207  Turtle  Creek,  Dallas. 

Davis,  David  B., 

521  Medical  Arts  Bldg.,  Dallas. 

Davis,  Joyce  S.  (In.), 

3500  Gaston  Ave.,  Dallas. 

Davis,  Leo  G., 

Medical  Arts  Bldg.,  Dallas. 

‘Davis,  Milton  V., 

1408  Medical  Arts  Bldg.,  Dallas. 

Dawson,  J.  L.  ( Hon. ) , 

1801  W.  Jefferson,  Brownsville. 

Dean,  William  B.,  311  S.  Bishop,  Dallas. 

Deatherage,  Wm.  ( Hon. ) , 

4517  Reiger,  Dallas. 

de  Haro,  J.  Anthony, 

2923  Fairmount,  Dallas. 

‘DeLange,  Arnott, 

1511  N.  Beckley,  Dallas. 

Denny,  Ben  W.  ( In. ) , 

Children’s  Medical  Center,  Dallas. 

Denton,  Guy  T., 

1311  N.  Stemmons,  Dallas. 

‘Denton,  Guy  T.,  Jr., 

1311  N.  Stemmons,  Dallas. 

D'Errico,  Albert  P., 

Medical  Arts  Bldg.,  Dallas. 

Devereux,  Wm.  P., 

4227  Herschel,  Dallas. 

Dierolf,  Leon  W., 

1511  N.  Beckley,  Dallas. 

Donald,  Homer, 

1511  N.  Beckley,  Dallas. 


Donnelly,  Allen  D.  (In. ) , 

726  W.  Main,  Grand  Prairie. 

Donoho,  Chas.  P., 

3607  Gaston,  Dallas. 

Dorman,  Geo.  W.  ( In. ) , 

Philadelphia,  Pa. 

Dorman,  J.  H.,  Medical  Arts  Bldg.,  Dallas. 

Downs,  Jas.  T.,  Jr., 

8540  San  Fernando,  Dallas. 

Downs,  Jas.  T.,  Ill, 

4407  Oak  Lawn,  Dallas. 

Driggs,  Guy  K.  ( In. ) , 

V.  A.  Hospital,  Dallas. 

Drynan,  Arthur  W.,  Jr., 

Farmers  Branch,  Texas. 

Duckett,  J.  Warner, 

915  St.  Joseph,  Dallas. 

Duncan,  Chas.  N., 

6003  Victor,  Dallas. 

Duncan,  Horace  E., 

V.  A.  Love  Field,  Dallas. 

Dunlap,  Elbert, 

610  Medical  Arts  Bldg.,  Dallas. 

Dunlap,  John  E., 

Medical  Arts  Bldg.,  Dallas. 

Dunlap,  J.  Hudson, 

Medical  Arts  Bldg.,  Dallas. 

Dykes,  Thomas  L., 

1121  W.  Jefferson,  Dallas. 

Edwards,  Hartwell  P., 

1224  Medical  Arts  Bldg.,  Dallas. 

Edwards,  J.  Bruce, 

3330  S.  Lancaster  Road,  Dallas. 

Edwards,  W.  L.  Jack  (Mil.) , Dallas. 

Eisenberg,  Alex  A., 

3524  Fairmount,  Dallas. 

Ellis,  N.  A.  (In.), 

2306  Welborn,  Dallas. 

Emmett,  George  E.  ( In. ) , 

Baylor  Hospital,  Dallas. 

English,  Robert  D.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Estes,  Ivan  A., 

4227  Herschel,  Dallas. 

Evans,  Allan  C.  ( Mil. ) , 

Chanute  AFB,  111. 

Evans,  Edward  L., 

1038  E.  Kessler  Parkway,  Dallas. 

Evans,  W.  G., 

228  Irwin-Keasler  Bldg.,  Dallas. 

Fashena,  Gladys  J., 

Southwestern  Medical  College,  Dallas. 

Fergeson,  Maurice  L.  ( Mil. ) , 

Tucson,  Ariz. 

Ferguson,  Doyle  W.  ( Mil. ) , Dallas. 

Fetzer,  Lewis  W., 

1529  Medical  Arts  Bldg.,  Dallas. 

Fiegel,  Walter  L.,  Carrollton. 

Fine,  Jacob  S., 

3614  Fairmount,  Dallas. 

Fink,  Frederick, 

Medical  Arts  Bldg.,  Dallas. 

Finlayson,  Alexander  J., 

6131  Lupton  Drive,  Dallas. 

Finnegan,  Chas.  R., 

610  Medical  Arts  Bldg.,  Dallas. 

Fischer,  John  Philip, 

8421  Ames,  Dallas. 

Fisher,  Thos.  B.  ( Hon. ) , 

5834  Belmont,  Dallas. 

Flohr,  Leonard  J.  ( In. ) , 

3917  Stanford,  Dallas. 

Fogelman,  Morris  J., 

Southwestern  Medical  School,  Dallas. 

Forbes,  Gilbert  B., 

Univ.  of  Rochester  School  of  Medicine, 
Rochester  20,  N.  Y. 

Fowler,  Hanes  M. , 

208  S.  Zangs,  Dallas. 

Fowler,  W.  W.  ( Sec’y ) , 

1521  Medical  Arts  Bldg.,  Dallas. 

‘Fox,  Everett  C., 

Medical  Arts  Bldg.,  Dallas. 

Franklin,  Floyd  S., 

3606  Maple,  Dallas. 

Franklow,  C.  D., 

1506  Medical  Arts  Bldg.,  Dallas. 

Freed,  Harold, 

5804  Swiss  Ave.,  Dallas. 

Fromm,  Chas.  S., 

3614  Fairmount,  Dallas. 

Fry,  Murdock  D., 

1132  Medical  Arts  Bldg.,  Dallas. 

Fuller,  Wm.  W„ 

7814  Lemmon,  Dallas. 

‘Funk,  Presley  C., 

2615  Inwood  Rd.,  Dallas. 

Fuqua,  Foster, 

426  Medical  Arts  Bldg.,  Dallas. 

Fuqua,  W.  N.,  Jr., 

Medical  Arts  Bldg.,  Dallas. 
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Furchgott,  Ludwig  A., 

Medical  Arts  Bldg.,  Dallas. 

Gaines,  Sidney  W.,  Grand  Prairie. 

Galt,  Jabez, 

Medical  Arts  Bldg.,  Dallas. 

Galt,  Sidney, 

Medical  Arts  Bldg.,  Dallas. 

Garner,  Amos  D., 

3607  Gaston,  Dallas. 

Garrett,  H.  Grady, 

3427  Cedar  Springs,  Dallas. 

Geary,  F.  B.,  Jr., 

219  W 10th,  Dallas. 

Gibbons,  O.  W., 

Medical  Arts  Bldg.,  Dallas. 

'Gilbert,  Franklin  M.,  Irving. 

Gilbert,  Taylor  C., 

628  Medical  Arts  Bldg.,  Dallas. 

‘Giles,  Robt.  B., 

1114  Medical  Arts  Bldg.,  Dallas. 

‘Gill,  Atticus  J., 

7021  Lakeshore  Dr.,  Dallas. 

Gill,  Dan  C., 

3623  Gillespie,  Dallas. 

Gill,  Horace  E.  (In. ) , 

V.  A.  Hospital,  Muskogee,  Okla. 

Gilmore,  Jack  T.  (In.), 

St.  Paul’s  Hosp.,  Dallas 

‘Girard,  Percy  M., 

2601  Welborn,  Dallas. 

Goff,  Gomer  F., 

3601  Cedar  Springs,  Dallas. 

‘Goforth,  John  L., 

Box  1074,  Dallas. 

Goggans  Roy  F., 

Parkland  Hospital,  Dallas. 

Gooch,  Frank  B.,  Jr.  ( In. ) , 

2813  Purdue,  Dallas. 

Goode,  John  V., 

2618  Oak  Lawn,  Dallas 

Goodfried,  M.  Paul, 

3618  Fairmount,  Dallas. 

Goodwin,  Ben, 

6331  Prospect,  Dallas. 

‘Gordon,  Clarence  E., 

Baylor  Hospital,  Dallas. 

Gordon,  E.  S.  ( Hon. ) , 

Box  28,  Dallas. 

Gossard,  Wayne  H.  ( Mil. ) , Dallas. 

Gottlich,  Arthur  P., 

800  N.  Washington,  Dallas. 

Grafton,  Edwin  G.,  Jr., 

4319  Oak  Lawn,  Dallas. 

Graham,  Jas.  F., 

1418  W.  Jefferson,  Dallas. 

Graham,  Russell  B., 

4105  Live  Oak,  Dallas. 

‘Grater,  William  C., 

614  Medical  Arts  Bldg.,  Dallas. 

Gray,  George  A., 

3700  Ross  Ave.,  Dallas. 

Green,  Adam  D., 

4105  Live  Oak,  Dallas. 

Green,  F.  Ray, 

8327  Santa  Clara,  Dallas. 

Green,  Tim  R., 

1107  W.  Jefferson,  Dallas. 

‘Greve,  Marion  J., 

3607  Gaston  Ave.,  Dallas. 

Griffin,  Jack  B., 

800  N.  Washington,  Dallas. 

Grollman,  Arthur, 

2211  Oak  Lawn,  Dallas. 

Grow,  Max  H., 

3616  Maple,  Dallas. 

Guerriero,  Wm.  F., 

3207  Turtle  Creek  Blvd.,  Dallas. 

Hackney,  U.  P., 

Medical  Arts  Bldg.,  Dallas. 

Hale.  Martha  Helen, 

3403  Hall,  Dallas. 

Haley,  Arvel  E., 

201  W.  10th,  Dallas. 

* Haley,  Wm.  E., 

702  Medical  Arts  Bldg.,  Dallas. 

Halley,  B.  C.,  Jr., 

3607  Gaston,  Dallas. 

Halpern,  Salmon  R. , 

3534  Maple,  Dallas. 

Hamilton,  Chas.  F., 

302  MedicalArts  Bldg.,  Dallas. 

Hampton,  Jas.  A., 

1026  Medical  Arts  Bldg.,  Dallas 

Hampton,  Jas.  C., 

St.  Paul's  Hospital,  Dallas. 

Harber,  Harry  P., 

4416  Hall  St.,  Dallas. 


Hare,  Henry  P.,  Jr.  (In.), 

USPHS  Hospital,  Fort  Worth. 

Harper,  Jack  C., 

526  E.  Jefferson,  Dallas. 

Harrel,  Don  G., 

118  S.  Edgefield,  Dallas. 

‘Harrington,  Francis  T., 

9962  Rock  Brook  Lane,  Dallas. 

Harrington,  Marion  R., 

4317  Oak  Lawn,  Dallas. 

Harrington,  S.  F., 

4317  Oak  Lawn,  Dallas. 

Harris,  Alfred  W., 

3607  Gaston,  Dallas. 

Harris,  N.  Joe, 

4319  Oak  Lawn,  Dallas. 

Harris,  Worth  W„ 

8110  Scyene  Road,  Dallas. 

Harrison.  Ben  F.,  Jr., 

431  Medical  Arts  Bldg.,  Dallas. 

Harrison,  Gaston  G.. 

6115  La  Vista,  Dallas. 

Hart,  G.  A., 

Medical  Arts  Bldg.,  Dallas. 

Hartin,  Richard  B.,  Garland. 

Hartman,  Jas.  M., Garland. 

Harvill,  T.  Haynes, 

302  Medical  Arts  Bldg.,  Dallas. 

Harwood,  Geo.  W.  (Mil.) 

Hataway,  Garrett  A.  ( In. ) , 

3819  Maple,  Dallas. 

Hawkins,  Hubert  F., 

3607  Gaston,  Dallas. 

Hawkins,  Wm.  C., 

4143  Cole,  Dallas. 

Hayes,  Elmer  R., 

2514  Welborn,  Dallas. 

Hayes,  H.  T.  (In.), 

Baylor  Hospital,  Dallas. 

‘Haynes,  Douglas  M., 

Southwestern  Medical  School,  Dallas. 

Henderson,  Hodgie  C.,  Jr., 

118  S.  Edgefield,  Dallas. 

Henry,  Albert  C.,  Jr., 

6003  Victor,  Dallas. 

‘Henry,  David  J., 

3606  Maple,  Dallas. 

Herndon,  Jas.  H., 

Medical  Arts  Bldg.,  Dallas. 

‘Herrick,  Richard  B., 

1125  Medical  Arts  Bldg.,  Dallas. 

Hesser,  Robert  N., 

3614  Fairmount,  Dallas. 

Heyer,  Howard  E., 

2606  Oak  Lawn,  Dallas. 

‘Hill,  Joseph  M., 

Baylor  Hospital,  Dallas. 

Hill,  S.  M., 

Medical  Arts  Bldg.,  Dallas. 

Hodges,  Harold  C, 

1227  S.  Buckner  Blvd.,  Mesquite. 

Hodges,  Leon, 

930  N.  Edgefield,  Dallas. 

‘Hodges,  T.  Wiley, 

2615  Welborn  St.,  Dallas. 

Hoefer,  Carl  A., 

Medical  Arts  Bldg.,  Dallas. 

Hoekstra,  Clarence  S., 

2600  Welborn,  Dallas. 

Holland,  John  III, 

3701  Fairmount,  Dallas. 

Holman,  James, 

Medical  Arts  Bldg.,  Dallas. 

Holt,  C.  Zeno, 

2615  Inwood  Rd.,  Dallas. 

Holt,  J.  O.  S„  Jr., 

Medical  Arts  Bldg.,  Dallas. 

Hood,  Marianna, 

4227  Herschel,  Dallas. 

Hopkins,  May  Agnes, 

1032  Medical  Arts  Bldg.,  Dallas. 

Horgan,  John  D., 

1326  Barlow,  Dallas. 

‘Horn,  Fred  W.,  Grand  Prairie. 

Horn,  J.  Morris, 

3811  Fairmount,  Dallas. 

Howard,  Ben  K.  (In.) , 

Parkland  Hospital,  Dallas. 

‘Howell,  Jas.  B., 

Medical  Arts  Bldg.,  Dallas. 

Hubbard,  David  G., 

3606  Maple,  Dallas. 

Hudgins,  Ben  E.  ( Hon. ) , Hutchins. 

Hudson,  W.  Lee  ( Hon. ) , 

4312  Overhill  Dr.,  Dallas. 

Huggins,  Clifford  S.  ( Mil. ) , Dallas. 

Hurt,  L.  B., 

3917  Miramar,  Dallas. 

Irvine,  Eugene  J., 

5400  Reiger  Ave.,  Dallas. 

Irving,  W.  M.,  Jr.  ( Mil. ) , Irving. 


Jablow,  Harry  B., 

Medical  Arts  Bldg.,  Dallas. 

‘Jackson,  Mary  Ruth, 

3629  Fairmount,  Dallas. 

Jackson,  Michael  C., 

6329  Oram,  Dallas. 

Jackson,  Reuben  W., 

3716  Maple,  Dallas. 

James,  Geo.  Taylor, 

3535  Fairmount,  Dallas. 

‘James,  Geo.  Truett, 

3701  Maple,  Dallas. 

Jenkins,  John  L., 

Medical  Arts  Bldg.,  Dallas. 

‘Jenkins,  Marion  T., 

Parkland  Hospital,  Dallas. 

Jenkins,  Speight, 

814  Medical  Arts  Bldg.,  Dallas. 

Jennings,  Mary  A., 

4207  Lemmon,  Dallas. 

Jernigan,  C.  Richard  (In.), 

Parkland  Hosp.,  Dallas. 

Johnson,  Alvis  F.  (In.), 

2211  Oak  Lawn,  Dallas. 

‘Jones,  George  M., 

1314  Medical  Arts  Bldg.,  Dallas. 

‘Jones,  J.  Guy, 

2512  Welborn,  Dallas. 

Jones,  Robert  F.  ( In. ) , 

727  N.  Beacon,  Dallas. 

Jones,  W.  D., 

3116  Live  Oak  St.,  Dallas. 

Jordan,  Irvine  G.,  Jr.  (Mil.) , 

Jordan, Jack  G.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Jordan,  J.  Russell, 

3607  Gaston,  Dallas. 

Jordan,  Lois  F., 

3607  Gaston,  Dallas. 

Kahn,  Samuel  H., 

Medical  Arts  Bldg.,  Dallas. 

Kantor,  Herman  I., 

3534  Maple,  Dallas. 

Katz,  Sol  M., 

800  N.  Washington,  Dallas. 

Keene,  Albert  H.  (Mil. ) , Dallas. 

Kelley,  Chas.  W., 

4425  Lemmon,  Dallas. 

Kelly,  Thos.  E., 

3701  Greenville  Ave.,  Dallas. 

Kent,  Jas.  M., 

182  Casa  Linda  Plaza,  Dallas. 

‘Kerr,  Jack  G.  (Pres.), 

921  Medical  Arts  Bldg.,  Dallas. 

Kethley,  Jerold  D.  ( In. ) , 

Parkland  Hospital,  Dallas. 

‘Kidd,  Frank  H.,  Jr., 

4227  Herschel,  Dallas. 

‘Kilgore,  Donald  G., 

Medical  Arts  Bldg. , Dallas. 

Kilgore,  Donald  G.,  Jr.  ( In. ) , 

Charity  Hospital,  New  Orleans,  La. 

Kindley,  George  C., 

3116  Live  Oak,  Dallas. 

King,  Carey  G., 

2703  Oak  Lawn,  Dallas. 

King,  Karl  B., 

Medical  Arts  Bldg.,  Dallas. 

Kipp,  Dean  C., 

921  Medical  Arts  Bldg.,  Dallas. 

Kirksey,  Thos.  M., 

Medical  Arts  Bldg.,  Dallas. 

Kleban,  Nathan  (In.), 

Parkland  Hospital,  Dallas. 

Kleinsasser,  LeRoy  J., 

529  Medical  Arts  Bldg. 

Kleuser,  Lawrence  P.  ( In. ) , 

Scottish  Rite  Hospital,  Dallas. 

Klinger,  Paul  E.,  Jr.  (Mil.) 

Knapp,  Joseph  L., 

210  N.  Westmoreland,  Dallas. 

Knickerbocker,  B.  A., 

3403  Hall  St.,  Dallas. 

‘Knight,  Marvin  P., 

2618  Welborn,  Dallas. 

‘Knowles,  W.  Mood, 

4317  Oak  Lawn,  Dallas. 

Koch,  William  T.  ( Mil. ) , Dallas. 

Krafft,  C.  James, 

3403  Hall,  Dallas. 

Krag,  Cletus,  L.  (Mil.) 

Krebs,  David  E., 

3330  S.  Lancaster,  Dallas. 

Kregel,  Louis  A., 

3607  Gaston,  Dallas. 

Krempin,  Herman  O., 

1511  N.  Beckley,  Dallas. 

Kreymer,  Geo.  C., 

Medical  Arts  Bldg.,  Dallas. 

Krusen,  Edward  M.,  Jr., 

Baylor  Hospital,  Dallas. 
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Kugler,  Joseph  S., 

101  S.  Iowa,  Irving. 

Kurilecz,  Michael  ( Mil. ) , Dallas. 
LaDue,  Chas.  N., 

2405  Hood  St.,  Dallas. 

Lair,  Nard, 

5 Lake  Highlands  Village,  Dallas. 
Lancaster,  Mary  Agnes, 

1316  Medical  Arts  Bldg.,  Dallas. 
Landress,  J.  Byron,  Garland. 

Langston,  Wm.  G., 

4227  Herschel,  Dallas. 

Lanier,  Jack  E., 

2615  Inwood  Rd.,  Dallas. 

Lanius,  John  W., 

Medical  Arts  Bldg.,  Dallas. 

* Laugenour,  D.  P., 

4338  Lemmon,  Dallas. 

Launey,  Geo.  V., 

2615  Inwood  Rd. .Dallas. 

Leden,  Ursula  M., 

3500  Colgate,  Dallas. 

*Lee,  Ridings  E., 

2519  Oak  Lawn,  Dallas. 

Legg,  Eugene  P., 

Medical  Arts  Bldg.,  Dallas. 

Levin,  Paul  M., 

Medical  Arts  Bldg.,  Dallas. 

Levy,  Harry  R., 

Medical  Arts  Bldg.,  Dallas. 
Lewallen,  Wm.  M.  (Mil.) 

Light,  Flominda,  Rt.  4,  Box  76,  Dallas. 
Lindsay,  Alan  E.  (Mil.) 

Lindsay,  Guion  A., 

910  Medical  Arts  Bldg.,  Dallas. 
Linsey,  Ralph  M.,  Rockwall. 

Lively,  Wm.  M.,  Jr., 

526  E.  Jefferson,  Dallas. 

LoBello,  Leon  C., 

1537  Medical  Arts  Bldg.,  Dallas. 
Lodowski,  Charles  H., 

3330  S.  Lancaster  Rd.,  Dallas. 
Loftis,  Earl  L., 

Medical  Arts  Bldg.,  Dallas. 

Loiselle,  Albert  O., 

2601  Welborn,  Dallas. 

Long,  Gerald  D., 

4338  Lemmon,  Dallas. 

Long,  Troy  F., 

1510  Medical  Arts  Bldg.,  Dallas. 
Loomis,  Edgar  W., 

4019  University  Bldv.,  Dallas. 
Looney,  W.  W., 

738  W.  10th,  Dallas. 

Love,  Frances  M., 

1001  Guthrie,  Richland,  Wash. 
Love,  Horace  G.,  Jr.  (Mil.) 

Love,  Thos.  S., 

4239  Prescott,  Dallas. 

Loveless,  Jas.  E.  ( In. ) , 

Baylor  Hospital,  Dallas. 

Ludden,  Keene  F.  ( Mil. ) 

Luecke,  P.  E.,  Box  28,  Dallas. 

Lumpkin,  F.  E.,  Jr,  ( In. ) , 

Parkland  Hospital,  Dallas. 
Lumpkin,  W.  L.,  Jr.  (Mil.) 

Lyday,  Victor  I., 

206  Medical  Arts  Bldg.,  Dallas. 
Lyon,  Edward  G. , 

2013  Commerce,  Dallas. 

Madison,  Leonard  L., 

2211  Oak  Lawn,  Dallas. 

Maffett,  Minnie  L., 

706  Medical  Arts  Bldg.,  Dallas. 
Magers,  Morris  E., 

4105  Live  Oak,  Dallas. 

Mahon,  George  D., 

1421  Medical  Arts  Bldg.,  Dallas. 
Mahon,  Ralph  D.,  6003  Victor,  Dallas. 
•Marchman,  Oscar  M., 

5328  Live  Oak,  Dallas. 
•Marchman,  Oscar  M.,  Jr., 

1434  Medical  Arts  Bldg.,  Dallas. 
MarDock,  Julian  ( In. ) , 

Baylor  Hospital,  Dallas. 

Mariash,  A.  David  ( Mil. ) , Dallas. 
Markette,  Billy  B.  ( In. ) , 

Baylor  Hospital,  Dallas. 

Marshall,  Jas.  H., 

1210  Medical  Arts  Bldg.,  Dallas. 
Martin,  Chas.  L., 

3501  Gaston,  Dallas. 

•Martin,  Jas.  A., 

3501  Gaston,  Dallas. 

Martin,  John  G., 

1511  N.  Beckley,  Dallas. 

Martin,  Thos.  A.,  Jr., 

832  Medical  Arts  Bldg.,  Dallas. 


Martin,  Walter  E., 

6003  Victor,  Dallas. 

Martinak,  Richard  E., 

800  N.  Washington,  Dallas. 

Mason,  Eugene  E., 

3814  Swiss,  Dallas. 

* Mason,  Porter  K., 

Medical  Arts  Bldg.,  Dallas. 

Massey,  Warren  E., 

1528  Medical  Arts  Bldg.,  Dallas. 

Mathews,  Paul  W., 

Medical  Arts  Bldg.,  Dallas. 

•Mattson,  Harold  A., 

3223  Tennessee,  Dallas. 

Maupin,  W.  A.  ( Hon. ) , Rowlett. 

Maxfield,  Geo.  S.  ( Jack ) , 

Medical  Arts  Bldg.,  Dallas. 

•Maxfield,  James  R.,  Jr., 

St.  Paul’s  Hospital,  Dallas. 

Maxfield,  James  R.,  Sr., 

3601  Milton,  Dallas. 

May,  James  L.  ( Mil. ) 

Mayfield,  Imogene, 

121  S.  Zangs,  Dallas. 

•McBride,  Dayton  C., 

3205  Oak  Lawn,  Dallas. 

McBride,  R.  B., 

3205  Oak  Lawn,  Dallas. 

McCain,  Bernice  E., 

V.  A.  Hospital,  McKinney. 

McCallum,  Chas.  (Hon.) , Mesquite. 

McClellan,  William  W., 

109  Walnut  Hill  Village,  Dallas. 

McClung,  Hugh  L., 

1405  Medical  Arts  Bldg.,  Dallas. 

McCracken,  J.  H.,  Jr., 

516  Medical  Arts  Bldg.,  Dallas. 

McCranie,  E.  James, 

2211  Oak  Lawn,  Dallas. 

McCrory,  Thos.  M., 

206  Medical  Arts  Bldg.,  Dallas. 

McCullough,  John  H., 

182  Casa  Linda  Plaza,  Dallas. 

McFarland.  Gordon  B., 

3701  Fairmount,  Dallas. 

McGuire,  Jos.  H., 

1110  Medical  Arts  Bldg.,  Dallas. 

•Mclver,  Julius, 

4029  Lemmon,  Dallas. 

McKinney,  Jas.  M.  (Mil.) 

McLaurin,  Hugh  L.  ( Hon. ) , 

5036  Senaca,  Dallas. 

McLaurin,  John  G.  ( Hon. ) , 

4710  Munger,  Dallas. 

McLeod,  Jas.  N., 

824  Medical  Arts  Bldg.,  Dallas. 

McNamara,  James  C.,  Jr., 

7807-A  Inwood,  Dallas. 

McNeill,  Arch  J., 

Medical  Arts  Bldg.,  Dallas. 

McNeill,  Joseph  P., 

2618  Oak  Lawn,  Dallas. 

McPherson,  Vernon  L., 

222  S.  Edgefield,  Dallas. 

Meisenbach,  Albert  E.,  Jr., 

300  Medical  Arts  Bldg.,  Dallas. 

Mendel,  E.  B., 

3520  Fairmount,  Dallas. 

•Mendenhall,  Elliott, 

Medical  Arts  Bldg.,  Dallas. 

•Mengert.  Wm.  F., 

2211  Oak  Lawn,  Dallas, 

Meredith,  Chas.  S.  Ill,  (In.), 

4500  Lancaster,  Dallas. 

Merrick,  Ben  A. , 

3520  Cedar  Springs,  Dallas. 

Metz,  M.  Hill, 

4319  Oak  Lawn,  Dallas. 

Mewhinney,  Logan  U., 

6115  La  Vista,  Dallas. 

Miller,  John  F., 

1511  N.  Beckley,  Dallas. 

Miller,  J.E., 

6407  Forest  Lane,  Dallas. 

•Miller,  Tate,  Medical  Arts  Bldg.,  Dallas. 

Miller,  Wm.  F.,  McKinney. 

•Mills,  James  T., 

921  Medical  Arts  Bldg.,  Dallas. 

•Millwee,  Robert  H., 

4227  Herschel,  Dallas. 

•Minnett,  John  S., 

2929  Welborn,  Dallas. 

Mitchell,  Harry  J., 

4217  Swiss,  Dallas. 

Mitchell,  Jos.  D.,  Jr., 

1414  Medical  Arts  Bldg.,  Dallas. 

Montgomery,  Henry  G.,  Box  28,  Dallas. 

•Montgomery,  John  C. , 

4317  Oak  Lawn,  Dallas. 

•Montgomery,  Philip  O’Bryan, 

3925  Beverly  Dr.,  Dallas. 


Moody,  Joe  V., 

1511  N.  Beckley,  Dallas. 

Mooney,  Ken, 

Medical  Arts  Bldg.,  Dallas. 

Moore,  Halcuit, 

4105  Live  Oak,  Dallas. 

Moore,  Kendall  H.  (In.), 

Parkland  Hospital,  Dallas. 

Moore,  Ramsay, 

3631  Fairmount,  Dallas. 

Moore,  Robert  L., 

3403  Hall,  Dallas. 

Morris,  A.  Truitt, 

3701  Fairmount,  Dallas. 

Morris,  Charles  R., 

Medical  Arts  Bldg.,  Dallas. 

•Morris,  Donald  P., 

Southwestern  Medical  School,  Dallas. 

Mueller,  Helmut  A., 

618  N.  Zangs,  Dallas. 

•Muirhead,  Ernest  E., 

Parkland  Hospital,  Dallas. 

Mullikin,  Gerald  G., 

Baylor  Hospital,  Dallas. 

Munsell,  Donald  W., 

2405  Hood,  Dallas. 

Murphy,  Joseph  B., 

3509  Fairmount,  Dallas. 

Murphy,  Robt.  E.  ( Mil. ) , Dallas. 

•Mustain,  Rhoads, 

3607  Gaston,  Dallas. 

Nash,  Cleve  C., 

729  Medical  Arts  Bldg.,  Dallas. 

Nash,  Gloria  H., 

1100  N.  Canterbury,  Dallas. 

Nash,  Tom  M., 

729  Medical  Arts  Bldg.,  Dallas. 

Neal,  Leroy  J., 

3333  Hudnall,  Dallas. 

Needham,  Perry  Q., 

Medical  Arts  Bldg.,  Dallas. 

Neel,  Joseph  C., 

Medical  Arts  Bldg..  Dallas. 

Nelson  Leo  A.  (Hon.), 

6333  Richmond,  Dallas. 

Nesbit,  Harold  T., 

Medical  Arts  Bldg.,  Dallas. 

Nesbitt,  Irene  T., 

4335  Lemmon,  Dallas. 

Neuman,  Albert, 

3829  Hall,  Dallas. 

Newell,  Edward  A., 

1511  N.  Beckley,  Dallas. 

Newell,  Philip  D., 

930  N.  Edgefield,  Dallas. 

Newman,  Harvey  M.  Ill  (Mil.) 

Newson,  Asa  A., 

4227  Herschel,  Dallas. 

Newson,  Asa  A.,  Jr.  ( Mil. ) , Dallas. 

•Newton,  Frank  H., 

209  Medical  Arts  Bldg.,  Dallas. 

Niblo,  Grady,  Jr., 

3500  Mockingbird  Lane,  Dallas. 

Nigliazzo,  Luke  L. , 

Parkland  Hospital,  Dallas. 

Nitsche,  E.  W., 

5749  Gaston,  Dallas. 

Noonan,  Richard  L.,  Grand  Prairie. 

Norman,  Floyd  A., 

4143  Cole,  Dallas. 

Obenchain,  Thos.  H.,  Jr., 

705  Medical  Arts  Bldg.,  Dallas. 

O’Brien,  Harold  A., 

Medical  Arts  Bldg.,  Dallas. 

O’Brien,  Justin  D., 

Medical  Arts  Bldg.,  Dallas. 

Ormond,  Anthony  M.  (Mil.) 

Pace,  John  M., 

427  Medical  Arts  Bldg.,  Dallas. 

•Park,  Barton  E., 

1121  W.  Jefferson,  Dallas. 

Parker,  Edward  R., 

5511  Hudson,  Dallas. 

•Passamonte,  Jane  A., 

1516  W.  Jefferson,  Dallas. 

Paternostro,  C.  J., 

Medical  Arts  Bldg.,  Dallas. 

•Patterson,  Casey  E., 

729  Medical  Arts  Bldg.,  Dallas. 

•Patterson,  Cecil  O., 

3537  Southwestern  Blvd.,  Dallas. 

Patton,  Walter  H., 

6003  Victor,  Dallas. 

•Paulson,  Donald  L., 

3810-12  Swiss,  Dallas. 

Payne,  Virgil  M.,  Jr., 

1209  Medical  Arts  Bldg.,  Dallas. 

Payne,  Wm.  T., 

2601  Welborn  St.,  Dallas. 

Pearcy,  Frank,  2606  Oak  Lawn,  Dallas. 
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Peden,  James  K., 

1420  Medical  Arts  Bldg.,  Dallas. 

Pence,  Ludlow  M., 

834  Medical  Arts  Bldg.,  Dallas. 

Perkins,  Jack  F., 

3526  Cedar  Springs,  Dallas. 

Peyton,  John  B., 

Medical  Arts  Bldg.,  Dallas. 

Pickard,  James  M., 

2505  Maple,  Apt.  204,  Dallas. 

Pickett,  Taylor  T., 

5702  Goliad,  Dallas. 

Pickett,  Walter  F.  ( Hon. ) , 

5500  Winton,  Dallas. 

Pickett,  William  H., 

V.  A.  Hospital,  4500  Lancaster,  Dallas. 

Pickle,  Coy  R. , Garland. 

Pierson,  Milton  A., 

6003  Victor,  Dallas. 

Piranio,  Joe  C., 

914  N.  Avon,  Dallas. 

Popkess,  Fred  G., 

1543  Madrid,  Dallas. 

Porter,  Geo.  L., 

Medical  Arts  Bldg.,  Dallas. 

Porter,  Louis  H.  ( Mil. ) 

Portman,  Robt.  K., 

1315  W.  Jefferson,  Dallas. 

Potts,  Wm.  H.,  Jr.,  Box  28,  Dallas. 

Powell.  Homer  ( Hon. ) , 

2635  W.  Mulberry  Ave.,  San  Antonio. 

Powell,  John  C.,  Jr., 

218  N.  Westmoreland,  Dallas. 

Powers,  Hugh  W.  S., 

5914  Northwest  Hwy.,  Dallas. 

Prejean,  Oran  V., 

4317  Oak  Lawn,  Dallas. 

Price,  Harry  S., 

351  W.  Jefferson,  Dallas. 

Quilligan,  Jas.  J.,  Jr., 

Childrens  Medical  Center,  Dallas. 

Quinn,  Lester  H., 

3617  Fairmount,  Dallas. 

Race,  Geo.  J.  ( In. ) , 

Box  3501,  Durhman,  N.  C. 

Ramsdell,  Robt.  L., 

Central  State  Hospital,  Norman,  Okla. 

Rattan,  Paul  M., 

Medical  Arts  Bldg.,  Dallas. 

Reagan,  A.  Morris, 

3903  Gaston  Ave.,  Dallas. 

Reaves,  Lovett  M., 

Medical  Arts  Bldg.,  Dallas. 

Reddick,  W.  Grady, 

Medical  Arts  Bldg.,  Dallas. 

Reekie,  Dudley  A., 

113  Second  St.,  Oceanside,  Calif. 

Reisman,  David  D., 

2609  Oak  Lawn,  Dallas. 

Renken  Harry  J.,  Jr., 

3814  Swiss,  Dallas. 

Reuss,  G.  Thomas,  Box  8074,  Dallas. 

Reynolds,  Wm.  S., 

1107  Medical  Arts  Bldg.,  Dallas. 

Richardson,  Edward  R., 

1610  Medical  Arts  Bldg.,  Dallas. 

Richburg,  Paul  L.  ( In. ) , 

V.  A.  Hospital,  McKinney. 

‘Riddle,  Penn, 

202  Medical  Arts  Bldg.,  Dallas. 

•Rippy,  Edwin  L., 

3622  Fairmount,  Dallas. 

Ritchey,  Lloyd  F., 

4317  Oak  Lawn,  Dallas. 

Robbins,  Jacob  H., 

1406  Forest  Ave.,  Dallas. 

Roberts,  Joe  H.,  Irving. 

Roberts,  Tom  Ray, 

6331  Prospect.  Dalas. 

Robertson,  James  E., 

3607  Gaston,  Dallas. 

Robinson,  Wayne  T., 

3814  Fairmount,  Dallas. 

* Roe,  Maurice  A.  ( Mil.  J 

Rogers,  Fred  T.,  Box  28,  Dallas. 

Rogers,  Gene  W., 

Methodist  Hospital,  Dallas. 

Rogers,  Harriet  N., 

West  Dallas  Health  Dept., 

3110  County  Ave.,  Dallas. 

Rogers,  Paul  A., 

1514  Medical  Arts  Bldg.,  Dallas. 

Rosenthal,  Raoul  S., 

Melrose  Hotel,  Dallas. 

Ross,  Edward  S., 

2929  Welborn,  Dallas. 

Ross,  James  K., 

1119  Medical  Arts  Bldg.,  Dallas. 


Rosser,  Curtice, 

710  Medical  Arts  Bldg.,  Dallas. 

Rothschild,  J.  E , 

3614  Fairmount,  Dallas. 

Rounsaville,  John  Q., 

1121  W.  Jefferson,  Dallas. 

•Rouse,  M.  O., 

1108  Medical  Arts  Bldg.,  Dallas. 

•Rowe,  Robert  J., 

339  Medical  Arts  Bldg.,  Dallas. 

Rumpf,  Williams  H., 

6115  La  Vista,  Dallas. 

Russell,  Melvin  G.,  Jr.  ( In. ) , 

214  S.  Willomet  St.,  Dallas. 

Sacher,  Clarence  B., 

817  Medical  Arts  Bldg.,  Dallas. 

Saldivar,  Julian  T., 

2615  Cole  Ave.,  Dallas. 

Salem,  Samuel  D.  (Mil.) , Memphis,  Texas. 

Sams,  Lewis  C., 

201  W.  10th,  Dallas. 

Sanders,  Oscar  Perdue, 

238  W.  10th,  Dallas. 

Sazama,  John  J.,  Jr., 

V A.  Hospital,  4500  Lancaster,  Dallas. 

Scales,  John  G., 

4001/2  W.  9th,  Dallas. 

Scanland,  Viola  P., 

623  Medical  Arts  Bldg.,  Dallas. 

Schaefers,  J.  G.,  Jr., 

635  Medical  Arts  Bldg.,  Dallas. 

‘Schenewerk,  Geo.  A., 

Medical  Arts  Bldg.,  Dallas. 

Schnitzer,  Bernard  (Mil.) 

*Schoch,  Arthur  G., 

Medical  Arts  Bldg.,  Dallas. 

•Schoolfield,  Ben  L., 

Medical  Arts  Bldg.,  Dallas. 

Schreiber,  Gus,  Jr., 

3719  Hall,  Dallas. 

Schroeder,  Chas.  F., 

910  Duncanville  Road,  Dallas. 

Schuett,  Albert  J., 

Medical  Arts  Bldg.,  Dallas. 

* Schwenkenberg,  Arthur  J., 

210  N.  Westmoreland,  Dallas. 

Scott,  George  W.,  Irving. 

•Scurry,  Maurice  M., 

3225  Turtle  Creek  Blvd.,  Dallas. 

Sears,  Alvin  D.  (In.), 

Parkland  Hosp.,  Dallas. 

Seay,  Frank  O.  (Mil.) 

Sebastian,  F.  J., 

3607  Gaston,  Dallas. 

* Seely,  M.  Smart, 

416  Medical  Arts  Bldg.,  Dallas. 

Seidel,  Clifford  C.  (Mil.) 

•Seldin.  Donald  W., 

2211  Oak  Lawn,  Dallas. 

Selecman,  Frank  A., 

Medical  Arts  Bldg.,  Dallas. 

•Sellers,  Lyle  M., 

Medical  Arts  Bldg.,  Dallas. 

•Sellman,  Willard  C„ 

313  Medical  Arts  Bldg.,  Dallas. 

Shane,  J.  Howard, 

1421  Medical  Arts  Bldg.,  Dallas. 

Shannon,  Arthur  W.,  Jr., 

1610  Medical  Arts  Bldg.,  Dallas. 

•Shannon,  Hall, 

1229  Medical  Arts  Bldg.,  Dallas. 

Shannon,  Manning  B.,  Jr., 

3512  Fairmount,  Dallas. 

•Shapiro,  Alvin  P., 

2211  Oak  Lawn,  Dallas. 

Sharp,  Jack  W., 

Medical  Arts  Bldg.,  Dallas. 

Shaw,  Robert  R., 

3810  Swiss,  Dallas. 

•Shelburne,  Samuel  A., 

Medical  Arts  Bldg.,  Dallas. 

•Sheldon,  Lawrence  B., 

Medical  Arts  Bldg.,  Dallas. 

Shelmire,  J.  Bedford, 

1410  Medical  Arts  Bldg.,  Dallas. 

Shelton,  Albert  M.  ( Hon. ) ( Dead) , Brady. 

Shelton,  Wm.  P., 

2600  Welborn,  Dallas. 

Shessel,  Herbert  L.  ( Mil. ) 

Shinn,  Bonner  L.  ( Mil. ) , 

Shires,  George  T.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Shires,  Robbie  Jo  ( In. ) , 

2211  Oak  Lawn,  Dallas. 

Shoecraft,  Warren  A., 

135  W.  10th,  Dallas. 

Short,  Robert  F., 

Medical  Arts  Bldg.,  Dallas. 

Shortal,  Wm.  W., 

4217  Swiss,  Dallas. 


Shropulos,  George  P.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Shuey,  Chas.  B., 

3510  Fairmount,  Dallas. 

Siebel,  Eldon  K.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Siegel,  Robt  M.  ( In. ) , 

4040  Central  Ave.,  St.  Petersburg,  Fla. 

Sigel,  Zundel, 

1900  Forest,  Dallas. 

Sigler,  Howard  Y.  ( In. ) , 

3102  Beverly  Dr.,  Dallas. 

Simner,  Robert  R., 

405  9-B,  Central  Expwy. , Dallas. 

Singleton,  John  D. , 

3704  Dickason,  Dallas. 

Slaughter,  B.  Celia, 

4105  Live  Oak,  Dallas. 

Small,  Andrew  B., 

Medical  Arts  Bldg.,  Dallas. 

Smith,  Alice  L., 

Southwestern  Medical  School,  Dallas. 

Smith,  Chas.  L.  (Mil.) 

Smith  C.  Robt., 

182  Casa  Linda  Plaza,  Dallas. 

Smith,  Lois  W., 

3520  Fairmount,  Dallas. 

Smith,  Ralph  C., 

V.  A.  Hospital,  Dallas. 

Smith,  Richard  M.,  Box  28,  Dallas. 

Smith,  Tom  E. , 

2600  Welborn  St.,  Dallas. 

Smith,  Vinny  L., 

834  Medical  Arts  Bldg.,  Dallas. 

Smith,  Wright  K.  (In.), 

Parkland  Hospital,  Dallas. 

Sorrells,  Chas.  C., 

351  W.  Jefferson,  Dallas. 

Sowers,  Harry  B., 

4618  San  Jacinto,  Dallas. 

Sparkman,  Robt.  S., 

3631  Fairmount,  Dallas. 

Speegle,  Jackson  H., 

210  N.  Westmoreland,  Dallas. 

Spegal,  Doris  V., 

6115  La  Vista,  Dallas. 

Spence,  Harry  M., 

4105  Live  Oak,  Dallas. 

Sprinkle,  Davis  L., 

Box  55,  Henry  Clay  Station, 

Lexington,  Ky. 

Stack,  John  W.,  Mesquite. 

Stanley,  E.  Stephen, 

806  Medical  Arts  Bldg.,  Dallas. 

Stapp,  William  F.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Stayer,  Glenn  C., 

206  W.  10th,  Dallas. 

Stell,  Cecil  I., 

3617  Fairmount,  Dallas. 

Stephenson,  James  H., 

4523  Cedar  Springs,  Dallas. 

Stephenson,  Wm.  O.  ( Hon. ) , 

4005  Hall,  Dallas. 

Stiles,  Wendel  A., 

Medical  Arts  Bldg.,  Dallas. 

Stirman,  Jerry  A.  (Mil.) 

Strauss,  Elias, 

3614  Fairmount,  Dallas. 

Strickland,  Wm.  M. , Jr.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Strong,  James  C., 

Dept,  of  Public  Health,  Dallas. 

Strother,  E.  B.  ( Hon. ) , 

3604  Purdue,  Dallas. 

•Strother,  Wm.  K.,  Jr., 

4227  Herschel,  Dallas. 

Stuart,  Samuel  E., 

1121  W.  Jefferson,  Dallas. 

Super,  Archie  R., 

420  Medical  Arts  Bldg.,  Dallas. 

Sutherland,  Dan  R.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Suttle,  R.  Courtney, 

3402  McFarland,  Dallas. 

Sykes,  W.  M.  (Hon.) , 

4208  Morrow  St.,  Waco. 

Sypert,  J.  Reed  ( Hon. ) , 

6443  Del  Norte,  Dallas. 

Taber,  Martin  E.  ( Hon. ) , 

3617  Lemmon,  Dallas. 

Talkington,  P.  C., 

919  Medical  Arts  Bldg.,  Dallas. 

Taylor,  H.  Earl, 

Medical  Arts  Bldg.,  Dallas. 

Taylor,  Harvey  S.  ( Hon. ) , 

7902  Jacobie,  Dallas. 

•Terry,  J.  Glenn, 

1001  St.  Joseph,  Dallas. 

Thomas,  Harold  R., 

6331  Prospect,  Dallas. 
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Thomas,  Paul  J., 

3814  Swiss,  Dallas. 

Thomas,  W.  Maxwell, 

Medical  Arts  Bldg.,  Dallas. 

Thomasson,  A.  Ray,  Jr., 

Medical  Arts  Bldg.,  Dallas. 

'Thomasson,  A.  Ray,  Sr., 

Medical  Arts  Bldg.,  Dallas. 

Thompson,  B.  M.,  Irving. 

'Thompson,  Leone  S., 

724  Medical  Arts  Bldg.,  Dallas. 

Thompson,  Leone  S.,  Jr.  (Mil.) 

Thornton,  Chas.  W.  (Hon.), 

1 10  S.  Bishop,  Dallas. 

Tigertt,  W.  D.  (Mil.) 

Tittle,  Guy  A., 

3600  Fairmount,  Dallas. 

Tobian,  Louis,  Jr.  (In.), 

Harvard  Medical  School,  Boston,  Mass. 

Tobolowsky,  Dave, 

Amarillo  AFB,  Amarillo. 

Tobolowsky,  Nathan, 

8421  Ames,  Dallas. 

Tocker,  Albert  M., 

2618  Oak  Lawn,  Dallas. 

'Tomkies,  Jas.  S., 

Medical  Arts  Bldg.,  Dallas. 

Toppin,  Bruce  E.  ( In. ) , 

V.  A.  Hospital,  Dallas. 

Touchstone,  Jay  L., 

606  Medical  Arts  Bldg.,  Dallas. 

Triplett,  Myrick  N.  ( Mil. ) 

'Trumbull,  Robt.  A., 

Medical  Arts  Bldg.,  Dallas. 

Tsukahara,  Wm, 

1400  Forest  Ave.,  Dallas. 

Tubb,  Cullen  L„ 

1610  Medical  Arts  Bldg.,  Dallas. 

Turbeville,  Louis  R., 

182  Casa  Linda  Plaza,  Dallas. 

Uhler,  Claude, 

226  S.  Edgefield,  Dallas. 

Ulevitch,  Herman, 

911  St.  Joseph  St.,  Dallas. 

‘Underwood,  Geo.  M.,  Box  28,  Dallas. 

Vanatta,  John  C.  Ill, 

Southwestern  Medical  School,  Dallas. 

Van  Duzen,  R.  E., 

721  Medical  Arts  Bldg.,  Dallas. 

Vassallo,  Alfred  L., 

5738  Glendora,  Dallas. 

Veninga,  Frederick  W., 

3520  Cedar  Springs,  Dallas. 

Vermooten,  Vincent, 

2609  Welborn,  Dallas. 

Vieaux,  Jules  W., 

4227  Herschel,  Dallas. 

Votteler,  Theodore  P.  ( In. ) , 

Parkland  Hospital,  Dallas. 

Waddell,  Otto  Jay, 

Medical  Arts  Bldg.,  Dallas. 

Wade,  T.  W„ 

V.  A.  Hospital,  Dallas. 

Wagner,  Wilson  O.,  Carrollton. 

'Wahle,  George  H.,  Jr.  (In.), 

Parkland  Hospital,  Dallas. 

Waldman,  M.  F., 

6115  La  Vista,  Dallas. 

Waldron,  W.  Doyle, 

521  E.  10th,  Dallas. 

Walker,  Jack  Earl, 

Ogbomasho,  Nigeria,  W.  Africa. 

'Walker,  Price  M., 

4520  Fairfax,  Dallas. 

Wallace,  Gordon  K., 

Medical  Arts  Bldg.,  Dallas. 

Ware,  Elgin  W.,  Jr.  (In.), 

Parkland  Hospital,  Dallas. 

Ware,  F.  Leon, 

2618  Welborn,  Dallas. 

Warren,  Chas.  H., 

506  Medical  Arts  Bldg.,  Dallas. 

Wasserman,  Eugene, 

3607  Gaston,  Dallas. 

Watkins,  Albert  B.,  Seagoville,  Texas. 

Watkins,  Margaret, 

3503  Fairmount,  Dallas. 

'Weary.  Willard  B., 

3607  Gaston,  Dallas. 

•Webb,  Robert  W., 

4338  Lemmon,  Dallas. 

Weed,  Olga,  2127  Inwood  Rd.,  Dallas. 

Weiner,  David  O., 

333  Medical  Arts  Bldg.,  Dallas. 

Weir,  Earl  F., 

Baylor  Hospital,' Dallas. 

'Weisz,  Stephen, 

1526  Medical  Arts  Bldg.,  Dallas. 


Welch,  Mark  L., 

906  Medical  Arts  Bldg.,  Dallas. 

Wells,  James  T.  (Hon.), 

404  Andrews  Bldg.,  Dallas. 

West,  Ann, 

614  Medical  Arts  Bldg.,  Dallas. 

Wetegrove,  John  F.  ( Mil. ) , 

V.  A.  Hospital,  McKinney. 

Wharton,  Turner  A., 

Medical  Arts  Bldg.,  Dallas. 

White,  Claud  V., 

3525  Cedar  Springs,  Dallas. 

'White,  Edward, 

523-525  Medical  Arts  Bldg.,  Dallas. 

White,  Hugh  D., 

3429  University  Blvd.,  Dallas. 

'Whitten,  Merritt  B., 

1430  Medical  Arts  Bldg.,  Dallas. 

Wilkinson,  Wallace  B., 

101  N.  Zangs,  Dallas. 

Williams,  G.  Raworth, 

616  Medical  Arts  Bldg.,  Dallas. 

'Williams,  Paul  C., 

3607  Gaston,  Dallas. 

Willis,  Raymond  S., 

6003  Victor,  Dallas. 

Wilson,  Ben  J., 

Parkland  Hospital,  Dallas. 

Wilson,  Charles  M., 

Medical  Arts  Bldg.,  Dallas. 

Winans,  Henry  M.,  Jr.  (In.) , 

Baylor  University  Hospital,  Dallas. 

'Winans,  Henry  M., 

2703  Oak  Lawn,  Dallas. 

Winborn,  Claude  D., 

317  Medical  Arts  Bldg.,  Dallas. 

Winn,  Robert  E., 

2606  Welborn,  Dallas. 

Winn,  Watt  W., 

2606  Welborn,  Dallas. 

Witt,  Guy  F., 

1530  Medical  Arts  Bldg.,  Dallas. 

Wittstruck,  Kenneth  P., 

Baylor  Hospital,  Dallas. 

Wolfe,  Joseph, 

3609  Cedar  Springs,  Dallas. 

Wolff.  Paul  M., 

Medical  Arts  Bldg.,  Dallas. 

Wolford,  Robert  B., 

1114  Commerce,  Dallas. 

Womack,  Jack  I., 

3627  Gillespie,  Dallas. 

Wood,  Joe  B., 

7507  Robin  Road,  Dallas. 

'Woodard,  Gay  T., 

121  S.  Zangs,  Dallas. 

Woodard,  T.  Leroy, 

202  Medical  Arts  Bldg.,  Dallas. 

'Woods,  OzroT., 

4105  Live  Oak,  Dallas. 

Woolf,  Jack  I., 

3607  Gaston,  Dallas. 

Wynne,  Buck  Jim  ( In. ) , 

New  York,  N.  Y. 

Yelle,  John  E.  (In.) , 

V.  A.  Hospital,  Dallas. 

Young,  John  G., 

4005  St.  Andrews,  Dallas. 

Youngblood,  J.  Wade, 

4239  Prescott,  Dallas. 

DENTON 

Adami,  Gilbert  E.,  Denton. 

Boyd,  Dickson  K.,  Denton. 

Carrigan,  Thos.  A.  ( Sec’y) , Denton. 

Davis,  Bert  E.,  Denton. 

Farber,  Harry,  Denton. 

Hayes,  Lindley  O.,  Denton. 

Hinkle,  George  W. , Denton. 

Holland,  Joseph  W.  ( Pres. ),  Denton. 

Holland,  Martin  L.,  Denton. 

Jackson,  Leland  F.,  Denton. 

McClendon,  Harry  M.,  Denton. 

Maddox,  W.  Gordon,  Denton. 

Miller,  Walter  S.,  Jr.,  Denton. 

'Norgaard,  Hal  V.,  Denton. 

Palmer,  Robert  B.,  Lewisville. 

Patterson,  Thos.  V.,  Denton. 

Remley,  William  Arch,  Denton. 

Shirley,  Geraldine  W.  S.,  Denton. 

Thomas,  J.  David,  Denton. 

Weathers,  Paul  E. , Pilot  Point. 

* Wyss,  Albert  E.,  Denton. 

ELLIS 

Baker,  Edmund  F.,  Ennis. 

Ball,  Wm.  P.,  Jr.  ( Sec’y) , Waxahachie. 

Clark,  Joseph  L.  Ennis. 

Curby,  John  H.,  Maypearl. 

'Donnell,  Herbert,  Waxahachie. 

Dykes,  Arthur  O.,  Italy. 


Estes,  Ted  G.,  Waxahachie. 

Gough,  Edgar  F.,  Waxahachie. 

Gray,  C.  E.  ( Hon. ) , Ennis. 

Hastings,  Miles  E.,  Waxahachie. 

Jenkins,  John  B.,  Waxahachie. 

Jeter,  James  R.,  Ennis. 

Jones,  Joseph  E.,  Waxahachie. 

King,  John  D.,  Waxahachie. 

Kochevar,  Gerald  J.  ( Pres. ) , Midlothian. 
Malouf,  George  M.,  Throckmorton. 

McCall,  Walter  P.,  Ennis. 

McLean,  Raymond  N.,  Waxahachie. 
Skrivanek,  Daniel  A.,  Ennis. 

Skrivanek,  E.  J.,  Ennis. 

Somer,  Frank  A.,  Ennis. 

Stein,  Ben,  Ferris. 

Stoker,  G.  P.  ( Hon. ) , Red  Oak. 

Story,  Fred,  Ennis. 

'Swanson,  LaVerne  Robt.,  Ferris. 

'Tenery,  R.  Mayo,  Waxahachie. 

Tenery,  Wm.  C.,  Waxahachie. 

Thomas,  Anton  L.,  Ennis. 

Wallace,  B.  C„  Jr.,  Waxahachie. 

'Watson,  Seaborn  H.,  Waxahachie. 

FANNIN 
Biggers,  Lawton  C.,  Bonham. 

Cappleman,  Wm.  P.,  Galveston. 

Davis,  James  W.,  Leonard. 

Donaldson,  James  M.,  Bonham. 

Morgan,  Lewie  E.  ( Pres. ) , Bonham. 

'Risser,  Joe  A.,  Bonham. 

Saunders,  David  J.  ( Hon. ) , Bonham. 

Sellers,  Sidney  P.,  Honey  Grove. 

Stevens,  Joe  L.,  Bonham. 

Williams,  Ethelbert  C.  ( Sec’y) , Bonham. 

GRAYSON 
Ackert,  Joseph  W.,  Denison. 

Agnew,  Wm.  W.,  Whitesboro. 

Bates,  I.  C.  Sherman. 

'Blassingame,  W.  Doak  ( Sec’y) , Denison. 
Boyd,  Arthur  M.,  Sherman. 

'Brandt,  Donald  H.,  Denison. 

Brown,  Hubert  L.,  Sherman". 

Carter,  Wilbur,  Sherman. 

Clayton,  Stanley,  Denison. 

Donaghey,  Chas.  J.,  Sherman. 

'Duncan,  Robt.  W.,  Denison. 

Ellis,  John  W.,  Sherman. 

Enloe,  David  C.,  Sherman. 

'Essin,  Emmett  M.,  Sherman. 

'Etter,  Edward  F.,  Sherman. 

Fowler,  Forest  F.,  Denison. 

Freeman,  Don  W.,  Denison. 

Gerard,  Rene  G.,  Denison. 

Gleckler,  Arthur,  Sherman. 

'Gleckler,  John  D.,  Denison. 

■'Hailey,  Eugene  L.,  Denison. 

Hardy,  John  M.,  Sherman. 

Jones,  Reed  W.,  Denison. 

Kepler,  Corliss  C.,  Denison. 

Klapproth,  Herman  (Dead),  Sherman. 

Lay,  J.  V.  M.,  Sherman. 

Levin,  Samuel  O.,  Denison. 

McFarling,  James  E.,  Denison. 

Miller,  Frank  P.,  Denison. 

Mize,  William  B..  Sherman. 

Monroe,  Stanley  E.,  Sherman. 

Moorman,  T.  A.,  Denison. 

Norman,  Lois  L..  Sherman. 

Pierce.  Paul  L.,  Denison. 

Reid.  Creighton,  Sherman. 

Rowland.  Robt.  H.,  Jr..  Sherman. 

Rowlett,  Geo.  S.,  Jr.,  Sherman. 

Shelton,  Fred  W.,  Sherman. 

Shytles,  Harry  M.,  Jr.,  Sherman. 
Southerland,  Wm.  I.,  Sherman. 

Sporer,  Frank  M.,  Van  Alstyne. 

Stoolfire,  Arthur  W.,  Sherman. 

Stout,  Henry  I.,  Sherman. 

Stout,  Joseph  H.,  Sherman. 

Strother,  Coble  D.,  Sherman. 

Tuck,  Vernon  L.  ( Pres. ) , Sherman. 
Weisburg,  Maurice  A.,  Denison. 

Woodward,  Max  R.,  Sherman. 

HOPKIN  S-FRANKLIN 
Chandler,  Henry  E.,  Mt.  Vernon. 

Hanna,  Wm.  Ray  ( Sec’y) , Sulphur  Springs. 
Kirkpatrick,  Omer  F.  (Pres.) , 

Sulphur  Springs. 

Longino,  Jos.  B.,  Sulphur  Springs. 

Longino,  S.  Byrd,  Sulphur  Springs. 

Longino,  Stephen  B.,  Jr.,  Sulphur  Springs. 
McConnell,  Thos.  H.,  Sulphur  Springs. 
Peeples,  George  R.,  Mt.  Vernon. 

Saunders,  Weaver  B.,  Sulphur  Springs. 
Stanford,  Henry.  Mt.  Vernon. 

Stevens,  Thos.  H.,  Sulphur  Springs. 

Stirling,  Earl,  Sulphur  Springs. 

Worsham,  Archer  B.,  Sulphur  Springs. 
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HUNT-ROCKWALL-RAINS 
Allen,  Clarence  G.,  Commerce. 

Becton,  Joe  D.,  Greenville. 

Bradford,  Harry  M.  (Hon.)  . Dallas. 

Bruce,  Robert  Grady,  Greenville. 
Carruthers,  F.  S.,  Greenville. 

Cheatham,  James  C.  ( Hon.) , Wolfe  City. 
Conner,  Marvin  M.,  Commerce. 

Cooper,  John  S.,  Greenville. 

*Crim,  E.  Truett,  Greenville. 

Hancock,  Warren  E.,  Greenville. 

•Jenks,  Ralph  W.  (Sec'y) , Greenville. 
‘Kennedy,  Chas.  T. , Greenville. 

Leberman,  Lowell  H.,  Commerce. 

Maier,  Henry  W.,  Greenville. 

McConnell,  Bernard  ( Mil. ) , Dallas. 
Mehmert,  Henry  E.,  Greenville. 

•Savage,  Carroll  D.  (Pres.) , Greenville. 
Seyler,  Louis  W.,  Commerce. 

Sheldon,  Clifford  C.,  Greenville. 
Trentham,  J.  C.,  Greenville. 

Turbeville,  Fred  M.,  Greenville. 

Vallancey,  John  C.,  Greenville. 

Waller,  Leroy  T..  Commerce. 

•Ward,  James  W.  (Hon.),  Greenville. 
Weis,  Charles  B.,  Greenville. 

•Whitten,  Samuel  D.,  Greenville. 

KAUFMAN 

Alexander,  Gough  H„  Terrell. 

Conradt,  Louis  W.  ( Sec'y) , Terrell. 
DeVlaming,  Wm.,  Kaufman. 

Friddell,  Delmas  T.,  Terrell. 

Hall,  Edward  I.,  Kaufman. 

Holton,  Robt.  W.,  Terrell. 

Hudgins,  D.  H.  (Hon.) , Forney. 

Jennings,  Adolphus  Y.,  Mabank. 
•Johnston,  Lawrence  W.,  Terrell. 

Lane,  Early  D.  ( Pres. ) , Terrell. 

Leinart.  O.  S.,  Jr.,  Terrell. 

Lyon,  Floy  E.,  Terrell. 

•Pattillo,  Albert  D.,  1406  W.  29th,  Austin. 
Pennington,  Love  E.,  Terrell. 

Pennington,  Veronica  M.,  Terrell. 

Powell.  Geo.  F.  (Hon.),  Abilene. 

•Rowell,  Robert  C.,  Terrell. 

Shands,  Percy  C.,  Mesquite. 

•Shaw,  Guy  G.,  Jr.,  Kaufman. 

Taylor,  Homer  A.,  Kemp. 

Thomas,  Wm.,  M.  (Hon.) , Terrell. 
Walker,  Christine  Z.,  Forney. 

LAMAR 

•Armstrong,  James  E.,  Paris. 

Barker,  Carl  D.,  Paris. 

Barker,  Nym  L.,  Paris. 

Breneman,  Fairfax  V.  (Mil.) , Paris. 
Cooke,  Lane  B.,  Paris. 

Fitzpatrick,  W.  W..  Paris. 

Gilmore,  Clarence  E.,  Paris. 

Hammond,  D.  Scott,  Paris. 

•Hunt,  Harold  E.  ( Mil. ) , Corpus  Christi. 
•Hunt,  Thomas  E.,  Jr.  (Pres.) , Paris. 

Hunt,  Thomas  E.,  Sr.,  Paris. 

•Johnson,  Malcolm  L.,  Paris. 

Jopling,  Anna  H.,  Paris. 

Jopling,  Julian  L.,  Paris. 

•Kelsey,  John  R.,  Jr., 

Hermann  Prof.  Bldg.,  Houston. 
Kerbow,  Dock  F.,  Paris. 

Lewis,  Donald  R.,  Paris. 

Lewis,  Robert  L.,  Paris. 

Lowry,  David  O.,  Cooper. 

O’Neill,  Owen  R.,  Paris. 

•Parchman,  Hugh  W.,  Paris. 

Phillips,  John  M.,  Jr.  ( Sec’y) , Paris. 
Powell,  James  N.,  Paris. 

Robinson,  Oscar  W..  Paris. 

Stephens,  John  A.,  Paris. 

Townsend,  Courtney  M.,  Paris. 

Walker,  Marcellus  A„  Paris. 

White,  Hal  H.,  Paris. 

Woodfin,  George  S.,  Paris. 

VAN  ZANDT 
•Baker,  Horace  A.,  Wills  Point. 

Brandon,  Ben  B.  ( Sec’y) , Edgewood. 
Cozby,  Raymond  W.,  Grand  Saline. 

Fry,  Harry  T.,  Wills  Point. 

Garland,  W.  L.,  Grand  Saline. 

Garrett,  William  J.,  Van. 


Golladay,  Robt.  M.  (Pres.) , Wills  Point. 
Hilliard,  George,  Jr.,  Canton. 

Marsh,  George  B.,  Jr.,  Grand  Saline. 

Sanders,  D.  Leon  (Hon.) , Wills  Point. 

Travis,  John  M.,  Jr.,  Wills  Point. 

FIFTEENTH  DISTRICT 
Dr.  H.  O.  Padgett,  Marshall,  Councilor 
BOWIE 

Baldridge,  Max,  5th  and  Hazel,  Texarkana. 
•Bintliff,  Chas.  V.,  520  Pine,  Texarkana. 
Birdsong,  Karl  K.,  DeKalb. 

Brunazzi,  Richard  R., 

6th  and  Walnut,  Texarkana. 

Carney,  Henry  M.  ( Pres. ) , 

619  Main  St..  Texarkana. 

Chappell,  Robert  H., 

Kroger  Bldg.,  Texarkana. 

Collom,  Spencer  A.,  Jr., 

61  9 Main,  Texarkana. 

Daniel,  Noble  B., 

202  Beck  Bldg.,  Texarkana. 

Dawson,  Wm.  D., 

317  State  Line,  Texarkana. 

Ellison,  Eugene  T.,  619  Main,  Texarkana. 
•Frank,  Charles  H., 

322  E.  5th  St.,  Texarkana. 

Hargrove,  Fred  T.,  2431  Oaklawn,  Texarkana. 
Harrell,  Wm.  B.,  202  Beck  Bldg.,  Texarkana. 
Harrison,  Robert  K.,  525  Olive,  Texarkana. 
Hibbitts,  William,  308  Texarkana  Natl. 

Bank  Bldg.,  Texarkana. 

Hughes,  Mary  Witt,  314  Texarkana  Natl. 

Bank  Bldg.,  Texarkana. 

Hughes,  Raymond  P.,  205  Texarkana  Natl. 
Bldg.,  Texarkana. 

Jones,  William  E.,  619  Main  St.,  Texarkana. 
Klein,  Cyrus  P.,  322  E.  5th,  Texarkana. 

McGee,  Eillis  B.,  New  Boston. 

McGee,  Joel  R.  (Hon.) , New  Boston. 

Merritt,  Wm.  H.,  619  Main,  Texarkana. 
Parson,  George  W.,  Box  778,  Texarkana. 
•Roberts,  A.  Warren,  217  Texarkana 
Natl.  Bank  Bldg.,  Texarkana. 

Robison,  Jas.  T., 

6th  and  Walnut,  Texarkana. 

Rorie  Jean  E.,  619  Main,  Texarkana. 

•Smith,  Chas.  A.,  723  Wood,  Texarkana. 

Smith,  Charles  G.  ( Sec’y) , State  Natl. 

Bank  Bldg.,  Texarkana. 

Stuart,  Chas.  C,  525  Olive,  Texarkana. 
Williams,  Marvin  L.,  619  Main  St.,  Texarkana. 

CAMP 

•Bates,  Joe  K.  (Dead) , Pittsburg. 

•Johnson,  R.  L.,  Pittsburg. 

Mitchell,  J.  H.  (Dead) , Pittsburg. 

Reitz,  Percy  A.  ( Sec’y) , Pittsburg. 

CASS-MARION 

Allen,  Jas.  I.  ( Pres. ) , Bloomburg. 

•Brooks,  Jesse  M.,  Atlanta. 

Brooks,  M.  James,  Jr.,  Atlanta. 

DeWare,  Jesse  M.  Ill,  Jefferson. 

Grumbles,  Ernest  W.,  Atlanta. 

Jenkins,  Homer  L.  D.,  Hughes  Springs. 

Joslin,  Blocker,  Atlanta. 

•Nichols,  Joe  D.,  Atlanta. 

Nichols,  Thos.  K.  ( Sec’y)  , Atlanta. 

Starnes,  Adolphus  E.  (Hon.) 

Hughes  Springs. 

Steed,  Thurmon  M.,  Jr.,  Hughes  Springs. 
Taylor,  Orval  R.,  Linden. 

•Terry,  Wm.  S.,  Jefferson. 

Woods,  Andrew  J.,  Jefferson. 

GREGG 

Adams.  James  N.,  Longview. 

Adams,  Joe  E.,  Kilgore. 

Allums,  Loraine  L.,  Kilgore. 

Andres,  Ben,  Longview. 

Await,  Elmer  W.,  Longview. 

•Barker,  Wm.  E.,  Longview. 

Bloom,  Chas.  S.,  Gladewater. 

Cave,  Walter,  Longview. 

Colvin,  Paul  V.,  Longview. 

Cook,  Hardy,  Longview. 

Crawford,  Ralph  C„  Longview. 

Crawley,  Henry  K.,  Kilgore. 

D’Aversa,  Gene,  Longview. 

Dingier,  Clark  M.,  Jr.,  Longview. 

Downs,  Seth  R.,  Kilgore. 


Dworin,  J.  W.,  Longview. 

Echols,  Robert  B.,  Kilgore. 

Elkins,  Oliver  W.,  Longview. 

Farrar,  William  P.,  Longview. 

Fleming,  John  W.,  Jr.,  Kilgore. 

Hancock,  A.  R.,  Gladewater. 

Hardwick,  Robert  S.,  Longview. 

Hart,  Walter  F.,  Gladewater. 

Hayter,  Dale  Wm.,  Longview. 

Hicks,  Charles  E.,  Longview. 

Hudspeth,  Ray,  Gladewater. 

* Hurst,  V.  R. , Longview. 

Johnson,  Cecil  A.,  Longview. 

Johnson,  James  H.,  Jr.,  Longview. 

Jones,  Ernest  L.,  Longview. 

Khoury,  Sam  G. , Longview. 

•Leake,  Bain,  Longview. 

LeBus,  Howard  E.,  Gladewater. 

Loftis,  John  R.,  Jr.,  Longview. 

McGrede,  Henry  C.,  Longview. 

McKean,  Jesse  C,  Gladewater. 

McKellar,  G.  G.,  Longview. 

McKee,  Judson  T.,  Longview. 

Mondrik,  Frank  V.,  Longview. 

Moser,  Emil  R.,  Gladewater. 

Nichols,  Carl,  Gladewater. 

Norman,  Wayman  B.,  Longview. 

Parrish,  Wilmer  E.,  Longview. 

Rappeport,  Joseph  H.,  Longview. 

Roberts,  Joe  D.,  Longview. 

Robertson,  R.  H.,  Jr.,  Kilgore. 

Routon,  Wm.  Mack,  Kilgore. 

Rushing,  Garland  S.,  Longview. 

Scott,  Samuel  M.,  Longview. 

Simmons,  D.  C.,  Kilgore. 

Swinney,  Bluford  A.,  Longview. 

Tate,  George  W.  ( Sec’y) , Longview. 

Van  Sickle,  R.  J.,  Longview. 

•Velinsky,  Morris,  Kilgore. 

•Walker,  Joe  A.,  Gladewater. 

Watkins,  E.  O.,  Greggton. 

Wensley,  John  E.,  Longview. 

HARRISON 
•Bennett,  George  E.,  Marshall. 

Bennett,  Wm.  H.,  Marshall. 

Carter,  Ray  H.,  Marshall. 

Crayton,  Philip  L.  (Mil.) , Marshall. 
Feducia,  Samuel  J.,  Marshall. 

* Granbery,  Richard  G.,  Marshall. 

Harmon,  Roger  Q.  ( Sec'y) , Marshall. 
Harris,  James  H.,  Marshall. 

Heidelberg,  Chas.  H.,  Marshall. 

Hill,  John  E.,  Marshall. 

Holcomb,  Norman  F.,  Marshall. 

Kemper,  Thomas  W.  (Pres.) , Marshall. 
Littlejohn,  Frank  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

McNatt,  Malcolm,  Marshall. 

Murphy,  Maurice  H.,  Marshall. 

•Padgett,  Harold  Q.,  Marshall. 

Redding,  Leman  M.,  Marshall. 

Rice,  Lee  Roy,  Marshall. 

Tenney,  Samuel  W.,  Marshall. 

Wyatt,  Charles  A.,  Marshall. 

MORRIS 

•Baber,  Dunbar  R.,  Daingerfield. 

Leeves,  James  S.  ( Sec’y) , Naples. 
•Rutledge,  Lowell  E.,  Daingerfield. 

Smith,  James  C.  ( Pres.) , Omaha. 

Truitt,  Crawford  S.,  Daingerfield. 

Wheat,  E.  Baxter,  Daingerfield. 

Wise,  Charles  J.,  Naples. 

RED  RIVER 
•Brooks,  Earl  E.,  Bogata. 

Marx,  Melvin,  Jr.  ( Sec’y) , Clarksville. 
Payne,  Ross  W.,  Clarksville. 

Reed,  Charles  B.,  Clarksville. 

Watson,  Nowlin,  Clarksville. 

Wright,  James  L.  ( Pres. ) , Clarksville. 

TITUS 

Ball,  James  E.  (Sec’y) , Mt.  Pleasant. 

Ellis,  John  M.,  Mt.  Pleasant. 

Fender,  Ernest  L.,  Mt.  Pleasant. 

Taylor,  William  A.  ( Pres. ) , Mt.  Pleasant. 
Taylor,  Willis  A.,  Mt.  Pleasant. 

UPSHUR 
Fenlaw,  Joseph  L.,  Gilmer. 

Ragland,  Hugh  M.  (Sec'y) , Gilmer. 
Ragland,  Madison  S.,  Gilmer. 
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GAMMA  GLOBULIN 

Gamma  globulin  is  the  particular  protein  fraction  of  human  blood 
serum  which  contains  developed  antibodies  against  measles,  infectious 
hepatitis,  and  infantile  paralysis.  It  has  been  known  since  1944  that 
this  fraction  of  human  immune  serum  is  effective  against  measles  and 
infectious  hepatitis.  Studies  during  1951  and  1952  proved  that  it  also 
is  effective  in  preventing  the  paralytic  effects  of  poliomyelitis  and  that 
the  immune  value  in  a given  amount  of  serum  globulin  can  be 
standardized. 

In  November,  1952,  representatives  of  the  National  Foundation 
for  Infantile  Paralysis,  National  Research  Council,  Department  of 
Defense,  Federal  Civil  Defense  Administration,  Office  of  Defense 
Mobilization,  National  Institute  of  Health,  United  States  Public  Health 
Service,  and  American  Red  Cross  discussed  what  could  be  done  to 
make  serum  globulin  available  for  use  in  the  summer  of  1953.  The 
Office  of  Defense  Mobilization  requested  the  Red  Cross  to  supply 
enough  gamma  globulin  to  meet  the  summer’s  minimal  epidemic 
needs.  The  Red  Cross  authorized  the  project  with  the  stipulation  that 
it  would  not  be  responsible  for  the  allocation  and  distribution  of  this 
material.  Allocation  and  distribution  became  the  responsibility  of  the 
Office  of  Defense  Mobilization,  which  completed  plans  for  distribu- 
tion to  states.  The  only  authorized  agency  in  any  state  to  receive 
gamma  globulin  is  the  state  department  of  health,  and  it  is  the  duty  of 
these  organizations  to  distribute  the  material  for  local  use  on  an  equit- 
able basis.  The  serum  is  prepared  for  use  in  containers  of  2 cc.  each. 

The  Office  of  Defense  Mobilization  makes  shipments  to  only  one 
agency  in  Texas — the  State  Department  of  Health  at  Austin.  The 
allotment  for  each  county  is  based  on  need  as  shown  by  reported 
cases,  2 cc.  for  each  reported  case  for  the  preceding  week  plus  the 
same  quantity  for  each  case  reported  at  the  time  of  the  request.  Revision 
of  this  formula  depends  upon  the  amount  allocated  to  the  state.  It  is 
estimated  that  throughout  the  United  States  as  much  as  40,000,000  cc. 
could  be  needed  this  summer  against  poliomyelitis  alone,  and  the  Red 
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Cross  has  stated  that  2,000,000  cc.  can  be  made  available  for  this  use 
from  dried  war  surplus  serum.  The  Office  of  Defense  Mobilization 
has  reported  a possible  total  national  supply  of  between  6, 000,000 
and  7,000,000  cc. 

The  health  unit  director  in  areas  having  accredited  local  health 
units  is  responsible  locally  for  ordering  and  distributing  the  gamma 
globulin  on  an  equitable  basis.  In  areas  not  having  an  accredited 
health  unit,  the  county  health  officer  has  the  responsibility  for  order- 
ing and  distributing  the  serum.  The  local  health  unit  director  and  the 
local  board  of  health  often  appoint  a committee  for  advice  and  recom- 
mendations for  the  distribution  of  gamma  globulin.  These  committees 
usually  are  composed  of  five  members  as  follows:  the  health  unit 
director,  two  other  licensed  physicians,  a representative  of  the  local 
chapter  of  the  American  Red  Cross,  and  a representative  of  the  local 
chapter  for  the  National  Foundation  for  Infantile  Paralysis.  In  coun- 
ties where  no  health  unit  exists,  the  committee  is  the  same  except  that 
the  county  health  officer  is  chairman. 

The  family  doctor  may  obtain  the  drug  from  the  proper  authority 
and  administer  it  to  his  patients  according  to  his  judgment  of  need. 
Gamma  globulin  is  furnished  free  by  the  health  department  and  no 
money  can  be  accepted  by  this  distributing  agent.  It  is  only  fair  that 
the  physician  charge  a fee  commensurate  with  that  usually  charged 
for  the  administration  of  immunizing  serums. 

The  cost  of  processing  gamma  globulin  is  estimated  to  be  $1.5  6 
per  cubic  centimeter.  The  National  Foundation  for  Infantile  Paralysis 
has  contracted  to  purchase  all  gamma  globulin  available  from  com- 
mercial sources  at  a cost  of  $11,000,000  by  use  of  funds  donated  by 
the  public  to  this  Foundation.  This  has  cut  deeply  into  the  funds  of 
this  worthy  organization.  Since  no  charge  can  be  made  for  the  drug, 
the  House  of  Delegates  of  the  American  Medical  Association  at  Its 
last  meeting  in  New  York  passed  a resolution  favoring  and  sponsoring 
any  move  which  will  require  persons  who  are  financially  able  to  pay 
to  the  local  or  national  chapter  of  the  National  Foundation  for  Infan- 
tile Paralysis  $1.5  6 for  each  cubic  centimeter  of  gamma  globulin  used 
by  them. 
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SUGGESTIONS  SOLICITED 

May  3,  4,  and  5,  1954,  are  almost  as  much 
in  the  minds  of  some  members  of  the  Texas 
Medical  Association  as  is  July,  1953,  for  those 
are  the  dates  of  the  Association’s  annual  session 
now  being  planned  by  the  physicians  who  will 
piece  together  the  three-ring  circus  scheduled 
to  play  in  San  Antonio  next  spring. 

Members  of  the  Association  who  are  inter- 
ested in  offering  a paper  for  the  1954  program 
should  speak  up  now.  The  scientific  program  is 
taking  shape,  and  places  on  that  program  will 
be  more  at  a premium  than  usual  because  of  a 
modified  calendar  of  events.  After  much  study 
and  discussion  based  upon  a questionnaire  sent 
to  every  member  of  the  Association  last  fall, 
the  Council  on  Scientific  Work  with  the  ap- 
proval of  the  Executive  Council,  the  Board  of 
Trustees,  and  the  House  of  Delegates  proposes 
to  center  the  scientific  program  in  two  general 
section  meetings  to  run  concurrently  all  day 
Tuesday,  May  4,  and  Wednesday  morning,  May 
5.  Section  A (Medical)  will  be  designed  es- 
pecially for  physicians  interested  primarily  in 


general  practice,  internal  medicine,  public 
health,  clinical  pathology,  and  pediatrics;  Sec- 
tion B (Surgical)  in  general  practice,  surgery, 
obstetrics  and  gynecology,  eye,  ear,  nose,  and 
throat,  and  radiology. 

Invitations  are  now  being  sent  to  six  out- 
of-state  guest  speakers  to  participate  in  these 
programs,  but  Texans  also  will  be  needed  to 
round  out  the  proposed  series  of  papers,  sym- 
posiums, and  round-table  discussions.  Anybody 
with  a yen  to  talk  about  his  laboratory  research, 
his  clinical  experience,  or  his  rarest  case  is  in- 
vited to  write  a note  to  the  appropriate  section 
officer  giving  sufficient  details  to  permit  an 
evaluation  of  his  contribution.  Officers  and 
mailing  addresses  follow: 

Section  on  General  Practice 
Dr.  Sheldon  M.  Tucker,  104  E.  Twentieth  Street,  Houston, 
Chairman. 

Dr.  Van  D.  Goodall,  Clifton,  Secretary. 

Section  on  Internal  Medicine 
Dr.  Richard  M.  Nitschke,  Nix  Professional  Building,  San 
Antonio,  Chairman. 

Dr.  John  R.  Winston,  Farmers  State  Bank  Building,  Tem- 
ple, Secretary. 

Section  on  Surgery 

Dr.  O.  W.  English,  1312  Main,  Lubbock,  Chairman. 
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Dr.  Robert  F.  Short,  Jr.,  Medical  Arts  Building,  Dallas, 
Secretary. 

Section  on  Obstetrics  and  Gynecology 
Dr.  E.  £.  Anthony,  409  Medical  Arts  Building,  Fort  Worth, 
Chairman. 

Dr.  S.  Foster  Moore,  401  W.  Summit,  San  Antonio,  Sec- 
retary. 

Section  on  Eye,  Ear,  Nose,  and  Throat 
Dr.  Hal  W.  Maxwell,  624  Medical  Arts  Building,  Dallas, 
Chairman. 

Dr.  Oliver  W.  Suehs,  120  W.  Seventh  Street,  Austin,  Sec- 
retary. 

Section  on  Radiology 

Dr.  Royal  Wertz,  212-216  Amarillo  Building,  Amarillo, 
Chairman. 

Dr.  Delphin  Yon  Briesen,  First  National  Bank  Building, 
El  Paso,  Secretary. 

Section  on  Public  Health 
Dr.  Maurice  A.  Roe,  2701  Almeda  Drive,  Dallas,  Chair- 
man. 

Dr.  Austin  E.  Hill,  128  W.  Commerce,  San  Antonio,  Sec- 
retary. 

Section  on  Clinical  Pathology 
Dr.  A.  J.  Gill,  2211  Oak  Lawn,  Dallas,  Chairman. 

Dr.  J.  L.  Goforth,  Box  1074,  Dallas,  Secretary. 

Section  on  Pediatrics 

Dr.  John  A.  Welty,  308  S.  Third  Street,  Harlingen,  Chair- 
man. 

Dr.  Robert  A.  Gardner,  4041  Ellalee  Lane,  Houston,  Sec- 
retary. 

If  a suggestion  has  to  do  with  what  a physi- 
cian would  like  to  hear  instead  of  what  he 
would  like  to  say,  that  also  will  be  welcomed 
by  the  section  officers,  who  are  eager  to  evolve 
a program  with  zest  as  well  as  erudition. 

MODEL  SECRETARIES 

A kit  of  materials  to  assist  in  training  doc- 
tors’ secretaries  and  medical  assistants  has  been 
distributed  to  public  relations  chairmen  of  all 
county  medical  societies  by  the  Committee  on 
Public  Relations  of  the  Texas  Medical  Asso- 
ciation. Other  physicians  or  their  secretaries 
may  obtain  the  material  upon  request. 

The  kit,  modeled  on  successful  projects  un- 
dertaken in  California,  Tennessee,  and  Florida, 
contains  a series  of  lecture  topics  and  a general 
course  outline  on  office  procedures  and  meth- 
ods ranging  from  collection  and  billing  prac- 
tices to  tips  on  telephone  techniques.  In  addi- 
tion to  possible  use  by  individuals,  the  ma- 
terial is  appropriate  to  guide  the  county  med- 
ical society  in  developing  a lecture  series  for 


locally  sponsored  medical  secretaries’  clubs  or 
in  establishing  courses  in  cooperation  with 
night  schools,  junior  colleges,  or  business  col- 
leges. A bibliography  of  source  material  is  in- 
cluded with  each  kit  to  assist  local  speakers. 
Upon  request,  general  lecture  material  to  sup- 
plement the  outline  and  bibliography  will  be 
supplied  by  the  Committee  on  Public  Rela- 
tions. 

This  project  launched  by  the  Committee  on 
Public  Relations  is  another  effort  to  eradicate 
one  of  the  thorns  in  the  flesh  of  the  medical 
profession  which  appears  to  prick  the  public 
much  more  than  it  does  the  profession.  Inept 
office  help  has  been  proved  in  repeated  ques- 
tionnaires and  surveys  to  be  a lively  source  of 
irritation  to  patients,  yet  it  is  a problem  which 
can  be  solved  fairly  readily  if  attacked  by  each 
physician. 


CURRENT 

EDITORIAL  COMMENT 


DEATH  CERTIFICATE  LEGAL  TRAP 

Caution  should  be  exercised  in  filling  out 
the  cause  of  death  blanks  in  a death  certificate. 
This  is  especially  true  if  the  patient  dies  during 
surgery  or  treatment  or  shortly  thereafter. 

Recently,  a youth  with  a badly  cut  foot  was 
brought  by  his  father  to  a physician’s  office  at 
a time  when  the  doctor  was  ready  to  leave  to 
operate  at  a hospital.  The  doctor  made  inquiry 
of  the  father  whether  the  child  was  sensitive 
or  allergic  to  penicillin,  toxin  antitoxin,  or 
procaine.  Being  given  a negative  answer,  he 
cleansed  and  sutured  the  wound  and  adminis- 
tered normal  amounts  of  the  agents  in  ques- 
tion. Some  unfavorable  reactions  became  al- 
most immediately  manifest,  but  before  the  doc- 
tor left  for  the  hospital,  these  had  subsided 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussions  should 
not  be  more  than  300  words  in  length. 
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and  the  parent  was  instructed  to  leave  the  child 
on  the  treatment  table  until  he  felt  well  enough 
to  go  home.  No  skin  test  was  given. 

Shortly  after  the  doctor  left,  the  child’s 
father  abruptly  and  violently  insisted  upon  the 
child  getting  up  and  going  home.  The  child 
was  assisted  from  the  table  but  fainted  and  fell 
to  the  floor.  The  doctor  immediately  returned 
and  did  everything  possible  to  revive  the  pa- 
tient, but  the  latter  died  within  about  forty-five 
minutes  from  the  time  the  injections  were 
given. 

The  next  day,  the  doctor  signed  a medical 
certification  to  the  effect  that  the  cause  of  death 
was  anaphylactic  shock  following  administra- 
tion of  tetanus  antitoxin  and  procaine.  Some 
time  later,  it  developed  that  the  child  had  a 
serious  heart  condition  causing  him  on  occa- 
sions to  fall  in  fainting  spells  and  to  turn  blue. 
This  condition  was  unknown  to  the  doctor. 
However,  since  the  death  certificate  made  the 
above  recitals,  the  doctor’s  liability  position  was 
greatly  weakened  by  the  force  courts  are  giving 
to  provisions  of  the  death  certificate  statute. 

The  Dallas  Court  of  Civil  Appeals  on  this 
point  says: 

The  statutes  of  the  State  of  Texas  with  reference 
to  death  certificates  expressly  provide  that  "any  such 
copy  of  the  record  . . .,  when  properly  certified  by  the 
State  Registrar,  shall  be  prima  facie  evidence  in  all 
courts  and  places  of  the  facts  therein  stated.’’  Art. 
4477,  Rule  54a,  Vernon’s  Ann.  Civ.  St.  The  death 
certificate  in  this  case,  duly  certified  by  the  State 
Registrar,  recites  that  the  disease  or  condition  direct- 
ly leading  to  death  was  generalized  carcinomatosis, 
that  is,  cancer.  Thus  at  the  very  outset  we  are  con- 
fronted with  a situation  wherein  the  defendant  has 
introduced  evidence  that  as  a matter  of  law  estab- 
lishes a defense  of  death  due  to  cancer 

Although  the  court’s  language  above  was 


TEXAS  SOCIETY  FOR  MENTAL  HEALTH 

New  officers  of  the  Texas  Society  for  Mental  Health  were 
named  at  the  society’s  March  meeting  in  Austin.  Mrs.  Frank 
Schoonover,  Jr.,  Fort  Worth,  is  the  president;  Dr.  Don 
Morris,  Dallas,  president-elect;  Charles  N.  Burrows,  Ph.  D., 
San  Antonio,  first  vice-president;  Dr.  C.  L.  Jackson,  Rusk, 
second  vice-president;  Rabbi  Levi  A.  Olan,  Dallas,  secretary; 
and  F.  G.  Garrett,  Austin,  treasurer.  Robert  L.  Sutherland, 


not  used  in  connection  with  a malpractice  case, 
no  reason  is  perceived  why  the  same  construc- 
tion would  not  be  applied  to  such  a case.  There- 
fore, the  introduction  in  evidence  of  the  death 
certificate  in  the  above  illustration  probably 
would  be  held  to  make  out  a prima  facie  case, 
as  a matter  of  law,  that  the  injection  of  the 
serum  or  serums  in  question  was  the  cause  of 
death,  despite  the  fact  that  the  true  cause  of 
death  is  probably  attributable  to  the  child's 
original  serious  heart  condition  or  the  violation 
of  the  doctor’s  instructions  by  the  parent.  In 
such  a situation,  although  the  liability  of  the 
physician  is  not  conclusively  shown,  the  estab- 
lishment of  his  nonliability  is  rendered  much 
more  onerous. 

This  is  true  because  even  though  the  plain- 
tiff would  still  have  to  prove  by  expert  testi- 
mony that  the  doctor  was  negligent  in  not  first 
giving  a skin  test,  if  he  succeeded  in  doing  so, 
the  premature  statement  of  the  cause  of  death 
in  the  death  certificate  supplies  prima  facielly 
direct  proof  of  proximate  cause.  Proximate 
cause,  under  the  well-established  law  in  Texas 
in  this  type  of  case,  must  be  shown  beyond  con- 
jecture. However,  with  the  wording  of  the 
death  certificate  as  it  is,  the  court  normally 
would  say  that  subject  to  other  evidence  that 
might  be  offered,  it  established  plaintiff’s  right 
to  go  to  the  jury.  Thus,  instead  of  being  en- 
titled to  the  usual  instructed  verdict  in  this 
type  of  case,  the  doctor  must  run  the  hazard 
of  an  adverse  finding  by  the  jury. 

Philip  R.  Overton,  LL.B. 

General  Counsel, 

Texas  Medical  Association, 

Austin,  Texas. 


Capital  National  Bank  Building. 


Ph.  D.,  Austin,  and  Dr.  M.  J.  Pescor,  Dallas,  are  consultants 
for  1953-1954. 

The  officers  and  the  following  are  members  of  the  execu- 
tive committee:  William  Grant,  Jr.,  Thomas  Shannon, 
D.  D.,  Glenn  Rollins,  and  C.  G.  Fairchild. 

Among  the  addresses  at  the  March  annual  conference  was 
one  by  Judge  Ralph  Yarborough,  Austin,  on  "Tax-Dollar 
Economy  in  Well  Staffed  State  Hospitals.” 

The  next  meeting  will  be  held  in  Waco  March  4-6,  1954. 
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ORIGINAL  ARTICLES 


PAROXYSMAL  RAPID  HEART  ACTION 
Problems  in  Recognition  and  Management 

FRANCIS  F.  ROSENBAUM,  M.  D.r  Milwaukee,  Wisconsin 


Paroxysmal  rapid  action  of  the 

heart  is  an  acute  emergency  which  is  common  and 
calls  for  prompt,  decisive  action  by  the  attending 
physician.  This  is  a situation  which  illustrates  clearly 
the  principle  that  proper  treatment  is  based  upon  ac- 
curate diagnosis.  Furthermore,  such  paroxysmal  ar- 
rhythmias may  be  the  initial  manifestation  of  im- 
portant underlying  heart  disease  or  they  may  occur  as 
a complication  in  the  course  of  some  acute  cardiac 
problem  such  as  an  acute  coronary  thrombosis.  Much 
of  the  basic  information  regarding  these  arrhythmias 
is  easily  available  in  the  various  current  monographs 
on  heart  disease.  I would  like  to  direct  consideration 
to  certain  special  problems  confronted  in  the  recog- 
nition and  management  of  these  disorders. 

PAROXYSMAL  SUPRAVENTRICULAR 
TACHYCARDIA 

Paroxysmal  supraventricular  tachycardia  is  a term 
which  may  be  used  to  embrace  both  auricular  and 
atrioventricular  nodal  tachycardia.  These  two  dis- 
orders usually  cannot  be  differentiated  unless  one 
has  an  electrocardiographic  record  of  the  onset  of  the 
paroxysm.  Such  a differentiation  is  rarely  of  clinical 
importance  since  the  arrhythmias  occur  in  much  the 
same  situations  and  the  treatment  is  identical.  The 
major  features  include  a sudden  onset  and  offset  of 
the  paroxysm;  a rate  which  is  constant  from  moment 
to  moment  and,  in  fact,  from  attack  to  attack;  heart 
sounds  of  unvarying  intensity  at  the  cardiac  apex; 
electrocardiograms  in  which  the  QRS  complexes  have 
a supraventricular  form;  and  in  many  instances 
prompt  response  to  vagal  stimulation  with  reversion 
to  normal  sinus  rhythm.  Many  persons  have  a history 
of  frequent  attacks,  and  in  some  patients  there  may 
be  no  other  evidences  of  heart  disease. 

In  certain  instances,  particularly  when  atrioventric- 
ular nodal  tachycardia  is  present,  the  heart  rate  may 
be  as  slow  as  120  to  140  per  minute.  Patients  may 
be  dismissed  as  having  simple  sinus  tachycardia  un- 
less this  possibility  is  considered.  The  electrocardio- 
graphic demonstration  of  abnormal  P waves  together 

From  the  Department  of  Medicine,  Marquette  University  School  of 
Medicine  and  the  Medical  Services  of  Columbia  Hospital,  Milwaukee 
Hospital,  and  the  Milwaukee  County  General  Hospital. 

Read  at  a General  Meeting,  Texas  Medical  Association,  Annual 
Session,  Houston,  April  28,  1953. 


with  a record  of  abrupt  offsets  or  onsets  of  the  mod- 
erate tachycardia  will  help  to  make  this  important 
differentiation.  The  confusion  of  sinus  tachycardia 
and  paroxysmal  tachycardia  also  may  occur  in  infants 
and  young  children.  With  acute  infections  and  other 
acute  illnesses  many  children  develop  heart  rates  of 
180  to  200  per  minute.  If  the  acute  illness  is  recog- 
nized and  the  occurrence  of  such  rapid  sinus  tachy- 
cardia is  known  to  the  physician,  there  need  be  no 
added  concern  regarding  the  heart.  When  paroxysmal 
tachycardia  develops  in  such  young  children,  the  heart 
rates  are  almost  always  well  over  200  per  minute  and 
often  as  rapid  as  250  to  275  per  minute.  All  too  often 
auscultation  of  the  heart  in  children  who  are  ill  is 
brief  and  cursory.  The  heart  rate  is  dismissed  as  being 
"too  rapid  to  count.’’  Confusion  also  may  occur  in 
some  children  because  with  such  rapid  rates  each 
cardiac  cycle  may  be  represented  by  only  a single 
heart  sound  leading  to  the  impression  that  the  heart 
rate  is  only  one-half  its  true  level.7  In  truth,  with 
careful  auscultation  and  concentration,  regular  heart 
rates  of  250  to  270  can  be  counted  accurately.  Any 
questionable  cases  should  be  checked  by  graphic 
methods.  It  is  often  difficult  to  differentiate  paroxys- 
mal tachycardia  and  paroxysmal  auricular  flutter  with 
1 : 1 responses  even  with  electrocardiograms. 

It  is  of  some  interest  that  paroxysmal  rapid  heart 
action,  particularly  auricular  tachycardia  and  auric- 
ular fibrillation,  occurs  as  a complication  of  intra- 
thoracic  neoplasms  and  surgical  procedures  upon  the 
lungs.  If  this  point  is  kept  in  mind,  some  of  the 
symptoms  of  palpitation  presented  by  these  patients 
will  be  better  understood.  If  such  paroxysms  have 
been  frequent,  the  prophylactic  use  of  quinidine  may 
make  for  a smoother  operative  course,  and  materials 
for  parenteral  administration  during  thoracic  surgical 
procedures  can  be  kept  at  hand. 

In  many  instances  the  diagnosis  of  this  type  of 
paroxysmal  tachycardia  is  based  upon  the  electrocar- 
diograms. QRS  complexes  of  abnormal  or  ventricular 
form  do  not  constitute  sufficient  evidence  to  make 
a diagnosis  of  ventricular  tachycardia.  This  is  true 
because  paroxysmal  supraventricular  tachycardia  may 
occur  in  a patient  who  has  intraventricular  block  or 
bundle  branch  block  all  the  time.  The  result  will  be 
a rapid  heart  rate  with  bizarre  ventricular  complexes 
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FIG.  1.  Case  1.  Boy  aged  4Vi  years.  Paroxysmal  supraventricular  tachycardia  since  age  3 months.  November 
21,  1949:  Paroxysmal  supraventricular  tachycardia;  probably  nodal  in  origin.  Note  the  inverted  P waves  in  leads 
2 and  3.  Heart  rate  234  per  minute.  November  28:  Standard  and  unipolar  limb  leads  and  multiple  precordial 
leads  show  abnormalities  characteristic  of  anomalous  atrioventricular  excitation  ( Wolff-Parkinson-White  syndrome) 
of  type  A. 


in  the  electrocardiograms.  In  others  the  ventricular 
rate  may  be  so  rapid  that  the  specialized  conduction 
tissues  or  other  areas  of  the  myocardium  have  in- 
sufficient time  to  make  a full  recovery  from  activa- 
tion by  the  supraventricular  impulses.  As  a result  the 
impulse  from  the  auricles  will  be  spreading  through 
partially  refractory  heart  muscle  with  each  beat.  This 
is  the  phenomenon  of  aberration  and  the  result  is  an 
electrocardiogram  in  which  the  QRS  complexes  have 
an  abnormal  form.  In  some  instances  of  anomalous 
atrioventricular  excitation  (Wolff-Parkinson-White 
syndrome),  QRS  complexes  of  abnormal  form  per- 
sist during  the  paroxysms  of  supraventricular  tachy- 


cardia. These  are  three  circumstances,  then,  in  which 
the  diagnosis  of  supraventricular  tachycardia  may  be 
confused  with  that  of  ventricular  tachycardia,  if  it  is 
based  solely  upon  abnormal  QRS  complexes  in  the 
electrocardiograms. 

Supraventricular  tachycardia  should  be  treated  first 
by  means  of  various  forms  of  vagal  stimulation.  These 
include  carotid  sinus  stimulation,  pressure  upon  the 
eyeballs,  the  Valsalva  maneuver,  the  Muller  proce- 
dure, and  other  similar  mechanical  means  of  reflex 
vagal  stimulation.  If  they  fail,  my  preference  is  then 
for  syrup  of  ipecac  in  doses  of  4 to  8 cc.,  repeated  in 
thirty  to  forty  minutes,  if  the  first  dose  fails  to  pro- 
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Fig.  2.  Case  2.  Man  aged  57  years.  June  4 and  June  12,  1947:  Standard  leads  show  charges  typical  of  a fresh  posterior  myocar- 
dial infarction.  June  16:  Paroxysmal  ventricular  tachycardia.  Auricular  oscillations  representing  a slower  independent  auricular  rhythm 
are  clearly  seen  in  lead  CFi.  Auricular  rate  96  per  minute.  Ventricular  rate  145  per  minute.  June  18:  Ventricular  tachycardia  has  per- 
sisted despite  large  doses  of  quinidine.  June  19:  Normal  sinus  rhythm  resulting  after  quinidine  was  supplemented  with  atropine  sul- 
fate hypodermically.  June  22:  Records  show  changes  of  a recent  posterior  myocardial  infarction  and  normal  sinus  rhythm. 
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RAPID  HEART  ACTION  — Rosenbaum  — continued 

duce  reversion  to  normal  rhythm  at  the  time  vomit- 
ing occurs.  This  drug  should  not  be  used  in  any  pa- 
tient in  whom  the  effort  of  strenuous  retching  and 
vomiting  may  have  an  untoward  effect.  Digitalis 
may  be  given  in  various  forms  intravenously  or  in- 
tramuscularly. A dose  which  is  one-third  to  one-half 
of  that  required  for  full  digitalization  will  usually 
suffice.  Digitalis  should  not  be  given  if  the  patient 
has  received  the  drug  in  any  form  for  a period  of  ten 


to  fourteen  days  previously.  Neostigmine  methyl-sul- 
fate in  doses  of  0.5  to  1.0  mg.  may  be  used  sub- 
cutaneously, intramuscularly,  or  intravenously.  Unto- 
ward effects  of  this  drug  are  uncommon  and  they  are 
mild.  Atropine  is  an  effective  antidote.  Carotid  sinus 
stimulation  applied  ten  to  fifteen  minutes  after  this 
drug  has  been  given  intramuscularly  may  prove  ef- 
fective when  previously  ineffective. 

Acetyl-  beta  - methylcholine  (Mecholyl)  continues 
to  be  used  in  stubborn  cases,  but  this  drug  may  in- 
duce serious  reactions.  It  must  not  be  given  in  pa- 


FIG.  3.  Case  3.  Woman  aged  60  years.  September  17,  1952:  Paroxysmal  supraventricular  tachycardia  with 
4:1  and  3:1  atrioventricular  heart  block.  September  24:  Normal  sinus  rhythm.  Conversion  produced  with  relatively 
large  doses  of  digitalis.  Abnormalities  in  RST  segments  and  T waves  probably  due  to  digitalis. 
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RAPID  HEART  ACTION  — Rosenbaum  — continued 

tients  with  bronchial  asthma  or  coronary  arterial  dis- 
ease. The  dose  ranges  from  2.5  to  60  mg.  It  must  be 
used  subcutaneously,  never  intravenously,  and  atropine 
should  be  available  in  a syringe  to  be  given  intra- 
venously should  a reaction  occur.  Segers  and  his  asso- 
ciates12 have  observed  that  acetylcholine  may  be  used 
intravenously  in  doses  of  20  mg.,  increasing  by  incre- 
ments of  20  mg.  up  to  a maximum  of  100  mg.  at  in- 
tervals of  three  or  four  minutes.  This  drug  is  ap- 
parently safe  and  effective  in  this  disorder  and  it  is 
accompanied  by  fewer  side  effects  than  acetyl-beta- 
methylcholine. 

One  is  occasionally  confronted  by  patients  who 
have  frequent,  annoying  paroxysms  of  supraventric- 
ular tachycardia.  Prophylactic  quinidine  or  mainte- 
nance doses  of  digitalis  usually  will  reduce  or  elim- 
inate these  frequent  attacks,  but  at  times  they  will 
fail.  This  problem  is  illustrated  by  the  following 
case: 

Case  1. — R.  S.,  aged  4 Vi  years,  has  had  paroxysmal 
tachycardia  since  he  was  3 months  of  age.  Electrocardio- 
grams taken  during  normal  sinus  rhythm  are  typical  of 
anomalous  atrioventricular  excitation  (fig.  1).  When  he 


FIG.  4.  Case  4.  Man  aged  50  years,  with  no  evidence  of  structural  heart  disease.  February  17,  1953:  Paroxysmal  auricular  fibrilla- 
tion, March  9:  Normal  sinus  rhythm.  Conversion  to  normal  rhythm  had  occurred  after  a single  dose  of  quinidine,  0.2  Gm.  (gr.  3). 


was  examined  first  at  age  2 Vi  years  during  a paroxysm,  the 
apex  rate  was  234  per  minute,  and  electrocardiograms  sug- 
gested supraventricular  tachycardia,  possibly  nodal  in  origin 
(fig.  1).  Digitalis  in  large  doses  and  quinidine  in  doses  up 
to  0.1  Gm.  (gr.  IVi)  four  times  daily  and  even  both  drugs 
simultaneously  have  been  ineffective  in  preventing  almost 
daily  paroxysms  lasting  from  three  to  thirty-six  hours.  As 
the  patient  has  grown  older  the  paroxysms  have  decreased 
slightly  so  that  they  now  occur  at  seven  to  ten  day  intervals. 
Procaine  amide  (Pronestyl)  has  been  used  in  recent  months, 
but  it  has  been  of  only  questionable  benefit. 

Such  problems  in  management  fortunately  are  rare. 
It  is  always  important  to  exclude  masked  hyperthy- 
roidism as  an  underlying  cause  when  they  do  occur. 

PAROXYSMAL  VENTRICULAR 
TACHYCARDIA 

Paroxysmal  ventricular  tachycardia  usually  occurs 
in  patients  with  serious  underlying  heart  disease.  Be- 
cause this  is  true,  it  is  usually  imperative  that  the 
diagnosis  be  made.  Furthermore,  the  measures  usual- 
ly used  in  the  treatment  of  paroxysmal  supraventric- 
ular tachycardia  will  be  ineffective  in  this  arrhythmia 
and  may,  in  fact,  make  the  patient  worse.  The  diag- 
nosis is  easiest  when  evidence  of  an  independent 
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Fig.  5.  Case  5.  Young  seaman  who  developed  palpitation  during  exercise.  Paroxysmal  auricular  fibrillation  with  bizarre  ventric- 
ular complexes  in  all  leads.  Records  resemble  paroxysmal  ventricular  tachycardia  or  ventricular  fibrillation  in  many  respects.  Subse- 
quent observations  indicate  abnormality  due  to  persistence  of  anomalous  complexes  during  arrhythmia  with  some  probable  element  of 
aberration  (fig.  6).  (Records  through  courtesy  of  Lieut.  Carl  Junkerman.  USN. ) 
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auricular  rhythm  can  be  discovered,  usually  in  the 
electrocardiograms.  Auricular  pulses  occurring  at  a 
rate  slower  than  and  independent  of  the  apical 
rhythm  may  be  visible  in  the  neck.  Striking  variations 
in  intensity  or  quality  of  the  apical  first  heart  sound 
may  result  also  from  this  independent  auricular  and 
ventricular  activity.7  However,  considerable  difficulty 
in  diagnosis  may  result  when  ventricular  tachycardia 
occurs  in  a patient  with  auricular  fibrillation  or  flut- 
ter, auricular  standstill,  or  retrograde  activation  of 
the  auricles  with  1:1  or  2:1  responses  to  the  im- 
pulses arising  in  the  ventricles.  As  indicated  earlier, 
this  arrhythmia  may  be  confused  with  supraventric- 
ular tachycardia  with  aberration  or  occurring  in  pa- 
tients with  permanent  intraventricular  block.  If  the 
QRS  complexes  are  bi-directional  the  possibility  of 
digitalis  intoxication  as  the  cause  of  the  arrhythmia 
must  always  be  considered.  If  this  possibility  is 
strong,  potassium  should  be  given  to  bring  about  a 
conversion  to  normal  rhythm. 

Quinidine  is  still  the  drug  of  choice  in  the  treat- 
ment of  paroxysmal  ventricular  tachycardia.  Many  dif- 
ferent schedules  of  dosage  have  been  proposed,  but 
therapy  with  this  drug  can  be  outlined  best  if  a few 
principles  are  kept  in  mind.  After  a single  oral  dose 
of  the  drug,  maximum  levels  occur  in  the  plasma  in 
one  to  three  hours.  After  twelve  hours,  only  25  per 
cent  of  the  peak  value  remains.  Furthermore,  Linen- 
thal  and  his  associates8  observed  that  when  the  same 
dose  of  quinidine  is  given  at  two  hour  intervals,  the 
plasma  concentration  rises  but  the  increase  becomes 
smaller  and  smaller  with  each  dose  so  that  the  curve 
levels  off  after  four  or  five  doses.  The  size  of  the  in- 
dividual dose  is  the  most  important  factor  in  obtain- 
ing a high  plasma  level  of  quinidine,  and  in  general, 
a treatment  plan  using  doses  of  increasing  size  at 
frequent  intervals  up  to  the  point  of  response  will  be 
the  most  effective. 

Several  preparations  of  quinidine  are  now  available 
for  parenteral  use.  In  general,  quinidine  given  intra- 
muscularly is  effective  and  the  dose  is  usually  one- 
half  that  required  orally.  It  is  a convenient  route  of 
administration  in  patients  who  are  vomiting,  coma- 
tose, or  unable  to  take  medications  orally.  I have 
used  it  prophylactically  prior  to  operations  in  patients 
who  were  not  being  allowed  anything  by  mouth.  In- 
travenous administration  of  quinidine  should  be  re- 
served for  very  stubborn  disorders  of  the  cardiac 
rhythm  which  fail  to  respond  to  all  other  methods  of 
treatment.  If  the  drug  is  given  in  this  way,  it  is  well 
to  have  an  electrocardiograph  attached  to  the  patient 
so  that  frequent  observations  may  be  made  and  the 
injection  stopped  if  undesirable  effects  such  as  high- 
grade  intraventricular  block  appear.  It  is  also  well  to 


keep  in  mind  that  quinidine  itself  may  produce  ven- 
tricular tachycardia  and  fibrillation. 

Procaine  amide  hydrochloride  ( Pronestyl ) has  been 
introduced  in  recent  years  as  a substitute  for  pro- 
caine, which  proved  to  have  too  many  disadvantages. 
Although  it  has  been  used  in  many  types  of  disor- 
dered cardiac  action,  it  seems  most  useful  in  ventri- 
cular arrhythmias.2  If  the  drug  is  given  orally  for 
ventricular  tachycardia,  an  initial  dose  of  1.0  Gm.  fol- 
lowed by  0.5  to  1.0  Gm.  every  four  to  six  hours  has 
been  recommended.  For  intramuscular  administration, 
Enselberg  and  Lipkin5  have  recently  recommended  1.0 
to  2.0  Gm.  as  an  initial  dose  with  subsequent  doses 
of  1.0  Gm.  every  one  to  three  hours.  Most  observers 
believe  now  that  this  drug  should  be  given  intrave- 
nously only  in  those  conditions  which  are  so  grave  that 
an  immediate  effect  is  desired.  As  experience  with 
procaine  amide  hydrochloride  has  broadened,  a num- 
ber of  disagreeable  effects  have  been  recorded.  These 
include  atrioventricular  and  intraventricular  block, 
serious  ventricular  arrhythmias,  hypotension,  fever, 
agranulocytosis,  nausea,  vomiting,  malaise,  and  pros- 
tration. The  drug  is  thought  to  be  contraindicated  in 
patients  with  bundle  branch  block,  bronchial  asthma, 
or  those  receiving  sulfonamide  therapy.  It  is  well  to 
keep  in  mind  the  fact  that  this  drug  may  be  effective 
in  some  cases  of  paroxysmal  rapid  heart  action,  spe- 
cially ventricular  in  origin,  in  which  quinidine  has 
failed  and  that  the  reverse  is  also  true.  When  un- 
toward effects  from  procaine  amide  are  induced,  Neo- 
synephrine  may  be  of  value  as  an  antidote. 

When  particularly  stubborn  ventricular  tachycardia 
occurs,  usually  as  a complication  of  an  acute  myocar- 
dial infarction,  other  drugs  may  be  tried  if  quinidine 
or  procaine  amide  fail.  These  include  magnesium  sul- 
fate, quinine,  atabrine,  potassium  salts,  and  dibena- 
mine.  The  following  case  illustrates  a situation  in 
which  atropine  was  used  as  an  adjunct  to  quinidine 
with  apparently  crucial  effect: 

Case  2. — L.  P.,  aged  57  years,  was  seen  in  consultation 
on  June  17,  1947.  A posterior  myocardial  infarction  had 
occurred  on  May  28.  The  course  was  uncomplicated  until 
June  15,  when  paroxysmal  ventricular  tachycardia  appeared. 
Quinidine  in  doses  of  0.2  Gm.  every  four  hours,  then  0.6 
Gm.  every  four  hours,  and  finally  0.2  Gm.  every  three  hours 
proved  ineffective.  The  ventricular  rate  was  relatively  slow, 
ranging  between  120  and  140  per  minute.  On  June  17, 
quinidine  was  given  in  an  initial  dose  of  0.4  Gm.  followed 
by  0.5  Gm.,  0.6  Gm.,  and  0.7  Gm.  at  two  hour  intervals. 
After  the  last  dose  in  this  series  the  ventricular  rate  fell  to 
112  per  minute,  but  there  was  nausea  and  vomiting.  On  the 
following  day,  the  same  dosage  schedule  was  followed  but 
the  doses  were  given  at  hourly  intervals.  The  apical  rate  fell 
from  an  initial  level  of  140  to  90  per  minute  one  hour 
after  the  0.7  Gm.  dose.  At  this  point  atropine  sulfate  gr. 
1/50  was  given  hypodermically.  Conversion  to  normal 
rhythm  followed  (fig.  2).  It  seems  probable  that  when  the 
quinidine  depressed  the  ectopic  ventricular  pacemaker  suf- 
ficiently, stimulation  of  the  sinus  node  with  atropine  speed- 
ed up  its  rate  to  a point  that  it  took  over  as  the  pacemaker. 
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FIG.  6.  Case  5.  Normal  sinus  rhythm  has  replaced  auricular  fibrillation  previously  present  (fig.  5).  Records  show  typical  changes 
of  anomalous  atrioventricular  excitation  ( Wolff-Parkinson-White  syndrome),  type  A. 
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Levine  had  mentioned  this  therapeutic  maneuver  and  he  has 
reported  that  it  has  been  effective  in  his  hands  in  a few  in- 
stances.0 

In  ventricular  tachycardia  every  therapeutic  ap- 
proach must  be  explored,  else  these  patients  will  die. 
This  is  particularly  true  because  the  heart  is  usually 
already  seriously  diseased  when  the  rapid  heart  action 
begins. 

PAROXYSMAL  VENTRICULAR 
FIBRILLATION 

Paroxysmal  ventricular  fibrillation  is  mentioned 
here  because  recent  reports  have  indicated  that  it  may 
be  the  underlying  derangement  in  some  instances  of 
Adams-Stokes  seizures.10  It  is  important  to  appreciate 
this  and  to  observe  the  mechanism  of  such  seizures 
because  the  sympathomimetic  drugs  commonly  used 
to  treat  Adams-Stokes  seizures  due  to  heart  block  or 
cardiac  standstill  will  tend  to  aggravate  ventricular 
tachycardia  or  ventricular  fibrillation.  In  some  of  these 
patients  numerous  ventricular  extrasystoles,  ventricu- 
lar extrasystoles  arising  from  multiple  foci,  or  short 
salvos  of  ventricular  tachycardia  may  be  premonitory 
manifestations  of  paroxysmal  ventricular  fibrillation. 
Prophylactic  doses  of  quinidine  or  Pronestyl  may  be 
effective  in  preventing  the  more  serious  arrhythmia. 

PAROXYSMAL  SUPRAVENTRICULAR 
TACHYCARDIA  WITH 
ATRIOVENTRICULAR  BLOCK 

An  arrhythmia  which  often  proves  difficult  to  treat 
and  is  usually  associated  with  serious  heart  disease  is 
paroxysmal  supraventricular  tachycardia  with  atrio- 
ventricular block.  This  disorder  differs  from  the  more 
common  form  of  supraventricular  tachycardia  in  that 
a certain  fraction  of  the  supraventricular  impulses 
are  blocked  and  fail  to  reach  the  ventricle.  In  this 
respect  the  arrhythmia  resembles  auricular  flutter,  but 
it  differs  from  flutter  in  that  the  auricular  rate  is  only 
150  to  210  per  minute  and  the  auricular  oscillations 
in  the  electrocardiogram  are  independent  of  each 
other  and  resemble  the  normal  P waves  rather  than 
showing  the  saw-toothed  configuration  so  characteris- 
tic of  flutter.  Patients  with  this  disorder  may  be  con- 
scious of  sudden  palpitation  related  to  mild  exertion. 
Such  responses  are  due  to  a sudden  decrease  in  vagal 
tone  with  corresponding  abrupt  reduction  in  the  de- 
gree of  atrioventricular  block.  As  a result  the  ventricu- 
lar rate  may  suddenly  double  or  quadruple.  This  dis- 
order seems  to  be  a link  between  auricular  fibrillation 
and  flutter  and  supraventricular  tachycardia  of  the 
more  common  type.  In  fact,  I have  seen  one  patient 
who  had  all  of  these  disorders  of  rhythm  during  a 
single  electrocardiographic  study. 


Supraventricular  tachycardia  with  block  has  been 
observed  in  conjunction  with  many  types  of  heart  dis- 
ease.1 Some  years  ago  Decherd  and  Herrmann  pointed 
out  the  frequency  with  which  it  occurred  as  a result 
of  digitalis  intoxication.4  Lown  and  his  associates 
have  confirmed  this  recently.9  Furthermore,  they 
found  that  the  arrhythmia  reverted  to  normal  after 
doses  of  20  to  100  milliequivalents  of  potassium  and 
that  it  could  be  precipitated  in  patients  on  mainte- 
nance digitalis  when  potassium  was  extracted  from 
the  blood  by  dialysis  with  the  artificial  kidney. 

Oddly  enough,  even  though  this  disorder  may  re- 
sult from  overdigitalization,  digitalis  is  usually  the 
most  effective  measure  available  for  conversion  when 
the  disorder  is  observed  in  a patient  who  has  not  re- 
ceived this  drug.  This  point  is  illustrated  by  the  fol- 
lowing case: 

Case  3.— A.  S.,  a woman  aged  60  years,  was  seen  first 
on  September  10,  1952.  A choking  sensation  related  to  exer- 
tion had  been  present  for  five  weeks.  The  examination  dis- 
closed no  abnormalities  except  for  paroxysmal  supraventricu- 
lar tachycardia  with  4 : 1 and  3 : 1 atrioventricular  block  ( fig. 
3).  The  patient  was  advised  to  take  Digitora  gr.  1.28  three 
times  daily  for  three  days  and  then  twice  daily.  Six  days 
later  supraventricular  tachycardia  with  block  was  still  pres- 
ent, although  the  degree  of  block  was  4 : 1 most  of  the  time. 
The  dose  of  digitalis  leaf  was  increased  to  gr.  1.28  three 
times  daily.  Some  anorexia  and  vomiting  resulted,  but  when 
the  patient  was  reexamined  seven  days  later,  normal  sinus 
rhythm  was  present. 

Digitalis  often  must  be  given  to  the  point  of  slight 
intoxication  to  produce  such  a conversion.  If  it  fails, 
a trial  of  quinidine  may  be  worth  while,  but  in  many 
instances  it  serves  only  to  depress  the  auricular  rate 
to  a point  at  which  the  ventricle  may  respond  to  each 
auricular  impulse  with  the  result  that  the  patient  feels 
more  uncomfortable.  If  it  is  not  possible  to  convert 
the  rhythm  to  normal,  it  is  usually  best  to  maintain 
the  patient  on  sufficient  digitalis  to  establish  a high 
degree  of  atrioventricular  block,  thereby  preventing 
abrupt  changes  in  the  ventricular  rate.  Cases  have 
been  reported  in  which  this  disturbance  of  rhythm 
has  been  present  for  more  than  twenty  years.11 

PAROXYSMAL  AURICULAR 
FIBRILLATION 

Paroxysmal  auricular  fibrillation  is  probably  the 
most  common  serious  arrhythmia  with  which  the  phy- 
sician is  confronted.  There  are  only  a few  points 
about  this  disturbance  which  need  to  be  emphasized 
at  this  time.  When  a patient  in  whom  this  arrhythmia 
has  just  begun  is  seen,  the  ventricular  rate  may  be 
very  rapid,  as  fast  as  170  to  190  per  minute.  At  such 
rapid  rates,  slight  irregularities  in  the  rhythm  may  be 
difficult  to  appreciate  during  clinical  examination.  It 
usually  will  be  found  that  the  rate  is  inconstant  from 
moment  to  moment  and  any  response  to  vagal  stimu- 
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Fig.  7.  Case  6.  Man  aged  60  years.  August  4,  1950,  3 p.  m.:  Paroxysmal  auricular  flutter  with  2:1  atrioventricular  block.  Abnor- 
mal QRS  complexes  found  to  be  due  to  long-standing  complete  right  bundle  branch  block.  August  4,  8:30  p.  m.:  Auricular  flutter 
has  persisted  but  QRS  complexes  are  widened  and  short  salvos  of  paroxysmal  ventricular  tachycardia  have  resulted  from  administration 
of  quinidine.  August  7:  Normal  sinus  rhythm  resulting  after  digitalis,  February  26,  1953:  Paroxysmal  auricular  fibrillation.  February 
28:  Normal  sinus  rhythm  with  conversion  after  quinidine. 
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lation  will  be  only  slight  and  transitory.  On  the  other 
hand,  numerous  extrasystoles  superimposed  upon  one 
of  the  arrhythmias  with  a regular  ventricular  rhythm 
may  simulate  auricular  fibrillation.  Careful  electro- 
cardiographic study  usually  will  make  the  correct 
diagnosis  possible,  and  in  fact,  unless  a record  is 
taken  during  an  attack  such  a diagnosis  may  not  be 
made.  A case  in  point  is  the  following: 

CASE  4. — G.  L.,  a man  aged  50  years,  was  first  seen 
February  17,  1953.  An  attack  of  palpitation  had  begun 
about  ten  hours  earlier.  Such  attacks  had  been  present  for 
about  ten  years.  He  had  careful  annual  physical  examina- 
tions at  a large  clinic,  but  electrocardiograms  had  never 
been  recorded  previously  during  an  attack.  The  electrocar- 
diograms disclosed  paroxysmal  auricular  fibrillation.  Con- 
version to  normal  rhythm  occurred  one  hour  after  a single 
dose  of  quinidine  sulfate  0.2  Gm.,  although  the  second 
electrocardiogram  was  not  obtained  until  some  days  later 

(fig-  4). 

An  electrocardiographic  tracing  made  during  the 
paroxysm  is  the  best  means  of  establishing  the  exact 
nature  of  the  arrhythmia  and  developing  a sound 
basis  for  treatment. 

The  problems  of  aberration  or  of  an  arrhythmia 
occurring  in  the  presence  of  intraventricular  block  are 
also  present  in  this  disorder.  Under  such  circum- 
stances auricular  fibrillation  may  simulate  ventricular 
tachycardia  or  ventricular  fibrillation.  This  is  illus- 
trated in  the  following  case,  which  is  used  here 
through  the  courtesy  of  Lieut.  Carl  Junkerman.  I re- 
gret that  relatively  little  clinical  information  has  been 
available  to  me  about  this  patient. 

Case  5. — C.  P.,  a young  Naval  seaman,  began  to  have 
severe  palpitation  after  moderate  physical  exertion.  An 
electrocardiogram  taken  soon  after  the  onset  showed  a rapid, 
irregular  rhythm  with  grossly  abnormal  ventricular  com- 
plexes ( fig  5 ) . At  first  glance  the  record  suggested  ven- 
tricular fibrillation,  but  the  duration  of  the  arrhythmia  and 
the  patient’s  clinical  condition  tended  to  exclude  that  pos- 
sibility. Conversion  to  normal  rhythm  followed  the  admin- 
istration of  two  doses  of  quinidine  sulfate  0.4  Gm.  each  at 
two  hour  intervals.  The  records  taken  after  the  return  to 
normal  sinus  rhythm  were  typical  of  anomalous  atrioven- 
tricular excitation  ( Wolff-Parkinson-White  syndrome)  (fig. 
6 ) . It  is  evident  that  this  was  one  of  those  instances  in 
which  the  anomalous  complexes  persist  during  the  arrhyth- 
mia. 

The  question  of  the  relative  place  of  digitalis  and 
quinidine  in  the  treatment  of  auricular  fibrillation  is 
commonly  raised.  If  the  initial  ventricular  rate  is 
rapid,  it  is  my  practice  to  give  sufficient  digitalis  to 
reduce  the  ventricular  rate  to  about  100  per  minute. 
This  is  often  all  that  is  required  to  convert  the  rhythm 
to  normal.  If  conversion  does  not  occur,  quinidine 
may  then  be  given  in  the  usual  way.  If  such  a pro- 
gram is  not  followed,  the  ventricular  rate  often  will 
rise  as  the  quinidine  depresses  the  auricular  rate,  with 


the  result  that  the  patient  is  made  worse,  at  least 
temporarily.  It  may  not  be  out  of  place  to  mention 
that  in  my  experience  the  use  of  radioactive  iodine 
tracer  materials  has  been  helpful  in  detecting  cases  of 
masked  hyperthyroidism  manifest  by  paroxysmal 
auricular  fibrillation. 

PAROXYSMAL  AURICULAR 
FLUTTER 

Paroxysmal  auricular  flutter  is  a diagnosis  which 
should  be  suspected  if  sudden  doubling  or  halving  of 
the  ventricular  rate  is  observed  clinically.  Vagal 
stimulation  usually  induces  an  irregular  transient 
slowing  of  the  apical  heart  rate.  Rapid  auricular 
pulsations  may  be  seen  occasionally  in  the  veins  of 
the  neck.  If  varying  degrees  of  atrioventricular  block 
are  present,  flutter  is  easily  confused  with  auricular 
fibrillation.  The  diagnosis  is  sometimes  different  even 
from  electrocardiograms  if  the  auricular  oscillations 
are  small.  It  is  well  to  try  to  visualize  the  record  as 
if  the  ventricular  complexes  had  been  erased.  It  may 
then  become  clear  that  the  baseline  shows  the  regular, 
typical  saw-toothed  oscillations.  Once  again  we  may 
be  plagued  with  the  problem  of  permanent  intraven- 
tricular block  or  aberration.  Some  of  these  points  are 
illustrated  by  the  following  case: 

Case  6. — A man  aged  60  years  had  rheumatic  mitral 
insufficiency  and  infrequent  attacks  of  paroxysmal  rapid 
heart  action.  An  attack  began  on  August  4,  1950,  five  and 
one-half  hours  before  the  first  electrocardiogram  shown 
(fig  7).  A diagnosis  of  paroxysmal  ventricular  tachycardia 
was  made  because  of  the  bizarre  QRS  complexes  and  the 
rapid  ventricular  rate.  Quinidine  sulfate  in  doses  of  1.6  Gm. 
(gr.  24)  orally  and  0.2  Gm.  (gr.  3)  intramuscularly  was 
given  in  a period  of  six  hours.  At  the  end  of  that  time,  when 
I saw  him  in  consultation,  it  was  thought  that  the  initial 
tracings  showed  auricular  flutter  with  2:1  auriculoventricu- 
lar  block  and  aberration  or  permanent  intraventricular  block. 
Additional  tracing  showed  even  greater  widening  of  the 
QRS  complexes  and  runs  of  paroxysmal  ventricular  tachy- 
cardia, possibly  due  to  quinidine  intoxication.  Quinidine 
was  discontinued  and  conversion  to  normal  rhythm  was 
accomplished  with  digitalis.  Subsequently  it  was  found  that 
complete  right  bundle  branch  block  had  been  present  for  at 
least  thirteen  years.  On  February  22,  1953,  another  parox- 
ysm began.  On  this  occasion  he  had  auricular  fibrillation 
( fig.  6 ) . A trial  of  digitalis  over  a period  of  six  days  ac- 
complished little.  At  the  end  of  that  time  conversion  to 
normal  rhythm  followed  a single  dose  of  quinidine  sulfate 
0.2  Gm.  The  abnormal  QRS  complexes  were  still  present. 

In  most  instances  of  auricular  flutter  the  most  satis- 
factory program  of  treatment  is  to  give  digitalis  in 
doses  large  enough  to  change  the  rhythm  to  auricular 
fibrillation.  If  the  digitalis  is  then  discontinued,  nor- 
mal sinus  rhythm  will  develop.  If  this  final  change 
does  not  occur  spontaneously,  quinidine  may  be  used 
at  this  point.  If  complete  conversion  is  not  possible, 
fibrillation  is  preferable  to  flutter  since  abrupt  in- 
creases in  the  ventricular  rate  with  decreased  vagal 
tone  are  less  apt  to  occur  in  the  former. 
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SUMMARY 

An  effort  has  been  made  to  point  out  some  of  the 
problems  in  the  diagnosis  and  management  of  parox- 
ysmal rapid  heart  action.  Although  the  range  of  drugs 
and  procedures  applicable  to  these  patients  is  not 
wide,  their  careful  selection  and  the  close  observation 
of  responses  after  initial  thorough  study  to  establish 
exact  diagnosis  will  usually  lead  to  gratifying  results. 
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COMMISSUROTOMY  FOR  MITRAL  STENOSIS 
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F.A.C.S.;  and  ALBERT  M.  G O G G A N S,  M.  D„  Fort  Worth,  Texas 


the  past  five  or  six  years  it  has 
become  evident  that  we  who  have  been  responsible 
for  the  medical  care  of  the  patient  with  mitral  stenosis 
must  pause  for  a reconsideration  of  the  whole  prob- 
lem. This  change  has  come  about  by  the  striking 
progress  which  has  been  made  in  the  surgical  correc- 
tion of  the  stenotic  mitral  valve. 

We  are  all  familiar  with  the  fact  that  a certain  per- 
centage of  patients  with  mitral  stenosis  may  live  in 
relative  comfort  for  many  years.  In  fact,  with  ade- 
quate observation  and  medical  care,  some  will  live  a 
normal  life  span.  It  is  also  true  that  in  the  great  .ma- 
jority of  cases  premature  death  results  despite  good 
medical  care,  because  the  mechanical  stricture  causes 
a progressive  strain  in  the  heart  which  no  medical 
regimen  can  overcome  completely. 

It  is  now  clear  that  the  surgical  correction  of  mitral 
stenosis  by  direct  attack  on  the  valve  is  not  only  feas- 
ible but  of  immeasurable  value  in  properly  selected 
cases.  The  history  of  earlier  attempts  at  intracardiac 
surgery  is  interesting  and  will  be  reviewed  briefly. 
The  pathologic  anatomy  of  the  stenotic  mitral  valve 
will  be  correlated  with  the  surgical  principles  in- 
volved. The  proper  selection  of  cases  cannot  be  over- 
emphasized, and  this  subject  will  be  considered  in 
some  detail. 

From  the  Fort  Worth  Laboratory  for  Surgical  Research,  Southwest- 
ern Medical  School,  University  of  Texas. 

Read  before  the  Texas  Heart  Association,  May  5,  1952,  Dallas, 
Texas. 


PATHOLOGIC  PHYSIOLOGY 

In  any  discussion  of  the  treatment  of  mitral  stenosis 
the  pathologic  physiology  resulting  from  the  altered 
circulation  must  be  considered  first  ( fig.  1 ) . Obvious- 
ly the  alterations  of  the  circulatory  dynamics  repre- 
sent attempts  of  the  circulation  to  compensate  for  the 


FIG.  1.  Pathologic  anatomy  and  physiology  in  mitral  stenosis.  Por- 
tions of  the  cardiovascular  system  enlarged  are  represented  by  heavily 
shaded  areas. 
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obstruction  to  blood  flow  through  the  stenotic  mitral 
valve. 

The  area  of  the  normal  mitral  valve  approximates 
4 sq.  cm.13  When  an  increased  blood  flow  through 
the  mitral  valve  is  necessary  in  a normal  person,  a 
relatively  great  increase  in  flow  results  with  only  a 
slight  rise  in  left  atrial  pressure.  In  mild  mitral  steno- 
sis, when  the  mitral  valve  is  reduced  by  no  more  than 
one-half,  the  left  atrial  pressure  is  not  appreciably  ele- 
vated in  maintaining  a normal  blood  flow  through 
the  mitral  valve  opening.  On  severe  exercise,  how- 
ever, the  normally  increased  blood  flow  through  the 
valve  opening  is  impeded  at  the  area  of  stenosis  while 
at  the  same  time  a compensated  right  ventricle  is 
pumping  an  increased  amount  of  blood  into  the  pul- 
monary circulation.  This  results  in  a rapid  rise  in  the 
pulmonary  "capillary”  pressure  which  may  approach 


ment  occurs.  This  compensatory  mechanism  is  a de- 
crease in  the  cardiac  output  which  will  allow  the 
maintenance  of  a lower  pulmonary  "capillary”  pres- 
sure under  resting  conditions.  This  is  a critical  phase 
of  the  disease  and  the  point  at  which  symptoms  of 
severe  mitral  disease  will  become  manifest,  secondary 
to  the  reduction  of  cardiac  output. 

Further  along  in  the  course  of  the  disease  still  a 
third  pathophysiologic  adjustment  appears.  This  is  an 
increase  in  pulmonary  arteriolar,  and  then  pulmonary 
arterial  pressure  brought  about  by  pulmonary  arteriolar 
narrowing.13  This  increased  arteriolar  resistance  is 
compensatory  in  that  it  tends  to  prevent  increased 
blood  flow  through  the  pulmonary  circulation  toward 
the  point  of  obstruction.  It  therefore  serves  to  protect 
the  pulmonaty  capillaries  from  the  pulmonary  edema 
which  may  result  from  the  high  hydrostatic  pressure. 

Changes  in  pulmonary  arteriolar  resistance  do  not 
occur  in  early  mitral  stenosis  but  evidently  come  about 


Table  1. — St/mmary  of  12  Patients  Operated  on  for  Stenotic  Valvular  Lesion  from  1913  to  1928,  Depicting  an  Overall  Mortality  of  10  Patients. 


Case 

Author 
or  Operator 

Date 

Diagnosis 

Method  or  Instrument 

Results 

1 

Doyan 

1913 

Congenital  pulmonary  stenosis 

Tenotome 

Died  few  hr.  after  operation 

2 

Tuffier 

1914 

Aortic  stenosis 

Finger  dilatation 

Recovery,  improved 

3 

Cutler  and  Levine 

1923 

Mitral  stenosis 

Tenotome 

Died  4 V2  hr.  after  operation 

4 

Allen  and  Graham 

1923 

Mitral  stenosis 

Cardioscope 

Operative  death 

5,  6,  7,  8 

Cutler,  Levine, 
and  Beck 

1923- 

1924 

Mitral  stenosis  ( 4 cases) 

Tenotome;  cardiovalvulatome 

All  died  postoperatively 

9 

Souttar 

1925 

Mitral  stenosis  and  aortic  insufficiency 

Finger  dilatation 

Recovery,  living  & improved 

10 

Pribram 

1925 

Mitral  stenosis,  aortic  vegetative  endocarditis 

Cardiovalvulatome 

Died  early  postoperatively 

11,  12 

Cutler  and  Beck 

1926- 

1928 

Mitral  stenosis  ( 2 cases ) 

Cardiovalvulatome 

Died  early  postoperatively 

After  Bailey,  C.  P.:  Surgical  Treatment  of  Mitral  Stenosis,  Dis.  of  Chest  13:311-397  (April)  1949. 


or  exceed  the  critical  level  of  plasma  osmotic  pres- 
sure (about  25  mm.  of  mercury).8  Acute  pulmonary 
edema  may  result  with  this  escape  of  fluid  into  the 
interstitial  spaces  of  the  alveolar  walls. 

When  the  mitral  stenosis  has  become  more  marked, 
a persistent  elevation  of  the  left  atrial  pressure  is  nec- 
essary even  at  rest  in  order  to  effect  the  required 
blood  flow  through  the  stenotic  area,  and  little  more 
flow  is  effected  even  with  marked  rise  in  left  atrial 
pressure.9 

The  rise  in  left  atrial  pressure  is  the  earliest  patho- 
physiologic adjustment  in  mitral  stenosis.  The  residual 
blood  in  the  left  atrium  plus  the  normal  inflow  from 
the  pulmonary  veins  increases  the  diastolic  volume 
and  hence  the  diastolic  pressure  within  the  left  atrium. 
The  heightened  diastolic  tension  leads  to  a more  force- 
ful atrial  contraction  and  a greater  discharge  into  the 
left  ventricle  in  accordance  with  Starling’s  law.  This 
of  course  leads  to  left  atrial  enlargement. 

When  the  mitral  valve  area  is  decreased  by  75  per 
cent  or  more,  the  left  atrial  and  pulmonary  "capillary” 
pressure  necessary  for  the  required  resting  flow  through 
the  valve  opening  is  markedly  elevated  and  may  ap- 
proach the  level  of  plasma  osmotic  pressure,  which 
brings  on  the  risk  of  pulmonary  edema,  even  at  rest.13 
It  is  at  this  stage  that  a second  compensatory  adjust- 


as  a result  of  a long  existent  increase  in  pulmonary 
"capillary”  pressure.10  This  resistance  precedes  and,  in 
fact,  leads  to  the  development  of  right  ventricular 
failure.  Though  the  pulmonary  arteriolar  resistance  is 
a compensatory  mechanism  in  helping  to  prevent  pul- 
monary edema,  it  at  the  same  time  results  in  a further 
decrease  in  cardiac  output  and  aggravates  right  ven- 
tricular failure. 

The  pulmonary  artery  pressure  can  be  readily  de- 
termined by  cardiac  catheterization.  The  cardiac  out- 
put also  can  be  determined  accurately  by  application 
of  the  Fick  principle.  A rather  constant  finding  in 
mitral  stenosis,  as  would  be  expected,  has  been  a rise 
in  pulmonary  artery  pressure  and  a decrease  in  cardiac 
output.  The  pulmonary  artery  pressure  has  been  found 
to  rise  rather  sharply  after  exercise.  This  seems  to  in- 
dicate a fixation  of  pulmonary  vascular  resistance 
since  normally  there  can  be  a greatly  increased  pul- 
monary flow  without  significant  rise  in  the  pulmonary 
artery  pressure. 

The  degree  of  increase  in  pulmonary  artery  pres- 
sure does  not  always  parallel  the  severity  of  symp- 
toms, and  there  are  wide  ranges  of  increase  in  the  pul- 
monary artery  pressure.  Some  have  suggested  perma- 
nent pathologic  change  in  the  pulmonary  arterioles, 
but  the  usual  finding  of  a postoperative  reduction  in 
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pulmonary  artery  pressure  indicates  that  changes  in 
the  pulmonary  vascular  bed  are  not  necessarily  per- 
manent. 

With  the  above  points  in  mind,  it  is  not  difficult 
to  relate  the  predominant  symptoms  to  the  compen- 
satory mechanisms  which  are  brought  into  play.  First, 
the  rise  in  left  atrial  and  pulmonary  "capillary”  pres- 
sure to  cause  an  increase  in  flow  through  the  stenotic 
valve  leads  to  symptoms  of  exertional  dyspnea  be- 
cause the  result  is  a high  pressure  transmitted  back 
through  the  pulmonary  circulation.  A more  severe  de- 
gree of  this  will  lead  to  the  symptom  of  paroxysmal 
nocturnal  dyspnea  in  some  cases.  Hemoptysis  may 
occur  later.  The  bronchial  veins  afford  collateral  chan- 
nels between  the  pulmonary  and  systemic  venous  sys- 
tems. Resistance  in  these  veins  as  a result  of  marked 
rise  in  pulmonary  venous  pressure  leads  to  dilatation 
and  rupture,  thereby  accounting  for  the  hemoptysis. 
Cough,  of  course,  is  a troublesome  symptom  and  is 
usually  due  to  pulmonary  engorgement  secondary  to 
the  factors  mentioned.  The  second  compensatory 
mechanism  mentioned  was  a decrease  in  cardiac  out- 
put. This  decrease  undoubtedly  accounts  for  the  ex- 
treme weakness  and  fatigue  noted  by  these  patients. 
The  third  compensatory  mechanism  mentioned  was 


Fig.  2.  The  essence  of  commissurotomy.  At  left,  incisions  through 
the  commissures  are  represented  by  dotted  lines.  At  right,  the  mitral 
valve  is  opened  during  atrial  systole.  (After  O’Neill,  T.  J.  E.;  Glover, 
R.  P.;  and  Bailey,  C.  P.:  Commissurotomy  for  Mitral  Stenosis,  J. 
Internat.  Coll.  Surgeons  13: 355-360  [April]  1950.) 

an  increase  in  resistance  in  the  pulmonary  arterioles 
ultimately  leading  to  the  common  symptoms  of  right 
ventricular  failure  which  are  well  known.  In  the  final 
analysis,  however,  the  whole  sequence  of  pathophysio- 
logic events  can  be  traced  directly  back  to  the  ob- 
struction at  the  mitral  valve  area. 

HISTORY  OF  SURGERY 

The  stenotic  obstructive  lesion  in  first  one  part  of 
the  body  and  then  another  has  been  the  concern  of 
the  physician  for  many  decades.  Usually  the  direct 
surgical  approach  in  these  lesions  has  preceded  ade- 
quate knowledge  of  related  anatomy,  pathology,  and 
physiology,  and  failure  initially  has  resulted.  Success 
to  a variable  degree  has  followed  significant  advances 
in  these  basic  sciences.  Such  has  been  the  story  of 


surgery  for  stenotic  valvular  disease  of  the  heart.  It  is 
seen  from  table  1 that  in  the  first  12  cases  recorded 
during  the  period  1913  to  1928,  10  patients  died.1,  4 

We  can  only  marvel  at  the  efforts  of  these  pioneer 
surgeons  when  we  analyze  the  circumstances  surround- 
ing their  work.  The  patients  selected  for  operation 
were  in  the  advanced  stage  of  their  disease;  inade- 
quate anesthesia  and  incomplete  knowledge  of  intra- 
thoracic  physiology  were  obvious;  and  the  methods 
employed  for  the  most  part  consisted  in  the  cutting 
or  the  removal  of  a portion  of  the  valve  cusp  with  the 


FIG.  3.  Commissurotomy  knife  attached  to  the  right  index  finger 
by  means  of  a second  rubber  glove. 


production  of  a serious  valvular  regurgitation.  It  is 
significant  that  the  concept  of  commissurotomy  which 
is  now  employed  successfully  for  mitral  stenosis  was 
foreshadowed  by  the  2 recoveries  following  finger 
dilation.  Even  if  this  accomplishment  could  have  been 
appreciated  in  terms  of  what  had  happened  to  the 
dysfunctioning  stenotic  mitral  ring,  it  is  improbable 
that  significant  progress  could  have  followed  pursuit 
of  this  procedure  at  that  time  in  the  light  of  other 
pitfalls  already  enumerated. 

During  the  past  two  decades  advances  in  anesthe- 
siology made  it  possible  to  maintain  a patient  with  an 
open  thorax  in  physiologic  balance.  Notable  advances 
in  the  field  of  thoracic  surgery  generally  and  in  that 
of  lesions  involving  the  large  vessels  close  to  the  heart 
specifically  were  seen  during  this  period.  It  was  only 
inevitable  that  efforts  to  open  the  stenotic  mitral 
valve  should  be  renewed  in  view  of  these  develop- 
ments. This  work  was  led  by  Smithy,16  Bailey,1  and 
Harken.11  New  instruments  were  devised  and  various 
sites  of  entrance  were  used.  Initial  efforts  were  again 
disappointing  largely  because  of  the  production  of 
mitral  regurgitation,  a complication  which  by  this 
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time  had  been  shown  both  experimentally  and  clin- 
ically to  be  very  serious  when  it  is  produced  suddenly 
by  surgical  means. 

This  remaining  pitfall,  however,  was  finally  over- 
come when  Charles  Bailey  of  Philadelphia  conceived 
the  operation  of  commissurotomy  in  June,  1946.1 
This  occurred  while  Dr.  Bailey  was  making  his  second 


FIG.  4.  The  guillotine  mechanism  is  closely  applied  to  the  palmar 
surface  of  the  index  finger  making  it  easy  to  engage  the  commissure. 


unsuccessful  direct  attack  upon  the  stenotic  mitral 
valve  by  means  of  trocar  and  cannula  and  backward 
cutting  punch  passed  through  the  left  atrial  append- 
age. The  patient’s  condition  deteriorated  when  it  was 
impossible  to  locate  the  mitral  opening,  necessitating 
the  removal  of  the  instrument,  introduction  of  the 
index  finger  and  the  forceful  dilatation  of  the  stenotic 
valve  by  digital  means.  There  was  marked  improve- 
ment for  thirty  hours;  then  decline  and  death.  At 
autopsy,  the  mitral  valve  showed  evidence  of  having 
been  partially  torn  open  at  both  angles  or  commis- 
sures. As  a result  of  this  examination,  it  was  reasoned 
that  by  surgically  separating  the  valve  leaflets  by  cut- 
ting all  the  way  through  the  commissures  (a  pro- 
cedure later  to  be  called  commissurotomy  at  the  sug- 
gestion of  Dr.  Thomas  Durant  of  Philadelphia)  the 
stenosis  would  be  relieved  and  valve  function  would 
be  promoted  without  the  production  of  regurgitation. 


After  2 more  unsuccessful  attempts,  death  not  being 
related  directly  to  the  procedure  itself,  Dr.  Bailey  was 
able  to  perform  his  first  successful  commissurotomy 
June  10,  1948.  The  progress  made  since  that  time  by 
Bailey,  Glover,  O’Neill,  Harken,  and  others  in  apply- 
ing the  procedure  successfully  to  many  patients  with 
an  acceptable  mortality  of  between  5 and  10  per  cent 
constitutes  a brilliant  chapter  in  medical  achievement. 

The  principles  underlying  this  surgical  maneuver 
may  be  clarified  by  briefly  reviewing  the  mitral  valve 
as  it  appears  in  the  normal  and  the  diseased  state.  The 
mitral  valve  may  be  likened  to  a funnel  made  up  of 
flexible  membranous  tissue  with  its  wide  end  point- 
ing into  the  left  atrium  and  attached  at  the  atrioven- 
tricular ring.  Its  small  end  points  into  the  left  ven- 
tricle and  is  secured  by  the  chordae  tendineae.  The 
latter  are  in  turn  attached  to  the  papillary  muscles,, 
which  contract  synchronously  with  the  ventricle,  pre- 
venting eversion  of  the  valve  into  the  left  atrium. 
During  atrial  systole  the  small  end  of  the  funnel  is 
open  and  round;  during  diastole  it  is  closed  and  flat. 
In  this  latter  closed  position  one  can  more  readily 
appreciate  its  bicuspid  nature.  The  opening  and  clos- 
ing mechanism  may  be  likened  to  that  of  one’s  mouth. 
This  funnel  arrangement  serves  as  a guide  in  the 
operation  of  commissurotomy  in  that  the  finger  in- 
serted into  the  left  atrium  through  its  appendage  is 
"gathered  in”  by  the  wide  end  and  deflected  to  the 
small  end,  which  is  the  site  of  the  stenosis. 


Fig.  5.  A heart  sixteen  months  after  commissurotomy  showing  the- 
mitral  valve  well  opened. 


The  arrangement  of  the  papillary  muscles  and 
chordae  tendineae  provides  landmarks  which  help  to 
locate  the  commissures  by  the  palpating  finger.15' 
Usually  there  is  a single  papillary  muscle  in  the  an- 
terolateral zone  which  points  directly  toward  the  cor- 
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responding  commissure.  This  muscle  sends  a fan  of 
chordae  to  its  corresponding  half  of  the  two  cusps 
( anterior  or  aortic  and  posterior  or  ventricular ) . The 
center  of  this  fan  marks  the  anterolateral  commissure. 
The  palpating  finger  tip  then  will  feel  chordae  on 
either  side  (anteriorly  and  posteriorly).  One  stays 
between  these  chordal  "gateposts”  in  making  the  com- 
missural incision.  A similar  arrangement  pertains  to 
the  posteromedial  papillary  muscle  and  chordal  anat- 
omy with  the  exception  that  often  there  are  two  or 
three  muscles  in  this  papillary  group.  A line  drawn 
through  the  center  of  this  group  points  to  the  pos- 
teromedial commissure.  The  anterior  cusp  is  larger 
than  the  posterior  and  deflects  blood  into  the  aorta 
during  ventricular  systole.  The  importance  of  keeping 
intact  this  cusp  must  be  fully  appreciated  by  the  sur- 
geon and  he  must  be  especially  cognizant  of  the  fact 
that  normal  anatomy  is  distorted  by  disease.  A com- 
missurotomy incision  should  never  be  made  anterior 
to  either  of  the  papillary  muscles. 


PATHOLOGY  OF  RHEUMATIC 
VALVULITIS 

In  rheumatic  disease  numerous  minute  cauliflower- 
like vegetations  develop  along  the  line  of  closure  of 
the  valve.  Healing  leads  to  the  formation  of  scar  tis- 
sue. With  repeated  infection  and  healing,  there  is 
gradual  development  of  fibrosis  and  thickening.  As 
the  cusps  are  normally  in  closest  opposition  at  the 
angles,  an  agglutinating  fibrosing  process  would  tend 
to  fix  and  retard  normal  valve  action  at  these  two 
areas  early.  The  valve  then  tends  to  be  held  in  a closed 
position  much  like  a "cold  sore”  at  the  angle  of  one’s 
mouth  immobilizes  this  structure.  It  is  the  agglutinat- 
ing fibrosing  process  at  the  two  angles  of  the  mitral 
valve  in  the  diseased  state  which  makes  up  the  com- 
missures. It  is  the  cutting  all  the  way  through  these 
commissures  thereby  separating  the  cusps  and  allow- 
ing some  mobility  without  the  production  of  regurgi- 
tation which  in  essence  is  the  operation  of  commis- 
surotomy (fig.  2). 14 

The  success  to  which  this  procedure  can  be  applied 


FIG.  6.  Roentgen-ray  configuration  of  the  heart  in  2 cases  of  uncomplicated  mitral  stenosis,  depicting  minimal 
to  moderate  left  atrial  and  right  ventricular  enlargement  and  no  significant  left  ventricular  enlargement:  a and  d, 
posteroanterior  position;  b and  e,  left  anterior  oblique  position;  and  c and  f,  right  anterior  oblique  position. 
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in  a given  situation  will  depend,  of  course,  upon  the 
pathologic  condition  found  at  operation.  As  in  any 
pathologic  state,  the  inflammatory  process  in  rheu- 
matic fever  varies  in  location  and  degree  depending 
upon  such  factors  as  the  duration  and  severity  of  the 
disease.  In  the  majority  of  valves  observed  at  opera- 
tion, there  is  a variable  degree  of  rigidity  to  the 
stenotic  opening  with  little  thickening  or  fusion  of 
the  chordae  tendineae.12  Calcification  is  common  in 
these  cases.  Usually  the  inner  fibrotic  area  around  the 
valve  aperture  is  surrounded  by  relatively  normal  tis- 
sue at  the  periphery  of  the  atrioventricular  ring.  Less 
commonly  one  encounters  marked  contraction  and 
fusion  of  the  chordae  tendineae  and  papillary  muscles 
which  decreases  the  likelihood  of  obtaining  good  re- 
sults and  which  may  be  likened  to  a malignant  proc- 
ess; however,  even  in  this  group  of  relatively  un- 
favorable cases,  improvement  with  commissurotomy 
is  the  rule  rather  than  the  exception. 


make  one  or  more  cuts  usually  in  the  anterolateral 
commissure.  In  conjunction  with  this  maneuver,  digi- 
tal palpation  and  pressure  are  used  in  both  commis- 
sures. In  our  laboratory,  the  Glover  guillotine  has  been 
modified  so  that  the  cutting  mechanism  more  closely 
fits  the  finger  and  is  applied  to  the  palmar  surface. 
In  our  experience  with  this  instrument,  it  is  much 
easier  to  engage  the  commissures  (fig.  3 and  4). 

The  patient  who  has  been  properly  selected  for 
commissurotomy  will  do  well  on  the  methods  of  in- 
tratracheal anesthesia  employed  for  the  average  thora- 
cotomy. The  principles  of  maintaining  an  adequate 
airway,  proper  oxygenation  by  assisted  respirations, 
and  the  replacement  of  blood  loss  judiciously  all  merit 
more  consideration  than  a discussion  of  any  particular 
anesthetic  agent  or  combination  of  agents.  The  prob- 
lems of  tachycardia,  pulmonary  edema,  and  hypoten- 
sion arise  in  direct  proportion  to  the  reduction  in  car- 
diorespiratory reserve  seen  in  the  poor  risk  patient. 
Drugs  such  as  Neosynephrine  and  ephedrine  have 
been  found  useful  for  combating  a marked  drop  in 
blood  pressure.  Pronestyl,  we  believe,  has  some  use- 


FlG.  7.  Roentgen-ray  configuration  of  the  heart  in  mitral  stenosis  complicated  by  minimal  mitral  insufficiency,  depicting  marked 
enlargement  of  the  left  atrium  and  right  ventricle  and  minimal  enlargement  of  the  left  ventricle:  a,  posteroanterior  position;  b,  left 
anterior  oblique  position;  and  c,  right  anterior  oblique  position. 


SURGICAL  CONSIDERATIONS 

The  technical  maneuvers  employed  to  accomplish 
the  procedure  of  commissurotomy  vary  with  the  in- 
dividual surgeon.  Instruments  now  available  run  all 
the  way  from  various  sharp  cutting  knives  and  guillo- 
tines to  that  of  the  blunt  and  rounded  finger.  These 
are  used  in  various  combinations.  It  is  important  to 
stress  the  fact  that  it  was  the  establishment  of  the 
concept  of  commissurotomy,  regardless  of  how  it  is 
accomplished,  which  marked  the  turning  point  in  the 
surgery  of  mitral  stenosis.1,  2’  5>  X1, 16 

It  is  our  custom  practically  always  to  enter  the  left 
atrium  with  a guillotine  attached  to  the  finger  and  to 


fulness  in  preventing  serious  ventricular  arrhythmia. 
Procaine,  either  topically  or  intravenously,  is  no  longer 
used  on  our  service. 

The  left  hemithorax  is  entered  through  the  fourth 
interspace  by  means  of  a long  posterolateral  incision 
carried  from  the  sternum  anteriorly  to  the  spine  pos- 
teriorly. This  adequately  exposes  structures  from  the 
cardiac  apex  below  to  the  thoracic  apex  above.  The 
pericardium  is  incised  parallel  and  usually  posterior 
to  the  phrenic  nerve  from  the  cardiac  apex  below  to 
the  superior  margin  of  the  pulmonary  artery  above.  A 
purse  string  of  heavy  braided  silk  is  then  applied  to 
the  base  of  the  atrial  appendage.  A soft  curved  hemo- 
static forceps  is  applied  across  the  base  of  the  ap- 
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pendage.  A transverse  incision  is  made  in  this  struc- 
ture large  enough  to  admit  the  tip  of  the  finger  and 
guillotine.  The  guillotine  is  attached  to  the  index 
finger  of  the  right  hand  by  means  of  a second  rubber 
glove  (fig.  3) --After  entering  the  atrium,  bleeding  is 
controlled  by  the  assistant,  who  tightens  the  purse 
string  around  the  operator’s  finger.  One  does  not  need 
to  hurry  in  the  actual  performance  of  the  commis- 
surotomy. Care  is  taken,  of  course,  not  to  occlude  the 
mitral  orifice  longer  than  a few  heart  beats  at  any  one 
time.  After  completion  of  the  commissurotomy,  the 
purse  string  is  tightened  up  and  tied  doubly.  The  dis- 
tal portion  of  the  appendage  is  amputated  and  the 
stump  is  oversewn.  The  pericardium  is  loosely  closed. 
The  lung  is  expanded  and  the  chest  wall  closed  in 


through  the  mitral  orifice  acts  as  a physiologic  dilator, 
and  this  orifice  is  open  during  approximately  .7  of 
the  cardiac  cycle.  Figure  5 illustrates  the  heart  of  one 
of  the  patients  who  recently  died  of  acute  leukemia 
sixteen  months  after  commissurotomy,  which  had  been 
performed  by  Dr.  Bailey.  At  operation  there  was  a 
high-grade  stenosis  which  barely  admitted  the  tip  of 
the  index  finger.  Incisions  were  made  in  both  com- 
missures. One  can  see  that  the  mitral  orifice  was  well 
open  at  the  time  of  death,  the  orifice  measuring  a 
little  over  2 cm.  in  its  greatest  diameter. 

The  operation  of  commissurotomy  is  designed  to 
alter  favorably  the  disturbed  cardiorespiratory  dyna- 
mics and  is  admirably  shown  by  the  following  case: 

Mrs.  C.  S.  I.,  a 28  year  old  white  married  woman,  had 
had  rheumatic  fever  as  a child  and  had  had  repeated  epi- 
sodes of  cardiac  failure  since  that  time.  Examination  revealed 


FIG.  8.  Roentgen-ray  configuration  of  the  heart  in  mitral  stenosis  complicated  by  moderate  aortic  insuftiu-ncy 
and  depicting  marked  enlargement  of  the  left  ventricle:  a,  posteroanterior  position,  and  b,  left  anterior  oblique 
position. 


layers  after  the  insertion  of  one  mushroom  catheter 
for  closed  drainage. 

In  considering  a stenotic  obstructive  lesion,  the 
question  is  always  raised  as  to  a possible  recurrence. 
On  the  basis  of  the  assessment  made  by  our  group 
concerning  12  consecutive  patients  who  have  been 
followed  now  for  twelve  months  or  longer  after  com- 
missurotomy, there  is  no  clearcut  evidence  that  any 
recurrence  of  the  mitral  stenosis  has  occurred.  Opera- 
tions upon  the  first  3 of  these  patients  were  per- 
formed by  Dr.  Robert  Glover  and  Dr.  Charles  Bailey 
of  Philadelphia.  The  remaining  9 cases  were  operated 
on  by  one  of  us  (CRJ).  Experimentally  it  has  been 
shown  that  cuts  made  in  the  mitral  valvular  cusps  of 
dogs  have  become  epithelialized  and  have  not  healed 
together  when  the  animals  were  killed  and  examined 
twelve  months  later.  The  column  of  blood  thrust 


both  left  and  right-sided  heart  failure.  Assessment  of  the 
cardiac  pathology  indicated  a relatively  pure  mitral  stenosis. 
In  spite  of  continued  bed  rest  and  administration  of  digi- 
talis and  diuretics,  this  patient  could  not  be  gotten  out  of 
failure. 

This  was  one  of  the  first  patients  who  came  under  the 
observation  of  our  group.  We  did  not  feel  that  this  pa- 
tient could  stand  surgery;  however,  she  was  referred  to  Dr. 
Robert  Glover  of  Philadelphia  for  an  opinion.  After  another 
period  of  medical  management,  Dr.  Glover  finally  operated 
on  her  in  the  presence  of  ascites  and  a markedly  enlarged 
liver.  A very  high  grade  stenosis  was  found  but  a satisfac- 
tory commissurotomy  was  possible,  with  establishment  of 
considerable  valve  function.  Convalescence  was  slow  but  un- 
eventful and  a dramatic  improvement  both  subjectively  and 
objectively  has  been  experienced. 

Recently  we  have  conducted  some  physiologic  studies  on 
this  patient,  now  eighteen  months  after  her  operation.  The 
pressure  in  the  pulmonary  artery  has  been  reduced  from  a 
preoperative  level  of  105/24  to  38/13  mm.  of  mercury. 
This  patient  is  now  enjoying  a normal  range  of  activity. 
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CRITERIA  FOR  SURGERY 

Based  on  consideration  of  the  disturbed  function  in 
the  lesser  circulation  as  outlined  earlier,  one  may  list 
the  chief  indications  for  surgical  correction  of  the 
stenotic  mitral  valve  simply  by  enumerating  the  signs 
and  symptoms  of  disabling  engorgement  of  the  pul- 
monary circulation: 

Early  signs  and  symptoms. 

Progressive  ease  of  fatigability. 

Progressive  dyspnea. 

Pulmonary  edema. 

Paroxysmal  dyspnea  at  rest. 

Orthopnea. 

Hemoptysis. 

Late  signs  and  symptoms. 

Right  heart  failure  with  liver  engorgement  and  peri- 
pheral edema;  frequently  with  the  onset  of  this,  pul- 
monary symptoms  are  relieved. 

Atrial  fibrillation. 

Embolic  phenomena. 

It  is  of  extreme  importance  to  emphasize  that  al- 
though the  so-called  "early  signs  and  symptoms”  are 
the  first  to  indicate  a beginning  malignant  chain  of 
events,  the  actual  anatomic  stenosis  of  the  mitral  valve 
is  "late,”  and  the  further  progression  of  signs  and 
symptoms  is  a reflection  of  myocardial  failure  and 
not  necessarily  further  contraction  of  the  mitral  open- 
ing. 

The  fundamental  criteria  to  be  considered  in  the 
selection  of  suitable  cases  for  mitral  commissurotomy 
are  of  extreme  importance  and  deserve  detailed  con- 
sideration. These  criteria  have  gradually  evolved  from 
the  extensive  experience  of  Glover,  Bailey,  Harken, 
and  others1,  2’  5}  6’  7i  u’ 14, 16  as  well  as  our  own  ob- 
servations. 

Functional  Capacity  of  Patient. — The  best  surgical 
risk  of  course  is  the  patient  with  minimal  symptoms 
as  previously  outlined,  and  these  of  recent  origin. 
Such  a patient  generally  has  minimal  cardiomegaly 
and  a normal  electrocardiogram,  but  unfortunately  is 
all  too  seldom  seen.  Far  more  commonly,  the  patient 
has  been  in  trouble  for  years  and  generally  has  had  or 
is  in  some  degree  of  right  heart  failure.  Such  cases 
have  the  additional  problem  of  a markedly  damaged 
myocardium.  If  these  patients  can  be  brought  into  a 
"dry  state”  with  recognized  and  vigorous  medical  ther- 
apy, they  become  suitable  candidates  for  surgery  and 
often  obtain  surprisingly  good  results,  even  though 
their  myocardium  remains  damaged  and  their  down- 
hill course  has  only  been  delayed.  One  important  ob- 
servation is  that  their  postoperative  response  to  med- 
ical therapy  is  often  markedly  improved.  With  few 
exceptions,  the  patient  in  intractable  failure  is  not 
acceptable  for  surgery. 

The  presence  of  atrial  fibrillation  is  not  a contra- 
indication to  surgery,  provided  the  ventricular  rate  is 


controllable.  On  the  other  hand,  the  existence  of  fibril- 
lation is  often  a precursor  of  embolic  phenomena,  and 
its  existence  in  instances  of  previous  embolization 
actually  may  represent  a more  urgent  indication  for 
surgery.  This  is  in  order  to  remove  the  left  atrial  ap- 
pendage, which  appears  to  be  the  chief  source  of  sys- 
temic emboli.  Even  in  the  presence  of  normal  sinus 
rhythm,  the  relief  of  the  valvular  obstruction  removes 
or  reduces  the  element  of  stasis  and  lessens  the  future 
chance  of  thrombosis  in  the  left  atrium.  Frank  hemop- 
tysis is  of  course  a definite  sign  of  marked  pulmonary 
vascular  engorgement  and  is  an  urgent  indication  for 
surgery. 

Valvular  Lesion. — Ideally,  the  lesion  should  be  a 
pure  stenosis  of  the  mitral  valve.  If  there  exists  sig- 
nificant mitral  insufficiency  or  associated  aortic  steno- 
sis or  insufficiency,  enough  to  affect  the  circulatory 
dynamics  so  that  there  is  more  than  minimal  en- 
largement of  the  left  ventricle,  then  this  constitutes 
an  absolute  contraindication  to  surgery. 

Status  and  Size  of  Individual  Cardiac  Chambers,  by 
Roentgen-Ray. — Roentgen  visualization  of  the  cardiac 
chambers  is  of  the  utmost  importance  in  the  evalua- 
tion of  the  patient  under  consideration.  It  is  by  this 
means  as  well  as  the  electrocardiogram  that  the  status 
of  the  right  and  left  ventricle  and  of  the  left  atrium 
is  determined.  In  the  posteroanterior  projection  the 
so-called  mitral  configuration  is  readily  recognizable. 
This  consists  of  a straightening  of  the  left  border  of 
the  heart  occasioned  by  the  enlargement  of  the  left 
atrium  and  its  appendage  and  the  pulmonary  artery 
segment.  The  right  border  consists  chiefly  of  the  right 
atrium,  although  occasionally  the  left  atrium  may  be 
so  large  as  to  present  a double  shadow  on  the  right 
side  of  the  heart.  In  the  right  anterior  oblique  posi- 
tion with  the  aid  of  a barium  swallow,  one  readily  de- 
termines the  extent  of  left  atrial  enlargement  as  mani- 
fested by  its  posterior  displacement  or  encroachment 
on  the  esophagus.  In  this  same  position,  the  size  of 
the  pulmonary  outflow  tract  of  the  right  ventricle  is 
determined.  In  the  left  anterior  oblique  position  one 
further  evaluates  the  size  of  the  right  ventricle  along 
the  anterior  border.  In  this  position  also  the  size  and 
position  of  the  left  ventricle  is  studied.  It  is  desirable 
to  see  the  posterior  border  of  the  left  ventricle  clear 
the  midportion  of  the  bodies  of  the  thoracic  spine  at 
an  angle  not  much  greater  than  45  or  50  degrees. 

The  accurate  estimation  of  the  size  of  the  left  ven- 
tricle by  roentgen  ray  and  fluoroscopy  is  sometimes 
difficult  indeed  to  accomplish.  One  must  take  into 
consideration  the  actual  anatomic  position  of  the 
heart,  the  size  and  shape  of  the  thorax  and  spine,  the 
rotation  of  the  heart,  and  the  amount  of  "displace- 
ment” of  the  left  ventricle  posteriorly  due  to  marked 
enlargement  of  the  left  atrium  and  right  ventricle, 
and  possibly  even  of  the  right  atrium. 
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In  general  it  may  be  stated  that  the  least  amount  of 
left  atrial  and  right  ventricular  enlargement,  in  the 
presence  of  a definitely  stenotic  mitral  valve  is  the 
most  desirable  for  commissurotomy.  Left  ventricular 
enlargement  should  be  absent  or  minimal  (fig.  6). 
Slight  enlargement  of  the  left  ventricle  secondary  to 
minimal  mitral  insufficiency  does  not  appear  to  be  a 
significant  contraindication  (fig.  7).  On  the  other 
hand,  significant  enlargement  of  the  left  ventricle  due 
to  a dynamically  disturbing  aortic  lesion,  either  steno- 
sis or  insufficiency,  appears  to  be  a definite  contra- 
indication to  surgery  ( fig.  8 ) . The  degree  of  the  aortic 


prior  to  surgery,  many  patients  may  present  certain 
undecided  problems  that  can  best  be  resolved  by  this 
useful  procedure.  In  our  experience  postoperative 
catheterization  studies  have  proved  of  considerable 
interest  in  confirming  the  clinical  impression  of  re- 
duced pulmonary  artery  pressure. 

Age  of  Patient. — Without  elaboration  it  may  be 
stated  that  the  older  the  patient  the  more  rigid  should 
be  the  evaluation,  and  generally  speaking  those  pa- 
tients over  55  years  of  age  are  not  suitable  for  com- 
missurotomy. There  are  exceptions,  of  course:  for  ex- 
ample, the  late  acquisition  of  the  initial  rheumatic 
infection  or  the  development  of  thromboembolic  dis- 
ease. Needless  to  say,  the  majority  of  patients  will 


TABLE  2. — Preoperative  Findings  in  12  Patients  with  Mitral  Stenosis. 


Case 

Age  (yr.) 

Sex 

Duration  of 
Symptoms  ( yr. ) 

Dyspnea 

Pulmonary 

Edema 

Hemoptysis 

Embolism 

Digitalis 

Right 

Heart 

Failure 

Atrial 

Fibrillation 

LA 

Chamber 

Enlarge- 

ment 
( Grade ) 

< 

g Compli- 

eating 

Valvular 

Lesions 

« (Grade) 

Right  Ventric- 

ular Hyper- 
trophy by  ECG 

Mitral 

Stenosis 

( Grade) 

1 

47 

F 

7 

X 

X 

X 

X 

4 yr. 

X 

X 

2 

1 

1 

X 

2 

0 4 

2 

36 

F 

10 

X 

X 

- 

— 

4 yr. 

X 

X 

3 

2 

0 

0 

0 

X 4 

3 

27 

F 

7 

X 

X 

X 

- 

5 yr. 

X 

- 

3 

3 

0 

0 

0 

X 3 

4 

43 

F 

3 

X 

X 

X 

— 

1 yr. 

X 

X 

3 

2 

0 

0 

0 

0 3 

5 

33 

M 

' 12 

X 

X 

X 

- 

2Vi  yr. 

X 

X* 

3 

2 

1 

X 

2 

X 4 

6 

45 

F 

6 

X 

X 

X 

- 

3 yr. 

X 

X* 

3 

1 

1 

X 

1 

0 3 

7 

29 

F 

3 

X 

- 

X 

— 

6 mo. 

— 

- 

3 

1 

0 

0 

0 

X 3 

8 

28 

F 

Vt 

X 

X 

— 

— 

1 mo. 

X 

— 

3 

1 

0 

0 

2 

X 4 

9 

24 

F 

1 

X 

— 

- 

— 

— 

— 

— 

1 

0 

0 

0 

0 

0 2 

10 

28 

F 

9 

X 

X 

X 

- 

- 

- 

— 

3 

3 

0 

0 

2 

0 3 

11 

35 

F 

8 

X 

X 

X 

— 

5 yr. 

X 

- 

2 

2 

1 

0 

0 

X 3 

12 

42 

F 

1 

X 

X 

- 

- 

1 yr. 

X 

X 

2 

1 

0 

X 

0 

0 3 

* Paroxysmal  attacks. 


lesion  is  sometimes  difficult  to  evaluate,  and  one  must 
consider  the  size  of  the  pulse  pressure,  secondary  signs 
of  aortic  valvular  disease,  and  the  electrocardiographic 
pattern  in  reaching  a conclusion  on  this  point. 

Glover,  Janton,  and  O’Neill6  have  pointed  out  that 
excessive  chamber  enlargement,  particularly  aneurys- 
mal dilatation  of  the  left  atrium,  is  a relative  contra- 
indication but  that  in  some  instances  exploration  may 
be  indicated.  We  recently  have  seen  such  a problem 
in  which  exploration  was  decided  upon,  but  when  the 
anesthetic  was  started,  intractable  cyanosis,  rapid  rate, 
and  bursts  of  ventricular  extra  systoles  promptly  de- 
veloped. It  became  apparent  at  once  that  the  patient 
would  not  survive  surgery  and  the  procedure  was 
abandoned.  Finally,  extreme  enlargement  of  all  cham- 
bers represents  an  irreversible  status  and  surgery  is 
contraindicated. 

Electrocardiographic  Pattern.  — An  electrocardio- 
gram frequently  is  of  value  in  confirming  the  presence 
of  right  ventricular  hypertrophy,  and  often  of  consid- 
erable value  in  the  presence  of  complicating  aortic 
valvular  disease,  in  determining  the  presence  or  ab- 
sence of  left  ventricular  hypertrophy. 

Cardiac  Catheterization. — Although  it  is  not  rou- 
tinely necessary  to  accomplish  cardiac  catheterization 


fall  into  the  age  range  of  30  to  40,  since  a number  of 
years  usually  must  elapse  before  the  full  blown  path- 
ologic entity  of  stenosis  has  developed.  Glover,  how- 
ever, has  operated  on  2 patients  as  young  as  4 years.6 

Contraindications. — Finally,  certain  additional  clear- 
cut  contraindications  that  are  self-explanatory  and 
need  no  elaboration  exist:  active  rheumatic  fever,  sub- 
acute bacterial  endocarditis,  and  recent  systemic  em- 
bolism. 

RESULTS  IN  12  PATIENTS 

During  the  past  year  and  one-half,  we  have  had  the 
opportunity  to  evaluate  a fairly  large  number  of  pa- 
tients presenting  themselves  in  various  stages  of  rheu- 
matic heart  disease.  Unfortunately,  many  failed  to 
meet  the  previously  discussed  requirements.  Some 
were  obviously  borderline  and,  as  may  be  seen  from 
table  2,  surgery  was  done  knowing  that  the  anticipat- 
ed results  would  be  less  than  desired;  but  it  was  ac- 
complished, nevertheless,  in  the  hope  that  the  malig- 
nant course  of  the  disease  would  be  delayed  at  least. 
We  believe  that  with  few  if  any  exceptions  this  result 
has  been  obtained.  Time  itself  appears  to  justify  this 
belief  as  we  see  after  more  than  a year’s  follow-up 
some  of  these  rather  far  advanced  and  bedridden  pa- 
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tients  driving  their  own  cars,  attending  to  their  house- 
hold duties,  dancing,  and  actually  again  taking  their 
place  in  society. 

Table  2 presents  in  summary  the  preoperative  find- 
ings in  12  patients,  who  have  been  followed  post- 
operatively  for  twelve  months  or  longer.  Of  the  12 
patients  under  consideration,  11  were  women  and  1 
was  a man.  The  oldest  patient  at  the  time  of  surgery 
was  47  years  and  the  youngest  24.  The  average  age 
was  approximately  34  years.  The  duration  of  definite 
symptoms  of  obstructing  mitral  disease  varied  from 


insufficiency  graded  as  1 to  2 preoperatively.  Two 
additional  patients  had  only  complicating  aortic  in- 
sufficiency of  minimal  extent.  In  these  6 patients,  the 
dynamics  were  such  that  minimal  left  ventricular  hy- 
pertrophy was  present  in  4.  Right  ventricular  enlarge- 
ment in  varying  degrees  was  present  in  1 1 of  the  pa- 
tients as  determined  radiographically,  being  for  the 
most  part  considerably  more  marked  in  those  pa- 
tients with  the  longest  duration  of  symptoms.  The  left 
atrium  was  enlarged  in  varying  degrees  in  all  12  pa- 
tients. The  electrocardiogram  revealed  evidence  of 
right  ventricular  hypertrophy  in  6 cases,  and  evidence 
of  left  ventricular  hypertrophy  in  none. 


Table  3. — Postoperative  Follow-Up  of  One  Year  or  Longer  on  12  Patients  with  Mitral  Stenosis. 


Name 

Date  of 

Operation 

Residual 

Mitral 

Stenosis 

Mitral 

Insufficiency 

Atrial 

Fibrillation 

ECG 

Findings 

LA 

Change  in 

5 Chamber 

Size 

LV 

Aortic 

Stenosis 

Recurrence  of 

Right  Heart 

Failure 

Continued  Need 

for  Digitalis 

Biopsy  Report  of 

Rheum.  Activity 

Recurrent 

Rheumatic 

Episodes 

Classification 

Postoperative 

Improvement 

i 

Oct.  20,  '50 

1 

X 

X 

Fib.  LV.  Hyper. 

- 

— 

X 

X 

X 

X 

— 

- 

4 

Mark. 

2 

Nov.  14.  '50 

1 

0 

X 

Fib. 

d 

d 

- 

- 

X 

X 

- 

X 

4 

Mod. 

3 

Nov.  9,  '50 

1 

0 

0 

Norm. 

d 

d 

- 

- 

- 

X 

X 

_ 

3 

Mod. 

4 

Feb.  5,  '51 

1 

0 

X 

Fib. 

d 

- 

- 

- 

X 

X 

- 

- 

3 

Mod. 

5 

Feb.  6,  '51 

0 

- 

X 

Fib. 

- 

- 

X 

- 

- 

X 

- 

X 

4 

Mark. 

6 

Feb.  9,  '51 

1 

- 

X 

Fib. 

- 

X 

X 

- 

X 

X 

X 

- 

3 

Mod. 

7 

Mar.  8,  '51 

2 

0 

0 

Norm. 

- 

- 

— 

- 

- 

X 

X 

- 

2 

Mod. 

8 

Mar.  13,  '51 

2 

0 

0 

Norm. 

- 

d 

X 

- 

- 

- 

X 

- 

2 

Mark. 

9 

Apr.  18,  '51 

2 

0 

0 

Norm. 

d 

- 

- 

- 

- 

- 

- 

- 

1 

Mark. 

10 

Apr.  21,  '51 

2 

0 

0 

Norm. 

d 

d 

X 

- 

X 

X 

- 

- 

3 

Min. 

11 

May  12,  '51 

3 

0 

X 

Fib. 

- 

- 

- 

— 

X 

X 

— 

X 

4 

Min. 

12 

July  26,  '51 

2 

- 

X 

Fib. 

- 

- 

- 

- 

- 

X 

- 

- 

3 

Mod. 

0= Absent. 

— =Unchanged. 
X= Increased. 
d=Decreased. 


six  months  to  twelve  years,  with  the  average  duration 
slightly  over  five  years.  All  had  varying  degrees  of 
dyspnea  and  ease  of  fatigability,  and  10  gave  histories 
of  recurrent  episodes  of  pulmonary  edema.  Eight  had 
had  one  or  more  definite  episodes  of  frank  hemopty- 
sis. Only  1 (case  1)  with  atrial  fibrillation  for  four 
years,  had  a proved  episode  of  systemic  embolism  five 
months  before  surgery  (saddle  embolus  of  the  bi- 
furcation of  the  aorta).  Ten  had  required  digitalis 
preoperatively,  the  time  varying  from  four  weeks  to 
as  long  as  five  years.  Recurrent  mild  to  severe  right 
heart  failure  had  existed  in  9 patients,  6 of  whom  had 
reached  the  stage  that  failure  was  controlled  only  with 
great  difficulty.  Four  of  these  patients  were  constant- 
ly confined  to  the  bed  or  chair,  and  even  so,  liver  en- 
gorgement and  peripheral  edema  were  poorly  con- 
trolled. Two  patients  (cases  2 and  3)  actually  were 
operated  on  in  the  face  of  only  partially  controlled 
right  heart  failure.  Four  patients  had  atrial  fibrillation 
at  the  time  of  surgery  ( 1 for  four  years,  1 for  two 
years,  and  2 for  one  year)  and  2 had  had  paroxysmal 
attacks  of  fibrillation  prior  to  surgery. 

Complicating  the  mitral  stenosis  at  the  time  of  sur- 
gery was  mitral  insufficiency  of  minimal  extent  in  4 
patients.  Three  of  these  same  patients  also  had  aortic 


An  attempt  was  made  to  correlate  the  auscultatory 
grading  of  the  mitral  murmurs  with  the  actual  size 
and  functional  capacity  of  the  stenosed  valve  as  de- 
termined at  operation  by  finger  palpation.  At  best, 
this  is  only  an  estimate  but  it  does  help  to  some  ex- 
tent in  more  accurately  classifying  the  preoperative 
and  postoperative  findings.  By  this  crude  evaluation, 
a valve  that  would  not  admit  one  finger  was  classi- 
fied as  grade  4;  one  admitting  one  finger  was  graded 
3;  one  admitting  one  finger  and  the  valvulotomy 
knife  was  graded  2;  and  one  admitting  two  fingers 
was  graded  1.  On  this  basis,  4 patients  presented 
valves  of  grade  4 caliber,  7 of  grade  3,  and  1 of 
grade  2. 

Table  3 summarizes  the  postoperative  follow-up  of 
these  12  patients.  The  degree  of  postoperative  audible 
mitral  stenosis  was  reduced  to  zero  in  1 patient;  to 
grade  1 in  5 patients;  to  grade  2 in  5 patients;  and  in 
1 patient  (case  11)  with  pure  mitral  stenosis,  the 
character,  timing,  and  duration  of  the  diastolic  mur- 
mur gradually  has  progressed  until  it  is  almost  indis- 
tinguishable from  that  noted  preoperatively.  This  is 
borne  out  by  her  postoperative  course  over  the  past 
year,  which  was  one  of  only  temporary  improvement 
tor  approximately  three  months  after  operation.  She 
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then  again  developed  failure  and  is  at  present  con- 
trolled only  with  some  difficulty.  She  has  been  am- 
bulatory, however,  and  prior  to  surgery  had  been  bed- 
ridden for  two  years.  It  is  of  considerable  speculative 
interest  to  note  that  she  has  also  had  a recent  reactiva- 
tion of  her  rheumatic  fever.* 

In  only  1 instance  (case  1)  has  the  grade  of  mitral 
insufficiency  that  was  audible  preoperatively  increased 
after  operation,  and  that  only  after  the  patient  devel- 
oped acute  myelogenous  leukemia  and  its  associated 
anemia.  There  has  been  no  instance  of  the  develop- 
ment postoperatively  of  an  audible  mitral  insufficiency 
that  did  not  exist  at  the  time  of  operation. 

The  degree  of  aortic  insufficiency  that  existed  at 
operation  has  not  increased  audibly  in  any  patient  up 
to  this  time.  In  the  1 patient  dying  of  leukemia,  it 
was  found  at  autopsy  that  a moderately  advanced 
aortic  stenosis  existed,  and  this  had  become  audible 
approximately  ten  months  before  her  death.  It  was 
not  audible  preoperatively.  The  aortic  insufficiency 


Table  4 .—Classification  of  Mitral  Stenosis  and  Grouping  of  12 
Patients  Operated  on. 


Class 

Activity  Range 

Grouping  of 
12  Patients 

1 

Asymptomatic 

Unlimited 

1 

2 

Statically  incapacitating 

Slightly  limited 

2 

3 

Progressively  incapacitating 

Very  limited 

5 

4 

Terminally  incapacitating 

Chair  and  bed 

4 

5 

Irretrievable 

Bed 

0 

noted  before  operation  had  not  changed  significantly 
at  the  time  of  her  death.  The  left  ventricle,  however, 
had  enlarged  materially  postoperatively,  probably  as  a 
combined  result  of  progressive  aortic  stenosis,  con- 
tinued mitral  insufficiency,  and  increased  diastolic 
loading  from  the  opened  mitral  valve.  Of  considerable 
importance  in  this  connection,  the  4 additional  pa- 
tients with  preoperative  aortic  insufficiency  have 
shown  slight  but  definite  progressive  enlargement  of 
the  left  ventricle  during  the  year  of  follow-up.  This 
in  part  may  be  a result  of  the  additive  effect  of  in- 
creased diastolic  filling  of  the  left  ventricle. 

The  right  ventricle  has  decreased  radiologically  in 
size  in  4 patients,  remained  the  same  in  7 (the  right 
ventricle  was  normal  in  size  preoperatively  in  case 
9)  and  increased  in  size  in  1.  The  left  atrium  has  de- 
creased appreciably  in  size  in  5 patients  and  remained 

*The  patient  in  case  11  continued  to  show  progressive  evidence  of 
congestive  failure  that  became  intractable.  Because  of  the  possibility 
of  refusion  of  the  mitral  valve,  it  was  elected  to  accomplish  a sec- 
ondary cardiotomy  and  exploration.  At  operation,  the  left  atrium  was 
found  to  be  largely  filled  by  a firm  and  well  organized  clot,  virtually 
occluding  the  entire  atrium  and  leaving  only  a channel  approximately 
the  size  of  one  finger  leading  from  the  pulmonary  veins  to  the  mitral 
valve.  The  mitral  valve  itself  was  found  to  be  well  open  and  showing 
no  signs  of  refusion.  The  patient  withstood  the  operative  procedure 
well,  but  because  the  atrial  thrombosis  could  not  be  removed,  her 
course  was  gradually  downhill  with  death  resulting  from  intractable 
failure. 


essentially  the  same  in  the  remainder.  Following  sur- 
gery, 3 patients  who  had  sinus  rhythm  at  the  time  of 
operation  converted  within  forty-eight  hours  to  atrial 
fibrillation  and  along  with  the  4 preoperative  fibril- 
lators,  have  remained  in  fibrillation  to  date.  Attempts 
at  conversion  in  2 instances  were  without  success. 
The  other  5 patients  have  maintained  sinus  rhythm 
postoperatively. 

Following  operation,  only  1 patient  (case  6)  de- 
veloped rather  immediate  signs  and  symptoms  of  acute 
right  heart  failure.  This  was  controlled  only  with 
great  difficulty.  Within  the  period  of  follow-up,  6 
patients  have  experienced  one  or  more  episodes  of 
recurrent  right  heart  failure,  but  all  have  been  readily 
controllable.  Ten  patients  have  required  postoperative 
digitalization  to  date.  Two  patients  are  now  living 
relatively  normal  lives,  without  the  aid  of  digitalis,  1 
of  these  (case  8)  having  discontinued  digitalis  two 
months  after  operation. 

The  preoperative  electrocardiographic  evidence  of 
right  ventricular  hypertrophy  has  disappeared  in  all 
6 patients  at  the  end  of  one  year.  Biopsy  of  the  atrial 
appendage  in  all  patients  revealed  evidence  of  active 
rheumatic  myocarditis  in  4. 

At  operation  the  mitral  valve  was  found  to  be  cal- 
cified in  varying  degrees  in  4 patients.  Three  patients 
have  shown  signs  of  recurrent  rheumatic  activity,  be- 
ing manifest  in  1 by  pleurisy  and  an  episode  of  acute 
monarticular  swelling,  in  1 by  clinical  signs  of  peri- 
carditis, and  in  1 by  fever  and  swollen,  painful  joints. 
It  is  interesting  to  note  that  the  atrial  appendage 
showed  no  microscopic  evidence  of  activity  in  any  of 
these  3 patients. 

Table  4 reflects  the  classification  of  these  patients 
using  the  grouping  as  proposed  by  O’Neill.6  This 
classification  is  virtually  the  same  as  that  recently  of- 
fered by  Harken,12  except  that  it  allows  for  a fifth  or 
irretrievable  group  that  should  not  be  subjected  to 
operation. 

In  summary  (table  5)  we  may  say  that  of  12  pa- 
tients followed  for  one  year  or  longer,  every  patient 
is  improved  to  some  extent  over  his  preoperative 
status,  a majority  being  substantially  benefited  either 
by  increased  exercise  tolerance,  reduction  in  severity 
or  elimination  of  failure,  improved  controllability  of 
failure,  elimination  of  trying  pulmonary  symptoms, 
reduced  cardiac  chamber  size,  decreased  pulmonary 
artery  pressure,  or  varying  combinations  of  these  fac- 
tors.* This  small  group  of  patients  is  presented  solely 
as  examples  of  the  problem  under  consideration  and 
not  for  statistical  analysis  or  conclusions.  However, 

*Twenty-one  additional  patients  have  been  operated  on  with  2 
deaths.  Both  of  these  deaths  resulted  from  cerebral  embolization. 
Pollow-up  of  the  original  group  as  well  as  the  additional  patients  who 
survived  operation  substantiates  in  every  respect  the  results  reported 
in  the  body  of  the  paper. 
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they  do  represent  virtually  every  category  in  the  var- 
ious stages  or  classification  of  mitral  stenosis. 

Finally,  it  would  appear  that  the  existence  of  a 
mitral  diastolic  murmur  without  significant  symp- 
toms is  not,  up  to  this  time,  sufficient  reason  to  war- 
rant surgery.  As  time  goes  on  this  concept  may  well 
change,  but  this  is  a matter  for  the  future  to  decide. 
Bland  and  Jones,3  in  a recent  report  on  a twenty  year 
follow-up  of  1,000  patients  with  rheumatic  fever  and 
rheumatic  heart  disease  since  childhood,  indicated 
that  mitral  stenosis  developed  in  only  117  patients, 
and  of  this  latter  group,  only  12  progressed  (during 
the  twenty  year  follow-up)  to  a state  of  disabling 
pulmonary  engorgement.  Generally  speaking,  groups 


TABLE  5. — Summary  of  Results  in  12  Patients  Followed  One  Year  or 
Longer  After  Surgery. 

, Degree  of  Improvement , 

Class  No.  Patients  Marked  Moderate  Minimum 

~I  I I 0 0 

2  2 1 1 0 

3 5 0 4 1 

4 4 2 1 1 


2 and  3 of  the  preceding  classification  appear  to  be 
the  most  desirable  candidates  for  surgery  from  the 
standpoint  of  both  need  and  expected  improvement, 
provided  the  other  criteria  are  met. 

From  the  foregoing  it  may  be  said  that  with  the 
present  state  of  knowledge  concerning  surgical  inter- 
vention in  the  stenotic  mitral  valve,  both  the  morbid- 
ity and  mortality  of  many  of  these  patients  have  be- 
come the  definite  responsibility  of  the  physician,  and 
this  responsibility  can  no  longer  be  shirked. 

SUMMARY 

A discussion  of  the  disturbed  dynamics  of  the  pul- 
monary circulation  developing  in  mitral  stenosis  is 
outlined,  and  the  resulting  evolution  of  symptoms, 
representing  the  chief  indications  for  surgical  inter- 
vention, is  given. 


The  evolution  of  the  operation  "mitral  commissu- 
rotomy’’ with  the  surgical  considerations  is  presented. 

Criteria  to  be  considered  in  the  selection  of  suit- 
able cases  for  surgery  are  discussed. 

Definite  contraindications  as  of  this  time  are  listed. 
The  preoperative  and  postoperative  findings  in  12 
patients,  followed  for  twelve  months  or  longer,  are 
summarized. 

The  increasing  responsibility  of  the  physician  is 
stressed. 
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Medical  Arts  Building. 


World  Health  Assembly 

The  sixth  World  Health  Assembly  was  held  in  Geneva 
May  5-22  with  delegations  attending  from  sixty-seven  mem- 
ber and  associate  member  countries. 

Dr.  M.  G.  Candau  of  Brazil  was  appointed  director-gen- 
eral of  the  World  Health  Organization  to  succeed  Dr. 
Brock  Chisholm,  whose  resignation  will  become  effective 
July  21,  1953.  The  Assembly  is  now  composed  of  eighty 
members  and  three  associate  member  countries. 

Among  the  Assembly’s  business  were  the  following  rec- 
ommendations: that  the  production  and  importation  of 
heroin  be  abolished  throughout  the  world  in  that  the  drug 
is  "dangerous,  habit-forming,  and  not  irreplaceable”;  that 
the  WHO  include  a dental  program  in  1955;  and  that  de- 
tailed studies  be  made  of  the  means  necessary  for  develop- 
ing an  international  campaign  against  smallpox  and  of  de- 


veloping a standardization  laboratory  for  food  tests. 

The  Leon  Bernard  Foundation  prize,  the  third  awarded 
by  the  WHO,  was  given  to  Dr.  Johannes  Frandsen,  Den- 
mark, for  his  "practical  achievement  in  social  medicine.” 

Dr.  Juan  Salcedo,  Jr.,  Philippines,  in  his  opening  ad- 
dress pointed  out  the  dangers  facing  WHO  as  the  delay  in 
payment  of  some  countries’  contributions  and  the  cut  in 
the  United  Nations  technical  assistance  funds  for  WHO  of 
nearly  50  per  cent.  During  the  first  week  of  the  Assembly, 
three  days  were  devoted  to  technical  discussions  of  the  most 
effective  and  economical  ways  of  fighting  tuberculosis, 
syphilis,  and  the  typhoid  group  of  fevers.  The  closing  ses- 
sions were  presided  over  by  Dr.  Melville  Mackenzie,  United 
Kingdom,  vice-president  of  the  Assembly,  in  the  absence  of 
the  president,  Dr.  Mourched  Khater,  Syria,  who  became  ill. 

The  seventh  World  Health  Assembly  is  to  be  held  in 
Geneva,  Switzerland,  in  1954. 
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NOREPINEPHRINE  IN  THE  TREATMENT  OF  SHOCK 

JAM.es  M.  SKELTON,  M.  D.;  LEWIS  C.  MILLS,  M.D.:  and 
JOHN  H.  MOYER,  M.  D.,  Houston,  Texas 


THE  primary  and  most  satisfactory 
approach  to  the  treatment  of  shock  consists  of  blood, 
plasma,  and/or  fluid  replacement  therapy,  lowering 
of  the  head,  and  measures  directed  to  correct  the  cause 
of  the  shock.  Although  these  measures  when  used 
properly  have  been  entirely  satisfactory  in  most  cases, 
there  are  a number  of  patients  in  whom  the  shock 
state  persists  with  subsequent  death,  in  spite  of  ade- 
quate replacement  therapy  and  corrective  surgery  when 
indicated.  This  has  also  been  well  documented  experi- 
mentally in  animals  in  which  shock  following  blood 
loss  becomes  irreversible  after  a certain  period,  even 
though  more  blood  than  that  originally  removed  is 
subsequently  transfused.  Undoubtedly  a large  factor 
in  the  production  of  the  irreversible  shock  state  is  ir- 
reparable damage  to  the  brain  and  other  vital  organs 
as  a result  of  inadequate  perfusion  pressure  during 
the  state  of  shock.  Therefore,  it  is  inescapable  that 
the  sooner  one  returns  ’the  blood  pressure  to  a level 
adequate  for  perfusion  of  these  vital  organs,  the  more 
likely  the  patient  is  to  recover.  When  measures  aimed 
at  expanding  blood  volume  fail,  various  sympatho- 
mimetic drugs  have  been  used.  The  most  promising 
of  these  is  norepinephrine.* *  Norepinephrine,  unlike 
epinephrine,  has  an  almost  pure  vasopressor  action 
without  subsequent  vasodilatation  and  very  little  car- 
diac stimulating  effect. 

METHODS  AND  PROCEDURES 

Prior  to  its  use  in  the  treatment  of  shock,  nor- 
epinephrine was  evaluated  in  normal  subjects  who 
were  given  the  drug  subcutaneously  and  intravenous- 
ly in  order  to  determine  its  cardiovascular  and  renal 
effects.  These  will  be  reported  in  detail  in  a subse- 
quent paper.  Electrocardiographic  determinations  were 
made  on  15  of  the  normal  subjects  before  norepine- 
phrine, during  the  height  of  the  blood  pressure  re- 
sponse, and  after  the  blood  pressure  returned  to  pre- 
treatment levels. 

The  drug  was  administered  by  constant  intravenous 
infusion  in  47  cases  of  shock  not  responding  to  cor- 
rective measures  other  than  vasopressor  drugs.  The 
usual  concentration  was  4 mg.  per  liter  of  5 per  cent 
glucose  in  water.  The  rate  of  administration  and  con- 
centration of  the  drug  varied  according  to  the  amount 
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necessary  to  maintain  the  blood  pressure  within  nor- 
mal limits.  A constant  watch  was  maintained  over  all 
the  patients  and  repeated  electrocardiographic  de- 
terminations were  made  whenever  possible.  The  cases 
of  shock  were  divided  into  the  following  groups: 

1.  Fourteen  patients  in  shock  secondary  to  myo- 
cardial infarction. 

2.  Nine  patients  in  shock  secondary  to  overwhelm- 
ing infections. 

3.  Six  patients  in  acute  hypotension  secondary  to 
medication. 

4.  Sixteen  cases  in  shock  secondary  to  surgical  com- 
plications. 

5.  Two  cases  of  electrolyte  imbalance. 

RESULTS 

Observations  on  Normal  Subjects. — Following  the 
intravenous  administration  of  norepinephrine  there  is 
an  almost  instant  pressor  effect  (within  ten  to  thirty 
seconds)  which  may  be  maintained  at  desired  levels 
almost  indefinitely.  Norepinephrine  in  contrast  to 
epinephrine  produces  a rise  in  both  systolic  and  dias- 
tolic pressures  and  there  is  no  subsequent  vasodilata- 


FlG.  1.  The  blood  pressure  response  to  norepinephrine  as  contrasted 
to  epinephrine.  The  systolic  pressure  rises  after  both,  but  after  epine- 
phrine the  diastolic  pressure  decreases  as  a result  of  a reduction  in 
peripheral  resistance.  (After  Moyer,  J.  H.;  Skelton,  J.  M.;  and  Mills, 
L.  C.:  Norepinephrine,  Its  Effect  on  Normal  Subjects  and  Its  Use  in 
Treatment  of  Shock  Not  Responding  to  Other  Measures,  Am.  J.  Med., 
in  press.) 
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tion  as  observed  with  epinephrine.  Figure  1 illustrates 
the  difference  between  the  pressor  effects  of  epineph- 
rine and  norepinephrine.  Few  side  effects  were  asso- 
ciated with  the  increase  in  blood  pressure.  Occasional 
headaches  were  noted  in  the  normal  subjects  when 
pressures  were  raised  too  rapidly. 

Of  particular  interest  were  the  electrocardiographic 
changes  in  3 of  the  15  normal  subjects  on  whom 
electrocardiograms  were  made.  Prior  to  administra- 
tion of  the  drug  all  were  within  normal  limits.  Fol- 
lowing norepinephrine,  3 patients  showed  definite 
changes  which  consisted  of  alterations  of  the  rhythm 


and/or  an  increase  in  P-R  interval.  In  2 patients  this 
progressed  to  a partial  A-V  block  (partial  dissocia- 
tion ) ( fig.  2 ) . The  third  patient  developed  an  extra 
sinus  supraventricular  rhythm.  These  changes  were 
transient  and  returned  to  normal  with  the  return  of 
blood  pressure  to  control  levels.  It  should  be  remem- 
bered that  in  all  of  the  normal  subjects  the  blood 
pressure  was  raised  from  normotensive  to  hyperten- 
sive levels  and  not  from  hypotensive  to  normotensive 
levels.  This  is  in  direct  contrast  to  the  treatment  of 
shock.  None  of  the  patients  treated  for  shock  showed 
any  electrocardiographic  changes  attributable  to  nor- 
epinephrine. 

Observations  on  Treatment  of  Shock. — All  of  the 
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FIG.  2.  Electrocardiograms  on  3 patients  before  norepinephrine  in- 
fusion, during  the  infusion,  and  ten  to  twenty  minutes  after  the  infu- 
sion was  discontinued  and  the  blood  pressure  had  returned  to  the 
control  levels.  To  be  noted  are  the  effects  on  the  P-R  interval  (auric- 
ular-ventricular conduction),  the  P waves,  and  the  arrhythmias.  All 


returned  to  normal  as  soon  as  the  blood  pressure  was  allowed  to  re- 
turn to  control  levels.  These  effects  are  a result  of  the  acute  hyper- 
tension ( carotid-sinus-vagal  reflex)  and  not  a result  of  the  drug.  This 
response  is  not  observed  when  raising  the  blood  pressure  from  hypo- 
tensive to  normal  levels. 
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47  patients  treated  for  shock  had  an  immediate  pressor 
response  to  the  intravenous  administration  of  nor- 
epinephrine, except  2 patients  who  were  in  shock 
secondary  to  myocardial  infarctions.  The  blood  pres- 
sures could  be  maintained  at  any  desired  level.  Twenty- 
eight  of  the  remaining  45  patients  recovered  from 
shock  and  norepinephrine  was  discontinued.  Nine- 
teen patients  died  in  spite  of  their  blood  pressures 
being  maintained  at  normotensive  levels.  However, 
increasing  concentrations  of  norepinephrine  were  nec- 
essary to  maintain  normotensive  levels  in  5 of  the 
patients  who  died. 

The  blood  pressures  prior  to  treatment  were  below 
80  mm.  of  mercury  systolic  for  one  hour  or  longer  in 
all  patients,  and  they  had  failed  to  respond  to  blood 
transfusions  and  other  measures.  All  of  the  patients 
were  considered  in  critical  condition  and  most  of  them 
appeared  to  be  in  extremis  prior  to  therapy.  With  the 
elevation  of  pressures  to  normotensive  levels  there 
was  a definite  slowing  of  the  pulse  rate  usually  to  a 
normal  rate.  Bradycardia  was  not  observed  during 
these  studies  (shock  patients)  as  compared  with  the 
normal  subjects  who  received  the  drug.  Patients  with 
cardiac  failure  did  not  show  progression  and  there 
was  no  evidence  of  electrocardiographic  changes.  The 
length  of  treatment  varied  from  forty-five  minutes  to 
more  than  ninety-six  hours  and  was  not  directly  pro- 
portional to  recovery  rate. 

The  results  obtained  in  the  treatment  of  the  pa- 
tients in  shock  are  summarized  in  table  1.  The  re- 


Fig.  3.  Effect  on  glomerular  filtration  rate  of  excessive  reduction 
in  blood  pressure  with  hexamethonium.  Because  of  inadequate  filtra- 
tion pressure  in  the  kidney,  glomerular  filtration  was  depressed  and 
oliguria  supervened.  This  was  corrected  by  blood  pressure  elevation 
with  a continuous  infusion  of  norepinephrine.  (After  Moyer,  J.  H„ 
and  Mills,  L.  C. : Hexamethonium — Its  Effect  on  Glomerular  Filtra- 
tion Rate,  Maximal  Tubular  Function  and  Renal  Excretion  of  Electro- 
lytes, J.  Clin.  Investigation  32.T72-184  [Feb.]  1953.) 


covery  rate  was  greatest  in  those  patients  in  shock 
secondary  to  surgical  complication  and  reaction  to 
drugs.  Most  of  the  patients,  while  initially  anuric  or 
oliguric,  began  to  excrete  urine  in  normal  amounts 
shortly  after  the  blood  pressure  was  increased  to  nor- 
mal levels.  Five  patients  were  anuric  for  more  than 
eighteen  hours.  Three  of  these  patients  recovered  com- 


TABLE  1. — Summary  of  Patients  in  Shock  Who  Were  Treated  with  Continuous  Infusions  of  Norepinephrine. 


Cause  of 

Shock 

No. 

Patients 

No. 

with  Rise 
to  Normal 

Average 

Duration 

Treatment 

(hr.) 

Pressures  Re- 
maining Normo- 
tensive after 
Discontinuing 
Therapy 

Complications 

Before 

Treatment 

Complications 
due  to  Drug 

Cardiac  disease 

14 

12 

24 

6 

Previous  infarctions,  3 

0 

Infarction  alone 

8 

6 

23 

3 

Auricular  fibrillation,  3 

Infarction  with 

6 

6 

30 

3 

Multiple  pvc,*  1 

heart  failure 

Lower  nephron  nephrosis,  1 

Medications 

6 

6 

7 

6 

HCVD.f  4 

0 

Hexamethonium 

2 

2 

13 

2 

Hypertensive  crisis,  1 

Veriloid 

2 

2 

3 

2 

ASHD.t  2 

Aminophylline 

I 

1 

5 

1 

2nd  degree  A-V  block,  1 

Mercuhydrin 

1 

1 

6 

1 

Severe  infections 

9 

9 

31 

3 

Massive  pulmonary  edema,  2 

Accentuation  of 

Pneumonia 

3 

3 

38 

1 

pulmonary 

Meninaococcemia 

3 

3 

29 

1 

edema,  2 

Hepatitis 

2 

2 

9 

0 

Endocarditis 

1 

1 

96 

1 

Surgery 

16 

16 

32 

11 

Lower  nephron  nephrosis,  1 

0 

Postoperative 

5 

5 

45 

4 

ASHD.J  1 

Traumatic 

3 

3 

12 

2 

AHCD§  with  heart  failure,  1 

Plus  infection 

2 

2 

30 

1 

Hypertension,  1 

Pancreatitis 

2 

2 

21 

0 

Blood  transfusion 

3 

3 

28 

3 

Bleeding  ulcer 

1 

1 

9 

1 

Hypopotassemia 

2 

2 

22 

2 

Leukemia,  1 

0 

Hypertension  on 

cation  resins,  1 

Total 

47 

45 

28 

* premature  ventricular  contractions. 

■[hypertensive  cardiovascular  disease. 
Jarteriosclerotic  heart  disease. 

§ arteriosclerotic  hypertensive  cardiovascular  disease. 
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pletely;  however,  one  patient  remained  anuric  and 
died  suffering  from  uremia,  and  the  last  recovered 
from  anuria  but  subsequently  died. 

The  deleterious  effect  of  severe  hypotension  on 
kidney  function  and  resumption  of  normal  function 
when  the  blood  pressure  was  returned  to  normoten- 
sive  levels  by  norepinephrine  is  graphically  illustrated 
in  figure  3.  It  can  be  noted  that  in  2 patients  with 
overwhelming  infections  there  was  accentuation  of 
pulmonary  edema.  Although  this  most  likely  was  due 
to  overloading  with  fluids,  norepinephrine  may  have 
been  at  least  partially  responsible. 


Fig.  4.  Blood  pressure  response  to  norepinephrine  in  a patient  in 
whom  blood  replacement  therapy  was  ineffective  ( case  1 ) . The  thera- 
peutic value  of  a vasopressor  agent  used  over  a prolonged  period  of 
time  is  obvious. 


CASE  REPORTS 

CASE  1. — E.  G.,  a 66  year  old  Negro  woman,  was  ad- 
mitted to  the  hospital  on  November  24,  1951.  An  abdom- 
inal hysterectomy  was  performed  December  4,  1951,  under 
spinal  anesthesia.  The  blood  pressure  was  normal  (130/90) 
throughout  surgery,  but  one  hour  after  surgery  the  patient 
suddenly  developed  shock  and  the  blood  pressure  was  un- 
obtainable. Five  hundred  cc.  of  whole  blood  was  adminis- 
tered rapidly  followed  by  50  mg.  of  ephedrine  without  bene- 
fit. Norepinephrine,  4 mg.  per  1,000  cc.  of  5 per  cent  glu- 
cose in  water,  was  administered  by  intravenous  drip,  and 
within  five  minutes  the  blood  pressure  was  130/80,  at 
which  level  it  was  maintained.  After  three  hours  of  nor- 
epinephrine infusion,  an  attempt  was  made  to  substitute 
blood  without  success.  The  blood  pressure  fell  almost  im- 
mediately to  80/0.  Norepinephrine  was  readministered  and 
the  pressures  were  maintained  at  normotensive  levels  for 
another  eighteen  hours,  at  which  time  norepinephrine  was 
discontinued.  Complete  recovery  ensued.  Urinary  output  dur- 
ing this  interval  was  within  normal  limits  (fig.  4). 

CASE  2. — L.  P.,  a 68  year  old  white  woman,  was  admitted 
to  the  hospital  on  February  25,  1952,  with  acute  pancreatitis 
and  hypertension  of  several  years’  duration.  The  admission 
blood  pressure  was  270/130  and  the  pulse  rate  was  100. 
Respirations  were  28;  the  temperature  was  102  F.;  and  se- 
rum amylase  was  220  mg.  per  100  cc.  Following  supportive 


treatment,  the  blood  pressure  fell  to  78/38.  No  response 
was  obtained  to  blood  transfusions.  Norepinephrine  4 mg. 
per  1,000  cc.  of  5 per  cent  glucose  in  water,  brought  the 
blood  pressure  to  180/110,  but  the  concentration  of  the 
drug  had  to  be  increased  to  maintain  pressures  at  desired 
levels.  The  urinary  output  was  negligible,  and  because  of 
signs  of  heart  failure,  the  patient  was  subjected  to  digitaliza- 
tion with  some  improvement.  Treatment  was  continued  for 
more  than  eighty  hours  before  the  patient  died.  Serial  elec- 
trocardiograms showed  no  essential  change  from  pretreat- 
ment tracings,  which  showed  subendocardial  ischemia. 

Case  3. — V.  G.,  a 38  year  old  white  woman,  was  admitted 
to  the  hospital  following  an  acute  posterior  myocardial  in- 
farction. A history  of  hypertensive  arteriosclerotic  heart  dis- 
ease was  obtained.  The  patient  was  in  shock  and  had  acute 
pulmonary  edema  on  admission.  The  usual  blood  pressures 
were  200/140,  but  just  prior  to  administration  of  nor- 
epinephrine the  pressure  was  60/0.  The  patient  was  brought 
to  a state  of  digitalization  rapidly  with  intravenous  Cedilanid 
without  effect.  Norepinephrine  was  then  administered,  and 
the  pressure  immediately  rose  to  120/100,  which  was  main- 
tained for  twenty  hours.  At  one  point  the  concentration  of 
norepinephrine  was  increased  to  16  mg.  per  1,000  cc.  of 
5 per  cent  glucose  in  water.  Pretreatment  electrocardiographic 
tracings  and  serial  tracings  during  treatment  showed  no 
essential  change. 

CASE  4. — C.  R.,  a 59  year  old  white  man  suffered  from 
meningococcal  meningitis  and  severe  shock  (blood  pressure 
60/40).  No  response  was  elicited  following  intravenous  ad- 
ministration of  adrenal  cortical  extract,  blood,  penicillin,  and 
Gantrisin.  Norepinephrine,  4 mg.  per  1,000  cc.  in  5 per 
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FIG.  5.  Blood  pressure  response  in  a patient  with  severe  hypoten- 
sion due  to  electrolyte  depletion  ( case  5 ) . There  was  a prompt  blood 
pressure  response  to  norepinephrine.  After  the  blood  pressure  was 
stabilized  and  the  electrolytes  were  corrected,  recovery  was  uneventful. 


cent  glucose  in  water,  maintained  the  blood  pressure  at  from 
112/76  to  120/80  for  thirty-six  hours,  but  the  patient  de- 
veloped signs  of  pulmonary  edema  and  died. 

Case  5. — J.  M.  was  a 44  year  old  white  man  with  leu- 
kemia who  developed  an  acute  hypotension  without  obvious 
cause.  Electrolyte  studies  showed  a low  serum  potassium 
level  of  2.2  milliequivalents.  The  serum  sodium  was  133 
milliequivalents.  There  was  no  evidence  of  internal  bleeding. 
It  was  thought  that  the  patient’s  hypotension  was  due  to 
acute  hypopotassemia.  Renal  function  studies  during  shock 
showed  a glomerular  filtration  of  3 cc.  per  minute  with  a 
blood  pressure  of  50-60/?.  Norepinephrine  was  started  and 
the  pressure  increased  to  110/80.  At  this  level,  the  glo- 
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merular  filtration  rate  was  increased  to  75  cc.  per  minute 
and  the  renal  plasma  flow  increased  from  5 cc.  per  minute 
to  250  cc.  per  minute.  Upon  discontinuance  of  norepineph- 
rine, the  blood  pressure  dropped  to  30-50/?,  glomerular 
filtration  rate  to  5 cc.  per  minute,  and  renal  plasma  flow 
to  18  cc.  per  minute.  Norepinephrine  was  restarted  with 
an  increase  of  glomerular  filtration  rate  to  68  cc.  per  minute, 
renal  plasma  flow  to  300  cc.  per  minute,  and  blood  pressure 
to  120/80.  At  this  time,  potassium  was  administered  in- 
travenously and  norepinephrine  was  continued  for  the  next 
eighteen  hours.  As  the  plasma  potassium  level  was  returned 
to  normal,  the  norepinephrine  concentration  gradually  was 
decreased  until  the  infusion  could  be  discontinued.  Recovery 
was  uneventful  ( fig.  5 ) . 

DISCUSSION 

Norepinephrine  produces  an  increase  in  both  sys- 
tolic and  diastolic  blood  pressures  due  to  an  increase 
in  total  peripheral  resistance.  In  contrast,  epinephrine 
produces  an  increase  in  systolic  and  mean  arterial 
pressures,  while  the  diastolic  pressure  usually  de- 
creases.1, 2'  5'  7 The  electrocardiographic  changes  noted 
in  20  per  cent  of  our  normal  group  is  probably  a re- 
flex vagal  effect  secondary  to  the  acute  increase  in 
blood  pressure.  The  fact  that  these  changes  were  noted 
in  the  P wave  or  P-R  interval  indicates  that  nor- 
epinephrine, either  by  direct  or  secondary  action,  in 
some  manner  affects  the  sino-auricular  or  auriculoven- 
tricular  nodes  and  alters  the  conduction  of  normal  im- 
pulses over  these  pathways.  It  appears  that  this  is  a 
reflex  action  since  the  bradycardia  is  blocked  by 
atropine.  No  significant  effect  has  been  demonstrated 
on  cardiac  output.  However,  norepinephrine  has  been 
shown  to  lower  the  threshold  of  irritability  of  heart 
muscle.6  The  development  of  ectopic  beats  in  one  of 
our  normal  patients  would  confirm  this  latter  obser- 
vation. For  this  reason  it  has  been  previously  thought 
to  be  contraindicated  in  myocardial  infarction.4  The 
drug  has  been  successfully  used  in  shock  secondary 
to  anesthesia,  hemorrhage,  and  central  vasomotor  de- 
pression.3, 5’ 11  Recently,  it  has  been  reported  to  be 
successful  in  the  treatment  of  shock  secondary  to  myo- 
cardial infarction.8, 12 

Quinidine  may  be  used  safely  in  conjunction  with 
norepinephrine  as  evidenced  by  the  fact  that  in  the 
current  study  it  was  used  conjointly  on  3 patients 
with  rapid  auricular  fibrillation  and  on  1 patient  with 
multifocal  premature  ventricular  contractions  with  a 
grossly  irregular  rhythm.  Serial  electrocardiograms 
were  made  of  the  shock  patients  with  heart  disease 
and  on  as  many  other  shock  patients  as  feasible,  with- 
out showing  any  disturbance  in  rhythm  or  other  signs 
attributable  to  norepinephrine.  In  this  shock  group, 
24  patients  had  arteriosclerotic  and/or  hypertensive 
cardiovascular  disease.  The  fact  that  electrocardio- 
graphic changes  occurred  only  in  normal  subjects  and 
in  none  of  the  shock  patients  was  due  to  the  fact  that 


pressures  in  the  normal  subjects  were  raised  to  hyper- 
tensive levels  while  those  in  the  shock  patients  were 
raised  only  to  normotensive  levels. 

Norepinephrine  may  then  be  considered  a valuable 
adjunct  in  the  treatment  of  shock  secondary  to  myo- 
cardial infarction.  However,  the  fact  that  many  of 
these  patients  ultimately  died  and  some  required  in- 
creasingly larger  doses  of  norepinephrine  to  maintain 
the  blood  pressures  indicates  that  in  the  absence  of 
myocardial  reserve,  secondary  measures  in  the  treat- 
ment of  shock  are  of  only  temporary  benefit.  If  treat- 
ment had  been  instituted  earlier  in  these  patients, 
quite  possibly  the  number  of  patients  that  recovered 
would  have  been  greater,  but  because  of  reports  in  the 
literature  contraindicating  its  use  in  myocardial  in- 
farction, norepinephrine  (in  the  current  study)  was 
used  only  after  other  means  had  failed  and  the  pa- 
tients appeared  to  be  in  extremis. 

In  those  patients  with  severe  infections,  norepine- 
phrine could  be  discontinued  in  only  3,  and  recovery 
occurred  in  only  1 patient.  This  again  indicates  that 
although  shock  may  be  combated  by  artificial  means, 
the  underlying  disease  process  must  be  corrected  be- 
fore the  patient  will  survive. 

Norepinephrine  seems  most  promising  in  those 
cases  of  shock  occurring  postoperatively  which  are 
unresponsive  to  blood  and  fluid  replacement  and  in 
those  cases  secondary  to  trauma  or  drugs  where  there 
is  sufficient  cardiac  reserve.  While  not  indicated  as  a 
substitute  for  blood  in  shock  secondary  to  blood  loss, 
a satisfactory  pressor  response  may  be  maintained 
while  waiting  for  replacement  therapy.  Drops  in  pres- 
sure following  anesthesia  or  medication  can  be  safely 
controlled  until  the  patient  is  past  the  critical  period. 

Caution  must  be  exercised  while  administering  the 
drug  for  prolonged  periods.  If  extravasation  occurs  or 
the  vein  is  tied  off  by  cut-down  procedures,  cutaneous 
sloughs  may  follow.  It  is  best  to  use  a needle  well 
placed  in  a large  vein  for  short  term  administration 
and  a plastic  tube  inserted  into  the  vena  cava  for  pro- 
longed periods  of  drug  therapy. 

SUMMARY 

Intravenous  norepinephrine  was  administered  in 
47  cases  of  shock  not  responding  to  other  measures. 
A satisfactory  pressor  response  was  obtained  in  45 
patients. 

Norepinephrine  is  a valuable  adjunct  to  the  treat- 
ment of  shock  not  responding  to  other  measures. 
There  is  an  immediate  pressor  response.  Pressures 
can  be  maintained  at  desired  levels,  but  there  is  a 
rapid  loss  of  effect  after  discontinuing  norepineph- 
rine. 

Norepinephrine  is  a safe  drug  for  use  in  the  pres- 
ence of  cardiovascular  disease  and  it  has  no  detri- 
mental effect  on  existing  cardiac  rhythm. 
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In  spite  of  successfully  combating  shock  by  arti- 
ficial means,  the  underlying  cause  of  shock  must  be 
corrected  for  the  patient  to  recover. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  O.  PADGETT,  Marshall:  Any  addition  to  our  arma- 
mentarium in  the  treatment  of  shock  is  always  welcome.  The 
advent  of  the  blood  bank  and  readily  available  plasma  has 
given  us  our  chief  weapons  in  the  treatment  of  this  serious, 
potentially  fatal  condition.  The  essayists  have  given  us  a 
method  of  treatment  that  will  help  control  more  of  the 
serious  cases  that  do  not  respond  to  the  normal  or  routine 
present  treatments.  It  is  easy  to  institute — requiring  no 
special  apparatus  or  technicians.  The  cost  is  relatively  small. 
The  experience  of  Dr.  Skelton  and  his  colleagues  and  that 
reported  by  others  shows  that  norepinephrine  can  be  admin- 
istered safely  and  easily  to  these  seriously  ill  patients,  raising 
their  blood  pressure  to  normal  or  at  least  above  shock 
levels.  If  during  this  time  the  underlying  cause  of  shock  can 
be  corrected,  the  patient’s  chance  for  recovery  is  greatly  en- 
hanced. I think  that  a supply  of  norepinephrine  should  be 
readily  available  wherever  patients  with  shock  are  treated. 


Treatment  of  Hypertension  with  Hexamethonium 
Alone  and  in  Combination  with  Apresoline 

SAM  I.  MILLER , M.D.;  WILLIAM  R.  L IV  ES  AY,  M.  D.;  HARVEY  B. 
SNYDER,  M.D.;  and  JOHN  H.  MOYER,  M.D.,  Houston,  Texas 


INTEREST  in  the  medical  manage- 
ment of  severe  essential  hypertension  has  centered 
around  three  types  of  hypotensive  agents  which  are 
classified  on  the  basis  of  their  point  of  action  on  the 
autonomic  nervous  system,  that  is,  (1)  centrally  act- 
ing drugs,  such  as  Veratrum  viride,  Apresoline,  and 
dihydrogenated  ergot  derivatives,  which  reduce  the 
blood  pressure  by  their  vasodepressor  action  on  the 
hypothalamus  or  medulla;  ( 2 ) peripherally  blocking 
drugs,  such  as  Dibenzyline,  which  interrupt  the  sym- 
pathetic nerves' at  the  neuroeffector  organ;  and  (3) 
ganglionic  blocking  agents,  such  as  hexamethonium. 
It  is  the  latter  group  with  which  we  are  primarily 
concerned  in  the  current  report.  Hexamethonium 
chloride,  an  orally  effective  ganglionic  blocking  agent, 
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From  the  Cardiac  Clinic  of  Jefferson  Davis  Hospital,  and  the  Baylor 
University  College  of  Medicine,  Departments  of  Medicine  and  Phar- 
macology. 

Hexamethonium  supplied  as  Hexameton  by  Burroughs-W  ellcome, 
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has  been  used  in  the  Hypertensive  Clinic  at  Jefferson 
Davis  Hospital  (a  city-county  hospital)  for  two  years 
under  conditions  simulating  general  office  practice. 
A report  of  this  experience  is  made  because  a clinic 
population  of  this  type  represents  an  unusually  rigor- 
ous test  of  a therapeutic  agent. 

METHODS  AND  MATERIAL 

A group  of  63  clinic  patients  with  moderate  to 
severe  essential  hypertension  was  treated  with  hexa- 
methonium administered  orally.  All  of  the  patients 
had  been  followed  in  the  clinic  for  periods  varying 
from  several  months  to  four  years  before  therapy  was 
begun  and  had  blood  pressures  in  excess  of  1 60/ 100 
in  both  the  supine  and  upright  positions.  During  the 
control  periods  (varying  from  four  months  to  one 
year)  and  every  few  months  thereafter,  they  were  sub- 
jected to  the  following  laboratory  studies:  electrocar- 
diogram, chest  roentgenogram,  eye-ground  examina- 
tion, routine  urinalysis,  urine  concentration,  phenol- 
sulfonphthalein  excretion,  and  blood  urea  nitrogen  de- 


TEXAS  State  Journal  of  Medicine 


517 


HYPERTENSION  — Miller  e t gl  —continued 

termination.  The  control,  as  well  as  the  follow-up, 
blood  pressures  were  taken  in  both  the  supine  and 
standing  positions  by  the  clinic  nurse  immediately 
after  the  patient  registered  at  the  clinic,  and  later 
when  he  was  interviewed  by  the  physician. 

The  patients  observed  in  the  present  study  consist- 
ed of  51  women  and  12  men  whose  ages  varied  from 
30  to  77  years.  Few  of  them  had  uncomplicated  hy- 
pertension. Three  had  malignant  hypertension.  The 
more  serious  complications  observed  in  this  group  of 
patients,  prior  to  therapy,  are  listed  in  table  1. 

The  patients  have  been  divided  for  analysis  into 
three  groups  according  to  the  level  of  their  control 

TABLE  1. — Incidence  of  Complications  Associated  with  Hypertensive 
Vascular  Disease  Prior  to  Treatment. 

Responsive  Nonresponsive 
Entire  Group  Group  Group 


(63  Cases) 

No. 

(43  Cases) 
No. 

( 20  Cases) 
No. 

Heart  failure  

24 

16 

9 

Precordial  pain  

12 

11 

1 

Cerebrovascular  accident.  . . . 

12 

5 

7 

Renal  damage  .... 

13 

6 

7 

Eye  grounds  (grade  3 and  4) 

12 

7 

5 

Abnormal  electrocardiogram . 

53 

36 

17 

Cardiomegaly  

40 

27 

13 

Old  myocardial  infarct 

2 

1 

1 

Encephalopathy  . 

1 

1 

0 

None  

6 

4 

2 

diastolic  blood  pressure:  above  140  mm.  of  mercury 
(group  1),  between  120  and  140  (group  2),  and  be- 
tween 100  and  120  (group  3).  A significant  response 
was  considered  to  be  a fall  of  20  mm.  in  either  the 
supine  or  standing  mean  blood  pressure  ( the  diastolic 
pressure  plus  one- third  of  the  pulse  pressure).  The 
control  blood  pressures  (the  average  of  all  observa- 
tions during  the  control  period ) , as  well  as  post-treat- 
ment blood  pressures,  are  listed  in  table  2.  The  period 
of  follow-up  varied  from  two  to  nineteen  months.  The 
initial  dose  of  hexamethonium  was  250  mg.  before 
meals  and  at  bedtime.  This  was  gradually  increased  at 
weekly  intervals  until  a good  response  was  obtained 
or  prohibitive  side  effects  ensued. 

Nine  of  the  unresponsive  patients  (table  3)  and 
10  responders  (table  2)  were  given  combined  Apreso- 
line  and  hexamethonium  in  an  effort  to  improve  the 
hypotensive  response.  After  the  maximum  dose  of 
hexamethonium  was  reached,  Apresoline  was  started 
and  was  increased  at  weekly  intervals  until  a good  re- 
sponse was  obtained  or  prohibitive  side  reactions  su- 
pervened. The  initial  dose  of  Apresoline  was  25  mg. 
given  four  times  daily. 

All  patients  were  instructed  carefully  to  secure  good 
bowel  evacuation  once  daily  by  the  use  of  laxatives  if 
necessary.  They  were  advised  to  lie  down  if  dizziness 
occurred  and  not  to  resume  the  drug  until  they  were 
comfortable  in  the  upright  position.  Unusual  reactions 


were  reported  by  telephone  to  the  resident  on  duty  in 
the  cardiac  clinic.  There  was  no  restriction  in  salt  in- 
take unless  heart  failure  was  severe.  Digitalis  and  mer- 
curial diuretics  were  used  as  sparingly  as  possible  in 
order  to  assay  the  effect  of  hypotensive  medication 
per  se  on  heart  failure. 

RESULTS 

The  blood  pressure  responses  to  hexamethonium 
which  were  obtained  in  the  three  groups  of  patients 
are  listed  in  table  2.  Slightly  less  than  two-thirds  of 
group  1,  slightly  more  than  two-thirds  of  group  2, 
and  about  three-fourths  of  group  3 responded  with 
a 20  mm.  fall  in  mean  blood  pressure.  The  fall  in 
pressure  was  greatest  in  the  standing  position  in  each 
group.  The  average  dose  of  hexamethonium  did  not 
seem  to  be  related  to  the  level  of  the  control  blood 
pressure  since  it  was  not  significantly  different  for 
the  three  groups.  The  unresponsive  groups  received 
larger  doses  averaging  3.3  Gm.  per  day.  The  average 
dose  was  slightly  increased  with  continued  therapy, 
but  some  patients,  especially  those  who  were  best  reg- 
ulated, seemed  to  require  less  drug  with  the  passage 
of  time  (cases  6,  9,  37,  38,  57,  and  58).  Drug  re- 
sistance, with  return  of  pressures  to  the  control  level, 
was  observed  twice  (cases  30  and  31).  This  occurred 
despite  the  use  of  Apresoline  in  addition  to  the  hexa- 
methonium. The  supine  pressures  sometimes  rose  after 
several  months  of  observation,  but  the  standing  pres- 
sures almost  always  remained  in  the  responsive  range. 

Apresoline  was  added  to  the  therapy  of  10  patients 
who  had  responded  to  hexamethonium  alone.  Four 
showed  further  improvement  (cases  1,  30,  35,  and 
58),  and  6 were  unimproved  (cases  2,  25,  31,  32,  33, 
and  57).  In  2 of  the  latter  group,  the  pressures  rose 
to  nearly  control  levels  (cases  30  and  31).  When 
Apresoline  was  added  to  the  therapy  of  9 unrespon- 
sive patients,  6 responded  (table  3)  but  only  2 of 
these  patients  have  continued  on  therapy.  The  others 
either  have  stopped  therapy  or  the  drug  had  to  be 
discontinued  because  of  toxicity. 

A decrease  in  blood  pressure  was  not  the  only  evi- 
dence of  improvement  following  successful  treatment 
with  hexamethonium.  Headaches  were  relieved  in  16 
out  of  18  patients  with  this  complaint.  Heart  failure 
improved  (often  without  additional  therapy)  in  14 
out  of  16  patients.  Eight  of  11  patients  with  angina 
were  relieved.  The  electrocardiograms  improved  in  5 
instances,  with  restitution  of  T-wave  changes  to  nor- 
mal. Two  of  6 patients  with  grade  3 fundi  who  re- 
sponded to  treatment  showed  resolution  of  exudates 
and  absence  of  fresh  hemorrhages.  The  heart  size  de- 
creased in  2 patients,  but  both  of  these  were  in  heart 
failure.  This  may  represent  simply  a decrease  in  myo- 
cardial dilatation  associated  with  the  heart  failure. 

Three  patients  with  malignant  hypertension  were 
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treated.  One  patient  (case  7)  has  responded  to  ther- 
apy and  remained  under  control  for  one  year.  The 
fundus  has  improved  to  grade  3 and  no  new  hemor- 
rhages or  exudates  have  appeared.  Renal  function 
has  remained  good.  Cardiac  failure  has  been  compen- 


sated and  the  heart  size  has  decreased  as  noted  by 
roentgen  ray.  Two  other  patients  were  unresponsive. 
One  has  remained  on  therapy  for  six  months  because 
she  feels  symptomatically  benefitted,  although  the 
pressure  is  not  greatly  improved  (from  243/155  to 
227/140).  The  other  patient  died  of  cardiac  and  renal 
failure  after  the  drug  was  discontinued.  Apresoline 


Table  2. — Blood  Pressure  Response  to  Hexamethonium  Chloride  Administered  Orally. 


f 

-Supine  Blood  Pressure— 

N 

Upright  Blood  Pressure- 

-Dose- 

Duration 

Age 

C 

Di 

Da 

Da 

Di 

D2 

D.3 

(Gm./24  hr.) 

Therapy 

Case  (Yr.) 

s 

D 

S 

D 

S D 

S 

D 

S 

D 

S D 

s 

D 

Di 

Da 

D.3 

(mo.) 

Present  status 

Group  1 . Patients 

with 

Control  Diastolic  Pressure  over  140 

mm. 

Hg. 

1 

38 

240 

144 

212 

119 

158*113* 

223 

157 

133*  90* 

2.0 

2.0 

4.0 

Apres.  added 

DCT 

2 

67 

263 

153 

214 

127 

225*135* 

181 

121 

185*130* 

3.0 

3.0 

4.0 

Apres.  added 

DCT 

3 

46 

256 

160 

213 

138 

180  115 

166 

127 

145  102 

1.8 

2.0 

6.0 

Hex.  alone 

4 

61 

222 

145 

195 

118 

190  115 

155 

105 

170  110 

1.5 

2.5 

5.0 

Hex.  alone 

5 

41 

208 

148 

167 

114 

210  124 

168 

113 

182  118 

1.5 

2.5 

6.0 

Hex.  alone 

6 

33 

218 

143 

148 

109 

162  117 

165 

123 

131 

100 

150  110 

151 

103 

3.0 

2.0 

1.5 

12.0 

Hex.  alone 

7 

30 

205 

146 

166 

118 

158  113 

175 

122 

138 

112 

111  87 

136 

108 

4.0 

4.5 

4.5 

12.0 

Hex.  alone 

8 

42 

184 

152 

164 

130 

158  123 

170 

140 

140 

116 

130  110 

146 

114 

2.0 

2.0 

2.0 

90 

Hex.  alone 

9 

62 

240 

155 

169 

113 

185  121 

162 

112 

133 

95 

155  103 

142 

100 

1.8 

1.5 

1.5 

14.0 

Hex.  alone 

Mean  47  226  150 

Responsive  (9  patients) 

183 

121  181  120  168  124 

159 

116  151  107  144  106 

2.3  2.4  2.4 

8.0 

Mean  53  238  157 

Unresponsive  ( 5 patients) 

224 

152 

221 

153 

3.1 

Group  2.  Patients  with  control  diastolic  pressure  between  120  and  140  mm.  Hg. 


15 

66 

261 

126 

201 

97 

147 

86 

4.0 

2.3 

DCT 

16 

58 

231 

127 

204 

123 

157 

106 

6.0 

4.5 

Toxic  DCT 

17 

50 

230 

130 

215 

120 

192 

116 

2.0 

2.0 

Hex.  alone 

18 

65 

222 

136 

202 

116 

160 

102 

1.5 

2.0 

DCT 

19 

58 

232 

136 

248 

132 

187 

123 

1.5 

3.0 

Hex.  alone 

20 

77 

219 

137 

193 

96 

143 

92 

1.5 

3.0 

Toxic  DCT 

21 

70 

197 

125 

184 

121 

154 

112 

2.0 

3.8 

DCT 

22 

60 

200 

127 

190 

110 

168 

112 

5.0 

2.0 

Toxic  DCT 

23 

58 

201 

131 

158 

114 

140 

105 

130 

104 

115 

95 

3.0 

3.0 

7.0 

Hex.  alone 

24 

56 

232 

126 

216 

108 

195 

109 

169 

102 

168 

99 

2.5 

2.5 

5.0 

DCT 

25 

48 

217 

138 

196 

123 

206 

*117* 

175 

121 

184* 

117* 

2.0 

3.0 

7.0 

Apres.  added 

26 

59 

247 

135 

208 

118 

206 

113 

164 

99 

166 

95 

3.0 

3.0 

7.0 

Toxic  DCT 

27 

43 

206 

127 

197 

115 

195 

121 

162 

117 

160 

118 

4.0 

4.0 

6.0 

Hex.  alone 

28 

65 

221 

135 

202 

110 

200 

97 

138 

97 

170 

94 

1.0 

2.0 

6.0 

Hex.  alone 

29 

42 

201 

136 

166 

116 

165 

106  164  107 

135 

103 

141 

103 

144  101 

2.0 

2.0 

2.0 

9.0 

Hex.  alone 

30 

57 

234 

134 

205 

127 

197 

*118*  215*122* 

195 

122 

175* 

115* 

190*115* 

3.5 

3.5 

3.5 

7.0 

Apres.  addedf 

31 

55 

215 

136 

183 

126 

201 

*130*  227*133* 

156 

110 

191* 

130* 

220*135* 

2.5 

2.5 

4.0 

11.0 

Apres.  addedf 

32 

59 

239 

126 

217 

84 

210 

96  252*100* 

168 

79 

198 

84 

239*100* 

3.0 

4.0 

4.0 

9.0 

Apres.  added 

33 

56 

214 

128 

188 

118 

204 

*123*  205*133* 

159 

115 

179* 

123* 

168*112* 

4.0 

4.0 

5.0 

19.0 

Apres.  added 

34 

62 

193 

124 

184 

117 

196 

125  177  113 

161 

106 

164 

117 

148  100 

2.0 

2.0 

2.0 

13.0 

Hex.  alone 

35 

47 

212 

124 

190 

120 

155 

* 97*  181*110* 

173 

117 

149* 

90* 

155*  99* 

3.0 

4.0 

3.0 

15.0 

Apres.  added 

36 

60 

218 

133 

198 

119 

168 

106  174  113 

166 

108 

116 

85 

150  102 

4.0 

4.5 

4.5 

90 

Hex.  alone 

37 

42 

174 

124 

147 

115 

164 

117  148  107 

108 

93 

134 

102 

125  91 

4.5 

3.5 

3.5 

17.0 

Hex.  alone 

38 

52 

211 

120 

197 

104 

164 

101  185  108 

169 

104 

132 

88 

134  100 

2.0 

2.0 

1.5 

10.0 

Hex.  alone 

Mean  57  218  130  195 

Responsive  ( 24  patients) 

115  185  111  193  115 

160 

106  159  103  167  106 

2.9  3.1  3.3 

7.5 

Mean  50  207  130  206 

Unresponsive  ( 12  patients) 

130 

193 

128 

3.3 

Group  3.  Patients  with  control  diastolic  pressure  between  100  and  120  mm.  Hg. 


51 

51 

183 

114 

147 

101 

123 

91 

2.5 

2.0 

DCT 

52 

47 

189 

110 

163 

92 

147 

92 

2.0 

4.0 

DCT 

53 

68 

210 

118 

186 

98 

176 

126 

162 

97 

135 

90 

1.5 

2.0 

7.0 

Hex.  alone 

54 

44 

173 

110 

163 

98 

182 

110 

138 

97 

153 

98 

1.5 

2.5 

7.0 

Hex.  alone 

55 

50 

178 

111 

159 

96 

167 

106 

139 

99 

145 

103 

4.0 

4.0 

4.0 

7.0 

Hex.  alone 

56 

42 

220 

113 

174 

92 

182 

102 

172 

96 

152 

94 

162 

95 

146 

92 

1.5 

1.5 

1.5 

9.0 

Hex.  alone 

57 

66 

217 

116 

153 

97 

173 

* 97* 

160* 

89* 

147 

97 

169* 

104* 

149* 

90* 

6.0 

3.0 

3.0 

16.5 

Apres.  added 

58 

66 

196 

107 

175 

93 

162 

* 85* 

160* 

83* 

152 

92 

162* 

92* 

144* 

88* 

2.0 

1.5 

1.5 

11.0 

Apres.  added 

59 

51 

185 

111 

188 

113 

189 

117 

194 

124 

124 

87 

135 

97 

140 

104 

4.0 

4.0 

3.5 

18.0 

Hex.  alone 

60 

43 

193 

110 

165 

93 

181 

97 

182 

98 

167 

96 

168 

102 

146 

93 

1.5 

1.5 

1.5 

11.0 

Hex.  alone 

Mean 

53 

194 

112 

167 

97 

177 

105 

174 

98 

145 

94 

154 

98 

145 

93 

2.7 

2.5 

2.5 

9.3 

Responsive  ( 10  patients) 

Mean  60  196  108  184  100  166  101  3/7 

Unresponsive  ( 3 patients) 

C — Control;  Di — 1st  3 month  observation;  Dr — 2nd  3 month  observation;  Ds — All  subsequent  observations. 

S — Systolic;  D — Diastolic. 

* — Apresoline  added  in  attempt  to  improve  response. 

Hex. — Hexamethonium. 

Apres. — Apresoline. 

DCT — Discontinued  therapy  on  own  volition. 

f — Drug  tolerance  developed  after  7 and  1 1 months  respectively  with  a return  of  the  blood  pressure  to  pretreatment  levels. 
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was  added  to  the  therapy  of  these  2 patients  without 
benefit. 

Side  effects  were  encountered  frequently  at  the  on- 
set of  therapy.  They  were  due  chiefly  to  parasym- 
pathetic blockade  or  excessive  reduction  in  blood 
pressure.  The  most  frequently  encountered  complaints 
are  listed  in  table  4.  The  incidence  was  higher  in 
nonresponders  and  tended  to  decrease  in  those  re- 
sponsive patients  who  were  given  the  drug  for  periods 
longer  than  three  months.  A rapid  increase  in  dose 
increased  the  severity  and  frequency  of  side  effects. 
Constipation  was  managed  by  the  use  of  laxatives. 
Anorexia,  cramps,  vomiting,  and  diarrhea  rarely  were 
encountered  after  the  first  three  months  of  therapy. 
Ileus  and  urinary  retention  were  observed  on  one 


on  therapy,  although  1 patient  who  discontinued 
treatment  died  shortly  thereafter  of  a cerebral  hemor- 
rhage and  2 unresponsive  patients  subsequently  died 
of  uremia  and  heart  failure  respectively.  Therapy  had 
to  be  interrupted  in  6 patients  because  of  serious  side 
effects.  Three  patients  developed  signs  of  cerebral 
ischemia,  that  is,  transient  paresis  of  the  left  arm 
(case  26),  mental  dullness  (case  42),  and  poor  co- 
ordination and  syncope  (case  20).  Uncontrolled  diar- 
rhea caused  discontinuation  of  the  drug  in  1 patient 
(case  22).  Two  patients  experienced  precordial  pain 
(cases  16  and  41)  and  therapy  was  stopped.  One  of 
these  was  a malignant  hypertensive  patient  in  severe 
heart  failure  (case  41)  who  was  on  combined  therapy. 

Ten  responsive  patients  out  of  the  entire  study 
stopped  therapy  of  their  own  accord  after  short  pe- 
riods (two  to  seven  months  average).  These  patients 


TABLE  3. — Blood  Pressure  Response  When  Apresoline  Was  Added  to  the  Therapy  of  Patients  Unresponsive  to  Hexamethonium-  Alone. 


-Supine  Blood  Pressure | , Upright  Blood  Pressure , , Dose , Duration 

Hexamethonium  Hexamethonium  Hexamethonium  Hexamethonium  (Gm./24hr.)  of 


Control 

Alone 

-(-Apresoline 

Alone 

-(-Apresoline 

Hexamethonium 

Apresoline 

Treatment 

Present 

Case 

S 

D 

S 

D 

S 

D 

S 

D 

S 

D 

(mo.) 

Status 

39 

238 

128 

209 

160 

200 

130 

219 

124 

190 

118 

3.5 

0.4 

5.0 

DCT 

40 

199 

130 

196 

135 

193 

122 

179 

128 

156 

113 

2.3 

0.1 

3.8 

DCT 

60 

203 

108 

206 

94 

170 

68 

179 

95 

153 

68 

1.5 

0.2 

3.0 

On  therapy 

41 

188 

138 

178 

129 

164 

110 

180 

133 

148 

100 

4.0 

0.6 

8.0 

Toxic  DCT* 

42 

203 

129 

223 

133 

186 

114 

200 

136 

138 

100 

3.0 

0.6 

2.0 

Toxic  DCT+ 

43 

204 

135 

217 

131 

161 

104 

180 

128 

146 

97 

3.0 

0.4 

13.0 

On  therapy 

Mean 

206 

128 

205 

130 

179 

108 

190 

124 

155 

99 

2.9 

0.4 

5.8 

Responsive  ( 6 patients) 

Mean 

221 

142 

219 

136 

228 

141 

215 

140 

220 

136 

3.0 

0.5 

Unresponsive  ( 3 patients) 

S — Systolic;  D — Diastolic. 

DCT — Discontinued  therapy. 

* — Malignant  hypertension.  Drug  stopped  because  of  precordial  pain.  Patient  developed  progressive  heart  failure  and  uremia,  and  died, 
f — Elderly  patient  developed  mental  dullness.  Drug  stopped. 


occasion.  Impotence  without  loss  of  libido  was  uni- 
versal in  the  male  patients.  The  complaint  was  some- 
times handled  by  omitting  the  evening  dose  if  sexual 
activity  was  contemplated.  Fatigue,  which  was  uni- 
versal at  the  onset  of  therapy,  became  less  trouble- 
some later.  During  the  initiation  of  therapy,  dizzi- 
ness due  to  excessive  reduction  of  blood  pressure  was 
observed  frequently.  This  was  minimized  when  the 
patient  was  warned  to  assume  the  upright  position 
cautiously.  Occasionally,  the  blood  pressure  of  pa- 
tients could  not  be  regulated  because  of  the  excessive 
orthostatic  hypotension.  Serious  syncope  and  dizzi- 
ness were  minimized  when  a standing  pressure  of 
150/100  was  set  as  the  goal  of  therapy. 

Patients  treated  with  the  combination  of  drugs 
showed  a higher  incidence  of  nausea,  vomiting,  diar- 
rhea, and  abdominal  cramps,  but  these  also  decreased 
as  therapy  continued.  Headache  occurred  during  the 
first  weeks  of  treatment  in  about  two-thirds  of  these 
patients,  but  rarely  later.  Dizziness  and  syncope  was 
also  more  frequent  in  this  group.  Drug  eruption  was 
encountered  once. 

No  serious  irreversible  side  effects  were  encoun- 
tered in  our  series.  None  of  the  patients  died  while 


in  general  were  not  too  cooperative  and  had  a high 
incidence  of  side  effects.  Thirty-two  patients  are  still 
being  treated  with  hexamethonium  alone  or  combined 
with  Apresoline  after  periods  varying  from  three  to 
nineteen  months  (average  ten  months). 

DISCUSSION 

The  effectiveness  of  hexamethonium  as  a 
hypotensive  agent  has  been  demonstrated  repeat- 
edly1’ 2’  3i  4>  10’ 11  but  its  practicality  as  a therapeutic 
agent  has  been  seriously  questioned  by  some.9, 12 


TABLE  4. — Side  Effects  of  Hexamethonium  Alone. 


Side  Effects 

All  Responders 
(43  Patients) 
No. 

Responders  Treated 
at  Least  3 mo. 

(33  Patients) 
Treated  Treated 

3 mo.  >3  mo. 
No.  No. 

Nonresponders 
( 20  Patients) 
No. 

Nausea  and 
vomiting 

12 

5 

1 

10 

Diarrhea 

13 

8 

2 

7 

Constipation 

24 

20 

9 

11 

Cramps 

11 

5 

1 

7 

Fatigue 

29 

22 

7 

16 

Blurred  vision 

16 

14 

9 

11 

Dizziness 

23 

18 

9 

13 

Syncope 

4 

3 

6 

3 

Dry  mouth 

18 

12 

6 

9 

Urinary  retention 

1 

0 

1 

0 

Ileus 

1 

0 

1 

0 
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Doubts  have  been  raised  because  of  the  difficulty  in 
controlling  dosage,  the  possibility  of  serious  side  ef- 
fects, and  the  danger  of  damage  to  critical  vascular 
beds  by  excessive  hypotension.  Our  experience  seems 
to  challenge  those  assumptions.  Actually,  a group  of 
general  clinic  patients,  many  of  whom  possessed 
rather  low  intelligence,  would  offer  a rigorous  test  of 
any  therapeutic  agent.  This  group  of  patients,  more- 
over, represented  severe  and  far  advanced  disease  with 
a high  incidence  of  complications.  Nevertheless,  about 
half  of  our  patients  have  been  treated  successfully  for 
prolonged  periods  and  have  been  benefitted  clin- 
ically. 

To  overcome  the  major  difficulties  of  therapy  with 
this  agent,  several  facts  must  be  kept  in  mind.  Factors 
influencing  the  drug  absorption  from  the  gastroin- 
testinal tract  must  be  kept  as  constant  as  possible  to 
minimize  variations  in  response  to  the  individual 
dose.  The  drug  should  be  given  with  meals,  and  varia- 
tions in  intestinal  motility  (chiefly  due  to  parasym- 
pathetic ganglionic  blockade)  should  be  regulated  by 
laxatives.  Treatment  should  be  initiated  with  small 
doses  and  increased  gradually  over  several  weeks  to 
months,  since  the  gastrointestinal  effects  of  hexame- 
thonium  are  most  profound  early  in  therapy  and  are 
more  marked  when  the  dose  is  built  up  rapidly.  A 
careful  titration  procedure  is  the  crux  to  successful 
therapy  in  these  patients.  With  careful  supervision 
and  advice  on  the  part  of  the  attending  physician, 
most  patients  learn  to  vary  the  dose  slightly  in  antici- 
pation of  major  side  effects,  although  certain  varia- 
tions in  the  effects  of  the  same  dose  may  occur  from 
time  to  time. 

Hexamethonium  is  excreted  chiefly  through  the 
kidneys.  Retention  of  the  drug  may  occur  in  the 
presence  of  renal  damage.  Sudden  lowering  of  the 
blood  pressure  may  further  decrease  renal  function 
by  decreasing  the  glomerular  filtration7  if  severe  renal 
damage  exists.  The  blood  pressure  usually  cannot  be 
reduced  significantly  -without  further  impairing  renal 
function  if  the  blood  urea  nitrogen  level  is  more  than 
35  to  40  mg.  per  100  cc.  Any  further  rise  in  the  urea 
nitrogen  level  is  a contraindication  to  further  ther- 
apy. Bladder  function  should  be  carefully  watched, 
particularly  in  males. 

The  standing  blood  pressure  must  be  maintained  at 
a level  commensurate  with  adequate  flow  in  the  cere- 
bral vascular  bed.  While  the  cerebral  vessels  dilate 
in  response  to  reduction  in  blood  pressure,  excessive 
lowering  of  the  head  of  pressure  results  in  a decrease 
in  flow  with  symptoms  of  dizziness  and  syncope.6  A 
standing  blood  pressure  of  150/100  appears  to  be 
safe  and  allows  for  some  fluctuations  to  occur.  No 


attempt  should  be  made  to  lower  the  supine  blood 
pressure  to  normotensive  levels. 

The  elderly  patient  and  patients  who  have  had  pre- 
vious cerebral  thrombosis  should  be  treated  with  cau- 
tion. One  of  our  patients  developed  a transient  paresis 
of  the  left  arm  during  a period  of  excessive  hypoten- 
sion while  standing,  but  this  quickly  disappeared  when 
the  patient  reclined.  Although  cerebrovascular  acci- 
dents following  blood  pressure  reduction  with  hexa- 
methonium have  been  reported,3  no  permanent  cere- 
bral damage  has  occurred  in  any  of  our  patients  while 
being  treated  despite  frequent  episodes  of  excessive 
hypotension.  We  believe  that  a reduction  in  blood 
pressure  protects  the  patient  from  cerebral  hemor- 
rhage and,  if  the  dose  of  hexamethonium  is  regulated 
by  the  standing  blood  pressure,  the  danger  of  throm- 
bosis is  minimal.  An  additional  gratifying  effect  of 
therapy  is  the  marked  relief  of  hypertensive  head- 
aches and  encephalopathy. 

A further  consideration  in  blood  pressure  reduction 
with  hexamethonium  is  the  effect  on  the  coronary 
circulation  and  myocardial  function.  Kelly  and  his 
associates5  have  noted  that  the  clinical  status  of  pa- 
tients with  heart  failure  is  actually  improved  when 
the  blood  pressure  is  reduced  by  hexamethonium.  In 
fact,  there  is  an  increase  in  cardiac  output  and  lower- 
ing of  the  right  ventricular  and  pulmonary  arterial 
pressures.  Because  of  ganglionic  blockade  of  the  car- 
dio- accelerator  nerves,  the  pulse  rate  is  not  increased 
when  the  blood  pressure  is  reduced.  In  our  series, 
heart  failure  has  improved  in  about  nine-tenths  of  the 
patients  whose  blood  pressures  have  been  reduced  by 
hexamethonium.  Interestingly  enough,  angina  also  has 
been  improved  by  blood  pressure  reduction  (8  out  of 
1 1 patients ) . Although  2 patients  showed  an  increase 
in  chest  pain,  this  could  not  be  correlated  with  hypo- 
tensive episodes.  The  validity  of  the  conclusion  that 
the  coronary  circulation  is  not  seriously  impaired  is 
borne  out  by  the  observation  that  none  of  our  pa- 
tients has  developed  coronary  thrombosis  despite  oc- 
casional excessive  hypotensive  episodes. 

The  combined  use  of  Apresoline  and  hexametho- 
nium has  improved  the  hypotensive  response  in  some 
patients.  Blood  pressure  in  about  half  of  the  patients 
unresponsive  to  hexamethonium  alone  can  be  regulat- 
ed by  combined  therapy.  The  combination  of  a cen- 
trally acting  hypotensive  agent  and  a ganglionic  block- 
ing drug  is  sound,  since  the  hypotensive  effects  ap- 
pear to  be  additive.  Moreover,  the  cardiac  acceleration 
and  increased  cardiac  output  which  occur  after  ther- 
apy with  Apresoline  alone  and  which  may  be  of 
serious  concern  in  the  presence  of  coronary  artery 
disease  are  blocked  by  hexamethonium.8  Combinations 
of  hexamethonium  with  other  hypotensive  agents, 
particularly  Rauvolfia  Serpentina,  seems  promising. 

Despite  some  difficulties,  even  in  a clinic  popula- 
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tion,  successful  and  safe  management  of  severe  hyper- 
tension is  possible  with  hexamethonium.  Because  of 
the  necessity  for  close  supervision  and  the  inconven- 
ience of  therapy,  these  drugs  should  be  reserved  for 
the  patient  with  severe  hypertension.  Their  most  ur- 
gent indication  is  to  relieve  the  cerebral  and  cardio- 
vascular complications  of  the  disease  and  to  control 
the  malignant  and  rapidly  advancing  cases.  If  cau- 
tiously and  intelligently  used,  they  are  the  most  pow- 
erful and  practical  agents  available  at  present. 

SUMMARY 

Sixty-three  patients  with  severe  essential  hyperten- 
sion were  treated  with  hexamethonium  administered 
orally.  Forty-three  responded  with  a 20  mm.  fall  in 
mean  blood  pressure.  Thirty-two  patients  have  con- 
tinued therapy  for  an  average  of  ten  months. 

Apresoline,  combined  with  hexamethonium,  im- 
proved the  blood  pressure  response  of  10  patients,  6 
of  whom  failed  to  respond  to  hexamethonium  alone. 

Drug  fastness  occurred  only  twice,  and  in  general 
the  dose  of  hexamethonium  did  not  have  to  be  sig- 
nificantly increased  with  continued  therapy. 

Side  effects,  chiefly  due  to  parasympathetic  block- 
ade and  excessive  hypotensive  response,  were  mini- 
mized by  careful  regulation  of  dosage.  These  effects 
decreased  with  prolonged  therapy. 

Marked  improvement  in  the  cerebral  and  cardiac 
complications  of  hypertension  occurred  with  pro- 
longed therapy.  No  serious  accidents  have  occurred. 

Oral  hexamethonium,  alone  or  in  combination  with 
Apresoline,  is  a practical  and  effective  therapeutic 
agent  for  the  treatment  of  moderate  or  severe  hyper- 
tensive cardiovascular  disease. 

REFERENCES 

1.  Campbell,  A.,  and  Robertson,  E.:  Treatment  of  Severe  Hyper- 
tension with  Hexamethonium  Bromide,  Brit.  M.  J.  2:804-806 
(Oct.  7)  1950. 

2.  Freis,  E.  D.;  Finnerty,  F.  A.,  Jr.;  Schnaper,  H.  W.;  and  John- 
son, R.  L.:  Treatment  of  Hypertension  with  Hexamethonium,  Cir- 
culation 5: 20-27  (Jan.)  1952. 

3.  Grimson,  K.  S.;  Orgain,  E.  S.;  Rowe,  C.  R.,  Jr.;  and  Sieber,  H. 
A. : Caution  with  Regard  to  Use  of  Hexamethonium  and  Apresoline 
J.A.M.A.  149:215-220  (May  17)  1952. 

4.  Johnson,  I;  Moyer,  J.  H.;  Mills,  L.  C.;  and  Miller,  S.  I.: 
Treatment  of  Hypertension;  Results  with  Hexamethonium  Salts  Ad- 
ministered Orally,  Texas  State  J.  Med.  48: 331-334  (June)  1952. 

5.  Kelley,  R.  T.;  Freis.  E.  D.;  and  Higgins,  T.  F. : Effects  of 
Hexamethonium  on  Certain  Manifestations  of  Congestive  Heart  Fail- 
ure, Circulation  7:169-174  (Feb.)  1953. 

6.  Moyer,  J.  H.  Unpublished  data. 

7.  Moyer,  J.  H.,  and  Mills,  L.  C. : Hexamethonium;  Its  Effect 
on  Glomerular  Filtration  Rate,  Maximal  Tubular  Function,  and  Renal 
Excretion  of  Electrolytes,  J.  Clin.  Investigation  32: 172-184  (Feb.) 
1953. 

8.  Moyer,  J.  H.;  Huggins,  R.  A.;  and  Handley,  C.  A.:  Further 
Cardiovascular  and  Renal  Hemodynamic  Studies  Following  Adminis- 
tration of  1-Hydroazinophthalazine  (Apresoline)  and  Effect  of  Gang- 
lionic Blockade  with  Hexamethonium  on  These  Responses,  J.  Phar- 
macol. & Exper.  Therap.,  in  press. 

9-  Page,  I.  H Management  of  Moderately  Severe  Arterial  Hyper- 
tension, Circulation  7.T  16-126  (Jan.)  1953. 

10.  Restall,  P.  A.,  and  Smirk,  F.  H. : Treatment  of  High  Blood 
Pressure  with  Hexamethonium  Iodide,  New  Zealand  M.  J.  49:206- 
209  (June)  1950. 


11.  Schroeder,  H.  A.:  Control  of  Hypertension  by  Hexamethonium 
and  1-Hydrazinophthalazine,  Arch.  Int.  Med.  89: 523-540  (April) 
1952. 

12.  Wilkins,  R.  W.:  New  Drug  Therapies  in  Arterial  Hyperten- 
sion, Ann.  Int.  Med.  37:1144-1155  (Dec.)  1952. 

ABSTRACT  OF  DISCUSSION 

Dr.  Alfred  W.  Harris,  Dallas:  Reports  such  as  this 
mark  a definite  milestone  in  our  endeavors  to  help  the  pa- 
tient with  hypertensive  cardiovascular  disease.  For  years  we 
have  been  working  with  regimens  and  drugs  that  were  usual- 
ly ineffectual  but  had  to  be  used  for  want  of  better  tools. 
I am  referring  to  the  xanthines,  the  nitrites  in  all  their 
forms,  and  the  thiocyanates.  I would  also  include  sympathec- 
tomy and  rigid  salt  restriction  in  this  category,  for  their 
order  of  efficacy  has  never  been  more  than  10  to  25  per 
cent  in  my  experience.  The  Veratrum  compounds  have  a 
little  greater  effect,  but  unfortunately  the  hypotensive  effect 
wears  off  in  periods  varying  from  three  to  twelve  months, 
despite  increased  doses,  so  that  one  must  soon  approach  the 
toxic  ceiling.  I suspect  the  order  of  efficacy  is  about  25  to 
30  per  cent.  I have  never  given  the  dihydrogenated  ergot 
derivatives  or  Dibenzyline  sufficient  trial  to  comment,  but 
the  literature  is  not  impressive. 

It  is  now  about  two  years  since  I have  used  hexamethonium 
and  Apresoline,  either  alone  or  in  combination,  and  my 
evaluation  of  their  efficacy  in  the  treatment  of  hypertensive 
patients  has  changed  several  times.  At  first,  with  courage 
and  enthusiasm  running  far  ahead  of  knowledge,  I witnessed 
some  rather  dramatic,  but  distressing  unpleasantries,  par- 
ticularly with  parenteral  doses  in  elderly  patients.  By  feel- 
ing my  way  along  with  the  help  of  personal  conversations 
with  Freis,  Massie,  and  particularly  with  Sokolow  I have 
learned  some  of  the  tricks  that  may  lead  to  the  avoidance  of 
such  sudden  hypotensive  reactions.  Certainly,  the  use  of  ex- 
tremely small  doses  at  the  beginning  and  the  addition  of 
only  small  increments  is  extremely  important.  It  is  not  wise 
to  become  too  impatient  and  to  attempt  to  achieve  effects 
overnight.  I still  regard  these  drugs  with  a healthy  respect 
and  believe  that  they  should  be  used  with  a great  deal  of 
caution,  particularly  in  view  of  the  type  of  medical  popula- 
tion whose  illnesses  necessitate  their  use. 

It  is  my  present  opinion  that  these  agents  should  not  be 
used  in  elderly  patients  with  fixed  tensions,  particularly  in 
patients  past  the  age  of  55  or  60  wherein  thrombotic  proc- 
esses, cerebral  or  cardiac,  have  occurred,  nor  do  I think  that 
these  agents  are  justified  in  patients  with  asymptomatic  hy- 
pertension of  mild  or  moderate  degree,  unless  the  slope  of 
diastolic  level  is  increasing  rapidly.  I am  hesitant  to  use 
these  agents  in  patients  with  beginning  azotemia,  except 
under  special  circumstances. 

When  these  provisions  are  met,  there  remains  a select 
group  who  might  receive  these  drugs  at  present.  Even  in 
such  a select  group,  contrary  to  the  published  reports  of 
Schroeder,  the  results  have  never  approximated  90  to  100 
per  cent,  but  have  been  more  of  the  order  of  60  to  65  per 
cent  effective.  This  is  from  my  clinical  practice  wherein  con- 
trol periods  with  placeboes  have  not  been  utilized.  A much 
better  control  series  at  Southwestern  Medical  School  of  the 
University  of  Texas  studied  by  Shapiro  has  yielded  much  less 
impressive  results.  But  even  these  results  are  not  to  be 
sneered  at  because  prior  to  the  advent  of  these  agents,  the 
results  were  virtually  nil  in  terms  of  hypotensive  effects.  At 
times,  combination  of  these  agents  with  some  of  the  older 
techniques,  even  salt  restriction,  occasionally  increases  the 
benefit.  Perhaps  more  widespread  combinations  with  Vera- 
trum compounds  or  the  new  agent,  Rauvolfia  Serpentina, 
may  achieve  added  increments. 

I should  like  to  point  out  again  that  at  present  we  still 
cannot  be  said  to  have  an  agent  that  will  persistently  lower 
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the  blood  pressure  without  undesirable  side  effects.  The  ideal 
drug  should  be  one  that  is  effective  in  lowering  the  blood 
pressure  continuously  without  causing  toxic  or  physiologic 
reactions  that  are  dangerous  or  unpleasant  to  the  patient. 
We  should  at  least  hope  for  it  to  be  effective  orally,  be  rela- 
tively inexpensive,  and,  as  Wilkins  has  stated,  "allow  for 
adequate  sleep”  at  night.  The  present  agents  do  not  satisfy 
these  requirements.  Instead,  these  agents  are  expensive  and 
must  be  given  virtually  around  the  clock  to  be  effective. 

However,  let  us  not  be  too  pessimistic.  These  are  the  first 
truly  potent  hypotensive  agents  that  we  have  enjoyed.  Per- 


haps in  the  next  three  to  five  years  there  will  evolve  related 
agents  that  will  meet  the  above  requirements  without  toxic 
side  effects.  At  least  it  would  seem  that  we  are  on  the  cor- 
rect pathway  for  the  first  time  after  having  been  lost  in  the 
wilderness  of  the  renal  era  for  much  too  long.  One  must 
remember  that  it  is  now  roughly  twenty  years  since  the 
Goldblatt  experiment,  and  yet  nothing  of  any  practical 
therapeutic  importance  can  be  said  to  have  stemmed  from 
his  data.  Finally,  I should  point  out  that  these  agents  are 
extremely  impressive  in  the  treatment  of  acute  hypertensive 
syndromes  such  as  hypertensive  encephalopathy,  hyperten- 
sive toxemia  of  pregnancy,  the  acute  hypertension  accom- 
panying acute  glomerulonephritis,  and  the  sudden  shifts  into 
the  malignant  phase. 


CASE  REPORTS 


SOLITARY  CALCIFIED  CYST  OF  THE  SPLEEN 
Second  Case  in  the  Author's  Experience 

H.  W.  NEIDHARDT,  M.  D.,  Beaumont,  Texas 


THE  purpose  of  the  present  com- 
munication is  to  present  a case  of  calcified  cyst  of  the 
spleen,  the  second  such  in  my  experience. 

In  1944  I reported  a case6  strikingly  similar  to  the 
one  about  to  be  presented.  At  that  time  the  literature 
pertaining  to  nonparasitic  cysts  of  the  spleen  was  re- 
viewed and  the  pathogenesis  of  such  lesions  was  dis- 
cussed. Since  then  a number  of  other  cases  have  been 
reported.  The  latest  comprehensive  review  of  the 
literature  has  been  that  of  Martin,  Zega,  and  Adam- 
son,5 who  cited  31  cases  including  one  of  their  own; 
however,  their  review  did  not  take  into  account  the 
case  of  Tamaki8  or  that  of  Lustok  and  Baum,3  each  of 
whom  presented  1 case. 

Since  the  time  of  the  review  an  additional  2 cases 
have  been  reported  by  Stahl  and  Stahl”  so  that  the 
total  number  of  cases  of  solitary  calcified  cysts  of  the 
spleen,  including  the  one  about  to  be  presented 
stands  at  36. 

CASE  REPORT 

J.  M.,  a 43  year  old  Negro  man,  had  had  an  attack  of 
burning  pain  in  the  epigastrium  four  months  before  consult- 
ing his  physician.  The  pain  continued  with  varying  intensity 
for  one  week.  He  remained  well  for  the  next  two  and  one- 
half  months,  at  which  time  the  pain  returned  and  became 
more  or  less  steady  until  after  surgery. 

Examination  revealed  a well  developed  well  nourished 
Negro  man  who  appeared  acutely  ill.  A spherical  mass  was 
palpated  in  the  left  upper  abdominal  quadrant.  An  upper 
gastrointestinal  series  and  intravenous  pyelogram  showed  no 
abnormalities  referable  to  the  gastrointestinal  tract  or  kid- 
neys; however,  the  cyst  was  clearly  visualized  by  roentgen 
rays  and  was  described  as  a mass  measuring  11  cm.  in  diam- 
eter, spherical  in  shape,  and  showing  a calcium  encrusted 

From  the  Laboratory,  Baptist  Hospital  of  Southeast  Texas. 


shadow  in  the  left  upper  quadrant  just  beneath  the  left  leaf 
of  the  diaphragm  (fig.  la). 

The  past  history  was  essentially  negative  and  noncontribu- 
tory except  for  complaints  of  occasional  “indigestion.” 

The  urine  was  negative;  the  hemoglobin  was  11.2  Gm. 
with  3,830,000  red  blood  cells.  The  white  cell  count  was 
6,900  with  61  per  cent  neutrophils,  30  per  cent  lymphocytes, 
6 per  cent  monocytes,  and  3 per  cent  eosinophils.  Serologic 
tests  (VDRL)  were  negative.  The  preoperative  diagnosis 
was  calcified  cyst  of  the  left  kidney  or  pancreas. 

At  operation  a hard  round  mass  was  found  filling  the 
space  between  the  diaphragm  above  and  the  left  kidney  be- 
low; it  appeared  to  be  attached  anteriorly  to  the  spleen.  The 
mass  was  separated  by  blunt  dissection  until  it  was  noted 
that  it  was  attached  to  the  spleen,  which  was  then  removed. 
The  kidney  and  pancreas  showed  no  remarkable  features. 

Pathologic  examination  disclosed  a spleen  containing  a 
calcified  cystic  mass  measuring  100  mm.  in  diameter.  The 
outer  surface  was  fairly  smooth  except  where  some  adhe- 
sions were  attached  to  it.  The  cyst  was  composed  essentially 
of  a calcified  inner  shell  surrounded  by  a thin  layer  of 
splenic  tissue.  The  shell  itself  measured  approximately  1 mm. 
in  thickness.  Within  the  shell  there  was  found  250  cc.  of 
cloudy  yellowish  fluid  containing  a few  shiny  crystals.  The 
lining  was  light  yellow  with  numerous  plaques  having  the 
appearance  of  atheromatous  plaques.  The  remainder  of  the 
spleen  weighed  approximately  100  Gm.  and  had  been  par- 
tially torn  from  the  cyst  (fig.  lb). 

Microscopic  examination  through  the  cyst  wall  showed 
no  definite  cellular  lining  to  be  present.  The  wall  appeared 
to  be  composed  largely  of  dense  hyalinized  fibrous  tissue, 
throughout  which  there  were  extensive  deposits  of  calcium 
salts.  Sections  through  the  splenic  tissue  proper  showed  noth- 
ing remarkable  (fig.  lc). 

Following  surgery  the  patient  made  an  uneventful  re- 
covery and  follow-up  studies  have  indicated  that  he  appears 
to  be  entirely  well  and  free  of  his  previous  complaints. 

COMMENT 

The  various  theories  regarding  the  etiology  and 
pathogenesis  of  nonparasitic  cysts  of  the  spleen  have 
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been  discussed  in  the  majority  of  articles  which  have 
been  written  on  the  subject.  They  were  summarized 
by  Fischl  and  Papps,1  who  stressed  the  incidence  of 
this  disease  in  females  and  ascribed  the  cystic  changes 
as  being  due  to  cyclic  changes  incident  to  pregnancy, 
during  which  time  the  spleen  undergoes  some  en- 
largement and  congestion.  Hormonal  influences  were 
thought  by  these  authors  to  play  a part  in  the  de- 
velopment of  cysts.  They  also  discussed  the  diagnostic 
criteria,  which  include  spreading  of  the  ribs  on  the  left 
side,  fixation  of  the  left  side  of  the  diaphragm,  and 
diminished  breath  sounds. 

The  symptomatology  of  large  solitary  cysts  of  the 
spleen  is  more  or  less  vague  and  depends  somewhat 
upon  the  following  factors:  (1)  size,  (2)  degree  of 
attachment  by  fibrous  adhesions  to  surrounding  struc- 
tures, and  ( 3 ) degree  of  calcification.  In  a few 
of  the  cases  studied  the  subjective  complaints  have 
been  suggestive  of  gastric  ulcer;  however,  in  my  orig- 
inal case  no  symptoms  whatever  were  noted.  The  pa- 
tient was  a 56  year  old  man  who  suffered  minor  in- 
jury to  the  chest,  following  which  the  cyst  was  dis- 
covered by  roentgenogram.  Upon  removal,  the  cyst, 
which  had  almost  entirely  replaced  the  splenic  pulp, 
measured  18  by  15  by  11  cm.  and  was  almost  com- 
pletely calcified.6 

From  the  foregoing  observations  it  appears  that  the 
clinical  diagnosis  of  these  conditions  must  rest  pri- 
marily upon  physical  and  roentgenologic  findings. 

It  seems  fairly  obvious  that  no  single  cause  can  ac- 
count for  all  forms  of  cystic  change  in  the  spleen,  and 
most  of  the  writings  on  this  subject  are  based  on 
speculation  and  conjecture.  Martin  and  others5  have 
attempted  to  produce  cysts  of  the  spleen  experimen- 
tally in  dogs  by  interfering  with  the  blood  supply  to 
the  spleen.  In  a preliminary  report  of  their  work 
they  have  confessed  failure  to  produce  cystic  changes; 
however,  they  noted  the  formation  of  infarcts  with 
subsequent  fibrosis.  So  far  as  I have  been  able  to  de- 
termine, theirs  is  the  only  experimental  attempt  to 
produce  cystic  changes  in  the  spleen. 

Many  years  ago  Fowler2  proposed  a classification 
dividing  all  splenic  cysts  into  primary  and  secondary, 
based  on  various  rather  ill-defined  causative  factors. 
More  recently  McClure  and  Altemeier4  have  proposed 
a division  of  splenic  cysts  into  true  cysts  and  false 
cysts,  the  former  being  lined  by  some  type  of  cellular 
membrane  and  the  latter  having  no  lining.  The  value 
of  attempting  rigid  classifications  such  as  these  seems 
doubtful. 

It  should  be  emphasized  that  calcified  cysts  of  the 
spleen  in  themselves  are  not  a disease  entity  since  the 
matter  of  calcification  is  of  the  same  significance  in 
splenic  cysts  as  it  is  anywhere  else  in  the  human  body. 


Of  the  180-odd  nonparasitic  cysts  of  the  spleen  only 
35  have  been  reported  as  calcified  cysts  of  the  spleen 
and  the  remainder  are  simply  "noncalcified  cysts.” 
The  mere  presence  of  calcium  salts  does  not  neces- 


FlG.  la.  A calcium  encrusted  shadow  is  shown  in  the  left  hypo- 
chondtium. 

b.  The  calcified  splenic  cyst  is  pictured  after  its  removal. 

c.  A section  of  the  cyst  shows  a partially  calcified  lining  of  fibrous 
tissue  with  macrophages  containing  hemosiderin. 
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sarily  entitle  these  lesions  to  rest  in  an  exclusive 
category. 

It  is  my  thought,  partly  based  on  2 personally  ob- 
served cases,  that  a not  inconsiderable  number  of 
these  lesions  are  perhaps  indirectly  due  to  trauma 
with  subsequent  hematoma  formation  which  may  un- 
dergo liquefaction.  In  both  of  the  cases  I observed  it 
was  noted  that  a great  quantity  of  cholesterol  esters 
in  the  form  of  crystals  testified  to  the  former  pres- 
ence of  blood.  The  finding  of  true  bone,  which  has 
been  reported  in  some  of  these  cysts,  is  also  sugges- 
tive of  previous  traumatic  damage  to  the  spleen. 

SUMMARY 

A case  of  solitary  calcified  cyst  of  the  spleen,  the 
second  such  case  in  the  author’s  experience,  has  been 


presented  and  a brief  review  of  the  current  literature 
has  been  given. 

The  author  gratefully  acknowledges  the  cooperation  of 
Drs.  T.  C.  Mitchell  and  T.  A.  Fears,  who  furnished  the  clin- 
ical material  upon  which  this  report  is  based. 
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HYPERVITAMINOSIS  D DUE  TO  ERTRON 

JAMES  W.  DAVIS,  M.  D.,  Leonard,  Texas 


Because  high  potency  vitamin  D 
preparations  have  been  used  for  many  conditions 
other  than  rickets  during  the  past  twenty  years,  in- 
termittent reports  of  toxicity  to  this  vitamin  have  ap- 
peared in  the  literature.1,  2>  3 

CASE  REPORT 

M.  M.,  a 57  year  old  white  widow,  was  first  seen  in  the 
office  October  27,  1952,  complaining  of  fatigue,  constipa- 
tion, loss  of  weight,  loss  of  appetite,  a feeling  of  fullness  or 
distress  in  the  epigastrium,  and  increasing  frequency  of 
urination  more  noticeable  at  night.  All  symptoms  were  of 
two  weeks’  duration.  She  had  been  in  good  health  until 
1947,  when  she  began  to  be  bothered  by  arthritis  of  the 
knees  and  feet.  The  arthritis  had  become  progressively  worse 
so  that  on  February  12,  1952,  a physician  in  a neighboring 
city  had  prescribed  Ertron,  one  capsule  three  times  a day, 
which  she  had  continued  to  take. 

Physical  examination  revealed  the  patient  to  be  pale. 
Blood  pressure  was  220/100,  no  previous  history  of  hyper- 
tension), pulse  110,  respiration  35,  but  there  were  no  other 
significant  physical  findings.  Three  days  later  the  patient 
was  hospitalized  for  laboratory  studies,  the  results  of  which 
follow:  The  red  blood  cell  count  was  3,400,000  per  cubic 
millimeter,  the  white  blood  cell  count  17,500  per  cubic 
millimeter  with  a normal  differential.  A catheterized  urine 
specimen  was  yellow  and  clear  with  a specific  gravity  of 
1.004,  innumerable  red  and  white  blood  cells,  from  3 to  5 
hyaline  and  finely  granular  casts,  and  a trace  of  albumin. 
Nonprotein  nitrogen  was  46.1  mg.  per  100  cc.  and  the  se- 
rum calcium  was  17  mg.  per  100  cc.  The  only  significant 
finding  on  roentgenologic  study  of  the  chest  was  osteoporo- 
sis. A flat  plate  of  the  abdomen  revealed  two  large  renal 
calculi  in  the  left  kidney  and  one  calculus  in  the  right 
kidney. 


A diagnosis  of  hypervitaminosis  D due  to  Ertron  was 
made,  the  patient  having  ingested  150,000  I.  U.  daily  for 
more  than  eight  months.  The  Ertron  was  stopped.  The  pa- 
tient was  subjected  to  digitalization,  then  given  500  cc.  of 
whole  blood;  4,000  cc.  of  fluid  was  given  intravenously 
daily.  Large  doses  of  male  and  female  sex  hormones  and 
vitamins  B and  C were  administered.  One  week  after  ad- 
mission to  the  hospital  the  patient  was  well  enough  to  tol- 
erate a high  protein  diet.  She  had  improved  enough  clin- 
ically on  the  eighth  hospital  day  to  go  home,  although  at 
this  time  the  serum  calcium  was  still  15  mg.  per  100  cc. 
and  the  nonprotein  nitrogen  was  42.8  mg.  per  100  cc.,  and 
there  were  still  blood  cells  and  casts  in  the  urine.  The  blood 
pressure  at  the  time  of  discharge  from  the  hospital  was 
170/100  and  the  pulse  was  90. 

On  December  26,  1952,  seven  weeks  after  going  home 
from  the  hospital,  the  patient  stated  that  she  felt  well  except 
for  her  arthritis.  At  this  time  her  blood  pressure  was 
160/90,  pulse  84,  respiration  28,  serum  calcium  11.9  mg. 
per  100  cc.,  and  nonprotein  nitrogen  32.3  mg.  per  100  cc. 

This  case  is  presented  as  a reminder  that  unsuper- 
vised vitamin  D therapy  can  endanger  the  patient’s 
life.  It  should  also  be  pointed  out  that  the  three  kid- 
ney stones  which  developed,  presumably  because  of 
laying  down  of  calcium  in  unusual  areas,  were  asymp- 
tomatic. 
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Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Fall,  1953.  Dr.  Lloyd  R.  Hersh- 
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1953.  Dr.  C.  H.  Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct. 
26-29,  1953.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  Houston,  July  20-22, 
1953-  Dr.  C.  A.  Dwyer,  Secy.,  229  Medical  Arts  Bldg.,  Houston. 

State  Tumor  Clinic.  Dr.  Bailey  R.  Collins,  925  Scott  Street,  Wich- 
ita Falls,  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Nov.  12-14, 
1953-  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 


NEW  DOCTOR  DRAFT  LAW 

On  June  29  the  law  extending  and  amending  the  Doctor 
Draft  Act  (Public  Law  84,  Eighty-Third  Congress)  was 
signed  by  President  Eisenhower  to  be  in  effect  through  June 
30,  1955.  The  new  law  takes  the  place  of  old  Public  Law 
779,  which  expired  June  30  this  year. 

The  major  changes  in  the  new  law  involve  greater  rec- 
ognition of  prior  military  service.  Maximum  service  under 
the  doctor  draft  is  twenty-four  months,  which  is  required  of 
all  physicians  who  have  had  less  than  nine  months  of  prior 
active  duty.  Applicable  to  reservists  as  well  as  registrants 
under  the  act,  the  graduated  periods  of  service  are  provided 
for  others  as  follows : twenty-one  months  if  prior  duty 
ranges  between  nine  and  twelve  months,  eighteen  months 
if  prior  duty  ranges  between  twelve  and  fifteen  months,  and 
fifteen  months  if  prior  duty  totals  fifteen  or  more  months. 
No  doctor  with  twenty-one  months’  prior  service  can  be 
called  during  the  life  of  the  present  act,  except  in  time  of 
war  or  national  emergency  declared  by  Congress. 

The  new  law  continues  in  effect  the  four  priorities  estab- 
lished by  the  previous  act  with  two  changes.  It  lowers  from 
twenty-one  to  seventeen  months  the  amount  of  active  duty 
required  to  move  a man  from  priority  2 to  priority  4,  and 
it  credits  all  active  duty  of  any  nature  subsequent  to  Sep- 
tember 16,  1940,  except  periods  spent  (1)  in  a Navy  V-12 
or  Army  Specialized  Training  Program;  (2)  in  military 
internship,  residency,  or  senior  student  program;  (3)  in 
military  service  for  the  sole  purpose  of  undergoing  a phys- 
ical examination;  or  (4)  in  active  duty  for  training  entered 
into  after  June  29,  1953. 

The  law  defines  active  duty  as  time  spent  either  as  en- 
listed man  or  officer  since  September  16,  1940,  on  ( 1 ) 
active  duty  in  Army,  Navy,  Air  Force,  Marine  Corps,  Coast 
Guard,  and  United  States  Public  Health  Service  (since  the 
Public  Health  Service,  unlike  the  military,  may  not  hold  a 
man  against  his  will,  the  new  law  requires  that  the  surgeon 
general  of  the  Public  Health  Service  approve  termination  of 
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a commission  if  the  time  served  is  to  be  credited  under  the 
doctor  draft  law;  (2)  nonmilitary  duty  prescribed  for  con- 
scientious objectors;  (3)  wartime  military  service  with  any 
World  War  II  ally  of  the  United  States;  and  (4)  service 
with  the  Panama  Canal  Health  Department  during  World 
War  II. 

The  law  provides  for  uniform  treatment  with  respect  to 
the  ranks  of  all  doctors  called  to  active  duty  irrespective  of 
previous  military  service.  Appointment  of  medical  officers 
is  made  in  grades  commensurate  with  their  professional 
education,  experience,  or  ability. 

Under  the  new  law,  all  physicians,  dentists,  and  vet- 
erinarians under  50  years  of  age  who  are  not  members  of 
an  armed  service  reserve  component  must  be  registered  with 
their  local  draft  boards  even  though  they  may  have  regis- 
tered previously  for  the  regular  draft.  They  remain  liable 
for  induction  up  to  age  51.  Graduating  medical  students 
have  ten  days  to  register  and  ask  for  deferment  for  a year 
to  complete  internships. 

Physicians  may  be  deferred  for  essentiality  to  the  com- 
munity, extreme  personal  hardship,  certain  teaching  posts  in 
medical  schools,  and  essential  laboratory  and  clinical  re- 
search. The  new  law  specifically  states  that  the  national, 
state,  and  local  medical  advisory  committees  to  the  Selective 
Service  System  may  make  recommendations  with  reference 
to  the  deferment  of  registrants  in  military  training,  on  fac- 
ulties of  medical  and  certain  other  schools,  and  in  essential 
laboratory  and  clinical  research. 

Reservists  who  would  be  liable  for  doctor  draft  except  for 
their  membership  in  a reserve  component  may  resign  their 
commissions  upon  completion  of  the  period  of  obligated 
service;  however,  permissive  resignation  is  not  extended  to 
those  who  are  obligated  by  law  or  contract  to  serve  on 
active  military  duty  or  in  training  in  a reserve  component. 

Noncitizens  of  the  United  States  are  now  eligible  for  ap- 
pointment as  officers  under  the  doctor  draft. 

Men  already  in  uniform  who  would  have  benefited  from 
the  new  changes  in  the  law,  upon  application,  will  be 
eligible  for  release  from  service  no  later  than  ninety  days 
after  the  effective  date  of  the  act,  June  29,  1953. 

Equalization  pay  of  $100  per  month  for  doctors  in  the 
armed  forces  is  continued  until  July  1,  1955. 


Medical  Practice  Act  Changed 

The  Fifty-Third  Legislature,  by  passing  H.  B.  254,  rad- 
ically changed  and  strengthened  the  Medical  Practice  Act. 
The  new  law  went  into  effect  June  13. 

The  most  important  change  gives  the  Texas  State  Board 
of  Medical  Examiners  the  power  to  revoke  a physician’s 
license.  The  Board  of  Medical  Examiners  is  not  bound  by 
strict  rules  of  evidence  or  procedure  in  the  conduct  of  its 
proceedings,  but  the  determination  shall  be  founded  on 
sufficient  legal  evidence  to  sustain  it.  A doctor  has  the  right 
to  appeal  in  the  courts.  The  board  has  the  right  to  institute 
an  action  in  its  own  name  to  enjoin  the  violation  of  any  of 
the  provisions  of  the  act.  Such  action  for  an  injunction  is 
in  addition  to  any  other  action,  proceeding,  or  remedy 
authorized  by  law.  The  definition  of  the  practice  of  medi- 
cine has  been  strengthened  by  adding  the  word  "diagnose,” 
which  heretofore  was  not  included.  This  strengthens  the 
position  of  the  board  in  filing  cases  in  the  local  courts. 

The  new  law  requires  all  licensed  doctors,  whether  prac- 
ticing or  not,  to  register  with  the  board  annually  on  Jan- 
uary 1.  Heretofore,  nonresidents  or  out-of-state  doctors,  of 
which  there  are  about  2,500,  were  not  required  to  register. 
All  interns  and  tesidents  in  Texas  also  are  required  to  regis- 
ter with  the  board  and  pay  an  annual  fee  of  $1  on  July  1 
of  each  year.  Under  the  old  law  there  was  no  check  on  the 
number  of  interns  and  residents  in  Texas. 


The  Texas  State  Board  of  Medical  Examiners  in  the  past 
has  been  handicapped  for  lack  of  money  to  hire  investiga- 
tors in  sufficient  number  to  do  a good  job.  The  board  has 
had  only  two  investigators  to  cover  the  entire  state.  The  reg- 
istration fee  under  the  new  law  has  been  raised  from  $2  to 
$5.  The  fee  for  examination  has  been  raised  from  $25  to 
$50,  and  the  fee  for  reciprocity  from  $50  to  $100.  The 
board  is  authorized  to  charge  $10  for  a temporary  permit, 
$10  for  a duplicate  license,  and  $10  for  endorsement  of 
applications  to  other  states. 


Next  State  Board  Examination  in  November 

The  next  examination  of  the  Texas  State  Board  of  Med- 
ical Examiners  will  be  November  12,  13,  and  14  at  the 
Texas  Hotel,  Fort  Worth.  Reciprocity  applications  must  be 
complete  thirty  days  prior  to  the  meeting  date.  Information 
may  be  obtained  from  Dr.  M.  H.  Crabb,  1714  Medical  Arts 
Building,  Fort  Worth,  secretary  of  the  Board. 


Fee  for  Basic  Sciences  Certificate  Increased 

As  of  July  1,  the  fee  for  a certificate  of  proficiency  in  the 
basic  sciences  issued  on  the  basis  of  waiver  of  examination 
by  the  Texas  State  Board  of  Examiners  in  the  Basic  Sciences 
was  increased  from  $15  to  $25. 


Naturopathic  Law  Unconstitutional 

The  Texas  law  authorizing  the  practice  of  naturopathy 
has  been  ruled  unconstitutional  by  Attorney  General  John 
Ben  Shepperd  on  the  basis  that  it  gives  preference  to  one 
segment  of  the  healing  arts.  The  opinion,  prepared  by 
Assistant  Attorney  General  Elbert  M.  Morrow  to  answer  a 
question  from  Austin  F.  Anderson,  criminal  district  attorney 
of  Bexar  County,  will  be  published  in  full  in  the  August 
Journal. 

TEXAS  HOSPITAL  ASSOCIATION 

At  its  annual  convention  May  12-14  in  Galveston,  the 
Texas  Hospital  Association  went  on  record  as  opposing  the 
Hill-Burton  Act  for  hospital  construction  and  the  Bolton 
Bill  for  federal  aid  to  nursing  education. 

W.  U.  Paul,  El  Paso,  became  president.  Other  new  offi- 
cers include  John  G.  Dudley,  Houston,  president-elect;  H. 
M.  Cardwell,  Lufkin,  vice-president;  and  Boone  Powell,  Dal- 
las, treasurer. 

Some  of  the  guest  speakers  were  Dr.  Stanley  W.  Olson, 
dean  of  Baylor  University  College  of  Medicine,  Houston; 
Dr.  Charles  U.  Letourneau,  secretary  of  the  council  on  pro- 
fessional practice  of  the  American  Hospital  Association, 
Chicago;  and  Dr.  Fraser  D.  Mooney,  president  of  the  Amer- 
ican College  of  Hospital  Administrators,  New  York. 

Meeting  during  the  convention  were  the  Texas  Associa- 
tion of  Hospital  Auxiliaries,  Texas  Association  of  Medical 
Record  Librarians,  Texas  Association  of  Nurse  Anesthetists, 
Catholic  Hospital  Association,  Railroad  Hospital  Executives, 
and  the  Texas  Society  of  Hospital  Pharmacists. 

The  next  annual  convention  is  scheduled  for  May  18-20 
in  Houston. 


TULANE  ALUMNI  BANQUET 

Seventy-five  physicians  and  guests  attended  the  cocktail 
party  and  banquet  given  by  the  Houston  chapter  of  the 
Tulane  Medical  Alumni  Association  in  Houston  April  27 
in  conjunction  with  the  Texas  Medical  Association  annual 
session.  Dr.  H.  W.  Kostmayer  and  Miss  Beatrice  Fields  from 
Tulane  University  of  Louisiana  School  of  Medicine  gave 
brief  talks. 

It  was  decided  that  the  group  would  have  a banquet  at 
the  Association’s  annual  session  each  year,  and  Dr.  James 
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Pridgen,  San  Antonio,  was  named  chairman  of  the  banquet 
committee  for  the  coming  year. 

Dr.  and  Mrs.  V.  C.  Baird,  Houston,  following  the  ban- 
quet gave  a party  in  honor  of  Dr.  Kostmayer  and  Miss 
Fields. 


Tennessee  Alumni  Meeting 

Medical  alumni  from  Tennessee  unanimously  reelected 
Dr.  P.  W.  Malone,  Big  Spring,  and  Dr.  S.  W.  Thorn,  Hous- 
ton, as  president  and  secretary  respectively  of  the  Tennessee 
Alumni  at  the  group’s  meeting  in  conjunction  with  the 
Texas  Medical  Association  annual  session  in  April  in  Hous- 
ton. Thirty-three  physicians  attended  the  dinner  meeting. 


PERSONALS 

For  more  than  forty  years  of  medical  service  to  Post,  Drs. 
A.  C.  Surman  and  D.  C.  Williams  were  honored  May  19 
at  a barbecue  in  Post,  and  each  was  presented  with  a 
plaque  and  a watch.  Their  wives  were  given  Italian  bronze 
trays.  More  than  400  guests  attended. 

On  the  fiftieth  anniversary  of  the  receipt  of  his  medical 
degree,  Dr.  W.  S.  Wysong,  Sr.,  McKinney,  was  honored 
June  5 by  the  University  of  Texas  Medical  Branch  at  Gal- 
veston with  a short  postgraduate  session  followed  by  a 
reception. 

Dr.  Russell  J.  Blattner,  Houston,  was  recently  elected 
vice-president  of  the  Society  for  Pediatric  Research. 

Dr.  William  F.  Mengert,  Dallas,  was  a visiting  lecturer 
at  a session  in  Chicago  in  May  of  the  American  Academy 
of  Obstetrics  and  Gynecology  and  attended  the  meeting  of 
the  board  of  directors.  He  also  was  a guest  speaker  at  a 
postgraduate  seminar  on  obstetrics  and  gynecology  at  the 
University  of  Colorado  School  of  Medicine  in  April. 

Sherman’s  First  Lady  for  1953  is  Dr.  Lois  L.  Norman, 
it  was  announced  at  a founders’  day  dinner  sponsored  by 
Beta  Sigma  Phi  recently. 

Dr.  T.  P.  Ware  completed  fifty  years  as  a country  doctor 
on  April  30  and  was  honored  with  a parade  as  part  of  the 
Poteet  Strawberry  Festival. 

The  newly  organized  Great  Charter  Insurance  Company 


in  Arlington  has  named  Dr.  Zack  Bobo,  Jr.  as  medical 
director. 

Dr.  O.  M.  Alarchman,  Sr.,  Dallas,  has  won  the  Graham 
Cup  and  the  title  "Champion  Speaker  of  1952”  following 
the  seventeenth  annual  contest  of  the  Dallas  Senate  Speak- 
ers Club  in  April. 

Dr.  Austin  E.  Hill  was  named  health  director  for  the 
Houston  public  schools  in  April.  He  was  city  superin- 
tendent of  health  in  San  Antonio  previously. 

Dr.  William  P.  Ball,  Cleburne,  has  donated  $50,000  in 
stocks  to  provide  three  scholarships  of  four  years  each  for 
Cleburne  boys  to  attend  Baylor  University,  Waco. 

Miss  Leaureame  Rouse,  daughter  of  Dr.  and  Mrs.  M.  O. 
Rouse,  Dallas,  was  married  July  9 in  Dallas  to  Lt.  Curtis 
L.  Sawyer  of  Dallas.  Lt.  Sawyer  is  presently  stationed  at 
Scott  Air  Force  Base  in  Belleville,  111.,  with  the  United  States 
Air  Force. 

Dr.  W.  L.  Crosthwait,  Waco,  celebrated  his  eightieth 
birthday  May  2. 

Dr.  E.  Ivan  Bruce,  Jr.,  Galveston,  addressed  the  Austin 
College  Pre-Medical  Association  in  Sherman  in  April  on 
the  emotional  side  of  illness. 

Dr.  J.  S.  Scarborough  has  accepted  a position  with  the 
medical  staff  of  the  Veterans  Administration  Hospital  at 
Waco  following  his  resignation  effective  on  July  1 as  su- 
perintendent of  the  San  Antonio  State  Hospital. 

Dr.  Harry  M.  Spence,  Dallas,  was  lecturer  for  the  April 
educational  program  at  the  Big  Spring  Veterans  Administra- 
tion Hospital;  his  topic  was  "Injuries  to  the  Genitourinary 
Tract.” 

Dr.  Arild  E.  Hansen  and  Hilda  F.  Wiese,  Ph.  D.,  both 
of  Galveston,  reported  on  a dietary  survey  conducted  on 
children  at  two  orphanages  at  the  Federation  of  American 
Societies  for  Experimental  Biology  meeting  in  Chicago  in 
April. 


The  ultimate  aim  of  any  antituberculosis  program  is  the 
rehabilitation  of  the  patient.  Throughout  the  long  days  of 
therapy  the  patient  must  be  imbued  with  a belief  in  his 
ability  to  resume  a normal  life. — J.  Winthrop  Peabody, 
M.  D.,  J.A.M.A.,  Dec.  13,  1952. 


LIBRARY  SECTION 

- 


MOTION  PICTURE  SERVICE 

Recognizing  the  importance  of  visual  aids  in  the  field  of 
medicine,  the  Memorial  Library  of  the  Texas  Medical  Asso- 
ciation maintains  a collection  of  approximately  200  motion 
pictures  available  for  loan.  All  are  16  mm.,  many  with 
sound  and  in  color. 

The  film  library  contains  two  groups  of  motion  pictures 
— the  professional  and  the  lay  types.  Professional  films  are 
on  medical  and  surgical  subjects  and  are  loaned  only  to 
members  of  the  medical  and  allied  professions.  This  group 
of  films  is  of  interest  to  county  medical  societies,  hospitals, 
medical  schools,  and  individual  physicians. 

The  lay  group  consists  of  nontechnical  health  movies  and 
is  available  to  county  medical  auxiliaries,  schools,  parent- 
teacher  associations,  and  other  responsible  groups.  Physicians 
called  on  to  provide  programs  for  these  and  similar  organi- 
zations frequently  find  films  helpful. 

Motion  pictures  may  be  borrowed  for  specific  showing 
dates  or  for  three-day  periods  in  the  case  of  the  individual 
physician  showing  movies  at  his  convenience.  There  is  no 
service  charge  or  rental  fee  for  use  of  the  films.  The  bor- 
rower pays  the  shipping  costs  in  both  directions  and  assumes 


the  responsibility  for  damage  occurring  to  the  films  while 
in  his  possession.  Catalogues  are  available  on  request. 


BOOKS  RECEIVED  IN  JUNE 

Albright,  Fuller,  and  Reifenstein,  Edward  C. : The  Para- 
thyroid Glands  and  Metabolic  Bone  Diseases,  Baltimore, 
Williams  and  Wilkins,  1948. 

Glasser,  Otto:  Medical  Physics,  vol.  1,  19 44,  and  vol.  2, 
1950,  Chicago,  Year  Book  Publishers. 

Ditmars,  Raymond  L. : Snakes  of  the  World,  New  York, 
Macmillan,  1952. 

Ficarra,  Bernard  J. : A Psychosomatic  Approach  to  Sur- 
gery, New  York,  Froben  Press,  1951. 

Gibbs,  Frederic  A.,  and  Gibbs,  Erna  L. : Atlas  of  Electro- 
encephalography, ed.  2,  Cambridge,  Mass.,  Addison-Wesley 
Press,  1950. 

Kyser,  Franklin  A.:  Therapeutics  in  Internal  Medicine, 
ed.  2,  New  York,  Hoeber-Harper,  1953. 

Lilly,  Eli,  and  Company:  De  Re  Medica,  ed.  3,  Indianap- 
olis, Eli  Lilly  and  Company,  1951. 

Massey,  Franklin  C. : Clinical  Cardiology,  Baltimore,  Wil- 
liams and  Wilkins,  1953. 
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Netter,  Frank  H. : Ciba  Collection  of  Medical  Illustra- 
tions, Vol.  1,  Nervous  System,  Summit,  N.  J.,  Ciba  Phar- 
maceutical Products,  1953. 

Nixon,  Pat  Ireland:  A History  of  the  Texas  Medical  Asso- 
ciation, 1853-1953,  Austin,  University  of  Texas  Press,  1953. 

Sears,  Thad  P. : The  Physician  in  Atomic  Defense,  Chi- 
cago, Year  Book  Publishers,  1953. 

Tasaki,  Ichiji:  Nervous  Transmission,  Springfield,  111., 
Charles  C.  Thomas,  1953. 

Vogl,  Alfred:  Diuretic  Therapy , Baltimore,  Williams  and 
Wilkins,  1953. 

von  Oettingen,  W.  F. : Poisoning,  New  York,  Paul  B. 
Hoeber,  1952. 


Contributions  to  Library 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  of  the  following  recent  gifts: 

Dr.  Thomas  J.  Archer,  Austin,  1 1 6 journals. 

Dr.  J.  Edward  Johnson,  Austin,  reprints,  journals,  and 
pamphlets. 

Dr.  Lee  F.  Scarborough,  Austin,  261  journals. 

Dr.  N.  L.  Schiller,  Austin,  14  journals,  reprints,  and 
pamphlets. 

Dr.  Sam  E.  Thompson,  Kerrville,  his  entire  personal  li- 
brary, consisting  of  268  books  and  299  journals,  primarily 
on  tuberculosis,  and  each  book  with  Dr.  Thompson’s  per- 
sonal bookplate  inside. 


NEW  MAILING  CARTONS 

The  Library  now  has  new  fiber  mailing  cartons  in  which 
requested  material  is  sent.  This  new  method  not  only  will 
give  greater  protection  to  the  Library  material  but  also  will 
be  more  convenient  when  returning  material  since  inside 
each  carton  will  be  a return  mailing  label  on  which  will 
appear  the  exact  amount  of  postage  required  for  returning 
the  material  to  the  Library. 


MOTION  PICTURES  FOR  LOAN 


Meningioma,  Removal  with  Cranioplasty 

16  mm.,  silent,  color,  22  minutes.  ( Courtesy  of  Dr. 
George  Ehni,  Houston.) 

This  film  demonstrates  the  technical  steps  in  the  removal 
of  a meningeal  growth,  together  with  the  steps  involved  in 
fitting  a cranial  prosthesis  of  tantalum  by  the  method  of 
hammer  shaping. 

Strabismus  Surgery 

16  mm.,  silent,  color,  10  minutes.  ( Courtesy  of  Dr. 
Ray  K.  Daily,  Houston.) 

Demonstrating  the  techniques  of  recession,  resection,  tuck, 
and  advancement  of  the  extraocular  muscles,  this  film  is 
excellent  for  all  medical  groups. 

Ptosis  Operations 

16  mm.,  silent,  color,  12  minutes.  ( Courtesy  of  Dr. 
Ray  K.  Daily,  Houston.) 

Three  operations  are  presented,  the  Blaskovicz  operation 
for  eyes  with  paralysis  of  the  superior  rectus,  the  Motais 
operation,  and  the  Trainor  operation  for  eyes  with  a func- 
tioning superior  rectus. 

Glaucoma  Operations 

16  mm.,  silent,  color,  12  minutes.  ( Courtesy  of  Dr. 
Ray  K.  Daily,  Houston.) 

This  film  presents  a demonstration  of  the  technique  of 
the  Elliot  trephine  operation,  iridencleisis,  and  cyclodialysis. 
The  film  is  of  interest  to  medical  students  as  well  as 
ophthalmologists. 


BOOK  NOTICES 


’Clot  Retraction 

O.  E.  BUDTZ-OLSEN,  M.  D.,  Wernher  and  Beit  Lab- 
oratories, University  of  Cape  Town.  149  pages. 
$5.50.  Springfield,  111.,  Charles  C.  Thomas,  1951. 

This  is  an  unusual  historical  and  investigative  monograph 
on  blood  coagulation.  The  author  has  objectively  faced  his 
problem  of  evaluating  the  significance  and  mechanism  of 
dot  retraction  and  has  thoroughly  reviewed  the  historical 
literature  and  examined  various  methods  of  correlating  the 
role  of  various  components  of  the  blood  coagulation  system 
upon  clot  retraction.  The  result  is  a complete  and  accurate 
review  of  the  morphologic  aspects  of  clot  retraction. 

It  is  timely  that  this  work  be  assembled  in  a brief  mono- 
graph when  our  attention  is  being  focused  more  upon  the 
chemical  basis  of  coagulation  and  retraction.  Attention  is 
given  in  one  chapter  to  clinical  correlations  with  defects  in 
clot  retraction,  and  the  study  is  succinctly  summarized  in 
the  final  chapter. 

The  foreword  to  this  volume  by  R.  G.  Macfarlane  con- 
cluded with  the  statement:  "To  people  who  are  working  or 
interested  in  blood  coagulation  and  its  many  related  sub- 
jects, Dr.  Budtz-Olsen’s  book  will  be  of  direct  value  and  I 
predict  that  it  will  become  a classic  in  this  particular  branch 
of  literature.”  This  reviewer  concurs  with  this  statement  and 
recommends  that  this  small,  interesting  volume  have  a place 
in  the  library  of  all  who  are  interested  in  blood  coagulation. 

‘Office  Endocrinology 

Robert  B.  Greenblatt,  B.  A.,  M.  D.,  C.  M.,  Pro- 
fessor of  Endocrinology,  Medical  College  of  Georgia; 
Chief  of  Endocrinology  and  Director  of  Endocrine 
Clinic,  University  Hospital.  With  a foreword  by 
G.  Lombard  Kelly,  M.  D.,  President,  Medical  Col- 
lege of  Georgia.  Fourth  edition.  561  pages.  $10.50. 
Springfield,  111.,  Charles  C.  Thomas,  1952. 

This  book,  easy  to  read,  with  a pleasant  style,  is  of  par- 
ticular value  to  those  not  limiting  themselves  to  endocrinol- 
ogy. A busy  practitioner  will  find  many  helpful  and  specific 
therapeutic  hints.  There  is  a wealth  of  subject  matter  pre- 
senting clinical  material.  The  book  is  divided  into  five  sec- 
tions encompassing  general  endocrinology,  specific  endo- 
crinology of  the  female  reproductive  tract,  hormonology, 
diagnostic  procedures,  and  male  endocrinology.  There  are 
sixty-five  brief  chapters  with  many  excellent  photographs, 
including  both  gross  and  microscopic  pathology.  Several 
therapeutic  approaches  are  given  to  the  various  problems. 
The  treatment  of  dysmenorrhea,  amenorrhea,  and  poly- 
menorrhea is  given  considerable  discussion. 

This  is  an  excellent  book,  of  value  to  all  practicing  medi- 
cine, covering  all  the  ordinary  as  well  as  the  extraordinary 
endocrinopathies. 

Nutrition  and  Diet  in  Health  and  Disease 

JAMES  S.  McLester,  M.  D.,  Professor  of  Medicine 
Emeritus,  University  of  Alabama,  and  WILLIAM  J. 
DARBY,  M.  D.,  Ph.  D.,  Professor  of  Biochemistry 
and  Director  of  the  Division  of  Nutrition,  Vander- 
bilt University.  Sixth  edition.  710  pages.  $10.  Phila- 
delphia, W.  B.  Saunders  Company,  1952. 

The  material  in  this  new  edition  is  presented  in  a con- 
cise and  understandable  manner  for  the  use  of  the  nutrition- 
ist. Two  new  sections  have  been  added  on  nutrition  in  sur- 
gery and  in  industry.  Special  methods  of  feeding  and  the 
storing  of  food  in  regard  to  vitamin  losses  are  discussed.  A 
list  of  foods  accepted  by  the  Council  on  Food  and  Nutri- 

1 Charles  L.  Spurr,  M.  D.,  Ho7iston. 

2 Milton  Turner , M.  D.,  Austin. 
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tion  of  the  American  Medical  Association  is  found  in  the 
appendix. 

“Body  Temperature 

W.  A.  SELLE,  Ph.  D.,  Professor  of  Biophysics  and 
Physiology,  University  of  California  Medical  School, 
Los  Angeles.  A Monograph  in  American  Lectures  in 
Physical  Medicine.  112  pages.  $3.50.  Springfield,  III., 
Charles  C.  Thomas,  1952. 

This  monograph  on  body  temperature  is  well  written  and 
simply  presented.  It  deals  with  changes  of  body  tempera- 
ture in  relation  to  environment,  disease,  and  therapy. 

Dr.  Selle  has  made  available  all  the  present  day  knowl- 
edge of  body  temperature.  He  delves  into  the  relation  of 
body  temperature  to  various  physical  environments,  such  as 
extreme  cold,  heat,  and  high  and  low  humidity.  He  has 
tried  to  explain  the  mechanism  of  body  temperature  in 
health  and  disease. 

Although  there  has  been  a great  deal  of  research  done  on 
body  temperature,  Dr.  Selle  believes  that  so  far  only  the  sur- 
face has  been  scratched. 

‘Acute  Peripheral  Arterial  Occlusion 

William  D.  Holden,  M.  D.,  Oliver  H.  Payne  Pro- 
fessor of  Surgery,  Western  Reserve  University  School 
of  Medicine;  Director  of  Surgery,  University  Hos- 
pitals of  Cleveland,  Cleveland,  Ohio.  American  Lec- 
ture Series.  Edited  by  Irvine  H.  PAGE,  M.  D.,  and 
A.  C.  CORCORAN,  M.  D.  66  pages.  $2.34.  Spring- 
field,  111.,  Charles  C.  Thomas,  1952. 

Another  in  the  series  of  brief  monographs  on  important 
topics  in  medical  practice,  this  concise  discussion  succeeds 
in  emphasizing  most  of  the  essentials  in  the  diagnosis  and 
treatment  of  acute  occlusion  of  peripheral  arteries.  Etiology 
and  hemodynamic  changes  are  sufficiently  described  for  an 
understanding  of  the  clinical  features,  which  are  then  con- 
sidered at  greater  length.  The  author  emphasizes  the  role 
of  arteriospasm,  both  in  the  production  of  symptoms  and  in 
choice  of  treatment,  and  differentiates  neurogenic  and  myo- 
genic arteriospasm. 

A bibliography  of  only  three  references  appears  to  be  too 
brief  for  even  this  small  monograph. 

The  book  is  of  distinct  clinical  value  and  can  be  recom- 
mended to  students  and  to  practitioners  not  experienced  in 
arterial  diseases. 

’Dermatology,  Essentials  of  Diagnosis  and  Treatment 

Marion  B.  Sulzerberger,  M.  D.,  Professor  and 
Chairman,  Department  of  Dermatology  and  Syph- 
ilology,  New  York  University  Post-Graduate  Med- 
ical School,  and  JACK  WOLF,  M.  D.,  Associate  Pro- 
fessor of  Clinical  Dermatology  and  Syphilology,  New 
York  University  Post-Graduate  Medical  School.  592 
pages.  $10.  Chicago,  The  Year  Book  Publishers, 
1952. 

This  is  a complete  revision  of  a previous  edition  by  the 
same  authors  titled  "Dermatologic  Therapy.”  It  maintains  its 
high  standards  of  many  illustrations  and  a simplified  man- 
ner of  approach  to  the  diagnosis  and  treatment  of  skin  dis- 
ease. This  volume  is  directed  mainly  to  those  not  specializ- 
ing in  dermatology.  However,  it  would  be  wise  for  derma- 
tologists to  read  it  "from  cover  to  cover”  because  the  newer 
medicaments  are  discussed  thoroughly.  Many  of  the  drugs 
are  just  appearing  on  the  market. 

In  the  opinion  of  this  reviewer  the  chapters  on  indica- 
tions and  proper  use  for  the  various  types  of  topical  prep- 

3 A.  L.  Grizzaffi,  M.  D.,  Frost. 

*Jokn  S.  Bagwell,  M.  D.,  Dallas. 

5 Bedford  F.  Pace,  M.  D.,  Beaumont . 


arations  are  unsurpassed.  This  is  a difficult  subject,  but  the 
authors  have  handled  it  well  with  illustrations  and  tables. 
With  this  book  for  reference,  the  general  practitioner  should 
be  able  to  care  for  most  skin  disorders  of  patients  coming 
to  his  office. 

'Diseases  of  the  Heart  and  Arteries 

George  R.  Herrmann,  M.  S.,  M.  D.,  Ph.  D., 
F.A.C.P.,  Professor  of  Medicine,  University  of  Texas 
Medical  Branch,  Galveston;  Director  of  the  Cardio- 
vascular Service  and  Heart  Station,  University  Hos- 
pitals. Fourth  edition.  652  pages.  $12.50.  St.  Louis, 
C.  V.  Mosby,  1952. 

The  author,  in  the  preface  to  his  fourth  edition,  states 
that  the  literature  on  the  problems  of  cardiovascular  diseases 
has  grown  tremendously  and  advances  have  been  numerous 
since  the  last  edition.  The  new  fourth  edition  certainly  has 
accomplished  successfully  the  wishes  of  Dr.  Herrmann,  in- 
corporating in  this  excellent  book  the  latest  advances  in  the 
problems  of  cardiovascular  diseases.  It  is  evident  that  these 
have  been  carefully  evaluated  and  put  to  clinical  trial  in  the 
ward  and  in  his  consultation  practice,  and  that  this  text  rep- 
resents primarily  experiences  of  the  author  in  application  of 
the  fundamental  discoveries  that  have  been  reported  during 
the  past  decades  and  up  to  the  present. 

The  reviewer,  being  an  old  student  of  the  author,  once 
again  can  be  impressed  with  the  meticulous  care  with  which 
each  subject  is  developed  and  presented,  especially  discus- 
sion of  careful  diagnosis  through  painstaking  history  and 
physical  examination.  Many  practical  aspects  of  the  subject 
of  electrocardiography  are  presented.  This  chapter  has  been 
thoroughly  revised  and  brought  up  to  date. 

The  disorders  of  the  heart’s  action,  with  particular  ref- 
erence to  diagnosis  and  treatment,  are  indeed  interesting  and 
of  distinct  practical  value.  The  section  on  congenital  heart 
disease  has  been  enlarged,  and  considerable  space  has  been 
given  to  this  important  subject.  The  discussion  of  coronary 
heart  disease,  with  particular  reference  to  coronary  throm- 
bosis and  myocardial  infarction,  is  particularly  well  present- 
ed from  a practical  diagnostic  standpoint,  and  also,  electro- 
cardiographic presentations  in  this  chapter  are  excellent. 

This  book  should  certainly  be  in  the  library  of  every  gen- 
eral practitioner  and  internist  as  there  are  many  practical 
aspects  of  this  important  subject  as  well  as  a wealth  of  ref- 
erence material. 

The  Biochemistry  of  Gastric  Acid  Secretion 

Edward  J.  Conway,  M.  D.,  D.  Sc.,  F.R.S.,  Professor 
of  Biochemistry  and  Pharmacology,  University  Col- 
lege, Dublin,  Ireland;  Honorary  Fellow,  Royal  Col- 
lege of  Physicians,  Ireland.  A Monograph  in  the 
Bannerstone  Division  of  American  Lectures  in  Bio- 
chemistry and  Biophysics.  Edited  by  W.  Blader- 
GROEN,  Ph.  D.,  Basle,  Switzerland.  185  pages.  $6.50. 
Springfield,  III.,  Charles  C.  Thomas,  1952. 

This  book  is  written  for  the  biochemist  and  physiologist 
interested  in  gastric  secretion. 

It  presents  the  author’s  theory  on  the  formation  of  gastric 
hydrochloric  acid.  One  short  chapter  is  devoted  to  the  ap- 
plication of  this  theory  in  the  treatment  of  peptic  ulcer.  The 
author  suggests  the  use  of  urea  to  control  gastric  acidity  and 
to  heal  a peptic  ulcer. 

Without  an  advanced  knowledge  of  biochemistry,  it  is 
impossible  to  understand  the  theory  propounded  and  to 
evaluate  its  benefit  in  the  treatment  of  peptic  ulcer. 

The  book  would  be  of  little  interest  to  the  general  prac- 
tioner  or  internist. 

6 Stephen  A.  Foote,  Jr.,  M.  D.,  Houston. 

7 George  E.  Clark,  Jr.,  M.  D.,  Austin. 
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ORGANIZATION  SECTION 


TEXAS  MEDICAL  ASSOCIATION 


MISS  KEITH  HONORED 

Miss  Anna  Keith,  head  of  the  bookkeeping,  advertising, 
and  membership  department  of  the  Texas  Medical  Associa- 
tion central  office,  in  June  completed  thirty  years  as  an 
employee  of  the  organization.  In  recognition  of  Miss  Keith’s 
service  and  loyalty  a watch  was  presented  to  her  by  Dr. 
Sam  Key,  member  of  the  Board  of  Trustees,  on  behalf  of 
the  Association  at  an  informal  reception  for  staff  members 
June  29  at  the  headquarters  building  in  Austin. 


EXECUTIVE  COUNCIL  TO  MEET 

Dr.  George  Turner,  El  Paso,  President  of  the  Texas  Med- 
ical Association,  has  called  the  Executive  Council  to  meet 
in  Austin  at  the  headquarters  building  Sunday,  September 
13.  Meetings  of  some  of  the  Association’s  committees  will 
be  held  the  preceding  day. 

AMERICAN  MEDICAL  ASSOCIATION 


AMA  1953  SESSION  IN  NEW  YORK 

The  meeting  of  the  American  Medical  Association  June 
1-5  in  New  York  was  the  largest  ever  held  in  the  history 
of  the  Association,  with  48,980  in  attendance,  including 
nearly  18,000  physicians.  Action  was  taken  on  important 
policy  matters  such  as  veterans’  medical  care,  medical  ethics, 
osteopathy,  intern  training,  and  other  subjects  ranging  from 
medical  education  to  public  relations. 

The  House  of  Delegates  unanimously  approved  a recom- 
mendation to  discontinue  treatment  of  non-service-connect- 
ed  disabilities  by  the  Veterans  Administration  except  in 
cases  involving  tuberculosis  or  psychiatric  or  neurologic  dis- 
orders. 

Eleven  resolutions  dealing  with  publicity  regarding  un- 
ethical conduct  of  physicians  were  brought  before  the  House, 
and  the  House  recommended  no  action  on  the  resolutions 
but  reaffirmed  the  supremacy  of  the  AMA  code  of  ethics. 

The  most  controversial  issue  brought  before  the  House 
at  the  New  York  meeting  had  to  do  with  the  relationship 
between  osteopathy  and  medicine.  After  two  hours  of  de- 
bate, action  was  postponed  until  the  June,  1954,  meeting  to 
allow  further  study  by  the  delegates  and  state  associations. 
It  was  suggested  that  the  House  be  prepared  to  answer  the 
following  questions  at  that  time : ( 1 ) Should  modern 

osteopathy  be  classified  as  "cubist”  healing?  (2)  Since  the 
objectives  of  the  American  Medical  Association  include  im- 
provement in  undergraduate  and  postgraduate  education, 
should  doctors  of  medicine  teach  in  osteopathic  schools? 
and  (3)  Should  the  relationship  of  doctors  of  medicine  to 
doctors  of  osteopathy  be  a matter  for  determination  by  the 
several  state  associations? 

In  regard  to  the  essentials  of  an  approved  internship,  a 
substitute  resolution  for  the  one  adopted  at  the  December, 
1952,  meeting  abolishes  the  rule  whereby  approval  may  be 
withdrawn  from  an  internship  program  which  for  two  con- 
secutive years  fails  to  obtain  at  least  two-thirds  of  its  slated 
complement  of  interns. 

Speakers  for  the  opening  day  session  of  the  House  were 
Dr.  Louis  H.  Bauer,  retiring  President;  Dr.  Edward  J.  Mc- 
Cormick, who  spoke  as  President-Elect;  and  Mrs.  Oveta 
Culp  Hobby,  United  States  Secretary  of  Health,  Education, 
and  Welfare.  The  1953  Distinguished  Service  Award  was 


presented  to  Dr.  Alfred  Blalock,  Baltimore,  on  June  2,  for 
his  outstanding  work  in  vascular  surgery  and  for  his  part  in 
the  development  of  the  so-called  "blue  baby”  operation. 

Dr.  Walter  B.  Martin,  Norfolk,  Va.,  was  named  Presi- 
dent-Elect and  Dr.  Carl  H.  Gellenthien  of  Valmora,  N. 
Mex.,  became  Vice-President.  Dr.  Julian  P.  Price,  Florence, 
S.  C.,  was  elected  to  fill  Dr.  Martin’s  unexpired  term  on 
the  Board  of  Trustees.  Other  officers  were  reelected. 


COUNTY  SOCIETIES 


Baylor-Knox-Haskell  Counties  Society 

March  10,  1953 

The  telephone  broadcast  on  poliomyelitis  sponsored  by 
the  Texas  Medical  Association  provided  the  program  for  the 
March  10  meeting  of  Baylor-Knox-Haskell  Counties  Med- 
ical Society  in  Munday. 

Brazoria  County  Society 

March  26,  1953 

(Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary) 

Pregnancy  Following  Cesarean  Section — A.  L.  Dippel,  Houston. 

A dinner  meeting  was  held  March  26  by  the  Brazoria 
County  Medical  Society  in  Freeport  with  A.  L.  Dippel, 
Houston,  as  guest  speaker. 

Announcement  of  winners  of  county  prizes  of  $50,  $25, 
and  $10  in  the  essay  contest  sponsored  nationally  by  the 
Association  of  American  Physicians  and  Surgeons  was  made. 
The  society  also  took  action  to  approve  unanimously  the 
establishment  of  a unit  of  the  Southwestern  Blood  Bank  in 
Brazoria  County. 

April  30,  1953 

(Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary) 

Deep  Dissection  of  the  Head  and  Neck — Ira  R.  Telford,  Houston. 

Brazoria  County  Medical  Society,  meeting  April  30  in 
Freeport,  heard  a talk  by  Ira  R.  Telford,  Houston,  on  deep 
dissection  of  the  head  and  neck.  Dr.  Telford  also  discussed 
recent  trends  in  medical  education. 

A committee  consisting  of  Warren  Hardwick,  Angleton; 
Robert  Hale,  Angleton;  and  Milton  Laughlin,  Sweeney,  was 
appointed  by  the  president  to  investigate  the  possibility  of 
sponsoring  a medical  booth  at  the  Brazoria  County  Fair  next 
October. 

James  A.  Carroll,  Alvin,  was  unanimously  elected  to  mem- 
bership upon  application. 

Crane-Upton-Reagan  Counties  Society 

March  10,  1953 

Members  of  the  Crane-Upton-Reagan  Counties  Medical 
Society  met  March  10  in  Crane  to  hear  the  postgraduate 
telephone  broadcast  on  poliomyelitis  sponsored  by  the  Coun- 
cil on  Medical  Education  and  Hospitals  of  the  Texas  Med- 
ical Association. 

Dallam-Hartley-Sherman-Moore  Counties  Society 

March  5,  1953 

William  Laur,  Amarillo,  dermatologist,  was  guest  speaker 
when  the  Dallam-Hartley-Sherman-Moore  Counties  Medical 
Society  met  in  Dumas  on  March  5. 

Dallas  County  Society 

March  10,  1953 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium  on  Cardiac  Arrest: 

Medical  Aspect — Maurice  M.  Scurry,  Dallas. 
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Surgical  Aspect — Hudson  Dunlap,  Dallas. 

Anesthesiological  Aspect — Gerald  G.  Mullikin,  Dallas. 

Discussion — M.  T.  Jenkins,  Dallas. 

Dallas  County  Medical  Society  met  jointly  with  the  Bay- 
lor Hospital  medical  staff  at  the  hospital  auditorium  in 
Dallas  on  March  10.  The  meeting  followed  a complimentary 
dinner  in  the  dining  room. 

D.  W.  Carter,  Jr.,  president  of  the  medical  staff,  present- 
ed the  scientific  program  outlined  above  after  five  minutes 
of  medical  economics  news  by  Mr.  Millard  Heath,  executive 
secretary  of  the  society. 

Nine  new  members  were  elected  to  membership;  four 
were  nominated  for  honorary  membership;  and  two  were 
elected  to  military  membership. 

May  12,  1953 

(Reported  by  W.  W.  Fowler,  Secretary) 

The  Polio  Problem — Status  of  Vaccines  and  Gamma  Globulin 

Experiences  with  Poliomyelitis  in  Dallas — Gilbert  B.  Forbes,  Dal- 
las. 

Current  Status  of  Vaccine  and  Gamma  Globulin  Prophylaxis — 
J.  J.  Quilligan,  Jr.,  Dallas. 

Answers  to  Questions  Regarding  Gamma  Globulin  Distribution — 
J.  W.  Bass,  Dallas. 

After  a brief  summary  of  medical  economic  news  by  Mr. 
Millard  Heath,  executive  secretary,  the  Dallas  County  Med- 
ical Society  on  May  12  heard  the  above  scientific  program. 
Ridings  E.  Lee  reported  for  the  delegates  to  the  Texas  Med- 
ical Association  on  the  recent  annual  session  of  the  Texas 
Medical  Association  in  Houston.  The  following  new  mem- 
bers were  introduced:  Alvin  Doyle  Sears,  Charlie  Richard 
Jernigan,  and  Hal  Wendell  Maxwell.  Jack  G.  Kerr,  presi- 
dent, presided. 

DeWitt  County  Society 

March  18,  1953 

Psychiatric  Problems — George  Constant,  Victoria. 

George  Constant  of  Victoria  was  guest  speaker  when  the 
DeWitt  County  Medical  Society  met  March  18  in  Cuero. 
Six  members  were  present. 

El  Poso  County  Society 

March  10,  1953 

El  Paso  County  Medical  Society  participated  in  the  March 
10  telephone  broadcast  on  poliomyelitis  sponsored  by  the 
Council  on  Medical  Education  and  Hospitals  of  the  Texas 
Medical  Association.  Herman  Rice  was  the  local  program 
chairman  who  made  arrangements  to  pick  up  the  telephone 
broadcast  originating  in  Austin. 

Lamb-Bailey-Hockley-Cochran  Counties  Society 

March  10,  1953 

Lay  personnel,  including  lawyers,  teachers,  ministers, 
nurses,  and  Red  Cross  workers,  were  guests  of  the  Lamb- 
Bailey-Hockley-Cochran  Counties  Medical  Society  at  a meet- 
ing March  10  in  Littlefield.  The  program  was  the  discus- 
sion of  poliomyelitis  broadcast  by  telephone  from  Austin 
under  sponsorship  of  the  Texas  Medical  Association.  Coffee 
and  doughnuts  were  served. 

Lubbock-Crosby  Counties  Society 

March  3,  1953 

(Reported  by  Frank  C.  Goodwin,  Secretary) 

Treatment  of  Carcinoma  of  Cervix — Vincent  Collins,  Houston. 

Discussion — A.  G.  Barsh,  W.  R.  Cashion,  Marie  Shaw,  John  H. 
Selby,  and  Olan  Key,  Lubbock. 

Vincent  Collins,  professor  of  radiology  at  Baylor  Univer- 
sity College  of  Medicine,  Houston,  presented  the  scientific 


program  at  the  March  3 meeting  of  Lubbock-Crosby  Coun- 
ties Medical  Society  in  Lubbock. 

Prior  to  the  scientific  discussion,  the  society  heard  a re- 
port by  R.  E.  Johnson,  Lubbock,  chairman  of  the  committee 
on  public  health,  relative  to  the  hog  feeding  pens  located 
within  the  city  limits.  It  was  suggested  that  the  committee 
make  other  investigations  of  health  hazards  within  the  com- 
munity and  make  appropriate  recommendations. 

Allen  T.  Stewart,  Lubbock,  discussed  some  of  the  meas- 
ures having  to  do  with  health  and  medical  practice  in  which 
the  American  Legion  is  interested.  He  recommended  that 
physicians  become  active  in  the  Legion  and  offer  their  ad- 
vice on  health  matters  to  the  membership  of  that  organiza- 
tion. 

An  invitation  for  members  of  the  society  to  hear  a talk 
on  a cardiovascular  topic  by  Edgar  Durbin  of  Denver  was 
extended  by  John  T.  Beddall,  medical  director  of  the  Re- 
gional Office  of  the  Veterans  Administration  in  Lubbock. 

Marie  Shaw,  Lubbock,  chairman  of  the  blood  bank  com- 
mittee, explained  the  new  rules  established  for  reporting 
transfusion  reactions. 


DISTRICT  SOCIETIES 

Seventh  District  Society 
June  12,  1953 

(Reported  by  B.  Clary  Bates,  President) 

The  Seventh  District  Medical  Society  met  June  12  at 
Greenshores  in  Austin  for  a fish  fry  and  a ride  on  the 
riverboat  Commodore.  After  refreshments  were  served,  Dar- 
rell B.  Faubion,  Austin,  president,  presided  over  a brief 
business  meeting.  The  following  new  officers  were  elected: 
B.  Clary  Bates,  Austin,  president;  Thomas  D.  Vaughn,  Ber- 
tram, vice-president;  and  William  McLean,  Austin,  secre- 
tary. The  riverboat  ride  followed  the  business  meeting. 
Eighty-seven  members,  wives,  and  guests  were  present. 

Fourteenth  District  Society 

May  26,  1953 

(Reported  by  L.  W.  Johnston,  Secretary) 

Management  of  Urological  Complications  of  Obstetrics  and  Gyne- 
cology— Karl  B.  King,  Dallas. 

Advances  and  Newer  Concepts  in  Cardiovascular  Disease  of  Impor- 
tance to  the  General  Practitioner — William  M.  Dailey,  McKinney. 
Coronary  Occlusion — Howard  Heyer,  Dallas. 

Treatment  of  Congestive  Heart  Failure — Alfred  Harris,  Dallas. 

The  Fourteenth  District  Medical  Society  met  May  26  in 
Gainesville  for  its  seventy-second  annual  meeting.  New  of- 
ficers were  elected  and  the  above  scientific  program  was 
presented  as  well  as  a fracture  symposium  with  Vernon 
Bryant  of  Dallas  as  moderator  for  a panel  of  the  following 
orthopedists:  Felix  L.  Butte,  M.  P.  Knight,  and  Joe  H.  Mc- 
Guire, all  of  Dallas.  Malcolm  Johnson,  Paris,  was  chairman 
of  the  surgical  section  and  Charles  Wysong,  McKinney,  of 
the  medical  section. 

Mr.  W.  E.  Syers,  Austin,  public  relations  counsel  for  the 
Texas  Medical  Association,  spoke  at  the  noon  luncheon 
and  participated  in  a round-table  discussion  on  the  doctor- 
patient  relationship.  A barbecue  dinner  was  served  at  the 
home  of  V.  C.  Cirone  in  the  evening.  Several  exhibits  were 
on  display  during  the  day. 

About  seventy  members  were  present  when  the  follow- 
ing new  officers  were  elected:  J.  W.  Atchison,  Gainesville, 
president;  Duncan  Alexander,  McKinney,  vice-president; 
and  L.  W.  Johnston,  Terrell,  secretary-treasurer. 

The  next  meeting  will  be  held  in  Denton,  the  date  to  be 
announced  later. 
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TRANSACTIONS 

THIRTY-FIFTH  ANNUAL  SESSION 

of  the 

WOMAN  S AUXILIARY 

to  the 

TEXAS  MEDICAL  ASSOCIATION 


HOUSTON,  TEXAS,  APRIL 

PRE-CONVENTION  EXECUTIVE  BOARD 
MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  met  in  luncheon  and  business 
session,  Sunday,  April  26,  1953,  at  12:30  p.  m.  at  the  River 
Oaks  Country  Club,  Houston,  Texas,  with  the  President, 
Mrs.  Robert  Farris  Thompson,  El  Paso,  presiding.  Mrs.  Val 
C.  Baird  and  Mrs.  John  H.  Wootters,  both  of  Houston,  were 
chairman  and  co-chairman,  respectively,  of  this  luncheon. 

The  invocation  was  given  by  Mrs.  H.  Leslie  Moore,  Dallas. 

Greetings  From  President 

The  President  greeted  the  assembly  and  opened  the  meet- 
ing with  the  announcement  that  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  now  is  100  per  cent  organ- 
ized with  forty-three  new  county  auxiliaries  having  been 
added  during  the  year  1952-1953.  She  stated  that  this 
achievement  stands  as  the  Auxiliary’s  tribute  to  the  centen- 
nial anniversary  of  the  Texas  Medical  Association. 

The  address  of  welcome  was  given  by  Mrs.  J.  Peyton 
Barnes,  Houston,  Chairman  of  Convention  and  president  of 
the  Harris  County  Auxiliary. 

Address  of  Welcome 

The  Harris  County  Medical  Auxiliary  extends  a warm  and 
sincere  welcome  to  each  of  you.  We  feel  truly  privileged  to 
be  your  hostesses  for  the  1953  convention. 

The  response  to  the  address  of  welcome  was  given  by 
Mrs.  Newton  Field  Walker,  El  Paso. 

Response  to  Address  of  Welcome 

Our  being  here  today  is  the  culmination  of  a year  of  an- 
ticipating with  pleasure  and  eagerness  our  return  to  Houston 
and  this  convention  in  your  world  famous  Shamrock  Hotel. 

It  is  always  a thrill  to  come  to  the  "Big  City”  and  es- 
pecially to  Houston,  which  means  more  to  Texans  than 
merely  size.  Not  only  is  it  the  largest  city  in  our  state,  but 
in  the  South.  Its  port,  second  only  to  New  York,  has  made 
it  the  principal  manufacturing  and  trading  center  of  the 
state.  Houston  has  an  importance  in  the  historical  back- 
ground of  Texas,  being  the  location  of  the  San  Jacinto 
Battlefield. 


2 6,  2 7,  2 8,  and  2 9,  1 9 53 

Houston,  with  its  educational,  cultural,  and  medical  cen- 
ters, commands  the  respect  of  the  country.  To  us  who  are 
doctors’  wives  the  medical  center  is  of  paramount  interest. 
Now  in  the  process  of  being  built,  it  will  be  one  of  the 
world’s  foremost  medical  research  centers  when  completed. 

We  are  aware  of  the  great  future  forecast  for  Houston, 
but  knowing  Houstonians  we  are  assured  that  it  will  con- 
tinue to  be  a city  of  hospitality  and  friendliness. 

Mrs.  Barnes,  we  are  happy  to  be  here  with  you  today,  and 
know  we  will  enjoy  our  stay  and  profit  by  all  you  have  pre- 
pared for  us,  and  we  will  take  away  a picture  of  this  city 
with  its  beautiful  homes,  lovely  gardens,  and  gracious  people. 

Mrs.  O.  M.  Marchman,  Dallas,  a Past  President,  paid 
tribute  to  all  Past  Presidents,  introducing  the  twelve  who 
were  present.  Her  message  follows: 

Introduction  of  Past  Presidents 

The  President  of  the  Woman’s  Auxiliary  must  necessarily 
meet  many  requirements.  She  must  not  only  be  wise  in  the 
ways  of  the  medical  profession  and  experienced  in  the  work 
of  the  Auxiliary,  but  she  must  have  performed  such  various 
services  as  to  show  she  has  endurance  physically,  mentally, 
and  spiritually  so  that  when  she  has  completed  her  tedious, 
if  not  always  pleasant  year,  she  will  fill  all  the  requirements 
of  a Past  President.  That  office  she  holds  the  rest  of  her  life. 
And,  in  this  particular  organization,  there  is  no  such  thing 
as  retiring  to  the  rocking-chair. 

Somehow,  we  hold  together  in  a remarkable  way  and  try 
to  help  make  each  succeeding  regime  better  than  the  one 
before.  We  are  proud  of  the  accomplishments  of  the  Aux- 
iliary and  we  glory  in  the  triumphs  of  the  medical  profes- 
sion. We  continue  "keeping-on”  as  witness  these  of  the 
Past  Presidents  group  who  are  present  today. 

Members  of  the  Executive  Board,  we  hope  you  realize  the 
devotion,  loyalty,  and  love  these  women  hold  for  the  Aux- 
iliary. We  also  hope  you  will  aspire  to  be  President  some 
day,  realizing  that  when  once  you  make  a two-year  invest- 
ment of  your  time  and  best  effort,  you  are  in  for  good.  May 
I add  a personal  testimony — It  is  good  and  it  is  wonderful 
to  be  here. 

Mrs.  Marchman  paid  tribute  to  Past  Presidents  now  de- 
ceased and  named  those  Past  Presidents  who  were  unable  to 
be  present. 
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Message  From  President-Elect 

The  President-Elect,  Mrs.  E.  W.  Coyle,  San  Antonio,  then 
brought  the  following  message: 

You  are  bringing  to  a close,  Mrs.  Thompson,  a very  mo- 
mentous year  in  the  history  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association.  We  are  proud  of  you  and  your 
Board  for  your  many  achievements. 

We  look  back  to  those  anxious  days  in  the  fall  of  1952 
and  breathe  a sigh  of  relief.  We  were  faced  with  the  task  of 
getting  out  the  vote  in  a national  election,  and  we  feel  that 
your  leadership  and  emphasis  to  "Be  a better  citizen  today, 
not  tomorrow,”  led  us  to  our  best  cooperation. 

We  want  you  to  know  that  word  has  come  directly  from 
auxiliaries  you  have  visited  expressing  appreciation  of  your 
warmth,  friendliness,  and  inspiration,  and  your  "down  to 
earth”  definite  suggestions  for  particular  service  in  their 
separate  communities.  I am  reminded  of  one  county  aux- 
iliary, which,  when  encouraged  by  you,  was  successful  in 
having  a proposed  highway  route  changed  because  of  a 
public  safety  issue. 

The  "$64  question”  today  is,  "How  many  new  auxiliaries 
have  come  into  being?”  Just  before  I left  home  I heard  of 
the  fifteenth  "birth.”  When  I arrived  in  Houston  I found 
that  all  the  red  dots  had  been  erased  from  our  organization- 
al map- — giving  us  a total  of  forty-three  new  auxiliaries. 
This  was  a master  stroke — an  unprecedented  record.  So  far 
as  I know,  this  is  the  only  time  in  our  history  that  we  have 
been  100  per  cent  in  organization — particularly  fitting  in 
this  one-hundredth  anniversary  year  of  our  parent  organiza- 
tion. 

With  no  organizational  duties,  it  is  going  to  be  a special 
privilege  to  nurture  and  care  for  these  new  "babies.”  We 
shall  do  our  best  to  keep  them  well  and  happy  and  to  en- 
courage them  in  each  step  of  their  growth. 

This  has  been  an  enriching  year  for  me — to  know  each 
of  you  in  a new  intimacy.  I sincerely  appreciate  your  help- 
fulness and  encouragement  in  preparing  me  for  the  respon- 
sibilities of  the  year  ahead.  It  will  be  a definite  challenge 
to  all  of  us  to  continue  the  progress  that  has  been  made  and 
to  try  to  match  the  record  in  accomplishments  which  have 
been  set  this  year.  Each  of  you  is  to  be  congratulated. 

The  President,  with  general  consent,  appointed  the  fol- 
lowing committee  to  approve  the  minutes  of  the  Executive 
Board  and  all  meetings  during  the  convention:  Mrs.  S.  M. 
Hill,  Dallas;  Mrs.  A.  H.  Neighbors,  Jr.,  Austin;  Mrs.  J.  L. 
Jinkins,  Galveston,  Mrs.  S.  H.  Watson,  Waxahachie;  and 
Mrs.  William  W.  Sullivan,  New  Braunfels. 

There  being  no  objection,  the  reading  of  the  minutes  of 
the  last  Executive  Board  meeting  was  dispensed  with  inas- 
much as  they  had  been  approved  by  the  special  committee 
and  had  appeared  in  the  October  JOURNAL. 

Mrs.  George  Turner,  El  Paso,  moved,  and  Mrs.  W.  F. 
Armstrong,  Fort  Worth,  seconded,  the  motion  that  messages 
be  sent  to  all  Past  Presidents  and  all  committee  chairmen 
who  were  unable  to  be  present  due  to  illness  or  bereave- 
ment. The  President  asked  that  everyone  present  introduce 
herself. 


FIRST  BUSINESS  SESSION 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
met  for  the  first  general  business  session  of  the  thirty-fifth 
annual  convention,  Sunday,  April  26,  1953,  at  2:30  p.  m. 
in  the  Terrace  Dining  Room,  River  Oaks  Country  Club, 


with  the  President,  Mrs.  Robert  Farris  Thompson,  El  Paso, 
presiding. 

The  invocation  was  given  by  Mrs.  R.  C.  Bellamy,  Daisetta. 

Reports  and  recommendations  from  state  officers,  com- 
mittee chairmen,  and  council  women  followed: 

REPORT  OF  PRESIDENT-ELECT 

Your  President-Elect  has  had  a most  enjoyable  year  and, 
she  trusts,  a most  profitable  one — profitable  from  the  stand- 
point of  learning  and  service. 

The  duties  of  this  office  began  with  the  post-convention 
Executive  Board  meeting  last  year,  when  she  acknowledged 
the  office  and  pledged  to  you  the  fulfilment,  to  the  best  of 
her  ability,  its  duties. 

She  is  highly  indebted  to  you  for  the  privilege  of  attend- 
ing two  meetings,  particularly,  which  were  most  interesting 
and  informative  and  which  will  prove  invaluable  in  the  year 
to  come.  The  first  was  the  annual  convention  of  the  Wom- 
an’s Auxiliary  to  the  American  Medical  Association  in  Chi- 
cago last  June.  It  was  a great  inspiration  to  be  there  with 
our  President  and  other  delegates  from  Texas  and  the  dele- 
gates from  the  other  states,  the  District  of  Columbia,  Hawaii, 
and  Alaska  and  to  hear  the  wonderful  reports  and  messages 
from  outstanding  men  and  women  of  the  medical  profession 
and  other  groups.  It  was  a thrill  to  hear  the  very  fine  report 
of  Texas  given  so  ably  by  our  President.  (Incidentally,  it 
was  one  of  the  few  that  made  the  Chicago  newspapers.)  It 
was  an  added  pleasure  to  see  our  own  Nina  (Mrs.  George) 
Turner  of  El  Paso  installed  as  First  Vice-President  and  Or- 
ganizational Chairman  of  the  National  Auxiliary,  and  to  see 
our  President  pin  an  orchid  on  her  in  your  name. 

The  second  meeting  was  the  Annual  Conference  of  State 
Presidents  and  Presidents-Elect  in  Chicago  last  November. 
This  meeting  has  proved  most  helpful,  for  it  was  truly  a 
"School  of  Instruction.”  Each  national  chairman  presented 
the  plans  of  her  committee  in  a panel  discussion.  Mrs. 
Turner  was  moderator  of  her  panel  and  our  President  par- 
ticipated. Mrs.  Scott  Applewhite,  San  Antonio,  National 
Finance  Chairman,  gave  a very  comprehensive  report  of 
finances. 

Our  fall  Executive  Board  meeting  was  attended  in  Austin 
where  we  enjoyed  not  only  the  business  session,  but  also  the 
luncheon,  as  the  guests  of  our  President.  It  was  at  this  ses- 
sion that  the  condensed  report  of  the  national  convention 
was  given.  This  same  week-end,  through  the  courtesy  of  Dr. 
Truman  Terrell,  Fort  Worth,  President  of  the  Texas  Medical 
Association,  the  Auxiliary  President,  Public  Relations  and 
Legislative  Chairmen,  and  the  President-Elect  attended  the 
Association’s  Executive  Council  meeting  and  the  ceremonies 
in  connection  with  the  dedication  of  the  new  Memorial 
Library  and  Headquarters  Building  in  Austin. 

In  January,  we  were  again  invited  to  attend  the  Executive 
Council  meeting  of  the  Texas  Medical  Association.  These 
conferences  are  educational  and  helpful  in  preparation  for 
any  public  relations  work  that  we  may  be  called  upon  to  do. 

Also  in  January,  upon  the  invitation  of  our  President,  this 
officer  represented  the  Auxiliary  at  the  annual  meeting  of 
the  state  infantile  paralysis  committee  in  Austin.  She  is 
grateful  to  Mrs.  Thompson,  many  of  the  Past  Presidents,  the 
officers,  committee  chairmen,  council  women,  county  presi- 
dents, and  many  others  of  you  who  have  been  kind,  patient, 
and  generous  when  called  upon  for  information  and  counsel. 
She  wishes,  also,  to  express  her  appreciation  to  Dr.  Terrell, 
Dr.  George  Turner,  El  Paso,  and  others  of  the  Texas  Med- 
ical Association  and  those  in  the  central  office,  especially 
Miss  Harriet  Cunningham,  for  their  special  help  all  during 
the  year. 
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It  is  a genuine  joy  to  be  with  you  now.  Your  President- 
Elect  hopes  that  she  shall  not  miss  a single  word  of  informa- 
tion and  suggestion  which,  with  you,  will  guide  us  in  the 
year  ahead. 

Mrs.  E.  W.  Coyle,  San  Antonio. 

REPORT  OF  FIRST  VICE-PRESIDENT- 
ORGANIZATION  CHAIRMAN 

The  duty  of  the  Organization  Chairman  is  to  inform  the 
state  auxiliaries  of  National  Auxiliary  suggestions  and  to  act 
as  chairman  of  a committee  composed  of  fifteen  district 
council  women  over  the  State  of  Texas. 

Your  First  Vice-President  is  happy  to  report  a good  year’s 
work  for  1952-1953,  and  to  these  fifteen  district  council 
women,  the  "navigators  on  our  ship  of  state,”  must  go  the 
highest  commendation  for  their  enthusiasm  and  untiring  ef- 
fort in  informing  every  physician’s  wife  in  Texas  of  her  in- 
dividual importance  to  our  State  Auxiliary,  and  in  making 
it  a truly  Texas  Auxiliary — the  biggest  and  the  best  in  pur- 
pose and  accomplishment. 

Your  Chairman  attended  the  post-convention  Executive 
Board  meeting  in  May,  and  the  fall  Board  meeting  in  Sep- 
tember. Maps  were  prepared  for  each  council  woman,  show- 
ing the  status  of  her  district.  Organized  counties  were  col- 
ored green,  unorganized  counties  without  a member  at  large 
were  marked  with  a red  dot,  and  unorganized  counties  with 
a member  at  large  were  marked  with  an  "X.”  Also,  a list 
was  made  of  the  physicians  on  the  roll  of  the  county  medical 
society  where  there  was  not  an  auxiliary. 

More  than  200  letters  were  sent  out  during  the  year  to 
eligible  auxiliary  members,  and  these  fifteen  council  women 
added  many  more  to  this  number.  The  leaflets  from  the  Na- 
tional Auxiliary  office,  "You  Are  Eligible,”  were  mailed  to 
every  eligible  doctor’s  wife. 

One  district  has  been  organized  this  year — -District  8. 
Thirteen  county  auxiliaries  comprising  thirty-two  counties 
have  been  organized.  That  number  includes  two  auxiliaries 
in  District  3;  one  in  District  4;  one  in  District  5;  two  in 
District  10;  three  in  District  13;  two  in  District  14;  and  two 
in  District  15. 

MRS.  R.  T.  TRAVIS,  Jacksonville. 

(EDITOR’S  Note:  Thirty-three  new  county  auxiliaries 
were  organized  by  the  President,  Mrs.  Robert  F.  Thompson, 
during  the  last  three  weeks  of  the  year  1952-1953.  Since 
most  annual  reports  were  submitted  prior  to  that  time,  final 
organizational  data  are  not  included  in  some  instances.  A 
total  of  43  county  auxiliaries  were  organized  during  1952- 
1953.  They  are  as  follows: 

District  2 — Nolan-Fisher-Mitchell;  Scurry-Dickens-Kent- 
Garza-Borden-King-Stonewall. 

District  3 — Dallam-Hartley-Sherman-Moore;  Lamb-Bailey- 
Hockley-  Cochran;  Randall -Deaf  Smith -Parmer-Castro-Old- 
ham. 

District  4 — Brown-Comanche-Mills-San  Saba;  Coleman; 
Crane  - Upton  - Reagan;  Kimble  - Mason  - Menard  - McCulloch; 
Runnels. 

District  5 — Atascosa;  Comal;  Guadalupe;  Karnes-Wilson. 

District  6 — Bee-Live  Oak-McMullen;  Brooks-Duval-Jim 
Wells;  San  Patricio  - Aransas  - Refugio;  Webb -Zapata -Jim 
Hogg. 

District  7 — Bastrop-Lee. 

District  9 — Montgomery;  Polk-San  Jacinto. 

District  10 — Shelby-San  Augustine-Sabine;  Hardin-Tyler. 


District  11 — Anderson-Houston-Leon;  Wood;  Freestone. 
District  12 — Bosque;  Coryell;  Hamilton;  Hill;  Limestone; 
Milam. 

District  13 — Baylor-Knox-Haskell;  Clay-Montague-Wise; 
Palo  Pinto-Parker;  Wilbarger;  Young-Jack-Archer. 

District  14 — Collin;  Fannin;  Kaufman;  Van  Zandt. 
District  15 — Red  River;  Upshur.) 

REPORT  OF  SECOND  VICE-PRESIDENT- 
PHYSICAL  EXAMINATIONS  CHAIRMAN 


The  report  of  physical  examinations  is  as  follows: 


No. 

No. 

District 

Examinations 

District 

Examinations 

1 

219 

9 

. . 1,925 

2 

155 

10  

. . 37 6 

3 

423 

11  

. . 175 

4 

155 

12  

. . 336 

5 

465 

13  

. . 947 

6 

539 

14  

. . 1,914 

7 

301 

15  

73 

8 

466 

Total.  . . . 

. . 8,469 

Mrs. 

Troy  Shafer, 

Harlingen. 

REPORT  OF  THIRD  VICE-PRESIDENT- 
TODAY'S  HEALTH  CHAIRMAN 

As  Third  Vice-President  and  Chairman  of  Today’s  Health, 
I have  written  cards  and  letters  to  the  county  chairmen  en- 
couraging them  to  keep  working  to  increase  the  distribution 
of  Today’s  Health  among  their  local  auxiliaries  and  in  their 
communities. 

The  Today’s  Health  subscription  contest  does  not  end  un- 
til April  30,  1953,  so  I am  unable  to  report  the  final  out- 
come at  this  time.  There  are  many  counties  that  have  not 
submitted  their  reports,  and  I am  still  hopeful  that  Texas 
will  be  out  in  front. 

A report  from  the  National  Auxiliary  office  shows  the 
following  county  auxiliaries  reporting  100  per  cent  subscrip- 
tions : Angelina,  Bexar,  Armstrong-Donley-Childress-Collings- 
worth-Hall,  Kerr -Kendall -Gillespie -Bandera,  Nacogdoches, 
Navarro,  Taylor-Jones,  and  Camp-Morris-Titus. 

Mrs.  P.  R.  Jeter,  Childress. 

REPORT  OF  FOURTH  VICE-PRESIDENT- 
PROGRAM  CHAIRMAN 

As  Fourth  Vice-President  and  Program  Chairman,  I as- 
sumed my  duties  at  the  annual  Auxiliary  convention  in  Dal- 
las in  May,  1952.  Packets  of  program  material  sent  to  me 
from  the  Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation were  distributed  there  to  county  auxiliary  presidents 
who  were  attending  the  convention,  and  later  in  the  summer 
more  than  forty  packages  of  literature  were  mailed  to  other 
auxiliary  presidents. 

During  July  and  August  I wrote  more  than  seventy  letters 
to  county  presidents,  including  in  each  letter  a suggested 
outline  for  the  year’s  program  and  not  failing  to  mention 
our  new  projects:  geriatrics  and  mental  health.  To  this  gen- 
eral outline  I added  our  three  Texas  funds — Student  Loan, 
Memorial,  and  Library — as  a possible  interesting  topic  for 
an  auxiliary  meeting.  Since  this  outline  preceded  the  Na- 
tional election,  I asked  the  Legislative  Committee  to  urge  the 
members  to  vote  in  November.  In  conclusion,  as  an  overall 
program  objective,  I stressed  harmonious  cooperation  among 
auxiliary  members,  using  the  motto  "From  good  will,  good 
work.” 
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Within  a few  months,  many  auxiliary  year  books  were 
mailed  to  me,  each  containing  a unified  program  and  yet 
each  distinctly  different.  These  were  forwarded  to  the  Na- 
tional Auxiliary  Program  Committee. 

Throughout  the  year  it  was  my  privilege  to  receive  letters 
from  program  chairmen  and  county  presidents  whose  en- 
thusiasm and  interest  in  our  state  program  was  both  gratify- 
ing and  stimulating.  These  I answered. 

Mrs.  John  D.  Gleckler,  Denison. 

REPORT  OF  CORRESPONDING  SECRETARY 

As  Corresponding  Secretary  it  was  my  privilege  to  assist 
the  President  in  compiling  and  mailing  the  stationery,  send- 
ing invitations  to  the  spring  and  fall  Executive  Board  meet- 
ings, and  in  getting  out  the  President’s  letter  in  regard  to 
the  year’s  work.  I have  also  sent  telegrams  and  have  taken 
care  of  all  correspondence  assigned  to  me.  I attended  the 
Executive  Board  meetings  in  Dallas  and  in  Austin. 

I have  gained  much  knowledge  and  inspiration  from 
working  with  our  President.  I have  complied  with  her  re- 
quests and  have  endeavored  to  assist  her  in  every  way. 

Mrs.  Newton  F.  Walker,  El  Paso. 

REPORT  OF  RECORDING  SECRETARY 

As  Recording  Secretary  it  was  my  privilege  to  attend  the 
post-convention  Executive  Board  meeting  in  Dallas  in  May 
and  the  September  meeting  of  this  group  in  Austin.  Minutes 
of  these  meetings  were  recorded  and  prepared  for  printing 
in  the  Journal. 

I assisted  in  preparing  the  blanks  for  the  statistical  re- 
ports of  county  presidents.  In  February  letters  were  mailed 
to  all  officers,  committee  chairmen,  council  women,  and 
county  presidents  asking  for  annual  reports.  With  these  let- 
ters four  copies  of  the  statistical  blanks  were  sent  to  the 
county  presidents.  Subsequent  requests  for  reports  were  sent 
as  necessary.  I wish  to  express  my  special  appreciation  to 
Miss  Harriet  Cunningham,  managing  editor  of  the  TEXAS 
State  Journal  of  Medicine,  for  her  gracious  assistance 
in  preparing  the  statistical  blanks  and  requests  for  reports. 

I am  pleased . to  perform  my  further  duties  of  this  con- 
vention meeting  in  Houston,  my  home  city,  and  to  welcome 
all  of  you  to  this  meeting. 

Mrs.  Carlos  R.  Hamilton,  Houston. 

REPORT  OF  PUBLICITY  SECRETARY 

The  post-convention  Executive  Board  meeting  in  Dallas 
was  attended  by  the  Publicity  Secretary.  Also,  your  secretary 
attended  the  Executive  Board  meeting  in  Austin  in  Sep- 
tember. 


A directive,  "Publicity  for  Woman’s  Auxiliary”  for  JOUR- 
NAL news,  for  write-ups  in  local  newspapers,  and  for  radio 
announcements  was  distributed.  Copies  were  mailed  to  coun- 
ty presidents  who  were  unable  to  attend  the  meeting. 

It  was  my  privilege  and  pleasure  to  be  present  for  the 
dedicatory  ceremonies  for  the  Texas  Medical  Association 
Library  Building  in  September. 

Requests  for  news  for  the  Bulletin  were  mailed  to  county 
presidents  and  their  reporters,  who  responded  with  much 
news.  A compiled  report  from  Texas  is  tentatively  scheduled 
for  publication  in  the  May  Bulletin  under  "Auxiliary  Ac- 
tivities.” This  will  be  the  first  special  report  from  Texas. 

Many  letters  and  cards  have  been  written  to  county  presi- 
dents and  others  in  the  interest  of  auxiliary  news.  Requests 
for  reports  to  the  JOURNAL  of  the  election  of  incoming  of- 
ficers were  mailed  to  county  presidents.  Reports  from  county 
auxiliaries  and  other  auxiliary  news  items  were  published  in 
each  issue  of  the  Texas  State  Journal  of  Medicine. 

I am  deeply  appreciative  of  the  enthusiastic  support  and 
assistance  of  our  President,  Mrs.  Robert  F.  Thompson,  El 
Paso.  I am  also  indebted  to  county  presidents,  their  report- 
ers, and  many  others  for  their  splendid  cooperation.  To  the 
staff  of  Texas  State  Journal  of  Medicine  I wish  to 
express  my  sincere  appreciation  for  their  able  and  extensive 
assistance  in  facilitating  my  work  for  the  year. 

Mrs.  A.  H.  Neighbors,  Sr.,  Austin. 

REPORT  OF  AUDITOR— SUBMITTED  BY 
TREASURER 

Woman’s  Auxiliary  to  the  Texas  Medical  Association 
Dallas,  Texas 

I have  examined  the  records  of  receipts  and  disbursements 
of  the  following  fund  accounts  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  from  April  28,  1952,  through 
April  21,  1953:  General  Fund,  Special  Fund,  Regular  Me- 
morial Fund,  Emergency  Memorial  Fund,  and  the  Library 
Fund.  The  transactions  reported  by  Mrs.  John  D.  Gleckler, 
the  former  treasurer,  between  April  28,  1952,  and  June  17, 
1952,  the  latter  date  being  the  date  Mrs.  Oscar  Marchman, 
Jr.,  took  charge  of  the  above  mentioned  funds,  were  accept- 
ed without  question  and  incorporated  in  this  report.  My 
examination  was  made  in  accordance  with  generally  accepted 
auditing  standards  and  included  such  tests  of  the  accounting 
records  and  other  auditing  procedures  as  I considered  neces- 
sary. 

In  my  opinion  the  accompanying  Summary  of  Fund  Trans- 
actions and  the  Statement  of  Receipts  and  Disbursements 
for  each  fund  present  fairly  the  results  of  their  operations 
for  the  period  ended  April  21,  1953,  in  conformity  with 
generally  accepted  accounting  principles. 

April  24,  1953. 

W.  A.  Pritchard. 


WOMAN’S  AUXILIARY  TO  THE  TEXAS  MEDICAL  ASSOCIATION 
DALLAS,  TEXAS 
EXHIBIT  A 

SUMMARY  OF  FUND  TRANSACTIONS 
April  28,  1952,  Through  April  21,  1953 


General 

Fund 

Special 

Fund 

Regular 

Memorial 

Fund 

Emergency 

Memorial 

Fund 

Library 

Fund 

Total 

Balance  on  Hand  April 
Add  Receipts  

28, 

1952 

$10,066.70 

8,971.05 

$ 9,193.20 
6,199.45 

$1,008.95 

1,360.38 

$443.86 

$ 19.60 

1,764.26 

$20,288.45 

18,739-00 

Total  To  Be  Accounted 
Less  Disbursements  . . . 

For. 

S19, 037.75 

7,331.32 

$15,392.65 

10,135.66 

$2,369.33 

2,006.66 

$443.86 

$1,783.86 

1,375.50 

$39,027.45 

20,849.14 

Balance  on  Hand  April 

21, 

1953  

$11,706.43 

$ 5,256.99 

$ 362.67 

$443.86 

$ 408.36 

$18,178.31 
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EXHIBIT  B 

STATEMENT  OF  GENERAL  FUND  RECEIPTS 
April  28,  1952,  Through  April  21,  1953 


Counties: 

Anderson-Houston-Leon  S 2.00 

Angelina  34.00 

Armstrong-Donley-Childress-Collingsworth-Hall  38.00 

Atascosa  12.00 

Austin-Waller  16.00 

Baylor-Knox-Haskell  4.00 

Bell  144.00 

Bexar  742.00 

Bowie-Miller  68.00 

Brazoria  42.00 

Brazos-Robertson  42.00 

Brown-Comanche-Mills-San  Saba  44.00 

Caldwell  14.00 

Cameron-Willacy  68.00 

Camp-Morris-Titus  30.00 

Cass-Marion  28.00 

Cherokee  46.00 

Coleman 10.00 

Collin  8.00 

Colorado-Fayette  28.00 

Cooke  24.00 

Crane-Upton-Reagan  8.00 

Dallam-Hartley-Sherman-Moore  22.00 

Dallas  1,122.00 

Dawson-Lynn-Terry-Gaines-Yoakum  36.00 

Denton  48.00 

Dewitt-Lavaca  50.00 

Eastland-Cailahan-Stephens-Shackelford-Throckmorton  . . 32.00 

Ector-Midland-Martin-Howard-Andrews-Glasscock  84.00 

Ellis  58.00 

El  Paso 284.00 

Erath-Hood-Somervell  4.00 

Falls  36.00 

Fannin  8.00 

Freestone  2.00 

Galveston  216.00 

Gonzales  6.00 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 

Ochiltree-Hutchinson-Carson  76.00 

Grayson  86.00 

Gregg  134.00 

Grimes  14.00 

Hale-Floyd-Briscoe-Swisher  44.00 

Hardeman-Cottle-Foard-Motley  18.00 

Hardin-Tyler  12.00 

Harris 1,148.00 

East  Harris  56.00 

Harrison 32.00 

Hays-Bianco  28.00 

Henderson  20.00 

Hidalgo-Starr  82.00 

Hopkins-Franklin  30.00 

Hunt-Rockwali-Rains  60.00 

Jasper-Newton  20.00 

Jefferson  316.00 

Johnson  36.00 

Kaufman  14.00 

Kerr-Kendall-Gillespie-Bandera  72.00 

Kimble-Mason-Menard-McCulloch  8.00 

Kleberg-Kenedy  28.00 

Lamar  44.00 

Lamb-Bailey-Hockley-Cochran  8.00 

Lampasas-Burnet-Llano  24.00 

LaSalle-Frio-Dimmit  2.00 

Liberty-Chambers  24.00 

Lubbock-Crosby  150.00 

McLennan 186.00 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 

Kinney-Terrell-Zavala  52.00 

Montague-Wise-Clay  22.00 

Nacogdoches 36.00 

Navarro  48.00 

Nolan-Fisher-Mitchell  30.00 

Nueces  232.00 

Orange  34.00 

Palo  Pinto-Parker  20.00 

Pecos-Jeff  Davis-Presidio-Brewster  26.00 

Potter  140.00 

Red  River 8.00 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  42.00 

Runnels  8.00 

Rusk-Panola  . . 40.00 


Scurry-Dickens-Kent-Garza-Borden-King-Stonewall  6.00 

Shelby-San  Augustine-Sabine  12.00 

Smith  106.00 

Tarrant 680.00 

Taylor-Jones  146.00 

Tom  Green-Eight  102.00 

Travis 316.00 

Upshur 2.00 

Van  Zandt  20.00 

Victoria-Calhoun-Goliad  56.00 

Walker-Madison-Trinity  14.00 

Washington-Burleson  26.00 

Wharton-Jackson-Matagorda-Fort  Bend  42.00 

Wichita  148.00 

Wilbarger 22.00 

Williamson  24.00 

Wood  2.00 

Young-Jack-Archer  22.00 

Other  Receipts: 

Members-at-Large  86.00 

Late  Dues  7.00 

Overpayments  25.00 

Special  Fund  38.00 

Receipts  by  Former  Treasurer: 

Late  Dues  54.00 

Miscellaneous  45.05 


Total  Receipts — General  Fund $8,971.05 


EXHIBIT  C 

STATEMENT  OF  GENERAL  FUND  DISBURSEMENTS 
April  28,  1952,  Through  April  21,  1953 


Officers’  Expenses: 

President  $ 999.99 

Clerical,  Telephone,  Telegraph,  and 

Supplies  179.71 

President-Elect  50.00 

Recording  Secretary  49.95 

Corresponding  Secretary  55.32 

Publicity  Secretary  8.40 

Treasurer  237.53  $1,580.90 


Committee  Chairmen’s  Expenses: 

American  Medical  Education  Foundation.  . . .$  12.00 

Bulletin  31-90 

Civil  Defense  13.30 

Finance  13.00 

Geriatrics  6.50 

Historian  22.39 

Library  10.00 

Memorial  Fund  11.25 

Nominating  19-91 

Nurse  Recruitment  25.06 

Organization  75.45 

Physical  Examinations  10.00 

Program  29.70 

Research  SMA  8.10 

Student  Loan  13.45 

Today’s  Health  10.00 

Memorial  Service  10.00  322.01 


Council  Women’s  Expenses: 

District  1 $ 25.00 

District  5 21.83 

District  6 25.00 

District  8 25.00 

District  10  16.62 

District  11  10.00 

District  12  14.75 

District  13  25.00 

District  14  25.00 

District  15  25.00  213.20 


General  Expenses: 

National  Dues  $4,421.00 

File  Cabinet  for  Auxiliary  Room  in 

Library  Building  139.50 

Gift  for  Texas  Medical  Association  Building  100.00 

Library  Fund  Gift  in  Memory  of  Dr.  W.  M. 

Gambrell  100.00 

Miscellaneous  22.05 

Printing  223.70 

Refund  of  Overpayment  of  Dues 21.00 

Mimeographing  Rehearsal  for  Duty 65.25  5,092.50 


Disbursements  for  Prior  Year: 

Committee  Chairmen’s  Expenses  $ 24.15 
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Council  Women’s  Expenses 45.26 

National  Dues 30.00 

Printing  23-30  122.71 


Total  Disbursements:  General  Fund $7,331.32 


EXHIBIT  D 

STATEMENT  OF  SPECIAL  FUND  RECEIPTS  AND 
DISBURSEMENTS 

April  28,  1952,  Through  April  21,  1953 


Receipts: 

Texas  Medical  Association: 

June  27,  1952  $ 811.00 

October  7,  1952  151.50 

December  30,  1952 105.00 

March  30,  1953 5,040.50 

Refund  from  1952  Convention 72.51 

Refund  from  Television  Script 18.94 


Total  Receipts  $ 6,199.45 


Disbursements: 

Travel  Expenses  of  President  and  President-Elect  to 

AMA  Convention  and  Fall  Conference $ 665.25 

Past  Presidents’  Pins  1,225.00 

Books  for  Schools 360.00 

Convention  500.00 

Convention  Badges  35.00 

Essay  Committee  11.30 

Legislation  362.17 

Television  Show  on  Civil  Defense,  Mimeographing  and 

Photography  136.00 

News  Letter  802.22 

Public  Relations  150.00 

State  and  National  Dues  for  Servicemen’s  Wives.  . . . 38.00 

Texas  Medical  Association  Refund 5,600.00 


Total  Disbursements,  Current $ 9,884.94 

Prior  Year  Disbursements 

Legislation  169.81 

News  Letter  80.91 


Total  Disbursements  $10,135.66 


EXHIBIT  E 

STATEMENT  OF  REGULAR  MEMORIAL  FUND  RECEIPTS  AND 
DISBURSEMENTS 

April  28,  1952,  Through  April  21,  1953 


Receipts  from  Contributions: 

Counties: 

Armstrong-Donley-Childress-Collingsworth-Hall  $ 5.00 

Bell  5.00 

Bexar  70.00 

Cameron-Willacy  10.00 

Cooke 5.00 

Dallas  450.00 

Denton  2.50 

DeWitt-Lavaca  5.00 

Ector-Midland-Martin-Howard-Andrews-Glasscock  ....  10.00 

Ellis  5.00 

El  Paso 10.00 

Gregg 5.00 

Harris  125.00 

East  Harris 5.00 

Hidalgo-Starr  5.00 

Hunt-Rockwall-Rains  2.00 

Jefferson  5.00 

Jefferson  (Port  Arthur  Chapter) 5.00 

Kerr-Kendall-Gillespie-Bandera  5-00 

Liberty-Chambers  2.00 

Nacogdoches  2.50 

Navarro  10.00 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 

Kinney-Terrell-Zavala  5.00 

Nueces  20.00 

Orange  5.50 

Potter  3.00 

Taylor-Jones  5.00 

Tom  Green-Eight  15.00 

Victoria-Calhoun-Goliad  5.00 

Twelfth  District  31.61 


Individuals: 

Mrs.  A.  B.  Pumphrey  3.00 

Mrs.  O.  W.  Robinson 20  00 

Mrs.  Charles  McGehee 7.50 

Mrs.  V.  M.  Longmire  15.00 

Dr.  and  Mrs.  E.  W.  Coyle 20  00 

Mrs.  Paul  Brindley  5. 00 

Dr.  and  Mrs.  Edward  C.  Ferguson 5.00 

Mrs.  C.  L.  Gary 4.00 

Dr.  and  Mrs.  C.  L.  Gary 3.00 

Mrs.  Paul  Mitchell 4.00 


Total  Contributions  $ 927.61 

Income  from  Memorial  Trust 432.77 


Total  Receipts $ 1 ,360.38 


Disbursements: 

Gift  for  Case  A $ 50.00 

Gift  for  Case  B 250.00 

Gift  for  Case  D 17.19 

Transfer  to  Emergency  Savings  Account  at 

First  National  Bank  of  Dallas  439-47 

Transfer  to  Memorial  Fund  Trust  Account  at 

Republic  National  Bank  of  Dallas 1,250.00 


Total  Disbursements  $2,006.66 


EXHIBIT  F 

STATEMENT  OF  EMERGENCY  MEMORIAL  FUND  RECEIPTS 
April  28,  1952,  Through  April  21,  1953 
Received  from  Regular  Memorial  Fund  on  June  21,  1952  $439-47 


Add: 

Interest  Earned  4.39 

Total  Receipts — Balance  in  Bank $443.86 


EXHIBIT  G 


STATEMENT  OF  LIBRARY  FUND  RECEIPTS  AND 
DISBURSEMENTS 


April  28,  1952,  Through  April  21,  1953 


Receipts 

Individual  Contributions: 


Mrs.  John  T.  Carlisle $ 2.50 

Mrs.  O.  Egbert 25.00 

Mrs.  Mitch  Gray  Gilbert 10.00 

Mrs.  S.  F.  Harrington  23  00 

Dr.  and  Mrs.  S.  F.  Harrington 50.00 

Dr.  and  Mrs.  Ray  Harrington 10.00 

Mrs.  S.  M.  Hill  10.00 

Dr.  and  Mrs.  V.  R.  Hurst 50.00 

Mrs.  Millard  Lewis  10.00 

Brig.  Gen.  and  Mrs.  Millard  Lewis 1,000.00 

Mrs.  G.  A.  Ray  50.00 

Mrs.  Ann  C.  Thompson 5.00 


Mrs.  W.  R.  Thompson,  Mrs.  A.  B.  Pum- 
phrey, Mrs.  T.  C.  Terrell,  Mrs.  Eliza- 
beth Rumph,  Mrs.  W.  F.  Armstrong, 


and  Mrs.  Tom  Bond 30.00 

Mrs.  R.  F.  Thompson 25.00 

Dr.  and  Mrs.  Sam  Thompson 50.00 

Mrs.  George  Turner 5.00  $1,355.50 


Woman’s  Auxiliary  to  the  Texas  Medical 

Association  100.00 

County  Contributions: 

Angelina  $ 2.50 

Armstrong-Donley-Childress-Collingsworth- 

Hall  1.00 

Bell  5.00 

Bexar  15.00 

Brazoria  5.00 

Brazos-Robertson  5.00 

Cameron-Willacy  10.00 

Cass-Marion  2.00 

Camp-Morris-Titus  1.00 

Cherokee  5.00 

Colorado-Fayette  10.00 

Cooke 5.00 

Dallas 25.00 

DeWitt-Lavaca  5.00 

Eastland-Callahan-Stephens-Shackelford- 

Throckmorton  3.00 

Ector-Midland-Martin-Howard-Andrews- 

Glasscock  10.00 

Ellis  1.00 


TEXAS  State  Journal  of  Medicine 


539 


AUXILIARY  TRANSACTIONS,  1 953— Continued 


El  Paso  5.00 

Galveston  5.00 

Grayson  5.00 

Gregg  5.00 

Grimes  2.00 

Harris  10.00 

East  Harris 5.00 

Harrison  5.00 

Hopkins-Franklin  21.00 

Hunt  2.00 

Jefferson  25.00 

Kerr-Kendall-Gillespie-Bandera  10.00 

Liberty-Chambers  2.00 

Lubbock-Crosby  5.00 

McLennan  5.00 

Medina-Uvalde-Maverick-Val  Verde-Ed- 

wards-Real-Kinney-Terrell-Zavala  5.00 

Nacogdoches  2.50 

Navarro  5.00 

Nueces  25.00 

Orange  2.00 

Potter  3.00 

Reeves-Ward-Winkler-Loving-Culberson- 

Hudspetl,  1.00 

Tarrant  5.00 

Taylor-Jones  5.00 

Tom  Green-Eight  10.00 

Travis  10.00 

Victoria-Calhoun-Goliad  5.00 

Wharton-Jackson-Matagorda-Fort  Bend  ...  5.00  306.00 

Interest  Earned  on  Library  Savings  Account 2.76 


Total  Receipts  $1,764.26 


Disbursements 

Texas  Medical  Association  Library  Fund $1,375.50 


W.  A.  Pritchard,  CPA,  Dallas. 

Mrs.  O.  M.  Marchman,  Jr.,  Dallas. 

REPORT  OF  PARLIAMENTARIAN 

As  Parliamentarian  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  in  the  year  1952-1953,  I attended  the 
post-convention  Executive  Board  meeting  in  Dallas  in  May 
and  the  fall  Executive  meeting  in  Austin  in  September.  With 
the  aid  of  "Roberts  Rules  of  Order,”  I have  assisted  our 
President  and  official  body  in  the  correct  usage  of  parlia- 
mentary procedure  in  conducting  these  business  meetings. 

Mrs.  Joe  D.  Nichols,  Atlanta. 

REPORT  OF  LEGISLATIVE  CHAIRMAN 

Since  this  is  a centennial  year  for  the  Texas  Medical  Asso- 
ciation, the  thirty-fifth  year  of  the  Texas  Woman’s  Auxiliary, 
and  a termination  of  ten-year  period  in  which  I have  been 
Legislation  Chairman,  it  is  rather  fitting  that  an  accounting 
be  briefly  made. 

As  this  association  well  knows,  ten  years  ago  we  were  in 
the  midst  of  the  "do-gooder”  New  Deal.  This  was  a time 
that  had  grown  socialistic.  Unlike  the  little  Dutch  boy  who 
held  off  the  floods  by  holding  the  leak  in  the  dike  with  his 
hand,  many  thinking  people  practically  threw  up  their  hands 
because  they  felt  the  cause  was  lost  and  that  socialism  was 
to  be  our  form  of  government. 

Not  so  with  the  doctors  and  their  wives  of  this  country. 
As  individual  citizens  we  have  spearheaded  a drive  for  free- 
dom and  liberty.  We  have  been  successful  because  we,  with 
other  nondecadent  individuals,  put  our  shoulder  to  the 
wheel  and  on  November  4 stopped  the  fast  moving  degra- 
dation to  which  our  country  was  headed. 

We  are  not  finished,  as  you  well  know.  We  still  have 
legislation,  and  we  still  have  people  in  office  who  can  carry 
harmful  influence.  Our  job  now  is  to  help  the  new  adminis- 
tration fulfil  the  campaign  pledges. 


Washington  is  trying — will  you  help?  “What  we  must 
do,  we  can  do”  should  be  our  slogan.  We  have  at  the  helm 
President  Eisenhower,  a man  who  is  sincere  and  a man  who 
has  a conscience.  Such  an  administration  is  what  we  have 
been  wanting.  We  got  the  top  dirt  out  in  November,  now 
let’s  dig! 

We  believe  in: 

1.  The  presentation  of  constitutional  government  and  the 
system  of  free  enterprise. 

2.  Welfare  but  not  the  welfare  state. 

3.  Aid  to  education  but  not  federal  aid. 

4.  The  safeguarding  of  states’  rights. 

5.  A development  of  pride  in  individualism. 

6.  International  cooperation  but  not  world  government. 

In  view  of  these  ideals — watch  for  these  matters  as  they 

arise: 

1.  Federal  aid  to  education. 

2.  Doctor-draft  laws. 

3.  Executive  reorganization  to  include  health  in  a de- 
partment of  cabinet  status  (American  Medical  Association 
favors ) . 

4.  Free  medical  care  for  various  types  of  people  which 
sets  a trend  toward  government  medicine. 

5.  Socialized  medicine  via  the  International  Labor  Or- 
ganization (AM A favors  Bricker  Resolution). 

I would  like  to  introduce  at  this  time  Mrs.  John  K.  Glen 
of  Houston,  who  will  be  my  successor. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth. 

Upon  a motion  made  by  Mrs.  A.  B.  Pumphrey,  Fort 
Worth,  Legislative  Chairman,  the  body  voted  to  favor  the 
Bricker  Amendment. 

Report  of  Public  Relations  Committee 

With  the  new  administration  in  Washington  and  a new 
opportunity  for  American  medicine  to  solve  its  problems, 
the  medical  Auxiliary  again  will  take  its  stand  as  a liaison 
between  the  medical  profession  and  the  public. 

Many  of  the  activities  and  projects  undertaken  by  county 
auxiliaries  and  their  members  during  the  past  year  have 
been  worthy  in  themselves  and  at  the  same  time  have  fos- 
tered good  public  relations  for  the  medical  profession.  In 
the  county  presidents’  reports  given  elsewhere  may  be  found 
details  on  the  type  of  work  being  done  and  the  methods  be- 
ing employed  in  carrying  out  such  work.  These  reports 
should  be  studied  carefully  by  each  Auxiliary  member.  In 
addition,  the  Public  Relations  Committee  has  prepared  the 
following  outline  report  of  activities  which,  if  kept  and 
used,  may  help  to  guide  auxiliaries  in  their  next  year’s 
work: 

1.  Work  on  the  community  level  both  as  individual  citi- 
zens and  as  a group  with  such  organizations  as  the  Red 
Cross,  Community  Chest,  League  of  Women  Voters,  parent- 
teacher  associations,  Junior  League,  Girl  Scouts,  Camp  Fire 
Girls,  YWCA,  USO,  homes  for  the  aged,  light  houses  for 
the  blind,  and  chambers  of  commerce,  and  those  for  heart, 
cancer,  tuberculosis,  cerebral  palsy,  child  welfare,  crippled 
children,  spastic  children,  and  infantile  paralysis. 

The  type  of  work  being  done  in  these  groups  includes 
active  participation  in  fund  raising  drives,  blood  banking 
programs,  chest  x-ray  surveys,  courses  in  home  nursing  and 
first  aid,  poll  tax  sale  drives,  hospital  volunteer  service  pro- 
grams, and  school  immunization  and  dental  examination 
programs. 

Many  auxiliaries  report  that  their  members  also  are  ac- 
tive in  civic,  cultural,  charitable,  and  church  groups  not 
directly  related  to  health. 

2.  Sponsoring  of  films,  radio  shows,  television  programs, 
and  talks,  and  distribution  of  literature  on  health  subjects. 
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3.  Sponsoring  of  the  Association  of  American  Physicians 
and  Surgeons  annual  essay  contest  for  high  school  students 
on  "Why  the  Private  Practice  of  Medicine  Furnishes  This 
Country  with  the  Finest  Medical  Care.”  To  carry  out  this 
project,  permission  was  obtained  from  school  officials,  source 
material  in  the  form  of  books  and  pamphlets  was  made 
available,  guest  speakers  appeared  before  classes,  teachers 
were  entertained  at  social  programs,  and  cash  prizes  were 
awarded  winning  essays. 

4.  Promotion  of  nurse  recruitment  by  use  of  films,  talks, 
posters,  radio  and  television  programs,  essay  contests,  stu- 
dent loan  funds,  scholarships,  and  special  auxiliary  pro- 
grams honoring  prospective  nursing  students,  and  through 
organization  of  Future  Nurses  of  America  Clubs  and  assist- 
ance in  high  school  vocational  guidance  programs. 

5.  Preparation  of  health  exhibits  for  presentation  at  state 
and  county  fairs,  flower  shows,  and  similar  functions. 

6.  Invitations  to  lay  groups  to  attend  auxiliary  meetings 
designed  to  acquaint  the  public  with  the  principles,  activ- 
ities, and  services  of  organized  medicine.  In  some  instances, 
teas  or  other  programs  were  held  in  honor  of  special  groups 
such  as  dentists’  and  pharmacists’  wives  or  members  of  a 
particular  organization. 

Mrs.  T.  C.  Terrell,  Fort  Worth,  Chairman, 
Mrs.  S.  H.  Watson,  Waxahachie, 

Mrs.  Allen  T.  Stewart,  Lubbock, 

Mrs.  Carlos  R.  Hamilton,  Houston, 

Mrs.  Mal  Rumph,  Fort  Worth. 

Mrs.  Terrell  is  retiring  this  year  after  serving  on  the 
Public  Relations  Committee  for  ten  years. 

REPORT  OF  LIBRARY  FUND  COMMITTEE 

Seventeen  years  ago,  Dr.  Sam  E.  Thompson,  Kerrville, 
dreamed  a dream:  A modern  fireproof  building  in  which  to 
house  the  Library.  The  Library  was  to  include  "the  latest 
literature  cn  any  subject  in  medicine,”  available  to  all  doc- 
tors according  to  their  needs.  "Micro-film  and  photostatic 
services,  slides  of  pathological  material,  scientific  motion  pic- 
tures, and  an  increased  staff  for  the  Library”  were  a part  of 
his  vision. 

Today,  on  a lovely  wooded  slope  in  Austin,  the  Library 
Building  stands  completed — more  beautiful  and  more  serv- 
iceable, perhaps,  than  even  Dr.  Sam  envisioned.  In  addition 
to  serving  as  the  "package  library”  center  and  the  har- 
monious home  of  invaluable  writings  on  the  healing  arts, 
it  contains  a museum  of  medical  history  and  supplies  of- 
fices for  the  staff  of  the  Texas  Medical  Association. 

The  Woman’s  Auxiliary  has  been  happy  to  participate  in 
the  realization  of  this  dream  of  service.  This  year,  through 
what  we  hope  will  be  a 100  per  cent  contribution,  we  are 
adding  to  our  county  auxiliary  Library  Fund.  Through  a 
$1,000  memorial  endowment  and  the  thorough  use  of  our 
Library  memorial  cards,  which  enabled  us  to  complete  the 
balance  of  a fund  began  in  1946  by  Mrs.  Frank  Haggard, 
San  Antonio,  we  have  contributed  $2,000. 

In  1952-1953,  fifty  auxiliaries  donated  to  the  Library 
Fund.  Districts  1,  2,  8,  and  14  were  100  per  cent  in  con- 
tributions. A total  of  $455.50  was  contributed  through 
thirty-four  memorial  cards.  One  memorial  endowment  of 
$1,000  was  made  by  Brigadier  General  and  Mrs.  Millard 
Lewis  in  honor  of  G.  A.  Ray,  father  of  Mrs.  Lewis  and  Mrs. 
S.  F.  Harrington,  Dallas. 

Through  the  years,  by  donations  from  the  county  aux- 
iliaries, the  Library  memorial  cards,  and  three  $1,000  en- 
dowment memorials — the  Past  Presidents,  the  Romayne  Ray, 


and  the  G.  A.  Ray— we  have  shown  our  interest  and  our 
love. 

We  have  been  ever  heedful  of  Dr.  Thompson’s  vision  for 
us:  "There  is  nothing  that  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  can  do  that  will  be  as  helpful  in 
the  advancement  of  scientific  medicine  in  Texas  as  to  spon- 
sor and  secure  endowments  for  the  Library  of  the  Associa- 
tion to  which  you  are  an  Auxiliary.” 

Mrs.  S.  F.  Harrington,  Dallas,  Chairman, 

Mrs.  Sam  E.  Thompson,  Kerrville,  Co-Chairman, 
Mrs.  James  C.  Sharp,  Corpus  Christi, 

Mrs.  Orville  Egbert,  El  Paso, 

MRS.  V.  R.  HURST,  Longview. 

REPORT  OF  HISTORIAN 

Definite  objectives,  cooperation,  unity  of  purpose,  and 
ceaseless  efforts  have  resulted  in  many  outstanding  achieve- 
ments for  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation for  the  year  1952-1953.  Our  President’s  slogan,  "Be 
a better  citizen  today,  not  tomorrow”  has  been  fulfilled. 

The  organization  of  new  auxiliaries  has  been  accelerated 
and  unprecedented,  with  forty-three  county  auxiliaries  hav- 
ing been  organized.  Our  President,  untiring  in  her  efforts  to 
remove  the  red  dots  from  the  map,  has  definitely  put  herself 
on  the  map. 

A pleasure  looked  forward  to  by  members  during  the 
year  was  the  receiving  of  the  News  Letter,  a work  of  a new 
committee.  Volume  1 was  published  during  the  administra- 
tion of  our  1952  State  President,  Mrs.  O.  W.  Robinson, 
Paris.  The  four  issues  published  this  year  covered  State 
Auxiliary  news  and  programs. 

Programs  of  various  types  of  public  relations  have  been 
scheduled  by  a large  percentage  of  the  auxiliaries.  A great 
deal  has  been  accomplished  in  nurse  recruitment.  Contacts 
were  made  with  thousands  of  high  school  graduates;  scholar- 
ships were  set  up,  and  nurses’  clubs  were  organized.  The 
auxiliaries  were  84  per  cent  in  subscribing  to  Today’s  Health 
and  80  per  cent  to  the  Bulletin.  Realizing  the  importance  of 
physical  examinations,  we  have  had  a total  of  8,469  such 
examinations. 

Never  in  the  history  of  the  auxiliary  has  there  been  such 
interest  in  a political  campaign.  Hundreds  of  members  were 
active  over  the  state  in  securing  poll  tax  payments,  thus  aid- 
ing in  placing  Texas  in  the  forefront  in  the  recent  election. 

The  Library  Committee  reports  that  through  a $1,000  en- 
dowment memorial  and  through  the  use  of  Library  memorial 
cards,  $2,000  was  added  to  the  Library  Fund  this  year.  Stu- 
dent Loan  and  Memorial  Funds  were  actively  supported. 
Added  to  the  Memorial  Fund  this  year  through  personal 
and  auxiliary  gifts  was  $927.61.  The  Student  Loan  Fund 
had  an  increase  of  $923.11  from  interest,  investments,  and 
memorial  gifts. 

Thirty-four  attractive  year  books  received  by  the  historian 
will  be  placed  in  the  archives  in  Austin. 

Our  newest  projects,  geriatrics,  mental  health,  and  civil 
defense,  have  made  progress,  but  full  attainment  of  goals 
has  not  been  reached.  Development  of  these  projects  and 
continued  interest  in  those  nurtured  through  the  years  are 
our  challenge  for  tomorrow. 

Mrs.  J.  Guy  Jones,  Dallas. 

REPORT  OF  STUDENT  LOAN  FUND 
COMMITTEE 

This  has  been  a good  year  for  the  Student  Loan  Funds. 
Forty-six  checks  have  come  from  counties  since  March  1, 
1952,  for  a total  of  $406. 

Six  memorial  gifts  total  $70.  Income  earned  from  in- 
terest on  loans  was  $85.08,  and  income  earned  from  invest- 
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ments  totaled  $362.03.  The  total  increase  for  the  period  is 
$923.11. 

Five  boys  have  repaid  their  loans  for  a total  of  $1,250. 
One  boy  whose  loan  was  due  August  1,  1940,  responded  to 
another  letter  and  has  promised  to  pay  in  full  during  the 
coming  year. 

Because  of  the  good  increase,  there  will  be  money  avail- 
able for  the  maximum  number  of  loans  recommended  by 
the  Trust. 

MRS.  JOHN  H.  WOOTTERS,  Houston,  Chairman, 
Mrs.  J.  Charles  Dickson,  Houston,  Co-Chairman. 

REPORT  OF  MEMORIAL  FUND  CHAIRMAN 

In  place  of  a report  as  such,  I shall  attempt  to  bring  you 
into  a more  intimate  contact  with  your  Memorial  Fund,  and 
to  point  out  what  you  have  enabled  it  to  do  for  a few  doc- 
tors’ widows. 

Toward  the  close  of  our  last  Auxiliary  year,  one  of  our 
dear  beneficiaries  died.  She  had  been  on  our  gift  list  for 
many  years — sometimes  requiring  very  little  help  and  some 
years  needing  more.  I did  not  know  until  her  name  was 
called  in  the  Memorial  Services,  that  she  had  slipped  away. 
I am  sure  that  her  relatives  and  Auxiliary  friends  knew 
nothing  of  our  contacts  with  her. 

Everyone  has  a certain  amount  of  pride  and  I try  hard  to 
protect  them  against  undue  publicity.  The  Treasurer  must 
always  know  their  real  names.  I do  advise  with  the  President 
and  other  committee  members  if  necessary.  Recently,  it  nas 
not  been  necessary. 

When  we  first  take  up  a case,  I contact  some  auxiliary 
member  and  a doctor  or  several  doctors  in  her  locality  for 
advice.  After  that,  I never  use  her  name  in  a report.  That 
seems  to  be  the  best  plan  in  many  ways  but,  sometimes,  it 
backfires  and  the  effect  is  not  good. 

We  had  four  on  our  list  last  year.  They  were  from  Dis- 
tricts 3,  9,  7,  and  13.  Of  course,  where  they  come  from  is 
beside  the  point.  The  important  thing  is,  is  there  one  in 
need  and  are  we  alert  enough  to  find  her?  One  of  our  bene- 
ficiaries is  in  a nursing  home,  and  I feel  she  will  not  be 
with  us  long.  She  is  quite  helpless,  being  confined  to  her 
bed  almost  all  the  time  now.  Her  needs  are  few.  We  gave 
her  a small  radio,  which  cost  all  of  $12.19,  and  recently  the 
Treasurer  sent  her  $5  to  be  used  for  drugs.  She  was  grateful 
and  said  to  thank  "all  the  dear  ladies  of  the  Auxiliary” 
for  her. 

Case  B has  had  a serious  operation,  and  she  will  need 
much  more  help  in  the  next  few  months  than  we  have  been 
giving  her  in  the  past.  I think  we  can  do  so,  however,  since 
the  Trust  Fund  gave  us  such  a nice  surprise.  Last  year,  it 
earned  for  us  $302.48,  and  I estimated  the  revenue  for  this 
year  would  be  about  $350,  but  times  must  have  changed  in 
the  investment  world  because  our  check  was  $432.19.  Last 
year,  we  had  to  draw  on  the  Emergency  Fund,  but  this  year 
we  have  a balance  of  $120.62  in  the  Memorial  Fund. 

One  of  the  new  fields  of  interest  in  our  state  is  geriatrics. 
Several  county  auxiliaries  had  geriatrics  committees,  and  I 
am  sure  many  more  will  follow  suit  next  year.  Every  locality 
should  be  concerned  with  the  problems  of  old  age. 

I feel  that  the  Geriatrics  and  Memorial  Fund  Committees 
can  be  helpful  each  to  the  other.  In  working  among  the 
aged,  if  the  committee  member  finds  a patient  to  be  a doc- 
tor’s wife,  the  Memorial  Fund  will  be  available  and  our 
members  ever  ready  and  willing  to  help.  Please  know  that 
no  service  is  too  small  for  us  to  undertake.  We  want,  most 
of  all,  a chance  to  make  the  aged,  the  unfortunate,  and  the 
sick  doctor’s  wife  feel  as  though  she  still  belongs  to  our  pro- 


fessional family  and  that  the  Auxiliary  is  sincerely  interested 
in  her  as  an  individual. 

The  purpose  of  the  Memorial  Fund,  as  most  of  you  know, 
is  to  render  financial  aid  to  such  doctors’  wives  or  dependents 
as  are  in  need.  The  Memorial  plan  is  to  hold  all  contribu- 
tions as  enduring  memorials  and  make  love  gifts  from  the 
interest  that  accrues  therefrom. 

I shall  not  be  chairman  of  the  Memorial  Fund  Committee 
in  the  future,  but  my  interest  in  it  will  always  be  the  same, 
and  I trust  we  will  render  a service  more  and  more  worthy 
of  the  great  humanitarian  profession  we  represent. 

Mrs.  O.  M.  Marchman,  Dallas,  Chairman. 

REPORT  OF  YEAR  BOOK  COMMITTEE 

Early  in  the  season  letters  were  written  to  all  county  presi- 
dents requesting  that  year  books  be  sent  to  Mrs.  R.  F.  Thomp- 
son, El  Paso,  President;  Mrs.  J.  Guy  Jones,  Dallas,  Historian; 
and  Mrs.  Carlos  R.  Hamilton,  Houston,  Recording  Secretary. 

Thirty-seven  year  books  have  been  received,  representing 
forty-eight  counties,  and  every  one  is  a credit  to  its  auxiliary. 
The  judges  will  have  a difficult  time  selecting  the  blue  rib- 
bon winners,  for  all  the  books  are  outstanding. 

Mrs.  S.  M.  Hill,  Dallas,  Chairman, 
Mrs.  E.  H.  Stirling,  Galveston, 
Mrs.  J.  A.  Hallmark,  Fort  Worth. 

REPORT  OF  ARCHIVES  COMMITTEE 

Your  Archives  Committee  has  placed  in  the  new  Library 
Building  in  Austin,  all  data  and  materials  left  by  the  late 
Mrs.  W.  A.  Wood  of  Waco.  We  culled  out  a small  part,  but 
found  very  little  repetition.  We  thumbed  through  the  ad- 
ministration of  six  of  the  Past  Presidents  and  found  them 
to  be  in  correct  form,  as  far  as  we  know. 

Upon  recommendation  of  your  committee,  and  approval 
by  our  State  President,  Mrs.  Robert  Thompson,  El  Paso, 
and  Finance  Chairman,  Mrs.  V.  M.  Longmire,  Temple,  file 
cabinets  of  uniform  size,  to  conform  with  the  cabinets  al- 
ready in  the  library,  were  ordered,  and  now  all  data  is  in 
safekeeping.  Each  member  of  the  Auxiliary  is  invited  to  look 
into  the  archives  at  her  convenience. 

Mrs.  F.  F.  Kirby,  Waco,  Chairman, 

Mrs.  A.  H.  Neighbors,  Jr.,  Austin,  Co-Chairman, 
Mrs.  H.  R.  Dudgeon,  Sr.,  Waco. 

Mrs.  E.  H.  Marek,  Yoakum,  moved  and  Mrs.  John  A. 
Hill,  Marshall,  seconded  the  motion  that  the  historical  charts 
be  kept  up  to  date  and  kept  in  print. 

REPORT  ON  RESEARCH  TO  SOUTHERN 
MEDICAL  AUXILIARY 

Fifteen  county  medical  auxiliaries  have  responded  to  the 
request  sent  out  November  12,  1952,  and  followed  up  in 
February,  1953,  for  historical  facts,  legends,  and  papers  re- 
lating to  medicine  in  their  counties.  They  have  contributed 
some  twenty  items,  including:  biographical  sketches  of 
physicians;  newspaper  articles;  historical  reprints;  a short 
"History  of  the  Department  of  Pathology  of  the  University 
of  Texas,  Galveston”;  and  a booklet,  "Jane  Long,”  story  of 
the  life  of  the  first  physician’s  wife  to  make  Texas  her  home. 

Mrs.  Paul  Brindley,  Galveston. 

Mrs.  Leslie  Moore,  Dallas,  moved  that  a duplicate  of  all 
historical  material  which  is  sent  to  Research  of  Southern 
Medical  Auxiliary  be  kept  for  the  Texas  Historian.  A motion 
by  Mrs.  Paul  Brindley  that  the  Auxiliary  buy  a copy  of  Dr. 
P.  I.  Nixon’s  book,  "A  History  of  the  Texas  Medical  Asso- 
ciation, 1853-1953,”  for  Research  to  the  Southern  Medical 
Auxiliary  was  passed. 
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REPORT  OF  BULLETIN  CHAIRMAN 

In  October,  a letter  of  instruction  and  information  was 
mailed  to  each  of  the  county  presidents  and  council  women 
in  Texas  with  the  request  that  it  be  passed  on  to  the  local 
Bulletin  chairmen.  A second  letter  was  mailed  to  the  same 
women  in  February.  Including  these  letters  and  correspon- 
dence with  local  chairmen,  your  State  Bulletin  Chairman  has 
mailed  500  letters  this  year.  Five  hundred  cards  have  been 
sent  to  members  notifying  them  of  the  date  of  their  expiring 
subscriptions.  These  cards  resulted  in  many  renewals  mailed 
directly  to  the  State  Chairman  of  the  Bulletin. 

Your  Chairman  was  present  at  the  spring  convention  and 
post-convention  Executive  Board  meeting.  Illness  prevented 
her  attendance  at  the  Executive  Board  meeting  in  September 
in  Austin. 

A statistical  report  as  to  the  total  number  of  Bulletin  sub- 
scriptions from  Texas  is  unavailable  to  date. 

Mrs.  W.  Frank  Armstrong,  Fort  Worth. 

REPORT  OF  MEMORIAL  SERVICE  CHAIRMAN 

Mrs.  Ramsay  H.  Moore,  Dallas,  Memorial  Service  Chair- 
man, attended  the  fall  Executive  Board  meeting  of  the  Aux- 
iliary in  Austin. 

This  committee  has  cooperated  with  all  Auxiliary  work. 
Many  letters  have  been  written.  Letters  were  sent  to  the 
families  of  deceased  auxiliary  members  inviting  them  to 
attend  the  Memorial  Service  at  the  annual  session  in  Hous- 
ton on  April  28.  A memorial  tribute  was  given  by  the  com- 
mittee at  the  service. 

Mrs.  Ramsay  H.  Moore,  Dallas,  Chairman. 

REPORT  OF  SCHOOL  OF  INSTRUCTION 
COMMITTEE 

The  School  of  Instruction  was  given  at  the  Executive 
Board  luncheon  held  in  Austin,  September  18.  The  instruc- 
tion was  given  in  the  form  of  a skit  entitled,  "The  Meeting 
of  the  Program  Committee.”  The  skit  outlined  the  aims  and 
objectives  of  the  medical  auxiliary. 

Copies  of  the  play  were  given  to  each  member  present 
and  have  been  sent  to  auxiliaries  requesting  them. 

Mrs.  G.  V.  Brindley,  Temple. 

REPORT  OF  FINANCE  CHAIRMAN 

The  Finance  Committee  met  in  Dallas  at  the  1952  state 
meeting  and,  with  the  assistance  of  the  outgoing  chairman, 
prepared  a budget  for  the  year  1952-1953,  which  was  pre- 
sented and  accepted  at  the  post-convention  Executive  Board 
meeting.  A few  committees  created  by  the  incoming  presi- 
dent were  given  an  allowance  at  a committee  meeting  held 
in  Austin  when  the  Executive  Board  met  in  September. 

In  August  vouchers,  a form  letter  containing  the  amount 
of  the  annual  allowance  for  each  office  and  committee  chair- 
man, and  directions  for  executing  vouchers  were  sent  to  of- 
ficers and  committee  chairmen.  In  September  $100  was 
placed  in  the  Library  Fund  in  memory  of  Dr.  William 
Gambrell. 

Cabinets  costing  $139-50  were  bought  for  the  archives, 
to  be  placed  in  Austin.  Pins  were  presented  each  Past  Presi- 
dent, the  expense  coming  from  the  Special  Fund.  Otherwise, 
the  budget  has  worked  as  scheduled. 

In  March  cards  were  sent  to  officers  and  committee  chair- 
men asking  that  vouchers  be  sent  in  early  so  the  treasurer 
could  clear  checks  for  an  audit.  Numerous  letters  have  been 


written  and  a permanent  file  has  been  started  to  be  handed 
the  incoming  Finance  Chairman. 

Mrs.  V.  M.  Longmire,  Temple. 

REPORT  OF  ADVISORY  COMMITTEE 

The  duties  of  this  committee  are  strictly  in  an  advisory 
capacity.  It  has  been  my  privilege  at  times  during  the  year 
to  be  consulted  for  opinion  by  our  able  President,  Mrs. 
Robert  Farris  Thompson,  El  Paso.  The  compliment  paid  me 
and  this  committee  by  thus  being  included  in  the  plans  and 
progress  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  for  the  year  far  exceeds  any  service  rendered. 

Mrs.  George  Turner,  El  Paso,  Chairman. 

REPORT  OF  SPECIAL  ADVISORY 
COMMITTEE 

As  special  advisory  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association,  I have  acted  in  that  capacity  at  the  fall 
Executive  Board  meeting  in  Austin  and  at  the  general  ses- 
sions of  the  annual  meeting.  It  has  been  a real  pleasure  to 
serve  the  Auxiliary  and  a privilege  to  serve  under  the  lead- 
ership of  Mrs.  Robert  F.  Thompson,  El  Paso. 

Mrs.  Frank  N.  Haggard,  San  Antonio. 

REPORT  OF  NURSE  RECRUITMENT 
COMMITTEE 

Having  had  the  seeds  of  this  work  sown  last  year  by  Mrs. 
M.  A.  Ramsdell,  San  Antonio,  and  her  committee,  we  have 
been  able  to  reap  a better  harvest.  Since  nurse  recruitment 
means  the  selling  of  the  idea  itself,  we  will  hear  of  even 
more  results  as  time  goes  on.  Advertising,  even  in  this  field, 
pays. 

The  totals  of  this  year’s  work  add  up  as  follows: 

There  will  be  283  girls  entering  training  as  a result  of 
the  interest  of  some  auxiliary  member.  Fifty  others  will  be- 
come vocational  nurses.  Eighteen  Future  Nurses  of  America 
Clubs  have  been  organized  in  our  high  schools,  with  several 
hundred  girls  learning  something  of  the  profession  through 
this  medium.  There  is  no  doubt  these  clubs  incite  more  in- 
terest, for  where  there  is  an  organization,  there  also  are  the 
most  students  to  enter  schools  of  nursing. 

Scholarships  total  twenty-one  and  in  round  figures  mean 
$2,333.50.  Loans  amount  to  twenty-four  or  $3,454.82.  The 
worst  part  about  these  loans  is  that  they  are  sometimes  avail- 
able with  no  girls  requesting  them,  while  in  some  other 
county  or  district,  there  are  none  to  be  had  and  there  are 
girls  who  are  needing  them. 

The  best  report  of  the  year  comes  from  the  auxiliary  in 
Waco;  176  girls  there  are  entering  training  and  46  are  to 
be  vocational  nurses.  Harris  County  has  the  next  best  report 
with  34  students  entering  schools  of  nursing,  12  Future 
Nurses  of  America  Clubs,  8 scholarships,  and  8 loan  funds. 

Jefferson  County  Auxiliary  is  responsible  for  eighteen  fu- 
ture nurses  as  a result  of  their  future  nurses  club  that  has 
been  active  since  1951.  Twenty-eight  members  of  this  club 
recently  had  a field  trip  to  San  Antonio  and  Brooke  General 
Hospital. 

El  Paso  Auxiliary  actually  did  more  as  a unit  toward  for- 
warding this  interest.  Their  activities,  reaching  2,000  girls, 
included  the  showing  of  films  in  all  schools,  talks  by  four 
qualified  speakers  on  the  different  fields  of  nursing,  and 
radio  and  television  skits  with  girls  being  interviewed  on 
television.  The  number  of  students  interested  was  seventy- 
five,  in  whose  honor  a seated  tea  will  be  given  at  the  last 
meeting  of  the  auxiliary.  At  this  time  another  speaker  will 
acquaint  them  with  "University  Schools  of  Nursing.” 
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County  auxiliaries  reporting  one  or  more  students  in- 
fluenced to  seek  nurses  training  are:  Tarrant,  Bexar,  Pecos- 
Jeff  Davis-Presidio-Brewster,  Cameron- Willacy,  McLennan, 
Taylor-Jones,  Tom  Green-Eight,  Jefferson,  Harris,  DeWitt- 
Lavaca,  Liberty-Chambers,  Brazoria,  and  Erath-Hood-Som- 
ervell. 

There  are  some  possibly  who  failed  to  get  their  reports  in 
on  time  or  who  are  not  sure  of  students  until  the  fall  school 
terms  actually  begin  the  enrollment. 

Those  auxiliaries  who  have  not  been  active  this  year  in 
this  program  are  urged  to  alert  themselves  before  another 
year.  Besides  the  ultimate  goal  of  providing  more  nurses, 
there  is  the  personal  reward  that  one  receives  when  helping 
others.  The  contact  with  these  young  people  is  very  stimulat- 
ing, and  the  knowledge  that  we  may  have  helped  shape  the 
futures  of  these  students  is  certainly  worth  earning. 

Mrs.  J.  C.  Terrell,  Stephenville,  Chairman, 
Mrs.  M.  A.  Ramsdell,  San  Antonio, 

Mrs.  Tom  B.  Bond,  Fort  Worth, 

Mrs.  Charles  H.  Cornwell,  Marlin, 

Mrs.  Scott  C.  Applewhite,  San  Antonio. 

REPORT  OF  RESOLUTIONS  CHAIRMAN 

Of  the  several  pleasant  duties  I have  had  this  year  an  out- 
standing one  was  the  privilege  of  writing  a letter  to  Dr. 
Merton  Minter,  Chairman  of  the  Board  of  Trustees  of  the 
Texas  Medical  Association,  which  reads  as  follows: 

"In  the  Woman’s  Auxiliary  we  have  many  Chairmen  and 
the  Resolutions  Chairman  has  one  specific  duty,  that  of  ex- 
pressing appreciation  for  courtesies  shown  us.  My  duty  since 
serving  as  this  Chairman  has  often  brought  to  my  mind  this 
thought  from  the  Psalms,  'The  lines  are  fallen  unto  me  in 
pleasant  places.’  During  my  service  I have  written  acknowl- 
edgments for  many  lovely  things  done  for  the  Auxiliary  but 
at  our  recent  Board  Meeting  in  Austin  it  became  my  duty 
to  write  and  thank  you  for  the  lovely  room  given  to  the 
Auxiliary  in  the  Library  Building.  This  has  been  my  crown- 
ing task  of  joy. 

"The  appointments  of  the  room  are  perfect  and  its  charm 
will  ever  be  an  inspiration  to  all  Auxiliary  Members.  Thank 
you  as  Chairman  and  thanks  to  the  entire  Board  of  Trustees. 
It  was  a very  thoughtful  gesture  and  I feel  will  knit  closely 
the  two  organizations,  the  Association  and  the  Auxiliary. 
Our  Executive  Minutes  show  that  a rising  vote  of  thanks 
was  spontaneously  given  upon  our  President’s  announcement 
of  this  generous  thoughtful  gift.” 

Mrs.  P.  R.  Denman,  Houston. 

Mrs.  W.  R.  Thompson,  Fort  Worth,  read  the  civil  defense 
report  for  Mrs.  William  Hibbitts,  Texarkana,  Chairman. 

REPORT  OF  CIVIL  DEFENSE  COMMITTEE 

The  local  auxiliaries  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  started  their  fall  program  by 
registering  their  members  for  civil  defense. 

Despite  the  fact  that  many  communities  still  do  not  have 
a civil  defense  program,  the  auxiliaries  have  urged  their 
local  authorities  to  organize  and  have  offered  their  aid. 

The  film  "Atomic  Age”  has  been  shown  in  many  places. 
Auxiliary  members  are  teaching  nurses’  aid  and  first  aid 
classes;  giving  blood  and  working  at  blood  centers;  assisting 
the  county  judges  with  civilian  aid  programs;  registering  for 
volunteer  work  in  all  fields  of  civil  defense;  and  getting 
certificates  in  first  aid  and  home  nursing.  In  one  commu- 
nity a list  of  all  registered  nurses  was  secured  and  compiled 
with  the  list  of  all  those  who  were  qualified  to  give  first 


aid  and  home  nursing  assistance.  Sample  first  aid  kits  were 
displayed  in  local  store  windows. 

Another  city  collected  literature  from  other  school  sys- 
tems for  required  courses  for  high  school  seniors.  One  out- 
standing program  was  the  required  course  given  in  Con- 
necticut. Many  groups  had  speakers  on  civil  defense. 

As  State  Chairman,  I mailed  volunteer  registration  kits, 
pamphlets,  and  other  material  to  all  auxiliaries.  I contacted 
state  civil  defense  officers,  Red  Cross  groups,  and  many 
others  who  are  interested  in  this  work.  The  auxiliary  mem- 
bers are  ready  and  eager  to  work,  if  the  local  communities 
will  organize  and  call  for  their  aid. 

Mrs.  William  Hibbitts,  Texarkana,  Chairman. 

REPORT  OF  MENTAL  HEALTH  COMMITTEE 

The  office  of  State  Mental  Health  Chairman  has  been  a 
very  pleasant  one. 

The  Committee  has  contacted  all  auxiliary  presidents  over 
the  state,  who  in  turn  appointed  mental  health  chairmen  in 
their  own  auxiliaries.  The  letter  sent  to  the  presidents  stated 
that  the  AMA  had  urged  auxiliaries  to  stress  mental  health. 
Enclosed  in  each  letter  was  a suggested  list  of  pamphlets  and 
literature  which  mental  health  chairmen  were  urged  to  order 
and  to  use. 

I have  heard  from  auxiliaries  over  the  state  and  feel  that 
each  auxiliary  has  an  active  mental  health  program  and 
many  auxiliary  members  are  getting  parent-teacher  asso- 
ciations, study  clubs,  and  the  like  interested  in  mental  health. 

I would  like  to  thank  Mrs.  Elizabeth  Gardner,  Austin, 
executive  secretary  to  the  Texas  Society  for  Mental  Health, 
for  her  excellent  help  and  suggestions. 

Mrs.  John  King  Glen,  Houston,  Chairman, 
Mrs.  Clement  C.  Boehler,  El  Paso, 

Mrs.  Maurice  Barnes,  Waco, 

Mrs.  Ridings  E.  Lee,  Dallas. 

Mrs.  Newton  Walker,  corresponding  secretary,  reported 
that  May  3-9  has  been  designated  as  Mental  Health  Week 
in  Texas.  She  read  a letter  from  E.  Paul  Jones,  state  cam- 
paign director,  thanking  Mrs.  Robert  F.  Thompson,  State 
President,  for  a letter  which  she  had  sent  out  to  all  county 
auxiliary  presidents.  The  letter  was  drafted  by  Mr.  E.  W. 
Syers,  Austin,  public  relations  counsel  of  the  Association,  at 
the  suggestion  of  the  Texas  Medical  Association,  asking  the 
Auxiliary  to  be  active  in  mental  health  work. 

REPORT  OF  GERIATRICS  COMMITTEE 
CHAIRMAN 

Your  Chairman  wrote  a two  page  letter  to  each  county 
president  or  geriatrics  chairman  explaining  the  purpose  of 
this  new  committee  and  urging  the  participation  of  each 
auxiliary  in  this  challenging  field  of  work.  She  sent  out 
35  "follow  up”  letters  and  75  postal  cards. 

The  following  auxiliaries  have  reported  active  work  in 
geriatrics : El  Paso,  Potter,  Nueces,  Travis,  Galveston,  Harris, 
Jefferson,  and  Grayson. 

All  reported  working  with  homes  for  the  aged  if  there 
was  one  in  the  community — taking  magazines,  thread,  yarn, 
and  needles  for  crocheting,  knitting,  and  embroidering,  ra- 
dios, phonograph  records,  flower  arrangements,  plants  and 
seeds,  and  birthday  and  Christmas  gifts.  Gift  subscriptions 
to  magazines  and  daily  newspapers  have  been  sent  to  these 
homes  by  some  auxiliaries  or  members  of  the  Geriatrics 
Committee. 

Transportation  and  entertainment  has  been  furnished  to 
hundreds  of  aged  people  in  the  name  of  the  Auxiliary. 
Travis  and  Harris  Counties  deserve  honorable  mention  in 
this  field.  In  addition  to  the  preceding,  two  members  of  the 
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Harris  County  committee  have  given  free  "home  permanents” 
to  any  of  the  elderly  women  who  desired  one.  Travis  County 
gave  $120  to  an  aged  doctor’s  widow  to  enable  her  to  live 
in  a nursing  home  and  also  gave  her  $15  as  a Christmas  gift. 

Many  counties  which  had  no  geriatrics  committee  report 
that  their  members  have  taken  a special  interest  in  their 
aged  friends  and  helped  in  the  programs  of  their  churches 
to  promote  the  work  as  set  up  by  this  Committee;  many  are 
planning  to  include  this  work  in  their  activities  next  year. 
Some  believe  that  this  type  of  work  is  covered  by  other 
committees. 

Your  Chairman  feels  that  much  good  has  been  accom- 
plished by  the  Geriatrics  Committee  in  this  first  year.  Sure- 
ly, there  is  a great  field  for  service  in  this  work. 

Mrs.  L.  L.  D.  Tuttle,  Houston,  Chairman. 

REPORT  OF  ESSAY  CONTEST  COMMITTEE 

In  July,  the  Essay  Contest  Committee  sent  a letter  to  the 
presidents  of  all  county  auxiliaries,  asking  their  cooperation 
on  the  county  level  in  sponsoring  the  essay  contest  of  the 
Association  of  American  Physicians  and  Surgeons,  which 
was  being  actively  sponsored  this  year  by  both  the  Texas 
Medical  Association  and  its  Woman’s  Auxiliary. 

By  October,  20  auxiliaries  had  responded  and  letters  of 
information  and  suggestions  were  sent  to  their  essay  chair- 
men. At  this  time,  letters  were  sent  to  all  auxiliaries  which 
had  not  responded,  urging  them  to  consider  sponsoring  the 
essay  contest  and  mentioning  the  progress  already  made. 
All  council  women  were  asked  to  write  to  the  auxiliaries  of 
their  districts  about  this  piece  of  public  relations  work  and 
to  urge  them  to  participate.  In  the  meantime,  letters  con- 
cerning the  contest  had  been  sent  to  all  county  society  and 
auxiliary  presidents  by  Drs.  Mai  Rumph  and  Charles  Reece. 
Letters  were  also  sent  to  all  auxiliary  presidents  and  council 
women  by  Mrs.  T.  C.  Terrell  and  to  the  societies  by  Dr. 
Troy  Shafer  urging  support  and  participation  in  the  contest. 

In  January,  all  auxiliaries  which  had  not  yet  responded 
were  again  contacted  and  reminded  that  there  was  still  time 
to  get  the  contest  under  way  in  their  high  schools. 

The  Board  of  Trustees  of  the  Texas  Medical  Association 
announced  the  following  prizes  to  be  given  for  the  best 
essays  in  the  state:  first,  $100;  second,  $50;  third,  $25; 
fourth,  $15;  and  six  honorable  mentions  of  $10  each. 

Three  prominent  citizens  of  San  Antonio  agreed  to  serve 
as  state  judges.  They  were  Dr.  P.  I.  Nixon,  physician;  Dr. 
James  W.  Laurie,  president  of  Trinity  University;  and  Mr. 
Walter  McAllister,  president  of  the  San  Antonio  Savings  and 
Loan  Association. 

The  Executive  Board  of  the  Woman’s  Auxiliary  presented 
to  each  county  auxiliary  a set  of  Conrad  books,  published 
by  the  Heritage  Foundation,  to  be  used  as  source  material  for 
the  essay  contest.  They  are  "Key  to  Peace”  by  Dean  Manion, 
"Compulsory  Medical  Care  and  the  Welfare  State”  by  Mel- 
chior Palyi,  and  "Revitalizing  a Nation”  by  General  Douglas 
MacArthur. 

As  of  March  1,  43  county  auxiliaries  were  sponsoring  the 
contest,  6 were  not  sponsoring  the  contest  for  various  rea- 
sons, and  22  made  no  response.  Active  participation  was  60 
per  cent. 

All  essay  contest  chairmen  were  asked  to  send  in  a report 
including  the  number  of  schools  participating,  number  of 
essays  submitted,  and  prize  list.  These  reports  were  not  re- 
ceived in  time  to  be  included  in  this  report. 

MRS.  A.  O.  Severance,  San  Antonio,  Chairman. 

State  winners  in  the  contest  then  were  announced:  First 
place,  Janice  Hazelwood,  Palestine  High  School;  second, 


Joan  Carlisle,  Henderson  High  School;  third,  Marianne  Pic- 
ton,  Port  Arthur  High  School;  fourth,  Carolyn  Booth,  Bay- 
town  High  School;  and  six  honorable  mention,  Geng  Huff- 
ord,  Wichita  Falls  High  School;  Adell  Gambrell,  Wichita 
Falls  High  School;  Cynthia  Garbrecht,  El  Paso  High  School; 
John  Sanders,  Houston  High  School;  James  Brightman,  Sher- 
man High  School;  and  Ann  Downing,  Wichita  Falls  High 
School. 

REPORT  OF  NEWS  LETTER  EDITOR 

The  News  Letter,  which  is  the  work  of  a new  committee, 
has  undergone  a "growing”  period.  Volume  I of  its  publica- 
tion continued  as  it  was  initiated  by  Mrs.  O.  W.  Robinson, 
State  President  in  1952,  and  Mrs.  Cuvier  P.  Lipscomb, 
editor,  of  Fort  Worth.  It  has  been  conducted  with  the  ad- 
vice and  assistance  of  Mrs.  Robert  F.  Thompson,  State  Presi- 
dent; Mrs.  George  Turner,  Chairman  of  the  State  Advisory 
Committee;  Mrs.  V.  M.  Longmire,  State  Finance  Chairman; 
Dr.  Truman  C.  Terrell,  President  of  the  Texas  Medical 
Association;  Dr.  Troy  Shafer,  Chairman  of  the  Association’s 
Public  Relations  Committee;  and  members  of  the  central 
office  staff  in  Austin. 

As  its  editor  I attended  the  Executive  Board  meeting  in 
September,  conferred  with  the  staff  in  Austin  in  December, 
and  consulted  Miss  Margaret  Wolfe  of  the  national  office. 
These  were  at  my  expense  or  in  conjunction  with  trips. 

Four  issues  were  planned  and  printed  covering  state  aux- 
iliary reports  and  programs  and  significant  events  on  all 
levels  of  our  activity.  Legislation  and  the  essay  contest  have 
been  featured  in  compliance  with  requests  from  the  public 
relations  counsel  of  the  Texas  Medical  Association. 

Complete  files  of  materials,  correspondence,  and  copies  of 
each  issue  have  been  kept.  The  News  Letter  has  been  printed 
and  mailed  from  the  central  office  to  more  than  4,000  mem- 
bers, other  state  editors,  and  national  officers.  The  total 
expenditures  have  been  approximately  $1,000  including 
printing,  postage,  supplies,  and  correspondence. 

Mrs.  Haskell  Hatfield,  El  Paso,  Editor. 

REPORT  OF  AMERICAN  MEDICAL 
EDUCATION  FOUNDATION  COMMITTEE 

Mrs.  Delphin  Von  Briesen,  El  Paso,  was  introduced  as 
chairman  of  the  new  Committee  on  American  Medical  Edu- 
cation Foundation.  She  reported  on  the  importance  of  this 
committee.  Mrs.  George  Turner  moved  that  the  Auxiliary 
make  a donation  of  $1,000  to  this  fund.  Mrs.  Von  Briesen 
seconded  the  motion,  and  it  carried. 

The  council  women  gave  their  reports  at  this  time.  Several 
newly  organized  auxiliaries  were  represented  and  introduced. 

REPORT  OF  FIRST  DISTRICT  COUNCIL 
WOMAN 

The  First  District,  composed  of  12  counties,  has  3 medical 
societies  and  3 auxiliaries.  There  are  182  members,  includ- 
ing 1 honorary  member,  in  the  district  auxiliary. 

In  September,  I attended  the  Executive  Board  meeting  in 
Austin.  The  first  project  of  the  year  was  to  encourage  all 
members  to  "Be  a better  citizen  today,  not  tomorrow.” 

The  Reeves  - Ward  - Winkler  - Loving  - Culberson  - Hudspeth 
Counties  Auxiliary  has  met  each  month.  Membership  is  22, 
including  1 honorary  member.  Mrs.  R.  F.  Thompson,  State 
Auxiliary  President,  will  visit  this  auxiliary  April  7,  1953. 
My  official  visit  to  this  auxiliary  was  in  December,  1952. 

The  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Auxiliary 
has  met  each  month.  It  has  13  members.  One  member  is 
paying  the  expense  of  a student  to  nurses  training  school.  I 
visited  this  auxiliary  in  January. 
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The  El  Paso  County  Auxiliary  has  increased  its  member- 
ship by  11  members.  They  have  done  outstanding  work  dur- 
ing the  year. 

On  February  13,  1953,  I presided  over  the  annual  District 
1 Auxiliary  meeting  at  El  Paso.  The  auxiliary  met  with  the 
doctors  at  the  Turner  Memorial  Home.  Dr.  T.  C.  Terrell, 
President  of  Texas  Medical  Association,  was  guest  speaker. 
Mrs.  Harold  Lindley,  Pecos,  was  named  president;  Mrs.  An- 
drew Eck,  El  Paso,  vice-president;  and  Mrs.  David  Sauer, 
Kermit,  secretary. 

Mrs.  Delphin  Von  Briesen  is  president  of  the  El  Paso 
Auxiliary,  which  was  hostess  group  for  the  one  day  meeting 
of  the  district  organization.  Among  officials  attending  was 
Mrs.  George  Turner,  First  Vice-President  of  the  Auxiliary  to 
the  American  Medical  Association.  "Let’s  Go — Let’s  Grow”  is 
the  national  motto. 

Program  for  the  meeting  included  a talk  by  Mrs.  Harold 
Lindley,  president  of  the  district.  A mental  health  skit,  "Scat- 
tered Showers,”  was  presented  by  Mrs.  J.  L.  Green.  The 
American  Theater  Production  was  directed  by  Mrs.  J.  J. 
Gorman.  Mrs.  Gerald  Jordan  was  in  charge  of  the  meeting. 
District  1 societies  and  auxiliaries  will  meet  in  Pecos  in 
1954.  Our  State  President-Elect,  Mrs.  E.  W.  Coyle,  will  be 
our  guest  speaker  that  day. 

District  1 is  100  per  cent  in  sponsoring  the  Association 
of  American  Physicians  and  Surgeons  essay  contest. 

We  helped  with  the  March  of  Dimes  tea. 

The  doctors’  wives  in  Pecos  worked  with  the  blood  mobile 
bank  in  March,  1953. 

I represented  out  district  at  the  cancer  society  meeting. 

Two  hundred  cards  were  sent  out  for  the  District  1 meet- 
ing. Fifty  letters  were  written  in  connection  with  my  office. 

I have  enjoyed  my  year’s  work. 

Mrs.  Harold  Lindley,  Pecos. 

REPORT  OF  THIRD  DISTRICT  COUNCIL 
WOMAN 

District  3 has  9 organized  and  active  medical  societies 
with  8 auxiliaries.  The  auxiliaries  in  District  3 stressed  the 
Association  of  American  Physicians  and  Surgeons  essay  con- 
test, nurse  recruitment,  mental  health,  and  geriatrics;  and 
their  projects  included  subscriptions  to  Today’s  Health  and 
the  Bulletin,  public  relations,  a yearbook,  and  health. 

Two  new  auxiliaries  were  organized  on  March  10  and  12 
by  Mrs.  Robert  F.  Thompson,  State  President:  the  Dallam- 
Hartley-Sherman-Moore  Counties  Auxiliary  with  Mrs.  Wil- 
liam Coventry,  Dumas,  president,  and  Mrs.  Karl  Pieratt, 
Dumas,  secretary-treasurer;  and  the  Randall-Deaf  Smith-Par- 
mer-Castro-Oldham  Counties  Auxiliary  with  Mrs.  R.  A.  Neb- 
lett,  Canyon,  president,  and  Mrs.  Charles  Nester,  Canyon, 
secretary-treasurer. 

On  April  14  the  annual  meeting  of  the  Panhandle  District 
Medical  Society  (District  3)  was  held  in  Lubbock,  with  the 
district  being  represented  by  all  auxiliaries.  The  hostess  aux- 
iliary was  Lubbock-Crosby  with  Mrs.  O.  Brandon  Hull,  Lub- 
bock, president.  The  Council  Woman,  Mrs.  R.  B.  Payne, 
Amarillo,  presided  at  the  business  meeting  at  which  all  coun- 
ty auxiliary  presidents’  reports  were  read.  Mrs.  Robert  F. 
Thompson,  El  Paso,  State  President,  was  honored  guest  and 
speaker  at  the  luncheon  at  the  Caprock  Hotel. 

All  communications  directed  to  me  have  been  answered 
and  a record  of  all  correspondence  kept. 

Letters  were  sent  to  each  auxiliary  emphasizing  the  objec- 
tives set  forth  by  the  State  Auxiliary. 

Mrs.  Ralph  B.  Payne,  Amarillo. 


REPORT  OF  FOURTH  DISTRICT  COUNCIL 
WOMAN 

District  4 has  6 county  medical  societies.  The  2 com- 
panion organizations  are  the  Woman’s  Auxiliary  to  Tom 
Green-Eight  County  Medical  Society,  with  a membership  of 
54,  and  the  Woman’s  Auxiliary  to  Brown-Comanche-Mills- 
San  Saba  Counties  Medical  Society,  with  a membership  of 
10.  There  is  one  member-at-large,  Mrs.  R.  R.  Lovelady, 
Coleman. 

Prior  to  the  district  convention  in  San  Angelo,  120  letters 
of  invitation,  containing  enclosed  cards  for  reply,  were 
mailed  to  all  district  doctors’  wives.  They  were  also  urged  to 
subscribe  to  the  Bulletin  and  become  members-at-large  or 
organize  their  counties.  The  auxiliary  convention  program 
was  included.  Dr.  T.  C.  Terrell  was  guest  speaker. 

Forty  pamphlets,  "You  Are  Eligible,”  have  been  distribu- 
ted. 

Mrs.  Scott  H.  Martin,  San  Angelo. 

REPORT  OF  FIFTH  DISTICT  COUNCIL 
WOMAN 

In  District  5 there  are  9 organized  medical  societies  and  6 
auxiliaries. 

It  was  the  Council  Woman’s  privilege  to  attend  the  open- 
ing meeting  in  Kerrville  of  the  Kerr-Kendall-Gillespie-Ban- 
dera  Counties  Auxiliary,  at  which  time  the  State  President, 
Mrs.  Robert  F.  Thompson,  El  Paso,  was  guest  speaker. 

The  following  day  Mrs.  Thompson  was  the  guest  of  the 
Woman’s  Auxiliary  to  the  Bexar  County  Medical  Society. 

In  March,  it  was  the  Council  Woman’s  pleasure  to  go  to 
Atascosa  County  and  organize  an  auxiliary. 

Letters  have  been  written  to  all  wives  of  doctors  in  the 
counties  where  there  are  no  organized  auxiliaries,  asking 
them  to  organize  or  become  members-at-large. 

A request  was  made  to  the  various.  State  Auxiliary  chair- 
men to  send  literature  to  the  new  auxiliary  in  Atascosa 
County. 

Letters  were  sent  in  October  telling  of  the  essay  contest 
sponsored  by  the  Association  of  American  Physicians  and 
Surgeons  and  urging  that  all  reports,  membership  lists,  and 
dues  be  sent  in. 

The  state  meeting  in  Dallas  and  the  September  Executive 
Board  meeting  in  Austin  were  attended. 

Mrs.  John  L.  Pridgen,  San  Antonio. 

REPORT  OF  SIXTH  DISTRICT  COUNCIL 
WOMAN 

District  6 is  composed  of  18  counties,  8 medical  societies 
and  4 active  auxiliaries.  The  auxiliaries  in  this  district  have 
stressed  civil  defense,  nurse  recruitment,  subscription  to 
Today’s  Health,  the  Association  of  American  Physicians  and 
Surgeons  essay  contest,  public  relations,  and  a legislative 
program. 

The  Fifth  and  Sixth  Districts  held  a convention  in  Corpus 
Christi  July  11.  At  this  time  we  had  the  pleasure  of  having 
our  State  Auxiliary  President,  Mrs.  Robert  F.  Thompson,  as 
our  guest.  Mrs.  Thompson  spoke  at  a luncheon  at  the  Offi- 
cers Club  at  the  Naval  Air  Station  and  was  present  at  a 
cocktail  dance  at  the  Corpus  Christi  Country  Club  in  the 
evening. 

At  the  beginning  of  the  year  a form  letter  was  sent  to  all 
eligible  nonmembers  in  this  district  asking  them  to  become 
members-at-large  and  affiliate  with  the  nearest  auxiliary. 
This  was  followed  with  a card.  In  response  to  this,  and  per- 
sonal calls  when  they  could  be  made,  17  members-at-large 
were  secured.  I answered  each  of  these  members  with  a note 
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of  thanks  and  especially  stressed  their  attending  the  July  dis- 
trict meeting. 

Two  letters  were  written  to  the  Webb-Zapata-Jim  Hogg 
group  and  on  March  3 at  the  home  of  Mrs.  Max  Rottenstein 
in  Laredo,  I met  with  24  women  to  discuss  organization. 
The  lovely  dinner  party  and  the  pleasure  of  meeting  with 
this  group  has  been  the  highlight  of  my  year.  It  was  voted 
on  at  this  time  to  organize  an  auxiliary.  This  will  be  brought 
to  their  attention  again  soon  after  the  state  meeting. 

Communications  directed  to  me  have  been  answered  and  a 
record  of  all  correspondence  kept.  I asked  the  members-at- 
large  to  send  their  dues  to  me,  and  I in  turn  sent  them  to 
the  Treasurer. 

On  April  20  I have  been  invited  to  meet  with  the  Cam- 
eron-Willacy  Auxiliary  in  Harlingen.  I also  plan  to  be  with 
the  Kleberg-Kenedy  group  in  their  April  meeting.  With  this 
in  mind  and  the  state  meeting  attended,  our  coming  July 
district  meeting  and  a visit  from  our  new  president,  Mrs. 
E.  W.  Coyle,  will  be  foremost  in  the  mind  of  the  Council 
Woman  for  District  6. 

Mbs.  June  Yates,  Corpus  Christi. 

REPORT  OF  EIGHTH  DISTRICT  COUNCIL 
WOMAN 

Highlights  in  District  8 have  been  our  State  President’s 
visits,  increase  in  membership,  the  Association  of  American 
Physicians  and  Surgeons  essay  contest,  and  the  organization 
of  the  Woman’s  Auxiliary  to  the  Eighth  Medical  District. 
At  Victoria,  representatives  from  10  counties  chose  Mrs. 
William  D.  Nicholson,  Freeport,  as  president  and  Mrs.  An- 
drew S.  Tombs,  Victoria,  as  secretary-treasurer  of  the  dis- 
trict. Routine  duties  and  contacts  have  been  made  by  this 
Council  Woman. 

MRS.  E.  H.  Marek,  Yoakum. 

REPORT  OF  NINTH  DISTRICT  COUNCIL 
WOMAN 

District  9 had  6 active  auxiliaries  at  the  beginning  of  this 
administration.  During  the  year  each  auxiliary  has  been  con- 
tacted and  assistance  offered  when  needed. 

The  Ninth  District  Auxiliary  held  its  annual  meeting  in 
Baytown  on  April  1,  with  the  East  Harris  County  Chapter 
serving  as  hostess  auxiliary.  It  is  a pleasure  to  report  that 
this  was  an  interesting  and  successful  meeting,  with  much 
enthusiasm  shown.  We  are  now  looking  forward  to  increased 
interest  in  this  district. 

Early  in  the  year  personal  letters  were  written  to  every 
doctor’s  wife  in  each  of  our  two  unorganized  areas,  in  an 
effort  to  interest  them  in  auxiliary  membership.  When  the 
letters  brought  no  response,  telephone  calls  were  made  in  an 
effort  to  set  dates  for  visits  with  the  women  in  these  coun- 
ties. Thus  the  groundwork  was  laid  which  we  hope  made 
organization  easier  in  these  counties  for  the  State  President 
when  she  made  her  statewide  tour. 

Mrs.  Joseph  B.  Foster,  Houston. 

REPORT  OF  TENTH  DISTRICT  COUNCIL 
WOMAN 

District  10  is  composed  of  13  counties,  in  which  8 medi- 
cal societies  are  represented.  There  are  6 organized  auxilia- 
ries and  2 unorganized. 

I attended  the  fall  Executive  Board  meeting  in  Austin 
and  the  fall  District  10  meeting  in  Orange  and  presided 
at  the  district  meeting  in  Beaumont,  March  21.  Three  hun- 
dred and  seventy-three  miles  have  been  traveled,  and  I have 


written  150  letters  to  all  doctors’  wives  in  the  district  notify- 
ing them  of  the  district  meeting. 

Letters  were  written  and  phone  calls  made  to  the  two 
presidents  of  the  medical  societies  asking  for  permission  to 
organize.  No  response  was  received  so  I drove  to  Kountze 
to  personally  contact  the  president  there.  Permission  was  re- 
ceived and  I drove  to  Woodville,  April  3,  and  with  5 ladies 
present  reorganized  Hardin-Tyler  Counties  Auxiliary.  The 
officers  elected  follow:  Mrs.  John  H.  Tate,  Kountze,  presi- 
dent; Mrs.  John  Q.  Gilchrist,  Colmesneil,  vice-president; 
Mrs.  W.  J.  Poshataske,  Silbee,  secretary-treasurer;  and  Mrs. 
Allen  Rumelt,  Woodville,  parliamentarian.  We  thank  our 
gracious  State  President,  Mrs.  Robert  F.  Thompson,  who 
took  time  out  from  her  busy  schedule  to  drive  to  Center  and 
organize  Shelby-San  Augustine-Sabine  Counties  Auxiliary. 
Mrs.  William  Spencer  Warren,  Center,  is  president  and  Mrs. 
John  Windham,  Shelbyville,  secretary-treasurer.  With  these  2 
auxiliaries  organized,  the  red  dots  are  removed  from  District 
10  as  we  now  have  100  per  cent  county  organization. 

Mrs.  R.  C.  Bellamy,  Daisetta. 

REPORT  OF  ELEVENTH  DISTRICT  COUNCIL 
WOMAN 

The  women  of  the  Eleventh  District  Auxiliary  have  en- 
joyed a busy  year  of  service  and  study.  Each  of  the  4 organ- 
ized auxiliaries  has  had  a varied  program,  plus  active  par- 
ticipation in  civic  and  educational  work. 

Three  county  auxiliaries  sponsored  the  Association  of 
American  Physicians  and  Surgeons  essay  contest.  Both  Rusk 
and  Panola  counties  offered  prizes  of  $100,  paid  by  the  doc- 
tors, to  the  winners.  The  winning  essays  are  to  be  presented 
over  radio  and  published  in  the  local  papers. 

A student  loan  fund  was  established  in  January  by  the 
Smith  County  Auxiliary  to  aid  student  nurses  in  the  Texas 
Eastern  School  of  Nursing. 

Other  activities  of  the  district  include  sponsoring  the  Red 
Cross  mobile  blood  unit  by  Henderson  County,  participa- 
tion in  heart  fund  drive  by  Smith  County,  the  showing  of 
a film  on  "Early  Detection  of  Cancer”  by  Rusk-Panola,  and 
the  study  of  community  health  problems  with  speakers  from 
the  schools  and  medical  profession  by  Smith  County. 

The  Cherokee  Auxiliary  was  hostess  to  the  fall  district 
meeting  in  Jacksonville  at  the  home  of  Mrs.  R.  T.  Travis. 

The  spring  meeting  will  be  April  16,  1953,  in  Tyler  at 
the  home  of  Mrs.  C.  B.  Young.  At  this  meeting  the  new 
officers  will  be  introduced. 

There  are  nine  members-at-large  in  District  11. 

Mrs.  R.  E.  G.  Baldwin,  Tyler. 

REPORT  OF  TWELFTH  DISTRICT  COUNCIL 
WOMAN 

Our  summer  meeting  was  held  in  Marlin  in  July,  with 
a good  attendance.  The  usual  county  reports  were  made  and 
a general  discussion  presented  helpful  suggestions.  Mrs.  R. 
T.  Travis  of  Jacksonville  was  our  guest  and  spoke  on  organ- 
ization. We  were  escorted  through  the  Veterans  Hospital 
and  entertained  with  a luncheon  at  the  country  club  and  an 
informal  tea  at  the  home  of  Mrs.  Howard  Smith. 

Our  winter  meeting  was  held  in  Temple  at  the  Veterans 
Hospital  with  an  excellent  attendance.  This  program  was 
planned  with  the  idea  of  offering  our  members  a more 
comprehensive,  overall  view  of  our  work.  With  this  in  mind, 
all  state  officers  and  committee  members  from  our  district 
were  introduced  and  asked  for  a detailed  explanation  of  their 
work.  The  district  officers  and  then  the  county  officers 
were  presented,  each  giving  full  information  on  their  work. 
A round  table  discussion  followed,  with  informative  point- 
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ers  being  brought  out.  I believe  the  concensus  was  that  this 
meeting  introducing  and  calling  on  our  own  Twelfth  Dis- 
trict members  who  are  working  in  various  capacities  was  in- 
formative and  inspiring.  We  were  entertained  at  luncheon 
at  the  Veterans  Hospital  and  at  an  informal  get-together  in 
the  afternoon  at  the  home  of  Mrs.  G.  V.  Brindley,  Jr. 

A gift  was  sent  to  the  Memorial  Fund  from  both  meet- 
ings. Four  of  our  auxiliaries  participated  in  the  Association 
of  American  Physicians  and  Surgeons  essay  contest. 

Mrs.  R.  Henry  Harrison,  Bryan. 

REPORT  OF  THIRTEENTH  DISTRICT 
COUNCIL  WOMAN 

District  13  is  composed  of  the  following  county  medical 
auxiliaries : Eastland  - Callahan  - Stephens-Shackelf  ord-Throck- 
morton,  Tarrant,  Taylor-Jones,  and  Wichita,  plus  5 new 
auxiliaries  which  have  been  organized  since  January,  1953. 

They  are: 

Baylor-Knox-Haskell  — Mrs.  Edwin  H.  Balch,  Seymour, 
president;  6 members. 

Clay-Montague-Wise — Mrs.  John  Major,  Nocona,  presi- 
dent; 13  members. 

Palo  Pinto-Parker — Mrs.  William  O’Quin,  Mineral  Wells, 
president;  14  members. 

Wilbarger — Mrs.  F.  B.  Steele,  Vernon,  president;  12 
members. 

Young-Jack-Archer — Mrs.  Blaine  Devine,  Graham,  presi- 
dent; 9 members. 

They  have  not  had  time  to  really  get  into  the  swing  of 
work,  but  you  will  be  hearing  from  them  as  from  the  other 
auxiliaries  in  District  13. 

Mrs.  William  Rosenblatt,  Wichita  Falls. 

REPORT  OF  FOURTEENTH  DISTRICT 
COUNCIL  WOMAN 

There  are  10  auxiliaries  in  the  Fourteenth  District.  Two 
of  these,  Kaufman  and  Van  Zandt  counties,  having  been  or- 
ganized in  February  of  this  year.  This  leaves  2 unorganized 
counties  in  this  district. 

Our  Councilor,  Dr.  Mayo  Tenery,  Waxahachie,  wrote  to 
the  presidents  of  the  unorganized  counties  asking  them  to 
encourage  their  wives  to  organize  and  to  contact  me  and  I 
would  assist  them.  I have  tried  to  encourage  some  of  these 
women  to  become  members-at-large  but  have  not  met  with 
any  encouragement  or  success. 

I attended  the  post-convention  Executive  Board  meeting  at 
the  Baker  Hotel  in  Dallas  on  May  7,  1952,  but  was  unable 
to  attend  the  fall  Board  meeting  in  Austin  in  September.  I 
regretted  very  much  having  to  miss  this  meeting. 

On  June  10,  1952,  I attended  the  Fourteenth  District 
meeting  in  Greenville.  In  the  morning  we  met  at  the  Coun- 
try Club  for  a social  hour  and  then  joined  the  doctors  at 
the  hotel  for  luncheon  and  an  interesting  program.  Follow- 
ing this,  the  ladies  adjourned  to  another  room  for  their 
meeting.  Mrs.  W.  A.  Lee,  president,  presided.  There  were 
several  interesting  discussions  before  the  officers  of  the 
1952-1953  session  were  elected  and  installed. 

I have  written  65  letters  and  visited  3 auxiliaries  as  Coun- 
cil Woman  in  the  district.  At  the  beginning  of  the  year 
there  were  601  members  in  the  Fourteenth  District  and  3 
members-at-large.  Many  new  members  have  been  added, 
among  them  being'  one  member-at-large  from  Collin  County. 


On  June  9,  1953,  our  district  meeting  will  be  held  at 
Gainesville. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas. 

There  being  no  objections  the  meeting  adjourned  at  5:15 
p.  m. 

Mrs.  Carlos  R.  Hamilton,  Houston, 
Recording  Secretary. 


SECOND  BUSINESS  SESSION 

The  second  business  session  of  the  Woman’s  Auxiliary  to 
the  Texas  Medical  Association  was  held  at  the  Shamrock 
Room,  Shamrock  Hotel,  Houston,  Texas,  at  9 a.  m.  Monday, 
April  27,  1953,  with  Mrs.  Robert  Farris  Thompson,  El  Paso, 
presiding. 

The  invocation  was  given  by  Mrs.  E.  H.  Marek,  Yoakum. 

The  address  of  welcome  was  given  by  Mrs.  J.  Peyton 
Barnes,  Houston,  President  of  Woman’s  Auxiliary  to  Harris 
County  Medical  Society. 

Address  of  Welcome 

Houston  feels  honored  indeed  to  entertain  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  at  the  centennial 
convention.  A most  cordial  invitation  is  extended  to  you  to 
attend  all  the  general  sessions  and  to  take  part  in  all  the 
social  activities.  It  has  been  a real  pleasure  to  have  planned 
for  you  and  we  hope  your  visit  will  be  pleasant. 

The  response  was  given  by  Mrs.  Speight  Jenkins,  Dallas. 

Response  to  Address  of  Welcome 

Your  delightful  welcome,  Mrs.  Barnes,  makes  us  all  realize 
that  Houston  is,  in  truth,  the  city  of  friendliness.  We  have 
been  anticipating  our  visit  to  your  city  since  last  year.  As 
Texans  we  are  proud  of  the  fact  that  you  make  the  "tall 
tales”  come  true  in  Houston.  Your  name  makes  our  hearts 
swell  with  pride  as  we  think  of  General  Houston  and  the 
Battle  of  San  Jacinto.  We  earned  the  right  to  become  a state 
on  that  day. 

Your  civic  leaders  have  never  been  content  to  rest  on  their 
laurels  but,  rather,  always  to  build  and  plan  for  future 
growth.  Houston  is  "America’s  Industrial  Center.”  Your  oil, 
chemical,  and  metal  industries  are  supplied  by  your  ship 
c-hannel  from  the  second  busiest  port  in  the  United  States. 
You  have  not  forgotten  the  need  for  beauty  in  men’s  souls. 
Your  gardens  and  parks  soothe  the  hearts  and  minds  of  vis- 
itors from  miles  around  your  city. 

As  doctors’  wives,  we  are  most  interested  in  your  great 
medical  center.  Within  seven  years  you  have  concentrated 
your  medical  facilities  in  one  area  until  you  have  the  most 
outstanding  health  project  in  our  country.  The  Texas  Med- 
ical Center  will  provide  about  3,350  beds  for  the  sick.  The 
cancer  research  center,  the  M.  D.  Anderson  Foundation  Hos- 
pital for  Cancer  Research,  is  recognized  throughout  the  land 
as  being  unexcelled  in  its  field.  Baylor  University  College 
of  Medicine  is  celebrating  its  half-century  milestone  in  its 
beautiful  new  buildings.  With  its  long  history  of  achieve- 
ment, its  excellent  faculty,  and  its  physical  equipment,  it  is 
producing  young  doctors  who  will  fill  our  hearts  with  pride 
in  the  future. 

The  Texas  Medical  Center  has  as  its  ambition  to  become 
a haven  of  help  for  the  sick  and  suffering,  a leader  in  med- 
ical education,  and  the  keystone  of  advanced  research  in  the 
Southwest. 

Mrs.  Frank  Haggard,  San  Antonio,  led  the  group  in  re- 
peating the  State  Auxiliary’s  "Credo  of  a Doctor’s  Wife” 
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and  the  Pledge  of  Loyalty  to  the  Woman’s  Auxiliary  to  the 
American  Medical  Association. 

Mrs.  Edward  J.  McCormick,  Toledo,  Ohio,  wife  of  the 
President-Elect  of  the  American  Medical  Association,  was 
introduced. 

Mrs.  Elynlea  Eldred,  Austin,  a staff  member  of  Syers, 
Pickle  and  Winn,  public  relations  counsel  for  the  Texas 
Medical  Association,  spoke  on  public  relations. 

Mr.  N.  C.  Forrester,  Austin,  Executive  Secretary,  Texas 
Medical  Association,  spoke  to  the  group  and  told  of  the  ar- 
rangements for  meetings  and  pointed  out  the  advantage  of 
having  an  Auxiliary  Executive  Secretary  in  the  central  of- 
fices. 

Greetings  were  brought  by  Dr.  George  Turner,  El  Paso, 
President-Elect,  Texas  Medical  Association. 

An  address  by  Dr.  T.  C.  Terrell,  Fort  Worth,  President, 
Texas  Medical  Association,  followed. 

Address  of  Dr.  T.  C.  Terrell 

It  is  a rare  treat  to  meet  with  you  ladies  today  upon  an 
occasion  as  auspicious  as  that  of  our  mutual  one-hundredth 
birthday. 

I have  followed  the  work  of  the  Auxiliary  for  many  years, 
both  as  a member  of  the  Board  of  Trustees  and  as  President 
of  the  Texas  Medical  Association  this  past  year.  I want  to 
tell  you  that  with  each  year  I believe  your  organization  is 
stronger,  your  contributions  larger,  and  your  direction  more 
sure.  I feel  that  as  we  complete  this  century  of  organized 
medicine  in  Texas,  completing  at  the  same  time  your  thirty- 
fifth  year  as  an  organized  Auxiliary  to  the  Association,  we 
have  come  a long  way  together. 

However,  I know  that  women — all  myth  and  legend  to 
the  contrary  notwithstanding — are  practical  folks.  (That  is 
my  observation  after  many  years  of  living  with  one.)  And 
for  that  reason  I want  to  look  ahead  a little,  rather  than  to 
dwell  on  how  much  we  have  accomplished  already. 

In  these  recent  months  and  years,  we  have  seen  the  true 
strength  of  the  American  woman  revealed  to  us  in  the  elec- 
tion of  our  President  of  the  United  States.  For  that  reason,  I 
want  to  talk  to  you  today  about  the  value  and  urgent  neces- 
sity of  continued  vigilance. 

Many  of  us  feel  that  we  have  won  the  big  battle  and  all" 
is  quiet  along  our  front  today.  This  is  not  true.  The  years 
ahead  and  possibly  even  the  months  ahead  will  contain  de- 
cisions that  will  go  far  toward  shaping  the  future  and  destiny 
of  American  medicine. 

The  role  of  the  Woman’s  Auxiliary  in  that  respect  is 
substantial.  Let  me  give  you  a few  examples:  The  realm  of 
social  security  can  present  many  deep  problems  for  the  fu- 
ture of  medicine  in  the  months  ahead.  I say  this  even  though 
the  American  Medical  Association  recently  supported  the 
present  administration’s  efforts  to  create  cabinet  status  for 
the  Federal  Security  Administration,  which  will  be  parent 
to  any  encroachment  on  medicine,  if  such  is  to  be. 

We  approved  President  Eisenhower’s  plan  to  provide  cab- 
inet status  for  the  Federal  Security  Administration  because, 
as  a practical  matter,  there  probably  was  no  other  route  open 
to  us.  When  you  are  faced  with  the  dilemma  of  going  along 
with  your  friends  on  something  with  which  you  may  not 
thoroughly  agree,  or  going  along  without  friends,  you  in- 
variably must  choose  your  friends — and  that  is  about  what 
we  did  in  Washington.  However,  it  would  be  foolhardy  not 
to  recognize  the  implications  of  extended  power  within  that 
administration  or  to  acknowledge  the  fact  that  in  1956  there 


is  another  election  and  the  possibility  of  a left-wing  ad- 
ministration. 

Our  watchword  now,  more  than  ever  before,  must  be  vigi- 
lance— eternal  vigilance.  We  must  be  ready  to  oppose  with 
all  our  energies  any  effort  to  impose  government  control 
on  medical  practice  stemming  out  of  so-called  extensions  of 
social  security,  no  matter  in  what  direction  that  extension 
may  be.  Very  shortly,  we  will  see  a drive  launched  to  create 
the  fact  of  permanent  and  total  disability  insurance.  In  any 
event,  it  is  surely  a bounty  paid  for  being  sick. 

We  must  be  vigilant  against  the  extension  of  federal  con- 
trol over  our  schools  or  voluntary  health  insurance  plans. 
These  may  and  generally  do  come  in  the  form  of  subsidies, 
but  close  behind  the  subsidy  comes  control.  We  must  be 
resolute  in  opposition  to  sweeping  extension  of  medical  care 
in  the  veterans  field.  There  is  a tremendous  drive  on  now  to 
provide  medical  care  for  practically  everyone  who  even 
knew  a veteran  at  some  time  or  another.  We  have  the  threat 
of  nonservice-connected  disability.  We  have  the  problem  of 
veterans’  dependents,  and,  as  it  is  presently  worked  out,  this 
is  being  worked  by  the  wholesale  drafting  of  doctors  into 
the  armed  services,  whereupon  many  of  them  never  see  a 
man  in  uniform,  but  spend  their  entire  time  treating  the  de- 
pendents of  military  men. 

We  must  take  the  position  that  care  for  veterans’  de- 
pendents should  be  accomplished  through  private  contractual 
arrangements  with  hospitals  and  privately  practicing  doctors 
— not  by  the  wholesale  drafting  of  doctors  and  the  profligate 
spending  of  taxpayers’  money  to  erect  a vast  network  of  fed- 
eral hospitals.  These  issues  are  a few  of  those  that  are  con- 
fronting us  now  and  that  will  surely  come  into  sharper  focus 
in  the  days  ahead  of  us.  The  very  fact  that  our  friends  are 
in  office,  in  my  judgment,  makes  it  even  more  necessary  that 
we  be  alert  at  all  times.  There  will  be  other  issues  similar 
to  these — some  more  serious  and  some  less  serious.  All  of 
them  will  be  issues  that  we  cannot  predict  now  because  they 
will  be  instigated  and  supported  by  those  who  would  destroy 
the  American  system  of  medical  practice. 

You  know  that  we  have  an  efficiently  operating  national 
legislative  committee  within  the  American  Medical  Associa- 
tion— our  own  outstanding  colleague,  Dr.  F.  J.  L.  Blasin- 
game  of  Wharton  heads  that  national  committee.  All  of  us 
know  that  the  Auxiliary  has  an  able  legislative  committee 
and  can,  as  it  has  in  the  past,  function  quickly  and  effi- 
ciently on  a moment’s  notice. 

I urge  you  to  maintain  that  committee  in  constant  readi- 
ness and  to  support  it. 

I urge  you  to  keep  yourselves  fully  informed. 

I urge  you  to  continue  the  outstanding  work  done  in  the 
past  and  particularly  this  year  in  the  extension  of  your  own 
auxiliaries.  I am  proud  to  see  so  many  red  spots  removed 
from  the  Auxiliary  map,  and  I believe  that  a little  more  ef- 
fort and  a little  more  time  will  see  the  Auxiliary  completely 
established  across  the  state.  And,  I want  to  express  my  appre- 
ciation for  the  effort  that  Mrs.  Thompson  and  her  co-work- 
ers  have  made  to  erase  these  red  spots,  for  I know  they  have 
worked  many  hours  trying  to  bring  the  Auxiliary  up  to  100 
per  cent. 

I urge  you  to  continue  the  splendid  projects  that  so  many 
of  your  local  groups  have  pushed  forward  and  completed 
successfully  this  year. 

I urge  you  to  continue  to  insist  on  the  cooperation  of 
advisory  committees  within  your  county  medical  societies. 
Our  liaison  is  becoming  increasing  efficient  each  year. 

Most  of  all,  however,  I urge  you  to  continue  as  you  have 
in  the  past,  for  I sincerely  believe  no  other  profession  has 
been  so  roundly  blessed  by  working  teammates  as  has  been 
the  medical  profession  of  Texas  by  its  own  Auxiliary. 
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REPORTS  OF  COUNTY  AUXILIARIES 

Reports  of  the  county  presidents  were  given  as  follows: 

Armstrong- Don  ley-Childress-Collingsworth-Hal  I 
Counties 

The  Armstrong-Donley-Childress-Collingsworth-Hall  Aux- 
iliary met  regularly  the  third  Thursday  of  every  month  from 
September  to  May.  We  now  have  a total  of  nineteen  mem- 
bers. Our  December  meeting  was  designated  as  Doctor’s 
Day.  The  doctors  wore  red  carnations  and  were  honored 
with  a dinner  at  the  Childress  Country  Club  in  the  evening. 

The  members  assisted  with  the  blood  mobile  and  nurse 
recruitment  programs.  Another  project  sponsored  by  the 
auxiliary  was  an  immunization  program  for  school  children. 
Tuberculin  patch  tests  and  typhoid  booster  innoculations  for 
smallpox,  diphtheria,  and  typhoid  were  given  by  the  local 
doctors  with  the  assistance  of  auxiliary  members. 

Our  auxiliary  has  been  honored  this  year  to  have  one  of 
our  members,  Mrs.  P.  R.  Jeter  of  Childress,  serve  as  Third 
Vice-President  of  the  State  Auxiliary. 

Officers  for  1953-1954  were  elected  at  our  January  meet- 
ing. 

The  last  meeting  for  the  year  is  to  be  in  May,  at  which 
time  we  plan  to  have  our  annual  picnic  for  the  doctors  and 
their  families. 

Mrs.  Jack  F.  Fox,  Childress. 

Atascosa  County 

Our  report  is  rather  short  and  sketchy  because  we  have 
been  organized  only  since  February  of  1953,  and  there  are 
only  six  members  in  the  county  of  Atascosa. 

We  have  six  paid  members  to  date  and  have  had  one  busi- 
ness meeting.  All  members  and  their  families  have  periodic 
physical  examinations.  We  do  not  have  a yearbook  yet  and 
have  had  no  deaths  among  our  members. 

Our  officers  for  1953-1954  are  Mrs.  U.  B.  Ogden,  Pleas- 
anton, president,  and  Mrs.  John  Faggard,  Poteet,  secretary- 
treasurer. 

Mrs.  U.  B.  Ogden,  Pleasanton. 

Bell  County 

The  Woman’s  Auxiliary  to  the  Bell  County  Medical  So- 
ciety has  had  a successful  and  an  interesting  year.  We  have 
followed  the  motto  of  our  State  Auxiliary  President,  "Be  a 
better  citizen  today,  not  tomorrow.’’ 

Our  auxiliary  has  76  active  members,  8 associate  members, 
and  16  honorary  members.  The  residents’  and  interns’  wives 
have  been  invited  to  all  our  monthly  meetings  although  they 
are  not  officially  counted  as  members. 

Our  year  started  in  October,  but  in  September  our  year- 
book committee  was  invited  to  put  on  a skit  for  the  School 
of  Instruction  held  in  Austin  during  the  Executive  Board 
meeting.  Mrs.  G.  V.  Brindley,  Sr.,  Temple,  presented  the 
skit  that  she  wrote.  At  the  first  meeting  in  October  this  skit, 
as  well  as  a talk  by  Dr.  A.  Ford  Wolf,  Temple,  was  pre- 
sented for  the  local  auxiliary.  Dr.  Wolf  is  chairman  of  the 
county  advisory  committee. 

An  outstanding  meeting  was  held  in  November  when  we 
had  a luncheon  honoring  our  State  President,  Mrs.  Robert 
F.  Thompson,  El  Paso.  Also  as  guests  were  the  Chairman 
of  the  State  Finance  Committee,  Mrs.  V.  M.  Longmire, 
Temple,  and  Mrs.  R.  T.  Travis,  Jacksonville,  State  Auxiliary 
First  Vice-President.  In  December  Mrs.  T.  M.  Neal  gave  a 
delightful  book  review,  and  we  donated  to  the  Santa  Pal. 
In  January  the  District  12  meeting  was  held  in  Temple,  and 


our  auxiliary  was  host  to  the  out-of-town  women.  Also  in 
January  at  this  district  meeting,  we  presented  to  Dr.  George 
Herrmann,  director  of  heart  research  at  the  University  of 
Texas  Medical  Branch,  Galveston,  a check  for  $2,800.  This 
amount  was  raised  by  the  Woman’s  Auxiliary  in  Bell  County 
with  Mrs.  John  R.  Winston,  Temple,  as  chairman  of  the 
drive. 

At  our  February  meeting  we  had  nurse  recruitment  as  our 
project.  Our  nurse  recruitment  committee  invited  all  senior 
girls  of  Bell  County  to  be  our  guests,  and  the  program  was 
designed  to  interest  them.  We  had  a separate  nurse  recruit- 
ment committee  this  year  which  distributed  over  260  pieces 
of  literature.  Also,  we  were  able  to  secure  spot  announce- 
ments emphasizing  nurse  recruitment  on  the  local  radio  sta- 
tion. 

In  March  we  had  our  annual  Doctor’s  Day  dinner  honor- 
ing our  husbands.  For  the  April  open  meeting  we  have  se- 
cured a speaker  from  Galveston  to  discuss  a phase  of  psychia- 
try. The  last  meeting  in  May  is  to  be  a program  on  civil  de- 
fense; a film  will  be  shown. 

Our  public  relations  committee  has  been  a strong  one.  In 
cooperation  with  the  Bell  County  Medical  Society,  we  pro- 
moted the  Association  of  American  Physicians  and  Surgeons 
essay  contest.  About  ten  schools  in  the  county  are  taking  part. 

We  have  made  much  progress  in  the  field  of  legislation 
this  year.  Working  as  individuals,  Mrs.  J.  R.  Winston,  Mrs. 
R.  R.  White,  and  our  legislative  chairman,  Mrs.  Paul  Burow, 
were  especially  active.  The  auxiliary  also  helped  on  all  such 
fund  drives  as  heart,  poliomyelitis,  Red  Cross,  and  so  forth. 
A special  health  program  was  given  at  the  City  Federation 
on  February  10,  at  which  time  our  guest  speaker  was  from 
the  Gonzales  Warm  Springs  Foundation. 

Several  of  our  members  participate  in  parent-teacher  asso- 
ciation programs  during  the  year  and  are  serving  with  the 
Red  Cross  Council,  Veterans  Volunteer  Service,  Girl  Scout 
Council,  Family  Welfare  Board,  and  Camp  Fire  Girls  Coun- 
cil, and  two  are  presidents  of  study  club  groups. 

At  Christmas  the  auxiliary  provided  food  and  clothing  for 
two  needy  families.  About  $50  in  money  was  collected  and 
other  items  were  donated.  Another  service  rendered  this 
year  was  preparing  and  serving  refreshments  for  the  USO. 

Our  Today’s  Health  chairman,  Mrs.  W.  N.  Powell,  Tem- 
ple, has  done  an  excellent  job  in  securing  many  new  sub- 
scriptions from  some  of  the  local  men’s  clubs  in  town.  The 
magazine  has  been  placed  also  in  some  of  the  schools. 

As  local  president,  I attended  the  1952  state  meeting  in 
Dallas,  the  Executive  Board  meeting  in  Austin,  and  the  Dis- 
trict 12  meeting  in  Temple. 

It  is  our  auxiliary’s  belief  that  we  have  accomplished  a 
feeling  of  cooperation  and  friendship  among  our  members 
and  the  lay  people.  Also,  we  have  tried  to  fulfil  all  the  ob- 
jectives set  forth  by  the  state  and  national  auxiliaries. 

Mrs.  G.  V.  Brindley,  Jr.,  Temple. 

Bexar  County 

The  Woman’s  Auxiliary  to  the  Bexar  County  Medical 
Society  held  seven  meetings  in  the  1952-1953  session.  The 
October  meeting  was  designated  as  President’s  Day,  with 
Mrs.  Robert  F.  Thompson,  El  Paso,  State  President,  as  the 
guest  of  honor.  In  November,  Mr.  Paul  Herder  spoke  on 
the  Children’s  Shelter.  At  the  January  business  meeting  the 
election  of  a nominating  committee  took  place.  In  February 
there  was  a style  show,  in  March  a radio  panel,  in  April  a 
talk  on  the  M.  D.  Anderson  Hospital  for  Cancer  Research, 
and  in  May  will  be  the  installation  of  officers. 

We  have  372  members.  We  have  had  2 parties  and  an- 
other one  will  be  held  on  May  9-  We  have  had  2 luncheons 
and  5 coffees.  One  student  nurse  loan  was  made  to  a senior 
at  Baptist  Memorial  Hospital.  Each  auxiliary  meeting  has 
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been  given  due  notice,  reports  have  appeared  in  the  local 
newspapers,  and  every  member  was  notified  before  each 
function. 

We  furnished  clothing  for  the  Children’s  Shelter  and  can- 
vassed for  the  Community  Chest  and  the  Mothers’  March  of 
Dimes.  We  manned  the  telephones  for  the  cerebral  palsy 
telethone  show  and  sold  Easter  seals  for  three  days  at  the 
post  office. 

Our  women  distributed  material  to  the  schools  for  the 
Association  of  American  Physicians  and  Surgeons  essay  con- 
test; there  were  eight  entrants.  Our  delegates  attended  the 
City  Federation,  Bexar  County  Hospital  System  Auxiliary, 
and  the  Texas  Tuberculosis  Association  meetings.  The  health 
education  committee  contacted  schools,  presented  a health 
panel,  and  canvassed  the  membership  on  health  examination. 
The  legislative  committee  was  active  in  urging  citizens  to 
vote  in  the  November  national  election.  The  hospitality  and 
courtesy  committees  welcomed  new  members  and  guests  and 
visited  bereaved  families.  Flowers,  shrubs,  and  trees  were 
planted  on  the  county  medical  society  library  lawn  and  ref- 
erence books  are  on  order. 

We  have  many  subscriptions  to  Today’s  Health  and  the 
Bulletin,  and  yearbooks  were  distributed  in  October. 

Mrs.  S.  Foster  Moore,  San  Antonio. 

Bowie-Miller  Counties 

During  the  summer  months  of  1952  the  membership 
committees  of  the  Bowie-Miller  Counties  Auxiliary  began 
recruiting  members  among  the  new  doctors’  wives  so  that 
now  all  have  become  active  members  or  will  be  members 
as  soon  as  their  husbands  have  joined  the  county  medical 
society.  These  efforts  have  gained  us  eight  new  members 
since  September. 

A number  of  auxiliary  members  were  busy  during  the 
summer  months  serving  as  volunteers  at  the  local  poliomye- 
litis center  during  an  epidemic,  and  one  member  went  on 
active  nursing  duty  in  the  poliomyelitis  ward  for  the  dura- 
tion of  the  emergency.  One  of  the  members  of  the  auxiliary 
served  as  county  co-chairman  for  recruitment  of  volunteers 
for  work  at  the  center. 

Our  first  meeting  of  the  year  was  held  in  conjunction 
with  the  annual  meeting  of  the  Tri-State  Medical  Society  on 
October  2 and  3,  1953.  At  this  time  our  auxiliary  entertained 
the  wives  of  the  visiting  doctors.  At  a luncheon  meeting  we 
were  privileged  to  have  as  guests  the  State  Auxiliary  Presi- 
dent, Mrs.  Robert  Farris  Thompson,  El  Paso,  and  the  Lou- 
isiana Auxiliary  President,  Mrs.  Thomas  Strain.  These  guests 
gave  us  the  aims  and  objectives  of  local  groups  for  the  com- 
ing year.  At  this  time  there  was  also  a meeting  of  the  Dis- 
trict 15  Auxiliary  with  Mrs.  John  E.  Hill,  Council  Woman, 
presiding. 

At  a luncheon-business  meeting  later  in  October  our  pro- 
gram was  devoted  to  "Casting  an  Intelligent  Vote.”  Our 
speaker  was  Mrs.  Charles  V.  Bintliff.  Also  in  October  we 
assisted  the  local  society  of  x-ray  technicians  when  it  was 
host  to  the  Arkansas  state  meeting.  Four  auxiliary  members 
took  care  of  registration  and  helped  in  other  capacities. 

Our  November  meeting  was  a luncheon-business  meeting 
and  was  well  attended. 

In  December  the  annual  Christmas  party  was  held  at  the 
Country  Club.  After  hearing  a speaker,  we  enjoyed  the 
Christmas  carols  sung  by  one  of  our  members.  Group  sing- 
ing of  carols  closed  a pleasant  period  of  fellowship. 

In  January  at  a luncheon  meeting,  Dr.  Gerald  Teasley, 
Texarkana,  spoke  on  the  medical  education  fund  and  our 
auxiliary  voted  to  contribute  $20  to  the  fund. 


Our  February  luncheon  meeting  was  productive  in  accom- 
plishment. At  this  time,  in  addition  to  sending  a check  to 
the  medical  education  fund,  it  was  decided  to  raise  our  con- 
tribution from  $5  to  $20  for  each  of  the  loan  funds  to  which 
we  subscribe  in  both  Arkansas  and  Texas.  We  also  voted  to 
send  a donation  to  the  Temple  Convalescent  Home  for  Crip- 
pled Children.  At  this  time  we  heard  Mr.  Lloyd  Bennett  of 
the  Red  Cross,  who  gave  some  specific  needs  of  his  organiza- 
tion from  the  standpoint  of  volunteer  service. 

Our  Doctor’s  Day  observance  has  been  designed  to  in- 
clude a dinner  at  a local  hotel.  Red  carnations  will  be  sent 
each  doctor;  proclamations  will  appear  in  the  newspapers; 
a note  will  be  sent  to  each  doctor  from  the  auxiliary;  and 
ministers  will  honor  the  doctors  from  the  pulpits  of  the  local 
churches  on  the  Sunday  preceding  Doctor’s  Day. 

Our  nurse  recruitment  committee  has  obtained  time  at 
two  high  school  Career  Days  programs  to  show  a film  on 
nursing.  An  informal  tea  is  planned  to  give  the  girls  an 
opportunity  to  ask  further  questions. 

Our  civil  defense  committee  has  sponsored  a Red  Cross 
first  aid  class,  and  7 auxiliary  members  are  participating. 

The  Today’s  Health  committee  has  placed  forty-nine  sub- 
scriptions in  homes,  doctors’  offices,  and  school  and  public 
libraries.  Seven  subscriptions  to  the  Bulletin  have  been  sold 

In  April  a public  relations  program  featuring  mental 
health  will  be  presented.  Each  member  will  bring  guests 
from  outside  the  medical  profession  to  hear  a psychiatrist 
speak. 

From  a standpoint  of  volunteer  services  our  members  have 
been  active.  Virtually  100  per  cent  of  our  membership  has 
done  Red  Cross  work  of  some  kind. 

Seven  or  eight  of  our  members  regularly  serve  as  volun- 
teer workers  at  the  crippled  children’s  clinic,  while  as  many 
more  participate  regularly  at  dental  clinics  for  children. 
Most  of  our  members  also  participate  in  the  cancer  and 
heart  drives  as  well  as  in  the  Community  Chest  campaign. 

Ours  has  been  a busy  year  and  will  end  with  the  election 
of  officers  in  May  and  a family  picnic  to  be  held  in  June. 

Mrs.  Cyrus  P.  Klein,  Texarkana. 

Brazoria  County 

The  Woman’s  Auxiliary  to  the  Brazoria  County  Medical 
Society  has  filled  this  year  with  many  activities,  especially 
fulfiling  the  aims  set  forth  by  the  state  and  national  aux- 
iliaries. 

Our  chief  project  is  in  the  field  of  nurse  recruitment.  The 
auxiliary  has  a loan  fund  used  by  needy  and  deserving  girls 
to  attend  nursing  school.  One  of  our  students  will  graduate 
in  August,  1953,  from  the  John  Sealy  School  of  Nursing. 
Another  started  in  Prairie  View  in  September,  1952,  and 
is  enrolled  in  the  four  year  program.  Money  for  this  loan 
fund  was  obtained  by  giving  a card  party  at  Freeport.  Many 
outsiders  have  urged  us  to  make  this  an  annual  affair  to 
benefit  the  loan  fund. 

Recruitment  also  has  been  furthered  by  a program  given 
at  Angleton  High  School  by  nurses  representing  the  various 
fields  of  nursing.  High  school  girls  from  other  towns  are 
brought  to  the  program  in  busses. 

The  Association  of  American  Physicians  and  Surgeons 
essay  contest  was  sponsored  by  the  auxiliary  with  much  suc- 
cess. There  were  twenty-four  entrants,  and  many  teachers 
expressed  an  interest  in  the  subject  of  the  essay.  The  aux- 
iliary bought  a set  of  three  books  for  each  high  school  li- 
brary in  Brazoria  County. 

All  of  our  members,  as  individual  citizens,  took  an  active 
part  in  getting  out  the  vote.  Many  hours  were  spent  tele- 
phoning other  citizens  and  working  with  the  League  of 
Women  Voters. 
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Doctors  of  the  county  were  honored  at  our  annual  Christ- 
mas dance. 

In  the  interest  of  public  relations,  the  following  pam- 
phlets were  placed  in  our  husbands’  waiting  rooms:  "Your 
Money’s  Worth  in  Health”  and  "Socialized  Medicine  Is  No 
Bargain.”  We  also  distributed  to  receptionists  and  nurses 
the  booklet  "Winning  Ways  With  Patients.” 

Most  of  our  members  have  subscriptions  to  Today's 
Health , and  we  place  our  used  copies  in  doctors’  waiting 
rooms  after  we  have  read  them.  Many  members  have  given 
subscriptions  to  beauty  parlors.  Copies  for  the  Brazoria 
County  Library  have  been  furnished  also. 

At  the  call  of  our  district  Council  Woman,  five  of  our 
members  went  to  Victoria  for  the  organizational  meeting  of 
District  8.  Mrs.  W.  D.  Nicholson,  Freeport,  a past  president 
of  Brazoria  County  Auxiliary,  was  elected  president  of  the 
district. 

Programs  have  been  given  by  outstanding  guest  speakers 
in  the  fields  of  civil  defense,  crippled  children,  and  public 
health. 

Thanks  to  the  fine  work  of  our  21  members  and  11  den- 
tists’ wives,  Brazoria  County  Auxiliary  has  had  a profitable 
year. 

Mrs.  J.  S.  Montgomery,  Jr.,  Angleton. 

Brazos-Robertson  Counties 

The  Brazos-Robertson  Auxiliary  has  19  members  at  the 
present  time.  Seven  business  and  social  meetings  were  held 
during  the  year. 

In  November  Mr.  E.  Lewis  Case  discussed  "Fundamentals 
of  Adjustments  in  Mental  Health.”  The  February  and  March 
meetings  centered  around  the  discussions  of  Red  Cross,  na- 
tional health,  and  civil  defense.  We  had  a total  of  three 
guest  speakers  and  two  health  talks. 

The  auxiliary  sponsored  the  Association  of  American 
Physicians  and  Surgeons  essay  contest  and  had  eighteen 
entrants. 

We  can  report  26  physical  examinations  for  the  past  year 
and  11  subscriptions  to  Today’s  Health. 

We  contributed  $5  to  the  Library  Fund. 

Mrs.  E.  M.  Boyd,  Hearne. 

Brown-Comanche-Mills-San  Saba  Counties 

The  Brown-Comanche-Mills-San  Saba  Counties  Auxiliary 
increased  its  membership  from  18  to  22  during  this  past 
year.  This  year  five  business  meetings  and  one  combination 
business  and  social  meeting  were  held. 

Our  main  project  has  been  to  stress  the  organization  of 
and  work  being  done  by  medical  auxiliaries.  Another  project 
undertaken  was  the  sponsoring  of  the  Association  of  Amer- 
ican Physicians  and  Surgeons  essay  contest.  Forty-six  entrants 
took  part  in  the  contest.  Three  prizes  were  given  in  connec- 
tion with  this  contest. 

We  worked  with  the  Red  Cross  and  Community  Chest 
and  helped  with  the  blood  mobile  and  chest  x-rays  survey. 

The  number  of  subscriptions  to  Today’s  Health  totals  4; 
Bulletin  subscriptions,  8;  JOURNAL  readers,  12;  and  The 
Journal  AMA  readers,  6. 

Over  100  prospects  were  contacted  regarding  nurse  re- 
cruitment; talks  were  made  and  three  films  were  shown. 
Fifteen  undergraduate  girls  showed  definite  interest. 

Mrs.  O.  N.  Mayo,  Brownwood. 

Caldwell  County 

Caldwell  County  Auxiliary  has  100  per  cent  membership, 
with  two  new  members  this  year. 


Several  health  talks  on  cancer  were  made  in  the  schools 
and  elsewhere  in  District  7 by  the  president.  Films  have 
been  shown  and  literature  distributed  in  connection  with 
this  project. 

Junior  and  senior  students  in  two  high  schools  were  con- 
tacted regarding  nurse  recruitment.  A nursing  film  was 
shown. 

We  have  also  worked  with  the  Red  Cross  and  Community 
Chest  as  well  as  other  such  fund  drives  as  those  for  tuber- 
culosis, poliomyelitis,  heart,  and  cancer.  A total  of  twenty- 
five  doctors,  wives,  and  children  have  had  physical  examina- 
tions. 

Mrs.  A.  A.  Ross,  Jr.,  Lockhart. 

Cameron-Willacy  Counties 

In  November,  1952,  our  nurse  recruitment  chairman,  Mrs. 
John  Hartman,  originated  the  idea  of  launching  Future 
Nurses  of  America  Clubs  in  the  Rio  Grande  Valley  with  a 
style  show  at  the  Harlingen  High  School  auditorium.  This 
show  combined  the  latest  fashions  with  uniforms  from  sev- 
eral schools  of  nursing  in  Texas.  Two  hundred  and  fifty 
students  attended  and  a week  later  four  Future  Nurses  of 
America  Clubs  were  organized  with  14  girls  in  the  senior 
high  group  and  15  members  in  each  of  three  junior  high 
groups. 

The  junior  high  groups  meet  twice  monthly  and  are  work- 
ing on  projects  to  help  the  hospitals,  such  as  making  crib 
quilts.  At  Christmas  time  they  sang  carols  in  the  hospitals 
and  collected  canned  goods  for  needy  families. 

The  high  school  girls,  who  now  number  nineteen,  meet 
every  week  and  after  a short  business  session  enjoy  planned 
programs  centered  around  various  aspects  of  nursing.  Im- 
mediately after  organizing,  these  girls  expressed  a desire  for 
volunteer  hospital  service,  and  after  consulting  with  the 
hospital  administrator  and  director  of  nurses,  the  sponsor, 
Mrs.  Martin  Atchison,  felt  this  could  be  arranged.  Then  fol- 
lowed preparatory  talks  to  the  girls,  an  address  by  the  hos- 
pital administrator,  a tour  of  the  hospital,  and  finally  a two- 
hour  demonstration  and  lecture  on  the  duties  they  would  be 
allowed  to  perform  in  the  hospital. 

Their  volunteer  service  started  on  the  convalescent  polio- 
myelitis ward,  as  it  seemed  that  their  hospital  orientation 
might  be  easier  if  it  took  place  among  these  recuperating 
children.  Now  they  are  available  for  service  anywhere  the 
hospital  needs  them. 

During  the  school  year  they  work  only  on  Saturdays  and 
Sundays,  yet  in  their  first  calendar  month  of  service  they 
have  given  seventy-two  hours  to  the  hospital.  Their  duties 
include  running  errands,  filling  water  pitchers,  feeding  help- 
less patients,  and  similar  tasks. 

We  feel  proud  of  the  work  accomplished  by  the  Cameron- 
Willacy  Counties  Future  Nurses  of  America  Clubs  and  their 
sponsors.  We  are  now  in  the  process  of  organizing  another 
group  in  the  Brownsville  High  School,  with  auxiliary  mem- 
ber Mrs.  B.  M.  Works  as  the  sponsor. 

Mrs.  John  Kuppinger,  Harlingen. 

Camp-Morris-Titus  Counties 

The  Camp-Morris-Titus  Auxiliary  has  15  members.  Dur- 
ing the  year  we  have  had  many  interesting  programs  which 
featured  such  topics  as:  "Our  Youth  and  Narcotics,”  "Should 
Doctors  Tell  the  Truth?,”  "How  the  Auxiliary  Can  Aid  in 
Promotion  of  Nursing  as  a Career,”  and  "Survival  Under 
Atomic  Attack.”  We  had  two  social  meetings. 

We  have  obtained  44  subscriptions  to  Today’s  Health  and 
2 Bulletin  subscriptions.  All  of  our  members  read  the 
Texas  State  Journal  of  Medicine  and  The  Journal 
AMA.  Twenty-nine  physical  examinations  were  reported. 
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We  sponsored  the  Association  of  American  Physicians  and 
Surgeons  essay  contest  and  gave  three  $5  prizes  to  the  win- 
ners. 

A report  of  each  of  our  meetings  has  been  sent  to  the 
local  newspapers  and  to  the  local  radio  stations. 

Mrs.  E.  L.  Fender,  Mount  Pleasant. 

Cass-Marion  Counties 

During  the  year  ending  March,  1953,  our  auxiliary  made 
donations  to  the  Library  Fund,  the  Memorial  Fund,  and  the 
Student  Loan  Fund  and  all  dues  have  been  paid.  Subscrip- 
tions to  the  Bulletin  were  almost  100  per  cent  again,  and 
we  all  subscribe  to  Today’s  Health. 

This  year  our  auxiliary  had  a physical  examination  week 
from  January  5 through  January  11,  1953,  in  order  to  re- 
mind ourselves  of  the  necessity  of  physical  examinations  for 
doctors,  their  families,  and  servants. 

We  plan  to  show  a nurse  recruitment  film  in  the  high 
schools  to  junior  and  senior  students,  but  as  yet  we  have 
been  unable  to  obtain  one.  We  have  interested  two  students 
in  nursing — one  is  enrolled  in  a nursing  school  in  Natchi- 
toches, La.,  and  the  other  in  Tyler.  Three  students  plan  to 
enter  training  in  the  fall. 

The  auxiliary  voted  March  30,  1953,  as  Doctor's  Day,  and 
plans  to  send  a red  carnation  to  each  doctor.  The  American 
Legion  Post  in  Hughes  Springs  will  honor  Dr.  H.  L.  D.  Jen- 
kins and  Dr.  A.  E.  Starnes  with  a Drs.  Jenkins  and  Starnes 
Day  in  May  in  recognition  of  their  fifty  years  of  public 
service  to  their  community.  Newspaper  clippings  of  this 
have  been  sent  to  Mrs.  Paul  Brindley,  State  Chairman,  Re- 
search to  Southern  Medical  Auxiliary,  and  Mrs.  Guy  Jones, 
State  Historian. 

Our  members  have  given  generously  of  their  time  in  the 
Red  Cross,  March  of  Dimes,  Community  Chest,  blood  bank, 
and  cancer  and  heart  drives. 

All  reports  have  been  mailed  to  the  various  state  chair- 
men for  the  past  year.  At  our  March,'  1953,  meeting  officers 
were  elected  for  1953-1954. 

Mrs.  Jesse  Brooks,  Atlanta. 

Cherokee  County 

Cherokee  County  Auxiliary  consists  of  twenty-three  mem- 
bers. Numerous  business  and  social  meetings  have  been  held 
during  the  year.  In  November  a program  on  geriatrics  was 
given  by  state  hospital  patients  for  the  county  medical  society 
and  the  auxiliary.  The  Doctor’s  Day  banquet  was  held  in 
March. 

Our  auxiliary  has  shown  films,  made  talks,  and  distributed 
literature  on  cancer  and  nurse  recruitment  in  two  high 
schools  in  the  area.  We  obtained  31  subscriptions  to  Today’s 
Health  and  4 subscriptions  to  the  Bulletin.  Five  dollars  was 
contributed  to  the  Library  Fund  and  other  contributions' 
were  made  by  individual  members. 

Eighty-six  physical  examinations  have  been  reported  dur- 
ing the  past  year.  Prizes  of  $15,  $10,  and  $5  were  given  for 
the  three  best  essays  received  in  the  Association  of  American 
Physicians  and  Surgeons  essay  contest  sponsored  on  a local 
level  by  the  auxiliary.  Twenty  essays  were  received  for  judg- 
ing. 

Mrs.  W.  E.  Gabbert,  Rusk. 

Clay-Montague-Wise  Counties 

The  Clay-Montague-Wise  Counties  Auxiliary  was  organ- 
ized by  the  State  President,  Mrs.  Robert  F.  Thompson,  at 
the  home  of  Mrs.  E.  P.  Harris  in  Bowie  on  February  2, 
1953,  with  thirteen  charter  members  from  Bowie,  Decatur, 


Henrietta,  and  Nocona.  Since  we  are  such  an  infant  organi- 
zation, we  have  had  only  two  meetings;  we  are  struggling 
along  with  our  first  steps.  By  report  time  next  year  we  hope 
to  be  walking  in  step  with  our  older  sister  auxiliaries. 

Although  we  have  done  no  work  as  an  auxiliary  group, 
we  are  proud  to  report  that  all  our  members  are  active  in 
their  own  communities  in  various  types  of  civic  work.  The 
Decatur  members  have  helped  with  the  mobile  blood  unit, 
with  one  member,  Mrs.  John  Valcik,  serving  as  chairman. 
Mrs.  E.  W.  Wright,  Bowie,  has  served  as  county  chairman 
in  Montague  for  the  mobile  blood  unit  and  has  helped 
with  other  Red  Cross  activities.  The  Nocona  members,  Mrs. 
A.  D.  Major  and  Mrs.  J.  W.  Major  have  assisted  with  the 
mobile  x-ray  unit  and  the  mobile  blood  unit. 

We  are  making  plans  now  for  a family  night  picnic  dur- 
ing the  early  summer.  Since  our  members  are  far  apart 
geographically  speaking,  we  hope  to  create  a friendly  rela- 
tionship among  the  doctors’  families  in  our  area. 

Mrs.  J.  W.  Major,  Nocona. 

Colorado-Fayette  Counties 

The  Colorado-Fayette  Counties  Auxiliary  is  an  informal 
organization,  if  we  could  be  considered  organized  at  all.  Our 
only  officers  are  a president  and  a treasurer.  This  past  year 
we  did  not  have  any  local  dues.  Our  paid  membership  is 
13,  but  we  have  an  average  of  about  6 at  our  meetings.  We 
hold  no  meetings  separate  from  the  Colorado-Fayette  Coun- 
ties Medical  Society.  When  our  husbands  meet,  nine  times 
each  year,  we  meet  with  them  for  dinner.  If  their  meeting 
concerns  legislation  or  some  phase  of  medicine  in  which  we 
are  interested,  we  stay  for  their  meeting.  If  not,  we  meet  by 
ourselves  while  they  have  their  scientific  meeting.  The 
guest  speakers’  wives  have  brought  us  much  interesting  in- 
formation about  their  auxiliaries  and  their  work.  We  also 
discuss  our  unique  problems  as  doctors’  wives  and  find  that 
we  have  much  in  common.  Although  we  do  not  do  much  as 
a group,  we  do  try  as  individuals  to  promote  good  will  for 
the  medical  profession.  In  our  own  towns  we  work  in  the 
parent-teacher  associations,  with  Cub  Scouts,  and  with  var- 
ious church  organizations  and  study  clubs.  We  have  spoken 
to  school  groups  on  health  subjects  as  well  as  having  given 
information  about  nursing,  technicians’  training,  and  medi- 
cine as  careers. 

On  Doctor’s  Day  this  past  year  we  each  took  the  respon- 
sibility for  having  flowers  on  our  husbands’  desks.  We 
made  arrangements  in  our  local  schools  for  participation  in 
the  essay  contest  and  secured  prize  money  from  our  hus- 
bands to  be  given  in  each  school.  The  Library  Fund  re- 
ceived a contribution  from  us  again  this  year. 

Individually  we  have  been  busy  although  we  have  not 
functioned  together  very  extensively. 

Mrs.  Willis  G.  Youens,  Jr.,  Weimar. 

Cooke  County 

Our  auxiliary  is  made  up  of  12  members  and  has  held  5 
combination  business  and  social  meetings  during  the  past 
year.  All  members  participate  in  the  chest  x-ray  survey  and 
work  at  the  crippled  children’s  clinic. 

We  sent  a red  carnation  to  each  doctor  and  placed  a no- 
tice in  the  local  newspaper  in  conjunction  with  Doctor’s 
Day.  Handicraft  material  was  given  to  residents  of  the 
county  poor  farm  as  part  of  our  geriatrics  program. 

Five  dollars  was  contributed  to  each  of  the  following: 
Memorial  Fund,  Library  Fund,  and  Student  Loan  Fund. 

Mrs.  I.  R.  Thomas,  Gainesville. 

Dallas  County 

The  Woman’s  Auxiliary  to  the  Dallas  County  Medical 
Society  planned  and  executed  our  year’s  work  with  our  State 
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President’s  theme  in  mind,  "Be  a better  citizen  today,  not 
tomorrow.”  We  tried  to  make  each  new  member,  without 
regard  to  her  years  of  service,  feel  a vital,  essential  part  of 
our  year’s  work.  Our  new  members  were  organized  under 
our  immediate  past  president  and  given  work  on  various 
committees. 

Dr.  Jenkins  and  I gave  a lawn  party  in  September  for 
members  of  the  Dallas  County  Medical  Society  and  their 
wives.  We  were  happy  to  welcome  more  than  1,000  guests. 
Our  first  meeting  was  a coffee  honoring  our  past  presidents 
and  the  executive  board.  The  courtesy  committee  acted  as 
hostesses  at  the  meeting  and  provided  a get-acquainted  table 
for  the  members  who  came  alone.  Our  guest  meeting  came 
next,  on  the  day  after  the  national  presidential  election.  Our 
speaker  was  the  political  editor  of  the  Dallas  News;  he  spoke 
on  the  effects  of  the  election  on  doctors. 

Christmas  music  provided  us  with  the  true  spirit  of 
Christmas  for  our  December  meeting.  At  that  meeting  we 
donated,  with  the  generous  help  of  one  of  our  past  presi- 
dents, $1,000  to  Woodlawn  Hospital  for  tubercular  patients. 
This  provided  furniture  for  the  recreation  room,  a metal  bed 
tray  for  each  patient,  and  an  incubator  for  the  laboratory. 

Our  January  meeting  was  inspirational;  a guest  speaker 
talked  on  "Our  American  Heritage.”  February  was  a red 
letter  day  with  our  State  President,  our  neighboring  state 
officers,  and  presidents  of  county  auxiliaries  in  District  14 
as  our  guests.  We  all  felt  rejuvenated  after  Mrs.  Robert  F. 
Thompson,  El  Paso,  State  President,  gave  us  her  personal 
encouragement  and  commendation.  The  Doctor’s  Day  cele- 
bration was  a festive  occasion,  with  a floor  show,  an  or- 
chestra, and  a red  carnation  for  each  doctor. 

March  was  our  day  to  honor  new  members.  We  asked 
them  to  sit  at  the  head  table  and  one  of  our  members,  Mrs. 
John  V.  Goode,  gave  an  original  skit,  "The  Evolution  of  a 
Doctor’s  Wife,”  for  our  School  of  Instruction.  In  April  we 
were  civic  minded  inasmuch  as  we  showed  "Fashions  Made 
in  Dallas.”  Our  last  meeting  of  the  year  will  include  the 
installation  of  officers. 

We  have  carried  out  state  and  national  projects  by  dis- 
tributing 4,000  pieces  of  literature,  and  arranging  for  104 
lectures  to  be  given  by  doctors  to  parent-teacher  associations 
and  clubs.  Subscriptions  to  Today’s  Health  were  encouraged 
by  sending  personal  letters  to  each  member  asking  her  to 
donate  a subscription  to  a school,  factory,  or  social  center. 
We  donated  $150  in  prize  money  for  the  Association  of 
American  Physicians  and  Surgeons  essay  contest.  We  con- 
tributed $425  to  the  Memorial  Fund. 

Also,  we  stressed  health  service  in  our  city.  Our  aim  was 
to  make  the  community  realize  that  as  doctors’  wives  we 
could  offer  specialized  services  that  could  be  found  in  no 
other  organization.  Five  hundred  and  fifty-five  active  mem- 
bers worked  12,000  hours  in  health  drives,  civic  projects, 
community  projects,  and  medical  services.  We  staffed  two 
exhibits  at  the  Health  Museum  during  the  State  Fair  of 
Texas.  Our  parentcraft  committee  put  on  exhibition  all  of 
the  equipment  used  to  teach  its  classes,  which  are  held  for 
mothers  and  fathers  throughout  the  year.  Only  those  parents 
sent  by  private  physicians  are  accepted  as  members.  We  have 
given  diplomas  to  1,060  parents  this  year  who  have  taken 
the  course. 

Two  films,  "Human  Growth”  and  "The  Story  of  Men- 
struation,” were  shown  four  times  each  day  during  the  State 
Fair  in  the  parentcraft  room,  with  an  estimated  attendance 
of  5,000.  In  addition,  we  show  the  films  each  week  at  the 
County  Juvenile  Home,  and  they  have  been  shown  to  thirty- 
eight  schools,  with  more  requests  than  we  can  handle.  An- 


other exhibit  at  the  Health  Museum  was  a tape  recording, 
provided  by  one  of  our  members,  describing  the  birth 
process.  It  was  repeated  constantly  and  was  heard  by  ap- 
proximately 35,000  people. 

Our  nurse  recruitment  committee  placed  a register  at  the 
Health  Museum  during  the  State  Fair  to  be  signed  by  in- 
terested applicants;  54  excellent  prospects  were  turned  over 
to  nursing  superintendents.  A contest  with  a prize  of  $50 
on  "Why  I Want  to  Become  a Nurse”  brought  excellent 
results. 

Our  work  in  the  West  Dallas  Opportunity  House  and  the 
Thomas  A.  Edison  School  was  continued  with  an  emphasis 
on  health  services. 

Our  public  relations  committee  was  made  up  of  a repre- 
sentative from  each  of  the  large  organizations  in  the  city. 
We  then  had  a liaison  member  who  could  present  our  case 
as  doctors’  wives  when  the  need  arose.  The  city  tax  collector 
made  a special  request  for  our  services  because  of  our  ex- 
cellent work  selling  poll  taxes  last  year;  we  sold  over  1,000 
poll  taxes  this  year. 

We  hope  that  by  being  better  citizens  this  year  we  have 
become  better  doctors’  wives. 

Mrs.  Speight  Jenkins,  Dallas. 

Dawson-Lynn-Terry-Gaines-Yoakum  Counties 

The  Dawson-Lynn-Terry-Gaines- Yoakum  Counties  Auxil- 
iary has  sixteen  members  and  has  held  several  social  meet- 
ings during  the  past  year. 

Mrs.  F.  E.  Seale,  Lamesa. 

Denton  County 

Since  we  are  a small  auxiliary,  the  Denton  County  Aux- 
iliary concentrates  its  efforts  more  on  the  city  and  county 
levels  instead  of  attempting  many  state  projects. 

When  a member  is  ill,  she  is  presented  with  a book  which 
is  read  and  then  donated  to  the  county  library  in  the  aux- 
iliary’s name. 

Besides  giving  to  the  tuberculosis  fund,  we  presented  an 
award  to  the  colored  school  for  its  participation  in  the  drive. 
We  also  presented  an  award  to  the  colored  Girl  Scouts. 

We  sponsored  the  x-ray  mobile  unit,  and  we  participated 
in  and  gave  to  all  the  drives. 

We  promoted  health  in  the  schools  by  presenting  a trophy 
to  the  school  that  had  the  most  physical  examinations,  and 
the  program  was  a success. 

We  gave  meal  tickets  to  the  schools  where  there  are  many 
needy  children. 

To  raise  money,  we  have  one  benefit  a year — a Games 
Benefit.  We  make  no  reservations.  The  charge  is  $1  per 
person,  and  we  serve  refreshments.  Stores  and  florists  donate 
prizes.  It  has  proved  successful. 

With  the  permission  of  the  medical  society,  we  presented 
a scholarship  to  the  Kress  Foundation  School  of  Practical 
Nursing. 

Many  of  us  work  at  the  blood  bank.  We  have  one  guest 
day  meeting  and  usually  feature  a book  review  by  a member. 

Our  annual  picnic  for  the  doctors  is  a big  event,  with 
dinner  and  dancing  making  the  evening  complete. 

County  schools  entered  the  Association  of  American  Physi- 
cians and  Surgeons  essay  contest. 

We  are  proud  of  our  emblem,  the  horse  and  buggy  doc- 
tor. A silver  horse  and  buggy  pin  is  handed  down  each  year 
to  the  new  president.  We  are  known  by  it,  and  I believe 
respected  in  the  community  and  county  for  our  work  in  all 
civic  and  county  activities. 

Mrs.  Bert  E.  Davis,  Denton. 
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DeWitt-Lavaca  Counties 

The  DeWitt-Lavaca  Auxiliary  met  in  regular  session  twice 
during  the  year.  We  are  looking  forward  to  the  District  8 
meeting  in  May  when  our  State  President  will  be  with  us. 
This  will  be  the  first  district  meeting  in  which  all  counties 
are  participating.  We  especially  wish  to  express  our  appre- 
ciation to  Mrs.  E.  H.  Marek  of  Yoakum  who  instigated  the 
organization  of  this  district. 

We  have  had  fifty-nine  physical  examinations  reported. 

We  donated  to  the  Library  Fund,  $5;  to  the  Memorial 
Fund,  $5;  and  to  the  Student  Loan  Fund,  $5. 

We  have  25  paid  members,  but  because  of  the  distance 
involved,  we  have  an  average  attendance  of  12  at  a meeting. 

Our  chief  project  was  sponsoring  the  Association  of  Amer- 
ican Physicians  and  Surgeons  essay  contest.  All  auxiliary 
members  worked  diligently  to  create  interest  in  the  contest, 
and  excellent  results  have  been  obtained. 

Another  project  was  nurse  recruitment.  Pamphlets  were 
distributed  in  local  schools.  Two  health  films  were  shown, 
one  to  a parent-teacher  association  and  the  other  to  a wom- 
an’s organization.  We  also  took  an  active  part  in  legislative 
endeavors. 

Mrs.  Frank  Ault  Prather,  Cuero. 

Ector-Midland-Martin-Howard-Andrews- 
Glasscock  Counties 

The  Ector  - Midland  - Martin  - Howard  - Andrews  - Glasscock 
Counties  Auxiliary  meets  nine  times  a year,  alternating  the 
meetings  between  Midland,  Odessa,  and  Big  Spring.  We 
have  dinner  with  the  doctors  and  then  separate  for  our  re- 
spective meetings.  The  auxiliary  concentrates  its  efforts  on 
creating  pleasant  relations  between  the  doctors  and  their 
families  and  in  stimulating  interest  in  our  organization 
through  good  programs. 

Because  we  are  scattered  over  such  a wide  territory,  it  is 
difficult  to  participate  in  all  of  the  auxiliary  aims,  but  we 
do  contribute  both  time  and  money  to  as  many  constructive 
projects  as  possible.  This  year  our  essay  contest  was  prob- 
ably our  most  successful  undertaking.  It  was  received  with 
more  enthusiasm  by  the  schools  than  ever  before,  and  our 
prizes  were  more  generous.  We  spent  a total  of  $90,  or  $30 
in  each  of  the  three  high  schools  for  the  prizes. 

In  April  our  auxiliary  will  be  host  to  twenty-one  counties 
at  the  Second  District  meeting,  at  which  time  our  State 
President  will  be  our  guest. 

We  feel  that  we  have  had  a successful  and  happy  year. 

Mrs.  R.  B.  G.  Cowper,  Big  Spring. 

El  Paso  County 

The  Woman’s  Auxiliary  to  the  El  Paso  County  Medical 
Society  held  meetings  the  second  Monday  each  month,  Oc- 
tober through  May,  at  the  county  society’s  Turner  Memorial 
Home.  An  executive  board  meeting  preceded  each  general 
meeting,  and  two  called  board  meetings  were  held.  Lunch- 
eons were  held  before  all  except  three  meetings,  and  these 
were  teas  for  the  December,  April,  and  March  meetings.  All 
were  combination  business  and  social  meetings,  except  in 
December. 

Mr.  Allen  Grambling,  lawyer,  and  Dr.  Mortimer  Brown, 
superintendent  of  public  schools,  were  guest  speakers  at 
the  October  legislative  program.  A report  was  given  on 
the  International  Labor  Organization  by  the  legislative  com- 
mittee. Mrs.  George  Turner,  El  Paso,  First  Vice-President 
of  the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion and  our  honor  guest  at  the  November  meeting,  re- 


ported on  the  National  Auxiliary  Conference  held  in  Chi- 
cago in  November.  A School  of  Instruction  play,  "The  Spirit 
of  Individuality,”  written  by  Mrs.  Haskell  Hatfield,  was  pre- 
sented by  the  officers  and  committee  chairmen. 

The  December  meeting  was  our  Christmas  party  and 
white  elephant  sale,  our  only  ways  and  means  project.  In 
January,  Mrs.  Robert  F.  Thompson,  El  Paso,  State  President, 
made  her  official  visit  to  our  auxiliary.  The  auxiliary  pre- 
sented her  with  an  honorary  membership  at  the  meeting. 
On  New  Year’s  Day,  we  held  open  house  at  the  Turner 
Memorial  Home  for  those  doctors  and  their  families  who 
wanted  to  watch  the  Sun  Carnival  Parade.  The  February 
meeting  was  combined  with  the  District  1 meeting.  Dr. 
Truman  C.  Terrell,  Fort  Worth,  President  of  the  Texas 
Medical  Association,  was  the  principal  speaker.  Guests  were 
doctors  and  their  wives  from  the  eleven  counties  compris- 
ing District  1. 

Our  auxiliary  presented  the  American  Theatre  Wing  Pro- 
duction "Scattered  Showers”  by  Nora  Sterling  as  our  men- 
tal health  program  for  the  year.  In  March,  senior  high 
school  girls  were  our  guests  at  the  nurse  recruitment  pro- 
gram and  tea.  Miss  Margaret  Toohey,  director  of  nursing  at 
Providence  Memorial  Hospital,  spoke  on  "University  Schools 
of  Nursing.” 

The  public  relations  program  and  tea  to  which  representa- 
tives of  105  women’s  organizations  are  invited  will  be  held 
in  April.  We  hope  to  have  Dr.  P.  I.  Nixon,  San  Antonio, 
review  one  of  his  books.  In  April,  we  entertained  the  wives 
of  the  members  of  the  El  Paso  Dental  Association  at  a 
coffee.  Also,  in  April,  we  had  a dinner-dance  at  one  of  the 
hotels  for  Doctor’s  Day.  The  May  meeting  will  feature  the 
installation  luncheon,  at  which  time  annual  reports  and  a 
report  of  the  State  Auxiliary  convention  will  be  given. 

During  the  summer,  the  membership  committee  invited 
all  eligible  persons  to  become  auxiliary  members,  as  sug- 
gested by  the  National  Auxiliary.  There  were  eleven  new 
members,  bringing  our  membership  to  143. 

The  legislative  committee  was  particularly  active.  Many 
of  our  members  served  on  and  worked  to  get  out  the  vote 
in  the  November  presidential  election.  Our  auxiliary  manned 
a poll  tax  booth  the  last  week  in  January,  and  poll  taxes 
were  sold  at  the  December  and  January  meetings.  The  legis- 
lative committee  reported  at  every  meeting  on  current  legis- 
lative events  and  items  of  interest  from  the  AMA  Wash- 
ington Letter. 

We  have  had  excellent  relations  with  the  press,  radio,  and 
television.  The  El  Paso  Times  gave  us  the  full  front  page  of 
one  of  the  Sunday  society  sections  for  a feature  article  on 
doctors’  wives  at  civic  work. 

Our  members  are  active  in  all  civic  organizations  and 
fund  campaigns.  They  have  devoted  some  1,000  to  1,500 
hours  to  such  endeavors.  One  of  our  members  was  chairman 
for  the  Mothers’  March  on  Polio;  another  is  a member  of 
the  Citizens’  Committee  for  the  Development  of  El  Paso; 
and  one  was  elected  to  a committee  to  study  changes  for 
our  local  city  charter. 

We  served  the  Lighthouse  for  the  Blind,  addressed  and 
stuffed  3,000  envelopes  for  the  crippled  children’s  Easter 
seal  drive,  and  contributed  to  the  Red  Cross,  Community 
Chest,  American  Cancer  Society,  and  tuberculosis  drives  and 
to  the  Auxiliary  Memorial  Fund,  Library  Fund,  and  the  Stu- 
dent Loan  Fund. 

A list  is  being  compiled  for  our  members  who  are  regis- 
tered nurses  and  those  who  have  had  courses  in  home  nurs- 
ing and  first  aid  to  submit  to  the  local  civil  defense  author- 
ities. 

Magazines  were  taken  to  the  Pleasantview  Home  for  Aged. 

Two  hundred  and  eleven  of  our  husbands,  children,  serv- 
ants, and  ourselves  had  physical  examinations. 
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The  nurse  recruitment  committee  contacted  some  2,000 
junior  and  senior  high  school  girls  in  five  public  high 
schools  and  two  private  schools  for  the  January  program 
when  speakers  were  nurses  representing  the  various  nursing 
careers.  A television  interview  was  arranged  on  a local  pro- 
gram for  these  nurses.  Literature  was  distributed  to  all  the 
high  schools.  A nurse  scholarship  of  $85  was  given  last 
June.  An  application  is  being  studied  on  another  scholarship 
of  $200  to  be  given  in  May  or  June. 

Mrs.  Delphin  von  Briesen,  El  Paso. 

Galveston  County 

Our  year’s  program  started  with  a luncheon  at  which  Dr. 
John  J.  Delany,  president  of  the  Galveston  County  Medical 
Society,  spoke  on  the  history  of  the  medical  society  in  Gal- 
veston County. 

We  have  given  much  time  and  effort  to  nurse  recruitment 
this  year,  utilizing  three  monthly  meetings  to  raise  funds  for 
a scholarship  in  nursing,  inform  our  own  membership,  and 
meet  and  encourage  future  nurses.  The  first  was  accom- 
plished at  a game  day;  the  second,  by  information  given  at 
two  monthly  meetings  by  our  chairman  of  nurse  recruit- 
ment, Mrs.  Samuel  R.  Snodgrass,  and  by  the  showing  of  a 
film.  The  third,  our  effort  to  meet  and  become  acquainted 
with  future  nurses,  is  to  be  fulfilled  at  a tea  in  April.  We 
have  used  our  influence  in  persuading  key  people  in  the 
community  to  work  on  a committee  the  district  nurses  have 
organized  to  promote  careers  in  nursing.  We  are  placing 
posters  announcing  our  scholarship  for  nurses  in  junior  and 
senior  high  schools  during  Career  Week  and  in  other  places 
frequented  by  young  people.  Work  has  been  done  on  start- 
ing Future  Nurses  of  America  Clubs,  and  we  hope  to  achieve 
this  goal  before  the  end  of  the  year. 

The  radio  program,  "Healthy  Living  in  Our  County,”  has 
been  continued  this  year  at  the  request  of  the  school  author- 
ities in  the  county.  The  programs  are  given  every  Thursday 
alternating  between  Galveston  and  mainland  schools.  A pro- 
gram was  included  on  Florence  Nightingale  to  tie  in  with 
our  efforts  toward  arousing  an  interest  in  nursing  as  a 
career.  Mrs.  Garth  L.  Jarvis  is  our  radio  chairman. 

We  had  a well  attended  panel  discussion  on  "Youth  and 
Narcotics”  in  January.  The  general  public  was  invited,  and 
we  asked  representatives  of  important  organizations  to  be 
our  guests.  The  panel  was  composed  of  Mr.  Jack  Callahan, 
the  assistant  county  attorney  assigned  to  juveniles;  Dr.  John 
Otto,  a psychiatrist  and  chairman  of  our  advisory  committee 
from  the  medical  society;  and  Mr.  Fred  Matthews  of  Austin, 
a social  worker  from  the  Youth  Development  Council,  which 
is  a state  agency  having  jurisdiction  over  the  state  training 
schools.  This  program  is  still  being  much  discussed  in  our 
community. 

We  have  worked  hard  this  year,  but  have  had  also  our 
usual  tea  for  new  members,  medical  students’  wives,  and 
women  medical  students  as  well  as  a Christmas  party  for  our 
husbands.  With  this  mixture  of  work  and  play,  we  know 
one  another  better  than  we  did  at  the  beginning  of  the  year. 

Mrs.  Arild  E.  Hansen,  Galveston. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree-Hutchinson-Carson  Counties 

Gray  - Wheeler  - Hansford  - Hemphill -Lipscomb- Roberts  - 
Ochiltree  - Hutchinson  - Carson  Counties  Auxiliary  has  38 
members  and  4 honorary  members.  One  death  is  reported 
from  our  auxiliary  for  the  past  year,  Mrs.  M.  M.  Stephens 
of  Borger. 


We  had  1 social  meeting,  2 business  meetings,  and  5 
combination  business  and  social  meetings  during  the  year. 
We  had  two  guest  speakers,  a health  film,  a book  review, 
and  a travel  film. 

All  the  members  of  our  auxiliary  have  been  active  in  com- 
munity projects.  The  public  was  invited  to  a film  on  self 
examination. 

We  sponsored  the  Association  of  American  Physicians 
and  Surgeons  essay  contest  and  had  eight  entrants.  Three 
prizes  of  $50,  $35,  and  $15  were  given  the  winners. 

Fifty  dollars  was  contributed  to  the  Student  Loan  Fund, 
and  a gift  of  $1  was  made  to  the  Library  Fund. 

We  are  100  per  cent  in  subscriptions  to  Today’s  Health. 

Mrs.  Edward  S.  Williams,  Pampa. 

Grayson  County 

A majority  of  the  meetings  of  the  Grayson  County  Aux- 
iliary were  held  as  coffees  or  teas  in  the  homes  of  members, 
and  we  feel  that  this  has  brought  us  closer  together.  We 
also  had  a luncheon  honoring  our  State  President,  Mrs. 
E-obert  F.  Thompson,  El  Paso,  and  district  officials. 

Two  public  meetings,  directed  by  Mrs.  Arthur  Gleckler, 
public  relations  chairman,  were  held  sponsoring  mental 
health.  Dr.  Glenn  Maxwell,  Austin  College,  Sherman,  and 
Dr.  E.  Ivan  Bruce,  director  of  Galveston  State  Psychopathic 
Hospital,  were  speakers. 

In  December  we  honored  our  doctors  with  a dinner  ar- 
ranged by  wives  of  medical  officers  at  Perrin  Field.  Mrs. 
Anthony  Czernimski  was  chairman. 

Geriatrics  was  stressed  and  gifts  were  given  to  our  county 
old  folks  home.  Christmas,  too,  was  a time  to  remember 
aged  friends  who  were  needy  or  lonely.  Auxiliary  members 
pledged  to  remember  an  aged  person  on  his  birthday  with 
a cake  or  gift. 

The  Association  of  American  Physicians  and  Surgeons  es- 
say contest  was  well  supported;  posters  and  materials  were 
placed  in  sixteen  county  schools.  We  also  placed  books  and 
materials  in  our  two  public  libraries.  Our  county  medical 
society  gave  $100  for  county  prizes. 

Mrs.  Max  Woodward  has  kept  us  informed  on  legislative 
news,  national,  state,  and  county.  We  took  an  active  part  in 
obtaining  an  affirmative  vote  in  our  county  for  additional 
hospital  space  and  a by-pass  route  for  Flighway  75  in  in- 
terest of  public  safety. 

We  have  shown  films  on  atomic  safety  in  our  county 
public  schools,  and  our  doctors  have  cooperated  in  giving 
health  talks  to  parent-teacher  associations. 

Mrs.  Emmett  Essin,  Jr.,  Sherman. 

Harris  County 

The  Harris  County  Auxiliary  since  its  organization  thirty- 
four  years  ago  has  grown  steadily  and  today  has  623  mem- 
bers. The  executive  board  consists  of  9 officers,  6 advisory 
members,  28  committee  chairmen,  and  3 delegates.  Most  of 
the  routine  business  is  conducted  by  this  board,  and  after 
each  board  meeting  a news  letter  is  sent  to  each  member  of 
our  auxiliary.  Regular  meetings  the  last  Monday  of  each 
month  consist  of  a short  business  meeting,  luncheon,  and 
program. 

Our  first  meeting  in  September  was  a tea  at  the  Junior 
League  Tearoom  given  by  the  executive  board  with  the  en- 
tire membership  as  guests.  In  October  Mr.  Dan  Smoot,  the 
coordinator  of  Facts  Forum,  spoke  to  us  on  “This  Republic 
Is  Yours.”  In  November  Mrs.  Robert  F.  Thompson,  El  Paso, 
State  President,  was  our  honor  guest.  In  December  we  hon- 
ored our  husbands  with  a dinner-dance  at  River  Oaks  Coun- 
try Club.  Mrs.  John  H.  Wootters,  one  of  our  own  talented 
members,  conducted  a program  on  "Flowers  for  Entertain- 
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ing”  at  the  January  meeting.  In  February  Miss  Helen  By- 
ington,  one  of  Houston’s  most  outstanding  educators,  spoke 
on  "Trends  in  Education.” 

Our  doctors  were  honor  guests  March  30  as  we  celebrated 
Doctor’s  Day  with  a luncheon  and  book  review  given  by  Dr. 
Hyman  J.  Schacht.  On  April  28  our  members  will  attend 
the  program  on  public  relations  given  by  the  Texas  Medical 
Association,  and  our  last  meeting  in  May  will  consist  of 
annual  reports  and  installation  of  officers. 

Our  auxiliary  assisted  the  Postgraduate  Medical  Assembly 
of  South  Texas  with  its  annual  meeting  in  July.  We  regis- 
tered the  doctors  and  their  wives,  entertained  the  guests  with 
luncheons  and  style  shows,  and  conducted  sightseeing  trips. 

We  contributed  generously  to  all  State  Auxiliary  funds. 
Two  hundred  subscriptions  to  Today’s  Health  and  25  sub- 
scriptions to  the  Bulletin  were  secured. 

The  legislative  study  group  has  held  monthly  meetings  on 
current  events  and  legislative  matters.  It  has  sponsored  sev- 
eral informative  films  and  brought  outstanding  speakers  to 
Houston  to  bring  us  up  to  the  minute  news  on  legislative 
matters  and  bills  pending. 

Our  auxiliary  received  an  award  from  the  National  Foun- 
dation for  Infantile  Paralysis  for  meritorious  work  the  mem- 
bers did  in  assisting  the  medical  society  in  gamma  globulin 
tests  this  past  summer.  We  placed  all  available  literature  on 
mental  health  in  the  schools  and  public  libraries  and  spon- 
sored talks  on  the  meaning  of  mental  health  and  the  grow- 
ing problem  of  mental  health.  Thirty  of  our  members  were 
active  in  geriatrics. 

The  nurse  recruitment  committee  has  spoken  to  over  700 
high  school  students  both  in  the  city  and  county.  They  dis- 
tributed literature  and  placed  posters  in  strategic  places.  We 
gave  a $300  scholarship  in  nursing  education  and  contrib- 
uted toward  the  purchase  of  literature  to  help  with  a nurse 
recruitment  program. 

The  auxiliary  adopted  one  floor  of  the  tuberculosis  hos- 
pital for  women  and  contributed  $100  toward  the  salary  of 
the  handicraft  teacher  and  $50  to  the  tuberculosis  research 
project.  We  gave  parties  for  the  tubercular  children  on 
Thanksgiving  and  Valentine  Day  and  provided  them  with 
clothing,  toys,  and  other  gifts. 

Our  auxiliary  gave  $1,000  to  the  Houston  Academy  of 
Medicine  Library,  which  is  under  construction  in  the  Med- 
ical Center.  We  also  gave  $100  to  the  City  Federation  club 
house.  Our  auxiliary  has  been  well  represented  in  all  civic, 
cultural,  educational,  and  church  groups  in  Harris  County. 

Our  slogan  for  the  year  has  been,  "Respect  for  the  past, 
responsibility  for  the  present,  and  vision  for  the  future.” 

Mrs.  J.  Peyton  Barnes,  Houston. 

East  Harris  County  Chapter 

The  East  Harris  County  Chapter  was  organized  three  years 
ago  to  promote  friendship  and  sociability  among  doctors’ 
wives  in  this  area.  That  aim  has  not  been  neglected;  but  as 
the  organization  has  grown  in  number  and  understanding, 
it  has  broadened  its  services.  We  have  thirty  members. 

The  year  was  started  with  a cocktail  party  for  all  doctors 
and  wives  in  the  area.  This  was  followed  by  a luncheon  in 
October  when  our  legislative  program  was  begun.  Legisla- 
tive problems  and  the  work  needed  to  be  done  was  discussed. 
Eight  talks  on  current  medical  literature  have  been  given. 
Members  urged  citizens  to  vote  and  stressed  the  value  of 
the  poll  tax. 

Guests  from  other  clubs  and  organizations  were  invited 
to  our  public  relations  meeting  in  November  in  the  cafe- 
teria of  San  Jacinto  Memorial  Hospital.  Dr.  Thomas  J.  Van- 


zant,  Houston,  spoke  on  "Socialism  Versus  Religion.”  Re- 
freshments were  served  to  about  100  people. 

We  had  a Christmas  tea  and  invited  all  doctors’  wives 
along  with  other  guests.  The  program  brought  out  the  work 
of  medical  auxiliaries  and  the  value  of  their  magazines.  Fol- 
lowing this,  Today’s  Health  was  placed  in  all  schools  for  the 
first  time.  Twenty-eight  subscriptions  for  Today’s  Health 
have  been  sent  in  and  30  for  the  Bulletin. 

In  January  at  a coffee,  we  began  our  health  program.  The 
health  hazards  of  our  community  were  discussed.  Work  on 
personal  health  and  physical  examinations  was  begun.  After 
this  meeting  letters  were  sent  to  each  member  to  remind 
her  of  her  responsibility  in  the  "yearly  check-up.”  A high 
percentage  of  members  reported  physicals  for  their  families 
and  servants. 

Members  took  an  active  part  in  the  gamma  globulin  tests 
made  in  Harris  County  last  summer,  and  they  helped  with 
the  poliomyelitis,  heart,  and  cancer  drives.  Many  worked 
with  the  Red  Cross  and  the  Community  Chest  and  for  civil 
defense.  Individual  members  did  outstanding  work  through 
other  organizations  in  nurse  recruitment  and  geriatrics. 

The  chapter  had  eighty-five  essays  entered  through  the 
schools  in  the  essay  contest.  Three  hundred  dollars  was 
given  by  our  local  doctors  for  prize  money.  A 14  year  old 
girl  won  first  place  locally  and  then  another  first  place 
in  the  Harris  County  contest. 

For  Doctor’s  Day  on  March  30,  we  are  planning  a lunch- 
eon to  honor  our  doctors.  Editorials  and  press  material  have 
already  been  arranged  and  each  doctor  will  wear  a red  carna- 
tion. 

This  chapter  will  help  the  medical  society  entertain  Dis- 
trict 9 at  its  April  1 meeting  in  Baytown.  A luncheon,  card 
party,  sight-seeing  tour,  and  cocktail  party  are  being  planned 
for  entertainment.  A talk  on  nurse  recruitment  will  follow 
the  business  meeting. 

We  have  contributed  to  the  Memorial,  Library,  and  Stu- 
dent Loan  Funds. 

Mrs.  John  T.  Porter,  Baytown. 

Harrison  County 

Harrison  County  Auxiliary,  whose  membership  numbers 
fifteen,  held  1 social  and  7 business  meetings  this  last  year. 
One  of  our  main  projects  has  been  nurse  recruitment.  A tea 
for  local  high  school  girls  was  given  in  February.  The  film 
"Girls  in  White”  was  shown  in  the  schools  in  March.  Ap- 
proximately 300  prospects  were  contacted.  Eighteen  Bulletin 
subscriptions  have  been  reported. 

Contributions  of  $5  each  were  made  to  the  Auxiliary 
Library  and  Student  Loan  Funds,  the  Red  Cross,  heart  fund, 
and  a fund  to  aid  handicapped  children. 

Mrs.  L.  M.  Redding,  Marshall. 

Hays-Bianco  Counties 

There  are  fourteen  members  in  the  Hays-Bianco  Counties 
Auxiliary.  Three  combination  business  and  social  meetings 
were  held  last  year.  Mrs.  O.  W.  Robinson,  Paris,  State  Aux- 
iliary President,  spoke  at  the  April,  1952,  meeting. 

Seven  of  our  members  worked  with  the  Red  Cross  chest 
x-ray  survey  and  the  local  blood  bank.  We  have  emphasized 
home  nursing  and  first  aid  instructions. 

Mrs.  Walter  T.  Edwards,  San  Marcos. 

Henderson  County 

The  Henderson  County  Auxiliary  has  had  an  interesting 
year.  One  of  the  most  noteworthy  projects  was  the  sponsor- 
ing of  the  Red  Cross  mobile  blood  unit.  Two  hundred  pints 
of  blood  were  collected  for  shipment  to  Korea. 
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To  better  our  public  relations  and  help  the  local  popula- 
tion understand  the  purpose  of  the  auxiliary,  we  held  an 
open  meeting  and  invited  guests.  Twenty-five  people  were 
reminded  by  the  message  "A  Doctor  Speaks  His  Mind”  that 
routine  check-ups  can  prevent  cancer. 

Dr.  Don  Price,  Athens,  was  a guest  speaker  on  civil  de- 
fense, and  other  programs  were  given  during  the  year  by 
auxiliary  members.  A round-table  discussion  usually  fol- 
lowed. Topics  were  pre-election  study  in  July,  federal  legis- 
lation in  September,  state,  local,  and  school  health  pro- 
grams in  January,  and  current  medical  news  of  interest  to 
the  laity  in  March. 

At  each  meeting  Mrs.  R.  E.  Henderson,  Athens,  gave  a 
ten-minute  parliamentary  drill,  which  has  been  instructive 
and  conducive  to  more  orderly  business  sessions. 

The  annual  Doctor’s  Day  dinner  was  given  November  4, 
with  the  election  holding  paramount  interest.  This  theme 
was  carried  out  in  decoration,  serious  discussions,  and  tele- 
vision releases  of  election  news.  Mrs.  M.  R.  Wilcox,  Jr., 
Athens,  was  chairman  of  the  social  committee  and  the  din- 
ner was  held  at  her  home. 

Our  secretary-treasurer,  Mrs.  N.  D.  Geddie,  Jr.,  Athens, 
resigned  because  her  husband  was  called  to  the  Army.  The 
auxiliary  will  miss  her  greatly. 

Our  experiment  to  increase  the  number  of  meetings  from 
four  to  eight  yearly  has  proved  beneficial. 

Mrs.  Ralph  Buie,  Athens. 

Hopkins-Franklin  Counties 

The  Hopkins-Franklin  Counties  Auxiliary  has  had  an  in- 
teresting year.  Miss  Betty  Young  spoke  on  nurse  recruit- 
ment; Dr.  T.  O.  Perrin  was  speaker  at  a religious  meeting; 
Mrs.  H.  O.  Day  presented  a program  on  gardening;  and  a 
Christmas  party  and  dinner  was  held  in  connection  with 
Doctor’s  Day.  In  March  the  District  14  president,  Mrs. 
Joseph  H.  McCracken,  Jr.,  Dallas,  was  our  guest.  We  had 
social  programs  in  December  and  April  and  a musical  pro- 
gram in  January. 

Our  auxiliary  has  13  members  at  the  present  time,  6 asso- 
ciate members,  and  1 honorary  member.  Ten  of  us  subscribe 
to  Today’s  Health-,  15  read  The  Journal  AMA. 

Nine  dollars  and  fifty  cents  was  contributed  to  the  Library 
Fund. 

MRS.  Joseph  B.  Longino,  Sulphur  Springs. 

Hunt-Rockwail-Rains  Counties 

The  Woman’s  Auxiliary  to  the  Hunt  - Rockwall  - Rains 
Counties  Medical  Society  began  its  activities  for  the  past 
year  with  the  District  14  meeting,  which  was  held  in 
Greenville. 

In  October  we  enjoyed  Reassembly  Day  at  the  home  of 
Dr.  and  Mrs.  J.  W.  Ward,  Greenville,  where  we  entertained 
the  doctors  at  a buffet  supper  before  the  business  meetings 
of  the  medical  society  and  auxiliary.  At  the  November  meet- 
ing we  were  given  an  interesting  talk  on  "Health  in  the 
Bible.”  Doctor’s  Day  was  celebrated  at  the  annual  Christmas 
banquet.  In  March  we  will  have  talks  on  the  heart  clinic 
which  has  just  been  established  in  Greenville  and  on  the 
Gonzales  Warm  Springs  Foundation.  For  guest  day  in  April 
we  will  have  a review  of  A.  J.  Cronin’s  "Adventures  in  Two 
Worlds.” 

One  of  our  members  is  health  chairman  of  the  City  Fed- 
eration of  Women’s  Clubs  and  has  obtained  workers  from 
the  auxiliary  for  the  poliomyelitis,  cancer,  and  tuberculosis 
drives.  Another  member  is  president  of  the  county  tuber- 


culosis association;  therefore,  the  auxiliary  members  have 
been  active  in  the  x-ray  surveys  and  the  Easter  seal  sale. 
Today’s  Health  was  sent  to  the  high  school,  the  county 
health  unit,  and  to  the  winner  of  the  essay  contest. 

Our  auxiliary  had  an  exhibit  at  an  art  tea  sponsored  by  a 
local  literary  club. 

We  contributed  to  the  Auxiliary  Memorial  Fund  and  the 
Library  Fund  and  to  the  Red  Cross. 

Our  main  project  was  the  essay  contest.  The  schools  co- 
operated in  a wonderful  v/ay;  the  contest  was  assigned  to 
the  400  seniors  as  a term  theme.  A local  doctor  was  selected 
by  the  seniors  to  speak  to  them  on  the  subject  at  the  begin- 
ning of  their  research.  The  judges  were  pleased  at  the  essays 
submitted. 

In  December,  members  sent  gifts  to  the  veterans  at  the 
Veterans  Administration  Hospital  at  McKinney  to  be  sent 
out  by  the  patients  for  Christmas. 

The  Denton  County  Auxiliary  invited  our  members  to  its 
meeting  and  luncheon  in  January.  Mrs.  Robert  F.  Thomp- 
son, El  Paso,  State  Auxiliary  President,  was  the  charming 
and  informative  speaker,  and  we  enjoyed  this  fellowship. 

Mrs.  E.  Truett  Crim,  Greenville. 

Jasper-Newton  Counties 

The  first  meeting  for  1952-1953  of  the  Woman’s  Aux- 
iliary to  the  Jasper-Newton  Counties  Medical  Society  was 
held  at  McGrath’s  Lodge  on  September  17,  with  all  mem- 
bers present.  Dues  for  the  coming  year  were  collected  and 
subscriptions  taken  for  Today’s  Health  and  the  Bulletin. 

Mr.  Robert  Hillin,  attorney,  gave  a talk  on  "The  Im- 
portance of  Intelligent  Voting”  at  the  October  meeting. 
Following  a dinner  with  the  Jasper-Newton  Counties  Med- 
ical Society  in  November,  we  held  our  business  meeting, 
and  a nominating  committee  was  appointed.  Dr.  and  Mrs. 
F.  Peel  Allison  of  Beaumont  were  guests  for  the  evening; 
Dr.  Allison  spoke  on  "Hypoglycemia.”  In  December,  aux- 
iliary members  were  the  guests  of  the  medical  society  at  a 
Christmas  party. 

It  was  decided  that  the  women  of  each  town  represented 
in  the  auxiliary  would  submit  the  name  of  one  child  who 
would  be  eligible  for  welfare  work. 

Officers  for  1953  were  elected  at  the  February  meeting, 
followed  by  a book  review  of  "A  Doctor  Wears  Three  Faces” 
by  Mrs.  A.  L.  Koriad,  Sherman.  Doctor’s  Day  will  be  cele- 
brated March  1 8 at  the  Jasper  Country  Club  with  a bar- 
becue dinner  followed  by  games.  After  our  business  meeting 
in  April,  we  will  be  shown  a film.  New  officers  will  be 
installed  and  plans  for  the  coming  year  will  be  made  at  the 
May  21  meeting. 

Mrs.  T.  R.  Jones,  Pineland. 

Jefferson  County 

Jefferson  County  Auxiliary  has  158  active  members  and 
14  honorary  members. 

A public  relations  radio  forum  was  held  at  our  Novem- 
ber meeting,  and  in  December  we  presented  gifts  to  each 
senior  nurse  at  a tea  in  their  honor.  "Evaluate  Your  En- 
deavors” was  the  topic  for  our  January  meeting,  and  we 
had  a mental  health  play  at  our  February  meeting.  Dr.  Mc- 
Farland from  the  Hogg  Foundation,  Austin,  conducted  a 
four-day  mental  health  forum. 

In  March  our  Doctor’s  Day  dinner  was  held  and  each 
doctor  was  presented  with  a red  carnation.  The  doctors’ 
wives  were  the  hostesses  for  this  dinner. 

At  our  April  meeting  the  topic  for  discussion  was  cancer 
information. 

We  can  report  50  subscriptions  to  Today’s  Health,  50 
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Bulletin  subscriptions,  30  JOURNAL  readers,  and  30  The 
Journal  AMA  readers. 

Our  auxiliary  contacted  junior  and  senior  high  school 
students  with  regard  to  nurse  recruitment.  We  have  an  active 
organization  of  about  seventy-five  recruits.  They  assist  in 
hospital  clinics  and  blood  banks. 

The  Jefferson  Auxiliary  sponsored  the  Association  of 
American  Physicians  and  Surgeons  essay  contest  and  had 
about  thirty-six  entrants.  Local  prizes  totaling  $100  were 
awarded  to  the  winners. 

Fifteen  dollars  was  contributed  to  the  Memorial  Fund, 
$25  to  the  Library  Fund,  $20  to  the  Red  Cross,  $150  to  the 
cancer  drive,  and  $5  for  Christmas  seals.  Other  contribu- 
tions which  we  made  included  $150  to  the  heart  and  cancer 
drives,  $100  to  a pre-medical  student,  $50  to  a senior  nurse, 
and  a $100  nursing  scholarship. 

A report  of  each  of  our  meetings  is  sent  to  the  local 
newspapers. 

Approximately  50  per  cent  of  the  doctors  in  Jefferson 
County,  75  per  cent  of  the  auxiliary  members,  and  100  per 
cent  of  their  children  had  physical  examinations  this  year. 

MRS.  F.  J.  Beyt,  Port  Arthur. 

Kerr-Kendall-Gillespie-Bandera  Counties 

The  Woman’s  Auxiliary  to  the  Kerr-Kendall-Gillespie- 
Bandera  Counties  Medical  Society  has  a present  membership 
of  36,  with  an  average  attendance  of  20. 

We  sent  $90  to  the  State  Treasurer  for  dues,  contributed 
$10  to  the  Memorial  Fund,  and  $5  to  the  Library  Fund  in 
honor  of  the  late  Dr.  Victor  Keidel,  Fredericksburg. 

Mrs.  Sam  E.  Thompson,  member  of  our  auxiliary,  and 
Dr.  Thompson  contributed  $50  to  the  Library  Fund  in 
honor  of  Dr.  and  Mrs.  Gallatin  and  established  a $50,000 
Trust  to  be  given  to  the  Association  for  use  by  the  Library. 

Publicity  reports  were  sent  to  the  JOURNAL  and  to  the 
local  newspapers  by  our  secretary. 

Our  total  subscriptions  to  Today’s  Health  magazine  num- 
ber 72 — a 200  per  cent  average.  Nine  of  these  subscriptions 
were  purchased  by  the  auxiliary  as  gifts  for  schools  in  our 
counties. 

The  chief  projects  for  the  year  were  the  sponsoring  of 
the  sale  of  tuberculosis  seals  in  Kerr  County  and  the  estab- 
lishment of  a student  nurse  loan  fund. 

The  student  nurse  loan  fund,  financed  by  personal  assess- 
ments averaging  $10  a member,  will  make  nurses’  training 
available  for  a young  woman  chosen  by  a selective  board 
consisting  of  two  doctors,  two  clergymen,  a school  advisor 
(one  each)  from  Kerr  and  Gillespie  Counties,  and  one  aux- 
iliary member  from  each  of  our  counties  represented.  The 
board  of  directors  of  Sid  Peterson  Hospital  in  Kerrville  per- 
sonally donated  $300  to  this  project,  thereby  making  it  pos- 
sible to  provide  tuition  this  year  for  two  young  women  for 
nurses’  training.  The  loans  will  become  gifts  if  the  nurses 
return  to  their  respective  communities  and  practice  their 
profession  for  two  years.  The  nurse  recruitment  committee 
will  sponsor  a talk  by  a training  school  representative  in 
April  before  the  high  school  girls  of  our  counties.  A film 
will  be  shown  at  this  time.  It  is  our  hope  that  our  auxiliary- 
sponsored  young  women  will  enter  training  this  coming  fall. 
This  project,  which  grew  out  of  our  concern  for  the  acute 
shortage  of  well  trained  nurses,  is  actually  an  experiment 
this  year.  The  results  will  be  more  apparent  in  our  next 
year’s  report.  It  is  the  desire  of  many  of  the  members  that 
this  may  become  a yearly  undertaking. 

The  auxiliary  cooperated  in  selling  tuberculosis  Christmas 
seals,  a voluntary  campaign  in  which  $355  was  contributed. 


More  than  1,500  patch  tests  and  78  x-rays  were  given  to 
school  children  over  the  county.  One  hundred  fifty  dollars 
was  given  to  school  milk  funds. 

A tea  was  given  in  December  honoring  the  professional 
staff  of  Sid  Peterson  Memorial  Hospital. 

The  highlight  of  our  auxiliary  year  was  the  October 
President’s  Day  meeting  held  in  the  home  of  Mrs.  Sam  E. 
Thompson  of  Kerrville,  a Past  State  President,  when  we 
honored  as  our  guests  State  President  Mrs.  Robert  Thomp- 
son, El  Paso;  President-Elect  Mrs.  Edward  Coyle,  San  An- 
tonio; Council  Woman  Mrs.  J.  L.  Pridgen,  San  Antonio; 
State  Public  Relations  Chairman  Mrs.  A.  O.  Severance,  San 
Antonio;  and  State  Nominating  Committee  member  Mrs. 
Charles  McGehee,  San  Antonio. 

Our  final  meeting  date  in  June  will  be  Doctor’s  Day. 

Mrs.  Hugh  A.  Drane,  Jr.,  Kerrville. 

Kleberg-Kenedy  Counties 

The  Kleberg-Kenedy  Counties  Auxiliary  has  14  members 
and  1 associate  member.  We  were  organized  last  year  by  Mrs. 
Troy  Shafer,  Harlingen,  Council  Woman  for  District  6.  We 
elected  officers,  discussed  the  by-laws,  gave  a coffee,  and  had 
a business  and  social  meeting  before  adjourning  for  the 
summer.  We  began  our  work  this  year  in  October  by  spon- 
soring the  Association  of  American  Physicians  and  Surgeons 
essay  contest,  for  which  we  offered  three  prizes  of  $25,  $15, 
and  $10. 

Since  then,  we  have  had  a business  and  social  meeting,  a 
discussion  of  medical  loans  by  Mrs.  Frank  Dotterwich,  and 
a covered  dish  dinner  with  the  medical  society.  We  have  dis- 
tributed Today’s  Health  and  have  given  four  books  on  medi- 
cine to  a library.  Our  members  are  active  in  community 
work  and  are  familiar  with  The  Journal  AMA  and  the 
Texas  State  Journal  of  Medicine.  Physical  examina- 
tions were  given  to  11  doctors,  22  children,  and  12  auxiliary 
members.  We  donated  to  the  Library  Fund. 

Mrs.  Clark  E.  Ginther,  Bishop. 

Lamar  County 

The  Woman’s  Auxiliary  to  the  Lamar  County  Auxiliary  is 
composed  of  22  members,  6 honorary  members,  and  6 asso- 
ciate members.  During  the  year  our  auxiliary  had  2 social 
meetings,  and  6 business  meetings,  with  4 guest  speakers. 

Members  of  our  auxiliary  have  worked  with  the  Red 
Cross,  Community  Chest,  cancer  drive,  and  blood  bank.  We 
sponsored  the  Association  of  American  Physicians  and  Sur- 
geons essay  contest  in  our  community,  and  a film  on  breast 
cancer  was  showm  to  the  Lamar  County  parent-teacher  asso- 
ciation. Speakers  for  the  essay  contest  were  Mrs.  C.  E.  Gil- 
more and  Dr.  T.  E.  Hunt,  Sr.,  both  of  Paris.  We  also  had  a 
public  safety  program  and  a luncheon-business  meeting  at 
which  our  State  President  was  a guest. 

On  December  4 the  Lamar  County  Medical  Society  hon- 
ored the  wives  at  a dinner  and  on  June  4 our  Doctor’s  Day 
celebration  is  to  be  a picnic  honoring  Lamar  County  doctors. 

Mrs.  N.  L.  Barker,  Paris. 

Liberty-Chambers  Counties 

The  Liberty-Chambers  Counties  Medical  Auxiliary  has 
had,  as  usual,  an  active  year.  We  have  undertaken  to  en- 
courage nurse  recruitment,  sponsored  the  national  essay  con- 
test, entertained  our  State  President  at  a luncheon,  and  given 
two  public  relations  teas — in  Liberty  and  in  Cleveland.  We 
had  a Christmas  party  with  our  husbands  and  a family  night 
dinner,  which  included  our  children. 

During  our  regular  meetings  we  have  studied  the  three 
books  recommended  to  us  by  our  State  President  and  have 
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had  programs  on  civil  defense  and  pending  federal  legisla- 
tion. Mrs.  R.  C.  Bellamy,  one  of  our  members,  is  president 
of  District  10  this  year. 

Mrs.  Melvin  Anchell,  Cleveland. 

Lubbock-Crosby  Counties 

Our  projects  this  year  have  been  concerned  mostly  with 
volunteer  services.  Our  members  spent  168  hours  in  the  Red 
Cross  blood  bank  from  April,  1952,  to  December,  1952. 
The  Red  Cross  blood  bank  was  discontinued  and  blood  sup- 
ply was  taken  over  by  the  Southwest  Blood  Bank,  which 
does  not  use  volunteer  workers.  However,  we  are  still  the 
main  source  of  workers  for  the  Red  Cross  blood  mobile,  and 
our  auxiliary  members  spent  41  hours  in  the  two  days  it 
was  in  Lubbock  this  fall. 

We  also  have  a few  members  who  are  active  in  the  League 
of  Women  Voters. 

Some  of  our  members  who  belong  to  the  Junior  League 
have  spent  many  hours  in  their  volunteer  services.  We  also 
spent  80  hours  working  for  the  Community  Chest  fund 
drive. 

The  cerebral  palsy  clinic  here  in  Lubbock,  built  by  the 
Rotary  Club,  is  also  aided  by  our  members,  who  assist  the 
patients  with  daily  activities. 

We  had  workers  in  the  Mothers’  March  of  Dimes.  One 
district,  with  our  auxiliary  president  as  captain  of  it,  col- 
lected $1,200.  The  president  of  the  auxiliary  also  was  pub- 
lic health  chairman  for  one  of  the  public  schools  and  helped 
the  school  nurse  apply  196  tuberculin  patch  tests  in  No- 
vember. 

We  have  thirty  subscriptions  for  Today’s  Health  this  year. 
Some  of  these  are  to  go  to  our  beauty  shops  and  other  places 
where  lay  people  will  have  a chance  to  read  them. 

Thirty-two  hours  were  spent  by  auxiliary  members  in 
mailing  out  tuberculosis  seals.  This  is  another  one  of  our 
main  projects  every  year  and  one  for  which  we  are  depended 
upon. 

We  have  given  two  loan  funds  of  $150  each  to  a Lub- 
bock Memorial  Hospital  student  and  a West  Texas  Hospital 
student.  Since  nurse  recruitment  is  of  so  much  concern  to 
all  of  us  in  these  times,  we  have  purchased  a $45  film  on 
nursing  to  be  shown  throughout  this  district. 

Our  District  3 medical  meeting  is  in  Lubbock  this  year, 
and  we  will  be  honored  with  a visit  from  our  State  Presi- 
dent, .Mrs.  Robert  F.  Thompson,  El  Paso,  who  will  speak  at 
our  auxiliary  luncheon. 

Mrs.  O.  Brandon  Hull,  Lubbock. 

McLennan  County 

To  mark  the  path  of  our  endeavors  for  the  year,  the  execu- 
tive board  met  on  September  17,  1952,  for  a luncheon  and 
round-table  discussion.  The  group  made  the  following  reso- 
lutions which  were  adopted  at  the  first  regular  meeting: 

( 1 ) Each  member  of  the  auxiliary  will  be  given  a respon- 
sibility in  the  field  of  public  relations  and  each  is  to  give 
her  service  in  community  efforts  that  have  the  greatest  bear- 
ing on  the  relationship  of  the  doctors  and  the  community. 

(2)  The  auxiliary  will  give  as  a group  to  the  United  Fund 
Drive.  (3)  The  auxiliary  will  furnish  the  Christmas  dinner 
and  presents  to  all  those  in  the  county  tuberculosis  hospital. 
(4)  We  will  stress  building  our  student  loan  fund  for 
nurses  by  voluntary  donations  at  each  meeting. 

Through  the  year  these  objectives  were  well  met,  with 
doctors’  wives  serving  on  hospital  boards,  at  the  Red  Cross 
regional  blood  bank,  on  various  planning  committees,  with 


parent-teacher  associations,  and  virtually  every  civic  enter- 
prise within  their  scope. 

To  carry  out  state  and  national  auxiliary  objectives,  the 
McLennan  County  Auxiliary  served  in  the  following  man- 
ner: 

1.  Today’s  Health:  We  enlarged  upon  our  program  of 
health  education  through  public  school  classrooms  and  se- 
cured subscriptions  in  the  junior  and  senior  high  schools. 
The  total  amount  of  subscriptions  obtained  was  1,053. 

2.  Civil  Defense:  An  auxiliary  member  is  the  head  of  the 
nurses’  aids.  We  gave  blood  donations  and  hours  of  service 
at  the  blood  center. 

3.  Geriatrics:  We  gave  flower  plants  to  the  Louie  Migel 
Center  for  the  Aged  to  be  distributed  to  the  members  for 
their  own  gardens. 

4.  Public  Relations:  We  presented  an  open  meeting  to 
the  townspeople  outlining  the  everyday  benefits  for  each  of 
us  made  possible  by  the  American  Medical  Association.  Dr. 
J.  A.  Hertell,  director  of  the  Red  Cross  regional  blood  bank, 
was  the  speaker  and  he  quoted  extensively  from  the  books 
sent  to  us  by  the  Heritage  Press  and  placed  in  the  public 
library. 

5.  Nurse  Recruitment:  The  actual  program  of  speeches 
and  public  displays  are  arranged  by  the  schools  of  nursing, 
but  the  auxiliary  works  in  harmony  with  the  directors  of 
nursing.  Mrs.  Jean  Cantrell  of  the  Hillcrest  staff  was  the 
speaker  at  our  January  meeting.  The  two  hospitals  in  the 
area  report  enrollment  this  year  of  176  freshmen  profes- 
sional nurses  and  46  technical  nurses.  Our  student  loan  fund 
now  is  over  the  $300  mark  and  recommendations  from  the 
nursing  staff  of  the  hospitals  are  under  consideration. 

In  addition,  we  have  given  several  hundred  bottles  of 
sample  vitamins  to  the  public  school  physician  for  distribu- 
tion to  needy  school  children.  This  spring  our  local  project 
has  been  to  furnish  and  decorate  a room  at  the  regional 
blood  bank.  This  room  is  used  by  the  nurses  employed  there. 
Estimated  cost  of  this  project  was  $200.  McLennan  County 
Auxiliary  also  contributed  to  the  Student  Loan  Fund  and 
the  Library  Fund. 

Mrs.  Robert  F.  Thompson,  El  Paso,  State  President,  spoke 
to  the  group  February  20  encouraging  them  to  meet  the 
challenging  problems  of  our  present  day  world  in  the  field 
of  education,  health,  and  politics. 

The  spirit  of  individual  responsibility  has  been  wonder- 
ful within  this  auxiliary  this  past  year,  with  an  increase  of 
active  membership  to  93  over  that  of  76  last  year.  Doctors’ 
wives  are  awakening  to  the  work  to  be  done  and  we  expect 
to  make  great  progress  in  the  coming  year. 

Mrs.  J.  M.  Garrett,  Waco. 

Medina-Uvalde-Maverick-Val  Verde-Edwards- 
Real-Kinney-Terrell-Zavala  Counties 

Since  our  beginning  in  1949,  we  have  sincerely  tried  to 
pattern  our  activities  after  some  of  the  enviable  programs 
of  other  auxiliaries.  Each  year  the  distance  obstacle  defeats 
any  effort  toward  carrying  out  an  organized  yearly  program. 

Now  we  must  face  the  fact  that  our  group’s  primary 
function  is  to  remind  our  doctor  husbands  of  their  society 
meeting  dates,  which  are  held  simultaneously  with  the  aux- 
iliary meetings.  We  feel  that  the  increased  interest  and  at- 
tendance in  the  medical  society  has  been  largely  due  to  our 
efforts. 

In  our  four  meetings  we  endeavor  to  keep  informed,  and 
we  discuss  mutual  problems  and  interests.  Following  the 
business  meeting  we  enjoy  dinner  and  fellowship  with  all 
the  physicians,  wives,  and  guests  participating. 

Mrs.  J.  D.  Williamson,  Castroville. 
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Nacogdoches  County 

The  Nacogdoches  County  Auxiliary  started  functioning 
this  past  summer  before  our  first  fall  meeting  by  getting 
permission  from  the  county  school  superintendent  to  let  us 
sponsor  the  essay  contest  in  the  county  schools.  Our  essay 
chairman  placed  sixty  package  libraries  in  twelve  county 
high  schools  at  the  opening  of  the  fall  term.  We  are  getting 
full  cooperation  from  the  English  teachers  and  the  county 
superintendent. 

In  November  of  every  year  we  have  our  silver  tea.  We 
have  furnished  a room  at  our  county  hospital  and  have 
bought  a movie  projector  for  the  doctors  with  the  contribu- 
tions we  receive  at  our  tea.  This  year  we  are  buying  an  air 
conditioning  unit,  which  is  to  be  placed  in  the  doctors’  wait- 
ing room  at  the  hospital.  This  tea  is  also  our  main  public 
relations  campaign.  Our  public  relations  chairman  orders  all 
of  the  recommended  public  relations  pamphlets,  which  are 
distributed  at  the  tea  by  placing  them  on  a table  next  to 
our  guest  book  and  silver  tray. 

At  the  time  of  this  report,  February  20,  1953,  our  To- 
day’s Health  chairman  has  thirty-four  points  for  her  sub- 
scriptions. We  gave  six  subscriptions  to  the  public  schools 
here. 

We  have  contributed  to  the  Library  Fund,  the  Student 
Loan  Fund,  and  the  Memorial  Fund.  The  three  books  were 
received  in  October  from  the  Heritage  Foundation  and  placed 
in  the  public  library  on  the  auxiliary  shelf  started  by  us 
several  years  ago. 

We  all  assisted  the  Red  Cross  blood  mobile  when  it  was 
here  last  October  by  acquiring  donors,  receiving  the  donors 
as  they  arrived,  and  serving  refreshments. 

Mrs.  James  I.  Allen,  Nacogdoches. 

Navarro  County 

The  Woman’s  Auxiliary  to  the  Navarro  County  Medical 
Society  has  increased  its  membership  from  18  to  24  during 
the  year.  The  average  monthly  attendance  has  been  15. 

The  outstanding  meeting  of  the  year  was  on  January  9 
when  Dr.  J.  M.  Travis,  Jacksonville,  American  Medical 
Association’s  the  Doctor  of  the  Year,  was  guest  of  honor  at 
a banquet.  On  this  occasion  our  husbands  were  also  compli- 
mented, and  fifty-three  members  and  guests  attended.  Guest 
speakers  for  the  evening  were  Dr.  Travis;  Mrs.  R.  T.  Travis, 
First  Vice-President  of  the  State  Auxiliary;  and  Dr.  T.  C. 
Terrell,  Fort  Worth,  President  of  the  Texas  Medical  Asso- 
ciation, and  Mrs.  Terrell.  Our  own  Dr.  Paul  H.  Mitchell  and 
Dr.  Robert  Bone  were  also  program  participants. 

Nine  members  were  active  as  individual  citizens  during 
the  presidential  election  campaign. 

Radio  station  KAND,  Corsicana,  is  continuing  to  broad- 
cast a weekly  program  of  recordings  produced  by  the  Bureau 
of  Health  Education  of  the  American  Medical  Association. 
During  the  heart  fund  drive  in  February,  pamphlets  on 
rheumatic  fever  were  distributed  to  the  school  children  in 
Corsicana  and  members  assisted  in  distributing  the  plastic 
hearts  for  collections.  To  encourage  nurse  recruitment,  the 
film  "Girls  in  White”  was  shown  with  the  help  of  the 
county  health  nurse  to  the  high  school  girls  of  the  county. 

Fifty-two  subscriptions  to  Today’s  Health  have  been  se- 
cured, including  100  per  cent  of  the  membership.  Eight 
members  read  the  Bulletin.  During  the  year  the  auxiliary 
sent  contributions  to  the  Memorial,  Library,  and  Student 
Loan  Funds.  The  Association  of  American  Physicians  and 
Surgeons  essay  contest  was  sponsored  and  a total  of  $50  in 


prizes  was  given  to  the  students  submitting  the  winning 
essays. 

Mrs.  C.  L.  Gary,  Jr.,  Corsicana. 

Nueces  County 

The  Woman’s  Auxiliary  to  the  Nueces  County  Medical 
Society  is  proud  to  report  nineteen  new  members  for  the 
year  1952-1953.  There  have  been  five  business  meetings  and 
four  parties.  The  business  luncheons  were  held  in  the  Cor- 
pus Christi  Country  Club  and  in  various  hotels,  with  seven 
members  acting  as  hostesses  for  each  meeting.  A covered 
dish  luncheon  held  in  the  home  of  a member  was  successful. 
The  dinner  meeting  with  the  doctors,  an  annual  event  usual- 
ly held  in  March,  had  to  be  postponed  until  April  this  year. 
In  June  there  was  a barbecue  party  for  the  doctors  and 
wives.  The  October  meeting  was  a coffee  honoring  fourteen 
new  members.  Our  Christmas  meeting  consisted  of  a cocktail 
supper  held  in  a member’s  home.  Two  guest  speakers  were 
presented,  Mr.  Durwood  Thompson,  a landscape  architect, 
in  May,  and  Mr.  Joseph  Rabb,  a clinical  psychologist,  in 
January. 

On  July  11  and  12,  when  the  Fifth  and  Sixth  Districts 
meeting  was  held  in  Corpus  Christi,  our  auxiliary  acted  as 
hostess.  We  staffed  the  registration  booth  for  the  doctors 
and  held  a style  show  luncheon  and  business  meeting  for  the 
auxiliary  members  in  attendance.  Mrs.  Robert  F.  Thompson, 
El  Paso,  President  of  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association,  was  the  guest  of  honor.  Mrs.  Troy 
Shafer,  Harlingen,  Council  Woman  for  the  Sixth  District, 
conducted  the  business  session  following  the  luncheon. 

The  auxiliary  donated  5,795  hours  to  various  types  of 
volunteer  work.  Included  in  these  hours  are  work  with  the 
Red  Cross  blood  mobile,  United  Fund  drive,  poliomyelitis 
fund  drive,  mobile  tuberculosis  x-ray  unit,  and  hospital  aux- 
iliaries. 

The  legislative  chairman  worked  with  the  telephone  com- 
mittee on  urging  people  to  vote  in  local,  state,  and  national 
elections. 

During  the  past  year,  83  subscriptions  were  taken  for 
Today’s  Health.  The  auxiliary  gave  34  subscriptions  to  the 
Corpus  Christi  public  schools  and  one  each  to  the  La  Retama 
Public  Library,  City-County  Health  Unit,  Hilltop  Sanitarium, 
and  the  YWCA.  Four  subscriptions  to  the  Bulletin  were 
issued. 

We  had  352  physical  examinations  among  doctors,  their 
families,  and  servants. 

A nurse  recruitment  committee  has  been  established  and 
is  working  with  high  school  students.  A representative  from 
the  auxiliary  is  a member  of  the  local  central  committee  for 
the  recruitment  of  nurses.  Also,  we  are  represented  on  the 
Betterment  of  Nursing  Services  Committee.  This  is  the  sec- 
ond year  of  sending  a student  nurse  to  nursing  school  in 
Fort  Worth.  We  pay  for  her  books  and  tuition. 

A civil  defense  committee  was  formed  in  January,  1953, 
to  offer  suggestions  as  to  the  auxiliary’s  place  in  this  project. 
It  was  decided  to  set  up  classes  of  auxiliary  members  in 
home  nursing  and  first  aid  through  the  cooperation  of  the 
Red  Cross  and  local  civil  defense  group.  It  is  planned  that 
we  continue  classes  until  all  auxiliary  members  have  partici- 
pated, thus  enabling  them  to  be  ready  for  any  emergency. 
Also  suggested  is  the  display  of  a sample  first  aid  kit  as 
recommended  by  civil  defense  authorities. 

The  essay  contest  was  enlarged  this  year  with  the  inclu- 
sion of  the  county  and  parochial  schools.  We  have  sub- 
scribed to  the  Memorial  Fund,  the  Library  Fund,  and  the 
Student  Loan  Fund. 

Mrs.  E.  King  Gill,  Corpus  Christi. 
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Orange  County 

The  Orange  County  Medical  Auxiliary  has  17  paid  mem- 
bers, 5 honorary  members,  and  5 members-at-Iarge. 

We  started  the  year’s  work  being  hostesses  to  the  1'enth 
District  auxiliary  meeting.  A business  meeting  was  held, 
highlighted  by  an  address  from  our  State  President,  Mrs. 
Robert  F.  Thompson  of  El  Paso.  A tea  followed. 

The  main  projects  of  our  auxiliary  this  year  were  sponsor- 
ing the  essay  contest  and  working  toward  the  organization 
of  a spastic  center. 

Eight  schools  were  contacted  and  furnished  material  for 
the  essay  contest.  Two  schools  sent  in  21  papers.  Prizes  were 
$25,  $15,  and  $10. 

A film  titled  "Cerebral  Palsy  Methods  of  Ambulation” 
was  shown  to  the  general  public.  Guest  speaker  was  Mrs. 
Margaret  Snyder,  registered  physical  therapist  from  Beau- 
mont. Parents  of  cerebral  palsied  children  and  school  facul- 
ties of  the  county  were  contacted  and  extended  a special  in- 
vitation to  attend  the  program. 

We  took  an  active  part  in  the  local  hospital  bond  election 
by  contacting  the  general  public  to  urge  them  to  vote  for 
the  bond  election.  In  the  general  election  some  auxiliary 
members  worked  on  the  telephoning  committee  to  remind 
citizens  to  go  to  the  polls.  One  auxiliary  member,  Mrs.  G. 
Gaspar,  is  active  in  the  League  of  Women  Voters. 

One  member,  Mrs.  Wynne  Pearce,  is  assistant  chairman 
of  volunteers  for  the  Red  Cross.  As  such,  she  assists  in  all 
Red  Cross  activities.  Six  other  members  have  done  Red  Cross 
work  and  assisted  with  the  blood  bank  and  dental  programs. 

Mrs.  Charles  Covington  is  an  active  board  member  of  the 
Camp  Fire  Girls.  Mrs.  Leo  Peters,  Jr.,  chairman  of  the  essay 
contest,  worked  diligently  contacting  all  county  schools  and 
furnishing  necessary  material  for  the  contest.  Mrs.  Oliver 
Seastrunk  is  president  of  a woman’s  club  and  a member  of 
the  chamber  of  commerce.  Mrs.  Elmer  C.  Schofield  is  vice- 
chairman  of  the  city  recreation  program,  superintendent  of 
City  Hospital,  and  active  in  all  health  programs.  She  headed 
the  establishment  of  a poliomyelitis  center  for  Orange. 

Mrs.  Talmadge  Woolley  gave  six  health  talks  to  her 
church  groups.  Auxiliary  members  are  all  active  in  parent- 
teacher  associations  and  church  groups.  At  Christmas  we 
donated  the  money  we  would  have  spent  exchanging  gifts  to 
a worthy  indigent  family.  We  also  donated  $78  to  the  polio- 
myelitis center  and  $36  to  the  March  of  Dimes.  We  have 
contributed  $4  to  the  Memorial  Fund  and  $2  to  the  Library 
Fund.  Fifteen  dollars  of  the  local  prize  money  for  the  essay 
contest  was  donated  by  the  auxiliary. 

In  closing,  whether  it  be  church  or  school  activities,  com- 
munity service  or  Red  Cross,  woman’s  club  or  Camp  Fire 
Girls,  League  of  Women  Voters  or  recreation  program, 
health  programs  or  fund  raising  drives,  whatever  is  a com- 
munity project,  there  will  be  found  at  least  one  auxiliary 
member  joining  with  her  fellow  men  for  the  betterment  of 
our  community. 

Mrs.  Earl  H.  Kent,  Orange. 

Pecos-Jeff  Davis-Presidio-Brewster  Counties 

The  Pecos-Jeff  Davis-Presidio-Brewster  Counties  Auxiliary 
has  thirteen  members.  We  are  widely  scattered  so  that  most 
of  the  work  we  do  is  done  individually  in  our  own  towns. 

Mrs.  John  W.  Pate  of  Sanderson  is  sponsoring  a student 
nurse — paying  her  tuition  and  providing  her  with  books, 
clothing,  and  an  allowance.  Mrs.  Pate  has  also  talked  at  the 
high  school  on  nurse  recruitment.  She  has  shown  a film  on 
tuberculosis  and  helped  give  the  immunization  shots  at  the 
high  school  in  Sanderson. 


Mrs.  Charles  E.  Oswalt,  Jr.,  Mrs.  D.  J.  Sibley,  and  Mrs. 
George  Hoffman  of  Fort  Stockton  have  aided  with  the  polio- 
myelitis fund  drive  and  the  Community  Chest.  Mrs.  Oswalt 
is  chairman  of  the  health  committee  of  her  parent-teacher 
association  and  has  helped  with  school  immunization  pro- 
grams. These  members  have  done  much  to  entertain  the 
nurses  on  the  hospital  staff  so  that  they  will  be  happy  in  a 
small  town. 

Mrs.  Malone  Hill  of  Alpine  devoted  many  hours  to  work- 
ing on  the  November  4 presidential  election. 

Mrs.  V.  A.  Sherrod,  registered  nurse  from  Iraan,  taught 
the  new  methods  of  giving  artificial  respiration  and  the 
making  and  applying  of  first  aid  bandages  and  splints  to  a 
group  of  women  taking  a Red  Cross  course.  She  also  dis- 
cussed emergency  care  in  an  atomic  blast  and  showed  a film 
on  self  examination  for  cancer  of  breast.  She  helps  with 
major  surgery  when  needed  at  her  local  hospital. 

All  members  of  the  auxiliary  helped  with  the  various 
drives  whenever  possible.  We  all  heard  Dr.  Clark  from  the 
M.  D.  Anderson  Hospital  for  Cancer  Research  in  Houston 
speak  on  cancer  and  the  various  new  treatments.  Every  mem- 
ber watched  for  an  opportunity  to  do  charitable  acts  in  her 
own  community  and  acted  whenever  necessary. 

Mrs.  Vincent  A.  Sherrod,  Iraan. 

Potter  County 

The  nine  appointive  auxiliary  officers  of  the  1952-1953 
staff  volunteered  to  assume  their  duties.  The  result  has  been 
more  than  satisfactory.  After  checking  thoroughly  the  over- 
whelming program  outlined  by  the  State  Auxiliary,  we  de- 
cided to  concentrate  our  efforts  on  a few  carefully  chosen 
projects. 

The  essay  contest  has  been  a "tough  nut  to  crack,”  but  in 
the  hands  of  a committee  which  would  not  be  rebuffed,  we 
sent  in  eighty-two  entries.  Collection  of  dues  has  been  a 
perennial  problem,  so  we  asked  the  members  of  the  Potter 
County  Medical  Society  to  add  $3  to  their  annual  dues  and 
have  the  sum  deposited  to  our  credit.  Much  to  our  delight 
the  request  was  granted. 

The  nurse  recruitment  program  was  handled  by  the  hos- 
pitals, and  we  transported  speakers  to  the  surrounding  towns. 
As  of  March  12  we  had  covered  over  500  miles. 

As  our  contribution  to  geriatrics  we  furnished  transporta- 
tion for  people  over  70  years  old  to  see  a free  performance 
of  the  Little  Theatre  play  "The  Ship,”  whose  leading  char- 
acter was  an  83  year  old  grandmother  played  by  a woman 
70  years  young. 

For  public  relations  we  seized  the  opportunity  to  invite 
the  presidents  of  the  federated  clubs  and  the  presidents  of 
the  auxiliaries  in  District  3 to  attend  a brunch  at  which  time 
our  State  President,  Mrs.  Robert  F.  Thompson,  El  Paso,  the 
honoree,  gave  an  earthy  and  thought  provoking  talk.  In  ad- 
dition we  spent  many  hours  telephoning  people  reminding 
them  to  pay  their  poll  tax  and  later  urging  them  to  vote  in 
the  general  election. 

Mrs.  E.  A.  Rowley,  Amarillo. 

Reeves-Ward-Winkler-Loving-Culberson- 
Hudspeth  Counties 

Considering  the  distance  we  all  have  to  travel  each  month 
to  attend  our  meetings,  we  have  had  an  unusually  good  at- 
tendance record  this  year.  Just  the  fact  that  the  Pecos,  Ker- 
mit,  and  Monahans  doctors’  wives  are  becoming  more  close- 
ly knitted  is  in  itself  quite  an  accomplishment. 

We  feel  that  we  have  been  a great  help  in  furthering 
good  public  relations  for  ourselves  and  our  husbands  and 
for  organized  medicine.  We  have  attempted  to  keep  a 
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watchful  eye  for  any  matter  which  might  redound  to  the 
discredit  of  the  profession  and  to  us. 

All  members  took  an  active  interest  in  the  national  elec- 
tion, March  of  Dimes,  blood  mobile,  and,  of  course,  in  the 
literary  clubs,  churches  and  all  the  civic  groups  of  a local 
nature.  Pecos  and  Kermit  members  sponsored  the  essay  con- 
test and  gave  prizes. 

We  are  proud  of  Mrs.  Harold  Lindley  of  Pecos,  our  dis- 
trict president,  and  feel  that  she  deserves  more  active  sup- 
port and  hard  work  than  we  have  given  her.  However,  con- 
sidering our  own  individual  family  responsibilities  and  the 
distance  separating  our  three  member  towns,  we  feel  that  we 
do  real  well  "just  to  meet.” 

Mrs.  Frederick  M.  Applegate,  Monahans. 

Rusk-Panola  Counties 

Rusk-Panola  Counties  Auxiliary  has  seventeen  active  mem- 
bers. During  the  past  year  our  auxiliary  has  had  2 business 
meetings,  2 health  films,  2 health  talks,  and  1 guest  speaker, 
Dr.  G.  W.  N.  Eggers,  Galveston.  The  influenza  epidemic 
prevented  other  meetings. 

We  had  twenty-eight  physical  examinations  of  doctors, 
children,  servants,  and  auxiliary  members. 

At  our  meetings  we  discussed  such  things  as  the  proposed 
old  peoples’  home,  nursing  scholarships,  China  painting  in 
the  home,  and  sex  education  in  our  schools.  We  presented 
two  films,  one  on  poliomyelitis  and  one  on  the  care  of  teeth. 
Two  special  events  were  the  Doctor’s  Day  celebration  in 
March  and  a program  at  the  crippled  children’s  clinic  in 
May. 

Our  auxiliary  sponsored  the  Association  of  American 
Physicians  and  Surgeons  essay  contest  and  had  twenty-four 
entrants.  Prizes  of  $100  were  given  in  each  county. 

Mrs.  J.  E.  ROSS,  Henderson. 

Smith  County 

The  function  of  this  auxiliary  has  always  been  chiefly  so- 
cial in  nature  with  emphasis  on  instructive  programs.  In- 
dividual members  have  all  been  quite  active  in  civic  affairs 
as  part  of  other  groups.  However,  when  it  became  apparent 
that  a nursing  school  was  to  be  established  here  in  Tyler,  we 
began  to  make  plans  to  help  in  every  way  possible  to  make 
it  successful.  This  school,  the  Texas  Eastern  School  of  Nurs- 
ing, is  in  its  second  year  of  operation. 

At  the  beginning  of  this  year,  having  about  $500  in  our 
memorial  fund,  we  voted  to  establish  a loan  fund  for  student 
nurses  at  this  school.  This  loan  fund  is  set  on  the  following 
principles:  It  is  not  to  exceed  $300.  It  is  to  be  given  in 
small  amounts  as  needed.  The  note  reaches  maturity  three 
years  after  graduation;  at  this  time  an  interest  charge  of  3 
per  cent  annually  will  be  charged  on  the  unpaid  balahce  un- 
til fully  paid.  Students  are  chosen  for  this  loan  on  the  basis 
of  need,  scholarship,  character,  and  general  ability. 

A student,  badly  in  need  of  financial  aid,  applied  for  this 
loan  in  February.  So  far  we  have  advanced  $50  to  her.  She 
will  receive  the  rest  as  she  needs  it. 

The  students  moved  into  the  new  nurses’  home  in  January 
and  certain  needs  were  brought  to  our  attention.  Since  this 
school  is  not  sponsored  by  a hospital  but  is  independent,  the 
students  must  furnish  their  own  food.  They  can  buy  meals 
or  meal  tickets  in  hospitals,  but  due  to  various  conflicts,  it 
is  impossible  to  obtain  breakfast.  The  new  nurses’  home  has 
a kitchen,  and  our  organization  helps  to  keep  it  stocked  in 
breakfast  supplies.  Each  member  brings  an  article  of  food 
to  each  of  our  regular  monthly  meetings.  This  food  is  col- 


lected and  taken  to  the  home.  We  do  not  attempt  to  furnish 
breakfast,  but  we  do  help  considerably  to  lighten  expenses. 

Individual  members  have  also  given  gifts  to  help  equip 
the  kitchen.  Some  of  these  gifts  have  been  an  electric  per- 
culator,  a set  of  stainless  steel  knives  and  forks,  and  a skillet. 

The  auxiliary  also  has  a representative  on  the  curriculum 
committee  of  this  nursing  school. 

This  has  been  our  chief  project  of  the  year,  and  it  has 
been  enthusiastically  supported  by  all  members.  We  also 
sponsored  the  essay  contest.  The  response  was  poor,  only 
three  essays  being  received  from  the  fifteen  schools  con- 
tacted. The  prizes  offered  were  $25,  $15,  and  $10. 

Out  programs  were  interesting  and  instructive  this  year. 
We  made  a study  of  the  youth  problems  of  our  community. 
We  had  six  guest  speakers.  These  speakers  included  such 
people  as  a psychologist,  a member  of  the  Federal  Bureau 
of  Investigation,  a teacher  in  the  public  schools,  and  a 
pediatrician. 

Thus,  we  close  another  year  with  a better  knowledge  of 
community  problems  and  a feeling  of  having  been  of  some 
service  to  the  community. 

Mrs.  Lex  T.  Neill,  Tyler. 

Tarrant  County 

In  accepting  our  State  President  Mrs.  Robert  F.  Thomp- 
son's challenge  to  "Be  a better  citizen  today,  not  tomorrow,” 
the  Woman’s  Auxiliary  to  the  Tarrant  County  Medical  So- 
ciety has  had,  we  feel,  a successful  year.  With  the  growth  of 
our  state,  our  city,  and  our  local  auxiliary,  which  has  been 
staggering  in  the  last  eight  years,  and  with  the  responsibili- 
ties attendant  upon  these  increases,  we  find  it  not  practical 
to  do  everything  in  all  fields  that  we  should  like  to. 

We  had,  early  in  the  year,  our  neighborhood  coke  parties, 
which  were  held  at  some  members’  homes,  and  honored  the 
new  members  living  in  that  vicinity.  We  found  this  an  ef- 
fective method  for  bringing  old  and  new  members  together 
in  a friendly  atmosphere. 

We  have  continued  the  publication  of  our  monthly  news 
letter  containing  personals  and  news  items  as  well  as  an- 
nouncements and  reports  of  committees.  I recommend  this 
project  highly  for  larger  auxiliaries  as  a means  for  bringing 
about  a closer  relationship  among  members. 

Our  public  relations  day  program  was  held  in  November 
with  an  attendance  of  about  350.  Mr.  Dan  Smoot  of  Dallas 
spoke  on  "The  Importance  of  Americanism.”  On  this  day 
the  auxiliary  invited  the  presidents  of  other  women’s  or- 
ganizations in  the  city,  including  parent-teacher  associations, 
to  be  our  guests  for  coffee. 

In  January,  Mr.  Lowell  Hudson,  administrator  of  our 
City-County  Hospital,  spoke  to  us  on  the  workings  and 
financing  of  this  institution. 

In  April  we  have  a program  scheduled  on  mental  health. 
Mrs.  H.  S.  Crocker  of  Dallas  will  speak  on  "The  Thera- 
peutic Value  of  Music.”  In  addition  to  this,  Mrs.  Joseph 
Carpentieri,  one  of  our  members,  has  given  twelve  talks  on 
mental  health  to  parent-teacher  associations  and  pre-school 
parent  groups.  She  has  also  been  instrumental  in  setting  up 
a program  for  pre-school  blind  children  in  which  the  emo- 
tional problems  between  mother  and  child  are  studied,  and 
an  effort  is  made  to  bring  about  an  understanding  which  is 
beneficial  to  both.  Another  project  in  the  process  of  being 
worked  out  is  a physical  rehabilitation  center,  the  object  be- 
ing to  teach  the  physically  handicapped  person  to  improve 
his  ability  to  care  for  himself. 

As  for  legislation,  the  committee  has  worked  diligently 
since  last  summer.  Some  of  our  members  sold  poll  taxes  at 
our  meetings,  and  as  a consequence  we  had  almost  100  per 
cent  eligible  voters.  The  national  campaign  was,  of  course, 
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the  largest  single  piece  of  work  we  did.  A gratifying  number 
of  our  members  worked  hard  and  long  as  individual  citizens 
in  the  effort  to  get  eligible  voters  to  cast  their  votes. 

In  September  we  entered  a girl  in  City-County  Hospital 
School  of  Nursing,  and  we  are  taking  full  responsibility  for 
financing  her  education.  A book  review  has  been  planned 
for  May  to  raise  money  for  our  nursing  fund. 

In  December,  a group  of  citizens  met  to  form  a city-wide 
nurse  recruitment  committee.  Several  of  our  own  members 
are  on  this  committee  and  our  chairman  was  elected  co- 
chairman,  along  with  Miss  Lucy  Harris,  dean  of  Harris  Col- 
lege of  Nursing.  We  feel  that  we  have  broadened  our  op- 
portunities for  service  in  the  field  of  nurse  recruitment  by 
this  move. 

Time  has  been  secured  from  radio  and  television  studios 
to  make  spot  announcements  concerning  careers  in  nursing, 
and  such  statistics  as  "There  are  only  six  states  in  the  nation 
that  have  fewer  R.  N.’s  per  thousand  population  than  Texas’’ 
have  been  given. 

The  committee  is  planning  a luncheon  for  the  counselors 
of  girls  of  all  the  local  high  and  junior  high  schools  to  ask 
their  help  in  contacting  girls  who  might  be  interested.  Fol- 
lowing that,  there  is  to  be  a Nurse  Recruitment  Day  by 
proclamation  of  the  mayor.  Should  they  need  aid  from  a 
scholarship,  there  are  some  available. 

Plans  are  already  under  way  for  another  series  of  television 
shows  to  be  put  on  by  the  auxiliary  this  summer. 

The  Governor  of  Texas  spoke  at  the  dinner  party  in  De- 
cember which  the  medical  society  had  in  honor  of  Dr.  May 
Owen,  Fort  Worth,  who  was  presented  the  gold-headed  cane. 
Dr.  Owen  is  an  honorary  member  of  this  auxiliary. 

Our  year  will  be  closed  with  a barbecue  honoring  our 
doctors. 

Mrs.  J.  R.  Cochran,  Fort  Worth. 

Taylor-Jones  Counties 

The  Taylor-Jones  Counties  Auxiliary  has  73  active  mem- 
bers and  1 honorary  member.  In  addition  to  our  regular 
business  meetings,  we  had  a nurse  recruitment  program  and 
coke  party  for  senior  high  school  girls  in  September,  a pub- 
lic relations  program  in  October,  and  a legislative  program 
in  April,  and  we  took  part  in  the  District  13  meeting  in 
May  when  Mrs.  Robert  F.  Thompson,  El  Paso,  State  Presi- 
dent, was  guest. 

At  our  October  public  relations  program,  Mrs.  M.  K. 
MacDougal,  newspaper  representative,  was  the  speaker.  Sen- 
ator Omar  Burleson  was  speaker  for  our  May  meeting. 

Our  auxiliary  supplied  two  speakers  a day  to  talk  on  health 
and  cleanliness  in  connection  with  the  local  six  weeks’  clean 
up  program. 

The  president  of  our  auxiliary  represented  the  Taylor- 
Jones  Auxiliary  as  judge  for  the  annual  tuberculosis  essay 
contest  sponsored  by  Abilene  High  School.  Our  auxiliary- 
sponsored  the  Association  of  American  Physicians  and  Sur- 
geons essay  contest  and  had  sixty  entrants.  Prizes  of  $50, 
$25,  and  $15  were  given  to  the  first,  second,  and  third 
place  winners. 

We  have  worked  with  the  Red  Cross,  Community  Chest, 
poliomyelitis  foundation,  spastic  children,  Sunshine  Nur- 
sery, tuberculosis  association  chest  x-ray  survey,  blood  bank, 
and  Boys’  Ranch,  and  distributed  300  pamphlets  for  the 
cancer  foundation. 

Other  work  which  our  auxiliary  has  done  has  included 
placing  Today’s  Health  in  all  high  schools  in  Taylor  and 
Jones  Counties,  working  with  school  nurses  for  showing  of 


health  films  in  schools,  and  showing  health  films  to  hospital 
employees. 

We  had  49  subscriptions  to  Today’s  Health  and  12  to  the 
Bulletin  and  had  25  JOURNAL  readers  and  10  The  Journal 
AMA  readers. 

Our  auxiliary  made  1 6 talks  concerning  nurse  recruit- 
ment, contacted  30  prospects,  and  had  2 actual  recruits. 

Five  dollars  was  contributed  to  each  of  the  following: 
Memorial  Fund,  Library  Fund,  Student  Loan  Fund,  Red 
Cross,  tuberculosis  association,  poliomyelitis,  City  Federa- 
tion Scholarship  Fund,  and  Sunshine  Nursery;  and  we  con- 
tributed $10  to  Boys’  Ranch. 

We  placed  copies  of  the  book  "Revitalizing  a Nation” 
in  the  libraries  of  the  sixteen  high  schools  in  Taylor  and 
Jones  Counties  and  sent  Today’s  Health  to  the  high  school 
and  public  libraries  in  the  counties. 

Mrs.  Travis  Smith,  Abilene. 

Tom  Green-Eight  County 

Our  fifty-one  members  have  worked  together  well  this 
year.  We  are  especially  proud  of  our  District  4 Council 
Woman,  Mrs.  Scott  Martin  of  San  Angelo.  When  the  Fourth 
District  meeting  was  held  in  San  Angelo  in  October,  1952, 
we  were  able  to  assist  her  in  completing  the  organization  of 
an  auxiliary  for  Brownwood.  A luncheon  was  held  at  San 
Angelo  Country  Club.  Dr.  Truman  Terrell,  Fort  Worth, 
President  of  the  Texas  Medical  Association,  was  the  guest 
speaker.  A one  act  play,  "The  Ten  Pound  Look,”  by  Sir 
James  Barrie  was  presented.  There  were  a number  of  the 
Brownwood  ladies  present.  That  evening  we  assisted  the 
county  medical  society  in  giving  a banquet. 

As  a result  of  our  intensive  nurse  recruitment  campaign 
in  1951-1952,  we  began  the  training  of  one  student  nurse 
in  September,  1952.  The  nurse  recruitment  drive  for  this 
year  began  March  5 with  a float  in  the  local  rodeo  and  fat 
stock  show  parade.  We  will  have  a booth  at  the  fair  grounds 
all  four  days  of  the  rodeo.  Much  literature  will  be  distrib- 
uted. March  9 through  March  11a  film,  "Nursing,  a Career 
in  Service,”  will  be  shown  at  all  junior  and  senior  high 
schools.  We  are  investigating  the  feasibility  of  sponsoring  a 
Future  Nurses  of  America  Club  for  the  fall  of  1953. 

Our  members  have  given  a total  of  3,194  volunteer  hours 
of  service  in  the  following  fields:  poliomyelitis  drive,  mass 
x-ray  program,  blood  banking,  indigent  clinic  transporta- 
tion, tuberculosis  bangle  sale,  district  heart  drive,  Scout 
Troop  Leadership,  and  the  League  of  Women  Voters. 

Our  members  are  serving  on  the  local  executive  boards 
of  such  organizations  as  the  Community  Council,  Family 
Service,  district  heart  association,  tuberculosis  association, 
Red  Cross,  infantile  paralysis,  City  Federation  of  Women’s 
Clubs,  symphony  society,  county  library,  Council  of  Church- 
women,  parent-teacher  associations,  Planned  Parenthood, 
Young  Women’s  Service  League,  day  nursery,  and  various 
women’s  clubs. 

I feel  that  in  working  on  the  boards  of  the  foregoing  or- 
ganizations we,  as  doctors’  wives,  are  doing  much  to  further 
good  will  and  carry  out  all  the  aims  of  the  auxiliary. 

Our  year  will  close  in  May  when  we  observe  Doctor’s  Day 
with  a supper  dance  at  the  San  Angelo  Country  Club. 

Mrs.  Merrill  W.  Everhart,  San  Angelo. 

Travis  County 

The  Woman’s  Auxiliary  to  the  Travis  County  Medical 
Society  has  increased  in  membership  this  year  from  152  to 
160.  Friendship  among  ourselves  was  the  objective  in  mind. 
Permanent  name  tags  were  given  each  member  and  her  first 
name  was  used  in  the  yearbook  for  the  first  time.  In  order 
to  stimulate  interest  and  increase  attendance  and  coopera- 
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tion  in  yearly  projects,  each  member  was  contacted  person- 
ally during  July  and  August  by  the  president  and  asked  her 
choice  in  service.  A personal  friendliness  has  inspired  us  all 
to  work  harmoniously.  The  average  attendance  at  regular 
monthly  meetings  has  more  than  doubled. 

Each  monthly  meeting  gave  special  emphasis  to  a def- 
inite phase  of  our  overall  auxiliary  program  while  we  con- 
tinued to  work  on  all  our  activities  such  as  community 
service  projects.  At  our  October  meeting  honoring  new 
members,  each  new  member  was  called  for  by  a member  and 
introduced.  The  program  for  the  school  of  instruction  was 
a play  pointing  out  duties  of  auxiliary  members  and  stress- 
ing good  citizenship  always.  Emphasis  on  legislative  work, 
public  relations,  community  service  work  such  as  the  heart 
drive,  Red  Cross,  Community  Chest,  poliomyelitis,  tubercu- 
losis, mental  health,  nurse  recruitment,  hospital  auxiliary 
work,  and  civil  defense  were  all  objectives  that  were  pointed 
out  clearly. 

In  order  to  build  a friendly  understanding  relationship 
between  the  medical  profession  and  the  laity,  each  auxiliary 
member  invited  guests  from  all  civic  groups  of  the  city  to 
two  meetings  during  the  year.  A style  show  luncheon  hon- 
ored the  State  President,  Mrs.  Robert  F.  Thompson,  El  Paso. 

Doctor’s  Day  was  celebrated  by  a Christmas  party. 

The  state  civil  defense  chairman  appointed  by  the  Gov- 
ernor gave  a panel  discussion  and  showed  films  to  the  aux- 
iliary inspiring  sixty  members  to  volunteer  to  active  work. 

The  legislative  committee  has  been  most  active  and  given 
monthly  reports  on  current  events  and  legislative  matters. 
The  Travis  County  Medical  Society  entitled  us  to  have  as 
guest  lecturer  Dr.  Marjorie  Shearon  of  Washington,  D.  C., 
an  expert  on  medical  legislature.  Representatives  from  all 
civic  groups  of  the  city  were  present  as  our  guests.  An  educa- 
tional question  and  answer  period  followed.  Being  in  Austin 
has  given  us  the  opportunity  to  entertain  the  wives  of  of- 
ficial state  leaders,  the  Senate,  House  of  Representatives, 
Supreme  Court,  and  all  important  state  department  heads. 

The  nurse  recruitment  committee  reports  a successful  year, 
with  a scholarship  being  given  for  the  first  time  by  the 
YWCA.  Films  and  talks  were  given  to  the  local  YWCA, 
and  the  outcome  of  enthusiasm  resulted  in  the  scholarship. 
A Future  Nurses  of  America  Club  has  been  started  in  our 
local  high  school.  Another  auxiliary  member  is  responsible 
for  organizing  and  teaching  a practical  nursing  course  in  one 
local  hospital.  Posters  have  been  placed  in  our  schools  and 
literature  made  available  through  school  libraries. 

Community  service  and  public  relations  are  always  in- 
termingled in  our  year’s  work.  Our  auxiliary  manned  the 
blood  bank  and  more  than  500  plastic  hearts  were  placed 
and  collected  during  the  February  heart  drive.  The  members 
busied  themselves  with  Red  Cross,  Community  Chest,  child 
welfare  service,  tuberculosis  board,  and  safety  council  board 
work  and  other  community  services. 

The  essay  contest  was  sponsored  and  given  good  radio 
and  television  spots,  with  $80  given  in  cash  prizes.  The 
courtesy  committee  reports  at  least  fifty  letters  written  dur- 
ing the  year.  Each  baby  born  to  a doctor’s  family  was  re- 
membered with  a thoughtful  note. 

The  physical  examination  committee  reports  a total  of  252 
examinations.  The  membership  committee  wrote  each  Dis- 
trict 7 auxiliary  member  a personal  note  to  invite  her  to 
each  monthly  meeting. 

Six  gift  subscriptions  for  Today’s  Health  are  given  each 
year  by  the  auxiliary  to  the  state  library,  high  school  library, 
hospitals,  and  other  needed  places.  Only  seven  other  sub- 


scriptions were  taken.  Three  members  subscribed  to  the  Bul- 
letin. 

Our  philanthropic  work  was  in  the  field  of  geriatrics. 
Fifty-five  dollars  was  raised  to  bring  Christmas  cheer  to  pa- 
tients in  a home  for  the  aged  in  Austin.  A doctor’s  widow 
who  is  in  a nursing  home  was  given  $120  plus  an  additional 
$15  for  Christmas.  Twenty-five  dollars  was  given  to  the 
child  and  family  service  to  use  at  its  discretion. 

Mrs.  A.  H.  Neighbors,  Jr.,  Austin. 

Van  Zandt  County 

The  Van  Zandt  County  Auxiliary  was  organized  Feb- 
ruary 16,  1953,  by  the  State  President,  Mrs.  Robert  F. 
Thompson.  To  date,  it  is  composed  of  ten  members.  One 
business  meeting  has  been  held.  All  of  the  members  read 
the  Texas  State  Journal  of  Medicine  and  The  Journal 
AMA. 

Mrs.  Horace  A.  Baker,  Wills  Point. 

Victoria-Calhoun-Goliad  Counties 

The  Victoria  - Calhoun  - Goliad  Counties  Auxiliary  has 
twenty-eight  active  members.  We  meet  every  second  Wed- 
nesday in  each  month. 

We  had  a guest  speaker  for  our  public  relations  program 
in  November  and  another  for  our  Doctor’s  Day  dinner  in 
March. 

Our  members  help  with  the  blood  mobile,  Red  Cross, 
Community  Chest,  and  other  civic  drives  during  the  year 
and  sponsored  an  essay  contest  in  our  schools. 

We  contribute  to  the  Library,  Memorial,  and  Student 
Loan  Funds. 

Mrs.  C.  J.  McCollum,  Victoria. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties 

The  Woman’s  Auxiliary  to  the  Wharton-Jackson-Mata- 
gorda-Fort  Bend  Counties  Medical  Society  is  made  up  of 
14  members  and  2 honorary  members.  Six  business  and 
social  meetings  and  1 strictly  social  meeting  were  held. 

We  sponsored  the  Association  of  American  Physicians  and 
Surgeons  essay  contest,  and  all  high  schools  in  the  four 
counties  entered.  Three  prizes  of  $50,  $20,  and  $10  were 
awarded  the  winners. 

Our  auxiliary  has  worked  with  the  poliomyelitis,  heart, 
and  cancer  drives. 

Twelve  of  our  members  read  Today’s  Health  and  several 
read  The  Journal  AMA  and  the  Texas  State  JOURNAL 
OF  Medicine.  Our  yearbook  has  been  sent  to  all  who  have 
requested  it. 

We  have  a $50  loan  set  up  for  nurses’  technical  training 
in  Wharton  County  Junior  College.  Their  director  notifies 
each  high  school  in  the  four  counties  that  this  loan  is  avail- 
able. As  yet  we  have  had  no  applications  this  year. 

Five  dollars  was  contributed  to  the  Library  Fund  and  in- 
dividual gifts  were  contributed  through  local  groups. 

Mrs.  S.  R.  Mortland,  Ganado. 

Wichita  County 

We  started  our  year  in  September,  1952,  by  entertaining 
the  visiting  doctors’  wives  during  the  North  Texas-Southern 
Oklahoma  Fall  Clinical  Conference  with  a coffee  and  tour 
of  Midwestern  University,  followed  by  a luncheon  and  style 
show,  and  climaxed  with  a banquet  in  the  evening. 

Our  next  social  activity  was  a guest  day  tea  attended  by 
approximately  400  doctors’  wives  and  friends. 

To  honor  our  husbands  on  Doctor’s  Day,  we  entertained 
with  a dinner  dance,  which  was  enjoyed  by  200  members 
and  guests. 
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The  auxiliary  has  been  active  in  aiding  the  social  pro- 
gram at  Sheppard  Air  Force  Base,  and  has  contributed  gen- 
erously to  its  support.  We  also  contributed  funds  tnac  helped 
provide  a Christmas  party  and  gifts  for  every  patient  in  the 
state  hospital  here.  We  expect  to  use  all  additional  funds 
this  year  to  help  furnish  the  doctors’  lounge  at  the  general 
hospital. 

Our  members  are  all  individually  active  in  civic  projects, 
such  as  Red  Cross,  Community  Chest,  cancer  clinic,  March 
of  Dimes,  and  Gray  Ladies.  We  are  always  active  in  the 
free  chest  x-ray  campaigns  during  the  summer  months,  and 
this  year,  for  the  first  time,  sponsored  the  Association  of 
American  Physicians  and  Surgeons  essay  contest  on  socialized 
medicine  in  our  county,  awarding  prizes  in  the  amount  of 

$125. 

Later  this  year  the  Thirteenth  District  medical  meeting 
will  be  held  in  our  city,  at  which  time  we  will  have  the 
pleasure  of  entertaining  visiting  wives. 

It  has  been  a privilege  to  serve  this  auxiliary  as  president. 

Mrs.  George  J.  Seibold,  Wichita  Falls. 


LUNCHEON  HONORING  COUNTY 
PRESIDENTS 

The  luncheon  honoring  county  presidents  and  the  con- 
tinuation of  the  second  business  session  was  held  in  the 
Emerald  Room,  Shamrock  Hotel,  Houston,  Texas,  at  12:00 
noon  Monday,  April  27,  1953,  with  the  President,  Mrs. 
Robert  Farris  Thompson,  El  Paso,  presiding.  Mrs.  Hatch  W. 
Cummings  of  Houston  was  chairman  for  the  luncheon.  Co- 
chairmen  were  Mrs.  Ghent  Graves  and  Mrs.  Maurice  Mey- 
nier,  Jr.,  both  of  Houston. 

The  Past  Presidents’  Pinning  Ceremony  was  conducted  by 
Mrs.  George  Turner,  El  Paso,  chairman,  and  Mrs.  Samuel 
H.  Hill,  Dallas,  co-chairman. 

Past  Presidents'  Pinning  Ceremony 

Mrs.  Turner  said: 

"Never  one  thing  and  seldom  one  person  can  make  a suc- 
cess. It  takes  a number  of  them  merging  into  one  perfect 
whole.” 

The  pride  and  happiness  that  we  feel  at  this  moment  stems 
from  the  merging  of  the  efforts  of  this  Past  Presidents 
group.  Your  loyalty  and  devotion  to  our  cause  are  reflected 
in  the  fruitfulness  of  our  Auxiliary,  and  we  appreciate  the 
willingness  and  ability  you  displayed  in  discharging  your 
tremendous  responsibilities. 

It  is  with  pride  that  we  take  the  long  view  of  your  accom- 
plishments over  the  years — this  merging  of  things  and  peo- 
ple into  a perfectly  whole  organization. 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
has  always  been  quick  to  recognize  new  opportunities  for 
service.  Each  year  has  brought  new  projects  with  their  at- 
tendant problems.  But,  to  your  credit,  it  can  be  said  that  we 
have  always  been  able  and  prepared  to  face  the  challenge 
that  presented  itself.  This  was  not  by  chance  or  circumstance, 
dear  Past  Presidents,  but  because  of  your  ability,  wisdom, 
courage,  good  judgment,  and  tireless  efforts. 

It  has  been  said,  "Service  to  a cause  rewards  the  worker 
with  more  real  pleasure  and  satisfaction  than  any  other  ven- 
ture in  life.”  We  know,  also,  that  service,  such  as  you  have 
rendered,  is  its  own  reward.  Nevertheless,  we  wish  to  pre- 
sent each  of  you  with  a Past  President’s  Pin,  our  Auxiliary’s 
emblem  of  service.  It  is  made  of  gold,  a precious  metal,  and 
is  shaped  like  the  map  of  our  beloved  State  of  Texas.  It  bears 


on  its  face  the  caduceas,  the  emblem  of  our  husbands’  be- 
loved profession,  and  the  letters:  W.A.T.M.A.  On  the  re- 
verse side,  your  name  and  date  of  service  have  been  en- 
graved. With  this  pin  goes  our  love  and  gratitude  to  you. 
Wear  it  with  pride  and  be  reminded  that  it  stands  for  your 
vision,  foresight,  and  ability — the  qualities  that  have  made 
possible  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation. 

In  fond  remembrance  and  with  our  hearts  full  of  grati- 
tude for  their  influence,  we  pause,  before  going  into  this 
mass  pinning  ceremony,  to  pay  tribute  to  our  Past  Presidents 
who  have  passed  away  from  this  life.  These  include:  Mrs. 
J.  O.  McReynolds,  Dallas;  Mrs.  S.  C.  Red,  Houston;  Mrs. 
Preston  Hunt,  Texarkana;  Mrs.  John  T.  Moore,  Houston; 
Mrs.  R.  B.  Homan,  El  Paso;  Mrs.  W.  A.  Wood,  Waco; 
Mrs.  C.  B.  Alexander,  San  Antonio;  and  Mrs.  S.  D.  Whitten, 
Greenville.  We  pin  this  group  in  absentia. 

Another  group  whose  presence  here  today  is  greatly  missed 
will  receive  their  pins  by  mail  with  an  appropriate  letter  of 
appreciation.  They  are  Mrs.  William  Hibbitts,  Texarkana; 
Mrs.  S.  E.  Thompson,  Kerrville;  Mrs.  W.  M.  Gambrell,  Aus- 
tin; Mrs.  Joe  Gilbert,  Austin;  Mrs.  H.  R.  Dudgeon,  Waco; 
Mrs.  E.  V.  Depew;  Mrs.  S.  A.  Collum,  Texarkana;  Mrs.  S. 
F.  Harrington,  Dallas;  Mrs.  H.  B.  Trigg,  Fort  Worth;  and 
Mrs.  M.  L.  Graves,  Houston. 

We  now  present  Past  President’s  Pins  to: 

Mrs.  E.  H.  Cary,  Dallas,  was  first  President  of  the  Texas 
Auxiliary.  She  served  two  years  and  laid  the  foundation  of 
our  organization. 

Mrs.  Henry  C.  Haden,  Houston,  instituted  Health  Days. 
The  Student  Loan  Fund  was  established  during  her  admin- 
istration. 

Mrs.  O.  M.  Marchman,  Dallas,  made  the  first  loan  from 
the  Student  Loan  Fund  to  a girl  medical  student  at  the  Uni- 
versity of  Texas  School  of  Medicine,  Galveston. 

Mrs.  G.  V.  Brindley,  Temple,  never  has  shirked  a duty 
and  is  still  a willing  and  capable  worker  in  the  Auxiliary. 

Airs.  Frank  N.  Haggard,  San  Antonio,  who  is  our  most 
honored  and  distinguished  Past  President,  is  an  honorary 
life  President,  and  a Past  President  of  the  Woman’s  Auxil- 
iary to  the  American  Medical  Association  and  the  Southern 
Medical  Association  Auxiliary.  She  advocated  and  practiced 
the  personal  contact  idea,  which  is  still  our  most  effective 
tool. 

Mrs.  W.  R.  Thompson,  Fort  Worth,  had  as  her  chief 
goals  increasing  membership  and  interest  in  Auxiliary  work 
through  articles  in  the  TEXAS  JOURNAL  OF  MEDICINE  and 
other  publications. 

Mrs.  F.  F.  Kirby,  Waco,  had  the  idea  of  making  the  Aux- 
iliary the  most  important  organization  to  which  we  belong. 
This  is  still  a good  and  sound  idea. 

Mrs.  S.  H.  Watson,  Waxahachie,  advocated  cooperation 
and  shared  responsibility  among  the  officers  and  the  individ- 
ual members. 

Airs.  Scott  C.  Applewhite , San  Antonio,  who  is  character- 
ized by  a sense  of  good  judgment,  has  served  as  a director 
and  is  now  serving  as  Finance  Chairman  to  the  Woman’s 
Auxiliary  to  the  American  Medical  Association. 

Mrs.  P.  R.  Denman,  Houston,  established  the  idea  that 
organization  is  the  point  of  emphasis  and  motivating  in- 
fluence which  brings  accomplishment  in  the  Auxiliary. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  stressed  legislation 
against  socialized  medicine.  She  is  still  our  motivating  force 
in  legislative  affairs. 

Mrs.  E.  C.  Ferguson,  Beaumont,  included  such  accom- 
plishments as  the  publishing  of  outlines  of  projects  and  ob- 
jectives of  our  work  in  book  form  for  state  and  county  of- 
ficers and  the  securing  of  yearly  financial  aid  from  the  Texas 
Medical  Association. 
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Mrs.  Joseph  B.  Poster,  Houston,  stressed  the  theme  of  in- 
dividual responsibility,  directed  especially  towards  legisla- 
tion, education,  and  public  relations. 

Airs.  O.  W.  Robinson,  Paris,  emphasized  two  main  objec- 
tives— health  education  and  public  relations  promoted  on 
the  basis  of  individual  service.  The  News  Letter  was  estab- 
lished. 

Mrs.  S.  M.  Hill,  Dallas,  chose  information,  leadership, 
and  service  for  her  objectives.  The  first  check  for  $4,938 
from  the  Texas  Medical  Association  was  received  during  her 
term  of  office,  and  since  then  we  have  had  no  financial 
worries. 

Mrs.  George  Turner,  El  Paso,  strove  to  return  the  Aux- 
iliary’s attention  to  its  regular  program  of  work  following 
five  years  of  war. 

The  invocation  was  led  by  Mrs.  G.  V.  Brindley,  Temple. 

Greetings  were  brought  by  Mrs.  E.  W.  Coyle,  San  An- 
tonio, President-Elect,  Woman’s  Auxiliary  to  the  Texas  Med- 
ical Association. 

Greetings  from  President-Elect 

It  is  an  honor  and  a privilege  to  greet  you  and  to  wel- 
come our  new  "babies,”  some  of  whom  are  only  a few  days 
old.  We  are  proud  of  you  and  look  forward  to  knowing  you 
better. 

To  those  who  are  older,  we  extend  our  compliments  on 
the  fine  fellowship,  health  education,  and  public  relations 
activities  among  you  as  evidenced  by  your  excellent  reports. 

No  group — large  or  small — can  follow  all  the  paths  of 
service  that  we  have  been  hearing  about.  Some  of  our  small- 
est groups  have  as  their  chief  aim  to  get  better  acquainted. 
That  is  most  important.  Whatever  the  objective  or  objec- 
tives, may  we  remember  that  the  difference  between  a strong 
and  a vital  influence  in  a community  and  one  with  little  in- 
fluence is  the  individual  member.  “We  live  our  lives  as  a 
tale  that  is  told.”  Let  us  make  the  tale  a good  one! 

The  annual  Auxiliary  awards  were  presented  by  the  His- 
torian, Mrs.  J.  Guy  Jones,  Dallas,  as  follows: 

AWARDS 

Taylor-Jones  Counties  Auxiliary,  District  13,  won  the  silver  mem- 
bership loving  cup  with  43.1  per  cent  increase  in  membership. 

Other  awards  include  the  following: 

(Class  1 includes  auxiliaries  having  a membership  from  1 to  25, 
Class  2 from  25  to  50,  Class  3 from  50  to  100,  and  Class  4 of  100 
or  more.) 

MEMBERSHIP 

Class  1 — Caldwell,  District  7. 

Navarro,  District  12. 

Hays-Bianco,  District  7. 

Class  2 — Victoria-Calhoun-Goliad,  District  8. 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochil- 
tree-Hutchinson-Carson,  District  3. 

Class  3 — Taylor-Jones,  District  13. 

McLennan,  District  12. 

Lubbock-Crosby,  District  3. 

Class  4 — Tarrant,  District  13. 

Jefferson,  District  10. 

Nueces,  District  6. 

PUBLIC  RELATIONS 

Class  1 — Liberty-Chambers,  District  10. 

Class  2 — Cameron-Willacy,  District  6. 

Class  3 — Taylor-Jones,  District  13. 

Class  4 — Harris,  District  9- 

LEGISLATIVE 

Class  1 — Denton,  District  14. 

Class  2 — Cameron-Willacy,  District  6. 

Class  3 — Bell,  District  12. 

Class  4 — Tarrant,  District  13. 


TODAY’S  HEALTH 
Class  1 — Nacogdoches,  District  10. 

Class  2 — Kerr-Kendall-Gillespie-Bandera,  District  5. 

Class  3 — McLennan,  District  12. 

Class  4 — Nueces,  District  6. 

BULLETIN 

Class  1 — Liberty-Chambers,  District  10. 

Class  2 — East  Harris  Chapter,  Harris,  District  9. 

Class  3 — McLennan,  District  12. 

Class  4 — Jefferson,  District  10. 

NURSE  RECRUITMENT 
Class  1 — Cass-Marion,  District  15. 

Class  2 — Cameron-Willacy,  District  6. 

Class  3 — McLennan.  District  12. 

Class  4 — El  Paso,  District  1. 

CIVIL  DEFENSE 
Class  1 — Cherokee,  District  II. 

Class  2 — Grayson,  District  14. 

Class  3 — Bell,  District  12. 

Class  4- — Jefferson,  District  10. 

MENTAL  HEALTH 
Class  1 — Cherokee,  District  11. 

Class  2 — Grayson,  District  14. 

Class  3 — McLennan,  District  12. 

Class  4 — Galveston,  District  8. 

GERIATRICS 

Class  1 — Cooke,  District  14. 

Class  2 — East  Harris  Chapter,  Harris,  District  9- 
Class  3 — Potter,  District  3. 

Class  4 — Travis,  District  7. 

PHYSICAL  EXAMINATIONS 
Class  1 — Wharton- Jackson-Matagorda-Fort  Bend,  District  8. 

Class  2 — Grayson,  District  14. 

Class  3 — Lubbock-Crosby,  District  3. 

Class  4 — Harris,  District  9. 

LIBRARY  FUND 

Class  1 — Colorado-Fayette,  District  8. 

Class  2 — Kerr-Kendall-Gillespie-Bandera,  District  5. 

Class  3 — Tom  Green-Eight,  District  4. 

Class  4 — Dallas,  District  14. 

STUDENT  LOAN  FUND 

Class  1 — Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
Terrell-Zavala,  District  5. 

Class  2 — Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts-Ochil- 
tree-Hutchinson-Carson,  District  3- 

Class  3 — Tom  Green-Eight,  District  4. 

Class  4 — Galveston,  District  8. 

MEMORIAL  FUND 
Class  1 — Navarro,  District  12. 

Class  2 — Kerr-Kendall-Gillespie-Bandera,  District  5. 

Class  3 — Tom  Green-Eight,  District  4. 

Class  4 — Dallas,  District  14. 

YEARBOOK 

Class  1 — Navarro,  District  12. 

Class  2 — Grayson,  District  14. 

Class  3 — El  Paso,  District  1. 

Class  4 — Harris,  District  9. 

SCRAPBOOK 

Class  1 — Navarro,  District  12. 

Class  2 — Hunt-Rockwall-Rains,  District  14. 

Class  3 — None  exhibited. 

Class  4 — Dallas,  District  14. 

Harris,  District  9. 

Greetings  were  extended  by  Miss  Harriet  Cunningham, 
Managing  Editor,  TEXAS  STATE  JOURNAL  OF  MEDICINE: 

Greetings  from  Central  Office 

As  the  Texas  Medical  Association  celebrates  its  centennial 
anniversary  this  year,  its  Woman’s  Auxiliary  is  about  one- 
third  that  old.  However,  the  Auxiliary  has  grown  rapidly 
and  has  developed  into  a mature,  coordinated,  yet  enthu- 
siastic organization. 

Six  years  after  the  Woman’s  Auxiliary  to  the  Texas  Med- 
ical Association  was  established,  Dr.  Holman  Taylor  in  his 
editorial  reviewing  the  annual  meeting  of  the  Association 
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which  had  just  been  held  in  San  Antonio  had  this  to  say 
(this  was  in  June,  1924)  : "...  The  attendance  of  the  ladies 
is  getting-  to  be  an  item.  In  this  day  of  woman’s  suffrage, 
we  seem  to  be  keeping  abreast  of  the  times — or,  perhaps,  the 
women  are  keeping  abreast  of  us,  which  is  a pleasure,  we 
hasten  to  say.  That  the  Woman’s  Auxiliary  is  going  to  be 
an  important  factor  in  our  organization  is  evidenced  by  two 
incidents  which  occurred  at  San  Antonio.  A representative 
of  that  organization  met  with  our  Council  on  Legislation 
and  Public  Instruction,  and  entered  definitely  into  our  plans 
for  the  future.  Our  President  officially  addressed  the  Aux- 
iliary, pointing  out  the  possibilities  of  co-ordination  and  co- 
operation. We  are  rather  encouraged  that  the  Woman’s  Aux- 
iliary is  beginning  to  definitely  carry  out  its  announced  pur- 
poses of  helping  the  medical  profession  to  put  over  its  pro- 
gram. While  the  social  features  of  their  organization  are  to 
be  emphasized,  their  opportunities  for  scientific  and  political 
assistance  are  extensive  and  should  be  taken  advantage  of. 
This  we  confidently  expect  them  to  do.” 

There  is  no  need  to  tell  those  of  you  who  are  active  in  the 
Woman’s  Auxiliary  today  and  who  have  heard  the  reports 
of  officers,  committees,  and  county  presidents  at  this  meet- 
ing how  successfully  the  Auxiliary  has  lived  up  to  Dr.  Tay- 
lor’s predictions,  not  only  in  the  areas  which  he  mentioned 
specifically  but  in  some  which  have  become  equally  im- 
portant in  the  past  thirty  years. 

It  is  a pleasure  to  be  with  you  today  and  to  rejoice  with 
you  as  you  take  pride  in  the  help  which  you  have  given  to 
the  Texas  Medical  Association  and  in  the  projects  which  are 
distinctly  your  own. 

Mrs.  Guy  Knolle,  Houston,  gave  the  following  registra- 


tion report: 

Past  Presidents 11 

State  Officials  27 

County  Presidents  20 

Council  Women  12 

Members  269 

Visitors  30 


Total  present  and  registered 369 


Later  total  registration  was  539. 

The  meeting  adjourned  to  be  followed  immediately  by  a 
tea  and  style  show  at  Sakowitz  Sky  Terrace  at  3:30  p.  m. 
honoring  the  State  President,  Mrs.  Robert  Farris  Thompson, 
El  Paso,  and  the  President-Elect,  Mrs.  E.  W.  Coyle,  San 
Antonio.  Other  honored  guests  were  Mrs.  Truman  C.  Ter- 
rell, Fort  Worth;  Mrs.  George  Turner,  El  Paso,  wives  of  the 
President  and  President-Elect  of  the  Texas  Medical  Associa- 
tion; Mrs.  John  K.  Glen,  wife  of  the  President  of  the  Har- 
ris County  Society;  and  Mrs.  J.  Peyton  Barnes,  Convention 
Chairman.  Mrs.  L.  L.  D.  Tuttle  was  chairman  of  the  Tea 
and  Style  Show,  and  Mrs.  Robert  J.  Wise  and  Mrs.  Michael 
DeBakey  were  co-chairmen. 


OPENING  EXERCISES  AND  MEMORIAL 
SERVICES 

On  Tuesday,  April  28,  at  9:00  a.  m.,  the  Woman’s  Aux- 
iliary met  in  joint  session  with  the  Texas  Medical  Associa- 
tion for  its  Opening  Exercises  and  Memorial  Services  in 
the  Emerald  Room,  Shamrock  Hotel,  Houston. 

Mrs.  J.  Peyton  Barnes,  Houston,  brought  greetings  and  a 
welcome  address  to  the  Association.  The  detailed  program 
is  printed  with  that  of  the  Texas  Medical  Association  in  the 
June  JOURNAL  (pages  432-435)  with  the  exception  of  the 


address  by  the  Auxiliary  Memorial  Chairman,  Mrs.  Ramsay 
Moore,  Dallas,  which  follows: 

Memorial  Address 

We  come  together  this  day  to  pay  tribute  to  our  Auxiliary 
members  who  have  left  us  this  year.  We  are  grateful  for  the 
privilege  of  having  been  associated  with  them.  We  have 
enjoyed  their  friendship,  and  we  have  profited  by  their  in- 
fluence. 

It  is  with  a deep  appreciation  of  these  Auxiliary  members 
that  we  are  here  today.  The  Auxiliary  has  pride  in  having 
had  these  doctors’  wives  as  our  members  throughout  the 
years.  We  have  learned  by  their  wisdom  and  our  lives  have 
been  enriched  by  knowing  them.  The  influence  of  these 
members  will  be  felt  in  the  years  to  come  because  of  their 
contribution  to  our  work. 

A doctor’s  wife  has  a task  to  perform  along  with  her  hus- 
band, who  is  dedicated  to  service.  She  brings  sunshine,  com- 
fort, and  peace  to  many.  She  is  generous  with  her  husband’s 
time,  which  is  devoted  to  humanity.  These  things  are  given 
from  the  goodness  of  her  heart. 

We  look  to  God  for  solace  in  our  sorrow  and  for  cour- 
age each  day;  for  grace  to  bear  a heavy  heart,  for  every 
inspiration,  and  for  strength  and  peace  of  soul,  we  turn  to 
Him. 

We  are  humbly  thankful  for  having  had  the  privilege  of 
knowing  these  women,  working  with  them,  and  having  had 
them  for  our  members  and  for  our  friends. 

As  we  read  each  name  of  our  deceased  Auxiliary  mem- 
bers, let  us  pause  in  our  hearts  to  give  thanks  for  having  had 
them  with  us,  because  they  have  helped  to  make  this  world 
a better  place  to  live. 

Members  of  the  Auxiliary  deceased  during  the  past  year 
follow : 


Mrs.  J.  H.  Biggar,  San  Antonio 
Mrs.  Max  A.  Blumer,  San  Antonio 
Mrs.  R.  R.  Curtis,  Temple 
Mrs.  T.  M.  Goodson,  San  Antonio 
Mrs.  Charles  Haggard,  San  Antonio 
Mrs.  Russell  Holt,  El  Paso 
Mrs.  W.  F.  McLaughlin,  Austin 
Mrs.  James  A.  Pickett,  El  Paso 
Mrs.  Edgar  Smith,  Dallas 
Mrs.  M.  M.  Stephens,  Borger 
Mrs.  Walter  J.  Stork,  Houston 
Mrs.  I.  A.  Withers,  Fort  Worth 
Mrs.  Robert  S.  Yancey,  Dallas 
Mrs.  C.  P.  Yeager,  Corpus  Christi 
Mrs.  John  Youngkin,  Yoakum 


These  members  have  crossed  the  path  into  Eternity  and 
the  Evening  has  come  to  their  lives,  but  their  memory  will 
always  be  with  us. 


DOCTOR'S  DAY  LUNCHEON  AND 
THIRD  BUSINESS  SESSION 

At  12:00  noon  Tuesday,  April  28,  in  the  Shamrock 
R.oom,  Shamrock  Hotel,  Houston,  Texas,  Mrs.  Robert  Farris 
Thompson,  El  Paso,  President,  presided  over  the  Doctor’s 
Day  Luncheon  observing  the  one  hundredth  anniversary  of 
the  Texas  Medical  Association.  This  was  an  occasion  long  to 
be  remembered.  Not  a detail  was  lacking  to  make  it  a per- 
fect birthday  observance.  Mrs.  Lynn  Zarr,  Houston,  was 
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chairman  and  Mrs.  F.  O.  McGehee  and  Mrs.  Herman  Gard- 
ner, both  of  Houston,  were  co-chairmen  of  this  event. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  gave  the  invocation. 

Mrs.  Richard  Stover,  Miami,  Fla.,  President  of  the  Wom- 
an’s Auxiliary  to  the  Southern  Medical  Association,  gave  an 
interesting  account  of  the  "Origin  of  Doctor’s  Day.” 

A message  was  read  from  Governor  Allan  Shivers  send- 
ing his  best  wishes  for  the  occasion  and  expressing  his  re- 
gret at  not  being  able  to  be  present.  Governor  Shivers  pro- 
claimed April  28  as  Doctor’s  Day  throughout  Texas.  Mrs. 
Thompson  stated  that  this  marked  the  first  time  in  the  Aux- 
iliary’s history  that  a governor  had  proclaimed  a Doctor’s 
Day  for  the  State  of  Texas. 

Following  this,  the  orchestra  played  "The  Eyes  of  Texas.” 
A birthday  cake  6 feet  tall  upon  which  100  candles  were 
burning  was  cut  by  Mrs.  Thompson  and  Dr.  T.  C.  Terrell 
while  the  orchestra  played  "The  Anniversary  Waltz.” 

Dr.  Edward  J.  McCormick,  Toledo,  Ohio,  President-Elect 
of  the  American  Medical  Association,  brought  greetings  to 
the  body  at  this  time. 

A lovely  silver  pitcher  was  presented  to  the  Texas  Med- 
ical Association  by  Mrs.  Robert  Farris  Thompson,  Auxiliary 
President,  as  the  anniversary  gift  from  the  Auxiliary. 

Dr.  Truman  C.  Terrell,  Fort  Worth,  President  of  the 
Texas  Medical  Association,  accepted  this  gift.  Mrs.  Thomp- 
son also  presented  him  with  a check  for  $5,000  from  the 
Auxiliary  for  the  Association’s  Memorial  Library. 

At  the  same  time,  Dr.  Terrell  presented  Mrs.  Thompson 
with  a handsome  silver  tray  as  an  expression  of  appreciation 
from  him  and  Mrs.  Terrell. 

Address  of  Mr.  Tom  Hendricks 

An  address,  "Homework  Comes  First,”  was  given  by  Mr. 
Tom  Hendricks,  Chicago,  Secretary  of  the  Council  on  Med- 
ical Service  of  the  American  Medical  Association.  In  his 
talk,  Mr.  Hendricks  paid  tribute  to  the  women  of  Texas  for 
their  work  in  getting  out  the  vote  in  the  November  presi- 
dential election.  He  pointed  out  that  the  urgency  of  pres- 
ent-day medical  problems  had  resulted  in  the  calling  in 
March  of  a special  session  of  the  House  of  Delegates  of  the 
AMA,  at  which  time  President  Eisenhower  and  Senator 
Robert  A.  Taft  spoke. 

Auxiliary  members  were  urged  to  stir  up  their  doctor- 
husbands’  interest  in  the  social  and  economic  aspects  of 
medicine  and  to  keep  informed  on  government  issues  at  all 
levels.  It  was  pointed  out  that  there  are  various  organiza- 
tions other  than  those  of  the  medical  profession  which  are 
concerned  with  America’s  health  and  welfare.  It  is  important, 
Mr.  Hendricks  said,  to  keep  informed  of  their  activities  and 
to  make  sure  that  they  are  supplied  with  the  necessary  facts 
to  support  medicine’s  stand  on  various  issues. 

Mr.  Hendricks  discussed  Senate  Bill  1514,  which  would 
authorize  a study  and  report  concerning  all  of  the  present 
activities  in  which  federal  aid  is  extended  to  state  and  local 
governments,  with  particular  reference  to  health,  education, 
and  welfare.  He  cited  Dr.  George  F.  Lull,  Secretary  and 
General  Manager  of  the  AMA,  as  having  said  that  the 
American  Medical  Association  believes  such  a survey  is  im- 
perative. 

Auxiliary  members  are  American  medicine’s  key  sales- 
ladies, Mr.  Hendricks  said.  He  stated  further  that  in  order 
to  help  Auxiliary  members  know  better  the  product  they 
are  selling,  the  AMA’s  Council  on  Medical  Service  is  pre- 
paring for  publication  for  Auxiliary  members  a comprehen- 
sive booklet  on  all  the  activities  of  the  AMA,  which  will 
include  guideposts  for  work  by  Auxiliary  members  in  their 
individual  communities  and  a listing  of  some  of  the  things 


that  can  be  done  as  "homework.”  A preliminary  draft  of 
the  pamphlet  was  presented  at  this  time  by  Mr.  Hendricks 
to  members  of  the  Texas  Woman’s  Auxiliary.  He  asked  for 
comments,  suggestions,  and  criticisms. 

Noting  some  of  the  outstanding  contributions  to  medical 
organization  made  by  the  Texas  Medical  Association  and 
its  Woman’s  Auxiliary,  Mr.  Hendricks  gave  the  following 
facts : 

1.  The  development  of  the  Texas  Medical  Association  is 
coincident  with  that  of  the  AMA. 

2.  Organization  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association  was  due  to  Texas  initiative. 

3.  The  first  president  of  the  National  Auxiliary  was  the 
wife  of  a Texas  physician. 

4.  The  great  movement  for  voluntary  health  insurance 
had  one  of  its  beginnings  in  Dallas  in  1929. 

5.  Texas  has  supplied  an  AMA  president  and  three  trus- 
tees. 

6.  Texas  conducted  the  first  newspaper  medical  education 
advertising  campaign. 

7.  To  General  Holman  Taylor  and  Dr.  E.  H.  Cary  more 
than  perhaps  any  other  two  medical  leaders  should  go  the 
credit  of  inspiring  more  state  societies  to  full-time  activity. 

In  conclusion,  Mr.  Hendricks  said:  "...an  organization 
may  be  completely  impervious  to  attack  by  enemies  from 
without,  but  unless  we  do  our  homework,  tension  and  fric- 
tion may  develop  from  within  which  will  destroy  the  ef- 
fectiveness and  usefulness  of  any  organization.” 

The  meeting  recessed  at  2:00  p.  m.  while  doctors  left  for 
their  scientific  sessions. 

Mrs.  Robert  F.  Thompson,  President,  resumed  the  Aux- 
iliary meeting  by  introducing  Mrs.  George  Turner,  El  Paso, 
First  Vice-President  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  who  in  turn  introduced  Mrs.  Ralph 
Eusden,  Long  Beach,  Calif.,  President  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association. 

Address  of  Mrs.  Ralph  Eusden 

Mrs.  Eusden  congratulated  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  on  having  organized  43  new 
counties  during  the  past  year  and  on  being  100  per  cent  or- 
ganized. She  also  praised  the  State  Auxiliary  President’s 
slogan,  "Be  a better  citizen  today,  not  tomorrow.” 

In  part,  her  address  was  as  follows: 

It  is  a privilege,  as  President  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  to  bring  to  you  greet- 
ings. It  is  presumptuous  of  me  to  attempt  to  bring  to  you 
information  regarding  the  Auxiliary,  but  since  that  is  my 
official  duty  I trust  you  will  bear  with  me. 

In  1922  the  Blouse  of  Delegates  of  the  American  Medical 
Association  by  resolution,  authorized  our  organization,  fol- 
lowing which  it  took  twenty-eight  years  to  organize  an  aux- 
iliary to  each  state  medical  association.  Today,  there  are 
auxiliaries  in  each  of  the  states  and  also  in  the  District  of 
Columbia,  Territory  of  Hawaii,  and  Territory  of  Alaska. 

As  an  Auxiliary  to  the  American  Medical  Association,  our 
basic  policies  are  determined  by  the  Association,  and  like- 
wise county  and  state  auxiliary  policies  are  approved  by 
county  and  state  medical  organizations. 

Our  principal  object,  "Friendly  Relations,”  is  today  as 
paramount  and  pronounced  as  ever,  and  personal  ties  among 
us  constitute  much  of  our  basic  foundation,  but  the  intent 
and  value  of  the  Auxiliary  has  broadened  greatly  into  activ- 
ities that  are  far  more  reaching  and  productive.  Today  we 
realize  that  a small  amount  of  organized  loyalty  is  worth 
more  than  an  infinite  amount  of  mere  goodwill. 

Projects  and  activities  of  the  Auxiliary  parallel  that  of 
the  Medical  Association.  In  1931,  by  resolution  of  the 
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House  of  Delegates  of  the  American  Medical  Association, 
the  Auxiliary  was  asked  to  stimulate  circulation  of  Hygeia, 
now  Today’s  Health.  This  we  do.  In  1945  we  were  re- 
quested to  alert  members  and  the  public  on  medical  legisla- 
tion. Auxiliary  members,  as  individual  citizens,  have  helped 
effect  the  passing  of  basic  science  laws,  prevent  passage  of 
antivivisection  laws,  and  defeat  bills  of  socialized  medicine 
and  those  sponsored  by  cults. 

In  addition,  benefits  of  prepayment  medical  care  plans 
as  opposed  to  compulsory  health  plans  are  studied  in  order 
to  be  informed  and  give  intelligent  factual  information  on 
the  same. 

The  Woman’s  Auxiliary  was  requested  in  1949  to  take 
an  active  part  in  the  national  medical  education  campaign 
created  by  the  American  Medical  Association.  This  was 
given  wholehearted  support  by  component  and  constituent 
auxiliaries. 

This  year  the  National  President  formed  a special  com- 
mittee, the  American  Medical  Education  Foundation  Com- 
mittee, in  the  Auxiliary,  hoping  that  as  wives  we  might 
assist  in  repaying  the  debt  our  husbands  owe  to  medical 
schools.  We  have  contributed  $23,600  to  this  fund  the  past 
two  years.  Come  June  we  hope  to  have  a check  worthy  of 
the  Auxiliary  to  present  to  the  American  Medical  Education 
Foundation.  This  may  seem  small,  but  our  only  income  is 
the  receipt  of  annual  dues  of  $1  per  member,  and  dues  are 
levied  for  organization  purposes,  not  philanthropy.  The 
Auxiliary  is  interested  in  the  World  Medical  Association 
and  the  past  two  years  gave  a contribution  of  $600.  We 
are  likewise  interested  in  nursing  and  gave  $500  to  careers 
in  nursing.  Most  constituent  auxiliaries  maintain  scholarship 
funds  for  nurses  and  medical  students,  some  preferring  to 
grant  funds  for  postgraduate  work  in  medicine  or  nursing. 
As  an  example,  during  the  first  five  months  of  this  fiscal 
year  10  state  auxiliaries  had  granted  171  scholarships  and 
loans  in  the  amount  of  $26,187. 

We  have  committees  on  civil  defense,  nurse  recruitment, 
health  education,  legislation,  and  library  service  (the  latter 
furnishes  papers  on  given  subjects  to  local  auxiliaries  for 
programs) . 

Our  national  membership  resides  at  the  "grass  roots’’ 
level,  and  it  is  at  this  level  that  National  Auxiliary  projects 
are  carried  out.  It  is  also  there  that  goodwill  for  the  physi- 
cian flowers. 

Auxiliary  public  relations  is  based  on  "community  par- 
ticipation,” and  a paramount  endeavor  of  all  auxiliaries  is 
good  citizenship  on  the  part  of  its  members  working  in 
their  communities.  As  volunteers  at  work — people  working 
with  people  for  better  communities,  and  better  health  and 
welfare  of  our  fellow  man — each  Auxiliary  member  assumes 
full  partnership  in  community  responsibility  and  each  mem- 
ber is  a force  in  herself. 

The  Auxiliary  has  grown  until  today  it  holds  an  enviable 
national  position  in  recognition  by  others.  Invitations  are 
received  requesting  the  National  Auxiliary  to  have  guest 
representation  at  annual  national  meetings  of  the  American 
Cancer  Society,  National  Foundation  for  Infantile  Paralysis, 
National  Advisory  Committee  on  Health  Councils,  Assembly 
of  Women’s  Organizations  for  National  Security,  Advisory 
Committee  on  Woman’s  Activities,  federal  civil  defense,  na- 
tional mental  health,  the  President’s  Highway  Safety  Coun- 
cil, and  the  White  House  Conference. 

"For  a blade  of  grass  to  grow  all  nature  must  cooperate,” 
and  the  Auxiliary  has  but  one  purpose:  to  assist  by  coopera- 
tion physicians  in  making  this  "a  better  world”  by  working 
for  health,  safety,  and  peace. 


Through  progressive  inventions — radio,  television,  and  air 
transportation — the  local  level  becomes  the  world  level, 
and  never  again  can  we  think  ourselves  sufficient  unto  our- 
selves; therefore,  the  National  Auxiliary  President  chose  as 
a theme  for  the  year,  "Our  goal:  a better  world.” 

At  her  invitation  the  President  of  the  General  Federation 
of  Women’s  Clubs,  a club  with  a membership  of  eleven 
million  women,  was  guest  speaker  at  our  annual  conference 
of  State  Presidents  and  Presidents-Elect.  This  was  in  an 
effort  to  spread  goodwill,  understanding,  and  authentic 
health  information. 

Believing  that  whatever  affects  the  American  Medical 
Association  affects  the  practicing  physician,  his  family,  and 
the  American  public,  the  Auxiliary  National  President  this 
year  has  stressed  the  fact  that  we  are  an  Auxiliary  to  the 
greatest  public  service  organization  in  the  world,  and  that 
no  fraternity  of  women  ever  rested  upon  a more  noble  con- 
cept than  does  the  Woman’s  Auxiliary  to  the  American 
Medical  Association.  She  has  pointed  out  the  many  great 
services  to  humanity  performed  by  doctors  of  medicine  and 
the  American  Medical  Association.  She  has  stressed  the  fact 
that  there  is  no  monetary  return  to  the  AMA  for  this  serv- 
ice, and  that  the  voice  of  criticism  is  that  of  uninformed 
citizens,  politicians,  and  disgruntled  doctors. 

I should  like  to  thank  you  for  courtesies  extended  our 
Auxiliary  through  the  National  President  on  her  visit  to 
this  annual  meeting.  I should  like  to  recognize  the  careful 
planning  and  leadership  of  our  early  Auxiliary  members 
whose  planning  we  build  on  today.  Early  officers  were  re- 
quired to  perform  various  duties  for  the  National  Auxiliary 
which  has  had  a national  central  office  but  ten  years,  our 
executive  secretary  for  that  time  being  Miss  Margaret  Wolfe. 
I should  like  to  recognize  her  ability,  imagination,  industry, 
and  integrity.  Through  her  the  Auxiliary  has  been  the  re- 
cipient of  program  continuity,  the  most  important  factor  of 
any  organization,  which  serves  as  a steadfast  link  with  each 
succeeding  administration. 

I should  like  also  to  recognize  the  achievements  of  the 
Texas  Medical  Association  and  Auxiliary  and  express  my 
deep  and  sincere  admiration  and  esteem  for  them. 

Our  highest  honor  is  to  be  the  wife  of  a physician  who 
ministers  to  the  suffering,  the  sorrowful,  and  troubled.  Hip- 
pocrates said,  "Where  there  is  love  for  humanity,  there  is 
also  love  for  the  art  of  medicine.”  From  the  four  signers  of 
the  Declaration  of  Independence  who  were  physicians  to  our 
time,  the  doctor  of  medicine  has  served  his  country.  He 
lives  the  life  of  his  community  and  the  people  he  serves. 
With  the  honor  of  sharing  his  life  comes  to  us  the  privilege 
of  membership  in  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  and  of  working  for  the  welfare  of  man- 
kind. 

It  is  my  hope  that  American  medicine  with  its  ethical 
principles,  fundamental  objectives,  and  spirit  of  democracy 
can  have  no  better  ambassador  than  an  informed  Auxiliary 
member  and  that  through  her  the  story  of  American  medi- 
cine may  be  told. 

Mrs.  S.  H.  Watson,  Waxahachie,  in  place  of  Mrs.  W.  R. 
Thompson,  Fort  Worth,  Resolutions  Chairman,  presented 
the  resolutions  which  follow: 

Report  of  Resolutions  Chairman 

The  thirty-fifth  annual  meeting  of  the  Woman’s  Auxil- 
iary to  the  Texas  Medical  Association  was  held  in  Houston 
April  26-29,  1953.  There  is  no  city  where  the  traditional 
hospitality  of  Texas  is  more  perfectly  epitomized  by  the 
doctors’  wives  than  in  Houston,  and  there  is  no  city  that  so 
perfectly  illustrates  the  greatest  in  Texas  history. 

It  is  fitting  that  the  observance  of  the  centennial  of  the 
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Texas  Medical  Association  should  be  held  in  a city  so  rich 
in  the  history  of  our  great  state. 

We  feel  great  pride  in  the  work  of  our  President  of  the 
Texas  Medical  Association,  Dr.  Truman  C.  Terrell  of  Fort 
Worth.  Throughout  the  years  he  has  given  unselfishly  of 
all  his  resources,  mental,  spiritual,  financial,  for  the  Texas 
Medical  Association,  its  ideals  and  its  purposes.  In  the  years 
to  come  he  will  be  invaluable  as  an  advisor  and  helper  in 
future  problems  and  objectives. 

And  to  Mrs.  Robert  F.  Thompson,  our  retiring  President, 
each  member  of  the  Auxiliary  gives  her  love,  thanks,  and  ad- 
miration for  the  work  she  has  so  faithfully  and  competently 
accomplished,  far  beyond  the  line  of  duty.  As  President  she 
has  given  inspiration,  friendship,  and  the  incentive  to  work 
to  each  auxiliary  she  has  visited.  We  know  the  year  has  been 
one  of  great  personal  sacrifice  to  her  and  her  cooperative 
doctor  husband.  For  her  unselfish  devotion  we  give  our  love 
and  thanks. 

To  the  Shamrock  Hotel,  that  embodies  the  artistic  achieve- 
ment of  all  ages  and  cultures,  we  give  special  thanks  for  all 
courtesies  extended  the  Auxiliary  during  our  visit,  and  to 
Sakowitz  goes  our  sincere  appreciation  for  the  tea  and  style 
show. 

To  Mrs.  J.  Peyton  Barnes,  the  local  chairman,  and  her 
committees,  whose  administration  is  responsible  for  the  com- 
plete success  of  the  minute  details  of  the  convention — not 
the  least  of  which  was  the  annual  affair  for  the  past  presi- 
dents of  the  Medical  Auxiliary,  presided  over  by  Mrs.  J.  B. 
Foster  and  Mrs.  P.  R.  Denman,  and  distinguished  by  the 
wearing  of  the  handsome  pins  presented  to  the  past  presi- 
dents by  the  Auxiliary. 

MRS.  W.  R.  Thompson,  Fort  Worth,  Chairman, 
Mrs.  S.  H.  Watson,  Waxahachie, 

Mrs.  Jack  Crow,  Abilene. 

FINAL  REPORT  OF  PRESIDENT 

At  this  time  the  President,  Mrs.  Robert  Farris  Thompson, 
gave  her  final  report: 

It  has  been  a great  privilege  to  serve  as  your  President. 
I should  like  to  mull  over  some  of  the  months  in  which  I 
have  served  you.  The  overall  picture  or  memory  begins  last 
summer  when  I represented  you  at  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  convention.  I came 
away  from  that  meeting  inspired  and  better  informed.  Sum- 
mer visits  to  the  Districts  5 and  6 meeting  gave  me  a chance 
to  breathe  the  refreshing  salt  air  of  the  Gulf  of  Mexico, 
and  I was  extended  courtesies  with  such  distinguished  peo- 
ple as  Dr.  Truman  Terrell,  President  of  the  Texas  Medical 
Association,  and  Dr.  Alton  Ochsner  of  New  Orleans.  Later 
I shared  a pride  in  the  enthusiasm  of  the  West  Texas  Dis- 
trict 13  meeting. 

Autumn  came  and  our  Executive  Board  meeting  was  held 
in  our  beautiful  state  capital  city — Austin.  As  I gazed  from 
my  hotel  window  at  the  capitol  building  and  watched  the 
Lone  Star  Flag  flying  in  the  breeze,  I felt  a deep  pride  in 
being  a native  Texan  and  felt  humble  in  attempting  to  serve 
as  your  President  of  the  Texas  Auxiliary.  I thought  of  all 
the  thirty-four  capable  women  who  served  before  me  as 
Presidents.  I voiced  a prayer  that  this  year  might  be  a fruit- 
ful one,  especially  since  this  was  the  one-hundredth  anni- 
versary of  the  Texas  Medical  Association. 

To  this  Board  meeting  you  sent  many  of  your  county 
presidents  and  state  committee  chairmen.  All  of  us  gained 
knowledge  in  our  exchange  of  ideas,  in  renewing  our  friend- 
ships, and  in  making  plans  for  the  year.  We  were  fortunate 
to  receive  guidance  and  instructions  from  Mrs.  George 
Turner,  First  Vice-President  of  the  National  Auxiliary;  Dr. 


Truman  C.  Terrell;  Dr.  George  Turner,  President-Elect  of 
the  Texas  Medical  Association;  Dr.  Merton  Minter,  Chair- 
man of  the  Board  of  Trustees;  Dr.  Troy  Shafer,  Chairman 
of  the  Advisory  Committee  from  the  Medical  Association 
to  our  group;  Mr.  W.  E.  Syers,  public  relations  counsel; 
and  Miss  Harriet  Cunningham,  managing  editor  of  the 
Texas  State  Journal  of  Medicine.  I wish  at  this  time 
to  express  my  deepest  appreciation  and  thanks  to  all  of  these 
people  just  named.  They  have  given  valuable  assistance  each 
time  I have  called  upon  them  throughout  the  year. 

The  duties  of  county  presidents  and  committee  chairmen 
were  given  in  a School  of  Instruction,  which  was  a play 
written  by  a former  State  President,  Mrs.  G.  V.  Brindley. 

It  was  a thrilling  and  an  inspiring  experience  to  attend 
the  dedication  ceremonies  of  the  Memorial  Library  and 
Headquarters  Building  of  the  Association.  We  were  pleased 
to  carry  out  Dr.  G.  V.  Brindley’s  request  to  act  as  guides 
during  the  celebration.  One  of  the  highlights  was  getting  to 
view  the  exquisitely  furnished  Auxiliary  Room  in  the  head- 
quarters building. 

Looking  back  over  the  year,  I recall  the  brilliance  of  the 
Tri-State  Medical  meeting,  when  I motored  800  miles  to 
represent  you.  It  was  an  interesting  experience  to  share  a 
place  on  the  program  with  Mrs.  Strain,  President  of  the 
Louisiana  State  Auxiliary.  The  District  15  meeting  which 
was  held  at  this  same  time  also  proved  to  be  interesting. 

Sometimes  I made  a breathless  attempt  to  crowd  one 
visit  close  to  another  as  I accepted  your  gracious  invita- 
tions to  visit  your  auxiliaries,  but  it  was  always  a rewarding 
experience  to  visit  each  of  you. 

In  the  late  fall  I was  fortunate  to  visit  Tyler,  during  its 
Rose  Festival.  There  is  almost  a fairy  tale  quality  about  this 
immaculately  clean  city,  with  its  beautiful  gardens,  new 
homes,  and  magnificent  hospitals. 

As  the  year  progressed,  I covered  most  of  Texas  by  var- 
ious modes  of  travel.  However,  most  of  the  time  I drove 
alone  in  my  car.  As  I drove  from  place  to  place  I had  time 
for  deep  reflection  and  this  I decided:  I have  never  come 
in  contact  with  a more  vital,  worth-while  group  of  women 
than  doctors’  wives! 

Your  President  has  stressed  throughout  the  year  good 
citizenship  and  a rededication  to  the  principle  of  Amer- 
icanism. In  each  town  I visited  I urged  that  we,  as  doctors’ 
wives  and  mothers,  help  revitalize  Texas  and  our  nation  by 
assuming  certain  responsibilities  to  the  American  home — 
the  education  of  our  children,  the  setting  of  better  spiritual 
values  for  our  children,  and,  above  all,  the  guarding  and 
protecting  of  our  families  from  communistic  doctrines. 

Later,  as  I went  about  carrying  this  message  to  you,  winter 
came  and  branches  of  the  trees  crackled  with  ice,  and  my 
plane  was  grounded.  You  warmed  the  chilled  arrival  of 
your  President  with  your  hospitality.  And,  I was  warmed 
also  by  learning  of  the  significant  results  made  through 
legislation  and  public  relations.  Everyone  of  you  knew  your 
role  and  filled  it. 

Let  us  reexamine  our  objectives  for  this  year  and  con- 
sider the  means  by  which  we  have  tried  to  fulfill  them. 
First,  we  have  assisted  the  Texas  Medical  Association  each 
time  we  have  been  called  upon.  We  have  endeavored  to 
follow  the  suggestions  and  plans  sent  us  from  the  National 
Auxiliary. 

When  Dr.  Truman  C.  Terrell  asked  us  to  appoint  an 
essay  chairman  and  to  take  an  active  part  in  the  Association 
of  American  Physicians  and  Surgeons  essay  contest,  we  com- 
plied with  his  request  wholeheartedly. 

Dr.  Terrell  asked  that  we  emphasize  the  following  in 
our  program: 

1.  Citizenship. 

2.  Civil  Defense. 
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3.  Public  Relations. 

4.  Legislation. 

5.  Active  Support  of  the  American  Medical  Education 
Foundation  Fund. 

6.  Support  of  the  Library  Fund  Committee. 

7.  Nurse  Recruitment  and  Nurse  Scholarships. 

All  of  these  listed  endeavors  we  have  supported,  and  the 
result  of  our  efforts  in  these  fields  is  more  than  gratifying. 

For  citizenship,  we  gave  seventy-two  sets  of  books  on 
Americanism  to  all  the  auxiliaries  in  our  state. 

For  civilian  defense  we  paid  $136  to  have  the  $700  tele- 
vision program  of  the  Tarrant  County  Auxiliary  reproduced 
so  that  all  cities  with  television  facilities  could  use  it. 

For  public  relations  we  prepared  for  all  the  Women’s 
Federated  Clubs  of  Texas  booklets  listing  health  material 
available  at  the  headquarters  building.  This  booklet  listed 
the  correct  names  and  addresses  of  our  legislators  and  sen- 
ators. 

We  created  good  international  relations  by  assisting  in 
the  social  affairs  for  the  border  health  conference  between 
Mexico  and  the  United  States.  We  sent  an  invitation  through 
our  American  ambassador  to  Mexico  City  for  a representa- 
tive of  the  Mexican  medical  auxiliary  to  come  to  our  state 
meeting;  thereby  we  learned  that  there  is  no  such  organiza- 
tion in  Mexico.  Texas  hopes  to  interest  Mexico  in  organiz- 
ing medical  auxiliaries. 

Invitations  were  sent  to  our  neighbor  states’  Auxiliary 
presidents — Louisiana,  Arkansas,  Oklahoma,  and  New  Mex- 
ico— inviting  them  to  attend  our  state  meeting. 

With  regard  to  legislation,  we  were  active  as  individual 
citizens  in  getting  people  to  vote  in  the  presidential  elec- 
tion. 

We  voted  $1,000  for  the  American  Medical  Education 
Foundation. 

In  nurse  recruitment  work  we  rose  from  the  32  girls  en- 
listed last  year  to  283  girls  recruited  for  this  year,  and  we 
gave  over  $2,000  for  21  nurses’  scholarships  and  organized 
18  Future  Nurses  of  America  Clubs. 

We  had  the  remarkable  luck  to  have  two  Texas  essays 
win  second  and  third  place  national  prizes  in  the  Associa- 
tion of  American  Physicians  and  Surgeons  essay  contest. 

I have  found  that  although  most  of  you  are  caught  in  a 
pattern  of  busy  life  you  still  have  found  time  to  give  volun- 
teer service  to  such  well  known  health  agencies  as  cancer, 
tuberculosis,  heart,  March  of  Dimes,  poliomyelitis,  blood 
banks,  and  many  others  such  as  the  Red  Cross.  In  participat- 
ing and  serving  in  community  projects,  parent-teacher 
associations,  women’s  clubs,  and  church  groups,  you  have 
helped  carry  health  information  to  these  people,  and  sooner 
or  later  they  will  learn  to  call  upon  you  to  help  them  plan 
health  programs. 

As  President,  I represented  the  Texas  Auxiliary  as  a 
member  of  the  board  of  the  Texas  Division  of  the  American 
Cancer  Society  and  the  State  March  of  Dimes  board. 

It  was  my  privilege  to  initiate  mental  health  and  geria- 
trics as  Auxiliary  projects,  and  I feel  that  this  work  has 
added  depth  to  the  quality  of  our  work.  Both  of  these  have 
been  neglected  fields  in  health  education,  and  anything  we 
can  do  to  further  their  interest  will  be  of  value. 

This  spring,  as  I drove  through  the  wooded  sections  of 
East  Texas,  I knew  that  I could  not  complete  my  year  as 
your  leader  without  trying  to  organize  the  still  unorganized 
counties,  so  I went  from  place  to  place  after  my  official 
visits  and  met  many  doctors’  wives,  inviting  them,  and  in 
most  cases  urging  them,  to  join  with  us  and  be  auxiliary 
members.  The  result  was  that  I was  able  to  add  33  new 
auxiliaries.  Even  though  some  of  these  new  groups  are  very 


small,  they  can  be  of  great  service  to  the  medical  profession 
by  each  single  member  furthering  health  information  in 
her  own  circle  of  parent-teacher  association,  church  group, 
and  perhaps  business  and  professional  clubs.  It  is  my  earnest 
desire  that  each  of  you  will  offer  to  help  nourish,  encour- 
age, and  guide  these  new  auxiliaries. 

Through  the  diligent  help  of  our  council  women  we  now 
are  100  per  cent  organized.  We  matched  43  county  aux- 
iliaries to  the  43  county  medical  societies  which  did  not 
have  auxiliaries  previously.  Since  this  was  the  one-hundredth 
anniversary  of  the  Texas  Medical  Association,  we  feel  that 
100  per  cent  organization  is  the  finest  gift  we  could  have 
presented.  We  also  had  a new  district  organized,  District  8. 

Our  publication,  the  Texas  News  Letter,  was  published 
4 times  this  year  and  was  sent  to  all  our  4,000  members. 
We  congratulate  Mrs.  Hatfield,  our  Editor,  for  her  fine 
work.  Our  next  News  Letter  will  give  an  account  of  our 
annual  convention  here  in  Houston  where  we  have  celebrat- 
ed Doctor’s  Day  with  a one-hundredth  anniversary  birthday 
party  for  our  husbands.  This  gala  luncheon  was  an  appro- 
priate way  in  which  to  end  our  year  of  concentrated  en- 
deavor. 

The  strength  of  our  organization  lies  in  its  foundation, 
and  for  this  I owe  a debt  of  gratitude  to  our  Past  Presidents 
and  to  the  steady  cooperation  of  our  faithful  members. 

Late  this  year  when  I visited  Districts  2,  3,  and  10,  I 
knew  from  their  enthusiasm  that  the  strength  and  worth- 
while past  endeavors  of  our  Auxiliary  were  bearing  fruit. 

To  my  advisor,  Mrs.  George  Turner  of  El  Paso,  words 
cannot  express  the  gratitude  I feel  for  her  assistance — 
people  like  Nina  Turner  just  don’t  happen  in  many  gen- 
erations. She  has  the  rare  combination  of  being  a capable, 
skilled  executive  and  yet  never  once  losing  her  personal 
charm.  Both  of  these  attributes  have  given  me  strength  and 
guidance. 

I could  not  have  served  you  without  the  wholehearted 
cooperation  of  all  the  officers,  committee  chairmen,  and 
each  of  you.  To  each  and  every  one  of  you  I am  utterly 
grateful,  and  I know  that  I have  a broader  perspective  of 
the  various  problems  that  confront  us  and  a keener  appre- 
ciation of  the  spirit  that  permiates  our  membership.  Your 
sincerity,  ability,  and  enthusiasm  have  enriched  my  life. 

Mrs.  Thompson  made  the  following  recommendations: 

1.  Preparing  an  outline  for  county  presidents  listing  the 
duties  of  officers  and  giving  guides  for  help  to  officers. 

2.  Employing  a paid  full-time  worker  at  the  Association’s 
central  office  to  handle  Auxiliary  business. 

3.  Urging  the  Texas  Medical  Association  to  buy  more 
health  films  such  as:  "Self  Examination  of  the  Breast”  and 
"Girls  in  White”  and  copies  of  the  mental  health  play 
"Scattered  Showers.” 

Election  and  Installation  of  Officers 

The  Parliamentarian,  Mrs.  Joe  D.  Nichols,  Atlanta,  was 
asked  to  read  from  the  Constitution  and  By-Laws  concerning 
the  election  procedure. 

Mrs.  O.  W.  Robinson,  Paris,  Chairman  of  the  Nominat- 
ing Committee,  then  presented  the  following  slate  of  of- 
ficers : 

President-Elect — Mrs.  Mark  Latimer,  Houston. 

First  Vice-President — Mrs.  John  Gleckler,  Denison. 

Second  Vice-President — Mrs.  Cecil  O.  Patterson,  Dallas. 

Third  Vice-President— Mrs.  Ralph  B.  Payne,  Amarillo. 

Fourth  Vice-President — Mrs.  Guy  Knolle,  Houston. 

Recording  Secretary — Mrs.  Paul  Brindley,  Galveston. 

Treasurer — Mrs.  O.  M.  Marchman,  Jr.,  Dallas. 

Publicity  Secretary — Mrs.  A.  H.  Neighbors,  Jr.,  Austin. 

Parliamentarian — Mrs.  H.  S.  Renshaw,  Fort  Worth. 
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There  being  no  nominations  from  the  floor,  the  above 
officers  were  elected  by  acclamation,  upon  the  motion  of 
Mrs.  Jacob  F.  Schultz,  Houston. 

These  officers  and  the  new  President,  Mrs.  E.  W.  Coyle, 
San  Antonio,  were  installed  by  Mrs.  Peyton  R.  Denman, 
Houston,  as  follows: 

Today  as  I have  the  pleasant  duty  of  installing  these  of- 
ficers, I am  inspired  by  the  beauty  of  the  season  and  the  riot 
of  color  among  the  flowers,  so  I chose  as  my  theme  "to  say 
it  with  flowers,”  particularly  stressing  the  significance  of 
colors. 

We  would  pause  to  say  "Thank  You”  to  you  who  have 
served  throughout  the  past  year.  You  have  filled  your  sev- 
eral places  of  duty  in  a most  comprehensive  and  inspirational 
manner,  and  I am  sure  challenge  those  who  follow  you  to 
give  of  their  best.  Our  President  has  indeed  lived  up  to  her 
motto,  "Be  a better  citizen  today,  not  tomorrow.”  We  shall 
ever  recall  your  administration  with  a glow  of  pride  for  your 
accomplishments  in  Auxiliary  ideals.  As  a Past  President, 
may  I extend  to  you  a warm  welcome  into  the  group  of  Past 
Presidents.  It  is  a coveted  honor. 

To  our  incoming  President,  I could  say  much,  for  she 
served  with  me  as  my  State  Recording  Secretary  a decade 
ago  and  became  "my  rod  and  my  staff”  upon  which  I de- 
pended. It  was  Tacitus  who  said,  "Reason  and  calm  judg- 
ment are  qualities  especially  belonging  to  a leader,”  and 
with  these  she  is  richly  gifted. 

When  we  study  colors,  we  find  that  harmony  is  based  on 
accord,  rather  than  contrast;  so,  in  our  Auxiliary,  through 
cooperation  there  has  been  harmony  of  achievement  down 
through  the  years. 

I have  chosen  purple  and  its  shades  for  our  President,  as 
it  stands  for  truth  and  power,  which  are  rich  endowments 
for  one  who  takes  responsibility  of  leadership.  We  associate 
purple  with  royalty,  and  as  we  think  of  the  coronation  of 
the  young  queen  this  summer,  we  crown  you,  Anita,  with 
our  love  and  pledge  our  loyal  support. 

Green,  for  our  First  Vice-President,  denotes  growth,  as 
she  is  busy  seeing  to  the  enlargement  of  our  Auxiliary. 

White  denotes  health,  thus  to  our  Second  Vice-President 
goes  the  emblem  of  purity,  as  she  gives  health  information 
to  others  and  checks  on  physical  examinations. 

Silver  Gray  goes  to  our  Third  Vice-President  for  the  sig- 
nificance of  this  color  is  sagacity  and  tact,  and  as  she  en- 
courages the  distribution  of  our  health  magazine,  Today’s 
Health,  she  will  find  these  traits  most  helpful. 

Our  Fourth  Vice-President  must  have  programs  of  entic- 
ing and  alluring  interest,  so  we  give  to  her  a nosegay  of 
rose  colored  hue. 

Pink  means  supreme  excellence,  and  to  our  Secretary,  who 
keeps  our  records,  we  give  this  interesting  truth. 

Yellow  is  the  most  luminous  color  of  the  spectrum,  and 
to  our  Corresponding  Secretary  we  give  the  joy  of  lighting 
the  pathway  of  life  for  others  through  extending  sympathy 
in  sadness  and  rejoicing  with  those  who  do  rejoice. 

The  color  significance  of  blue  is  wisdom,  so  to  our  Pub- 
licity Secretary  we  hand  a gift  of  wisdom,  as  she  imparts 
news  of  Auxiliary  activities. 

Gold  is  significant  of  wealth,  and  it  is  fitting  that  our 
Treasurer  should  hold  this  golden  flower. 

To  our  Parliamentarian  whose  courage  and  earnestness 
recognize  the  value  of  keeping  up  straight  on  rules  and 
telling  us  where  we  are,  we  hand  the  rose  red,  which  color 
stands  for  bravery. 

As  you  hold  your  nosegays,  may  you  catch  the  vision  of 
service  our  Auxiliary  offers  and  carry  on  to  nobler  and 


greater  achievement,  for  growth  and  enlargement  are  essen- 
tial to  the  ongoing  of  every  organization.  We  pledge  to 
you  the  same  loyal  cooperation  that  this  organization  has 
given  throughout  the  thirty-five  years  of  its  existence. 

The  gavel  and  President’s  Pin  were  presented  to  Mrs. 
Coyle  by  Mrs.  Thompson: 

Mrs.  Coyle,  I present  to  you  this  gavel  as  a symbol  of 
your  authority  and  with  it  the  responsibility  of  carrying  on 
the  work.  Because  of  all  your  admirable  qualities  and  fine 
leadership,  I predict  that  you  will  make  the  best  President 
that  the  Auxiliary  has  ever  had.  My  very  best  wishes  and 
love. 

Mrs.  Coyle  accepted  the  gavel  and  pin  with  the  following 
remarks : 

Acceptance  of  Gavel  and  President's  Pin 

Thank  you,  Mrs.  Thompson.  I am  most  grateful  to  you 
for  your  kind  and  generous  wishes. 

It  is  with  pride  and,  at  the  same  time,  with  profound 
humility  that  I accept  this  gavel,  the  symbol  of  faith  and 
trust  which  you,  the  Auxiliary  members,  have  expressed  in 
bestowing  upon  me  your  highest  honor. 

It  is  a symbol,  also,  of  love  and  appreciation  which  I hold 
for  each  of  you.  You,  Virginia,  for  your  untiring  efforts 
and  excellent  leadership,  and  you,  each  member,  for  your 
interest,  cooperation,  and  enthusiasm  which  have  brought  us 
to  the  close  of  a most  successful  year. 

I am  particularly  mindful  of  the  tremendous  responsibili- 
ties which  accompany  this  honor.  They  would  overpower  me 
were  it  not  for  two  things:  the  knowledge  and  the  continued 
interest  and  participation  of  the  Presidents  to  whom  we  owe 
the  steady  and  wonderful  progress  throughout  the  years,  and 
the  individual  member — You. 

With  your  continued  cooperation  and  guidance,  and  with 
God’s  help,  I pledge  my  utmost  devotion  and  service  to 
you — the  Auxiliary  to  the  Texas  Medical  Association. 

It  is  a signal  honor  to  wear  this  President’s  Pin — both  for 
what  it  stands  and  because  of  those  of  you  who  have  pre- 
ceded me.  It  is  my  wish  that  I shall  be  able  to  add  some 
small  lustre  to  its  significance,  but,  at  least,  I promise  that 
I shall  not  allow  it  to  tarnish. 

Mrs.  Peyton  R.  Denman  then  presented  the  Past  Presi- 
dent’s Pin  to  Mrs.  Robert  F.  Thompson. 

Presentation  of  Past  President's  Pin 

In  an  early  ceremony  during  the  Auxiliary  meeting,  each 
Past  President  was  given  a beautiful  pin,  designed  by  Mrs. 
S.  M.  Hill,  Dallas,  and  presented  by  Mrs.  Hill  and  Mrs. 
George  Turner,  El  Paso,  as  a gift  from  the  State  Auxiliary. 

To  me  fell  the  pleasant  duty  of  presenting  to  our  imme- 
date  retiring  President,  Mrs.  Robert  F.  Thompson,  her  pin 
in  the  first  individual  ceremony  of  its  kind.  Needless  to  say, 
my  heart  is  filled  with  pride  and  pleasure  as  I bestow  upon 
our  gracious  President  this  expression  of  love  and  apprecia- 
tion from  the  Auxiliary  members  throughout  Texas. 

Mrs.  Thompson,  you  will  go  down  in  the  history  of  our 
Auxiliary  as  our  Organization  President.  You  brought  into 
Auxiliary  fellowship  groups  widely  scattered  over  the  state 
that  a decade  ago  I had  tried  to  organize,  and  I am  sure 
every  State  President,  preceding  and  following  that  time, 
had  made  the  same  effort. 

Congratulations!  Truly  this  beautiful  pin  presented  to 
you  is  a "crown  to  the  deserving  one.”  Texas  had  never 
before  been  free  of  "red  dots,”  and  your  service  as  a "better 
citizen  today”  achieved  what  had  seemed  impossible. 

In  the  wisdom  of  your  advice  these  young  auxiliaries  will 
thrive,  for  you  have  stressed  fellowship  and  service  in  the 
individual  locality.  This  is  the  secret  of  their  success.  With 
affection  and  appreciation,  I now  "pin”  you. 
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Mrs.  Delphin  Von  Briesen,  El  Paso,  presented  a handsome 
silver  tray  to  Mrs.  Thompson  from  her  own  county  auxil- 
iary. Mrs.  Thompson  graciously  accepted  the  Past  President’s 
Pin  and  the  silver  tray. 

There  being  no  further  business,  Mrs.  E.  W.  Coyle  de- 
clared the  thirty-fifth  annual  session  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association  adjourned. 

Mrs.  Carlos  R.  Hamilton,  Houston, 
Recording  Secretary. 


POST-CONVENTION  EXECUTIVE 
BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  met  in  post-convention  session  at 
8:30  a.  m.,  April  29,  1953,  in  the  Shamrock  Room  of  the 
Shamrock  Hotel,  Houston,  with  the  President,  Mrs.  E.  W. 
Coyle,  San  Antonio,  presiding. 

The  invocation  was  given  by  Mrs.  P.  R.  Denman,  Hous- 
ton. 

Mrs.  Coyle  welcomed  members  and  visitors  and  thanked 
Mrs.  J.  Peyton  Barnes,  Convention  Chairman,  and  her  com- 
mittee and  Mrs.  H.  J.  Ehlers,  chairman  of  arrangements  for 
the  post-convention  Executive  Board  breakfast,  and  her  co- 
chairmen,  Mrs.  M.  D.  Levy  and  Mrs.  Clyde  M.  Warner,  all 
of  Houston. 

"Knowledge,  Judgment,  and  Action  in  Health  Leader- 
ship” was  the  theme  Mrs.  Coyle  chose  for  the  coming  year. 
She  expressed  her  appreciation  of  the  honor  of  being  Presi- 
dent of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation and  pledged  her  total  allegiance  and  efforts  for  the 
year  to  the  welfare  of  the  organization. 

With  the  sanction  of  the  Board,  Mrs.  Coyle  appointed  the 
following  committee  to  approve  the  minutes:  Mesdames  H. 
S.  Renshaw,  Fort  Worth;  Mark  Latimer,  Houston;  and  John 
Parsons,  San  Antonio. 

Mrs.  O.  W.  Robinson,  Paris,  introduced  the  President- 
Elect,  Mrs.  Mark  Latimer,  Houston.  In  response,  Mrs.  Lati- 
mer said  she  accepted  the  responsibility  with  great  humility; 
that  she  would  serve  this  year  as  an  apprentice  to  Mrs.  Coyle; 
and  that  she  sought  the  sincere  help,  constructive  criticism, 
and  encouragement  of  each  auxiliary  member.  She  stressed 
her  desire  to  know  each  county  auxiliary,  its  strengths  and 
weaknesses,  so  that  she  might  be  able  to  help  it;  and  she 
asked  that  the  county  presidents  keep  her  informed  of  their 
local  problems. 

Officers  and  Committees 

The  following  officers,  committee  chairmen,  and  council 
women  were  introduced: 

OFFICERS 

President-Elect — Mrs.  Mark  Latimer,  Houston. 

First  Vice-President — Mrs.  John  D.  Gleckler,  Denison. 

Second  Vice-President — Mrs.  Cecil  O.  Patterson,  Dallas. 

Third  Vice-President — Mrs.  Ralph  B.  Payne,  Amarillo. 

Fourth  Vice-President- — Mrs.  Guy  E.  Knolle,  Houston. 

Recording  Secretary — Mrs.  Paul  Brindley,  Galveston. 

Corresponding  Secretary — Mrs.  Charles  L.  McGehee,  San 
Antonio. 

Treasurer — Mrs.  O.  M.  Marchman,  Jr.,  Dallas. 

Publicity  Secretary — Mrs.  A.  H.  Neighbors,  Jr.,  Austin. 

Parliamentarian — Mrs.  H.  S.  Renshaw,  Fort  Worth. 


STANDING  COMMITTEES 

Advisory: 

Advisory — Mrs.  George  Turner,  El  Paso,  Chairman;  Mrs. 
Edward  C.  Ferguson,  Beaumont;  Mrs.  S.  M.  Hill,  Dallas; 
Mrs.  Joseph  B.  Foster,  Houston;  Mrs.  William  Gambrell, 
Austin;  Mrs.  O.  W.  Robinson,  Paris;  Mrs.  Robert  F.  Thomp- 
son, El  Paso. 

Special  Advisory — Mrs.  Frank  Haggard,  San  Antonio. 
Civil  Defense — Mrs.  Mai  Rumph,  Fort  Worth,  Chair- 
man; Mrs.  Jack  Brannon,  Houston;  Mrs.  E.  B.  Fine,  Waco; 
Mrs.  L.  R.  Hershberger,  San  Angelo;  Mrs.  Dan  Russell, 
San  Antonio. 

Convention  (all  of  San  Antonio) — Mrs.  John  Parsons, 
Chairman;  Mrs.  D.  A.  Todd,  Vice-Chairman;  Mrs.  Herbert 
Hill,  social;  Mrs.  W.  J.  Johnson,  hostess  rooms;  Mrs.  James 

L.  Mims,  Jr.,  publicity;  Mrs.  S.  Foster  Moore,  Jr.,  luncheons; 
Mrs.  B.  H.  Passmore,  favors;  Mrs.  John  L.  Pridgen,  post 
Executive  Board;  Mrs.  M.  A.  Ramsdell,  courtesy;  Mrs.  Dan 
Russell,  finance;  Mrs.  Thomas  H.  Sharp,  credentials  and 
registration;  Mrs.  Frank  Steed,  information;  Mrs.  Jack  Watts, 
transportation. 

Essay  Contest — Mrs.  A.  O.  Severance,  San  Antonio,  Chair- 
man; Mrs.  Howard  Puckett,  Amarillo,  Vice-Chairman;  Mrs. 

C.  L.  Gary,  Jr.,  Corsicana;  Mrs.  J.  B.  Robbins,  El  Paso; 
Mrs.  William  Rosenblatt,  Wichita  Falls;  Mrs.  J.  E.  Ross, 
Henderson;  Mrs.  Y.  C.  Smith,  Corpus  Christi. 

Finance — Mrs.  H.  Leslie  Moore,  Dallas,  Chairman;  Mrs. 
John  D.  Gleckler,  Denison;  Mrs.  V.  M.  Longmire,  Temple; 
Mrs.  O.  M.  Marchman,  Jr.,  Dallas;  Mrs.  Robert  F.  Thomp- 
son, El  Paso. 

Historical: 

Archives — Mrs.  F.  F.  Kirby,  Waco,  Chairman;  Mrs. 
George  Tipton,  Austin;  Mrs.  H.  O.  Wyneken,  San  An- 
tonio. 

History — Mrs.  Travis  Smith,  Abilene,  Chairman;  Mrs. 
John  A.  Crockett,  Austin;  Mrs.  P.  R.  Denman,  Houston; 
Mrs.  Choice  B.  Matthews,  Kerrville;  Mrs.  Walter  G.  Stuck, 
San  Antonio;  Mrs.  Bartow  Talley,  Temple. 

Legislative — Mrs.  John  K.  Glen,  Houston,  Chairman; 
Mrs.  F.  Peel  Allison,  Beaumont;  Mrs.  C.  G.  Brindley,  Bor- 
ger;  Mrs.  G.  V.  Brindley,  Jr.,  Temple;  Mrs.  Everett  Dun- 
can, San  Antonio;  Mrs.  Otis  Flynt,  Houston;  Mrs.  H.  M. 
Gibson,  El  Paso;  Mrs.  Lynn  E.  Hilbun,  Henderson;  Mrs. 
P.  M.  Kuykendall,  Ranger;  Mrs.  H.  C.  Matthes,  Bay  City; 
Mrs.  Troy  Shafer,  Harlingen;  Mrs.  Robert  Sparkman,  Dallas. 

Memorial  Service — Mrs.  G.  V.  Brindley,  Temple,  Chair- 
man; Mrs.  Max  Johnson,  San  Antonio. 

Mental  Health — Mrs.  A.  B.  Pumphrey,  Fort  Worth, 
Chairman;  Mrs.  Clement  C.  Boehler,  El  Paso;  Mrs.  Joe 
Thorne  Gilbert,  Austin;  Mrs.  Ridings  E.  Lee,  Dallas;  Mrs. 

D.  O.  D.  Ware,  Fort  Worth. 

Nominating — Mrs.  Robert  F.  Thompson,  El  Paso,  Chair- 
man; Mrs.  W.  Frank  Armstrong,  Fort  Worth;  Mrs.  R.  C. 
Bellamy,  Daisetta;  Mrs.  Carlos  Hamilton,  Houston;  Mrs. 
F.  F.  Kirby,  Waco;  Mrs.  John  C.  Kuppinger,  Harlingen; 
Mrs.  Ridings  E.  Lee,  Dallas. 

Nurse  Recruitment — Mrs.  James  C.  Terrell,  Stephenville, 
Chairman;  Mrs.  Martin  V.  Atchinson,  Harlingen;  Mrs.  E. 

M.  Cyrus,  Jr.,  Fort  Worth;  Mrs.  Hugh  A.  Drane,  Jr.,  Kerr- 
ville; Mrs.  Arild  E.  Hansen,  Galveston;  Mrs.  Scott  Martin, 
San  Angelo;  Mrs.  Delphin  Von  Briesen,  El  Paso. 

Philanthropic  Funds: 

American  Medical  Education  Foundation — Mrs.  J.  L. 
Jinkins,  Galveston,  Chairman;  Mrs.  W.  Frank  Armstrong, 
Fort  Worth;  Mrs.  Charles  H.  Cornwell,  Marlin;  Mrs.  H.  J. 
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Ehlers,  Houston;  Mrs.  John  E.  Hill,  Marshall;  Mrs.  Allan 
Shields,  Victoria;  Mrs.  Leone  S.  Thompson,  Dallas. 

Library  Fund — Mrs.  S.  F.  Harrington,  Dallas,  Chair- 
man; Mrs.  Sam  E.  Thompson,  Kerrville,  Co-Chairman;  Mrs. 
S.  A.  Collom,  Jr.,  Texarkana;  Mrs.  Orville  Egbert,  El  Paso; 
Mrs.  C H.  Hendry,  Beaumont;  Mrs.  V.  R.  Hurst,  Long- 
view; Mrs.  D.  F.  Kerbow,  Paris;  Mrs.  P.  I.  Nixon,  San 
Antonio;  Mrs.  James  Sharp,  Corpus  Christi. 

Memorial  Fund — Mrs.  J.  Guy  Jones,  Dallas,  Chair- 
man; Mrs.  O.  M.  Marchman,  Dallas,  Co-Chairman;  Mrs.  E. 
Truett  Crim,  Greenville;  Mrs.  Frank  Steed,  San  Antonio; 
Mrs.  Seward  H.  Wills,  Houston. 

Student  Loan  Funds — Mrs.  M.  L.  Graves,  Houston, 
Chairman  Emeritus;  Mrs.  John  Wootters,  Houston,  Chair- 
man; Mrs.  Charles  Dickson,  Houston,  Co-Chairman;  Mrs. 
John  Boutland,  Dallas;  Mrs.  John  Middleton,  Galveston. 

Publications: 

Bulletin — Mrs.  E.  H.  Marek,  Yoakum,  Chairman;  Mrs. 
Emmett  Essin,  Jr.,  Sherman;  Mrs.  Louis  Gibson,  Corsi- 
cana; Mrs.  D.  R.  Reilly,  San  Angelo;  Mrs.  H.  O.  Smith, 
Marlin;  Mrs.  Allen  T.  Stewart,  Lubbock. 

News  Letter — Mrs.  Haskell  D.  Hatfield,  El  Paso,  Edi- 
tor; Mrs.  Jacob  Rogde,  F.1  Paso;  Mrs.  George  Turner,  El 
Paso. 

Public  Relations — Mrs.  V.  J.  Simmon,  Temple,  Chair- 
man; Mrs.  A.  A.  Ross,  Lockhart;  Mrs.  E.  A.  Rowley, 
Amarillo;  Mrs.  Truman  C.  Terrell,  Fort  Worth;  Mrs.  An- 
drew S.  Tomb,  Victoria;  Mrs.  L.  L.  D.  Tuttle,  Houston; 
Mrs.  H.  B.  Williford,  Beaumont. 

Reference — Mrs.  Joseph  B.  Foster,  Houston,  Chairman; 
Mrs.  William  Hibbitts,  Texarkana;  Mrs.  Max  Woodward, 
Sherman. 

Research— Mis.  J.  Peyton  Barnes,  Houston,  Chairman; 
Mrs.  Speight  Jenkins,  Dallas. 

Resolutions — Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas, 
Chairman;  Mrs.  Carlos  Hamilton,  Houston;  Mrs.  S.  M. 
Hill,  Dallas;  Mrs.  Newton  F.  Walker,  El  Paso. 

Revisions — Mrs.  Edward  C.  Ferguson,  Beaumont,  Chair- 
man; Mrs.  T.  H.  Thomason,  Fort  Worth;  Mrs.  Scott  C. 
Applewhite,  San  Antonio. 

School  of  Instruction — Mrs.  Ramsay  Moore,  Dallas,  Chair- 
man. 

Yearbooks — Mrs.  R.  T.  Travis,  Jacksonville,  Chairman; 
Mrs.  Dudley  Jackson,  Jr.,  San  Antonio. 

COUNCIL  WOMEN 

District  1 — Mrs.  Harold  Lindley,  Pecos. 

District  2 — Mrs.  Thomas  P.  Marinis,  Midland. 

District  3 — Mrs.  E.  K.  Jones,  Wellington. 

District  4 — Mrs.  Perry  J.  C.  Byars,  San  Angelo. 

District  5 — Mrs.  John  L.  Pridgen,  San  Antonio. 

District  6 — Mrs.  June  Yates,  Corpus  Christi. 

District  7 — Mrs.  T.  J.  Archer,  Austin. 

District  8 — Mrs.  William  D.  Nicholson,  Freeport. 
District  9 — Mrs.  H.  O.  Sappington,  Baytown. 

District  10 — Mrs.  R.  C.  Bellamy,  Daisetta. 

District  11 — Mrs.  Melvin  Wilcox,  Jr.,  Athens. 

District  12 — Mrs.  Milton  Spark,  Waco. 

District  13 — Mrs.  Jack  A.  Crow,  Abilene. 

District  14 — Mrs.  James  Atchison,  Gainesville. 

District  15 — Mrs.  D.  C.  Simmons,  Kilgore. 

COUNTY  AUXILIARY  PRESIDENTS 

District  1 — 

El  Paso — Mrs.  Newton  F.  Walker,  El  Paso. 


Pecos-]eff  Davis-Presidio-Brewster — Mrs.  C.  E.  Oswalt, 
Jr.,  Fort  Stockton. 

Reeves-  W ard-  W inkler-Loving-Culberson-Hudspeth  — Mrs. 
Hugh  Martin,  Pecos. 

District  2 — 

Andrews-Ector-Midland — Mrs.  H.  P.  McCrimmon,  Odessa. 
Dawson-Lynn-Terry-Gaines-Y  oakum — Mrs.  F.  E.  Seale, 
Lamesa. 

Howard  - Martin  - Glasscock  - Borden  - Scurry-  Kent-Dickens- 
Garza-King-Stonewall- — Mrs.  Milton  W.  Talbot,  Jr.,  Big 
Spring. 

Nolan-Fisher-Mitchell — Mrs.  T.  D.  Young,  Sweetwater. 
District  3 — 

Armstrong  - Donley- Childress  - Collingsworth  - Hall — Mrs. 
Dale  V.  Watkins,  Wellington. 

Dallam-Hartley-Sherman-Moore — Mrs.  William  V.  Cov- 
entry, Dumas. 

Gray  - Wheeler  - Hansford  -Hemphill -Lipscomb- Roberts  - 
Ochiltree-Hutchinson-Carson — Mrs.  W.  C.  Barksdale,  Bor- 
ger. 

Hale-Floyd-Briscoe-Swisher — Mrs.  Russell  K.  Williams, 
Plainview. 

Hardeman-Cottle-Foard-Motley — Mrs.  C.  C.  Pate,  Padu- 
cah. 

Lamb-Bailey-Hockley-Cochran — Mrs.  W.  C.  Nowlin,  Lit- 
tlefield. 

Lubbock-Crosby — Mrs.  Alvin  W.  Bronwell,  Lubbock. 
Potter — Mrs.  Wilbert  E.  Scott,  Amarillo. 

Randall-Deaf  Smith-Parmer-Castro-Oldham  — Mrs.  R.  A. 
Neblett,  Canyon. 

District  4 — 

Brown-Comanche-Mills-San  Saba — Mrs.  Oscar  N.  Mayo, 
Brownwood. 

Coleman — Mrs.  J.  C.  Young,  Coleman. 
Crane-Upton-Reagan — Mrs.  John  L.  Wright,  Big  Lake. 
Kimble-Mason-Menard-McCulloch — Mrs.  B.  A.  Hallum, 
Jr.,  Brady. 

Runnels — Mrs.  Lloyd  L.  Downing,  Ballinger. 

Tom  Green  - Coke  - Crockett  - Concho-lrion-Sterling-Sutton- 
Schleicher — Mrs.  W.  Lacey  Smith,  San  Angelo. 

District  5 — 

Atascosa — Mrs.  U.  B.  Ogden,  Pleasanton. 

Bexar — Mrs.  John  C.  Parsons,  San  Antonio. 

Comal — Mrs.  Rennie  Wright,  New  Braunfels. 

Gonzales — Mrs.  Duane  A.  Schram,  Gonzales. 

Guadalupe — Mrs.  Jesse  B.  Williams,  Seguin. 
Karnes-Wilson — Mrs.  H.  J.  Bonstetter,  Kenedy. 
Kerr-Kendall-Gillespie-Bandera— Mrs.  L.  A.  Feller,  Fred- 
ericksburg. 

LaSalle-Frio-Dimmit — Mrs.  C.  P.  Myers,  Cotulla. 
Medina-Uvalde-Maverick-Val  V erde-Edwards-Real-Kinney- 
T errell-Zavala — Mrs.  A.  P.  Utterback,  Brackettville. 

District  6 — 

Bee-Live  Oak-McMullen — Mrs.  John  W.  Reagan,  Bee- 
ville. 

Brooks-Duval-Jim  Wells — Mrs.  Phillip  S.  Joseph,  Alice. 
Cameron-W illacy — Mrs.  John  A.  Welty,  Harlingen. 
Hildalgo-Starr — Mrs.  Berton  F.  Frink,  McAllen. 
Kleberg-Kenedy — Mrs.  Newell  D.  Boyd,  Kingsville. 
Nueces — Mrs.  Sam  Powell,  Corpus  Christi. 

San  Patricio- Aransas-Refugio  — Mrs.  J.  L.  Pierce,  Jr., 
Sinton. 

Webb-Zapata-Jim  Flogg — Mrs.  M.  E.  Malakoff,  Laredo. 
District  7 — 

Bastrop-Lee — Mrs.  Robert  B.  Burns,  Giddings. 

Caldwell — Mrs.  A.  A.  Ross,  Lockhart. 

Hays-Bianco — Mrs.  Stanley  F.  N.  Dolch,  San  Marcos. 
Lampasas-Burnet-Llano — Mrs.  W.  M.  Brook,  Lampasas. 


TEXAS  State  Journal  of  Medicine 


575 


AUXILIARY  TRANSACTIONS,  1953— Continued 

Travis — Mrs.  Charles  B.  Dildy,  Austin. 

Williamson — Mrs.  A.  J.  Rice,  Georgetown. 

District  8 — 

Brazoria — Mrs.  Robert  C.  Miller,  Lake  Jackson. 
Colorado-Fayette — Mrs.  A.  J.  Watzlavick,  Schulenburg. 
DeWitt-Lavaca — Mrs.  James  Buttery,  Hallettsville. 
Galveston — Mrs.  Andrew  J.  Magliolo,  Dickinson. 
Victoria-Calhoun-Goliad — Mrs.  Heaton  Smith,  Victoria. 
W harton-J  ackson-Matagorda-F  ort  Bend — Mrs.  Robert  Les- 
lie, El  Campo. 

District  9 — 

Austin- W dller — Mrs.  M.  Graham  Bolton,  Hempstead. 
Grimes— Mrs.  E.  T.  Ketchum,  Navasota. 

Harris — Mrs.  Jacob  F.  Schultz,  Houston. 

East  Harris  Chapter — Mrs.  H.  O.  Sappington,  Baytown. 
Montgomery — Mrs.  Henry  D.  Bell,  Conroe. 

Polk-San  Jacinto — Mrs.  T.  L.  Gardner,  Livingston. 

W alker-Madison-T rinity — Mrs.  Sam  Barnes,  Trinity. 

W dshington-Burleson — Mrs.  G.  V.  Pazdral,  Somerville. 

District  10 — 

Angelina — Mrs.  M.  A.  Estep,  Lufkin. 

Hardin-T yler — Mrs.  John  H.  Tate,  Kountze. 
Jasper-Newton — Mrs.  John  T.  Moore,  Kirbyville. 
Jefferson — Mrs.  S.  V.  Granata,  Beaumont. 
Liberty-Chambers — Mrs.  O.  W.  Harris,  Liberty. 
Nacogdoches — Mrs.  J.  Frank  Beall,  Nacogdoches. 

Orange — Mrs.  David  Bennett,  Orange. 

Shelby-San  Augustine-Sabine — Mrs.  Spencer  Warren,  Cen- 
ter. 

District  11 — 

Anderson-Houston-Leon — Mrs.  Robert  H.  Bell,  Palestine. 
Cherokee — Mrs.  Collier  Rucker,  Jacksonville. 

Freestone — Mrs.  Jack  R.  Cox,  Teague. 

Henderson — Mrs.  Don  Price,  Athens. 

Rusk-Panola — Mrs.  Jesse  E.  Ross,  Henderson. 

Smith— Mrs.  Jesse  Goldfeder,  Tyler. 

Wood — Mrs.  Roscoe  O.  Moore,  Mineola. 

District  12 — 

Bell — Mrs.  R.  N.  Bartels,  Temple. 

Bosque — Mrs.  Seth  L.  Witcher,  Clifton. 

Brazos-Robertson — Mrs.  Thomas  O.  Walton,  Jr.,  College 
Station. 

Coryell — Mrs.  Kermit  R.  Jones,  Gatesville. 
Erath-Hood-Somervell — Mrs.  Carl  A.  Jordan,  Dublin. 
Falls — Mrs.  Neil  D.  Buie,  Jr.,  Marlin. 

Hamilton — Mrs.  Robert  A.  Kooken,  Hamilton. 

Hill — Mrs.  James  M.  Buie,  Whitney. 

Johnson — Mrs.  Elmo  L.  Clark,  Cleburne. 

Limestone- — Mrs.  O.  T.  Christoffer,  Mexia. 

McLennan — Mrs.  Eldon  B.  Fine,  Waco. 

Milam — Mrs.  John  T.  Richards,  Rockdale. 

Navarro — Mrs.  Paul  H.  Mitchell,  Corsicana. 

District  13 — 

Baylor-Knox-Haskell — Mrs.  Edwin  H.  Balch,  Seymour. 
Clay-Montague-Wise — Mrs.  John  W.  Major,  Nocona. 
Eastland-Callahan-Stephens  - Shackelford  - T hrockmorton  — 
Mrs.  Thomas  Carroll  Ford,  Breckenridge. 

Palo  Pinto-Parker  — Mrs.  William  A.  O’Quin,  Mineral 
Wells. 

Tarrant — Mrs.  W.  N.  Jenkins,  Fort  Worth. 

Taylor-Jones — Mrs.  Sol  Estes,  Abilene. 

Wichita — Mrs.  W.  L.  Parker,  Wichita  Falls. 

Wilbarger — Mrs.  F.  B.  Steele,  Vernon. 

Young-Jack- Archer— Mss.  Blaine  Divine,  Graham. 


District  14 — 

Collin — Mrs.  Walter  S.  Wysong,  II,  McKinney. 

Cooke — Mrs.  Vincent  C.  Cirone,  Gainesville. 

Dallas — Mrs.  Sidney  S.  Baird,  Dallas. 

Denton — Mrs.  Harry  Farber,  Denton. 

Ellis — Mrs.  B.  C.  Wallace,  Jr.,  Waxahachie. 

Fannin — Mrs.  Lewie  E.  Morgan,  Bonham. 

Grayson — Mrs.  Stanley  L.  Clayton,  Denison. 

Hopkins-Franklin — Mrs.  Ray  Hanna,  Sulphur  Springs. 

Hunt-Rockwall-Rains — Mrs.  C.  D.  Savage,  Greenville. 

Kaufman — Mrs.  Louis  W.  Conradt,  Terrell. 

Lamar — Mrs.  George  S.  Woodfin,  Paris. 

Van  Zandt— Mrs.  Horace  A.  Baker,  Wills  Point. 

District  15 — 

Bowie-Miller — Mrs.  Charles  V.  Bintliff,  Texarkana. 

Camp-Morris-Titus — Mrs.  Percy  A.  Reitz,  Pittsburg. 

Cass-Marion — Mrs.  O.  R.  Taylor,  Linden. 

Gregg — Mrs.  Ralph  Crawford,  Longview. 

Harrison — Mrs.  Harold  O.  Padgett,  Marshall. 

Red  River — Mrs.  James  L.  Wright,  Clarksville. 

Upshur — Mrs.  Joseph  L.  Fenlaw,  Gilmer. 

Mrs.  Coyle  introduced  the  county  presidents  who  were 
present  and  welcomed  the  presidents  of  new  auxiliaries  into 
the  official  Auxiliary  family.  She  also  welcomed  committee 
members  who  were  present  at  the  meeting  and  thanked 
them  for  visiting  with  the  Executive  Board. 

Mrs.  Coyle  also  introduced  the  following  distinguished 
out-of-state  visitors:  Mrs.  Edward  J.  McCormick,  Toledo, 
Ohio,  wife  of  the  President-Elect  of  the  American  Medical 
Association;  Mrs.  Ralph  Eusden,  Long  Beach,  Calif.,  Presi- 
dent of  the  Woman’s  Auxiliary  of  the  American  Medical 
Association;  and  Mrs.  Richard  Stover,  Miami,  Fla.,  President 
of  the  Woman’s  Auxiliary  to  the  Southern  Medical  Associa- 
tion. 

The  twelve  Past  Presidents  attending  the  meeting  were 
then  introduced. 

The  regular  order  of  business  was  altered  to  allow  the 
group  to  hear  Miss  Harriet  Cunningham,  managing  editor 
of  the  Texas  State  Journal  of  Medicine,  outline  the 
various  services  available  to  the  Auxiliary  at  the  central  of- 
fice in  Austin.  She  urged  Auxiliary  members  to  help  supply 
the  Library  of  the  Association  with  old  medical  books  and 
journals,  especially  those  printed  in  Texas. 

Adoption  of  the  Budget 

The  budget  for  1953-1954  was  presented  by  Mrs.  H. 
Leslie  Moore,  Dallas,  chairman  of  the  Finance  Committee, 
who  moved  its  adoption.  It  was  seconded  by  Mrs.  Mai 
Rumph,  Fort  Worth,  and  approved  as  follows: 

Budget  for  1953-1954 

General  Fund 

Balance  on  Hand  at  Audit $11,706.45 

Less  Dues  to  Woman’s  Auxiliary  to  American  Medical 

Association  4,387.00 


$ 7,319.43 

Less  amount  voted  to  American  Medical  Education 

Foundation  1,000.00 


Amount  to  be  Budgeted $ 6,319-43 

Expenses  for  Year 

Officers — - 
President: 

Supplies,  clerical  help,  postage,  telephone 

and  telegraph  $ 425.00 

Discretionary  Fund  1,000.00 


President-Elect  

First  Vice-President  . 
Second  Vice-President 


$1,425.00 

$ 100.00 

75.00 

10.00 
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Third  Vice-President  10.00 

Fourth  Vice-President  75.00 

Recording  Secretary  50.00 

Corresponding  Secretary  50.00 

Publicity  Secretary  10.00 

Treasurer  250.00 

Parliamentarian  5.00 


Committee  Chairmen — 

Library  Fund  

Historian  

Student  Loan  Fund  

Memorial  Fund  

$ 15.00 

30.00 

15.00 

15.00 

10.00 

Research  to  SMA 

....  10.00 
15.00 

School  of  Instruction 

Nominating  

75.00 

20.00 

15.00 

Nurse  Recruitment  

Reference  

Archives  

Yearbook  

Memorial  Service  

Civil  Defense  

Mental  Health  

75.00 

10.00 

10.00 

10.00 

15.00 

25.00 

25.00 

Council  Women  (15)  — 

Office  Expense  and  Travel  Fund 

($25  each)  

$ 375.00 

General  Expense — 

Printing  

Emergency  

Miscellaneous  

$ 300.00 

....  2,000.00 
1,194.43 

Amount  Budgeted 


$ 3.494.43 


$ 6.319-43 


Special  Fund 

These  funds  are  not  specifically  budgeted  but  are  used  to  cover  the 
expenses  of  the  following: 

Legislation 
Public  Relations 
Convention 
Essay  Contest 
News  Letter 

President’s  and  President-Elect’s  expenses  to  AMA  convention  and 
fall  conference.  (The  expense  to  be  equivalent  to  round  trip  fare  by 
railroad,  first  class,  plus  roomette  or  lower  berth,  and  single  room  for 
the  duration  of  the  convention  and  conference.) 

Salary  of  either  part  or  full  time  secretary  for  the  Auxiliary  at  the 
central  office  in  Austin  if  one  is  obtained. 


Election  of  Nominating  Committee 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  moved  that  the  Presi- 
dent be  empowered  to  nominate  delegates  to  the  national 
convention  of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association  as  they  arrive  in  New  York  City.  It  was 
seconded  by  Mrs.  A.  H.  Neighbors,  Jr.,  Austin,  and  passed. 

Mrs.  H.  S.  Renshaw,  Fort  Worth,  Parliamentarian,  read 
Article  11,  Section  2,  of  the  By-Laws  in  regard  to  the  elec- 
tion of  the  Nominating  Committee.  The  following  women 
were  named  and  elected  on  the  motion  of  Mrs.  Joe  B.  Foster, 
Houston,  seconded  by  Mrs.  O.  M.  Marchman,  Dallas:  Mrs. 
Robert  F.  Thompson,  El  Paso,  Chairman;  Mrs.  R.  C.  Bel- 
lamy, Daisetta;  Mrs.  F.  F.  Kirby,  Waco;  Mrs.  Frank  Arm- 
strong, Fort  Worth;  Mrs.  Carlos  Hamilton,  Houston;  Mrs. 
Ridings  Lee,  Dallas;  and  Mrs.  John  C.  Kuppinger,  Har- 
lingen. 


School  of  Instruction 

"The  Tree  of  Knowledge”  was  the  subject  of  the  School 
of  Instruction  conducted  by  Mrs.  Ramsay  Moore,  Dallas, 
Chairman.  Each  officer  and  chairman  presented  vital  in- 


formation and  instruction  about  her  department  to  help 
county  presidents  plan  their  local  activities. 

Remarks  of  President  at  School  of  Instruction 

We  have  been  most  privileged  these  past  few  days  to 
hear  the  many  excellent  reports  and  inspiring  messages — 
messages  which  have  alerted  us  to  the  need  for  continued 
and  greater  knowledge,  judgment,  and  action.  We  realize 
anew  that  we  dare  not  be  complacent. 

The  administration  just  closed  has  set  a new  record — a 
new  precedent  in  achievement!  A challenge  to  each  of  us! 
How  we  shall  try  to  meet  this  challenge  will  be  given  brief- 
ly, during  this  School  of  Instruction,  by  members  of  th (. 
Executive  Board  and  others. 

Our  objectives  and  ideals  remain  the  same  each  year.  As 
in  the  past,  however,  particularly  in  the  past  few  years,  we 
know  that  we  must  "keep  an  ear  to  the  ground”  and  take 
advantage  of  every  opportunity  for  knowledge  and  service. 

From  our  smallest  to  our  largest  groups,  a new  emphasis 
is  being  placed  on  friendliness  within.  With  good  relations 
within,  we  shall  have  that  "extra  something”  we  need  feel 
to  go  outside  ourselves  in  community  activities.  In  serving 
in  our  various  communities,  may  we  have  a definite  part 
in  preserving  our  American  way  of  life. 

With  "Knowledge,  Judgment,  and  Action  in  Health  Lead- 
ership” as  our  theme,  let  us  make  a special  effort  to  lead  in 
health  education,  continuing  with  a renewed  interest  the 
"extra  curricular”  responsibilities  that  are  ours  as  individ- 
ual citizens  and  as  the  Auxiliary  to  the  Texas  Medical  Asso- 
ciation. 

"Future  Nurses  Clubs,  How  to  Organize  and  Sponsor 
Them,  and  W'here  to  Obtain  Accurate  Information”  was 
ably  discussed  by  Miss  Joan  Johnson,  Harris  County  Public 
Health  Nurse,  Baytown.  A manual  of  such  data  may  be  ob- 
tained for  50  cents  from  the  Committee  on  Careers  in 
Nursing,  Michigan  League  of  Nursing,  557  Hullister  Build- 
ing, Lansing  8,  Mich. 

Address  of  Dr.  George  Turner 

Dr.  T.  C.  Terrell,  retiring  President  of  the  Texas  Medical 
Association,  presented  the  incoming  President,  Dr.  George 
Turner,  who  gave  the  following  address  entitled  "Things 
You  Can  Do”: 

To  me,  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  is  the  greatest  contributing  force  of  the  Associa- 
tion in  accomplishing  the  many  and  complex  problems 
confronting  organized  medicine  in  Texas  today.  You  are, 
indeed,  our  help  and  support.  Since  the  time  your  organiza- 
tion began,  your  accomplishments  have  been  outstanding 
and  amazing  in  helping  to  preserve  our  system  of  medical 
care.  Unscrupulous  planners  have  unceasingly  sought  to 
tear  it  down,  but  they  failed  to  reckon  with  our  Auxiliary 
force. 

In  all  fields  of  action  to  engender  in  the  public  mind  a 
feeling  of  confidence,  trust,  and  security  in  the  supreme 
effort  of  the  medical  profession  to  adequately  meet  the 
medical  needs  of  all  people,  at  all  times,  your  actions  and 
performance  stand  in  testimony  of  your  worth.  It  always 
pays  dividends  to  give  the  women  anything  they  want  to 
work  with  because  their  stewardship  has  never  been  found 
wanting.  This  we  shall  endeavor  to  do  in  1953-1954. 

The  Auxiliary  is  the  greatest  undeveloped  resource  the 
medical  association  has,  and  public  relations  is  your  greatest 
field  for  accomplishment.  Medicine  has  become  an  im- 
portant force  in  the  country,  and  we  need  your  help  in  in- 
terpreting our  aims  and  policies  to  the  public.  Legislation 
is  closely  associated  with  public  relations  and  the  Texas 
Medical  Association  is  asking  your  assistance  in  this  field.  I 
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have  two  firm  beliefs — elections  are  won  between  cam- 
paigns and  women  are  born  crusaders. 

President  Eisenhower  and  Senator  Robert  Taft  have  re- 
cently held  frequent  meetings  with  leaders  of  organized 
medicine,  and  both  spoke  before  a called  meeting  of  the 
House  of  Delegates  of  the  American  Medical  Association 
on  Saturday,  March  14,  1953,  in  Washington,  D.  C.  They 
expressed  recognition  of  the  great  value  of  the  high  stand- 
ards of  medical  care  in  our  country  and  invited  cooperation 
of  the  doctors  in  the  task  of  reorganizing  that  executive 
branch  of  our  national  government  which  concerns  health. 
Never  before  has  the  medical  profession  been  taken  into 
such  confidence  or  even  consulted  in  matters  of  govern- 
ment at  a national  level.  Our  own  state  government  has 
no  more  patience  with  socialistic  efforts  against  free  enter- 
prise than  does  President  Eisenhower  or  Mr.  Taft. 

These  gains  and  the  prestige  of  political  leaders  who 
have  worked  so  sincerely  and  honestly  to  bring  them  about 
are  not  secure  unless  we  continue  to  be  vocal,  more  per- 
suasive, and  more  active  individually  to  save  the  freedoms 
we  have  always  loved  and  enjoyed. 

Scrutinize  all  the  candidates  for  office  on  the  city,  county, 
state,  and  national  levels,  and  throw  your  support  to  the 
ones  who  believe  in  the  principles  you  hold  are  right.  Do 
the  same  with  proposed  legislation. 

However  intelligent  men  may  be,  they  lack  the  under- 
standing possessed  by  women — that  feminine  intuition  and 
sense  of  values  which  is  always  better  than  men’s.  Women 
are  not  callous,  and  invariably  they  are  good  and  fair  judges 
of  character. 

Be  on  the  alert  for  discrepancies  of  all  kinds  that  under- 
mine our  way  of  life  and  rise  up  in  righteous  indignation 
against  them.  That  Auxiliary  members  have  been  on  the 
alert  you  have  proven  by  your  successful  efforts  in  the  re- 
cent national  campaign. 

We  are  in  a relatively  favorable  political  climate  now, 
but  we  must  not  relax  and  become  complacent.  Be  on  the 
lookout  for  compromise  proposals  which  may  be  presented 
and  which  will  be  just  as  dangerous  in  the  long  run.  In 
the  next  four  years  we  must  continue  to  indoctrinate  lead- 
ers of  other  organizations  such  as  teachers’  associations, 
parent-teacher  associations,  the  American  Association  of 
University  Women,  the  League  of  Women  Voters,  nurses’ 
associations,  and  the  like. 

Promote  the  film  "Your  Doctor.”  It  is  now  available  for 
showing  to  clubs  and  various  organizations.  The  pamphlet 
"Your  Money’s  Worth  in  Medicine”  is  a good  one.  "Amer- 
ican Medical  Association,  Guide  to  Its  Services”  explains 
the  AMA  to  the  people.  Pamphlets  on  training  of  nurses 
are  available  and  important.  Much  valuable  literature  on 
varied  subjects  is  available  at  our  own  Texas  Medical  Asso- 
ciation Memorial  Library,  1801  Lamar  Boulevard,  Austin, 
and  at  AMA  headquarters  in  Chicago. 

In  conclusion,  may  I summarize  several  points  as  goals 
of  achievement  for  the  preservation  of  our  American  sys- 
tem of  medical  practice: 

( 1 ) Keep  up  with  medical  politics  and  bills  introduced 
in  both  our  state  and  national  governments.  Subscribe  to 
the  AMA  Washington  Letter;  it  is  free. 

(2)  Continue  to  emphasize  our  public  relations  pro- 
gram, I firmly  believe  a doctor’s  wife  is  the  best  or,  in  a few 
instances,  the  worst  source  of  public  relations  he  can  have. 
As  a profession  we  have  to  be  cautious  in  our  actions,  for 
our  words  and  deeds  make  up  our  public  relations  picture 
to  the  general  public. 


(3)  Do  your  part  in  civil  defense.  The  overall  plan  is 
developed  and  set  up  by  states  on  the  basis  of  county  and 
city  participation.  However,  due  to  the  very  nature  of  the 
disastrous  effects  of  an  atomic  attack,  doctors,  doctors’ 
wives,  nurses,  and  technicians  would  be  called  to  assume 
leadership  in  caring  for  the  injured. 

(4)  Continue  with  your  support  to  medical  and  nurs- 
ing education.  Your  two  projects  in  this  field  are  nurse  re- 
cruitment and  scholarships  and  support  of  the  American 
Medical  Education  Foundation,  which  was  established  as 
a financial  aid  to  medical  schools  over  the  country  to  keep 
them  free  from  government  subsidy. 

(5)  Rural  health  needs  your  support  and  your  auxiliary 
can  help  if  located  favorably  for  this  field  of  activity. 

(6)  Take  a working  interest  in  public  health  and  see 
to  it  that  there  is  adequate  coverage  in  areas  where  it  is 
lacking. 

(7)  See  that  good  medical  care  of  the  indigent  is  avail- 
able in  all  parts  of  the  state.  Be  interested  in  your  city  and 
county  hospitals  and  homes  operated  for  the  care  of  the 
unfortunate  old,  chronically  ill,  and  mentally  deficient 
citizens. 

(8)  Educate  and  convert  lay  people  concerning  volun- 
tary health  insurance  plans  and  encourage  every  insurable 
individual  to  purchase  this  coverage. 

( 9 ) I know  of  no  better  way  to  educate  our  young  peo- 
ple on  medicine  as  practiced  in  America  than  through  the 
national  essay  contest  for  high  school  students.  This  project 
is  sponsored  by  the  Association  of  American  Physicians  and 
Surgeons  on  the  subject  "Why  the  Private  Practice  of  Medi- 
cine Furnishes  This  Country  With  the  Finest  Medical 
Care.”  The  State  Auxiliary’s  efforts  along  this  line  this 
year  are  outstanding  and  commendable.  The  purchase  of  the 
key  books  on  this  subject  by  every  county  auxiliary  in  the 
state  for  reference  material  will  pay  off  in  dividends  one 
hundred  fold.  I request  that  you  continue  to  sponsor  this 
essay  contest. 

(10)  Cooperate  with  the  patient  in  securing  emergency 
medical  service.  Help  locate  the  doctor  when  emergency 
calls  come  to  the  home.  If  your  husband  is  not  available, 
direct  the  patient  to  the  physicians  exchange  for  imme- 
diate service. 

(11)  Encourage  your  husband  to  attend  his  county  so- 
ciety meetings  and  go  to  your  own  auxiliary  meetings.  This 
is  our  "grass  roots”  level  where  the  real  work  is  done. 
Policies  are  made  and  the  opportunity  is  afforded  us  to  be- 
come leaders  in  the  community  in  all  health  matters. 

(12)  Doctors  have  a strict  code  of  ethics  or  rules  of 
conduct  by  which  they  are  judged  by  their  fellow  practi- 
tioners and  the  public.  I understand  the  Texas  Auxiliary’s 
ethics  are  showing  by  having  adopted  a "Credo  for  the 
Doctor’s  Wife.”  This  is  a good  thing. 

Mrs.  Joseph  McCracken,  Dallas,  Chairman  of  Resolu- 
tions, expressed  the  Executive  Board’s  appreciation  to  the 
Harris  County  Auxiliary;  to  Mesdames  H.  J.  Ehlers,  chair- 
man, M.  D.  Levy,  and  Clyde  Warner,  Houston,  for  the 
arrangements  for  the  breakfast  and  meeting;  and  to  the 
Shamrock  Hotel  for  all  the  courtesies  shown. 

Mrs.  Coyle  announced  that  the  tentative  date  of  the  next 
Executive  Board  meeting  as  September  10,  in  Austin. 

Mrs.  John  L.  Pridgen,  San  Antonio,  moved  that  the  meet- 
ing be  adjourned.  The  motion  was  seconded  by  Mrs.  Leslie 
Moore,  Dallas. 

Mrs.  Paul  Brindley,  Galveston, 
Recording  Secretary. 
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MRS.  GEORGE  TURNER 

For  the  fourth  time  since  its  organization  in  1922,  the 
Woman’s  Auxiliary  to  the  American  Medical  Association 
has  dipped  into  Texas  to  obtain  its  topmost  official.  Mrs. 
George  Turner,  wife  of  the  President  of  the  Texas  Med- 
ical Association,  was  elected  President-Elect  of  the  National 
Auxiliary  in  New  York  in  June  with  the  expectation  that 
she  will  succeed  to  the  presidency  next  year. 

Mrs.  Turner  last  year  was  First  Vice-President  of  the 
AMA  Auxiliary  and  previously  had  served  two  years  as 
Secretary  and  three  years  as  Treasurer. 

On  the  state  level,  Mrs.  Turner  was  President  in  1946- 
1947  and  has  been  Corresponding  Secretary,  Historian, 
Council  Woman,  and  chairman  of  such  committees  as 
School  of  Instruction,  Advisory,  and  Finance.  She  is  a char- 
ter member  and  past  president  of  the  El  Paso  County  Aux- 
iliary. 

A past  director  of  the  Woman’s  Division  of  the  El  Paso 
Chamber  of  Commerce  and  a member  of  the  Woman’s 
Club  and  the  Planned  Parenthood  Clinic,  Mrs.  Turner  has 
served  in  all  local  offices  of  Chapter  N,  PEO  Sisterhood. 
She  has  been  active  in  local  parent-teacher  associations, 
being  at  one  time  a president  of  one  for  two  years.  She 
taught  a class  in  the  Sunday  School  of  Trinity  Methodist 
Church  for  more  than  twenty  years  and  participates  in  the 
work  of  the  Woman’s  Society  of  Christian  Service. 

The  daughter  of  Mr.  and  Mrs.  T.  A.  Johnson,  Mrs.  Tur- 
ner was  born  in  Iredell  and  grew  up  in  Walnut  Springs. 
She  was  graduated  from  Southwest  Texas  Normal  School  at 
San  Marcos  with  specialization  in  home  economics  and 
education,  which  she  also  studied  at  George  Peabody  Col- 


Mrs.  George  Turner 


lege  for  Teachers  in  Nashville.  She  was  a teacher  in  Clifton, 
Carrizo  Springs,  and  Southwest  Texas  Normal  School  prior 
to  her  marriage  to  Dr.  Turner  in  1918.  The  couple  soon 
moved  to  El  Paso,  where  Dr.  Turner  practices  radiology 
and  clinical  pathology,  and  reared  two  daughters,  Mrs.  B. 
C.  Buddington  of  Van  Horn  and  Mrs.  Jeanne  Turner  Bow- 
man of  El  Paso. 


MRS.  EDWARD  W.  COYLE 

At  the  annual  convention  held  in  Houston,  April  26 
through  29,  Mrs.  Edward  W.  Coyle,  San  Antonio,  was  in- 
stalled as  the  thirty-sixth  President  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association. 

In  her  assumption  of  this  dual  role  of  honor  and  respon- 
sibility, Mrs.  Coyle  can  draw  upon  a rich  and  varied  ex- 
perience of  service,  leadership,  and  organization  in  medical, 
religious,  civic,  and  philanthropic  organizations.  She  is  an 
active  member  of  the  Alamo  Heights  Presbyterian  Church 
and  has  served  as  president  of  its  Auxiliary.  In  addition, 
she  has  been  chairman  of  the  Fifth  District  of  Western 


Mrs.  Edward  W.  Coyle 


Texas  Presbyterial  and  for  more  than  seven  years  served  as 
treasurer  of  the  women  of  Western  Texas  Presbytery.  En- 
gaging actively  in  the  parent-teacher  association  through- 
out the  school  years  of  her  children,  she  served  among  other 
positions  as  president  of  the  Alamo  Heights  PTA.  It  was 
during  her  term  of  office  that  evening  meetings  were 
initiated,  which  led  to  active  participation  by  fathers  in  the 
local  activities  of  this  school.  Ever  cooperative  in  the  City 
Federation  of  Women’s  Clubs,  she  has  given  outstanding 
service  as  recording  and  corresponding  secretaries  and  as 
health  chairman. 

In  the  Bexar  County  Medical  Auxiliary,  Mrs.  Coyle  has 
filled  many  places  of  responsibility,  serving  as  president  in 
1938-1939-  On  the  state  level,  her  continuous  service  for 
the  past  twelve  years  in  the  Woman’s  Auxiliary  to  the  Texas 
Medical  Association  has  made  her  fully  cognizant  of  the 
real  interests  and  serious  responsibilities  of  the  organiza- 
tion. Beginning  with  her  appointment  as  corresponding  sec- 
retary in  1940,  she  also  has  been  chairman  of  Research  to 
the  Southern  Medical  Auxiliary  and  chairman  of  the  Ref- 
erence Committee.  Her  service  as  Fourth  Vice-President  of 
the  State  Auxiliary  (Program  Chairman)  for  two  years, 
First  Vice-President  (Organization  Chairman)  for  one  term, 
and  Recording  Secretary  for  three  terms,  furnished  her  an 
intensive  insight  into  the  organization  as  a whole. 

Admitting  no  hobbies  beyond  the  relaxation  and  hospi- 
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tality  of  the  family  country  home  in  New  Braunfels,  Mrs. 
Coyle’s  major  interests  may  be  said  to  be  threefold:  public 
relations  in  its  basic  meaning;  active  participation  in  all 
worth-while  activities  in  the  community;  and  effective  health 
leadership.  As  an  early  advocate  of  public  relations  in  the 
noblest  sense  of  the  term,  she  has  deemed  it  essential  to 
take  an  active  part  in  the  many  civic,  philanthropic,  re- 
ligious, cultural,  and  political  activities  of  San  Antonio,  be- 
lieving that  "everything  we  do  and  say  is  public  relations.” 
Her  keen  interest  in  health  leadership  is  outstanding;  she 
has  served  in  health  drives  and  in  various  health  agencies. 
As  chairman  for  Bexar  County,  she  and  her  co-workers  more 
than  ten  years  ago  were  highly  successful  in  planning  for 
and  promoting  the  first  educational  campaign  of  the  Wom- 
an’s Field  Army  of  the  American  Cancer  Society.  Mrs.  Coyle 
led  the  drive  which  added  recognition  and  momentum  to 
the  need  for  a state  cancer  hospital,  which  since  has  become 
a reality. 

Many  instances  of  her  early  leadership  are  recognized 
through  her  activity  in  the  youth  work  of  her  church.  In 
"Echoes  from  the  Past,”  a brochure  of  historical  sketches 
by  the  Rev.  Wil  R.  Johnson,  D.  D.,  appears  the  following: 
"The  Young  People’s  Society  of  Christian  Endeavor  launched 
out  anew,  and  under  the  leadership  of  Miss  Anita  Waters 
did  a remarkable  piece  of  work.  The  membership  increased 
considerably  and  an  impetus  given  the  whole  work  which 
has  continued.” 

Anita  Waters  Coyle  is  a native  Texan,  the  daughter  of 
Annie  Hardisty  and  James  Leonard  Waters.  She  was  born 


in  Victoria  and  received  her  schooling  in  Bay  City  and 
Palacios.  Her  early  training  in  bookkeeping  and  accounting 
led  her  to  Galveston.  It  was  there  she  met  Edward  W. 
Coyle,  then  a young  medical  student.  They  were  married 
in  1928.  After  his  internship  at  the  Robert  B.  Green  Hos- 
pital in  San  Antonio,  Dr.  and  Mrs.  Coyle  decided  to  stay 
and  have  since  made  their  home  in  the  Alamo  City.  Dr. 
Coyle,  who  is  a successful  surgeon,  is  president  of  the  Bexar 
County  Medical  Society. 

Dr.  and  Mrs.  Coyle  have  two  children:  Martha  Ann,  now 
Mrs.  Lane  T.  Sealy,  and  James  Edward,  who  is  completing 
his  second  year  at  Baylor  University  College  of  Medicine. 
They  have  one  grandson.  Lane  Taylor  Sealy,  Jr.,  who  has 
recently  joined  the  family  group. 

Mrs.  Coyle’s  humility  of  spirit,  her  enthusiastic  willing- 
ness to  be  of  service,  her  devotion  to  the  aims  and  ideals  of 
the  medical  profession,  and  her  ardent  zeal  for  health  pro- 
motion are  strong  links  in  the  chain  of  progress  she  will 
forge  for  the  Auxiliary  with  the  goal  for  this  year:  "Knowl- 
edge, Judgment,  and  Action  in  Health  Leadership.” 


EXECUTIVE  BOARD  SESSION  SET 

The  fall  meeting  of  the  Executive  Board  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  has  been  sched- 
uled for  Thursday,  September  10,  in  Austin.  Mrs.  E.  W. 
Coyle,  San  Antonio,  President  of  the  Auxiliary,  has  an- 
nounced that  business  sessions  of  the  group  will  be  held  at 
the  Association’s  headquarters  building. 


EATHS 


W.  S.  PEDIGO 

Dr.  William  Sherman  Pedigo,  Strawn,  Texas,  died  March 
7,  1953,  of  carcinoma  of  the  sigmoid  in  the  Strawn  hospital 
he  and  his  son  owned  and  operated. 

Born  in  Kountz,  Texas,  September  7,  1870,  Dr.  Pedigo 
was  the  son  of  A.  B.  and  Julia  (Wooten)  Pedigo.  He  re- 
ceived his  medical  degree  in  1894  from  Vanderbilt  Univer- 
sity School  of  Medicine,  Nashville,  Tenn.,  and  returned  to 
Texas  to  settle  in  Iredell  in  Bosque  County,  where  he  was  a 
general  practitioner  for  three  years.  Before  moving  to  Strawn 
on  November  20,  1913,  Dr.  Pedigo  practiced  in  Walnut 
Springs,  Bosque  County,  ten  years  and  in  Diboll,  Angelina 
County,  for  six  years.  In  Strawn  Dr.  Pedigo  was  company 
physician  for  Strawn  Coal  Company  and  the  Texas  and  Pa- 
cific Railway.  He  served  as  a captain  in  the  United  States 
Army  Medical  Corps  in  World  War  I.  He  was  city  health 
officer  in  Strawn  from  1925  to  his  death.  In  1926  the 
Strawn  Hospital,  owned  and  operated  by  Dr.  Pedigo  and 
his  son,  Dr.  P.  C.  Pedigo,  was  built.  On  December  16, 
1949,  the  citizens  of  Strawn  honored  Dr.  Pedigo  with  an 
appreciation  supper,  which  more  than  300  persons  attended, 
and  presented  him  with  a silver  tea  service. 

Dr.  Pedigo  had  been  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through 
Angelina,  Bosque,  and  most  recently  Palo  Pinto-Parker 
Counties  Medical  Society  of  which  he  was  a past  president. 
He  also  belonged  to  the  Thirteenth  District  Medical  So- 
ciety and  the  Texas  Association  of  Railway  Surgeons.  In 
1952  he  was  elected  to  honorary  membership  in  the  Texas 
Medical  Association.  He  was  a member  of  the  Masonic 
Lodge,  Scottish  Rite,  Shrine,  Woodmen  of  the  World,  and 
the  Baptist  Church. 

On  November  4,  1894,  Dr.  Pedigo  married  Miss  Ida 
Cruse,  who  preceded  him  in  death  on  September  28,  1951. 


Dr.  W.  S.  Pedigo 


Survivors  are  his  son,  Dr.  Paul  C.  Pedigo,  Strawn;  two 
daughters,  Mrs.  J.  W.  Mingus,  Strawn,  and  Mrs.  S.  B.  Tun- 
nell,  Dallas;  a brother,  J.  H.  Pedigo,  Woodville;  and  three 
sisters,  Miss  Dora  Pedigo  and  Mrs.  Annie  Grimes,  Beau- 
mont, and  Mrs.  J.  L.  Hicks,  Conroe;  four  grandchildren, 
one  of  whom  is  Dr.  Scott  H.  Martin  of  San  Angelo;  and 
three  great-grandchildren. 
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The  membership  list  which  follows  is  compiled  from  names  sent  by  county  auxiliaries  to  the  State  Treasurer.  The  names  are  listed  by 
county  auxiliary  within  the  fifteen  districts.  The  number  after  each  county  listed  below  indicates  the  district  in  which  the  county  is  located. 


Anderson — 1 1 

Childress — 3 

Fayette — 8 

Hopkins — 14 

Andrews — 2 

Clay — 13 

Fisher — 2 

Houston — 1 1 

Angelina — 10 

Cochran — 3 

Floyd — 3 

Howard — 2 

Aransas — 6 

Coke — 4 

Foard— 3 

Hudspeth — 1 

Archer — 13 

Coleman— 4 

Fort  Bend — 8 

Hunt — 14 

Armstrong — 3 

Collin — 14 

Franklin — 14 

Hutchinson- — ; 

Atascosa — 5 

Collingsworth — 3 

Freestone — 1 1 

Irion — 4 

Austin — 9 

Colorado — 8 

Frio — 5 

Jack — 13 

Bailey — 3 

Comal — 5 

Gaines — 2 

Jackson — 8 

Bandera — 5 

Comanche — 4 

Galveston — 8 

Jasper — 10 

Bastrop — 7 

Concho — 4 

Garza — 2 

Jeff  Davis — 1 

Baylor — 1 3 

Cooke — 14 

Gillespie — 5 

Jefferson — 10 

Bee— 6 

Coryell — 12 

Glasscock — 2 

Jim  Hogg— 6 

Bell— 12 

Cottle — 3 

Goliad — 8 

Jim  Wells— 6 

Bexar — 5 

Crane — 4 

Gonzales — 5 

Johnson — 1 2 

Blanco — 7 

Crockett — 4 

Gray — 3 

Jones — 1 3 

Borden — 2 

Crosby — 3 

Grayson — 14 

Karnes — 5 

Bosque — 12 

Culberson — 1 

Gregg — 1 5 

Kaufman — 14 

Bowie — 1 5 

Dallam — 3 

Grimes — 9 

Kendall — 5 

Brazoria — 8 

Dallas — 14 

Guadalupe — 5 

Kenedy — 6 

Brazos — 12 

Dawson — 2 

Hale — 3 

Kent — 2 

Brewster — 1 

Deaf  Smith — 3 

Hall — 3 

Kerr — 5 

Briscoe — 3 

Delta — 14 

Hamilton — 1 2 

Kimble — 4 

Brooks — 6 

Denton — 14 

Hansford — 3 

King— 2 

Brown — 4 

De  Witt— 8 

Hardeman — 3 

Kinney — 5 

Burleson — 9 

Dickens — 2 

Hardin— 10 

Kleberg — 6 

Burnet — 7 

Dimmit — 5 

Harris — 9 

Knox — 1 3 

Caldwell — 7 

Donley — 3 

Harrison — 15 

Lamar— 14 

Calhoun — 8 

Duval — 6 

Hartley — 3 

Lamb — 3 

Callahan — 13 

Eastland — 13 

Haskell — 13 

Lampasas — -7 

Cameron — 6 

Ector — 2 

Hays — 7 

La  Salle — 5 

Camp — 15 

Edwards — 5 

Hemphill — 3 

Lavaca- — 8 

Carson — 3 

Ellis — 14 

Henderson — 1 1 

Lee — 7 

Cass — 1 5 

El  Paso — 1 

Hidalgo — 6 

Leon — 1 1 

Castro — 3 

Erath — 1 2 

Hill— 12 

Liberty — 10 

Chambers — 1 0 

Falls— 12 

Hockley — 3 

Limestone — 12 

Cherokee — 1 1 

Fannin — 14 

Hood — 12 

Lipscomb — 3 

^President  of  county  auxiliary. 

Live  Oak — 6 

Pecos — 1 

Terry — 2 

Llano — 7 

Polk— 9 

Throckmorton — 1 3 

Loving — 1 

Potter — -3 

Titus — 15 

Lubbock — 3 

Presidio — 1 

Tom  Green — 4 

Lynn — 2 

Rains — 14 

Travis— 7 

McCulloch — 4 

Randall — 3 

Trinity — 9 

McLennan — 12 

Reagan — 4 

Tyler— 10 

McMullen — 6 

Real— 5 

Upshur — 15 

Madison — 9 

Red  River — 15 

Upton — 4 

Marion — 15 

Reeves — 1 

Uvalde — 5 

Martin — 2 

Refugio — 6 

Val  Verde — 5 

Mason — 4 

Roberts — 3 

Van  Zandr — 14 

Matagorda — 8 

Robertson — 1 2 

Victoria — 8 

Maverick — 5 

Rockwall — 14 

Walker— 9 

Medina — 5 

Runnels — 4 

Waller— 9 

Menard — 4 

Rusk — 1 1 

Ward — 1 

Midland — 2 

Sabine — 10 

Washington — 9 

Milam — 12 

San  Augustine — 10 

Webb — 6 

Mills — 4 

San  Jacinto — 9 

Wharton — 8 

Mitchell — 2 

San  Patricio — 6 

Wheeler — 3 

Montague — 1 3 

San  Saba — 4 

Wichita— 13 

Montgomery — 9 

Schleicher — 4 

Wilbarger — 13 

Moore — 3 

Scurry — 2 

Willacy — 6 

Morris — 15 

Shackelford — 1 3 

Williamson— 7 

Motley — 3 

Shelby — 10 

Wilson — 5 

Nacogdoches — 10 

Sherman — 3 

Winkler— 1 

Navarro — 1 2 

Smith — 1 1 

Wise — 13 

Newton — 10 

Somervell — 1 2 

Wood — 1 1 

Nolan — 2 

Starr — 6 

Yoakum — 2 

Nueces — 6 

Stephens — 1 3 

Young — 1 3 

Ochiltree — 3 

Sterling — 4 

Zapata — 6 

Oldham — 3 

Stonewall — 2 

Zavala — 5 

Orange — 10 

Sutton — 4 

Palo  Pinto — 1 3 

Swisher — 3 

Panola — 1 1 

Tarrant — 1 3 

Parker — 1 3 

Taylor — 13 

Parmer — 3 

Terrell — 5 

FIRST  DISTRICT 

Mrs.  Harold  Lindley 
Pecos 

Council  Woman 

EL  PASO  COUNTY  AUXILIARY* 
Awe,  Mrs.  Chester  D.,  4430  Trowbridge 
Ayub,  Mrs.  Pablo,  2313  N.  Ochoa 
Barrett,  Mrs.  Frank  O.,  2733  Gold 
Basom,  Mrs.  W.  Compere,  3237  Aurora 
Bell,  Mrs.  Herbert  J.,  3920  Idalia 
Bennett,  Mrs.  J.  Travis,  2611  Altura 
Bennett,  Mrs.  Ray  J.,  1409  Elm 
Bernard,  Mrs.  Jack  A.,  1502  N.  El  Paso 
Black,  Mrs.  Arthur  P.,  2735  Federal 
Black,  Mrs.  Gordon  L.,  4612  Alamogordo 
Boehler,  Mrs.  Clement  C.,  3015  Silver 
Bornstein,  Mrs.  Fred,  1009  Park  Rd. 

Boverie,  Mrs.  Robert  F.,  4430  Oxford 
Bozzell,  Mrs.  James  D.,  1523  N.  Brown 
Breck,  Mrs.  Louis  W.,  2726  Richmond 
Brunner,  Mrs.  George,  908  Winter 
Budwig,  Mrs.  Ira  A.,  5001  Gary  Owen  Rd. 
Burdick,  Mrs.  Ward,  1601  N.  Stanton 
Byrne,  Mrs.  Basil  K.,  4328  Dover 
Cameron,  Mrs.  David  M.,  4700  Hastings 
Cardwell,  Mrs.  Robert  J.,  2021  N.  Stanton 
Carpenter,  Mrs.  Gray  E.,  3244  Richmond 
Carter,  Mrs.  Joe  C.,  1512  Elm 
Caylor,  Mrs.  Robert  W.,  7749  Rosedale  Dr. 
Cohen,  Mrs.  Manley  B.,  810  Winter 
Cooley,  Mrs.  Ben  H.,  2021  Washington 
Cooper,  Mrs.  Arlin  B.,  7408  Franklin  Rd. 
Craige,  Mrs.  Branch,  2432  Savannah 
Cummins,  Mrs.  Erwin  J.,  173  Coronado  Dr. 
Curtis,  Mrs.  Wickliffe  R.,  1501  Rim  Rd. 
Daseler,  Mrs.  Edward,  1919  N.  Kansas 
Davis,  Mrs.  William  J.,  Canutillo 
Deter,  Mrs.  Russell  Lee,  4428  Hastings 
Dietrich,  Mrs.  Harvey  W.,  4534  Trowbridge 
Dutton,  Mrs.  L.  O.,  Rt.  2134,  281D,  Country 
Club  Rd. 

Eck,  Mrs.  Andrew  J.,  7640  N.  Loop  Rd. 
Edahl,  Mrs.  Edwin  W.,  Van  Horn 
Egbert,  Mrs.  Orville,  3000  Federal 
Ellis,  Mrs.  Jack,  315  Lawton 
Elsberg,  Mrs.  Charles  P.,  3705  Chester 


‘Address  is  El  Paso  unless  otherwise  stated. 


Epstein,  Mrs.  I.  M.,  5111  Timberwolf  Dr. 
Evans,  Mrs.  F.  Green,  701  E.  Blacker 
Evans,  Mrs.  Ward,  708  Mississippi 
Feener,  Mrs.  L.  C.,  911  E.  Kerbey 
Fernandez,  Mrs.  Carlos,  1101  Baltimore 
Floyd,  Mrs.  Joe  R.,  2809  Richmond 
Gaddis,  Mrs.  William  R.,  3116  Federal 
Gaddy,  Mrs.  S.  J.,  3101  Savannah 
Galatzan,  Mrs.  Joe  S.,  520  Cincinnati 
Gallagher,  Mrs.  Paul,  1145  E.  California 
Garrett,  Mrs.  H.  D.,  2722  Louisville 
Gibson,  Mrs.  H.  M.,  2514  Altura 
Golding,  Mrs.  Frank  M.,  2409  Savannah 
Goodloe,  Mrs.  B.  Lynn,  4209  Hastings 
Gorman,  Mrs.  James  J.,  3100  Federal 
Green,  Mrs.  J.  Leighton,  3012  Silver 
Hart,  Mrs.  Maynard  S.,  3033  Federal 
Hatfield,  Mrs.  Haskell  D.,  1805  N.  Stanton 
Hendricks,  Mrs.  C.  M.,  3601  McKinley 
Heslington,  Mrs.  C.  F.,  3000  San  Diego 
Hinton,  Mrs.  Joseph  Houston,  1701  Elm 
Homan,  Mrs.  Ralph  H.,  2920  Silver 
Homan,  Mrs.  Robert  B.,  Jr.,  3117  Copper 
Hunter,  Mrs.  C.  D.,  2200  Montana 
Jamieson,  Mrs.  W.  R.,  2 308  N.  Stanton 
Johnstone,  Mrs.  John  H.,  Box  426,  Y'sleta 
Jones,  Mrs.  Edmund  P.,  1300  Cincinnati 
Jones,  Mrs.  William  Aubrey,  4 Half  Moon  Dr. 
Jordon,  Mrs.  Gerald,  4517  Cumberland  Circle 
Jumper,  Mrs.  C.  E.,  1511  N.  Virginia 
Keller,  Mrs.  N.  H.,  700  Cincinnati 
Laws,  Mrs.  James  W.,  701  N.  St.  Vrain 
Leigh,  Mrs.  Harry,  2619  Altura 
Leonard,  Mrs.  Morton  H.,  701  Blanchard 
Liddell,  Mrs.  T.  C.,  27  31  Richmond 
Lombard,  Mrs.  Julian  H.,  4620  Emery  Way 
Long,  Mrs.  A.  D.,  1805  Elm 
Luckett,  Mrs.  A.  E.,  15  Half  Moon  Dr. 

Lynch,  Mrs.  K.  D.,  235  Pennsylvania 
Marshall,  Mrs.  Alex  G.,  2011  N.  St.  Vrain 
Marshall,  Mrs.  Howard  J.,  3819  Hamilton 
Martin,  Mrs.  John  D.,  3003  Louisville 
Mason,  Mrs.  Claude  EL,  Westside  Rd. 
McCamant,  Mrs.  Thomas  J.,  Emery  Way 
Milchen,  Mrs.  Carl,  7405  N.  Loop  Rd. 

Miller,  Mrs.  Felix  P.,  2715  Richmond 
Miskimns,  Mrs.  J.  Harry,  2805  Lebanon 
Molinar,  Mrs.  Ramon,  700  Baltimore 
Molloy,  Mrs.  Max  S.,  502  E.  Cincinnati 
Morrison,  Mrs.  John  E.,  800  E.  College 
Morrow,  Mrs.  W.  Grady,  Jr.,  913  Driver  Circle 


Mutnick,  Mrs.  Reuben  D..  6313  Weems  Way 
Nering,  Mrs.  A.  Robert,  800  Argentina 
Outlaw,  Mrs.  P.  R.,  4305  Cambridge 
Perry,  Mrs.  Alvin  L.,  194  Emery  Way 
Peters,  Mrs.  Joseph  F.,  2217  Washington 
Pettcolas,  Mrs.  John  D.,  716  Chelsea  Dr. 
Postlewaite,  Mrs.  Jack,  5201  Flower 
Prieto,  Mrs.  Philip  M.,  2531  Montana 
Ramey,  Mrs.  R.  L.,  1110  Montana 
Ravel,  Mrs.  Vincent  M.,  1228  Baltimore 
Rennick,  Mrs.  Charles  F.,  2018  N.  Kansas 
Rheinheimer,  Mrs.  E.  W.,  3124  Aurora 
Rice,  Mrs.  Herman,  704  Baltimore 
Rigney,  Mrs.  Paul,  2718  Wheeling 
Rissler,  Mrs.  Ross  W.,  18  Cumberland  Circle 
Robbins,  Mrs.  J.  B.,  408  Blacker 
Rogde,  Mrs.  Jacob,  407  E.  Blacker 
Rogers,  Mrs.  S.  Perry,  1140  Galloway 
Rogers,  Mrs.  Will  P.,  901  Montana 
Schuessler,  Mrs.  Willard,  3007  Copper 
Schuster,  Mrs.  Frank  P.,  939  Rim  Rd. 

Schuster,  Mrs.  Stephan  A.,  1000  N.  Mesa 
Smith,  Mrs.  Leslie  M.,  2400  Frankford 
Snidow,  Mrs.  Francis  A.,  3429  Lebanon 
Sorenson,  Mrs.  Alfred,  600  Loretto 
Spearman,  Mrs.  Maurice  P.,  1313  Rim  Rd. 
Spier,  Mrs.  Erich,  913  McKelligon 
Stanfill,  Mrs.  Charles  Mac,  3019  Altura 
Stapp,  Mrs.  Celso  C.,  Rt.  2,  Box  285A 
Stern,  Mrs.  J.  Edward,  1706  N.  Oregon 
Stevens,  Mrs.  B.  F.,  217  E.  Blacker 
Stowe,  Mrs.  Jessen  L.,  624  E.  College 
Stratemeyer,  Mrs.  W.  P.,  316  Rose  Lane 
Terrell,  Mrs.  Scurry  L.,  2600  Richmond 
Thomas,  Mrs.  Merle,  1214  Chadbourne 
Thompson,  Mrs.  Robert  F„  1227  Rim  Rd. 
Treece,  Mrs.  Angus  A.,  Fabens 
Tubbs,  Mrs.  William  M.,  3031  Altura 
Turner,  Mrs.  George,  3009  Silver 
Vance,  Mrs.  James,  1717  N.  Mesa 
Vandevere,  Mrs.  W.  E.,  220  Blacker 
Varner,  Mrs.  Harry  H.,  413  Lindbergh  Dr. 
Villareal,  Mrs.  Andres,  1330  Madeline 
Villareal,  Mrs.  Leopoldo,  709  E.  College 
Vinikoff,  Mrs.  M.  R.,  1221  Baltimore 
Von  Briesen,  Mrs.  Delphin.  3020  Wheeling 
>Walker,  Mrs.  Newton  F.,  916  E.  Blanchard 
Webb,  Mrs.  Charles  E.,  401  Buena  Vista  Dr. 
Wilcox,  Mrs.  Leigh  Edgar,  3133  Federal 
Wollmann,  Mrs.  Walter  W.,  4785  Cumberland 
Worsham,  Mrs.  B.  M.,  1325  Montana 
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PECOS-JEFF  DAVIS-PRESIDIO-BREWSTER 
COUNTIES  AUXILIARY 
Blackwell,  Mrs.  J.  H.,  Marfa 
Gipson,  Mrs.  J.  F.,  Fort  Stockton 
Hill,  Mrs.  Malone,  Alpine 
Hoffman,  Mrs.  George,  Fort  Stockton 
O'Donnell,  Mrs.  John,  Alpine 
>Oswalt,  Mrs.  C.  E.,  Jr.,  Fort  Stockton 
Pate,  Mrs.  John  W.,  Sanderson 
Searls,  Mrs.  John  P.,  Marfa 
Sherrod,  Mrs.  Alan,  Iraan 
Sibley,  Mrs.  D.  J.,  Jr.,  Fort  Stockton 
Stover,  Mrs.  Walter  H.,  Marfa 
Swanson,  Mrs.  J.  D.,  Iraan 
Wright,  Mrs.  Joel  E.,  Alpine 

REEVES-WARD-WINKLER-LOV1NG- 
CULBERSON-HUDSPETH  COUNTIES 
AUXILIARY 

Applegate,  Mrs.  Frederick,  Grandfalls  Hwy., 
Monahans 

Avrey,  Mrs.  H.  F.,  8th  and  Elm,  Pecos 
Barnett,  Mrs.  Arthur  J.,  306  S.  Water, 
Monahans 

Bell,  Mrs.  Darrell,  Bell  Hospital,  Monahans 
Camp,  Mrs.  Jim,  601  S.  Hickory,  Pecos 
Dampeer,  Mrs.  John  O.,  814  Martin,  Kermit 
Del  Campo,  Mrs.  Dante,  919  S.  Oack,  Pecos 
Gibson,  Mrs.  Joseph  V.,  205  Oaklawn,  Kermit 
Hay,  Mrs.  Bruce,  1706  W.  4th,  Pecos 
Heath,  Mrs.  Joe,  S.  Avenue  D,  Kermit 
Kunstadt,  Mrs.  Paul,  1002  S.  Hoxie,  Monahans 
Lindley,  Mrs.  Harold,  410  S.  Hickory,  Pecos 
>Martin,  Mrs.  Hugh,  1702  Washington,  Pecos 
McClure,  Mrs.  W.  H.,  801  Avenue  C,  Kermit 
Munk,  Mrs.  Otto,  1102  S.  Hoxie,  Monahans 
Nelson,  Mrs.  E.,  Pecos 
Prout,  Mrs.  Fred  T.,  Box  1146,  Monahans 
Roberts,  Mrs.  Rufus  A.,  1415  W.  7th,  Pecos 
Sauer,  Mrs.  David,  609  Harwood,  Kermit 
Schmidt,  Mrs.  E.  W.,  1810  Washington,  Pecos 
Wight,  Mrs.  B.  A.,  809  S.  Avenue  C,  Kermit 

SECOND  DISTRICT 

Mrs.  Thomas  P.  Marinis 
Midland 
Council  Woman 

ANDREWS-ECTOR-MIDLAND  COUNTIES 
AUXILIARY* 

Bargainer,  Mrs.  John  H.,  802  N.  Alleghaney, 
Odessa 

Bauman,  Mrs.  John  E.,  1000  W.  21st,  Odessa 

Bobo,  Mrs.  Tom,  807  W.  Wall 

Boles,  Mrs.  Truett  C.,  900  W.  Indiana 

Boone,  Mrs.  Rose  Marie,  Midland 

Britt,  Mrs.  C.  S.,  701  W.  Kansas 

Connery,  Mrs.  David,  Midland 

Dickerson,  Mrs.  M.  S.,  Andrews  Hwy. 

Driscoll,  Mrs.  E.  T.,  Andrews  Hwy. 

Elliott,  Mrs.  Vance,  1502  N.  Dotsy,  Odessa 
Finch,  Mrs.  Albert,  2023  W.  10th,  Odessa 
Gaarde,  Mrs.  Fred,  2204  Bedford  Dr. 

Gilliam,  Mrs.  H.  D.,  1706  Bedford  Dr. 

Hays,  Mrs.  Alan  L.,  3 12  Monticello  Dr.,  Odessa 
Hestand,  Mrs.  Haskell  E.,  601  N.  Washington, 
Odessa 

Holt,  Mrs.  William,  1404  W.  Ohio 
Lekisch,  Mrs.  Kurt,  1304  W.  Texas 
Lillie,  Mrs.  Gordon  V.,  1417  N.  Golder,  Odessa 
Long,  Mrs.  Garland,  2313  Princeton 
Loring,  Mrs.  M.  J.,  2001  Harvard 
Marinis,  Mrs.  Thomas  P.,  1610  W.  Louisiana 
Mast,  Mrs.  Clarence,  1701  W.  Story 
Mast,  Mrs.  Henrie,  1600  W.  Kansas 
Mast,  Mrs.  John,  1400  Bedford  Dr. 
McCullough,  Mrs.  Edison,  605  W.  Nobles 
>McCrimmon,  Mrs.  H.  P.,  3133  E.  County 
Road,  Odessa 

Nichols,  Mrs.  Margaret  O.,  Midland 
Ochlschlager,  Mrs.  F.  K.,  316  Casa  Grande, 
Odessa 

Parks,  Mrs.  Walter  T.,  Jr.,  1200  W.  Kansas 
Peacock,  Mrs.  G.  E.,  529  Hillside  Dr. 

Penn,  Mrs.  R.  L.,  103  Cowden 
Pigford,  Mrs.  C.  A.,  200  S.  Colorado 
Rainer,  Mrs.  James  W.,  106  Cornet  Dr.,  Odessa 
Tull.  Mrs.  R.  H.,  Midland 
Walker,  Mrs.  H.  Glenn,  2623  Delano 
Walton,  Mrs.  Jack,  1208  W.  Michigan 
Wiesner,  Mrs.  William  A.,  3137  E.  County 
Rd.,  Odessa 

DAWSON-LYNN-TERRY-GAINES-YOAKUM 
COUNTIES  AUXILIARY 
Bischoff,  Mrs.  H.  W.,  Lamesa 
Black,  Mrs.  Douglas,  Lamesa 


* Address  is  Midland  unless  otherwise  stated. 


Daniel,  Mrs.  A.  H.,  Brownfield 
Frazier,  Mrs.  S.  Z.,  Lamesa 
Hill,  Mrs.  W.  C.,  Brownfield 
Key,  Mrs.  Luther  S.,  Seagraves 
Knox,  Mrs.  Cecil,  Seagraves 
Koberg,  Mrs.  F.  J.,  Seminole 
McKay,  Mrs.  J.  V.,  Lamesa 
Price,  Mrs.  Noble  H.,  Lamesa 
Prideaux,  Mrs.  Thomas,  Lamesa 
Prohl,  Mrs.  G.,  Tahoka 
>Seale,  Mrs.  F.  E.,  Lamesa 
Sibley,  Mrs.  I.  W.,  Brownfield 
Staker,  Mrs.  Norman,  Lamesa 
Standifer,  Mrs.  L.  E.,  Lamesa 
Thomas,  Mrs.  C.  Skiles,  Tahoka 
Treadway,  Mrs.  T.  L„  Brownfield 

HOWARD-MARTIN-GLASSCOCK-BORDEN- 
SCURRY-KENT-DICKENS-GARZA-KING- 
STONEWALL  COUNTIES  AUXILIARY 
Battenfeld,  Mrs.  John  Y.,  Snyder 
Broaddus,  Mrs.  John  O.,  Snyder 
Carson,  Mrs.  Arch,  102  Canyon  Dr.,  Big  Spring 
Cowper.  Mrs.  Roscoe  B.  G.,  902  Mountain 
Park  Dr.,  Big  Spring 
Dillon,  Mrs.  G.  Franklin,  706  W 18th, 

Big  Spring 

Malone,  Mrs.  P.  W.,  503  Edwards  Blvd., 

Big  Spring 

>Talbot,  Mrs.  Milton  W.,  Jr.,  Big  Spring 
Thomas,  Mrs.  Clyde,  400  Washington  Blvd., 
Big  Spring 

Wasson,  Mrs.  Robert  S.,  Snyder 
Williamson,  Mrs.  Thomas  Joe,  Silver  Heels 
Addition,  Big  Spring 

Woodall,  Mrs.  Jack,  701  W.  17th,  Big  Spring 

NOLAN-FISHER-MITCHELL  COUNTIES 
AUXILIARY 

Barker,  Mrs.  Frank  R.,  Sweetwater 
Callan,  Mrs.  Chester  U.,  Rotan 
Cowan,  Mrs.  Kenneth,  Colorado  City 
Crymes,  Mrs.  J.  Melvin,  Colorado  City 
Fortner,  Mrs.  A.  H.,  Sweetwater 
Hanna,  Mrs.  J.  A.,  Roscoe 
Johnson,  Mrs.  Bruce  H.,  Loraine 
Johnson,  Mrs.  Frank,  Rotan 
Loeb,  Mrs.  Sam,  Sweetwater 
Logsdon,  Mrs.  Harry  A.,  Colorado  City 
Peters,  Mrs.  R.  C.,  Sweetwater 
Price,  Mrs.  Robert,  Sweetwater 
Rhode,  Mrs.  Oscar  E.,  Colorado  City 
Rhode,  Mrs.  William  S.,  Colorado  City 
Richardson,  Mrs.  James  K.,  Sweetwater 
Rudd,  Mrs.  Lawrence  H.,  Colorado  City 
Supowit,  Mrs.  S.  F.,  Sweetwater 
>Young,  Mrs.  Tom  D.,  Sweetwater 

THIRD  DISTRICT 

Mrs.  E.  K.  Jones 
Wellington 
Council  Woman 

ARMSTRONG-DONLEY-CHILDRESS- 
COLLINGSWORTH-HALL  COUNTIES 
AUXILIARY* 

Bonner,  Mrs.  William  F.,  309  Ave.  G,  S.  E. 
Butler,  Mrs.  Robert  G.,  1003  Ave.  M,  N.  W. 
Cariker,  Mrs.  Fred  H.,  409  Second  St.,  N.  E. 
Clark,  Mrs.  R.  E.,  Memphis 
Dryden,  Mrs.  Charles  B.,  Box  1129,  Memphis 
Fox,  Mrs.  G.  C.,  311  Ave.  D,  N.  W. 

Fox,  Mrs.  Jack,  210  Fourth  St.,  S.  E. 
Headlee,  Mrs.  Robert  E.,  1104  Ave.  L,  N.  W. 
Horany,  Mrs.  Melvin,  1206  Ave.  K,  N.  W. 
Jernigan,  Mrs.  J.  H.,  200  Third  St.,  S.  E. 
Jeter,  Mrs.  Perry  R.,  505  Ave.  G,  S.  E. 

Jones,  Mrs.  Charles,  Wellington 
Jones,  Mrs.  E.  K.,  1610  Dalhart,  Wellington. 
Jones,  Mrs.  E.  W.,  Wellington 
Odom,  Mrs.  J.  A.,  Memphis 
Stevenson,  Mrs.  Harold  A.,  Memphis 
Townsend,  Mrs.  S.  H.,  211  Fourth  St.,  N.  E. 
>Watkins,  Mrs.  Dale,  Box  584,  Wellington 
Wilson,  Mrs.  Hulda,  Memphis 

DALLAM-HARTLEY-SHERMAN-MOORE 
COUNTIES  AUXILIARY 
Askins,  Mrs.  J.  R.,  Jr.,  Dumas 
Blaschke,  Mrs.  John  A.,  Dalhart 
>Coventry,  Mrs.  William  V.,  Dumas 
Glenn,  Mrs.  James  C.,  Dalhart 
Meredith,  Mrs.  Duane  W.,  Dumas 
Moore,  Mrs.  Victor  R.,  Dalhart 
Pearson,  Mrs.  Houston,  Stratford 
Pieratt,  Mrs.  K.  W.,  Dumas 
Richardson,  Mrs.  O.  J.,  Dumas 


‘Address  is  Childress  unless  otherwise  stated. 


Wright,  Mrs.  Byron  W.,  Dumas 
Wright,  Mrs.  Norman  E.,  Dumas 

GRAY-WHEELER-HANSFORD-HEMPHILL- 
LIPSCOMB-ROBERTS-OCHILTREE- 
HUTCHINSON-C ARSON  COUNTIES 
AUXILIARY* 

Ashby,  Mrs.  Charles  H.,  Rose  Bldg. 

Bagwell,  Mrs.  R.  Wayne,  523  N.  Deahl,  Borger 
>Barksdale,  Mrs.  William  C.,  409  W.  Jack- 
son,  Borger 

Bonner,  Mrs.  D.  P.,  Rose  Bldg. 

Brindley,  Mrs.  Claunch  G.,  1063  Coronado 
Circle,  Borger 

Brooks,  Mrs.  William  W.,  500  W.  3rd,  Borger 
Brown,  Mrs.  Malcolm,  Combs-Worley  Bldg. 
Donaldson,  Mrs.  Joe  R.,  Hughes  Bldg. 

Elder,  Mrs.  John  R.,  Hughes  Bldg. 

Falkenstein,  Mrs.  Richard  D.,  Hughes  Bldg. 
Gates,  Mrs.  Phillip  A.,  309  Rose  Bldg. 

Hamra,  Mrs.  Henry  M.,  510  N.  Weatherly, 
Borger 

Hanson,  Mrs.  Arthur  F.,  Box  87,  Borger 
Hanson,  Mrs.  Larry,  Box  87,  Borger 
High,  Mrs.  Clifton  E.,  Box  1701 
Hollingsworth,  Mrs.  H.  W.,  1 S.  Addinsell, 
Phillips 

Hrdlicka,  Mrs.  George  R.,  Hughes  Bldg. 

Huff,  Mrs.  Oscar,  1116  Christine 
Kelley,  Mrs.  Frank  W.,  516  W.  Kentucky 
Kengle,  Mrs.  George  L.,  Perryton 
Key,  Mrs.  Julian  M.,  Box  1357 
Kimball,  Mrs.  Melvin  C.,  Box  391,  Borger 
Lang,  Mrs.  Carl  M.,  Hughes  Bldg. 

Laycock,  Mrs.  Raymond  W.,  5 1 6 W.  Kentucky 
McDaniel,  Mrs.  MacField,  808  W.  Francis 
Massad,  Mrs.  Woodrow  W.,  523  N.  Deahl, 
Borger 

Nicholson,  Mrs.  Harold  E.,  Sr.,  Wheeler 
Overton,  Mrs.  Marvin  C.,  Jr.,  Hughes  Bldg. 
Pearson,  Mrs.  D.  B.,  Jr.,  Perryton 
Pennal,  Mrs.  Hugh  A.,  412-416  S.  Main, 
Borger 

Petty,  Mrs.  Lester  A.,  Box  362,  Borger 
Purviance,  Mrs.  Walter,  808  W.  Francis 
Smith,  Mrs.  Willard  H.,  500  W.  3rd,  Borger 
Snyder,  Mrs.  Rush  A.,  Canadian 
Stephens,  Mrs.  Walton  G.,  412-416  S.  Main, 
Borger 

Vendrell,  Mrs.  F.  J.,  Combs-Worley  Bldg. 
Williams,  Mrs.  Edward  S.,  1204  Charles 
Wyatt,  Mrs.  Malcolm  W.,  1328  Terrace 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  AUXILIARY+ 

Bess,  Mrs.  Howard  H.,  423  California,  Floydada 
Burke,  Mrs.  Houston  M.,  Box  605A,  Tulia 
Childress,  Mrs.  William  B.,  Tulia 
Donnell,  Mrs.  Ralph  E.,  2507  W.  11th 
Guthrie,  Mrs.  Aubry,  Flovdada 
Hansen,  Mrs.  J.  Harvey,  903  Milwaukee 
Harvis,  Mrs.  Herman  J.,  1001  S.  Broadway 
Heye,  Mrs.  Randall  G.,  2502  W.  11th 
Johnson,  Mrs.  Gilmer  B.,  2407  W.  11th 
Jones,  Mrs.  D.  P.,  211  Alpine  Dr. 

Mangold,  Mrs.  W.  J.,  Lockney 
McClelland,  Mrs.  G.  A.,  Lockney 
Moore,  Mrs.  R.  W.,  Box  226,  Petersburg 
Nichols,  Mrs.  E.  O.,  Jr.,  215  Alpine  Dr. 
Nichols,  Mrs.  E.  O.,  Sr.,  1402  W.  11th 
Powers,  Mrs.  N.  L.,  Jr.,  Box  471,  Silverton 
Roberts,  Mrs.  Roy  R.,  Plainview 
Schlecte,  Mrs.  Marvin  C.,  1004  Travis 
Smith,  Mrs.  Landria  C.,  1007  Quincy 
Snyderman,  Mrs.  Henry,  1909  W.  10th 
Wagner,  Mrs.  Gerald  W.,  606  W.  9th 
>Williams,  Mrs.  Russell  K.,  609  W.  9th 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  AUXILIARY 
George,  Mrs.  Joseph  M.,  Quanah 
Harmon,  Mrs.  F.  C.,  Paducah 
>Pate,  Mrs.  C.  C.,  Paducah 
Salkeld,  Mrs.  P.  L.,  Quanah 
Saunders,  Mrs.  Charles  L.,  Crowell 
Sitta,  Mrs.  R.  E.,  Chillicothe 
Smith,  Mrs.  Thomas  B.,  Paducah 
Taylor,  Mrs.  John  M.,  Quanah 
Vestal,  Mrs.  Earl  A.,  Quanah 

LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  AUXILIARY 
Campbell,  Mrs.  Dale,  Levelland 
Davis,  Mrs.  Glen  B.,  Littlefield 

'Address  is  Pampa  unless  otherwise  stated. 
JAddress  is  Plainview  unless  otherwise  stated. 
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Edgar,  Mrs.  G.  V.,  Levelland 

>Nowlin,  Mrs.  W.  C.,  Box  986,  Littlefield 

Phillips,  Mrs.  C.  M.,  Levelland 

Reid,  Mrs.  R.  A.,  Levelland 

Renegar,  Mrs.  James  G.,  Levelland 

Sharpe,  Mrs.  I.  L.,  Levelland 

Still,  Mrs.  O.  W.,  Littlefield 

LUBBOCK-CROSBY  COUNTIES 
AUXILIARY* 

Arnett,  Mrs.  Sam  C.,  Bobalet  Hts. 

Barsh,  Mrs.  Albert  G.,  2511  Twenty-Second 
Batson,  Mrs.  Carey  B.,  Levelland  Hwy. 

Blake,  Mrs.  Emerson  M.,  3311  Twentieth 
^>Bronwell,  Mrs.  Alvin  W.,  2819  Twenty- 
Third 

Canon,  Mrs.  Robert  T.,  2613  Nineteenth 
Carnrick,  Mrs.  Millard,  3009  Twentv-Eighth 
Cashion,  Mrs.  William  R.,  3117  Twenty-Sixth 
Chalk,  Mrs.  John  R.,  3116  Thirtieth 
Clark,  Mrs.  Vester  V.,  Buffalo  Rd. 

Cobb,  Mrs.  John  L.,  4412  W.  17th 
Cross,  Mrs.  Denzil  D.,  3001  Twentieth 
Dandrea,  Mrs.  Peter,  3511  Twenty-Third 
Daniel,  Mrs.  Arthur  L.,  3418  Thirty-Third 
Donaldson,  Mrs.  J.  D.,  2428  Twenty-Second 
Douglas,  Mrs.  Richard  C.,  1714  Thirtieth 
Dunn,  Mrs.  Sam  G.,  4707  Nineteenth 
Duran,  Mrs.  C.  Armando,  810  Thirteenth 
English,  Mrs.  Otis  W.,  2809  Nineteenth 
Ewing,  Mrs.  Mahon  M.,  1907  Thirty-Second 
Fiel,  Mrs.  Charles  A.,  3701  Nineteenth 
Goodwin,  Mrs.  Frank  C.,  2319  Thirtieth 
Gordon,  Mrs.  William  H.,  4412  Sixteenth 
Griffin,  Mrs.  Harold  B.,  2622  Twenty-Sixth 
Hale,  Mrs.  Lee  E.,  1902  Twenty-Eighth 
Hall,  Mrs.  James  T.,  2610  Twenty-Fifth 
Hand,  Mrs.  Orra  Robert,  4611  W.  18th 
Harris,  Mrs.  Joseph  R.,  Jr.,  1629  Sixteenth 
Healy,  Mrs.  Maurice  J.,  3697  Twenty-Seventh 
Hess,  Mrs.  Wallace  L,  2611  Twenty-Third 
Hewitt,  Mrs.  Archie  Lee,  2520  Twenty-Fifth 
Horne,  Mrs.  Albert  M.,  2711  Twenty-Eighth 
Hudgins,  Mrs.  Frank  W.,  3213  Twenty-Third 
Hull,  Mrs.  Orvill  Brandon,  2515  Twenty-Fifth 
Hunt,  Mrs.  Ewell  L.,  Levelland  Hwy. 
Hutchinson,  Mrs.  Ben  B.,  3121  Twentieth 
Hutchinson,  Mrs.  James  T.,  1519  Broadway 
Jaynes,  Mrs.  Stan  H.,  445  W.  Lubbock,  Slaton 
Jenkins,  Mrs.  Byron  Arthur,  3410  Thirty- 
Seventh 

Johnson,  Mrs.  Reinhold  E.,  3111  Twenty- 
Ninth 

Kallina,  Mrs.  Frederick  P.,  3306  Twenty-Eighth 
Key,  Mrs.  Olan,  4901  Twenty-Second 
Krueger,  Mrs.  Julius  T.,  2703  Nineteenth 
Lewis,  Mrs.  Richard  Q.,  3719  Twenty-Sixth 
Loveless,  Mrs.  Roy  G.,  Levelland  Hwy. 

Malone,  Mrs.  Frank  B.,  2435  Twenty-First 
McCarty,  Mrs.  Robert  H.,  1915  Twenty-Eighth 
McSween,  Mrs.  Magnus  J.,  Jr.,  950  S.  11th. 
Slaton 

Moore,  Mrs.  Robert,  1629  Sixteenth 
Moss,  Mrs.  C.  Basil,  2708  Thirty-Fifth 
Moss,  Mrs.  Ennis  E.,  Jr.,  1924  Thirty-Sixth 
Nash,  Mrs.  Charles  H.,  Jr.,  3517  Thirty- 
Second 

O'Loughlin,  Mrs.  Richard  K.,  3606  Twenty- 
Eighth 

Payne,  Mrs.  Clifford  E.,  4601  Seventeenth 
Payne,  Mrs.  William  E.,  Slaton 
Pennington,  Mrs.  Hugh,  4118  Thirty-Third 
Rhoades,  Mrs.  Dale  R.,  Crosbyton 
Riddel,  Mrs.  Roy,  Jr.,  2436  Twenty-Second 
Rountree,  Mrs.  John  B.,  4503  W.  18th 
Sheffield,  Mrs.  Roy  S.,  3415  Twenty-Sixth 
Smith,  Mrs.  Gerald  S.,  2821  Thirty-Second 
Smith,  Mrs.  William  C.,  3506  Twenty-Sixth 
Spikes,  Mrs.  Lowell  W.,  Ralls 
Stewart,  Mrs.  Allen  T.,  3120  Twenty-First 
Stiles,  Mrs.  James  Hooper,  3002  Twenty- 
Second 

Surman,  Mrs.  Arnold  C.,  Post 
Talbert,  Mrs.  Thomas  L.,  405  W.  Lynn,  Slaton 
Taylor,  Mrs.  Otis,  Jr.,  2501  Thirty-First 
Tubbs,  Mrs.  Harry  A.,  Post 
Upshaw,  Mrs.  Leon  R.,  2601  Thirty-Second 
Wallace,  Mrs.  Grady  Monroe,  2623  Thirty- 
First 

Walsh,  Mrs.  Andrew  Lee,  Jr.,  Lubbock 
Warshaw,  Mrs.  Harold,  3801  Thirty-Second 
Watkins,  Mrs.  Mina  D.,  3302  Twenty-Third 
Williams,  Mrs.  David  C.,  Post 


‘Address  is  Lubbock  unless  otherwise  stated. 


POTTER  COUNTY  AUXILIARY* 
Bordelon,  Mrs.  Howard  M.,  4126  N.  Cimarron 
Campbell,  Mrs.  William  J.,  1516  Lipscomb 
Chase,  Mrs.  Gaylord  Richard,  2223  Hughes 
Churchill,  Mrs.  Thomas  P.,  2116  Ong 
Citron,  Mrs.  Ralph,  2809  Hayden 
Crumley,  Mrs.  Fred  J.,  2604  Travis 
Dine,  Mrs.  William  C.,  306  Sunset 
Duncan,  Mrs.  Frank  B.,  1510  Crockett 
Ellis,  Mrs.  John  Victor,  2007  W.  7th 
Flamm,  Mrs.  Kenneth  R.,  4406  W.  3rd 
Gallagher,  Mrs.  Robert  P.,  3101  Van  Buren 
Garre,  Mrs.  Peter  Richard,  4214  Gem  Lake  Rd. 
Gist,  Mrs.  Robert  D.,  2615  Hayden 
Gleason,  Mrs.  Robert  L.,  2019  Jackson 
Greer,  Mrs.  Rex  E.,  908  Broadmoor 
Harkleroad,  Mrs.  Frank  S.,  1218  W.  11th 
Hatchett,  Mrs.  Capres  S.,  2610  Hughes 
Hegedus,  Mrs.  William  J.,  1811  Austin 
Hyde,  Mrs.  Robert  F.,  3214  Parker 
Intress,  Mrs.  Robert  PL,  2237  Peach  Tree 
Jackson,  Mrs.  Harvey  K.,  4216  W.  30th 
Jacobson,  Mrs.  M.  E.,  1704  Madison 
Johnson,  Mrs.  James  L.,  1512  Bryan 
Johnson,  Mrs.  Jeremiah  B.,  4300  Wolflin 
Kelley,  Mrs.  Francis  J..  1606  Julian 
Keys,  Mrs.  Richard,  2201  Hughes 
Klingensmith,  Mrs.  William  R.,  Sr.,  1621 
Jackson,  Apt.  2 

Laur,  Mrs.  William  E.,  2015  Milam 
Lekey,  Mrs.  Early  B.,  1803  Fannin 
Lemmon,  Mrs.  J.  R.,  2219  Crockett 
Loving,  Mrs.  Dan,  1616  Hughes 
Marclay,  Mrs.  David,  2405  Bowie 
Marsalis,  Mrs.  Don  S.,  1502  Bowie 
McKay,  Mrs.  Edward  D.,  3410  Hayden 
Mok,  Mrs.  Wa  To,  1408  Hughes 
Mullins,  Mrs.  William  B.,  2110  Parker 
Murphy,  Mrs.  Weldon  O. , 3011  Ong 
Owens,  Mrs.  Guy,  109  Sunset 
Patton,  Mrs.  David  M.,  2405  Bowie 
Payne,  Mrs.  Ralph  B.,  87  N.  Avondale 
Pickett,  Mrs.  John  M.,  125  N.  La  Salle 
Potter,  Mrs.  W.  A.,  2004  Jackson 
Puckett,  Mrs.  Bascom  M.,  2122  Monroe 
Puckett,  Mrs.  Howard  E.,  2412  Lipscomb 
Reed.  Mrs.  Emil  P.,  1200  Bowie 
Robberson,  Mrs.  Jason  H.,  1001  Avondale 
Rowley,  Mrs.  Elmer  A.,  1004  Crockett 
Royse,  Mrs.  George  T.,  2024  Ong 
Sadler,  Mrs.  Charles  B.,  1611  Parker 
>Scott,  Mrs.  Wilbert  E.,  2607  Parker 
Staley,  Mrs.  Harry  R.,  3209  Parker 
Streit,  Mrs.  August  J.,  3020  Hayden 
Swindell,  Mrs.  Raymond  R.,  2218  Hughes 
Thomas,  Mrs.  Edward  F.,  35  Oldham  Circle 
Van  Swearingen,  Mrs.  Walter,  1227  Bonham 
Vaughn,  Mrs.  John,  1607  Van  Buren 
Waddill,  Mrs.  George  M.,  Jr.,  2222  Harrison 
Walkes,  Mrs.  E.  E.,  1213  Georgia 
Watkins,  Mrs.  Walter  C.,  Bell  Ave. 

Werner,  Mrs.  Jan  R.,  1944  Bellaire 
Wertz,  Mrs.  Royal,  4400  W.  3rd,  Rt.  4,  Box 
133 

White,  Mrs.  J.  B.,  2035  Ong 
Winsett,  Mrs.  A.  E..  2218  Hughes 
Winsett,  Mrs.  Merrill,  2212  Bowie 
Witcher,  Mrs.  Jones,  112  N.  Beverly 
Witt,  Mrs.  John  E.,  134  N.  La  Salle 
Wolf,  Mrs.  Horace,  4507  W.  3rd 
Wolfson,  Mrs.  Charles,  2016  Milam 

RANDALL-DEAF  SMITH-PARMER-CASTRO- 
OLDHAM  COUNTIES  AUXILIARY 
Jarrett,  Mrs.  Robert,  Canyon 
Moore,  Mrs.  Dudley,  Canyon 
>Neblett,  Mrs.  R.  A.,  Canyon 
Nester,  Mrs.  Charles  R.,  Canyon 

FOURTH  DISTRICT 
Mrs.  Perry  J.  C.  Byars 
San  Angelo 
Council  Woman 

BROWN-COMANCHE-MILLS-SAN  SABA 
COUNTIES  AUXILIARY! 

Allen,  Mrs.  Homer  Bryan,  Jr.,  2405  First 
Allen,  Mrs.  Homer  Bryan,  Sr.,  2210  First 
Bullard,  Mrs.  C.  C.,  1616  Austin  Ave. 
Cadenhead,  Mrs.  Ernest  F.,  2401  Coggin  Ave. 
Dingle,  Mrs.  William  P.,  1400  Cottage 
Farley,  Mrs.  Frederick  W.,  San  Saba 
Felts,  Mrs.  Richard  C.,  San  Saba 
Galbreath,  Mrs.  John  C.,  2511  Elizabeth  Dr. 
Gold,  Mrs.  Philip  S.,  1900  Eleventh 


•Address  is  Amarillo  unless  otherwise  stated. 
JAddress  is  Brownwood  unless  otherwise 
stated. 


Hallum,  Mrs.  Roy  G.,  2000  Eleventh 

Hughes,  Mrs.  Sidney  W.,  2205  Berkley 

Lobstein,  Mrs.  Henry  L.,  1007  Coggin  Ave. 

Locker,  Mrs.  S.  Braswell,  Austin  Ave  (Rural) 

Locker,  Mrs.  H.  L.,  1105  Durham 

>Mayo,  Mrs.  Oscar  N.,  2108  Southside  Dr. 

Nyvall,  Mrs.  Harry  O.,  Gustine 

Pence,  Mrs.  Winfield,  San  Saba 

Pope,  Mrs.  Fielding  M.,  2512  Durham 

Snyder,  Mrs.  Ned,  Jr.,  2609  Elizabeth  Dr. 

Stephens,  Mrs.  J.  B.,  Bangs 

Walker,  Mrs.  James  B.  N.,  2001  Elizabeth  Dr. 

Wheelis,  Mrs.  Paul  M.,  1914  Austin  Ave. 

COLEMAN  COUNTY  AUXILIARY 
Burke,  Mrs.  F.  M.,  Coleman 
Henner,  Mrs.  Charles,  Santa  Anna 
Jennings,  Mrs.  W.  L.,  Coleman 
John,  Mrs.  George  L.,  Coleman 
Lovelady,  Mrs.  R.  R.,  Coleman 
Mann,  Mrs.  Morris  D.,  Coleman 
Weaver,  Mrs.  M.  E.,  Coleman 
>Young,  Mrs.  J.  C.,  Coleman 

CRANE-UPTON-REAGAN  COUNTIES 
AUXILIARY 
Cooper,  Mrs.  J.  L.,  McCamey 
Cooper,  Mrs.  W.  H.,  McCamey 
Terry,  Mrs.  John  E.,  Crane 
>Wright,  Mrs.  John  L.,  Big  Lake 

KIMBLE-MASON-MENARD-McCULLOCH 
COUNTIES  AUXILIARY 
Anderson,  Mrs.  James  P.,  Brady 
J>Hallum,  Mrs.  B.  A.,  Brady 
Hays,  Mrs.  Robert  D.,  Brady 
Jordan,  Mrs.  Dowdell,  Brady 

RUNNELS  COUNTY  AUXILIARY 
Chandler,  Mrs.  O.  H.,  Ballinger 
!>Downing,  Mrs.  Lloyd  L.,  Ballinger 
Green,  Mrs.  John  E.,  Ballinger 
Jones,  Mrs.  Murrell  D.,  Ballinger 
Rives,  Mrs.  C.  T.,  Winters 

TOM  GREEN-COKE-CROCKETT-CONCHO- 

IRION-STERLING-SUTTON-SCHLEICHER 
COUNTIES  AUXILIARY* 

Alexander,  Mrs.  Eugene,  2838  Colorado 
Anderson,  Mrs.  W.  D.,  2213  Dallas 
Arledge,  Mrs.  R.  M.,  523  Angelo  Blvd. 

Barry,  Mrs.  J.  Douglas,  218  Hobbs 
Boster,  Mrs.  Ray  W.,  1705  S.  Madison 
Boyd,  Mrs.  R.  B.,  2507  W.  Avenue  L 
Brask,  Mrs.  H.  Kermit,  1411  Shafter 
Brauns,  Mrs.  W.  H.,  1636  Shafter 
Browne,  Mrs.  Charles  F.,  Sonora 
Burner,  Mrs.  W.  B.,  2306  W.  Avenue  K 
Byars,  Mrs.  Perry  J.  C.,  109  Churchill 
Coleman,  Mrs.  T.  G.,  2210  W.  Avenue  L 
Cornelison,  Mrs.  Joe  L.,  201  Glenmore  Dr. 
Eckhardt,  Mrs.  Gus  F.,  1530  S.  Monroe 
Engelking,  Mrs.  Charles  F.,  2540  W.  Ave.  K 
Everhart,  Mrs.  Merrill  W„  2704  Douglas  Dr. 
Finks,  Mrs.  R.  M.,  1510  Paseo  de  Vaca 
French,  Mrs.  Cecil,  400  S.  Madison 
Gainer,  Mrs.  Sam  H.,  1505  S.  Harrison 
Hershberger,  Mrs.  L.  R.,  1510  Grierson 
Howell,  Mrs.  J.  F.,  Sonora 
Hutchins,  Mrs.  F.  Leon,  2202  Dallas 
Irvine,  Mrs.  George,  112  Hobbs 
Johnson,  Mrs.  Clay  H.,  2201  W.  Avenue  J 
Knight,  Mrs.  Maynard  D.,  609  Childress 
Kunath,  Mrs.  Carl  A.,  2535  W.  Avenue  J 
Lewis,  Mrs.  Aubrey,  123  E.  Beauregard 
Madding,  Mrs.  Gordon  F.,  1325  S.  Madison 
Martin,  Mrs.  Scott  H.,  2201  Abilene 
Mitchell,  Mrs.  W.  Grady,  121  N.  Washington 
Moon,  Mrs.  Roy  E.,  544  S.  Parkway 
Morse,  Mrs.  R.  A.,  2541  Colorado 
Nesrsta,  Mrs.  George  L.,  1412  S.  Madison 
Porter,  Mrs.  William  L.,  2521  W.  Avenue  K 
Powers,  Mrs.  R.  L.,  1912  Jade  Dr. 

Rape,  Mrs.  J.  M.,  1521  W.  Harris 
Reilly,  Mrs.  D.  R.,  112  S.  Fillmore 
Round,  Mrs.  Harry,  2301  Carlton  Way 
Sattenspiel,  Mrs.  Edward,  2102  W.  Twohig 
Schulze,  Mrs.  Victor  E.,  Christoval  Rd. 
Singleton,  Mrs.  J.  W.,  2502  North  St. 

Smith,  Mrs.  Jerome  H.,  1300  Paseo  de  Vaca 
>Smith,  Mrs.  W.  Lacey,  1430  W.  Avenue  J 
Spencer,  Mrs.  Francis  M.,  532  S.  Parkway 
Tester,  Mrs.  Lewis  K.,  1327  Mackenzie 
Thompson,  Mrs.  Chase  S.,  608  E.  Parkway 
Wall,  Mrs.  D.  D.,  1434  Paseo  de  Vaca 
White,  Mrs.  James  N.,  2210  W.  Avenue  K 
Winkelmann,  Mrs.  E.  C.,  2603  Jann  Dr. 
Womack,  Mrs.  C.  T.,  208  N.  Madison 
Wood,  Mrs.  Marion  L.,  1812  Jade  Dr. 

•Address  is  San  Angelo  unless  otherwise 
stated. 
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FIFTH  DISTRICT 

Mrs.  John  L.  Pridgen 
San  Antonio 
. Council  Woman 

ATASCOSA  COUNTY  AUXILIARY 
Austin,  Mrs.  John  David,  Box  266,  Pleasanton 
Faggard,  Mrs.  John  McLain,  Box  584,  Poteet 
Joyce,  Mrs.  Walter  Harris,  Lytle 
Mann,  Mrs.  Robert  Earl,  Box  538,  Pleasanton 
>Ogden,  Mrs.  U.  B.,  Box  568,  Pleasanton 
Ware,  Mrs.  Thomas  Preston,  Box  193,  Poteet 

BEXAR  COUNTY  AUXILIARY* 
Adams,  Mrs.  R.  Stuart,  336  E.  Lullwood 
Adelman,  Mrs.  Jack,  414  Quentin 
Aderhold,  Mrs.  James  P.,  131  E.  Elsmere 
Albert,  Mrs.  Monroe,  331  Cosgrove 
Alexander,  Mrs.  Charles  B.,  2109  W.  Gramercy 
Allen,  Mrs.  S.  W.,  141  E.  Gramercy 
Allin,  Mrs.  Willis,  402  Garrity 
Altgelt,  Mrs.  Daniel  D.,  2127  W.  Magnolia 
Alvis,  Mrs.  Milton  E.,  303  Belvidere 
Applewhite,  Mrs.  Scott  C.,  23  Everett,  Cam- 
bridge, Mass. 

Arendt,  Mrs.  E.  J.,  625  Shook  Ave. 

Atkinson,  Mrs.  Donald  T.,  Rt.  2,  Box  167 A 
Atmar,  Mrs.  R.  C.,  210  W.  Hollywood 
Barnett,  Mrs.  John  L.,  152  Terrell  Rd. 

Bates,  Mrs.  LeRoy  E.,  123  Park  Dr. 

Beach,  Mrs.  Asa,  129  E.  Summit 
Bean,  Mrs.  J.  Allen,  251  E.  Elmview 
Beck,  Mrs.  Lewis  Krams,  1420  McCullough 
Bell,  Mrs.  Joseph,  2815  N.  Main  Ave. 
Berchelmann,  Mrs.  A.,  901  W.  Misdetoe 
Bernard,  Mrs.  George  E.,  1925  Hicks 
Blair,  Mrs.  James  R.,  700  Wiltshire 
Bloom,  Mrs.  Bernard  H.,  243  Stanford  Dr. 
Blumer,  Mrs.  Max  A.,  211  Thelma  Dr. 
Boccelato,  Mrs.  S.  L.,  923  W.  Huisache 
Boehs,  Mrs.  Charles  J.,  135  W.  Hollywood 
Bohmfalk,  Mrs.  John  H.,  226  W.  Hermine 
Bondurant,  Mrs.  W.  W.,  Jr.,  430  College 
Borsheim,  Mrs.  Raymond  S.,  701  Terrell  Rd. 
Bosshardt,  Mrs.  Carl  E.,  200  W.  Rosewood 
3osshardt,  Mrs.  Charles  E.,  227  Claudia 
Bowen,  Mrs.  R.  E.,  1849  W.  Gramercy 
Boyd,  Mrs.  G.  D.,  410  Thelma  Dr. 

Boysen,  Mrs.  A.  E.,  427  Thelma  Dr. 

Breath,  Mrs.  M.  B.,  508  Patterson  Ave. 
Brendel,  Mrs.  William  B.,  331  Hillwood  Dr. 
Breuer,  Mrs.  Alfred,  1321  Wiltshire  Ave. 
Tirown,  Mrs.  A.  A.,  233  Linda  Dr. 

Burg,  Mrs.  Edward  M.,  2167  W.  Summit 
Burk,  Mrs.  Joseph  E.,  1019  W.  Agarita 
Bush,  Mrs.  Howard  M.,  1540  W.  Huisache 
Butler,  Mrs.  Thomas  B.,  244  Belvidere 
Buttery,  Mrs.  Harold,  130  E.  Rosewood 
Cade,  Mrs.  C.  C.,  307  E.  Park  Ave. 

Cade,  Mrs.  W.  FL,  Ill  Canterbury  Hill 
Calder,  Mrs.  Royall  M.,  108  Geneseo  Rd. 
Carter,  Mrs.  James  William,  Jr.,  222  Robin- 
hood 

Case,  Mrs.  John  B.,  610  Wilshire 
Celaya,  Mrs.  Albert,  334  W.  Mistletoe 
'Celaya,  Mrs.  Henry,  631  Ciruela  St. 

Center,  Mrs.  William  M.,  381  Meredith  Dr. 
Champion,  Mrs.  A.  N.,  135  W.  Rosewood 
Chankin,  Mrs.  Edgar  D.,  555  Senisa  Dr. 
Childers,  Mrs.  Herschel  N.,  719  Vander- 
hoeven  Dr. 

Childers,  Mrs.  M.  A.,  Jr.,  101  Nacogdoches 
Rd. 

Christian,  Mrs.  T.  E.,  450  Mary  Louise  Dr. 
Clark,  Mrs.  Fletcher,  Jr.,  229  W.  Rosewood 
Clark,  Mrs.  Fletcher,  Sr.,  228  W.  Lullwood 
Coates,  Mrs.  Elmer  T.,  125  Aylesbury  Hill 
Coffman,  Mrs.  Graham  M.,  1134  Garrity  Rd. 
Coleman,  Mrs.  Frederick  C.,  304  Seeling  Blvd. 
Cook,  Mrs.  Walter  R.,  352  Arcadia  PI. 
Cooper,  Mrs.  Elmer  E.,  119  Wildwood  Dr. 
Cooper,  Mrs.  Fred  B.,  306  Mandalay  Dr.,  E. 
Cooper,  Mrs.  Melbourne  J.,  206  Primera  Dr. 
Copeland,  Mrs.  J.  B.,  322  W.  Kings  Hwy. 
Coyle,  Mrs.  E.  W.,  213  Grant  Ave. 

Crews,  Mrs.  E.  Rush,  434  Beverly  Dr. 
Crockett.  Mrs.  R.  H.,  1624  Ave.  P,  Huntsville 
Cunningham,  Mrs.  S.  P. , 116  W.  Woodlawn 
Cutter,  Mrs.  I.  T.,  P.  O.  Box  1840 
Davis,  Mrs.  David  F..  242  E.  Rosewood 
Davis,  Mrs.  Herman  L.,  1124  W.  Gramercy 
Davis,  Mrs.  Milton,  945  W.  Huisache 
Davis,  Mrs.  Raleigh,  635  Olmos  Drive,  E. 
Davis,  Mrs.  Roy  N.,  536  Funston  PI. 


•Address  is  San  Antonio  unless  otherwise 
-stated. 


Day,  Mrs.  Phillip  L.,  137  Beverly  Dr. 
DeLeon,  Mrs.  J.  J.,  511  Club  Dr. 

DePew,  Mrs.  Evarts  V.,  115  E.  Agarita 
Diseker,  Mrs.  Thomas  H.,  324  Elizabeth  Rd. 
Dittman,  Mrs.  C.  H.,  1631  W.  Huisache 
Dodge,  Mrs.  Donald  T. , 615  Elizabeth  Rd. 
Dorbandt,  Mrs.  M.  M.,  1638  Santa  Barbara 
Dufner,  Mrs.  Romie  M.,  1024  Steves  Ave. 
Dumas,  Mrs.  E.  D.,  418  W.  French  PI. 
Duncan,  Mrs.  Everett  T.,  527  College 
Ellis,  Mrs.  Sam,  224  Post  Ave. 

Elmendorff,  Mrs.  Hugo  F.,  119  Moss  Dr. 
Engelke,  Mrs.  Albert  F.,  205  Terrell  Rd. 

Fein,  Mrs.  Bernard  T.,  439  Mary  Louise  Dr. 
Fetzer,  Mrs.  William,  220  W.  Elsmere 
Finsterwald,  Mrs.  James  F.,  3006  Breeden 
Fisher,  Mrs.  Rowan  E.,  144  Park  Hill  Dr. 
Folbre,  Mrs.  Thomas  W.,  408  Eldon  Rd. 
French,  Mrs.  Jack  A.,  2326  W.  Huisache 
Geissler,  Mrs.  Wallace  H.,  236  Taft 
Gilbreath,  Mrs.  S.  F.,  115  Thelma 
Gill,  Mrs.  James  P.,  2439  W.  Huisache 
Goeth,  Mrs.  Carl  F.,  204  W.  Mulberry 
Goeth,  Mrs  R.  A.,  125  E.  Huisache 
Gonzales,  Mrs.  H.  N-,  221  W.  Kings  Hwy. 
Gonzales,  Mrs.  Joaquin  B.,  1449  W.  Magnolia 
Goode,  Mrs.  J.  W.,  134  E.  Hermosa 
Goodnight,  Mrs.  James  E.,  337  Wildrose 
Goodpasture,  Mrs.  John  E.,  2407  W.  Huisache 
Goodwin,  Mrs.  Roy  J.,  124  Barilla 
Gordon,  Mrs.  William  H.,  602  Blakely  Dr. 
Gorsuch,  Mrs.  Paul  L.,  564  Pershing  Ave. 
Gossett,  Mrs.  Robert  E.,  625  Lamont 
Grant,  Mrs.  Harold,  320  Thorman  PI. 

Graves,  Mrs.  Amos  Maverick,  222  Geneseo 
Graves,  Mrs.  W.  E.,  804  W.  Poplar 
Greer,  Mrs.  Sam  Jones,  Lorenes  Lane 
Griffith,  Mrs.  D.  E.,  254  Castano 
Guy,  Mrs.  Ernest  G.,  1516  Donaldson 
Haggard,  Mrs.  Frank  N.  (Hon.),  301  Encino 
Ave. 

Haggard,  Mrs.  Charles,  624  Lamont 
Hairston,  Mrs.  J.  Thomas,  222  Mary  Louise 
Haley,  Mrs.  Roscoe,  144  Morningside 
Hargis,  Mrs.  Huard,  231  Inslee 
Hargis,  Mrs.  W.  H.,  317  E.  Summit 
Hartman,  Mrs.  Albert,  148  Marcia 
Hartman,  Mrs.  Ralph,  245  Beverly  Mae 
Heaney,  Mrs.  John  P.,  127  Lilac  Lane 
Heck,  Mrs.  W.  H.,  421  Mary  Louise 
Heger,  Mrs.  Frank,  165  Thoraine 
Hendrick,  Mrs.  James  W.,  332  Encino 
Henning,  Mrs.  G.  G.,  403  Arcadia  PI. 

Herff,  Mrs.  August  F.,  363  Terrell  Rd. 

Herff,  Mrs.  F.  P.,  210  Paseo  Encinal 
Hill,  Mrs.  Alfred  H.,  340  Ridgemont 
Hill,  Mrs.  Austin  E.,  1930  W.  Magnolia 
Hill,  Mrs.  Herbert,  121  Stanford  Dr. 

Hill,  Mrs.  Lucius  D.,  107  Dover  Rd. 

Hill,  Mrs.  W.  H.,  322  E.  Park 
Hinchey,  Mrs.  John  J.,  210  W.  Fair  Oaks 
Hollan,  Mrs.  O.  Roger,  426  Blakely 
Holshouser,  Mrs.  Charles  A.,  226  W.  Gramercy 
Hooper,  Mrs.  Charles  H.,  2419  Texas  Ave. 
Hoskins,  Mrs.  Henry  P.,  334  Club  Dr. 
Howerton,  Mrs.  Ernest  E.,  Rt.  2,  Box  329W 
Hull,  Mrs.  Auston  O.,  4011  S.  Presa 
Hulse,  Mrs.  Charles  A.,  1523  W.  Mistletoe 
Hunt,  Mrs.  Kent  N.,  321  W.  Summit 
Jackson,  Mrs.  Dudley,  Jr.,  719  Elizabeth  Rd. 
Jackson,  Mrs.  Dudley,  Sr.,  208  Parklane  Dr. 
Jackson,  Mrs.  L.  B.,  203  W.  Mulberry 
Jackson,  Mrs.  L.  Walford,  1530  W.  Gramercy 
Jacob,  Mrs.  Norman  H.,  318  Tuxedo 
Jensen,  Mrs.  Andrew  M.,  103  Downing 
Jensen,  Mrs.  Martin  H.,  330  Furr  Dr. 
Johnson,  Mrs.  Charles  W.,  466  Adrian  Dr. 
Johnson,  Mrs.  H.  McC.,  543  Garrity 
Johnson,  Mrs.  Max  E.,  125  E.  Kings  Hwy. 
Johnson,  Mrs.  Ted,  2938  W.  Ashby 
Johnson,  Mrs.  W.  J.,  329  W.  Agarita 
Johnson,  Mrs.  William  J.,  130  Lamont 
Jones,  Mrs.  Dean,  2422  W.  Magnolia 
Jones,  Mrs.  George  W.,  108  John  Adams  Dr. 
Jones,  Mrs.  L.  Bonham,  339  Shadwell 
Judkins,  Mrs.  O.  H.,  240  W.  Summit 
Kahn,  Mrs.  I.  S.,  Aurora  Apts. 

Kaliski,  Mrs.  Belle,  339  E.  Craig 
Kass,  Mrs.  Albert,  117  Lilac  Lane 
Keedy,  Mrs.  David  M.,  223  Greenwich  Blvd. 
Kelley,  Mrs.  Cole,  402  Harrison 
Kenney,  Mrs.  Nat  Mitchell,  222  E.  Poplar 
King,  Mrs.  Thomas  C.,  502  Blakely 
Kitowski,  Mrs.  Vincent  J.,  101  Arvin 
Klecka,  Mrs.  Theodore  A.,  515  Rittiman  Rd. 
Kline,  Mrs.  Phillips  S.,  250  Brahan  Blvd. 
Kock,  Mrs.  Alvis  A.,  320  Primrose 
Koontz,  Mrs.  Lee  Allen,  424  Quentin 
Kopecky,  Mrs.  J.  Willis,  411  Harrison  Ave. 
Kopecky,  Mrs.  Joseph,  627  Lamont 
Kopecky,  Mrs.  Leon,  73'0  Evans 


Kost,  Mrs.  Louis  B.,  120  Tutde  Rd. 

Kupper,  Mrs.  Roland  C.,  422  Harrison 
Ladd,  Mrs.  Graham  B.,  211  Zambrano 
Lahourcade,  Mrs.  F.  E.,  100  Senisa  Dr.,  Apt.  1 
Lahourcade,  Mrs.  F.  G.,  135  Blakely 
Leap,  Mrs.  Harry,  214  Lexington 
Lee,  Mrs.  Jack  B.,  104  Aylesbury  Hill 
Lehmann,  Mrs.  C.  Ferd,  336  Terrell  Rd. 
Lemus,  Mrs.  Leopoldo,  2220  S.  Flores 
Leopold,  Mrs.  Henry  N.,  444  College 
Letteer,  Mrs.  C.  Ralph,  345  Terrell  Rd. 
Letteer,  Mrs.  Josephine  H.,  225  Belvidere 
Lochte,  Mrs.  E.  R.,  2222  Vance  Jackson  Rd. 
Leudemann,  Mrs.  Waldo  S.,  503  Donaldson 
Lundgren,  Mrs.  R.  W.,  711  Wiltshire 
Lyon,  Mrs.  Ervin  F.,  Jr.,  2115  W.  Gramercy 
Magrish,  Mrs.  Philip,  524  Mandalay  Dr.,  E. 
Manhoff,  Mrs.  Charles  M.,  123  Lilac  Lane 
Manhoff,  Mrs.  Louis,  Jr.,  204  Wildwood,  E. 
Martin,  Mrs.  Frank  M.,  115  Dover  Rd. 
Martinez,  Mrs.  J.  J.,  902  W.  Magnolia 
Matthews,  Mrs.  John  L.,  114  E.  Gramercy 
Maurer,  Mrs.  Robert  T.,  227  E.  Lawndale 
Maxwell,  Mrs.  Ernest  A.,  244  Luther 
Maxwell,  Mrs.  W.  W.,  932  W.  Woodlawn 
McCabe,  Mrs.  Edward  P.,  Jr.,  2408  W.  Wood- 
lawn 

McCamish,  Mrs.  E.  W.,  120  E.  Magnolia 
McComb,  Mrs.  Asher  R.,  5 10  Hathaway  Dr.,  E. 
McCorkle,  Mrs.  R.  G.,  550  Donaldson. 
McCreight,  Mrs.  Henry  H.,  2416  W.  Wood- 
lawn 

McCurdy,  Mrs.  Marion  Wallace,  601  Man- 
dalay Dr.,  E. 

McGehee,  Mrs.  Charles  L.,  236  Quentin  Dr. 
McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn 
McMahon,  Mrs.  David  T.,  Jr.,  788  Terrell  Rd. 
McMillan,  Mrs.  Orin  P.,  2540  W.  Summit 
Merrick,  Mrs.  Edward  H.,  367  North  Dr. 
Milburn,  Mrs.  Conn  L.,  315  Terrell  Rd. 
Milburn,  Mrs.  Graham  B.,  701  Canterbury 
Milburn,  Mrs.  Kennedy  A.,  347  Charles 
Miller,  Mrs.  J.  B.,  Jr.,  117  Brittany  Dr. 
Miller,  Mrs.  J.  B„  Sr.,  132  W.  Hollywood 
Mims,  Mrs.  James  L.,  Jr.,  2349  W.  Huisache 
Miniel,  Mrs.  Pedro  R.,  1238  Kentucky 
Minter,  Mrs.  Merton  M.,  150  Oakmont 
Mohle,  Mrs.  Chester  L.,  925  Contour 
Monsalvo,  Mrs.  R.  O.,  264  Primera  Dr. 
Montgomery,  Mrs.  W.  D.,  205  Primera  Dr. 
Moore,  Mrs.  George  B.,  Jr.,  233  W.  Wildwood 
Moore,  Mrs.  J.  E.,  110  E.  Craig 
Moore,  Mrs.  John  M.,  227  Park  Hill  Dr. 
Moore,  Mrs.  Oliver  S.,  1846  W.  Magnolia 
Moore,  Mrs.  S.  Foster,  Jr.,  200  Paseo  Encinal 
Morris,  Mrs.  M.  H.,  140  Arvin  Dr. 

Moses,  Mrs.  Louis  E.,  434  Harmon  Dr. 
Mueller,  Mrs.  Edwin  L.,  154  Barilla  PI. 
Mueller,  Mrs.  Edwin  L.,  Jr.,  1907  Wilson  Blvd. 
Muldoon,  Mrs.  W.  E.,  308  Park  Dr. 
Munslow,  Mrs.  R.  A.,  1614  W.  Magnolia 
Nau,  Mrs.  Cornelius  H.,  219  Karen  Lane 
Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe 
Nicholson,  Mrs.  J.  R.,  100  E.  Gramercy 
Nisbet,  Mrs.  Alfred  A.,  420  Park  Dr. 
Nitschke,  Mrs.  Richard  E.,  123  E.  Edgewood 
Nixon,  Mrs.  James  W.,  129  E.  Gramercy 
Nixon,  Mrs.  P.  I.,  Jr.,  2000  W.  Kings  Hwy. 
Nixon,  Mrs.  P.  I.,  Sr.,  202  E.  Courtland 
Nixon,  Mrs.  Robert  R.,  634  Clower 
Norman,  Mrs.  Ruskin  N.,  235  Inslee 
Novak,  Mrs.  Joseph,  208  Placid  Dr. 

Oldham,  Mrs.  J.  P.,  612  Goliad 
O'Neill,  Mrs.  Francis  Edward,  204  Grandview 
O'Neill,  Mrs.  James  R.,  140  Hermine 
Orlando,  Mrs.  A.  M.,  319  Buckingham 
Owens,  Mrs.  Ross,  530  W.  Olmos 
Palmer,  Mrs.  J.  W.,  106  Anne  Lewis 
Park,  Mrs.  J.  Walter,  340  Tuttle  Rd. 
>Parsons,  Mrs.  John  C.,  470  Furr  Dr. 
Partain,  Mrs.  Jack  M.,  211  Belvidere 
Paschal,  Mrs.  Frank  L.,  430  Maverick 
Paschal,  Mrs.  George  H.,  411  Maverick 
Passmore,  Mrs.  B.  H.,  6620  Broadway 
Passmore.  Mrs.  G.  G.,  329  Arevgle 
Phillips,  Mrs.  Claude  M.,  444  Hammond  Ave. 
Pinson,  Mrs.  C.  C.,  910  Cambridge  Oval 
Pipkin,  Mrs.  J.  Lewis,  511  Brackenridge 
Polka,  Mrs.  James  B.,  Rt.  2,  Box  341 
Pomerantz,  Mrs.  Alexander,  607  Mandalay 
Dr.,  E. 

Pomerantz,  Mrs.  R.  Bernard,  232  Hermine 
Posey,  Mrs.  Frank  M.,  Jr.,  237  W.  Agarita 
Post,  Mrs.  S.  Perry,  254  Cromwell 
Poth,  Mrs.  Duncan.  412  Hathaway  Dr.,  W. 
Potthast,  Mrs.  M.  O.,  Jr.,  419  King  William 
Pressly,  Mrs.  T.  A.,  604  Canterbury  Hill 
Pridgen,  Mrs.  James  E.,  722  Patterson 
Pridgen,  Mrs.  John  L.,  227  W.  Huisache 
Pritchett,  Mrs.  Belvin.  231  North  Dr. 

Pyterek,  Mrs.  Arthur  B.,  326  S.  Audubon  Dr. 
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Rabel,  Mrs.  John  E.,  309  Thelma 
Ramsdell,  Mrs.  M.  A..  412  Harrison 
Reeves,  Mrs.  George  D.,  6721  Broadway 
Reily,  Mrs.  William  A.,  365  Club  Dr. 

Reiter,  Mrs.  Charles  A.,  412  Cloverleaf 
Reppert,  Mrs.  L.  B.,  643  Elizabeth  Rd. 
Ressman,  Mrs.  Arthut  C.,  203  Medford 
Reveley,  Mrs.  James  E.  L.,  727  Chicago  Blvd. 
Ritch,  Mrs.  Allen,  221  Devine  Rd. 

Roberts,  Mrs.  R.  A.,  N.  Loop  Rd. 

Robertson,  Mrs.  Wilber  F.,  540  Lamont 
Rogers,  Mrs.  Albert,  151  North  Dr. 
Rosenzweig,  Mrs.  M.  M.,  200  E.  Wildwood 
Ross,  Mrs.  R.  R.,  Suite  716,  St.  Anthony 
Hotel 

Rouse,  Mrs.  J.  W.  H.,  238  Medford 
Russ,  Mrs.  Witten  B.,  1301  Belknap 
Russell,  Mrs.  Dan  A..  600  Patterson 
Sacks,  Mrs.  A.,  612  W.  Magnolia 
Sacks,  Mrs.  David  R.,  105  Nadine  Rd. 
Saegert.  Mrs.  A.  H.,  124  E.  Edgewood 
Sample,  Mrs.  Roy  O.,  207  Park  Lane 
Sandler,  Mrs.  Arthur  S.,  141  Windson 
Schiffer,  Mrs.  Sidney,  322  Senisa  Dr. 

Scull,  Mrs.  C.  E.,  115  Paseo  Encinal 
Scull,  Mrs.  Jack,  115  Paseo  Encinal 
Severance,  Mrs.  A.  O..  151  Harrison 
Sharp,  Mrs.  Thomas  H..  126  Park  Hill 
Shaver,  Mrs.  Ben,  117  Aribe 
Shefts,  Mrs.  Lawrence  M..  519  W.  Ashby 
Shepherd,  Mrs.  W.  F.,  1401  Highland 
Shipman,  Mrs.  E.  D.,  551  Cincinnati  Ave. 
Shotts,  Mrs.  C.  C.,  521  College 
Siever,  Mrs.  James,  525  Mandalay  Dr.,  E. 
Skinner,  Mrs.  I.  C.,  325  Kennedy 
Skripka.  Mrs.  C.  F.,  1130  Avant  Ave. 

Smith,  Mrs.  John  J.,  Jr.,  402  Elmhurst 
Snip.  Mrs.  Russell  T..  900  Ivv  Lane 
Sorell,  Mrs.  Frank  W..  421  W.  Lynwood 
Stansell,  Mrs.  Paul,  2446  W.  Summit 
Steed.  Mrs.  Frank.  433  Marv  Louise 
Steele.  Mrs.  Virgil  S.,  155  Harrison 
Steinberg,  Mrs.  F.  W.,  237  Castano 
Stewart,  Mrs.  C.  Scott.  225  W.  Elmview 
Stewart,  Mrs.  James  K..  146  Oriole  Lane 
Stieler.  Mrs.  Albert.  315  Club  Dr. 

Stout,  Mrs.  B.  F..  110  W.  Lvnwood 
Stovall,  Mrs.  Virginia  Sugg,  218  Morningside 
Dr. 

Strauch,  Mrs.  James  H.,  530  John  Adams 
Stuck,  Mrs.  Walter  G..  312  Cardinal 
Sugg,  Mrs.  W.  R.,  218  Morningside  Dr. 
Sullivan.  Mrs.  Thomas  P..  107  Circle 
Sutton,  Mrs.  Robert  S.,  327  Shadwell 
Sweet,  Mrs.  Horace  C.,  233  W.  Summit 
Swinney,  Mrs.  Boen.  143  Bluebonnet 
Sykes,  Mrs.  E.  Meredith.  201  Charles  Rd. 
Sykes,  Mrs.  Edwin  M..  Jr..  216  Lamont 
Taylor,  Mrs.  C.  W.,  276  Mandalay  Dr.,  W. 
Taylor,  Mrs.  Sam  H..  343  W.  Hollywood 
Templeton,  Mrs.  R.  D.,  350  Kendalia 
Tennison,  Mrs.  Charles  W..  221  Primrose 
Thaggard,  Mrs.  Alvin.  Jr.,  123  Tuttle  Rd. 
Thomas.  Mrs.  P.  R.,  Menger  Hotel 
Thornton,  Mrs.  Melvin  L.,  422  Olney 
Timmins,  Mrs.  O.  H.,  Sr.,  028  W.  Agarita 
Timmins,  Mrs.  Oliver  H.,  Jr..  206  Lamont 
Tipoit,  Mrs.  Nathaniel  G..  315  Glamis 
Todd,  Mrs.  David  A..  305  Thelma  Dr. 
Trevino,  Mrs.  Saul,  1516  W.  Magnolia 
Tritt,  Mrs.  Earl  F.,  2043  W.  Summit 
Tucker,  Mrs.  Victor,  2110  W.  Kings  Hwy. 
Urrutia.  Mrs.  Adolfo,  330  Rosemary 
Venable,  Mrs.  Charles  S.,  154  Park  Hill  Dr. 
Venable,  Mrs.  J.  Manning,  139  E.  Park  Hill 
Walker,  Mrs.  H.  Vincent.  567  Elizabeth  Rd. 
Waller,  Mrs.  Edward  P. . 207  Oak  Leaf 
Walthall,  Mrs.  Walter,  305  Castano 
Watson,  Mrs.  J.  Newton.  231  Bronson 
Watts,  Mrs.  Jack,  433  W.  Woodlawn 
Weatherford,  Mrs.  E.  W.,  331  Castano 
Weatherford,  Mrs.  Frank,  410  W.  Lynwood 
Weatherford,  Mrs.  Jack  M.,  727  Rittiman  Rd. 
Webb,  Mrs.  John  B.,  2611  W.  Gramercy 
Weisner.  Mrs.  Jerome  J.,  1146  W.  Mulberry 
Weiss,  Mrs.  Victor  J.,  1419  Schley 
Welch,  Mrs.  Eldred  E.,  489  Olmos  Dr. 
Wigodsky,  Mrs.  Herman,  300  Primera  Dr. 
Wilkinson,  Mrs.  John  M..  363  Sutton  Dr. 
Williams,  Mrs.  V.  H.,  112  Clover  Leaf 
Winter,  Mrs.  J.  W.,  350  Terrell  Rd. 

Wolf,  Mrs.  William,  415  Paseo  Encinal 
Worsham.  Mrs.  John.  310  Thelma  Dr. 

Wright,  Mrs.  Jack  M„  2301  W.  Kings  Hwy. 
Wyatt,  Mrs.  Byron  W..  117  Luther  Dr. 
Wyneken,  Mrs.  Henrv  O.,  118  E.  French 
Zeitlin,  Mrs.  S.  P.,  440  Merry  Ann  Dr. 


COMAL  COUNTY  AUXILIARY 
Byerman,  Mrs.  H.  Walter,  New  Braunfels 
Hinman,  Mrs.  A.  J.,  New  Braunfels 
Schaefer,  Mrs.  John  K. , New  Braunfeis 
Schlercher,  Mrs.  L.  C.,  New  Braunfels 
Sullivan,  Mrs.  W.  W. , New  Braunfels 
>Wright,  Mrs.  Rennie,  150  S.  Seguin,  New 
Braunfels 

GONZALES  COUNTY  AUXILIARY 
Elder,  Mrs.  Nathan,  Nixon 
Price,  Mrs.  James,  Gonzales 
>Schram,  Mrs.  Duane  A.,  Gonzales 
Shelby,  Mrs.  David,  Gonzales 

GUADALUPE  COUNTY  AUXILIARY 
Davis,  Mrs.  Hugh,  Seguin 
Goetz,  Mrs.  J.  T.,  Seguin 
Heinen,  Mrs.  Allen  S.,  Seguin 
Moore,  Mrs.  Raymond  T.,  Seguin 
>Williams,  Mrs.  Jesse  B.,  Seguin 

KARNES-WILSON  COUNTIES  AUXILIARY 
>Bonstetter,  Mrs.  H.  J.,  Kenedy 
Boykin,  Mrs.  Soloman,  Floresville 
Mills,  Mrs.  William  C.,  Jr.,  Kenedy 
Oxford,  Mrs.  J.  W.,  Floresville 
Quillian,  Mrs.  Causey  C.,  Kenedy 
Shannon,  Mrs.  S.  E.,  Karnes  City  • 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY* 

Allison,  Mrs.  Arthur  P„  1500  Jefferson 
Bell,  Mrs.  William  E.,  Circle  Dr. 

Black,  Mrs.  A.  J.,  704  Jefferson 
Brown,  Mrs.  Dor  W.,  Jr.,  Fredericksburg 
Crumrine,  Mrs.  L.  B.,  505  Stonewall 
Culver,  Mrs.  C.  F.,  408  Florence 
Drane,  Mrs.  Hugh  A.,  Goat  Creek  Rd. 

Dyer,  Mrs.  E.  L.,  Medina  Rd. 

>Feller,  Mrs.  L.  A.,  Fredericksburg 
Gallatin,  Mrs.  H.  H.,  505  Elm 
Green,  Mrs.  Mara,  512  Washington 
Gregg,  Mrs.  William  Earl,  605  W.  Water 
Guill,  Mrs.  Russell,  612  Wheless 
Horowitz,  Mrs.  Isaac,  V.  A.  Hospital,  Adm. 
Bldg.,  Legion 

Jones,  Mrs.  Charles  C.,  Jr.,  720  W.  Main 
Jones,  Mrs.  Charles  C.,  Sr.,  Comfort 
Kantor,  Mrs.  Lester,  V.  A.  Hospital,  Adm. 
Bldg.,  Legion 

Keidel,  Mrs.  Victor,  Fredericksburg 
Keyser,  Mrs.  Lester  L..  Fredericksburg 
Kirkham,  Mrs.  Judd,  V.  A.  Hospital,  Adm. 
Bldg,.  Legion 

Knapp,  Mrs.  Dwight  R.,  Junction  Rd. 

Matthews,  Mrs.  Choice  B.,  1000  Renschel 
Meador,  Mrs.  George,  Bandera 
McClellan,  Mrs.  C.  L.,  1605  Main 
McCullough,  Mrs.  David,  719  Jackson 
McDaniel,  Mrs.  John,  501  Elm 
Milliken,  Mrs.  Gibbs.  Harper  Rd. 

Packard,  Mrs.  Duan  E.,  Medina  Rd. 

Perry,  Mrs.  J.  Hardin.  Fredericksburg 
Pfeiffer,  Mrs.  H.  G..  Fredericksburg 
Reid,  Mrs.  H.  W..  624  Earl  Garrett 
Rosenblatt,  Mrs.  Joseph,  V.  A.  Hospital,  Adm. 
Bldg.,  Legion 

Secor,  Mrs.  W.  L.,  608  Earl  Garrett 
Springall,  Mrs.  W.  H.,  Fredericksburg 
Sutch,  Mrs.  V.  J..  342  W.  Main 
Thompson,  Mrs.  Sam  E.,  Steepside 
Walsh,  Mrs.  F.  C.,  Hunt 

LA  SALLE-FRIO-DIMMIT  COUNTIES 
AUXILIARY 
>Myers,  Mrs.  C.  P.,  Cotulla 

MEDINA-UVALDE-MAVERICK-VAL  VERDE- 
EDWARDS-REAL-KINNEY-TERRELL- 
ZAVALA  COUNTIES  AUXILIARY! 
Barker,  Mrs.  Henry,  Eagle  Pass 
Burditr,  Mrs.  Bucky  Lee,  611  Ceniza 
Burditt,  Mrs.  William  B.,  901  Griner 
Cartall,  Mrs.  Louis  M.,  312  Nicholson 
Cunningham,  Mrs.  G.  B.,  1103  N.  High, 

Uvalde 

Eads,  Mrs.  R.  A.,  1001  N.  High,  Uvalde 
Fly,  Mrs.  O.  A.,  Sr.,  Hondo 
Fly,  Mrs.  S.  H.,  Jr.,  42  5 N.  High,  Uvalde 
Gates,  Mrs.  Ellis  F.,  577  Ceylon,  Eagle  Pass 
Graham,  Mrs.  Robert  N. , 200  Edna 
Guice,  Mrs.  L.  E.,  336  Mulberry,  Uvalde 
Hyslop,  Mrs.  James  R.,  1300  N.  Main 
Johnson,  Mrs.  Thomas  M.,  Las  Vacas  Rd. 
Kaback,  Mrs.  Harry,  443  Monroe,  Eagle  Pass 
LaForge,  Mrs.  Hershall,  411  N.  Getty,  Uvalde 


‘Address  is  Kerrville  unless  otherwise  stated. 
fAddress  is  Del  Rio  unless  otherwise  stated. 


Lloyd,  Mrs.  Harvey,  Brackettville 
McWilliams,  Mrs.  Rex  W.,  122  Hudson 
Merritt,  Mrs.  G.  H.,  Rocksprings  Rd.,  Uvalde 
Montemayor,  Mrs.  Paul  M.,  925  Second,  Eagle 
Pass 

Peters,  Mrs.  Leo,  Devine 

Poindexter,  Mrs.  Carey  A.,  212  E.  Maverick, 
Crystal  City 

Rhodes,  Mrs.  Jerry,  Eagle  Pass 
Sutton,  Mrs.  C.  R.,  Jr.,  126  Leona,  Uvalde 
>Utterback,  Mrs.  A.  P.,  Brackettville 
Williamson,  Mrs.  James  D.,  Castroville 

SIXTH  DISTRICT 

Mrs.  June  Yates 
Corpus  Christi 
Council  Woman 

BEE-LIVE  OAK-McMULLEN  COUNTIES 
AUXILIARY 

Edmondson,  Mrs.  J.  W.,  Beeville 
Lancaster,  Mrs.  Howard  E.,  Beeville 
Miller,  Mrs.  Ernest  E.,  Beeville 
>Reagan,  Mrs.  John,  Beeville 

BROOKS-DUVAL-JIM  WELLS  COUNTIES 
AUXILIARY 

>Joseph,  Mrs.  Phillip  S.,  Alice 
Newkirk,  Mrs.  William  H.,  Alice 
Penly,  Mrs.  Richard  S.,  Falfurrias 
Virgin,  Mrs.  Edwin  P.,  Alice 
Williams,  Mrs.  Harold,  Alice 
Wyche,  Mrs.  George  G.,  Jr.,  Alice 

CAMERON-WILLACY  COUNTIES 
AUXILIARY* 

Allen,  Mrs.  G.  Earl,  1201  E.  Van  Buren 
Ashcraft,  Mrs.  E.  J.,  1914  Park  Wood  Dr. 
Atchinson,  Mrs.  Martin,  718  Bowie 
Bedri,  Mrs.  M.  R.,  902  E.  Park  Wood  Dr. 
Bennack,  Mrs.  George,  446  E.  Wood  Ave., 
Ravmondville 

Bieakney,  Mrs.  Phil  A.,  Olmito 
Boice,  Mrs.  E.  H.,  653  N.  Milam.  San  Benito- 
Bowyer,  Mrs.  Charles  H.,  Los  Fresnos 
Brown,  Mrs.  J.  F.,  Jr.,  1102  N.  Reagan,  San 
Benito 

Casey,  Mrs.  J.  D.,  109  N.  Shore  Dr.,  San 
Benito 

Cash,  Mrs.  C.  M.,  1040  N.  Bowie.  San  Benito 
Clarke,  Mrs.  James  Y.,  Jr.,  Rt.  4.  San  Benito 
Duncan,  Mrs.  George  W.,  1716  S.  1st 
Gallaher,  Mrs.  George  L..  802  W.  Lincoln 
Goerger,  Mrs.  Verne  F.,  300  E.  Gem  Ave., 
Ravmondville 

Hamilton,  Mrs.  O.  A..  1202  E.  Tvler 
Hartman.  Mrs.  John  T..  1610  Revere  Lane 
Hume,  Mrs.  Evan  B.,  33  E.  Elizabeth, 
Brownsville 

.Tondahl,  Mrs.  Willis  H.,  702  Crockett 
Kuppineer,  Mrs.  John  C.,  613  W.  Fillmore 
Moet,  Mrs.  J.  L.,  E.  Oleander.  La  Feria 
Nickell,  Mrs.  David,  309  E.  Arrovo  Dr. 

Olcott,  Mrs.  Cornelius.  Tr..  Palm  Dr. 

Parker.  Mrs.  S.  M.,  1075  N.  Bowie,  San 
Benito 

Rodriguez,  Mrs.  Hesiquio,  78  Resaca  Blvd.,  Rio 
Hondo 

Scales.  Mrs.  Hunter  L.,  Jr.,  1150  N.  Bowie, 

San  Benito 

Shafer,  Mrs.  Trov  A.,  561  Lake  Dr. 

Sherman.  Mrs.  K.  C..  1601  S.  F 
Smith,  Mrs.  Robert  N.,  513  Lake  Dr. 

Strass.  Mrs.  Herbert  W.,  310  W.  Roosevelt 
Tewell,  Mrs.  Howard  E..  418  Woodland  Dr. 
Watkins,  Mrs.  John  C..  522  E.  Jackson 
>Welty,  Mrs.  John  A.,  1623  Sam  Houston 
Dr. 

Willeford,  Mrs.  George,  1701  S.  1st 

HIDALGO-STARR  COUNTIES  AUXILIARY 

Blocker,  Mrs.  William  P.,  401  Nebraska  Ave., 
Weslaco 

Bohmfalk.  Mrs.  Stanley  W.,  815  Oklahoma 
Ave.,  Weslaco 

Caton,  Mrs.  McKee,  416  N.  15th,  McAllen 
Clark,  Mrs.  Richard  G.,  1014  N.  5th,  McAllen 
Dick,  Mrs.  D.  L.,  701  W.  Caffery,  Pharr 
Duncan.  Mrs.  W.  H.,  V4  mi-  S.  McColl, 
McAllen 

Edwards,  Mrs.  T.  G.,  1701  S.  Missouri, 
Mercedes 

Evans,  Mrs.  Sheridan  S.,  1513  Walnut, 
McAllen 

Fauve,  Mrs.  A.  E.,  21 5 Vi  S.  Main,  McAllen 
Forcher,  Mrs.  Snow  M.,  521  S.  12th,  Edin- 
burg 

Frenzel,  Mrs.  Paul  H.,  400  S.  5th,  Donna 


‘Address  is  Harlingen  unless  otherwise 
stated. 
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>Frink,  Mrs.  Berton  F.,  221  S.  10th,  McAllen 
Fry,  Mrs.  W.  S.,  203  N.  8th,  Donna 
Garda,  Mrs.  Octavio,  3 mi.  N.  10th,  McAllen 
Glass,  Mrs.  T.  W.,  718  Texas,  Weslaco 
Graham,  Mrs.  Ronald  A..  510  W.  Gore,  Pharr 
Hamme,  Mrs.  C.  J.,  2 Yz  mi.  E.  State  Hwy., 
Edinburg 

Hamme,  Mrs.  R.  E.,  329  Enfield  Rd.,  Edin- 
burg 

Hatfield,  Mrs.  Walter  H.,  Yi  mi.  S.  Jackson, 
McAllen 

Ice,  Mrs.  Noel  C.,  1300  N.  15th,  McAllen 
Johnston,  Mrs.  Robert  H.,  305  S.  Missouri, 
Mercedes 

Katribe,  Mrs.  Paul,  1605  N.  7th,  McAllen 
Keller,  Mrs.  Robert  J.,  716  Louisiana,  Weslaco 
Lancaster,  Mrs.  George  M.,  619  Kansas  Ave., 
Weslaco 

Lawler,  Mrs.  Marion  R.,  2 mi.  West  and 
mi.  North,  Mercedes 

Lubben,  Mrs.  J.  F.,  Jr.,  1102  Hackberry, 
McAllen 

May,  Mrs.  Joe  W.,  304  Enfield  Rd.,  Edinburg 
McKinsey,  Mrs.  Joe  S.,  V4  mi.  E.  Houston, 
McAllen 

Mock,  Mrs.  Duane  V.,  921  San  Antonio,  San 
Juan 

Munal,  Mrs.  H.  Deane,  117  E.  12th,  San  Juan 
Osborn,  Mrs.  Robert  W.,  601  Laurel,  McAllen 
Prestridge,  Mrs.  Barney  B.,  510  N.  7th,  Donna 
Rabinowitz,  Mrs.  George,  1206  Highland  Dr., 
McAllen 

Ramerez,  Mrs.  Mario,  Roma 
Shamburger,  Mrs.  W.  H.,  Jr.,  501  W.  Gore, 
Pharr 

Southwick,  Mrs.  Lloyd  M.,  2Vi  mi.  W.  State 
Hwy.,  Edinburg 

Sybilrud,  Mrs.  Pljalmer  W.,  505  W.  Gaffery. 
Pharr 

Terrell,  Mrs.  P.  D„  1217  Highland  Dr., 
McAllen 

Westphal,  Mrs.  Herbert  M.,  1000  Texas,  Wes- 
laco 

Whigham,  Mrs.  H.  E.,  609  Kendlewood, 
McAllen 

Whigham,  Mrs.  W.  E„  718  N.  8th,  McAllen 

KLEBERG-KENEDY  COUNTIES 
AUXILIARY* 

Allison,  Mrs.  H.,  402  W.  Henrietta 
Barnett,  Mrs.  Lawrence  M.,  1031  S.  Circle  Dr. 
>Boyd,  Mrs.  Newell  D.,  919  Lantana  Dr. 
Dunn,  Mrs.  S.  Chester,  P.  O.  Box  1311 
Ewert,  Mrs.  William  A.,  704  E.  Caesar 
Gaston,  Mrs.  Earl,  722  E.  Ragland 
Ginther,  Mrs.  C.  E.,  Bishop 
Greif,  Mrs.  Emmett  W.,  613  E.  Ragland 
Jones,  Mrs.  A.  C.,  P.  O.  Box  1190 
Peace,  Mrs.  D.  W.,  Jr.,  Bishop 
Peace,  Mrs.  D.  W.,  Sr.,  E.  Caesar 
Ramey,  Mrs.  L.  E„  725  Alexander 
Riebel,  Mrs.  John  A.,  213  N.  2nd 
Ruchelman,  Mrs.  Harry,  715  E.  Warren 

NUECES  COUNTY  AUXILIARY! 
Abbey,  Mrs.  Joseph  A.,  429  Palmero 
Ahern,  Mrs.  G.  S.,  432  Santa  Monica 
Alsop,  Mrs.  J.  F.,  347  Santa  Monica 
Appei,  Mrs.  Myron  H.,  445  Ohio 
Arnim,  Mrs.  L.  C.,  123  Oleander 
Ashmore,  Mrs.  A.  J.,  223  Chandler  Lane 
Barnard,  Mrs.  James  L.,  310  Jackson  PI. 
Barnes,  Mrs.  George  B.,  617  McCall 
Bickley,  Mrs.  E.  T.,  211  Indiana 
Blair,  Mrs.  J.  V.,  3709  Upriver  Rd. 

Bounds,  Mrs.  L.  D.,  1415  Second 
Brown,  Mrs.  Walter  C.,  1413  Brentwood 
Bryson,  Mrs.  J.  Gordon,  337  Primrose 
Cameron,  Mrs.  James  M.,  454  Louisiana 
Carter,  Mrs.  N.  D.,  425  Del  Mar 
Clark,  Mrs.  Charles,  626  Vaky 
Clark,  Mrs.  Dan  FI.,  1012  Annapolis 
Cline,  Mrs.  W.  E.,  402  Pasadena 
Collins,  Mrs.  C.  B.,  338  Louise 
Colyer,  Mrs.  G.  E.,  306  Clifford 
Conolly,  Mrs.  Sidney  M.,  457  Delaine 
Danford,  Mrs.  E.  A.,  230  Indiana 
Dixon,  Mrs.  Chalmer  D.,  650  Rio  Vista 
Draper,  Mrs.  L.  M,,  3213  Lawnview 
Dunham,  Mrs.  R.  Brown,  253  Rosebud 
Eckhardt,  Mrs.  Kleberg,  3832  Denver 
Edgerton,  Mrs.  G.  W.,  3637  Victory  Dr. 
Edwards,  Mrs.  Thomas  W.,  244  Oleander 


‘Address  is  Kingsville  unless  otherwise  stated. 
JAddress  is  Corpus  Christi  unless  otherwise 
stated. 


Ellis,  Mrs.  Frank  A.,  339  Cole 
Friedman,  Mrs.  Bernard,  3402  Ocean  Dr. 
Furman,  Mrs.  Mclver,  310  Atlantic 
Gaddis,  Mrs.  Herman  W.,  1409  Tarlton 
Garcia,  Mrs.  Hector,  634  Ohio 
Gardner,  Mrs.  Joseph  E.,  321  Laurel 
Garrett,  Mrs.  L.  M.,  2850  Topeka 
Giles,  Mrs.  E.  Jackson,  144  Del  Mar 
Gill,  Mrs.  E.  King,  224  Oleander 
Gray,  Mrs.  Paul  M.,  3225  Lawnview 
Griffin,  Mrs.  Harold  E.,  254  Rosebud 
Groner,  Mrs.  Edwin  G.,  1453  Maryland 
Grossman,  Mrs.  D.  N.,  225  Leming 
Grossman,  Mrs.  Saul,  155  Rossiter 
Guttman,  Mrs.  L.  P.,  3418  Ocean  Dr. 
Hamilton,  Mrs.  D.  B.,  Robstown 
Hearne,  Mrs.  C.  A.,  1425  Ocean  Dr. 
Horbaly,  Mrs.  William,  205  Adams 
House,  Mrs.  Rex  C.,  657  Sorrell 
Hubler,  Mrs.  W.  R.,  2824  Devon 
Hudson,  Mrs.  R.  L.,  1018  Chamberlain 
Janssen,  Mrs.  L.  W.  O.,  2925  Ocean  Dr. 
Jasperson,  Mrs.  C.  P.,  3201  Upriver  Rd. 
Jimenez,  Mrs.  P.,  216  Ocean  View  PI. 
Johnson,  Mrs.  Robert  W.,  4814  Phillip  Dr. 
Kemp,  Mrs.  K.  J.,  505  Naples 
Kendrick,  Mrs.  M.  C.,  323  Louise 
Kennedy,  Mrs.  Hugh  A.,  601  Ohio 
Kluth,  Mrs.  Fred  C,  726  Harrison 
Knapp,  Mrs.  Roger  S.,  621  Ohio 
Koepsel,  Mrs.  O.  S.,  3801  Denver 
Kurzner,  Mrs.  M.,  2806  Devon 
Landesman,  Mrs.  J.  D.,  4030  Ocean  Dr. 

Lane,  Mrs.  Alfred  L.,  241  Ocean  View  PI. 
Lang,  Mrs.  R.  R.,  2014  Seventeenth 
Lemke,  Mrs.  Walter,  3561  Denver 
Marler,  Mrs.  Otis  E.,  3502  Aransas 
Martin,  Mrs.  Sterling,  128  Del  Mar 
McKemie,  Mrs.  Jack  F.,  302  Chenoweth 
Meador,  Mrs.  Clarence  N.,  337  Naples 
Mella,  Mrs.  Charles  A.,  225  Jackson 
Metzger,  Mrs.  W.  R.,  2840  S.  Alameda 
Moller,  Mrs.  Turner,  504  Morgan 
Moody,  Mrs.  Foy,  4250  Ocean  Dr. 

Moon,  Mrs.  O.  B.,  3761  Topeka 
Morgan,  Mrs.  Charles  G.,  156  Santa  Barbara 
Morphew,  Mrs.  Raymond,  921  Anderson 
Morris,  Mrs.  William  E.,  517  De  Forrest 
Nast,  Mrs.  Jerome,  807  Craig 
Nast,  Mrs.  Maurice,  317  Rosebud 
O’Byrne,  Mrs.  George  T.,  1227  Third 
Pasternack,  Mrs.  Joseph  G.,  253  Oleander 
Perkins,  Mrs.  M.  J.,  221  Rosebud 
Pilcher,  Mrs.  J.  F.,  2901  Churchill 
Posner,  Mrs.  Sidney,  Robstown 
>Powell,  Mrs.  Sam,  538  Indiana 
Rafes,  Mrs.  Earl,  4014  Brentwood 
Riley,  Mrs.  J.  R.,  4787  Ocean  Dr. 

Riley,  Mrs.  W.  E.,  308  Louise 
Rinehart,  Mrs.  A.  B.,  3226  Topeka 
Rodholm,  Mrs.  A.  K.,  621  Indiana 
Rogers,  Mrs.  F.  F.,  642  Chamberlain 
Rosenheim,  Mrs.  Philipp,  522  Harrison 
Russo,  Mrs.  G.  M.,  1520  Sulaine  PI. 

Schuster,  Mrs.  George,  502  Vaky 
Sharp,  Mrs.  James,  3702  N.  Saxet 
Sigler,  Mrs.  Robert.  201  Indiana 
Slabaugh,  Mrs.  C.  B.,  3620  Austin 
Sloan,  Mrs.  John  J.,  330  Laurel 
Smith,  Mrs.  Y.  C.,  338  Catalina 
Sory,  Mrs.  Crysup,  1019  Ponder 
Spann,  Mrs.  R.  G.,  1226  Seventh 
Stephen,  Mrs.  J.  J.,  Robstown 
Stewart,  Mrs.  C.  D.,  114  E.  Vanderbilt 
St.  John,  Mrs.  Ralph,  225  Indiana 
Tabler,  Mrs.  T.  W.,  438  DeLaine 
Talley,  Mrs.  O.  H.,  3701  S.  Saxet 
Thomas,  Mrs.  J.  H.,  625  Louisiana 
Thomas,  Mrs.  John  R.,  702  Morgan 
Thomas,  Mrs.  Rex,  1517  Devon 
Triplett,  Mrs.  W.  C.,  236  Circle  Dr. 

Tyree,  Mrs.  James  I.,  3343  San  Antonio 
White,  Mrs.  H.  A.,  412  King 
Wilkins,  Mrs.  Robert,  4213  Ramsey 
Williamson,  Mrs.  C.  M.,  427  Del  Mar 
Williford,  Mrs.  E.  A.,  453  Santa  Monica 
Woods,  Mrs.  H.  B.,  1335  Third  St. 

Wright,  Mrs.  L.  David,  6033  Edgewater 
Yates,  Mrs.  June,  709  Indiana 
Yeager,  Mrs.  Franklin,  3650  N.  Saxet 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  AUXILIARY 

Baen,  Mrs.  Dan,  Mathis 
Glover,  Mrs.  G.  E.,  Tivoli 
Jenkins,  Mrs.  Y.  S.,  Taft 
Miller,  Mrs.  H.  A.,  Refugio 
Mitzen,  Mrs.  Travis  C.,  Refugio 
>Pierce,  Mrs.  J.  L.,  Jr.,  Sinton 
Rittiman,  Mrs.  M.  C.,  Sinton 


Selby,  Mrs.  Claude  A.,  Sinton 
Tasch,  Mrs.  A.  F. , Taft 
Zarsky,  Mrs.  E.  P.,  Refugio 

WEBB-ZAPATA-JIM  HOGG  COUNTIES 
AUXILIARY 
Fuller,  Mrs.  Martin  L.,  Laredo 
Graham,  Mrs.  S.  H.,  Jr.,  Laredo 
>Malakoff,  Mrs.  M.  E.,  Laredo 
Powell,  Mrs.  William  R.,  Laredo 
Rottenstein,  Mrs.  M.,  Laredo 
Warres,  Mrs.  H.  L.,  Laredo 

SEVENTH  DISTRICT 

Mrs.  Thomas  J.  Archer 
Austin 

Council  Woman 

BASTROP-LEE  COUNTIES  AUXILIARY 
>Burns,  Mrs.  Robert  B.,  Giddings 
Chapel,  Mrs.  James  P.,  Elgin 
Fleming,  Mrs.  J.  V.,  Jr.,  Elgin 
Goddard,  Mrs.  Chauncey,  Bastrop 
Hazzard,  Mrs.  A.  R.,  Giddings 
Manzell,  Mrs.  S.  W.,  Giddings 
Morris,  Mrs.  Roy  H.,  Jr.,  Elgin 
Thomas,  Mrs.  J.  W.,  Smithville 
Vickers,  Mrs.  A.  F.,  Giddings 

CALDWELL  COUNTY  AUXILIARY 
DuBoise,  Mrs.  Otho  Kavanaugh,  1208  Maple, 
Lockhart 

Fielder,  Mrs.  Darwin  L.,  948  Maple,  Lockhart 
Gambrell,  Mrs.  William  M.,  Jr.,  Luling 
O'Banion,  Mrs.  J.  Turner,  Luling 
Playfair,  Mrs.  James  H.,  Luling 
>Ross,  Mrs.  Abner  A.,  826  Trinity,  Lockhart 
Wales,  Mrs.  Philip  A.,  Lockhart 

HAYS-BLANCO  COUNTIES  AUXILIARY* 
deSteiguer,  Mrs.  John  Rudolph,  722  Viola 
>Dolch,  Mrs.  Stanley  F.  N.,  219  W.  Hutch- 
inson 

Eastwood,  Mrs.  Herbert  K.,  1024  W.  San  An- 
tonio 

Elliott,  Mrs.  Benge,  115  Hillcrest  Dr. 

Heady,  Mrs.  Maurice  Dean,  1000  Burleson 
McCormick,  Mrs.  Thadaeus  Charles,  Jr.,  Box 
582,  Buda 

Moore,  Mrs.  James  L.,  Elmoor  Dr. 

Moore,  Mrs.  William  Lockhart,  Jr.,  215  John- 
son 

Roberts,  Mrs.  Joseph  Thomas,  802  Belvin 
Scheib,  Mrs.  Charles  Wilbur,  Pecan  Park  Addi- 
tion 

Sowell,  Mrs.  Rugel  Frierson,  1209  Belvin 
Tanner,  Mrs.  David  E.,  1025  W.  Hopkins 
White,  Mrs.  David  L.,  807  Highland  Terrace 
Williams,  Mrs.  Milton  Coke,  810  W.  San  An- 
tonio 

LAMPASAS-BURNET-LLANO  COUNTIES 
AUXILIARY 

Allen,  Mrs.  George  Scott,  Burnet 
>Brook,  Mrs.  W.  M.,  Lampasas 
Gray,  Mrs.  G.  L.,  Llano 
Hoerster,  Mrs.  Henry  J.,  Llano 
Kern,  Mrs.  J.  Campbell,  Burnet 
McMillan,  Mrs.  Rush,  Lampasas 
Patteson,  Mrs.  M.  K.,  Lampasas 
Shepperd,  Mrs.  Ivan,  Marble  Falls 
Shepperd,  Mrs.  Joe  A.,  Burnet 
Shepperd,  Mrs.  Ray  L„  Burnet 
Vaughn,  Mrs.  T.  D.,  Bertram 
Wood,  Mrs.  Alonzo,  Marble  Falls 

TRAVIS  COUNTY  AUXILIARY! 
Adamson,  Mrs.  William  C.,  1515  W.  29th 
Archer,  Mrs.  Thomas  J.,  3203  Meredith 
Auler,  Mrs.  Hugo  A.,  4701  Crestway 
Baggett,  Mrs.  Seldon  O.,  1519  Mohle  Dr. 
Bailey,  Mrs.  Charles  W.,  2208  Enfield  Rd. 
Bailey,  Mrs.  Joe  W.,  2504  Galewood 
Barkley,  Mrs.  Douglas  F.,  1302  Crestwood 
Bates,  Mrs.  B.  Clary,  5804  Wynona 
Black,  Mrs.  Walter  B.,  401  W.  32nd 
Blaustone,  Mrs.  Henry  H.,  1606  Pearl 
Blewett,  Mrs.  Emerson  K.,  105  W.  33rd 
Bohls,  Mrs.  Sidney  W.,  803  E.  32nd 
Brady,  Mrs.  Jesse  J.,  2502  Del  Curto  Rd. 
Brandt,  Mrs.  Otto,  2413  Dormarian 
Bratton,  Mrs.  Robert  E.,  1606  Poquonock 
Brownlee,  Mrs.  C.  Hansford,  1901  W.  35th 
Carter,  Mrs.  Carl  E.,  603  Carolyn 


‘Address  is  San  Marcos  unless  otherwise 
stated. 

JAddress  is  Austin  unless  otherwise  stated. 
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Carter,  Mrs.  Rexford  G.,  2610  St.  Anthony 
Castner,  Mrs.  C.  W.,  Box  1152,  Austin  State 
School 

Chauvin,  Mrs.  E.  V.,  1104  Meriden  Lane 
Clark,  Mrs.  George  E.,  Jr.,  2410  Matthews  Dr. 
Cleveland,  Mrs.  Glevis  W.,  2902  Bowman 
Coleman,  Mrs.  James  M.,  3208  Clearview 
Colwell,  Mrs.  Leslie  C.,  3318  Perry  Lane 
Cooper,  Mrs.  R.  Allwyn,  1411  Newfield  Lane 
Covert,  Mrs.  Frank  M.,  Ill,  2202  Meadow- 
brook 

Creel,  Mrs.  Wylie  F.,  3704  Greenway 
Crockett,  Mrs.  John  A.,  2519  Exposition  Blvd. 
Cromer,  Mrs.  Horace  E.,  3410  Windsor  Rd. 
Darnall,  Mrs.  Charles  M.,  2805  Wooldridge 
Dr. 

Davidson,  Mrs.  Harry  T.,  2610  Jefferson 
Decherd,  Mrs.  George  M.,  1415  Preston 
>Dildy,  Mrs.  Charles  B.,  611  W.  Lynn 
Doles,  Mrs.  Emmett  A.,  2400  Hancock  Dr. 
Douglas,  Mrs.  John  E.,  3414B  Enfield  Rd. 
Dryden,  Mrs.  Sam  H.,  4201  Lullwood 
DuBilier,  Mrs.  Ben,  5408  Shoal  Creek  Blvd. 
Eckhardt,  Mrs.  James  W.,  810  Avondale  Rd. 
Eckhardt,  Mrs.  Joe  C.,  2300  Rio  Grande 
Eppright,  Mrs.  Ben  R.,  2 Kenmore  Court 
Esquivel,  Mrs.  Sandi,  2306  Townes  Lane 
Exline,  Mrs.  A.  L.,  Jr.,  1308  Norwood 
Fatter,  Mrs.  Mervin  E.,  1304  Crestwood  Rd. 
Faubion.  Mrs.  Darrell  B.,  3311  Oakmont 
Flynn,  Mrs.  Philip  T.,  2906  Clearview 
Forbes,  Mrs.  M.  Allen,  Jr.,  1804  Stamford 
Lane 

Fox,  Mrs.  Kermit  W.,  2008  Raleigh 
Garcia,  Mrs.  John  A.,  4802  Ridge  Oak  Dr. 
Gibson,  Mrs.  James  W.,  3406  Duval 
Gilbert,  Mrs.  G.  Horace,  2705  Cherry  Lane 
Gilbert,  Mrs.  Joe,  2409  Red  River 
Gilbert,  Mrs.  Joe  T.,  1513  Forest  Trail 
Glynn,  Mrs.  James  D.,  2404  Tower  Dr. 
Goddard,  Mrs.  Walter  C.,  1108  W.  9th 
Granberry.  Mrs.  Howard  B.,  912  W.  6th 
Granberry,  Mrs.  Howard  B.,  Jr.,  912  W.  6th 
Gregg,  Mrs.  Banner,  2100  Parkway 
Griffin,  Mrs.  Lawrence  L.,  2300  McCullough 
Hahn,  Mrs.  William  Burford,  3503  Windsor 
Rd. 

Hamer,  Mrs.  James  G.,  113  W.  33rd 
Hanes,  Mrs.  L.  C. , Austin  State  Flospital 
Hanna,  Mrs.  Ralph,  2400  Pemberton 
Hanretta,  Mrs.  A.  T.,  2506  Nueces 
Hardwicke,  Mrs.  Charles  P.,  1409  Wathen 
Harris,  Mrs.  Woodson  Weldon,  Brodie  Lane 
Hayes,  Mrs.  Sigman  W.,  4603  Sinclair 
Helm,  Mrs.  Fred  P.,  1900  Bremen 
Henry.  Mrs.  Harvey  B.,  800  Park  Blvd. 
Herrod,  Mrs.  James  H.,  2109  Bridle  Path 
Hilgartner,  Mrs.  Henry  L.,  2808  Bowman  Rd. 
Holland.  Mrs.  Lang  F.,  505  W.  13th 
Holtz,  Mrs.  Harvey  E.,  Bee  Cave  Rd. 

Hunter,  Mrs.  Richard  O.,  3221  Clearview 
Jackson,  Mrs.  J.  Warren,  5312  Shoal  Creek 
Blvd. 

Johnson,  Mrs.  Billy  Frank,  1904  Travis 
Heights  Blvd. 

Johnson.  Mrs.  David  O. , 1204  Woodland 
Johnson,  Mrs.  J.  Edward,  2203  Robinhood 
Kelly,  Mrs.  Alfred  J.,  3100  Whitis 
Kelton,  Mrs.  William  W.,  Jr.,  3302  James 
Borough 

Key,  Mrs.  Sam  N.,  2314  Woodlawn 
Klint,  Mrs.  Hugo  A.,  311  W.  13th 
Klotz,  Mrs.  Harry  L..  2200  Griswold  Lane 
Kreisle,  Mrs.  James  E.,  2009  Hopi  Trail 
Kreisle,  Mrs.  Matthew  F.,  811  W.  31st 
Lassiter.  Mrs.  James  W.,  4708  Highland  Ter. 
Legett,  Dr.  Georgia  Felter,  1707  Colorado 
Lippmann,  Mrs.  Otto,  3104  Perrv  Lane 
Lorman,  Mrs.  James  G.,  3101  Highland  Ter. 
Lowry,  Mrs.  Frederick  C.,  4712  Highland  Ter. 
Martin,  Mrs.  Claude  A.,  2901  Windsor  Rd. 
McCauley,  Mrs.  Morris  Dewitt,  3309  Gilbert 
McCrummen,  Mrs.  Thomas  D.,  2300  Windsor 
Rd. 

McCuistion,  Mrs.  Hal.  7 Canyon  Circle 
McElhenney,  Mrs.  Thomas  J.,  1511  Rainbow 
Circle 

McLean,  Mrs.  William  F.,  5511  Shoal  Creek 
Blvd. 

Miears,  Mrs.  C.  H.,  4801  Shoalwood 
Milligan,  Mrs.  Barth,  4616  Red  River 
Morgan,  Mrs.  William  P.,  2401  Pemberton  PI. 
Morris,  Mrs.  Truman,  2 Niles  Rd. 

Morrison,  Mrs.  Robert  B.,  7 Stratford  Dr. 
Murray,  Mrs.  Robert  V.,  408  W.  32nd 
Nanney,  Mrs.  Audie  L.,  3005  Bridle  Path 
Neighbors,  Mrs.  Allen  H.,  Jr.,  3716  Gilbert 


Neighbors,  Mrs.  Allen  H.,  Sr.,  1803  West 
Ave. 

Nichols,  Mrs.  James  R.,  800  Rio  Grande 
Paris,  Mrs.  P.  J.,  919  Keith  Lane 
Pelphrey,  Mrs.  Charles  F.,  5410  Shoal  Creek 
Perkins,  Mrs.  Clay,  807  Leonard 
Pohl,  Mrs.  Donald  E.,  3506  Clearview 
Primer,  Mrs.  Ben  M.,  2709  Rio  Grande 
Rabb,  Mrs.  Virgil  S.,  Star  Rt.  A 
Ravel,  Mrs.  Jerome,  2605  Thomas  Dr. 
Richardson,  Mrs.  Dalton,  1111  W.  11th. 
Roberts,  Mrs.  Walter  Donald,  2207  Hopi  Trail 
Robinson,  Mrs.  Harold  L.,  2307  McCullough 
Robison,  Mrs.  James  T.  Paul,  1109  Gaston 
Ross,  Mrs.  Raleigh  R.,  3206  Bridle  Path 
Rowell,  Mrs.  R.  C.,  Austin  State  Hospital 
Scarborough,  Mrs.  Lee  F.,  5303  Shoal  Creek 
Blvd. 

Schiller,  Mrs.  Nelson  L.,  1606  Preston 
Schoch,  Mrs.  Eugene  P.,  Jr.,  2403  Indian 
Trail 

Scott,  Zachary  T.,  3700  Windsor  Rd. 

Sharpe,  Mrs.  Wendell  S.,  1604  Nueces 
Shipp,  Mrs.  R.  W.,  806  W.  8th 
Shurley,  Mrs.  Jay  T.,  1705  W.  31st. 

Simms,  Mrs.  Benjamin  F.,  1510  Ashwood 
Smith,  Mrs.  Howard  E.,  1509  Preston 
Suehs,  Mrs.  Oliver,  2805  Robbs  Run 
Suehs,  Mrs.  Paul  E.,  600  Bellevue 
Swearingen,  Mrs.  Richard  O. , 1411  Etheridge 
Terry,  Mrs.  Albert  A.,  2411  Pemberton  PI. 
Thomas,  Mrs.  John  C.,  3 Niles  Rd. 

Thomas,  Mrs.  John  F.,  1900  Forest  Trail 
Thompson,  Mrs.  Burch,  2104  Sabine 
Thorne,  Mrs.  Clifford,  1603  Westover 
Thornhill,  Mrs.  Gabriel  F.,  1603  Pease  Rd. 
Tipton,  Mrs.  George  W.,  3419  Windsor  Rd. 
Tisdale,  Mrs.  Albert  A.,  4205  Caswell 
Todaro,  Mrs.  Sam,  604  Carolyn 
Turner,  Mrs.  Milton,  2101  Newfield  Lane 
Wade,  Mrs.  David,  2103  Schulle 
Walters,  Mrs.  Luther  P.,  3212  Meredith 
Watt,  Mrs.  Terrence,  1013  Gaston 
Watt,  Mrs.  Will  E.,  1502  Marshall  Lane 
Wheeler,  Mrs.  Morris  G.,  4510  Bull  Creek  Rd. 
White,  Mrs.  Benny  O.,  1706  W.  31st 
White,  Mrs.  Forrest,  2202  Winsted  Lane 
Wilborn,  Mrs.  Sam  W.,  2512  Hillview 
Williams,  Mrs.  Harold  L.,  1204  Crestwood 
Williams,  Mrs.  Harold  M.,  3221  Gilbert 
Williams,  Mrs.  Harriss,  2505  McCallum  Dr. 
Williams,  Mrs.  William  E..  2303  Windsor  Rd. 
Wilson,  Mrs.  Rabun  T.,  2911  Harris  Blvd. 
Woodson,  Mrs.  Palmer,  2415  Pemberton  PI. 
Woolsey.  Mrs.  Sam  A.,  500  W.  12th 
Yeakel,  Mrs.  Earl  L.,  2208  Mountainview 
Zedler,  Mrs.  Gus  G.,  2004  Kerbey  Lane 
Zidd,  Mrs.  Edward,  1412  Preston 

WILLIAMSON  COUNTY  AUXILIARY 
Clark,  Mrs.  J.  F.,  Georgetown 
Gaddy,  Mrs.  H.  R.,  Jr.,  Georgetown 
Gregg,  Mrs.  D.  B.,  Round  Rock 
Hermann,  Mrs.  R.  C.,  Taylor 
Houghton,  Mrs.  J.  F.,  Taylor 
Johns,  Mrs.  J.  J.,  Taylor 
Kirkpatrick,  Mrs.  B.  A.,  Taylor 
Kirkpatrick,  Mrs.  Roy,  Taylor 
Lehmberg,  Mrs.  S.  W.,  Taylor 
Martin,  Mrs.  John,  Georgetown 
>Rice,  Mrs.  A.  J.,  Georgetown 
Swanson,  Mrs.  W.  R.,  Taylor 

EIGHTH  DISTRICT 

Mrs.  William  D.  Nicholson 
Freeport 

Council  Woman 

BRAZORIA  COUNTY  AUXILIARY* 
Brown,  Mrs.  G.  Bedford,  Jr.,  1008  Robinhood, 
Angleton 

Caldwell,  Mrs.  John  S.,  827  Magnolia,  Lake 
Jackson 

Carlton,  Mrs.  B.  Hardy,  P.  O.  Box  1136 
Fuste,  Mrs.  Carlos  E.,  Jr.,  907  Garden,  Alvin 
Gray,  Mrs.  Ralph  E.,  410  Circle  Way, 

Lake  Jackson 

Greenwood,  Mrs.  William  M.,  West  Columbia 
Hale,  Mrs.  Robert  A.,  Box  735.  Angleton 
Hardwick,  Mrs.  M.  Warren,  P.  O.  Box  847, 
Angleton 

Heimbigner,  Mrs.  Elmer,  429  Huisache, 

Lake  Jackson 

Holt,  Mrs.  William  C,  212  Magnolia,  Angleton 
Kirkpatrick,  Mrs.  Robert,  1615  W.  Broad 
McCary,  Mrs.  A.  O'Brian,  1303  W.  Broad 
McCary,  Mrs.  R.  Marden,  P.  O.  Box  1135 


•Address  is  Freeport  unless  otherwise  stated. 


>Miller,  Mrs.  Robert  C.,  P.  O.  Box  F, 

Lake  Jackson 

Montgomery,  Mrs.  Joseph  S.,  P.  O.  Box  937, 
Angleton 

Moore,  Mrs.  Jack  M.,  P.  O.  Box  26,  Brazoria 
Nicholson,  Mrs.  William  D.,  1111  W.  6th 
O'Leary,  Mrs.  John,  1747  W.  8th 
Perryman,  Mrs.  Gerald  F.,  818  W.  7th 
Stevens,  Mrs.  George,  Drawer  A,  Lake  Jackson 
Stewart,  Mrs.  James  A.,  38  Lake  Rd., 

Lake  Jackson 

COLORADO-FAYETTE  COUNTIES 
AUXILIARY 

Boelsche,  Mrs.  Leslie,  La  Grange 
Guenther,  Mrs.  John,  La  Grange 
Ihle,  Mrs.  Lyman,  Schulenburg 
Laughlin,  Mrs.  J.  R.,  Eagle  Lake 
Lusk,  Mrs.  Clu  Flu,  Weimar 
Peters,  Mrs.  Leo,  Schulenburg 
Ryan,  Mrs.  James,  Weimar 
Shult,  Mrs.  C.  I.,  Columbus 
>Watzlavick,  Mrs.  A.  J.,  Schulenburg 
Williams,  Mrs.  Edward  L.,  La  Grange 
Wooten,  Mrs.  James  H.,  Columbus 
Youens,  Mrs.  Thomas,  Jr.,  Columbus 
Youens,  Mrs.  Willis,  Weimar 
Zatopek,  Mrs.  Leland,  La  Grange 

DE  WITT-LAVACA  COUNTIES 
AUXILIARY 

Bohman,  Mrs.  Alfred  John,  712  Terrell, 

Cuero 

Boyle,  Mrs.  J.  W.,  Shiner 
Brown,  Mrs.  Harry,  Yoakum 
Burns,  Mrs.  Gillette,  408  E.  Reuss,  Cuero 
Burns,  Mrs.  John  G.,  906  N.  Esplanade, 
Cuero 

>Buttery,  Mrs.  James,  Hallettsville 
Coleman,  Mrs.  Winton  L.,  Shiner 
Connolly,  Mrs.  John,  Shiner 
Dobbs,  Mrs.  James  C.,  102  E.  Reuss,  Cuero 
Douthit,  Mrs.  Walton  E.,  118  W.  Reuss, 
Cuero 

Duckworth,  Mrs.  Marvin,  205  E.  Prairie, 
Cuero 

Dufner,  Mrs.  C.  T.,  Hallettsville 
Ehlers,  Mrs.  William  A.,  2nd  St.,  Cuero 
Hall,  Mrs.  Oscar  E.,  Jr.,  510  N.  Terrell,  Cuero> 
Marek,  Mrs.  E.  H.,  Yoakum 
Milner,  Mrs.  R.  M.,  Yoakum 
Nowierski,  Mrs.  Leon,  Yorktown 
Prather,  Mrs.  Frank  A.,  213  W.  Clayton, 
Cuero 

Pridgen,  Mrs.  James  H.,  901  Esplanade, 

Cuero 

Renger,  Mrs.  Harvey,  Hallettsville 
Renger,  Mrs.  Paul,  Jr.,  Hallettsville 
Renger,  Mrs.  Paul,  Sr.,  Hallettsville 
Trott,  Mrs.  John  E. , Yoakum 
Wagner,  Mrs.  F.  M.,  Shiner 
Wells,  Mrs.  E.  H.,  Hallettsville 

GALVESTON  COUNTY  AUXILIARY* 
Adriance,  Mrs.  Carroll  T.,  5328  Avenue  O 
Ainesworth,  Mrs.  William  H.,  1907  Forty- 
Third 

Allen,  Mrs.  Charles  Robert,  20  Cedar  Lawn,  S. 
Anderson,  Mrs.  William  T.,  201  E.  Oak  Lawn,. 
LaMarque 

Aves,  Mrs.  Fred  W.,  Bayou  Bend,  Dickinson 
Baird,  Mrs.  Elwood  E.,  1114  Post  Office 
Baxter,  Mrs.  Virgil  C.,  807  North  Blvd. 
Beeler,  Mrs.  George  W.,  2427  Westward  Ave... 
LaMarque 

Blackburn,  Mrs.  E.  A.,  Jr.,  5702  LaFitte 
Blocker,  Mrs.  Truman  G.,  Jr.,  2410  Avenue  L 
Brindley,  Mrs.  Paul.  4306  Sherman 
Bruce,  Mrs.  E.  Ivan,  Jr.,  1406  Lamar  Dr., 
LaMarque 

Caravageli,  Mrs.  M.  A.,  2314  Avenue  NVi 
Casey,  Mrs.  Robert  S.,  Ill  Eighth  Ave.  N., 
Texas  City 

Childers.  Mrs.  John  H.,  115  Whiting  Ave. 
Cone,  Mrs.  Robert  E.,  2602  Avenue  O 
Cooke,  Mrs.  Willard  R.,  4510  Caduceus  PI. 
Danforth,  Mrs.  F.  N.,  18  Ninth  Ave.  N., 
Texas  City 

Davis,  Mrs.  Harry  K.,  League  City 
Delany,  Mrs.  John  J.,  4608  Avenue  O 
Duflot,  Mrs.  Leo  S.  M.,  112  Dolphin  Ave. 
Eggers,  Mrs.  George  W.  N.,  4625  Caduceus 
Fisher,  Mrs.  W.  C.,  Jr.,  3214  Avenue  P 
Flautt,  Mrs.  J.  A.,  1805  Eighteenth 
Ford,  Mrs.  George  David,  1919  Forty-Third 
Ford.  Mrs.  Hamilton,  2500  Fairwood  Rd., 
LaMarque 


* Address  is  Galveston  unless  otherwise  stated.. 
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Fowler,  Mrs.  Frederick,  3509  Avenue  P 
Frank,  Mrs.  Theodore  M.,  19  Twelfth  Ave. 
N.,  Texas  City 

Fuchs,  Mrs.  Carl  Jacob,  1125  Hunter  Dr., 
Texas  City 

Futch,  Mrs.  Edward  D.,  Ill,  5215  Avenue  O 
Garbade,  Mrs.  Francis  A.,  4509  Ursuline 
Garber,  Mrs.  E.  Peter,  4311  Sherman 
Gibbs,  Mrs.  Reagan  H.,  5812  Borden 
Graves,  Mrs.  Marvin  L.  ( Hon. ) , 11  Shadow- 
lawn,  Houston 

Hansen,  Mrs.  Arild  E.,  4319  Caduceus 
Harris,  Mrs.  Tims  H.,  1428  Broadway 
Hejtmancik,  Mrs.  Milton  R.,  118  Marlin 
Herrmann,  Mrs.  George  R.,  1409  Market 
Higgs,  Mrs.  Paul  C.,  3323  Avenue  O 
Jackson,  Mrs.  Ira  J.,  105  Marlin 
Jarrell,  Mrs.  Norman  D.,  304  Ninth  Ave.  N., 
Texas  City 

Jarvis,  Mrs.  Garth  L.,  1112  Post  Office 
Jinkins,  Mrs.  A.  J.,  5101  Avenue  S Vz 
Jinkins,  Mrs.  Julius  L.,  3121  Avenue  P 
Jinkins,  Mrs.  Julius  L.,  Jr.,  5225  Denver  Dr. 
Jinkins,  Mrs.  W.  J.,  4802  Denver  Dr. 
Johnson,  Mrs.  Jesse  B.,  4627  Sherman 
Johnson,  Mrs.  Jesse  B , Jr.,  4727  Sherman 
Jones,  Mrs.  Edgar  F.,  Jr.,  4728  Crockett 
Kamin,  Mrs.  Peter  B.,  5703  Fraser 
Kealey,  Mrs.  E.  T.,  1209  Fourteenth  Ave.  N., 
Texas  City 

Kirksey,  Mrs.  O.  T.,  Jr.,  121  Bonita 
Kolb,  Mrs.  Weldon  G.,  1318  Rhodora, 
LaMarque 

Lancaster,  Mrs.  L.  R.,  2800  Avenue  NV2 
Lee,  Mrs.  George  T.,  4600  Caduceus 
Lefeber,  Mrs.  Edward  J.,  1723  Twenty- 
Seventh 

Levin,  Mrs.  William  C.,  4814  Denver  Dr. 
Livingood,  Mrs.  Clarence  S.,  802  Sixteenth 
Longfield,  Mrs.  Aaron  N.,  301  Seventh 
Magliolo,  Mrs.  Albert,  312  Oak  Lawn,  League 
City 

Magliolo,  Mrs.  Amadeo,  Dickinson 
>Magliolo,  Mrs.  Andrew  J.,  Rt.  1,  Box  13R, 
Dickinson 

Magliolo,  Mrs.  Joseph  C.,  Box  875  Dickinson 
Manske,  Mrs.  Gerhard  R.,  315  Twelfth  Ave. 
N.,  Texas  City 

Marr,,Mrs.  William  L.,  11  Cedar  Lawn  Circle 
Matlage,  Mrs.  W.  T.,  623  Eighteenth  Ave.  N., 
Texas  City 

McGivney,  Mrs.  John  Q.,  5005  Crockett 
McLarty,  Mrs.  E.  S.,  Buccaneer  Hotel 
McReynolds,  Mrs.  George  S.,  20  Cedar  Lawn 
Circle 

Meadows,  Mrs.  John  C.,  Jr.,  138  San  Marino 
Dr. 

Middleton,  Mrs.  John  W.,  5018  Sherman 
Moore,  Mrs.  Robert  M.,  1711  Rosenberg 
Mullen,  Mrs.  Brooks  W.,  2114  Thirty-Sixth 
Otto,  Mrs.  John  L.,  4802  Sherman 
Parrish,  Mrs.  B.  R.,  4401  Avenue  O 
Payton,  Mrs.  C.  Worth,  Bayou  Shore,  Apt.  4 
Perlman,  Mrs.  Bernard,  2301  Thirty-Ninth 
Potter,  Mrs.  William  B.,  4519  Woodrow 
Quinn,  Mrs.  C.  F.,  218  Twelfth  Ave.  N., 
Texas  City 

Randall,  Mrs.  Edward,  2004  Broadway 
Randall,  Mrs.  Edward,  Jr.,  3502  Avenue  P 
Rigdon,  Mrs.  R.  Harrison,  1402  Market 
Ritchie,  Mrs.  Earl  B.,  4804  Sherman 
Robinson,  Mrs.  H.  Reid,  3420  Avenue  O 
Ross,  Mrs.  M.  Lamar,  Jr.,  4915  Crockett 
Rude,  Mrs.  Joe  C.,  5704  Fraser 
Ruskin,  Mrs.  Arthur,  2615  Avenue  O Vi 
Schmidt,  Mrs.  H.  A.,  821  Twelfth  Ave.,  N., 
Texas  City 

Schwab,  Mrs.  Edward  H.,  Foundation  Apts. 
Simpson,  Mrs.  Robert  R.,  1213  Bay,  Texas 
City 

Singleton,  Mrs.  A.  O.,  Jr.,  913  Sixteenth 
Singleton,  Mrs.  Albert  O.,  1602  Broadway 
Smith,  Mrs.  Daniel  Robert,  802  Market 
Snodgrass,  Mrs.  Sam  R.,  1217  Market 
Spiller,  Mrs.  William  F.,  3823  Avenue  P 1/2 
Stembridge,  Mrs.  Vernie  A.,  2213  Avenue  L 
Stephen,  Mrs.  Weldon  W.,  5321  Perry 
Stirling,  Mrs.  E.  Hopkins,  5719  Stewart 
Stone,  Mrs.  Charles  T.,  11  Cedar  Lawn,  N. 
Stone,  Mrs.  Charles  T.,  Jr.,  4514  Avenue  NV^ 
Stubbs,  Mrs.  James  B.,  1302  Avenue  H 
Sykes,  Mrs.  Clarence  S.,  4628  Sherman 
Thiel,  Mrs.  John  M„  2110  Oak  Lawn  Dr., 
LaMarque 

Thompson,  Mrs.  Edward  R.,  1516  Broadway 
Towler,  Mrs.  Martin  L.,  1427  Sealy 


Tree,  Mrs.  Herschel  Glen,  122  Eighth  Ave. 
N.,  Texas  City 

Twidwell,  Mrs.  Leonard,  715  Tenth  Ave.  N., 
Texas  City 

Verrett,  Mrs.  Richard  R.,  1105  Seventh  Ave. 
N.,  Texas  City 

Wall,  Mrs.  Dick  P.,  1202  Broadway 
Weinert,  Mrs.  Herman,  Jr.,  5001  Crockett 
Williams,  Mrs.  G.  D.,  Box  487,  LaMarque 
Wolma,  Mrs.  Fred  J.,  Jr.,  120  Barracuda 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  AUXILIARY* 

Alcorn,  Mrs.  Robert  S.,  1504  E.  Park 
Allen,  Mrs.  Richard  C.,  1501  E.  Navidad 
Braman,  Mrs.  Myrtle,  206  W.  Stayton 
Constant,  Mrs.  George,  1302  E.  Power 
Dudney,  Mrs.  Newton  E.,  206  Azalea 
Ehlert,  Mrs.  Edward,  2207  N.  Liberty 
Ferguson,  Mrs.  R.  H.,  404  E.  Goodwin 
Finney,  Mrs.  James  W.,  1706  N.  Bridge 
Glover,  Mrs.  George,  1311  E.  Park 
Hilderbrand,  Mrs.  Harold,  Goliad 
Hopkins,  Mrs.  J.  V.,  202  W.  Power 
Lander,  Mrs.  Roy  S.,  2402  Deleon 
Lester,  Mrs.  S.  W.,  Port  Lavaca 
McCollum,  Mrs.  C.  J.,  605  E.  San  Antonio 
McGlothlin,  Mrs.  G.  E.,  2205  E.  Sabine 
Mooney,  Mrs.  Ern  C.,  402  N.  Avenue  E 
Paul,  Mrs.  J.  W.,  1901  N.  Laurent 
Pillsbury,  Mrs.  C.  B.,  1506  E.  Guadalupe 
Reed,  Mrs.  Roy  G.,  610  Rosebud 
Sale,  Mrs.  W.  W„  705  N.  Craig 
Seger,  Dr.  Eva,  1704  E.  Virginia 
Shields,  Mrs.  Allan,  404  W.  Commercial 
Shields,  Mrs.  F.  B.,  402  W.  Commercial 
>Smith.  Mrs.  Heaton,  505  N.  Washington 
Story,  Mrs.  Joseph  R.,  208  W.  Guadalupe 
Tomb,  Mrs.  Andrew  S.,  2307  Ben  Jordan 
Ward,  Mrs.  R.  W.,  505  N.  West 
Whitten,  Mrs.  John  W.,  1704D  N.  Azalea 

WHARTON-JACKSON-MATAGORDA- 
FORT  BEND  COUNTIES  AUXILIARY 

Amman,  Mrs.  F.  E.,  Rosenberg 
Bader,  Mrs.  J.  N.,  Edna 
Bauknight,  Mrs.  J.  M.,  Ganado 
Black,  Mrs.  Vernon,  Wharton 
Blasingame,  Mrs.  F.  J.  L.,  Wharton 
Haigler,  Mrs.  Sam,  Wharton 
Halamicek,  Mrs.  John  F.,  501  Depot, 

El  Campo 

Kolle,  Mrs.  Fred,  Wharton 
Kuykendall,  Mrs.  H.  D.,  Sugar  Land 
>Leslie,  Mrs.  Robert,  Box  551,  El  Campo 
Litde,  Mrs.  R.  D.,  Wharton 
Mathis,  Mrs.  H.  C„  Bay  City 
Mortland,  Mrs.  S.  R.,  Ganado 
Nicols,  Mrs.  C.  V.,  Richmond 
Northington,  Mrs.  Harold,  Wharton 
Presley,  Mrs.  W.  D.,  206  W.  Monsarette. 

El  Campo 

Sanford,  Mrs.  E.  B.,  Palacios 
Sherrill,  Mrs.  Douglas  B.,  507  Merchant, 

El  Campo 

Shoultz,  Mrs.  C.  A.,  Bay  City 
Thiltgen,  Mrs.  W.  S.,  Rt.  3,  El  Campo 
Voulgaris,  Mrs.  D.  M..  Wharton 

NINTH  DISTRICT 

Mrs.  H.  O.  Sappington 
Baytown 
Council  Woman 

AUSTIN-WALLER  COUNTIES  AUXILIARY 

>Bolton,  Mrs.  M.  Graham,  Box  553,  Hemp- 
stead 

Gordon,  Mrs.  Virgil  L.,  Sealy 
Hopkins,  Mrs.  Jesse  J.,  Brookshire 
Neely,  Mrs.  J.  Allen,  Bellville 
Neely,  Mrs.  Robert  Allen,  Bellville 
Roensch,  Mrs.  Herbert  Edward,  Bellville 
Smith,  Mrs  Frank  T.,  Sealy 
Walker,  Mrs.  Sidney,  Hempstead 

GRIMES  COUNTY  AUXILIARY 

Coleman,  Mrs.  S.  D.,  Navasota 
Hansen,  Mrs.  Carl  M.,  Navasota 
>Ketchum,  Mrs.  E.  T.,  Navasota 
Parker,  Mrs.  M.  E.,  Anderson 
Sanders,  Mrs.  G.  C.,  Richards 
Stewart,  Mrs.  H.  L.,  Navasota 
Thompson,  Mrs.  H.  E.,  Navasota 


*Address  is  Victoria  unless  otherwise  stated. 


HARRIS  COUNTY  AUXILIARY* 

Able,  Mrs.  Luke  W.,  4811  Fern,  Bellaire 
Adam,  Mrs.  George  F.,  4510  Caroline  (4) 
Adams,  Mrs.  Granville  Q.,  2003  Swift  ( 5 ) 
Ainsworth,  Mrs.  Joseph  T.,  6723  Fairfield 
Dr.  (23) 

Alexander,  Mrs.  H.  L.,  3210  Parkwood  (21) 
Alexander,  Mrs.  J.  C.,  4627  Banning  Dr. 
(19) 

Ameen,  Mrs.  Ray  C.,  3809  Aberdeen  Way 
(5) 

Ames,  Mrs.  Frederick  D.,  853  Rocky  River 
Rd.  (19) 

Anderson,  Mrs.  A.  Burton,  4021  Childress 

(5) 

Anderson,  Mrs.  Thomas  A.,  4209  W.  Ala- 
bama ( 6 ) 

Appleby,  Mrs.  H.  Q.,  2727  Revere  (6) 
Armbrust,  Mrs.  Charles  A.,  Jr.,  3818  Sem- 
inole ( 5 ) 

Armstrong,  Mrs.  J.  T.,  2506  Dorrington  (5) 
Armstrong,  Mrs.  J.  W.,  4927  Winneka 
Arnold,  Mrs.  Enga  M.,  2536  Prospect  (4) 
Arnold,  Mrs.  Hiram  P.,  2302  Blodgett  (4) 
Arnold,  Mrs.  Hugh  F.,  2005  Wroxton  Rd. 
(5) 

Arnold,  Mrs.  Jap  H.,  6930  Burgess  (4) 
Arnold,  Mrs.  William  T.,  2617  Pemberton 
Dr.  (5) 

Ashkenazy.  Mrs.  Mosk,  5839  S.  Seas  (21) 
Ashmore,  Mrs.  C.  Marshall,  5405  Longmont 
(19) 

1 1 Atkins,  Mrs.  Richard  D.,  605  W.  Jack, 
Baytown 

Aves,  Mrs.  Frederick  Huston,  4711  Sunburst 
Court,  Bellaire 

Aydam,  Mrs.  Charles  W.,  5102  Westheimer 
Rd.  (19) 

Baird,  Mrs.  R.  W.,  Jr.,  2513  MacGregor  Way 

(4) 

Baird,  Mrs.  Val  C.,  3701  Del  Monte  (19) 
Baker,  Mrs.  Lowell  B.,  4922  Bellaire  Blvd., 
Bellaire 

Barclay,  Mrs.  Sam  D.,  3734  Seminole 
Barkley,  Mrs.  Howard  T.,  4207  Yoakum  (6) 
Barnes,  Mrs.  J.  Peyton,  3651  Olympia  (19) 
Barrett,  Mrs.  John  H.,  3115  Reba  (19) 
Behrens,  Mrs.  Charles  A.,  4001  Huey  (17) 
Bell,  Mrs.  Justin  E.,  1821  River  Oaks  Blvd. 
( 19) 

Belleggie,  Mrs.  P.  A.,  6027  Floyd 
Bennett,  Mrs.  William  H.,  Box  193,  Humble 
Bernard,  Mrs.  Lynn  A.,  1515  Elmen  (19) 
Berry,  Mrs.  Charles  R.,  3202  Oakmont  (21) 
Best,  Mrs.  Paul  W.,  3665  Wickersham  (19) 
Bettis,  Mrs.  M.  C.,  3902  Montrose 
Bever,  Mrs.  Alvin,  Jr.,  2107  Banks  (6) 
Billups,  Mrs.  J.  T„  3860  Olvmpia  (19) 
Blair,  Mrs.  Lyman  C.,  3406  Georgetown  (5) 
Blair,  Mrs.  Robert  K.,  3929  Del  Monte  Dr. 
(19) 

Blattner,  Mrs.  Russell  J.,  2227  Bellfontaine 

(5) 

Bloom,  Mrs.  Fred,  3457  Locke  Lane  (19) 
Bloom,  Mrs.  Manuel  G.,  2712  Arbor  (4) 
Bloxsom,  Mrs.  Allan  Penny,  2240  Chilton  Rd. 
(19) 

Blundell,  Mrs.  J.  Reese,  2187  Troon  Rd.  (19) 
Bonham,  Mrs.  Russell  F.,  Rt.  4,  Box  209B 
Bonin,  Mrs.  W.  P.,  3202  Aberdeen  Way  (5) 
Bourdon,  Mrs.  Lynn  L.,  2315  Watts  (5) 
Bowen,  Mrs.  Ralph,  3509  Montrose  (6) 

Boyd,  Mrs.  A.  N..  3117  Avalon  (19) 

Boylston,  Mrs.  B.  F.,  3218  Cloverdale  (21) 
Boynton,  Mrs.  Ben  L.,  4058  Dumbarton  Rd. 

(5) 

Braastad,  Mrs.  W.  H.,  1006  S.  Post  Oak  Lane 
Braden,  Mrs.  Albert  H.,  2351  Kelving  Dr.  (5) 
Braden,  Mrs.  Albert  H„  Jr.,  3853  Palm  (4) 
Bradford,  Mrs.  F.  Keith,  1607  Vermont  (6) 
Brady,  Mrs.  Randle  J.,  3317  Binz  (4) 

Brandau,  Mrs.  George  H.,  2022  Banks  (6) 
Brandes,  Mrs.  E.  B.,  3310  Calumet  (4) 
Brannon,  Mrs.  Jack  G.,  3415  Graustark  (6) 
Brauer,  Mrs.  Raymond,  4600  Edith,  Bellaire 
||Bridges,  Mrs.  William  H.,  917  Leavins,  Bay- 
town 

Brodsky,  Mrs.  Alexander,  1615  Bonnie  Brae 

(6) 

Brown,  Mrs.  James  Albert,  5301  Palmer  (4) 
Brown,  Mrs.  R.  Alec,  3804  Mount  Vernon 

(6) 

Brown,  Mrs.  Warren  T.,  Rt.  4,  Box  505B 
Broyles,  Mrs.  George  D.,  Jr.,  3907  Childress 
(5) 

| Bruce,  Mrs.  George  D.,  Crystal  Bay,  Baytown 
Bruder,  Mrs.  Wood  H.,  245  W.  18th  (8) 


*Address  is  Houston  unless  otherwise  stated. 
Figures  in  parentheses  are  postal  zones. 
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Bruhl,  Mrs.  Charles  E.,  1706  North  Blvd.  (6) 
Bruhl,  Mrs.  Charles  Kennedy,  6039  Glen  Cove 
(7) 

Bruhl,  Mrs.  Daniel  E.,  2615  Riverside  Dr. 

(4) 

Bryan,  Mrs.  W.  G.,  4820  San  Jacinto  (4) 
Bukowski,  Mrs.  L.  M.,  4 Westlane  (19) 
Bunting,  Mrs.  John  J.,  5401  Lynnbrook  (19) 
Burdeaux,  Mrs.  B.  D.,  Jr.,  4709  Linden,  Bel- 
laire 

Burdick,  Mrs.  J.  G.,  Rt.  1,  Box  896,  LaPorte 
Burge,  Mrs.  Curtis  H.,  8828  Sandringham 

(24) 

Burke,  Mrs.  Thomas  W.,  3402  Wickersham 
(19) 

Burnett,  Mrs.  Mathew  D.,  Jr.,  3705  Drum- 
mond ( 5 ) 

Burr,  Mrs.  Harry  B.,  3016  Reba  Dr.  ( 19) 
Burrows,  Mrs.  J.  B.,  3008  University  Blvd. 
Butler,  Mrs.  Donald,  3226  Milburne  (5) 

Cady,  Mrs.  Lee  D.,  2002  Holcombe  Blvd.  ( 21 ) 
Calhoun,  Mrs.  C.  Alsworth,  3809  Piping  Rock 
(19) 

Cameron,  Mrs.  Bruce  M.,  2411  Wordsworth 

(5) 

Cantrell,  Mrs.  W.  A.,  3617  Yoakum,  Apt.  8 

(6) 

Carnes,  Mrs.  Harry  E.,  6109  Cypress,  Bellaire 
Carrico,  Mrs.  Carl  C.,  1909  Austin  (3) 
Carrington,  Mrs.  D.  C.,  10502  Memorial  Dr. 
Carroll,  Mrs.  Roland  B.,  638  Piney  Point  Rd. 

(7) 

Cecala,  Mrs.  Philip  J.,  2319  S.  Shepherd  (19) 
Chalmers,  Mrs.  P.  H.,  6407  Peerless  (21) 
Chamberlin,  Mrs.  J.  Allen,  4014  Chatham 
Lane 

Chandler,  Mrs.  E.  A.,  8827  Memorial  Dr. 
(24) 

Chapin,  Mrs.  E.  H.,  3828  Del  Monte  (19) 
Chapman,  Mrs.  Don  W.,  3707  Maroneal  (5) 
Chunn,  Mrs.  E.  K.,  2433  Glenhaven  (5) 
Clapp,  Mrs.  J.  Alston,  Jr.,  2143  Chilton  ( 19) 
Clarke,  Mrs.  Edward  T.,  4007  Markham  ( 5 ) 
Clarke,  Mrs.  Herndon  H.,  2015  Dryden  (5) 
Clarke,  Mrs.  Jared  E.,  Jr.,  2124Inwood  (19) 
Clarkson,  Mrs.  Ira  S.,  2708  W.  Lane  (19) 
Cockrell,  Mrs.  J.  A.,  3316  Rosedale  (4) 
Cody,  Mrs.  Claude  C.,  III,  301  W.  Cowan 
(7) 

Cody,  Mrs.  Melvin  L.,  2614  Gramercy  (5) 
Cohen,  Mrs.  Raymond,  2204  Bellfontaine  ( 5 ) 
Cole,  Mrs.  William  Frank,  2222  Inwood  (19) 
Compere,  Mrs.  T.  H.,  2631  Fenwood  (5) 
Conner,  Mrs.  Edwin  E.,  410  S.  Walters,  Pasa- 
dena 

Connor,  Mrs.  W.  Harris,  2910  Sunset  (5) 
Coogle,  Mrs.  C.  P.,  2220  Maroneal  ( 5 ) 

Coole,  Mrs.  Walter  A.,  102  Portland  (6) 
Cooley,  Mrs.  Denton  A.,  2035  South  Blvd. 
(6) 

Cope,  Mrs.  R.  Louis,  6605  Meadowlawn  (3) 
Coulter,  Mrs.  W.  W.,  5004  Austin  (4) 

Cox,  Mrs.  DeWitt  W.,  Jr.,  1117  E.  Alabama 
Crain,  Mrs.  Lovell  B.,  2801  Jarrard  (5) 
Crank,  Mrs.  H.  Harlan,  5219  Green  Tree  Rd. 
(19) 

Crapitto,  Mrs.  Louis  A.,  108  Oak  PI.  (6) 
Crigler,  Mrs.  Cecil  M.,  3617  Olympia  (19) 
Crocker,  Mrs.  Ed,  2044  Timber  Lane  (19) 
Cromwell,  Mrs.  Henry  A.,  3650  Sorke  Lane 
(19) 

Cronin,  Mrs.  Thomas  D.,  2232  Stanmore  ( 19) 
||Crossman,  Mrs.  Lyman  W.,  1506  Wood- 
lawn,  Baytown 

Cruce,  Mrs.  W.  V.,  9010  Memorial  Dr.  (24) 
Cruse,  Mrs.  Ray,  5 Bash  PI.  (6) 

Cummings,  Mrs.  Hatch  W.,  Jr.,  2137  Chil- 
ton (19) 

Cunningham,  Mrs.  G.  Norman,  2106  Colquitt 
(6) 

Curb,  Mrs.  Dolph,  3755  Merrick  (5) 

Dailey,  Mrs.  James  E.,  3214  Reba  (19) 
Dailey,  Mrs.  Louis,  1506  North  Blvd.  (6) 
Daniel,  Mrs.  Joe  E.,  4500  Rossmoyne  (6) 
Dargan,  Mrs.  J.  L.,  2008  Milford  (6) 
Dashiel,  Mrs.  Albert  M.,  3509  Georgetown 

(5) 

David,  Mrs.  Glen  E.,  5315  Aspen,  Bellaire 
Davis,  Mrs.  C.  Q.,  2535  Sunset  (5) 

IIDavis,  Mrs.  Hamlet  I.,  1316  E.  James  Rd., 
Baytown 

Deaton,  Mrs.  Grady,  1 908  Second,  Galena  Park 
DeBakey,  Mrs.  Michael,  5313  Cherokee  (5) 
Denman,  Mrs.  Frank  R.,  2218  McDuffie  (19) 
Denman,  Mrs.  Peyton  R.,  1220  Southmore  (4) 
Devore,  Mrs.  Neal  M.,  1971  W.  McKinney 

(6) 


DeYoung,  Mrs.  Richard  B.,  4811  Linden,  Bel- 
laire 

Dickson,  Mrs.  J.  Charles,  5310  Mandell  (5) 
Dippel,  Mrs.  A.  Louis,  2521  Stanmore  (19) 
Doak,  Mrs.  Edmond  K.,  3445  Locke  Lane 
(19) 

Doak,  Mrs.  N.  P.,  2230  Branard  (6) 

Dodd,  Mrs.  G.  E.,  5524  Little  Lake,  Bellaire 
Donohue,  Mrs.  W.  M.,  2722  Pemberton  (5) 
Donovan,  Mrs.  Michael  M.,  2411  Ella  Lee 
Lane  (19) 

Donovan,  Mrs.  Thomas  J.,  3506  Sunset  (5) 
Dornak,  Mrs.  Franklin  K.,  402  Sul  Ross  (6) 
Dorsey,  Mrs.  Frederick  G.,  1711  Wroxton 
Court  ( 5 ) 

Duff,  Mrs.  Kenneth  R.,  2140  Del  Monte  (19) 
Duggan,  Mrs.  LeRoy,  2725  Pemberton  Dr. 

(5) 

||Duke,  Mrs.  Herbert  Hampton,  1700  E. 
Texas,  Baytown 

Durham,  Mrs.  Mylie  E.,  Jr.,  211  W.  34th 
(18) 

Durham,  Mrs.  Mylie  E.,  Sr.,  730  W.  43rd 
(18) 

Durrance,  Mrs.  Fred  Y.,  2124  Albans  (5) 
||Dyer,  Mrs.  Robert  D.,  1901  Alabama,  Bay- 
town 

Earl,  Mrs.  David  M.,  4029  Ella  Lee  Lane  (19) 
Eden,  Mrs.  George  F.,  2336  Wordsworth  ( 25  ) 
Edwards,  Mrs.  Robert  A.,  2231  North  Blvd. 

(6) 

Ehlers,  Mrs.  H.  J.,  2112  Brentwood  (19) 
Ehni,  Mrs.  George,  3510  Glenhaven  (5) 
Eichhorn,  Mrs.  Ralph,  4431  N.  Roseneth  (21) 
Eidman,  Mrs.  F.  G.,  4427  N.  Roseneth  (21) 
Elliott,  Mrs.  J.  Joseph,  403  Little  John  Lane 
(24) 

Elliott,  Mrs.  Robert  B.,  5701  Jackson 
Embree,  Mrs.  Elisha  D.,  1915  Branard  (6) 
Emmert,  Mrs.  Max,  4102  Bluebonnet  (5) 
Engelhardt,  Mrs.  H.  Tristram,  5415  Austin 
(4) 

Entzminger,  Mrs.  L.  B.,  3620  Bellfontaine  (5) 
Epstein,  Mrs.  I.  V.,  8419  Greenbush  Dr. 

Ernst,  Mrs.  Frank,  67  Huntley  Dr.  (19) 

Estess,  Mrs.  B.  H.,  3746  Darcus  (5) 

Etter,  Mrs.  R.  L.,  2740  Pemberton  (5) 

Evans,  Mrs.  Howard  L.,  6428  Belmont  (5) 
Farfel,  Mrs.  Bernard,  3342  Wichita  (4) 

Faris,  Mrs.  Arthur,  49  Briar  Hollow  Lane 
(19) 

Faris,  Mrs.  G.  C.,  3435  Bellaire,  Bellaire 
Fartheree,  Mrs.  T.  J.,  3745  Drummond  (5) 

1 1 Fayle,  Mrs.  Percy  R.,  2000  Wright  Blvd., 
Baytown 

Feagin,  Mrs.  Horace  C.,  3201  Ferndale  (6) 
Feinstein,  Mrs.  Dan  J.,  2002  Holcombe  Blvd. 
||Felknor,  Mrs.  George  E.,  1501  Woodlawn, 
Baytown 

Fillippone,  Mrs.  John  M.,  4701  Pine,  Bellaire 
Finney,  Mrs.  R.  Milton,  1936  Rice  (5) 
Fishbein,  Mrs.  Harry,  3418  Oakdale  (4) 
Fisher,  Mrs.  William  C.,  Ill,  2220  Salisbury 

d9)  . , _ 

Fitch,  Mrs.  Edward  O. , 1832  Kirby  (19) 
Flanary,  Mrs.  L.  M.,  1402  Gardenia  Dr.  ( 18) 
Flynt,  Mrs.  Otis  P.,  3207  Shenandoah  (21) 
Foote,  Mrs.  Stephen  A.,  Jr.,  20  W.  Oak  Dr. 
(19) 

Ford,  Mrs.  W.  A.,  2238  Richmond  (6) 
Foster,  Mrs.  Joseph  B.,  2020  W.  Main  (6) 
Fountain,  Mrs.  Edmund  M.,  4033  Piping  Rock 
(19) 

Frachtman,  Mrs.  H.  Julian,  2547  N.  Mac- 
Gregor Way  (4) 

Frawley,  Mrs.  J.  T.,  8233  Glenview  (17) 
Freeman,  Mrs.  Bromley  S.,  3752  Seminole  ( 5 ) 
Freundlich,  Mrs.  Charles,  2715  Centenary 
(21) 

Gamble,  Mrs.  J.,  3419  Charleston 
Gandy,  Mrs.  D.  Truett,  Rt.  12,  Box  800 
Gandy,  Mrs.  Joe  R.,  2104  Pine  Valley  (19) 
Gardner,  Mrs.  Herman  L.,  2245  Maroneal  (5) 
Gardner,  Mrs.  Robert  A.,  3519  Arbor  (4) 
Garrett,  Mrs.  Edwin  E.,  6527  Buffalo  Speed- 
way ( 5 ) 

Gates,  Mrs.  Charles  S.,  3119  Avalon  (19) 
Gatoura,  Mrs.  George  J.,  2402  Dorrington 
(9) 

Glassman,  Mrs.  Arthur  L.,  6437  Belmont  (5) 
Glen,  Mrs.  John  King,  4412  Montrose  (6) 
Glover,  Mrs.  F.  Scott,  3619  Bellfontaine  (5) 
Goar,  Mrs.  E.  L.,  3203  Huntingdon  (19) 
Goodall,  Mrs.  Robert  J.,  3215  Maroneal  (5) 
Goodloe,  Mrs.  N.  Maxwell,  3652  Ella  Lee 
Lane  ( 19 ) 

Goodwin,  Mrs.  R.  T.,  5065  Fieldwood  (19) 
Gotdieb,  Mrs.  M.  F.,  1333  Thornton  (18) 
Graves,  Mrs.  Ghent,  3416  Garrott  (6) 
Graves,  Mrs.  M.  L.,  11  Shadowlawn  (5) 
Gready,  Mrs.  Donald  M.,  3346  Blodgett  (4) 


Gready,  Mrs.  T.  G.,  Jr.,  2607  Quenby  ( 5 ) 
Green,  Mrs.  Charles  C.,  5328  Institute  (5) 
Green,  Mrs.  Louis,  2816  Palm  (4) 

Greene,  Mrs.  James  A.,  2512  Southmore  (4) 
Greenwood,  Mrs.  James,  3624  Overbrook 
(19) 

Greenwood,  Mrs.  James,  Jr.,  3394  Chevy 
Chase  (19) 

Greer,  Mrs.  Alvis  E.,  1715  North  Blvd.  (6) 
Greer,  Mrs.  Cecil,  24  Crestwood  (7) 

Greer,  Mrs.  David,  24  Crestwood  ( 7 ) 

Griffey,  Mrs.  E.  W.,  2218  Troon  (19) 
Griswold,  Mrs.  C.  M.,  2121  Brentwood  (19) 
Grunbaum,  Mrs.  F.  V.,  2335  Maroneal  (5) 
Guilford,  Mrs.  Fred  R.,  1211  Barkdull  (6) 
Guthrie,  Mrs.  Thomas,  2514  Dryden  (5) 
Haden,  Mrs.  Henry  C.,  2141  Pine  Valley  (19) 
Haggard,  Mrs.  Carl  M.,  3011  Shenandoah 
Haley,  Mrs.  Melvin  D..  109  Datonia,  Bellaire 
Haley,  Mrs.  S.  Willard,  1915  Temple  Dr.  (6) 
Hallson,  Mrs.  D.  C.  McKenzie,  Rt.  4,  Box  590 
Hamilton,  Mrs.  Carlos  R.,  3615  Del  Monte 
Dr.  (19) 

Hamrick,  Mrs.  Wendell  H.,  2815  Rice  (5) 
Handly,  Mrs.  L.  L„  716  W.  Alabama  (6) 
Haney,  Mrs.  Fred,  3724  Broadway  (17) 
||Hankins,  Mrs.  Lawson  A.,  522  W.  Gulf, 
Baytown 

Hardie,  Mrs.  Robert  H.,  5127  Nassau  Court 

(21) 

Hardy,  Mrs.  S.  Baron,  4001  Piping  Rock  (19) 
Harrington,  Mrs.  Paul  R.,  4602  Ivanhoe  (6) 
Harris,  Mrs.  C.  P.,  2129  Brentwood  (19) 
Harris,  Mrs.  Fred,  2404  Inwood  (19) 

Harris,  Mrs.  Herbert  H.,  3457  Meadow  Lake 
Lane  (19) 

Harris,  Mrs.  J.  Wade,  2437  Brentwood  (19) 
Harris,  Mrs.  John  H„  1729  Banks  (6) 
Harrison,  Mrs.  Malcolm  W.,  5411  Pine,  Bel- 
laire 

Harwood,  Mrs.  Nathan,  3722  Sunset  (5) 
Haus,  Mrs.  Loren  W.,  3634  Bluebonnet  (5) 
Hauser,  Mrs.  A.,  3704  S.  MacGregor  Way 
(21) 

Hayes,  Mrs.  Herbert  T.,  Lamar  Hotel,  Apt.  6-E 

(2) 

Heard,  Mrs.  J.  Griffin,  3059  Reba  Dr.  (19) 
Helman,  Mrs.  Rowland  J.,  3930  Case  (19) 
Henry,  Mrs.  Marshall  G.,  1710  S.  Post  Oak 
Lane 

Hinds,  Mrs.  Gordon  F.,  2207  Bolsover  (5) 
Hines,  Mrs.  Norman  D.,  2322  Southgate  (5) 
IIHinton,  Mrs.  Leslie,  Crosby 
Hodell,  Mrs.  George  R.,  5312  Bayou  Glen 
d9)  . 

Hodges,  Mrs.  J.  Edward,  2801  Mam  (2) 
Hoeflich,  Mrs.  C.  W„  2509  Oakdale  (4) 
Hofer,  Mrs.  Jesse  W.,  1656  Colquitt  (6) 
Holland,  Mrs.  T.  L.,  2625  Peckham  (6) 
Holliman,  Mrs.  James  H.,  3115  Bluebonnet 
(5) 

Holloman,  Mrs.  Walter,  3131  Prescott  (25) 
Holloran,  Mrs.  R.  J.,  412  E.  Friar  Tuck  (24) 
Hollub,  Mrs.  Charles  J.,  417  W.  Friar  Tuck 

(24) 

Hooker,  Mrs.  Lyle,  5138  Longmont  (19) 
Hotchkiss,  Mrs.  D.  H.,  Jr.,  314  W.  Cowan 
(7) 

Howard,  Mrs.  A.  Philo,  3608  Audubon  (6) 
||Howell,  Mrs.  T.  A.,  1601  California,  Bay- 
town 

Hubbard,  Mrs.  Oscar  E.,  Keesler  AFB,  Kees- 
ler,  Mississippi 

Hucherson,  Mrs.  Denman  C.,  3410  Braeswood 

( 5 ) 

Hughes,  Mrs.  Fred  M.,  3604  University  (5) 
Hull,  Mrs.  John,  3209  Locke  Lane  (19) 
||Humphrey,  Mrs.  Stanley,  3414  Illinois,  Bay- 
town 

Hutchins,  Mrs.  Selwin  P.  R.,  5815  Charlotte 

Iannucci,  Mrs.  C.  A.,  21  Pinedale  (6) 

Iiams,  Mrs.  Frank  J.,  2204  Troon  (19) 
Jackson,  Mrs.  Daniel,  4723  Arvilla  Lane  (21) 
Jacobi,  Mrs.  R.  E.,  5922  Bois  D’Arc  (17) 
James,  Mrs.  Powhatan  W.,  Jr.,  4148  South- 
western ( 5 ) 

Jaubert,  Mrs.  Francis  L.,  Jr.,  2219  Jean  (23) 
Jenkins,  Mrs.  Daniel  E.,  3716  Bluebonnet  ( 5 ) 
Johnson,  Mrs.  Herman  W.,  4510  Caroline 

(4) 

Johnson,  Mrs.  Lawrence  W.,  106  Dillon  (7) 
Johnson,  Mrs.  R.  Marion,  2152  Del  Monte 
(19) 

Johnson,  Mrs.  Seale,  3111  University  (5) 
Johnston,  Mrs.  R.  A.,  7 Shadowlawn  Dr. 
Jones,  Mrs.  J.  Randolph,  1422  Marshall  (6) 

1 1 Jones,  Mrs.  Malcolm  A.,  Crystal  Bay,  Bay- 
town 

1 1 Jones,  Mrs.  W.  T.,  911  Leavins,  Baytown 
Jorns,  Mrs.  C.  Forrest,  4307  Roseneath  (21) 
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Kafka,  Mrs.  R.  M.(  4034  Law  Ave. 

Kahle,  Mrs.  Warren,  4150  Lanark  Lane  (5) 
Kalb,  Mrs.  Theodore  W.,  1626  North  Blvd. 
(6) 

Karbach,  Mrs.  Nelson  W.,  Jr. 

Karnaky,  Mrs.  Karl  John,  2412  Oakdale  (4) 
Kelly,  Mrs.  Frank  J.,  3746  Merrick  Dr.  (25) 
Kelsy,  Mrs.  Mavis  P.,  2136  Brentwood  (19) 
Kemp,  Mrs.  Hardy  A.,  7332  Staffordshire  (21) 
Kennedy,  Mrs.  John  C.,  2356  Boisover  (5) 
Kennerly,  Mrs.  Thomas  P.,  8918  Limerick 
Lane  (19) 

Kerr,  Mrs.  Denton,  1924  Braeswood  (5) 
Kilgore,  Mrs.  F.  Hartman,  5320  Calhoun  (21) 
Kilgore,  Mrs.  Morris  W.,  1206  Lovett  (6) 
Kilgore,  Mrs.  N.  A.,  2405  Maconda  (19) 
Kimbell,  Mrs.  Isham,  Jr.,  1317  Overhill  Dr. 
(18) 

Kincaid,  Mrs.  Harvey  L.,  Rt.  1,  Box  336K 
King,  Mrs.  Joe  W.,  4042  Bluebonnet  (5) 
Kirkham,  Mrs.  H.  L.  D.,  3603  Audubon  PI. 
(6) 

Klanke,  Mrs.  Charles  W.,  127  N.  Haywood 
(17) 

Klein,  Mrs.  Perry  B.,  3219  Rosedale  (4) 
Knittel,  Mrs.  Schubert,  4644  Bellaire  Blvd., 
Bellaire 

Knoll,  Mrs.  Alfred  F.,  5210  Pine  Forest  Rd. 
(19) 

Knolle,  Mrs.  Guy  E.,  2028  Timber  Lane  (19) 
Kolodny,  Mrs.  G.  Robert,  3703  Westerman 
(5) 

Kyle,  Mrs.  J.  Allen,  1702  Main  (2) 
Lancaster,  Mrs.  Frank  H.,  2727  Revere  (6) 
Latimer,  Mrs.  Mark  H.,  55  Huntley  (19) 
Lattimore,  Mrs.  Joseph  S.,  4713  Fleetwood 
Lawrence,  Mrs.  Buell  A.,  2524  Wichita  (4) 
Leader,  Mrs.  Abel  J.,  3101  Bluebonnet  (5) 
Leaton,  Mrs.  R.  E.,  3737  Griggs  Rd.  (21) 
Lechenger,  Mrs.  G.  C.,  4819  Caroline  (4) 
Ledbetter,  Mrs.  A.  A.,  3262  Reba  (19) 
Ledbetter,  Mrs.  Paul,  3508  Inwood  (19) 
||Leggett,  Mrs.  C.  L.,  1600  Mississippi,  Bay- 
town 

Leggett,  Mrs.  M.  K.,  2350  Bluebonnet  (5) 
Leigh,  Mrs.  Richard  E.,  Jr.,  3910  Childress 

(5) 

Leonard,  Mrs.  Robert  B.,  519  W.  Clay  (6) 
Levin,  Mrs.  Louis,  5410  Mt.  Houston  Rd. 
(16) 

Levy,  Mrs.  M.  D.,  5302  Institute  (5) 

Levy,  Mrs.  Moise  D.,  Jr.,  2804  Quenby  (5) 
Levy,  Mrs.  S.  A.,  2121  McClendon  (5) 
Lewis,  Mrs.  Arthur  N.,  4017  Overbrook  (19) 
Lieppmann,  Mrs.  Jack  E.,  5410  Blythewood 
. (21) 

Liles,  Mrs.  Ralph,  4921  Crawford  (4) 

||Lillie,  Mrs.  Gordon  A.,  310  W.  Sterling, 
Baytown 

Lindsey,  Mrs.  Bert  G.,  Jr.,  5109  Patrick 
Henry,  Bellaire 

Littell,  Mrs.  Milton,  4002  Roseneath  (4) 
Little,  Mrs.  Harry  M.,  3306  Bluebonnet  (5) 
Livesay,  Mrs.  W.  R.,  3851  Deveness  (25) 
Logue,  Mrs.  Lyle  J.,  3340  Del  Monte  (10) 
Lomas,  Mrs.  R.  D.,  4047  Aberdeen  Way  (5) 
Lowe,  Mrs.  Percy  E.,  4374  Blodgett  (4) 

Lowe,  Mrs.  Thomas  E.,  4385  Blodgett  (4) 
Lummis,  Mrs.  Frederick  R.,  3921  Yoakum 

(6) 

Lunin,  Mrs.  Arthur  B.,  2312  Bluebonnet  (25) 
Mabry,  Mrs.  J.  D.,  1932  Dryden  (5) 

Madsen,  Mrs.  A.  C.,  5328  Calhoun  (21) 
Malewitz,  Mrs.  Edward  C.,  6532  Belmont  (5) 
Marcuse,  Mrs.  P.  M..  4405  Charleston 
Maresh,  Mrs.  Henry  R.,  2416  Riverside  (4) 
Margraves,  Mrs.  R.  D.,  2428  Reba  (19) 
Marshall,  Mrs.  Reagan  M.,  4601  Caroline  (4) 

| [Marshall,  Mrs.  William  E.,  207  Harvey,  Bay- 
town 

Martin,  Mrs.  Richard  Lordon,  2628  Steel  (6) 
Mathis,  Mrs.  Robert  L.,  3719  Turnberry 
Circle  ( 5 ) 

Mayfield,  Mrs.  J.  H.,  4419  N.  Roseneath 

(21) 

McCallum,  Mrs.  Marion  J.,  1346  Curtin  (18) 
McCulley,  Mrs.  J.  Duncan,  2334  Tangley  (5) 
McDeed,  Mrs.  W.  G.,  3809  Ella  Lee  Lane 
(19) 

McGehee,  Mrs.  F.  O.,  949  Kirby  (19) 
McGraw,  Mrs.  J.  P.,  4005  Fernwood  (19) 
McHenry,  Mrs.  R.  K.,  3660  Chevy  Chase 
(19) 

Mclndoe,  Mrs.  Frank  W.,  2607  Barbara  Lane 
(5) 

McKay,  Mrs.  H.  E.,  Jr.,  Box  625,  Humble 
McKeever,  Mrs.  Duncan  C.,  2529  Reba  (19) 
McMeans,  Mrs.  R.  H.;  2217  Pelham  (19) 


McMurrey,  Mrs.  Allen,  22  Briar  Hollow  Lane 
(19) 

McNeill,  Mrs.  A.  S.,  1502  Hyde  Park  (6) 
McPeak,  Mrs.  Edgar  M.,  1601  Sul  Ross  (6) 
McReynolds,  Mrs.  R.  J.,  4132  Broadway  (17) 
McRoberts,  Mrs.  W.  A.,  Jr.,  4013  Coleridge 
(5) 

McSpadden,  Mrs.  Floyd  F.,  1349  Cheshire 
Lane  (18) 

Melton,  Mrs.  W.  Truett,  2224  Dryden  (5) 
Meltzer,  Mrs.  Leonard,  3110  Ferndale  (6) 
Mendell,  Mrs.  David,  5607  HMC,  Apt.  3 
(21) 

Messer,  Mrs.  J.  N.,  2612  S.  Calumet  (4) 
Meynier,  Mrs.  M.  J.,  Jr.,  47  Briar  Hollow 
' Lane  (19) 

Miller,  Mrs.  George  V.,  2418  Southgate  (5) 
Miller,  Mrs.  Sam  I.,  Jr.,  7212  Cambridge 
(21) 

Milligan,  Mrs.  John  J.,  4119  Dartmouth  (5) 
Mitchell,  Mrs.  A.  L.,  327  E.  Cowan  (7) 
Molloy.  Mrs.  James  P.,  Rt.  4,  Box  505M 
Montgomery,  Mrs.  C.  F.,  2225  Quenby  (5) 
Moore,  Mrs.  D.  Lewis,  1307  Sul  Ross 
Moore,  Mrs.  George  L.,  1660  Kipling  (6) 
Moore,  Mrs.  Rufus  D.,  Jr.,  2512  Shakespeare 
(5) 

Moore,  Mrs.  T.  O.,  2014  Suffolk 
Moody,  Mrs.  I.  W.,  2610  Pemberton  Dr.  (5) 
Morgan,  Mrs.  Ray  M.,  Jr.,  1012  Banks  (6) 
Morris,  Mrs.  G.  C.,  4530  Oakshire 
Morrison,  Mrs.  J.  W.,  4922  Winfree 
Morrow,  Mrs.  Edwin  J.,  2722  Werlien  (5) 
Morse,  Mrs.  Walter  S.,  2215  Robinhood  (5) 
Moursund,  Mrs.  W.  H.,  5625  Jackson  (4) 
Myers,  Mrs.  Claude  D.,  2104  Pelham  (19) 
Nicosia,  Mrs.  R.  V.,  4021  Piping  Rock  (19) 
Norris,  Mrs.  Ronald  F.,  2219  Albans  (4) 
O’Heeron,  Mrs.  Michael  K..  3029  Underwood 

(5) 

Ohlhausen,  Mrs.  S.  G.,  4450  S.  MacGregor 
Way  (21) 

Oldham,  Mrs.  Dudley  Y.,  3618  Locke  Lane 
(19) 

Oliver,  Mrs.  J.  Stanley,  4311  Laurel  Dr.  (21) 
Oliver,  Mrs.  J.  T.,  7444  Harrisburg  (11) 
Olson,  Mrs.  Stanley  W.,  3510  Glenhaven 
O’Neal,  Mrs.  Kermit  C.,  2303  Wordsworth 

Orman,  Mrs.  McDonald,  2335  Glenhaven  (5) 
Ory,  Mrs.  Edwin  M.,  3766  Nottingham  (5) 
Owen,  Mrs.  A.  George,  1805  Banks  (6) 
Owens,  Mrs.  J.  B.,  613  Harold  (6) 

Page,  Mrs.  J.  Herbert,  5517  Crawford  (4) 
Palm,  Mrs.  William  M.,  612  E.  Friar  Tuck 
(24) 

Pannill,  Mrs.  Fitzhugh  C.,  Jr.,  5301  Chenne- 
vert 

Park,  Mrs.  James  H.,  Jr.,  3238  Reba  (19) 
Parrish,  Mrs.  Frank  F.,  5308  Woodway 
Paton,  Mrs.  Donald  M.,  2712  Steel  (6) 
Patrick,  Mrs.  Ralph  C.,  5055  Calhoun  (4) 
Patteson,  Mrs.  J.  L.,  418  W.  Friar  Tuck  (24) 
Pawelek,  Mrs.  I.  L.,  3009  Avalon  (19) 
Pawelek,  Mrs.  Louis  G.,  3424  Prospect  (4) 
||Peck,  Mrs.  T.  T.,  1517  Utah,  Baytown 
Peek,  Mrs.  John  Sealy,  10504  Palestine  (15) 
Perdue,  Mrs.  George  W.,  2523  Stanmore  ( 19) 
Peters,  Mrs.  I.  D.,  4330  S.  MacGregor  Way 
(21) 

Petersen,  Mrs.  Henry  A.,  20  Courtland  PI. 

(6) 

Peterson,  Mrs.  Marion  G.,  5215  Browncraft 

(21) 

Phelps,  Mrs.  K.  R. 

Phillips,  Mrs.  John  Roberts,  5806  Bayou  Bend 

(21) 

Phillips,  Mrs.  Leon,  3703  Rosedale  (4) 

1 1 Pipkin,  Mrs.  R.  Worth,  513  Finley,  Baytown 
Pittman,  Mrs.  James  E.,  3220  Binz  (4) 

1 1 Porter,  Mrs.  John  T.,  Burnet  Bay,  Baytown 
Potts,  Mrs.  Charles  R.,  3 Briar  Hollow  Lane 
(19) 

Powell,  Mrs.  Norborne  B.,  3002  San  Felipe 
(19) 

Poyner,  Mrs.  Herbert  F.,  2248  Chilton  (19) 
Price,  Mrs.  William  P.,  108  Calvi  Court,  Bel- 
laire 

Prince,  Mrs.  Homer  E.,  2440  Del  Monte  (19) 
Pugsley,  Mrs.  Cornelius,  Rt.  12,  Box  728 
Pulliam,  Mrs.  L.  T.,  Rt.  4,  Box  564 
Purdie,  Mrs.  Robert  M.,  3244  Locke  Lane 
(19) 

Qualtrough,  Mrs.  Walter  F.,  28  Briar  Hollow 
Lane  (19) 

Rader,  Mrs.  John  F.,  3751  Charleston  (21) 
Ramsay,  Mrs.  W.  E.,  3616  Meadow  Lake  ( 19) 
Raney,  Mrs.  Lovel  W„  1010  S.  Shepherd  ( 19) 
Red,  Mrs.  W.  S„  Jr.,  1936  Larchmont  (19) 
Reece,  Mrs.  Charles  D.,  2031  Banks  (6) 
Reid,  Mrs.  H.  L.,  2638  Oakdale 


Renfrow,  Mrs.  W.  Frank,  2510  Del  Monte 
(19) 

Richardson,  Mrs.  J.  B.,  2423  Brazoria  (6) 
Richeson,  Mrs.  R.  A.,  4011  Merrick  (5) 
Robbins,  Mrs.  E.  Freeman,  2916  Chevy  Chase 
(19) 

||Robbins,  Mrs.  Frank  L.,  9 S.  Whiting,  Bay- 
town 

Robertson,  Mrs.  R.  C.  L.,  5472  Lynnbrook 
(19) 

Robinett,  Mrs.  James  B.,  Jr.,  3136  Oakdale 

(4) 

Robins,  Mrs.  Bill,  4406  Roseneath  (21) 
Robinson,  Mrs.  H.  D.,  4012  Inverness  (19) 
Robinson,  Mrs.  W.  Tryon,  4709  Maple,  Bel- 
laire 

Rodgers,  Mrs.  Lawrence  R.,  2735  Carolina 
Way  (5) 

Rohrer,  Mrs.  George  E.,  Jr.,  3758  Drummond 

(5) 

Rose,  Mrs.  J.  M.,  1541Vi  Castle  Court  (6) 
Rosenblatt,  Mrs.  Henry  D.,  3506  Rice  (6) 
Royce,  Mrs.  Thomas  L.,  3834  Del  Monte 
(19) 

Rumph,  Mrs.  Quah,  2444  Sheridan  ( 5 ) 
Russell,  Mrs.  Thomas  G.,  2204  Looscan  Lane 
(19) 

Rutledge,  Mrs.  Felix,  2229  San  Felipe  (19) 
Ryan,  Mrs.  Bert  M.,  2508  Dryden  (5) 

Sacco,  Mrs.  Allan  C.,  10607  Memorial  Dr. 
(24) 

Salerno,  Mrs.  Joseph  P.,  2901  Avalon  (19) 
Salinger,  Mrs.  Alfons,  2214  Calumet  (4) 
Salmon,  Mrs.  George  W.,  2122  McClendon 
(5) 

1 1 Sammons,  Mrs.  Karl  T.,  Highland 
Sanders,  Mrs.  Charles  B.,  6 Courtland  PI.  (6) 
Sanders,  Mrs.  Zal  H.,  3302  Southmore  (4) 
Sanderson,  Mrs.  T.  A.,  2320  Southgate  (5) 

| |>Sappington,  Mrs.  H.  O.,  403  Ave.  E,  Bay- 


Schaffer,  Mrs.  Randolph,  1514  Milford  (6) 
Schilling,  Mrs.  John  G.,  Shamrock  Hotel,  Apt. 
1526  (5) 

Schnur,  Mrs.  Sidney,  1211  S.  Shepherd  (19) 
Schrum,  Mrs.  David,  3306  Sackett  Ave.  (6) 
>Schultz,  Mrs.  Jacob  F.,  3444  Locke  Lane 
(19) 

Schumacher,  Mrs.  L.  F.,  Jr.,  7024  Stafford- 
shire (21) 

Selke,  Mrs.  Oscar  O.,  Jr.,  3646  Olympia  (19) 
Seybold,  Mrs.  W.  D.,  3729  Wickersham  (19) 
||Sharp,  Mrs.  William  E.,  3212  Wisconsin, 
Baytown 

Shearer,  Mrs.  Thomas  P.,  2703  Tangley  (5) 
Shelton,  Mrs.  Elvin  L.,  Jr.,  4839  Culmore  (4) 
Sher,  Mrs.  Malcolm  F.,  3819  Purdue  (6) 
Sherrill,  Mrs.  Lloyd  H.,  2905  Plumb  (5) 
Sherrill,  Mrs.  William  M.,  7434  Briefway 
(17) 

Shindler,  Mrs.  T.  O.,  5701  Jackson 
Shullenberger,  Mrs.  C.  C.,  4403  Acacia,  Bel- 
laire 

Sinclair,  Mrs.  T.  A.,  Jr.,  321  Lindenwood 
(24) 

Sinclair,  Mrs.  T.  A.,  Sr.,  2157  Troon  (19) 
Skaggs,  Mrs.  Ray  H.,  4247  Sunset  (5) 
Skelton,  Mrs.  J.  M.,  4712  Fleetwood 
Skogland,  Mrs.  J.  D.,  2203  Addison  (5) 
Slataper,  Mrs.  E.  L.,  3702  Turnberry  Circle 
(5) 

Slataper,  Mrs.  F.  J.,  2001  Wentworth  (4) 
Smith,  Mrs.  B.  F.,  8 Chelsea  (6) 

Smith,  Mrs.  Burt  B.,  2001  Sunset  (5) 

Smith,  Mrs.  Clifford,  3461  Piping  Rock  (19) 
Smith,  Mrs.  Edward  T.,  2120  Brentwood  ( 19) 
Smith,  Mrs.  J.  Murry,  5506  HMC,  Apt.  14 
(21) 

Smith,  Mrs.  Jackson  A.,  3028  Norfolk  (6) 
Snyder,  Mrs.  Hal,  3930  Charleston  (21) 
]|Snyder,  Mrs.  John  F.,  Channel  View 
Speck,  Mrs.  Carlos  D.,  Jr.,  3709  Montrose 
Blvd.  (6) 

Spencer,  Mrs.  Walter  C.,  Rt.  12,  Box  605A 
Spencer,  Mrs.  William  A.,  5306  Stuyvesant 
Lane 


Spezia,  Mrs.  J.  L.,  2626  Newman 
Spiller,  Mrs.  J.  B.,  11  Tiel  Way  (19) 

Spurr,  Mrs.  Charles  L.,  5553  Little  Lake,  Bel- 
laire 

Stackhouse,  Mrs.  Howard,  2506  Bluebonnet 
(5) 

Stalnaker,  Mrs.  Paul  R.,  5401  San  Jacinto 

(4) 

Stevenson,  Mrs.  Murphy  D.,  2418  Nottingham 

(5) 

Stool,  Mrs.  Joseph  A.,  2417  Glenhaven  (5) 
Stough,  Mrs.  John  T.,  3415  Wickersham  (19) 
Strassmann,  Mrs.  E.  O.,  2310  Binz  (4) 
Sullivan,  Mrs.  William  W.,  2505  Palham  Dr. 
Synnott,  Mrs.  J.  D.,  748  W.  43rd  (18) 
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Tackaberry,  Mrs.  A.  L.  W.,  2703  Grant  (6) 
Talley,  Mrs.  A.  T.,  Jr.,  1354  Suebarnetr  (18) 
Talley,  Mrs.  A.  T.,  Sr.,  2128  Southmore  (4) 
Talty,  Mrs.  Matthew  H.,  Jr.,  3758  Grennoch 
(25) 

Taustnd,  Mrs.  H.  J.,  6035  Rose  (7) 

Taylor,  Mrs.  Fred  M.,  4805  Bellview  Dr., 
Bellaire 

Taylor,  Mrs.  Holman,  2026  North  Blvd., 
Apt.  7 (6) 

Taylor,  Mrs.  Homer  A.,  Jr.,  4127  Lanark 
Lane  (5) 

Tharp,  Mrs.  Warren  B.,  304  Crestwood  Dr. 
(7) 

Thomas,  Mrs.  Albert  M.,  2412  Charleston 
(25) 

Thomas,  Mrs.  Charles,  4314  Rossmoyne  (6) 
Thomas,  Mrs.  Fred  P.,  4625  Pine,  Bellaire 
Thomas,  Mrs.  Stephen,  3841  Wichita  (4) 
Thomason,  Mrs.  Edgar  M.,  2314  Peckham 
(19) 

Thorn,  Mrs.  S.  W.,  1714  South  Blvd.  (6) 
Thorning,  Mrs.  W.  B.,  1702  W.  Main  (6) 
Toland,  Mrs.  William  A.,  3471  Wickersham 
(19) 

Trible,  Mrs.  J.  M.,  2402  Calumet  (4) 

Truitt,  Mrs.  J.  J.,  2619  Grant  (6) 

Tucker,  Mrs.  E.  J.,  3766  Grennoch 
Tucker,  Mrs.  J.  Norris,  3609  Piping  Rock 
(19) 

Turboff,  Mrs.  Sidney,  3138  S.  MacGregor 
Way  (21) 

Turner,  Mrs.  B.  Weems,  2947  Inwood  (19) 
Turner,  Mrs.  C.  Gary,  2435  Del  Monte  (19) 
Tusa,  Mrs.  Theo  S.,  3713  Del  Monte  (19) 
Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood  (19) 
Ulert,  Mrs.  I.  A.,  1619  Kipling  (6) 

Usher,  Mrs.  F.  C.,  2219  Richmond  (6) 
Vanzant,  Mrs.  Thomas  J.,  3828  Inwood  (19) 
Vaughn,  Mrs.  Luther  M.,  3707  Inwood  (19) 
Vichweg,  Mrs.  W.  R.,  1105  Dismuke 
Vincent,  Mrs.  Terry  S.,  7309  Lakehurst  Dr. 
(17) 

von  Pohle,  Mrs.  Kenneth  C.,  1744  South 
Blvd.  (6) 

Wachsman,  Mrs.  David  V.,  2514  Glenhaven 
(5) 

Wagner,  Mrs.  E.  L.,  3003  Jarrard  (5) 
Waldron,  Mrs.  George  W.,  3659  Inwood 
(19) 

Walker,  Mrs.  Joseph  Dudgeon,  3616  Fannin 
(4) 

WaU,  Mrs.  John  A.,  2217  Maconda  (19) 
Wallis,  Mrs.  W.  M.,  1012  Rosedale  (4) 
Walter,  Mrs.  Paul  J.,  3205  Glenhaven  (5) 
Warner,  Mrs.  Clyde  M.,  3256  Reba  (19) 
Warner,  Mrs.  Lucien  M.,  2912  Ella  Lee  Lane 
(19) 

1 1 Waters,  Mrs.  C.  R.,  Highland 
Watson,  Mrs.  James  E.,  Jr.,  4411  Rossmoyne, 
Apt.  1,  (4) 

Watson,  Mrs.  Thomas  D.,  2071  Brentwood 
(19) 

Weil,  Mrs.  Sol  B.,  Jr.,  2246  Dryden  (5) 
Welsh,  Mrs.  Hugh  C.,  3465  Inwood  (19) 
West,  Mrs.  Joseph  E.,  Jr.,  116  Santa  Fe  ( 17) 
White,  Mrs.  A.  W.,  Jr.,  2208  Rosedale 
White,  Mrs.  E.  C.,  5315  Pine 
White,  Mrs.  Roland  L.,  3002  Wichita  (4) 
Whitsitt,  Mrs.  J.  J.,  5312  Cherokee  (5) 

1 1 Whitson,  Mrs.  R.  O.,  2 Price,  Baytown 
Wigby,  Mrs.  Palmer  E.,  300  Little  John  Lane 
(7) 

Wilkerson,  Mrs.  Edward,  12  Chelsea  (6) 
Williams,  Mrs.  Bryan  V.,  7313  Oak  Hill 
(17) 

Williams,  Mrs.  E.  Carson,  2115  Dickey  PL 
(19) 

Williford,  Mrs.  L.  E.,  Warwick  Hotel,  Apt. 
.712  (1) 

Wills,  Mrs.  Seward  H.,  5327  Mandell  (5) 
Wilson,  Mrs.  Carl,  1512  W.  Alabama  (6) 
Windrow,  Mrs.  Nuel  C.,  Jr.,  6328  Westches- 
ter ( 5 ) 

Wise,  Mrs.  Robert  A.,  Veterans  Hospital 

(21) 

Wise,  Mrs.  Robert  J.,  1648  Banks  (6) 
Withers,  Mrs.  Ben  T.,  Jr.,  3010  Virginia  (6) 
Withers,  Mrs.  H.  W.,  2908  Ella  Lee  Lane 
(19) 

Wolf,  Mrs.  Edward  Trowbridge,  4411  Fannin 
(4) 

Wolters,  Mrs.  Carlton  E.,  2612  Oakdale  (4) 
Wootters,  Mrs.  John  H.,  2119  Pine  Valley 
(19) 

Wright,  Mrs.  William  Kemp,  3649  Overbrook 
(19) 

Yates,  Mrs.  C.  W.,  Rosenberg 


York,  Mrs.  Byron  P.,  2501  N.  MacGregor 
Way  (4) 

Young,  Mrs.  Carl  B.,  3325  Del  Monte  ( 19) 
Youngblood,  Mrs.  J.  C.,  3011  Ella  Lee  Lane 
(19) 

Younkin,  Mrs.  Charles  R.,  4604  Locust,  Bel- 
laire 

Zanek,  Mrs.  Otto  L.,  1617  Bonnie  Brae  (6) 
Zarr,  Mrs.  Lynn,  3330  Del  Monte  ( 19) 

Zax,  Mrs.  Emile,  2604  Calumet  (4) 

Zeis,  Mrs.  L.  B.,  4501  N.  Roseneath  (21) 
Zeluff,  Mrs.  George  W.,  3819  Linklea  Dr. 
(5) 

Zionts,  Mrs.  Martin,  3507  Louisiana  (6) 

MONTGOMERY  COUNTY  AUXILIARY 
>Bell,  Mrs.  Henry  D.,  Conroe 
Holland,  Mrs.  William  M.,  Conroe 
Phillips,  Mrs.  Paul  G.,  Conroe 

POLK-SAN  JACINTO  COUNTIES 
AUXILIARY 
Corso,  Mrs.  John,  Livingston 
Dameron,  Mrs.  A.,  Livington 
>Gardner,  Mrs.  T.  L.,  Livingston 
Hale,  Mrs.  D.  M.,  Cold  Springs 
Olive,  Mrs.  Roy  A.,  Livingston 

W ALKER-MADISON-TRINITY  COUNTIES 
AUXILIARY 

>Barnes,  Mrs.  Sam,  Trinity 

Carroll,  Mrs.  Emil,  Madisonville 

Cole,  Mrs.  Tom  C.,  1903  Ave.  P,  Huntsville 

Hanson,  Mrs.  Nathalie,  Huntsville 

Heath,  Mrs.  J.  B.,  Madisonville 

McKay,  Mrs.  J.  A.,  Madisonville 

Reed,  Mrs.  J.  E.,  Jr.,  Madisonville 

Woodward,  Mrs.  Mac,  Huntsville 

WASHINGTON-BURLESON  COUNTIES 
AUXILIARY* 

Hasskarl,  Mrs.  Robert  A.,  1400  S.  Day 
Hasskarl,  Mrs.  W.  F.,  Jr.,  Tison  St. 

Hasskarl,  Mrs.  W.  F.,  Sr. , Washington  Heights 
Knolle,  Mrs.  Olga,  1008  S.  Day 
Knolle,  Mrs.  R.  E.,  801  S.  Clinton 
Knolle,  Mrs.  W.  A.,  511  Sycamore 
Miller,  Mrs.  A.  C.,  Carmine 
>Pazdral,  Mrs.  G.  V.,  Somerville 
Schoenvogel,  Mrs.  C.  W.,  900  W.  Main 
Schoenvogel,  Mrs.  O.  F.,  112  Mulberry 
Southern,  Mrs.  C.  E.,  714  Alma 
Steinbach,  Mrs.  H.  L.,  1310  S.  Market 
Tottenham,  Mrs.  E.  P.,  603  E.  Academy 

TENTH  DISTRICT 

Mrs.  Richard  C.  Bellamy 
Daisetta 

Council  Woman 

ANGELINA  COUNTY  AUXILIARY! 
Alexander,  Mrs.  J.  H..  Zavalla 
Arnett,  Mrs.  R.  Kenneth.  707  Lazy  Lane 
Clements,  Mrs.  P.  C.,  903  Southwood  Dr. 
Dale,  Mrs.  J.  R..  Diboll 
Denman,  Mrs.  Linwood  H.,  601  N.  1st 
>Estep,  Mrs.  M.  A.,  715  Mantooth 
Evans,  Mrs.  Charles  W.,  1010  Southwood  Dr. 
Hyman,  Mrs.  Bernard.  210  Paul  Ave. 

Klein,  Mrs.  J.  C..  1015  W.  Grove 
Mitchell,  Mrs.  William  A.,  320  Mantooth 
Orman,  Mrs.  Forrest  C.,  91  ID  Pinedell  Manor 

HARDIN-TYLER  COUNTIES  AUXILIARY 
Barclay,  Mrs.  Watt,  Woodville 
Gilchrist,  Mrs.  John  Q..  Colmesneil 
Rumelt,  Mrs.  Allen,  Woodville 
>Tate,  Mrs.  John  H.,  Kountze 
Tate,  Mrs.  Robert  A.,  Kountze 
Tennison,  Mrs.  George  D.,  Silsbee 

JASPER-NEWTON  COUNTIES  AUXILIARY 
Dickerson,  Mrs.  Joe  W.,  162  E.  Lamar,  Jasper 
Jones,  Mrs.  Tom  R.,  Pineland 
McCall,  Mrs.  John  Will,  Jr.,  436  Hodges, 
Jasper 

McCreight,  Mrs.  William  F.,  Kirbyville 
McGrath,  Mrs.  John  J.,  964  Ave.  A,  Jasper 
>Moore,  Mrs.  John  Thomas,  Kirbyville 
Richardson,  Mrs.  Arthur  J.,  Jr.,  243  College, 
Jasper 

Richardson,  Mrs.  Arthur  J.,  Sr.,  257  College, 
Jasper 

Stockdale,  Mrs.  Rider  E.,  971  N.  Bowie,  Jasper 
Whitecloud,  Mrs.  T.  S.,  Newton 


•Address  is  Brenham  unless  otherwise  stated. 
fAddress  is  Lufkin  unless  otherwise  stated. 


JEFFERSON  COUNTY  AUXILIARY* 
Adams,  Mrs.  Robert  M.,  Nederland 
Adkins,  Mrs.  C.  F.,  2150  Ashley 
Alexander,  Mrs.  H.  E.,  2370  Harrison 
Allamon,  Mrs.  E.  L.,  2200  East  Dr. 

Allison,  Mrs.  F.  P.,  3155  Robinwood  Lane 
Barr,  Mrs.  H.  Buford,  2490  Ashley 
Barr,  Mrs.  Richard  E.,  2524  Long 
Bevil,  Mrs.  H.  Grady,  2515  Long 
Bevil,  Mrs.  Harold  H.,  3230  N.  Willowood 
Lane 

Bevil,  Mrs.  Lamar  C.,  2570  Louisiana 
Beyt,  Mrs.  F.  J.,  3812  Lakeshore,  Port  Arthur 
Blackwood,  Mrs.  James  Q.,  3240  Redwood 
Blum,  Mrs.  S.  L„  2260  Hazel 
Brandau,  Mrs.  W.  H.,  2449  Harrison 
Brown,  Mrs.  Walter  D.,  2274  North 
Browne,  Mrs.  Robert  S.,  3333  Thomas  Blvd., 
Port  Arthur 

Brownrigg,  Mrs.  T.  H.,  2550  Long 
Bybee,  Mrs.  J.  A.,  2425  Pecos 
Byram,  Mrs.  D.  H..  4281  Lakeshore,  Port 
Arthur 

Byrd,  Mrs.  Houston  F.,  1102  Montrose,  Port 
Neches 

Byrd,  Mrs.  L.  R.,  Jr.,  1901  Stanley,  Port 
Arthur 

Caldwell,  Mrs.  P.  C.,  3235  Redwood  Dr. 
Carabelle,  Mrs.  R.  William,  430  Orange  Ave., 
Port  Arthur 

Carter,  Mrs.  John  H.,  2475  Evalon 
Carter,  Mrs.  L.  C.,  3532  Ninth,  Port  Arthur 
Catalano,  Mrs.  Russell  J.,  1502  Central  Dr. 
Chunn,  Mrs.  B.  D.,  Calder  Terrace 
Cochran,  Mrs.  Winston,  2415  Beech 
Colby,  Mrs.  Fred,  2380  Hazel 
Colletti,  Mrs.  Ben  M.,  2401  Thomas  Blvd., 
Port  Arthur 

Couch,  Mrs.  Ray  E.,  2008  Ninth  Ave.,  Apt. 
A,  Port  Arthur 

Crager,  Mrs.  J.  C.,  2490  North 
Curry,  Mrs.  Dwight  S.,  4037  Procter,  Port 
Arthur 

Dart,  Mrs.  Raymond,  3150  French  Dr. 
Duplan,  Mrs.  Don  C.,  4637  Alamosa,  Port 
Arthur 

Duren,  Mrs.  Norman,  3180  Robinwood  Lane 
Eisenstadt,  Mrs.  H.  B.,  210  Fourth  Ave.,  Port 
Arthur 

Elster,  Mrs.  B.  B.,  3601  Fifth,  Port  Arthur 
English,  Mrs.  D.  B.,  690  Nineteenth 
Erhard,  Mrs.  P.  S.,  3010  Blackmon  Lane 
Esslinger,  Mrs.  Josh  J.,  125  East  Dr. 

Fama,  Mrs.  J.  R.,  3280  Redwood  Dr. 
Ferguson,  Mrs.  Edward  C.,  2965  French  Dr. 
Fertitta,  Mrs.  Julian  J.,  1485  Thomas  Rd. 
Fett,  Mrs.  B.  J.,  3100  Sixth,  Port  Arthur 
Fortney,  Mrs.  Paul  N.,  2627  Hazel 
Gardner,  Mrs.  John  N.,  2534  Long 
Gill,  Mrs.  George,  2665  Long 
Glass,  Mrs.  Walter  W„  Jr.,  3449  Platt  Ave., 
Port  Arthur 

Glenn,  Mrs.  Leland  K.,  2120  Ninth  Ave.,  Port 
Arthur 

Goldblum,  Mrs.  H.  H.,  2525  Glenwood,  Port 
Arthur 

Goodwin,  Mrs.  C.  R.,  623  Fourteenth,  Neder- 
land 

Graber,  Mrs.  W.  J.,  695  Twentieth 
>Granata,  Mrs.  S.  V.,  3226  North 
Gray,  Mrs.  W.  J.,  2365  McFaddin 
Greenberg,  Mrs.  P.  B.,  2398  Laurel 
Hager,  Mrs.  Dale  C.,  695  Twenty-Second 
Hamill,  Mrs.  J.  E.,  5200  Sixth,  Port  Arthur 
Harlan,  Mrs.  H.  D.,  2460  Long 
Harper,  Mrs.  J.  Y.,  4800  Lakeshore,  Port 
Arthur 

Hart,  Mrs.  John  A.,  2375  North 
Hartman,  Mrs.  Lee  E.,  525  Yount 
Hartman,  Mrs.  Sam  F.,  595  Twenty-Third 
Healey,  Mrs.  Gordon,  1917  Woodrow  Dr., 
Port  Arthur 

Heare,  Mrs.  L.  C.,  2600  Las  Palmas,  Port 
Arthur 

Hearn,  Mrs.  J.  W.,  940  Fifteenth 
Hendry,  Mrs.  C.  H.,  2494  Hazel 
Hennington,  Mrs.  H.  M.,  Craig  Field,  Selma, 
Ala. 

Hines,  Mrs.  J.  C.,  1903  Gary,  Nederland 
Hinshaw,  Mrs.  A.  S. 

Holmes,  Mrs.  Glen,  940  Fifteenth 
Hosen,  Mrs.  Harris,  3008  Fifth,  Port  Arthur 
Hubner,  Mrs.  A.  E.,  750  Yount 
Hyman,  Mrs.  B.  M.,  5610  Duff 
Jacobson,  Mrs.  Harry,  2320  Long 
Kaplan,  Mrs.  Hyman  J.,  2330  Harrison 
Keith,  Mrs.  Frank,  2943  Thirty-First,  Port 
Arthur 


* Address  is  Beaumont  unless  otherwise  stated. 
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Killingsworth,  Mrs.  Price,  1919  Wignail,  Port 
Arthur 

Koshkin,  Mrs.  B.  D.,  740  Fifteenth 
Kuhlman,  Mrs.  Fred  Y.,  1860  Nall,  Port 
Neches 

Ledbetter,  Mrs.  L.  H.,  820  Twenty-First 
Lewis,  Mrs.  S.  J.,  258  N.  Circuit  Dr. 

Lindsey,  Mrs.  Eugene  H.,  2510  Calder 
Loewenstein,  Mrs.  J.  M.,  218  Avant,  Port 
Arthur 

Lombardo,  Mrs.  R.  T.,  810  Nineteenth 
Lowry,  Mrs.  Harvey  M.,  327  North 
Lyons,  Mrs.  Sam  B.,  273  W.  Circuit 
Makins,  Mrs.  James,  3000  Bernhardt  Dr.,  Port 
Arthur 

Mann,  Mrs.  D.  A.,  2135  Victoria 
Martin,  Mrs.  J.  D.,  1897  Rivercrest 
Matlock,  Mrs.  T.  B.,  2935  Sixth,  Port  Arthur 
McNemer,  Mrs.  P.  H.,  2940  Ave.  D. 

McRee,  Mrs.  E.  C.,  4610  Hollywood,  Port 
Arthur 

Meyer,  Mrs.  Paul  R.,  3801  Lakeshore,  Port 
Arthur 

Miller,  Mrs.  K.  T.,  2225  Harrison 
Mitchell,  Mrs.  T.  C.,  701  Nineteenth 
Mixson,  Mrs.  H.  J.,  3290  Dogwood  Lane 
Montagnet,  Mrs.  J.  M.,  2207  East  Dr. 
Neidhardt,  Mrs.  H.  W.,  3026  Calder 
Newton,  Mrs.  W.  A.,  2698  McFaddin 
Norris,  Mrs.  T.  A.,  3820  Delaware,  Port 
Arthur 

Orrill,  Mrs.  Ray,  4639  Forest  Dr.,  Port  Arthur 
Pace,  Mrs.  Bedford,  170  N.  Caldwood  Dr. 
Painton,  Mrs.  C.  E,,  3849  Platt  Ave.,  Port 
Arthur 

Pecora,  Mrs.  Tony  L.,  2351  Angelina 
Pentecost,  Mrs.  C.  L.,  540  Twenty-Third 
Petit,  Mrs.  P.  T.,  Calder  Rd. 

Petry,  Mrs.  James  L.,  3401  Central  Ave.,  Port 
Arthur 

Phillipi,  Mrs.  G.  M.,  2170  Ashley 
Poshataske,  Mrs.  W.  J.,  Silsbee 
Powell,  Mrs.  L.  C.,  650  Washington  Blvd. 
Pruit,  Mrs.  L.  T.,  1415  Calder 
Quick,  Mrs.  D.  W.,  805  Central  Dr. 

Reeves,  Mrs.  Joe,  1110  Ave.  E 
Reimers,  Mrs.  Arthur  F.,  565  Twenty-Second 
Richman,  Mrs.  Irving,  3124  N.  Willowood 
Robert,  Mrs.  W.  Pierre,  3050  Robinwood 
Lane 

Semons,  Mrs.  Robert  J.,  207  Twenty-Fourth, 
Nederland 

Serafino,  Mrs.  L.  C.,  Lucas  Dr. 

Shaddix,  Mrs.  A.  C,  1186  Broadway 
Shorkey,  Mrs.  Richard  L.,  3340  Redwood 
Simpson,  Mrs.  R.  K.,  2372  Calder 
Skarke,  Mrs.  E.  A.,  2363  Calder 
Sloan,  Mrs.  J.  W.,  2425  Central  Ave.,  Port 
Arthur 

Smith,  Mrs.  Denton,  3065  Minglewood 

Smith,  Mrs.  J.  T.,  940  Fifteenth 

Smith,  Mrs.  W.  A.,  Caldwood 

Solis,  Mrs.  G.  R.,  2310  Rosedale,  Port  Arthur 

Starr,  Mrs.  Harry,  805  Fifth 

Stephenson,  Mrs.  G.  B.,  1355  Thomas  Rd. 

Stevens,  Mrs.  R.  B.,  Calder  PI. 

Stoeltje,  Mrs.  Joe,  2700  Forrest 
Suehs,  Mrs.  M.  E.,  2245  Hazel 
Sutton,  Mrs.  F.  W.,  2634  North 
Sykes,  Mrs.  Walter,  3085  Harrison 
Tew,  Mrs.  A.  H.,  3275  Redwood  Lane 
Thompson,  Mrs.  Joe  D.,  4500  Lincoln,  Groves 
Thornton,  Mrs.  William  R.,  909  McArthur, 
Port  Neches 

Todd,  Mrs.  C.  H,,  2495  Louisiana 
Toomin,  Mrs.  Leonard,  2565  Harrison 
Torbett,  Mrs.  J.  W.,  1450  Lucas  Dr. 

Tritico,  Mrs.  J.  J.,  4510  Evergreen  Dr.,  Port 
Arthur 

Tyndall,  Mrs.  T.  M.,  2380  Long 
Vaughn,  Mrs.  B.  H.,  2121  Lakeshore,  Port 
Arthur 

Walker,  Mrs.  Taylor  C.,  2165  North 
Wallace,  Mrs.  W G.,  2572  McFaddin 
Walters,  Mrs.  Felix  A.,  403  Twenty-First, 
Nederland 

Weisbach,  Mrs.  P.  T.,  Box  606,  Nederland 
Weiss,  Mrs.  Morris,  3244  North 
White,  Mrs.  C.  M.,  1865  Thomas  Rd. 

White,  Mrs.  J.  M.,  Jr.,  3010  Las  Palmas,  Port 
Arthur 

White,  Mrs.  J.  M.,  Sr.,  4525  Sunken  Court, 
Port  Arthur 

Wier,  Mrs.  S.  T.,  2235  Ashley 
Williams,  Mrs.  C.  L.,  1776  East  Dr. 
Williams,  Mrs.  F.  G.,  2006  Hazel 
Williams,  Mrs.  L.  M.,  2197  Central  Dr. 
Williford,  Mrs.  H.  B.,  2565  Hazel 


Willoughby,  Mrs.  R.  C.,  4611  Springdale, 

Port  Arthur 

Wilson,  Mrs.  I.  G.,  2369  Central  Dr. 
Woodward,  Mrs.  John  F.,  1450  Thomas  Rd. 
Young,  Mrs.  I.  T.,  3748  Procter,  Port  Arthur 

LIBERTY-CHAMBERS  COUNTIES 
AUXILIARY 

Anchell,  Mrs.  Melvin,  Cleveland 
Bellamy,  Mrs.  Richard  C.,  Daisetta 
Castle,  Mrs.  C.  W.,  Anahuac 
Delaney,  Mrs.  Albert  L.,  Liberty 
Fahring;  Mrs.  G.  H.,  Anahuac 
Fahring,  Mrs.  T.  L.,  Anahuac 
Griffin,  Mrs.  Frank  S.,  Liberty 
>Harris,  Mrs.  Orion  Wendell,  Liberty 
Richter,  Mrs.  Ernest  R.,  Dayton 
Schulz,  Mrs.  Don  P.,  Liberty 
Shearer,  Mrs.  A.  R.,  Mont  Belvieu 
Wilson,  Mrs.  Reginald,  Dayton 

NACOGDOCHES  COUNTY  AUXILIARY* 
Allen,  Mrs.  James  I.,  1219  Mound 
Allen,  Mrs.  Walter  B.,  1004  Jack  Lock 
Barham,  Mrs.  George  S.,  1018  North 
>Beall,  Mrs.  J.  Frank,  2709  Raguet 
Blackwell,  Mrs.  T.  J.,  317  N.  Fredonia 
Buchele,  Mrs.  Matthew,  San  Augustine 
Campbell,  Mrs.  George  P.,  1122  North 
McKinney,  Mrs.  Edgar,  208  Bailey 
Middlebrook,  Mrs.  G.  F.,  1305  North 
Nelson,  Mrs.  A.  L.,  1115  North 
Neuville,  Mrs.  C.  F.,  1302  Raguet 
Pennington,  Mrs.  T.  J.,  1422  North 
Rogers,  Mrs.  E.  S.,  204  W.  California 
Rulfs,  Mrs.  Henry,  San  Augustine 
Smith,  Mrs.  Clarence,  1116  N.  Mound 
Taylor,  Mrs.  James  G.,  105  Blount 
Tucker,  Mrs.  Henry,  310  Zeno 
Tucker,  Mrs.  Stephen  B.,  1401  Mound 

ORANGE  COUNTY  AUXILIARY! 
>Bennett,  Mrs.  David,  4 Eads  Place 
Covington,  Mrs.  Charles  M.,  1711  Hart 
Ebert,  Mrs.  William  B.,  13  E.  Sunset 
Gaspar,  Mrs.  Geza,  304  Seventh 
Ingram.  Mrs.  R.  A.,  1004  Clairmont 
Kent,  Mrs.  Edward  H.,  1209  Orange  Ave. 
Minkus,  Mrs.  Robert  F.,  No.  5 Circle  Q,  Rose- 
lawn 

Pearce,  Mrs.  Wynne,  812  Cypress 
Peters,  Mrs.  Leo  J.,  Jr.,  1212  Seventeenth 
Pretz,  Mrs.  E.  C.,  229  S.  Farragut 
Schofield,  Mrs.  Elmer  C.,  2010  Knotty  Pine 
Seastrunk,  Mrs.  Oliver  C.,  2206  Sixteenth 
Shaddock,  Mrs.  Carroll  B.,  702  Cherry 
Siddon,  Mrs.  William  H.,  509  Seventh 
Swickard,  Mrs.  George  Y.,  712  Park  Ave. 
Walsh,  Mrs.  John  K.,  711  Pine 
Woolley,  Mrs.  Talmadge  O.,  511  Seventh 

SHELBY-SAN  AUGU STINE-S ABINE 
COUNTIES  AUXILIARY 

Hurst,  Mrs.  T.  L.,  Center 
Oates,  Mrs.  L.  S.,  Center 
>Warren,  Mrs.  Spencer,  Center 
Warren,  Mrs.  Walter  M.,  Center 
Windham,  Mrs.  Jack  H.,  Shelbyville 
Windham,  Mrs.  W.  C.,  Center 

ELEVENTH  DISTRICT 

Mrs.  Melvin  Wilcox,  Jr. 

Athens 

Council  Woman 

ANDERSON-HOUSTON-LEON  COUNTIES 
AUXILIARY 

>Bell,  Mrs.  R.  H.,  Palestine 
Brown,  Mrs.  A.  B.,  Crockett 
Dorsey,  Mrs.  Edward,  Crockett 
Felder,  Mrs.  Fred,  Palestine 
Goolsby,  Mrs.  Carl  B.,  Crockett 
Hunter,  Mrs.  R.  Q.,  Palestine 
Joyce,  Mrs.  C.  D.,  Jr.,  Palestine 
Powell,  Mrs.  E.  P,,  Centerville 

CHEROKEE  COUNTY  AUXILIARY! 

Berhns,  Mrs.  C.  L.,  Rusk 

Bishop,  Mrs.  Robert  E.,  O'Keefe  Rd. 

Boyd,  Mrs.  Thyron  J.,  Hillcrest  and  Edgewood 
Dr. 


‘Address  is  Nacogdoches  unless  otherwise 
stated. 

fAddress  is  Orange  unless  otherwise  stated, 
j Address  is  Jacksonville  unless  otherwise 
stated. 


Brigham.  Mrs.  Floyd,  Rusk 

Cobble,  Mrs.  T.  H.,  Rusk 

Crawford,  Mrs.  Joe  D.,  Nan  Travis  Hospital 

Davenport,  Mrs.  Harbert,  Jr.,  Odom 

Etter,  Mrs.  Roscoe,  Alto 

Gabbert,  Mrs.  N.  E.,  Rusk 

Goode,  Mrs.  E.  P.,  Rusk 

Gray,  Mrs.  Maston  Lewis,  501  Neches 

Hilliard,  Mrs.  George,  622  John 

Jackson,  Mrs.  C.  L.,  Rusk 

Johnson,  Mrs.  Joseph  K.,  1054  Edgewood  Dr. 

Kuykendall,  Mrs.  M.  J.,  Rusk 

Rives,  Mrs.  Hugh  F.,  1016  Fort  Worth 

>Rucker,  Mrs.  Collier  J.,  1117  Avalon  Dr. 

Stripling,  Mrs.  C.  Hogan,  402  El  Paso 

Travis,  Mrs.  John  Maston,  531  S.  Ragsdale 

Travis,  Mrs.  Lewie  L.,  616  El  Paso 

Travis,  Mrs.  R.  T.,  637  San  Antonio 

Verheyden,  Mrs.  Floyd  H.,  813  John 

Warren,  Mrs.  Fred,  Kickapoo  St. 

FREESTONE  COUNTY  AUXILIARY 

Bonner,  Mrs.  L.  L.,  Fairfield 
>Cox,  Mrs.  Jack,  Teague 
Gage,  Mrs.  Maurice,  Teague 

HENDERSON  COUNTY  AUXILIARY* 

Buie,  Mrs.  Ralph  Roy,  505  Bryson 
Cockrell,  Mrs.  Lonnie  L.,  309  W.  Corsicana 
Easterling,  Mrs.  A.  H.,  611  E.  Tyler 
Fisher,  Mrs.  R.  S.  L.,  S.  Palestine 
Geddie,  Mrs.  N.  D.,  Jr.,  Military  Service 
Geddie,  Mrs.  N.  D.,  Sr.,  704  S.  Palestine 
Gibson,  Mrs.  John  W.,  Thunderbird  Dr. 
Henderson,  Mrs.  R.  E.,  506  E.  College 
Hodge,  Mrs.  R.  H.,  710  E.  Tyler 
>Price,  Mrs.  Don,  615  Corsicana 
Wilcox,  Mrs.  Melvin,  Jr.,  First  National  Bank 
Bldg. 

RUSK-PANOLA  COUNTIES  AUXILIARY! 

Ashby,  Mrs.  J.  M„  516  N.  St.  Mary 
Baker,  Mrs.  C.  D.,  501  N.  St.  Mary 
Braswell,  Mrs.  M.  T.,  420  S.  High,  Henderson 
Deason,  Mrs.  Lloyd,  1010  Ruby,  Henderson 
Gerardy,  Mrs.  Carl  W.,  500  N.  Stadium 
Hilbun,  Mrs.  Lynn,  E.  Main,  Henderson 
Hooker,  Mrs.  Lynn,  317  W.  Panola 
Johnson,  Mrs.  Glenn,  Woodlawn  Heights 
Perlman,  Mrs.  Samuel,  123  E.  Ash 
Prince,  Mrs.  K.  C.,  313  W.  Panola 
Ross,  Mrs.  Griff  T.,  Box  158,  Mt.  Enterprise 
>Ross,  Mrs.  J.  E.,  307  N.  Marshall,  Hender- 
son 

Shipp,  Mrs.  L.  M.,  1 16  S.  Marshall,  Henderson 
Smith,  Mrs.  W.  C.,  706  N.  Sunset 
Suehs,  Mrs.  Paul  E.,  412  E.  Main,  Henderson 
Wolfe,  Mrs.  Alfred  S.,  210  Evenside,  Hender- 
son 

SMITH  COUNTY  AUXILIARY! 

Alexander,  Mrs.  Ernest,  313  W.  4th 
Allen,  Mrs.  George,  919  E.  Dulse 
Anderson,  Mrs.  Carter,  519  Victory  Dr. 

Bailes,  Mrs.  Porter,  2809  Bain  PI. 

Bailey,  Mrs.  William,  405  Mockingbird  Lane 
Baldwin,  Mrs.  R.  E.  G.,  1100  Camellia  Dr. 
Bankhead,  Mrs.  A.  J.,  1208  S.  Sneed 
Birdwell,  Mrs.  Weldon  J.,  2519  New  Cope- 
land Rd. 

Bradford,  Mrs.  S.  W.,  2015  S.  College 
Brelsford,  Mrs.  Gates  H.,  1012  W.  8th 
Brown,  Mrs.  George,  2711  Old  Bullard  Rd. 
Brown,  Mrs.  Glynne,  223  E.  2nd 
Brown,  Mrs.  Irving,  1221  S.  Chilton 
Bryant,  Mrs.  Howard,  2212  S.  Chilton 
Burch,  Mrs.  William  G.,  1018  Watkins 
Caldwell,  Mrs.  Elbert  H.,  Highland  Park  Acres 
Cameron,  Mrs.  Harold,  2818  Pounds 
Clawater,  Mrs.  Earl,  Jr.,  1901  Henderson  Dr. 
Clawater,  Mrs.  Earl,  Sr.,  1517  S.  Chilton 
DeCharles,  Mrs.  P.  M.,  1126  E.  Watkins 
Faber,  Mrs.  Edwin,  421  Rose  Circle 
Faust,  Mrs.  J.  J.,  205  E.  2nd 
Ferrell,  Mrs.  B.,  Bullard 
Freiberg,  Mrs.  Milton,  705  Hudson 
>Goldfeder,  Mrs.  Jesse  J.,  1805  S.  Chilton 
Jarmon,  Mrs.  Thomas  J..  Old  Bullard  Rd. 
Lamberth.  Mrs.  Ivey.  1015  W.  8th 
Lauck,  Mrs  Robert  E..  1409  S.  Peach 
Lee,  Mrs.  Madison.  2005  Overhill  Dr. 
Marshall,  Mrs.  Robert  L.,  905  Mockingbird 
Lane 

McCulloh,  Mrs.  Albert  M.,  Jr.,  728  Barbara 
McDonald,  Mrs.  C.  C , Highland  Park  Acres 

‘Address  is  Athens  unless  otherwise  stated. 
JAddress  is  Carthage  unless  otherwise  stated. 
^Address  is  Tyler  unless  otherwise  stated. 
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Moore,  Mrs.  Masters  H.,  1307  S.  Chilton 
Muilowney,  Mrs.  J.  P.,  627  Rhodes 
Muntz,  Mrs.  Hascall  H.,  1322  S.  Wall 
Neill,  Mrs.  Lawrence,  1904  Sunnybrook 
Neill,  Mrs.  Lex,  1112  S.  Broadway 
Page,  Mrs.  Roy  L.,  1900  S.  Chilton 
Pope,  Mrs.  Irvin,  423  Vine 
Rice,  Mrs.  E.  D..  925  S.  Chilton 
Roosth,  Mrs.  Harold,  2014  Hilltop  Dr. 
Roosth,  Mrs.  Wiley,  428  S.  Broadway 
Ross,  Mrs.  William  R.,  409  Lindsey  Lane 
Rowe,  Mrs.  W.  E.,  1221  S.  Sneed 
Selman,  Mrs.  Joseph,  1114  S.  Wall 
Thompson,  Mrs.  Cone  J.,  907  S.  Bois  D'Arc 
Vaughn,  Mrs.  Jim,  508  S.  Vine 
Wilcox,  Mrs.  Leland,  Old  Bullard  Rd. 
Willingham,  Mrs.  C.  E.,  319  W.  2nd 
Wilson,  Mrs.  Ben  H.,  810  Vine  Heights 
Windham,  Mrs.  L.  B.,  Ridge  Rd. 

Woldert,  Mrs.  Albert,  603  W.  Woldert 
Young,  Mrs.  C.  B.,  1104  E.  Dulse 

WOOD  COUNTY  AUXILIARY 

Black,  Mrs.  William  B.,  Quitman 
>Moore,  Mrs.  Roscoe  O.,  Mineola 
Williams,  Mrs.  James  W.,  Mineola 

TWELFTH  DISTRICT 

Mrs.  Milton  Spark 
Waco 

Council  Woman 
BELL  COUNTY  AUXILIARY* 

AIsup,  Mrs.  A.  H.,  1216  N.  3rd 
Anderson,  Mrs.  H.  B.,  613  W.  Lamar 
Arnold,  Mrs.  W.  O.,  309  W.  Nugent 
>Bartels,  Mrs.  R.  N.,  617  N.  5th 
Bassell,  Mrs.  Paul,  Belton 
Bradfield,  Mrs.  E.  O.,  408  W.  Shell 
Brindley,  Mrs.  G.  V.,  Jr.,  720  W.  Nugent 
Brindley,  Mrs.  G.  V.,  Sr.,  600  W.  Garfield 
Brindley,  Mrs.  Hanes,  1312  N.  7th 
Broders,  Mrs.  A.  C.,  Jr.,  1206  N.  4th 
Broders,  Mrs.  A.  C.,  Sr.,  1105  N.  6th 
Brown,  Mrs.  J.  B„  504  W.  Park 
Bunkley,  Mrs.  T.  F.,  1117  N.  9th 
Burow,  Mrs.  F.  Paul,  Killeen 
Chernosky,  Mrs.  W.  A.,  517  N.  9th 
Christian,  Mrs.  J.  J.,  410  King  Circle 
Cochran,  Mrs.  L.  M.,  V.  A.  Center 
Cox,  Mrs.  C.  H.,  Jr.,  1504  N.  5th 
Curtis,  Mrs.  Raleigh  R.,  1919  N.  7th 
DeBord,  Mrs.  Bert,  Jr.,  1116  N.  9th 
Eanes,  Mrs.  David,  602  W.  Nugent 
Fowler,  Mrs.  Joe  A.,  Killeen 
Frey,  Mrs.  Harry,  Belton 
Gillespie,  Mrs.  C.  H.,  304  King  Circle 
Gober,  Mrs.  O.  B.,  630  W.  Nugent 
Greenlee,  Mrs.  Ralph,  Old  Pendleton  Rd. 
Greenwood,  Mrs.  Joe,  517  W.  Shell 
Haines,  Mrs.  Richard,  612  N.  7th 
Hammond,  Mrs.  Fred,  509  W.  Thompson 
Harlan,  Mrs.  R.  K„  1207  N.  3rd 
Howell,  Mrs.  F.  W.,  1307  N.  5th 
Ibarra,  Mrs.  Jesse,  1319  N.  1st 
Johnson,  Mrs.  Joel,  720  N.  11th 
Keil,  Mrs.  Ernest  W.,  107  E.  King 
Lindsey,  Mrs.  Sherman  B.,  1910  Monticello 
Longmire,  Mrs.  V.  M.,  1309  N.  9th 
Macey,  Mrs.  Harry,  1116  N.  3rd 
McCauley,  Mrs.  E.  R.,  Moody 
McKenney,  Mrs.  John,  Jr.,  411  E.  Lamar  Dr. 
McMillan,  Mrs.  C.  D.,  1815  S.  15th 
Miles,  Mrs.  Anthony  W.,  504  N.  11th 
Moon,  Mrs.  A.  E.,  716  N.  13th 
Moore,  Mrs.  J.  C.,  1111  N.  1st 
Murray,  Mrs.  R.  A.,  1110  N.  8th 
Phillips,  Mrs.  Charles,  1304  N.  3rd 
Pittman,  Mrs.  J.  W.,  Belton 
Pollok,  Mrs.  L.  W.,  618  N.  13th 
Powell,  Mrs.  W.  N.,  1219  N.  9th 
Ramey,  Mrs.  Paul  M.,  1020  N.  9th 
Rodarte,  Mrs.  J.  G.,  1011  N.  13th 
Schubert,  Mrs.  H.  A.,  V.  A.  Center 
Scott,  Mrs.  A.  C.,  Jr.,  618  N.  9th 
Seedorf,  Mrs.  E.  E.,  57th  St.  Rd. 

Sewell,  Mrs.  J.  G.,  Belton 
Sherwood,  Mrs.  M.  W.,  605  N.  9th 
Shibler,  Mrs.  S.  W.,  711  N.  11th 
Simmon,  Mrs.  V.  J.,  400  King  Circle 
Sommer,  Mrs.  A.  W.,  410  Lamar  Dr. 

Speed,  Mrs.  Terrell,  702  W.  Thompson 
Stevenson,  Mrs.  C.  A.,  1107  N.  4th 
Stevenson,  Mrs.  Rufus  A.,  1315  N.  7th 


‘Address  is  Temple  unless  otherwise  stated. 


Stinson,  Mrs.  James,  805  N.  8th 
Talley,  Mrs.  J.  Bartow,  1111  N.  8th 
Talley,  Mrs.  L.  R.,  1203  N.  3rd 
Veirs,  Mrs.  E.  R„  601  W.  King 
Walker,  Mrs.  J.  C.,  1509  N.  13th 
Ward,  Mrs.  W.  P.,  1117  N.  8th 
White,  Mrs.  Raleigh,  619  N.  9th 
Wilson,  Mrs.  James,  1215  N.  3rd 
Winston,  Mrs.  John  R.,  304  W.  French 
Wolf,  Mrs.  A.  Ford,  318  N.  Main 
Woodson,  Mrs.  W.  B.,  1300  N.  30th 

BOSQUE  COUNTY  AUXILIARY 
Goodall,  Mrs.  C.  L.,  Clifton 
Goodall,  Mrs.  V.  D.,  Clifton 
>Witcher,  Mrs.  S.  L.,  Clifton 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY* 

Boyd,  Mrs.  Elvin  M.,  Hearne 
Cole,  Mrs.  Charles  M.,  507  E.  24th 
Cox,  Mrs.  Joseph  M.,  910  E.  32nd 
Fleming,  Mrs.  Joseph,  Hearne 
Guynes,  Mrs.  H.  C.,  Hearne 
Harrison,  Mrs.  Richard  Henry,  601  E.  32nd 
Marsh,  Mrs.  John  Emory,  Jr.,  701  S.  College 
Ave. 

Marsh,  Mrs.  John  Emory,  Sr.,  150  Jones,  Col- 
lege Station 

McGill,  Mrs.  A.  G.,  615  E.  32nd 
Perry,  Mrs.  James  Sidney,  501  Brookside 
Sanders,  Mrs.  J.  G.,  Bremond 
Searcy,  Mrs.  R.  Morris,  609  E.  22nd 
Searcy,  Mrs.  Thomas  A.,  Hearne 
Sharp,  Mrs.  Joseph,  Hearne 
Shapiro,  Mrs.  David,  Hearne 
Smith,  Mrs.  Roy  L.,  802  Hensel 
Stuart,  Mrs.  Larry  D.,  201  Brookside 
Van  Way,  Mrs.  A.  E.,  Hearne 
>Walton,  Mrs.  T.  O.,  Munson  Dr.,  College 
Station 

Walton,  Mrs.  Turner  Thomas,  1711  Highway  6 
Wilkerson,  Mrs.  Lonnie  Otto,  302  E.  27th 

CORYELL  COUNTY  AUXILIARY 
Brown,  Mrs.  John  Thomas,  Gatesville 
Goodall,  Mrs.  Edwin,  Gatesville 
>Jones,  Mrs.  Kermit,  Gatesville 
Lowery,  Mrs.  Elworth,  Gatesville 
Lowery,  Mrs.  Wendell,  Gatesville 

ERATH-HOOD-SOMERVELL  COUNTIES 
AUXILIARY 
Bryan,  Mrs.  Tom  F.,  Dublin 
Cragwall,  Mrs.  A.  O.,  Stephenville 
>Jordan,  Mrs.  C.  A.,  Dublin 
Terrell,  Mrs.  J.  C.,  Stephenville 

FALLS  COUNTY  AUXILIARYf 
Barnett,  Mrs.  John  B.,  403  Agnes 
Bennett,  Mrs.  Alfred  C.,  828  Southland 
Brown,  Mrs.  J.  Mitchell,  208  Oakland  PI. 
>Buie,  Mrs.  Neil  D.,  Jr.,  118  Maryland 
Buie,  Mrs.  Neil  D. , Sr.,  407  Capps 
Bussell,  Mrs.  James  S.,  437  Collier  Lane 
Cornwell,  Mrs.  Charles  H.,  204  Lake 
Davison,  Mrs.  Milton  A.,  532  Agnes 
Giles,  Mrs.  Roy  B.,  417  Houghton 
Glass,  Mrs.  Tom  G.,  727  Watson 
Hampshire,  Mrs.  G.  H.,  215  Winter 
Hohf,  Mrs.  Jerome  C.,  113  E.  Southland 
Hutchins,  Mrs.  Albert  M.,  437  Capps 
Miller,  Mrs.  C.  R.,  Ward 
Smith,  Mrs.  Howard  O.,  904  Southland 
Smith,  Mrs.  Walter  S.,  416  Agnes 
Swetland,  Mrs.  D.  R.,  829  Southland 
Torbett,  Mrs.  J.  W.,  Sr.,  402  Houghton 

HAMILTON  COUNTY  AUXILIARY 
Hafer,  Mrs.  William  F.,  Hico 
Hedges,  Mrs.  Homer  V.,  Hico 
>Kooken,  Mrs.  Robert  A.,  Hamilton 

HILL  COUNTY  AUXILIARY 
>Buie,  Mrs.  James  M.  Whitney 
Garrett,  Mrs.  Charles  A.,  Hillsboro 
Grant,  Mrs.  S.  W.,  Whitney 
Shirey,  Mrs.  Robert  W.,  Hillsboro 
Smith,  Mrs.  Nellins  C.,  Hillsboro 

JOHNSON  COUNTY  AUXILIARY* 
Barker,  Mrs.  Gates  R.,  Jamestowne  Apts. 
>Clark,  Mrs.  Elmo  L.,  104  Adams 
Dennis,  Mrs.  Mills,  105  Sunset 


•Address  is  Bryan  unless  otherwise  stated. 
fAddress  is  Marlin  unless  otherwise  stated. 
{Address  is  Cleburne  unless  otherwise  stated. 


Dormont,  Mrs.  Richard  E.,  Meridian  Hwy. 
Hamilton,  Mrs.  Con,  404  Bellevue  Dr. 

Jowell,  Mrs.  Charlie  C.,  Box  36 
Kimbro,  Mrs.  Robert  W.,  909  Prairie 
Knox,  Mrs.  Marshall  T.,  201  Bellevue  Dr. 
Little,  Mrs.  John  H.,  605  W.  Chambers 
Pickens,  Mrs.  Jay  Wendell,  302  Forrest  Ave. 
Rice,  Mrs.  John,  310  W.  Chambers 
Shiflett,  Mrs.  R.  Mason,  107  Circle  Dr. 
Smyth,  Mrs.  Olin  T.,  Jr.,  Hilltop  Terrace 
Taylor,  Mrs.  Irwin  E.,  347  Grand 
Turner,  Mrs.  B.  H.,  201  Featherston 
Whitehouse,  Mrs.  William  R.,  903  Forrest 
Wright,  Mrs.  Glen  R.,  1005  Forrest 
Yater,  Mrs.  Tolbert  F.,  308  Sunset 

LIMESTONE  COUNTY  AUXILIARY 

Bradford,  Mrs.  A.  L.,  Coolidge 
Carrington,  Mrs.  W.  L.,  Mexia 
>Christoffer,  Mrs.  O.  T.,  Mexia 
Edgar,  Mrs.  C.  C.,  Mexia 

Mclennan  county  auxiliary* 

Aide,  Miss  Mathilda,  802  LaClede  Ave.,  Bell- 
mead 

Alexander,  Mrs.  Boyd  D.,  1024  N.  18th 
Anderson,  Mrs.  Gilbert  I.,  1509  Alexander 
Anspach,  Mrs.  Harold  M.,  Rt.  10,  Box  76 
Atkins,  Mrs.  Neal  M.,  3124  Reuter 
Avent,  Mrs.  Woodrow  M.,  2609  Old  Oaks  Dr. 
Aynesworth,  Mrs.  Horace  T.,  3000  Cumber- 
land 

Barnes,  Mrs.  Maurice  C.,  Robin  Rd. 

Baskin,  Mrs.  Roy  H.,  3126  Parrott 
Bellegie,  Mrs.  Nicholas  J.,  3924  Parrott 
Berry,  Mrs.  George  W.,  905  N.  44th 
Bradford,  Mrs.  J.  C.,  Mart 
Brooks,  Mrs.  Cleveland  H.,  2300  Bosque 
Brown,  Mrs.  William  W.,  3917  Fort 
Bryant,  Mrs.  George  C.,  2924  Trice 
Burgess,  Mrs.  John  L.,  Bosqueville  Rd. 

Cannon,  Mrs.  I.  F.,  Mart 
Carlisle,  Mrs.  Margil  C.,  1410  Austin 
Coffelt,  Mrs.  Ralph  L.,  3607  N.  31st 
Colgin,  Mrs.  James  H.,  3808  Morrow 
Colgin,  Mrs.  Merchant  W.,  2621  Austin 
Collins,  Mrs.  Lawrence  D.,  120  N.  17th 
Connally,  Mrs.  H.  Frank,  2401  Cedar  Ridge 
Rd. 

Crosthwait,  Mrs.  R.  Wilson,  1301  Baker  Lane 
Crosthwait,  Mrs.  William  L.,  1104  N.  18th 
Cunningham,  Mrs.  Perry  J.,  1600  Meridian 
Dudgeon,  Mrs.  Howard  R.,  Jr.,  600  Fitzpat- 
rick 

Dudgeon,  Mrs.  Howard  R.,  Sr.,  2200  Gorman 
Dunlap,  Mrs.  John  C.,  3925  Maple 
Even,  Mrs.  Martin  M.,  3917  Morrow 
>Fine,  Mrs.  Eldon  B.,  3200  Cumberland 
Ford,  Mrs.  Walter  L.,  Veterans  Hospital 
Forsythe,  Mrs.  John  R.,  3600  Sanger 
Friedman,  Mrs.  Carl,  2925  N.  15th  A 
Gandy,  Mrs.  William  M.,  3000  Mitchell 
Garrett,  Mrs.  James  M.,  1408  Austin 
Gassier,  Mrs.  Robert  K.,  2901  Trice 
Gidney,  Mrs.  William  H.,  West 
Goodman,  Mrs.  Aubrey  L.,  3305  Castle 
Granger,  Mrs.  Wayne  H.,  409  N.  41st 
Green,  Mrs.  Robert  P.,  4312  Beverly  Dr. 
Hanks,  Mrs.  Robert  J.,  3222  Cumberland 
Hejtmancik,  Mrs.  James  T.,  2026  N.  6th 
Hertell,  Mrs.  Joe  A.,  3901  Trice 
Hipps,  Mrs.  Herbert  E.,  1604  Columbus 
Hoehn,  Mrs.  F.  William,  3722  Chateau 
Howard,  Mrs.  Stanley  P.,  3405  Greenwood  Dr. 
Husbands,  Mrs.  Tom  L.,  2607  Lake  Air  Dr. 
Jaworski,  Mrs.  Hannibal,  Roosevelt  Hotel 
Kee,  Mrs.  John  L.,  1819  Morrow 
King,  Mrs.  Walter  B.,  Jr.,  2509  N.  31st 
Kirby,  Mrs.  F.  F.,  2801  Sanger 
Klatt,  Mrs.  Wesley  W.,  505  Park 
Kochman,  Mrs.  Walter  P.,  3100  Live  Oak 
Locke,  Mrs.  Corbet  C.,  Brookview  Apts. 
Magid,  Mrs.  Moreton  A.,  39th  and  Penn 
Manske,  Mrs.  Arnold  O.,  121  Castle 
Marstaller,  Mrs.  William  E.,  3923  Hubby 
McMahan,  Mrs.  George  T.,  Veterans  Hospital 
Miller,  Mrs.  Claire  F.,  3801  Herwol 
Mitchell,  Mrs.  Holland  C.,  3501  Brookview 
Dr. 

Murphey,  Mrs.  Paul  C.,  3100  Maple 
Oliver,  Mrs.  Tom  M.,  1825  Colonial 
Power,  Mrs.  Paul  H.,  Orchard  Lane 
Reese,  Mrs.  Clarence  FI.,  2400  Fort 
Reese,  Mrs.  W.  L.,  1616  N.  5 th 
Richey,  Mrs.  Harvey  M.,  2425  Cedar  Ridge 
Rd. 

Roche,  Mrs.  Buell  F.,  3024  Live  Oak 
Roddy,  Mrs.  Louis  H.,  Brookview  Apts. 


•Address  is  Waco  unless  otherwise  stated. 
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Roddy,  Mrs.  William  N.,  3100  Windsor 
Ross,  Mrs.  Philip  H.,  3321  N.  32nd 
Rottner,  Mrs.  Mark  H.,  4105  Hubby 
Scanio,  Mrs.  Thomas  J.,  West 
Scruggs,  Mrs.  James  H.,  Jr.,  3301  Ethel 
Shellenberger,  Mrs.  Charles  G.,  2501  Cedar 
Ridge  Rd. 

Shipp,  Mrs.  John  R.,  3120  Trice 
Siler,  Mrs.  Ivy  Wood,  2004  Columbus 
Simpson,  Mrs.  Neill  O.,  1201  Baker  Lane 
Smith,  Mrs.  Ed,  1226  Herring 
Spark,  Mrs.  Milton,  3805  Herwol 
Talley,  Mrs.  John  E.,  2700  Homan 
Traylor,  Mrs.  Clayton  J.,  2123  Colcord 
Trice,  Mrs.  W.  G.,  414  N.  23rd 
Warren,  Mrs.  Daniel  D.,  Lake  Waco 
Weekley,  Mrs.  F.  Clay,  3000  Alexander 
Wells,  Mrs.  W.  Howard,  3329  Stewart  Dr. 
Wilson,  Mrs.  Loyal  K.,  1303  Colcord 
Wood,  Mrs.  R.  Spencer,  3716  S.  3rd 
Woodward,  Mrs.  Joseph  W.,  805  N.  44th 
Woolsey,  Mrs.  William  J.,  Lake  Waco 

MILAM  COUNTY  AUXILIARY 
Barkley,  Mrs.  T.  S.,  Rockdale 
Bartlett,  Mrs.  Marvin,  Cameron 
Crump,  Mrs.  T.  E.,  Cameron 
Denson,  Mrs.  T.  L.,  Cameron 
Green,  Mrs.  T.  C.,  Rockdale 
Newton,  Mrs.  W R.,  Cameron 
>Richards,  Mrs.  John  T.,  Rockdale 
Swift,  Mrs.  Clifford  G.,  Cameron 
Walker,  Mrs.  J.  L.,  Cameron 
Woods,  Mrs.  H.  S„  Jr.,  Rockdale 

NAVARRO  COUNTY  AUXILIARY* 
Barnebee,  Mrs.  J.  H„  510  N.  25th 
Bone,  Mrs.  Robert  D.,  1225  Bowie  Dr. 
Bowmer,  Mrs.  O.  C.,  1715  W.  1st  Ave. 
Burnett,  Mrs.  S.  H.,  2919  W.  2nd  Ave., 

No.  1 

Carter,  Mrs.  W.  W.,  328  S.  31st 
David,  Mrs.  J.  Wilson,  1619  W.  Park  Ave. 
Gary,  Mrs.  C.  L.,  Jr.,  405  N.  38th 
Gibson,  Mrs.  Louis  E.,  2009  W.  Collin 
Grazzaffi,  Mrs.  A.  L.,  Frost 
Griffin,  Mrs.  Ben  H.,  Frost 
Hamiil,  Mrs.  Dan  B.,  1700  Elmwood 
Kelton,  Mrs.  Leslie  E.,  Cowhead  Rd. 

Logsdon,  Mrs.  W.  K.,  608  Mills  Dr. 

Mertz,  Mrs.  Robert  D.,  1912  W.  Collin 
Miller,  Mrs.  Dubart,  2311  Park  Row 
Miller,  Mrs.  Will,  1519  Ficklin 
>Mitchell,  Mrs.  Paul  H.,  2921  W.  2nd  Ave. 
Newton,  Mrs.  E.  H.,  1724  W.  3rd  Ave. 
Rosen,  Mrs.  Bernard,  1100  W.  7th  Ave. 
Sanders,  Mrs.  G.  H.,  Kerens 
Shell,  Mrs.  William  T.,  2411  Park  Row 
Sneed,  Mrs.  William  R.,  619  N.  25th 
White,  Mrs.  Robert  N.,  Blooming  Grove 
Wills,  Mrs.  T.  O.,  Corsicana 

THIRTEENTH  DISTRICT 

Mrs.  Jack  Crow 
Abilene 

Council  Woman 

BAYLOR-KNOX-HASKELL  COUNTIES 
AUXILIARY 

>Balch,  Mrs.  E.  H.,  Seymour 
Cadenhead,  Mrs.  J.  F.,  Jr.,  Haskell 
Colbert,  Mrs.  R.  E.,  Rule 
Edwards,  Mrs.  T.  S.,  Knox  City 
Eiland,  Mrs.  D.  C.,  Munday 
Foy,  Mrs.  J.  W.,  Seymour 
Hudson,  Mrs.  I.  F.,  Stamford 
Kimbrough,  Mrs.  E.  M.,  Haskell 
Nail,  Mrs.  Ben,  Haskell 
Randal,  Mrs.  Charles  M.,  Jr.,  Seymour 
Taylor,  Mrs.  W.  M.,  Goree 
Thigpen,  Mrs.  J.  N.,  Haskell 
Williams,  Mrs.  Temple  W.,  Haskell 

CLAY -MONTAGUE-WISE  COUNTIES 
AUXILIARY 

Bryant,  Mrs.  David  W.,  Bridgeport 

Crumpler,  Mrs.  H.  P.,  711  Coffield,  Bowie 

Crumpler,  Mrs.  Prentice,  501  Live  Oak,  Bowie 

Darwin,  Mrs.  J.  T.,  Decatur 

Dean,  Mrs.  W.  N.,  Boyd 

Harris,  Mrs.  E.  P.,  703  N.  Coffield,  Bowie 

Hurn,  Mrs.  R.  E.,  Henrietta 

Inabnett,  Mrs.  W.  T.,  Decatur 


‘Address  is  Corsicana  unless  otherwise  stated. 


Major,  Mrs.  David,  Nocona 

>Major,  Mrs.  John,  Nocona 

Majors,  Mrs.  Irving  R.,  403  Live  Oak,  Bowie 

Pickett,  Mrs.  Lee  L.,  Henrietta 

Rogers,  Mrs.  T.  G.,  Decatur 

Schilling,  Mrs.  H.  C.,  Bridgeport 

Valcik,  Mrs.  John  H.,  Decatur 

EASTLAND-CALLAHAN-STEPHENS- 
SHACKELFORD-THROCKMORTON 
COUNTIES  AUXILIARY 
Addy,  Mrs.  E.  E.,  Cisco 
Barrow,  Mrs.  W.  B.,  Eastland 
Bradley,  Mrs.  B.  H.,  Rising  Star 
Brazda,  Mrs.  A.  W.,  Ranger 
>Ford,  Mrs.  Thomas  Carroll,  Breckenridge 
Graham,  Mrs.  E.  L.,  Cisco 
Howell,  Mrs.  Thomas  M.,  Albany 
Jackson,  Mrs.  Thomas  G.,  Gorman 
Kuykendall,  Mrs.  P.  M.,  Ranger 
Parks,  Mrs.  W.  A.,  Breckenridge 
Stubblefield,  Mrs.  M.  L.,  Baird 
Townsend,  Mrs.  E.  Roy,  Easdand 
Treadwell,  Mrs.  M.  A.,  Eastland 
Watkins,  Mrs.  W.  P.,  Ranger 
Whittington,  Mrs.  James  C.,  Eastland 
Youngblood,  Mrs.  D.  J.  R.,  Breckenridge 

PALO  PINTO-PARKER  COUNTIES 
AUXILIARY 

Allen,  Mrs.  L.  Platt,  Weatherford 
Eidson,  Mrs.  Jack  L.,  Weatherford 
Jordan,  Mrs.  R.  C.,  Mineral  Wells 
Merrick,  Mrs.  John,  Weatherford 
McCall,  Mrs.  James  D.,  Mineral  Wells 
McCloud,  Mrs.  Ben  L.,  Jr.,  Mineral  Wells 
Nelson,  Mrs.  Joe  T.,  Weatherford 
>0'Quin,  Mrs.  William  A.,  Mineral  Wells 
Roan,  Mrs.  J.  L.,  Mineral  Wells 
Russell,  Mrs.  E.  M.,  Weatherford 
Smith,  Mrs.  John  E.,  Weatherford 
Whalen,  Mrs.  Carl  H.,  Weatherford 
Yeager,  Mrs.  Edward  F.,  Mineral  Wells 

TARRANT  COUNTY  AUXILIARY* 

Allison,  Mrs.  Wilmer  L.,  4503  Norma 
Alliston,  Mrs.  Wiley  S.,  Jr.,  3559  Dorothy 
Lane,  S. 

Altaras,  Mrs.  Leon  M.,  7716  Chaplin  School 
Rd. 

Anderson,  Mrs.  Herman  W.,  Jr.,  3601  Nor- 
folk Rd. 

Anderson,  Mrs.  James  V.,  3606  Shelby  Dr. 
Andujar,  Mrs.  John  J.,  2951  Benbrook  Blvd. 
Anthony,  Mrs.  Ernest  E.,  Jr.,  Rt.  7,  Box  320 
Anthony,  Mrs.  William  Phillip,  Jr.,  321  N. 
Bailey 

Antweil,  Mrs.  Abe,  1919  Forest  Park  Blvd. 
Archer,  Mrs.  Maurice  C.,  3721  Biddison 
Armstrong,  Mrs.  W.  Frank,  2432  Medford 
Court,  E. 

Ashworth,  Mrs.  C.  T.,  2512  Boyd 
Aurin,  Mrs.  Fred  B.,  4160  Anita 
Auringer,  Mrs.  A.  J.,  Arlington 
Austin,  Mrs.  Carl  M.,  2601  Highview  Ter. 
Bailey,  Mrs.  Noel  R.,  Rt.  8,  Box  117 
Baker,  Mrs.  R.  G.,  5824  El  Campo  Terrace 
Ball,  Mrs.  Bert  C.,  6128  Curzon 
Ball,  Mrs.  Charles  E.,  4208  Lone  Oak  Dr. 
Barber,  Mrs.  Forest  C.,  522  N.  Sylvania 
Barcus,  Mrs.  James  R.,  2020  Hill  Crest 
Barker,  Mrs.  Robert  C.,  1414  Mistletoe  Dr. 
Barnes,  Mrs.  C.  Keith,  2917  Benbrook  Blvd. 
Barrier,  Mrs.  Charles  W.,  6467  Waverly  Way 
Beall,  Mrs.  Frank  C.,  4801  Bryce,  Apt.  A 
Beard,  Mrs.  Bruce  H.,  2140  Warner  Rd. 
Beaton,  Mrs.  Hugh,  2319  Colonial  Parkway 
Beavers,  Mrs.  G.  Herbert.  46  Valley  Ridge  Rd. 
Begley,  Mrs.  Grant  F.,  2016  Jenson  Rd. 
Bennett,  Mrs.  Jerrell,  3501  Bellaire  Dr.,  S. 
Benton,  Mrs.  James  H.,  2224  W.  Hawthorne 
Bickel,  Mrs.  Robert  D.,  6321  Kenwick  Dr. 
Black,  Mrs.  Thomas  W.,  2600  Ryan  Place  Dr. 
Blaha,  Mrs.  Frank,  3550  Norfolk  Rd. 

Bond,  Mrs.  Tom  B.,  815  Medical  Arts  Bldg. 
Booth,  Mrs.  Jack  H.,  6463  Greenway  Rd. 
Bradshaw,  Mrs.  W.  V.,  Jr.,  6490  Camp  Bowie 
Blvd. 

Braselton,  Mrs.  Charles  W.,  3642  S.  Hills 
Brasher,  Mrs.  R.  V.,  112  Williamsburg  Lane 
Brewster,  Mrs.  Burke,  3844  S.  Hills  Circle 
Bronstad,  Mrs.  M.  T.,  4309  Curzon 
Brooks,  Mrs.  James  W.,  4600  Nolan 
Brown,  Mrs.  Charles  H.,  6317  Greenway 
Brown,  Mrs.  G.  Wooten,  3061  Rogers  Rd. 
Brown,  Mrs.  J.  Hyal,  2409  Medford  Ct.,  W. 


‘Address  is  Fort  Worth  unless  otherwise 
stated. 


Brown,  Mrs.  Porter,  Rt.  6,  Box  157 
Brownfield,  Mrs.  Jack,  3212  Odessa 
Bursey,  Mrs.  LeRoy,  6432  Rosemont 
Bussey,  Mrs.  Thomas  B.,  1600  Oakhurst 
Scenic  Dr. 

Butler,  Mrs.  Allan  W.,  Jr.,  3845  Shelby  Dr. 
Bynum,  Mrs.  Frank  L-,  3512  Rashti  Court 
Campbell,  Mrs.  J.  Franklin,  2017  Windsor  PI. 
Carpenter,  Mrs.  Nathan  C.,  3612  Potomac 
Carpentieri,  Mrs.  Joseph,  5301  Meadowbrook 
Dr. 

Casey,  Mrs.  Robert,  4745  Lowell  Lane 
Chambers,  Mrs.  James  O.,  400  Hazelwood  Dr. 
Childs,  Mrs.  Tilden  L.,  Jr.,  4220  Curzon 
Chorn,  Mrs.  Etheredge  H.,  3132  University 
Dr.,  S. 

Church,  Mrs.  John  M.,  2531  Boyd 
Clayton,  Mrs.  Charles  F.,  Rt.  8,  Box  119 
Cochran,  Mrs.  J.  Robert,  3824  Winslow  Dr. 
Coffey,  Mrs.  Alden,  Weatherford  Hwy. 

Cohen,  Mrs.  Frank,  3644  Norfolk  Rd. 

Cohn,  Mrs.  Maurice  H.,  2454  Lofton  Terrace 
Coleman,  Mrs.  Thomas  J.,  4108  Trail  Lake 
Dr. 

Compere,  Mrs.  Dolphus  E.,  3719  Winslow  Dr. 
Conner,  Mrs.  Cooper,  1305  Woodland 
Cook,  Mrs.  Percy,  Arlington 
Covert,  Mrs.  J.  D.,  3808  Hilltop  Rd. 

Crabb,  Mrs.  M.  H.,  3613  Park  Hill  Dr. 
Cross,  Mrs.  Thomas  J.,  2424  Lofton  Terrace 
Cunningham,  Mrs.  E.  S.,  3620  Biddison 
Cyrus,  Mrs.  E.  M.,  Jr.,  6209  Kenwick 
Daly,  Mrs.  Jack,  2200  Huntington  Lane 
Daly,  Mrs.  T.  J.,  4024  Dexter 
Daugherty,  Mrs.  Frank  J.,  6236  Kenwick 
Davenport,  Mrs.  Emory,  4416  Calmont 
Davis,  Mrs.  Edwin,  1320  Washington 
Davis,  Mrs.  J.  Haywood,  6449  Rosemont 
Day,  Mrs.  Giles  W.,  1900  Marigold 
Deaton,  Mrs.  Hobart  O.,  1221  Clara 
DeBusk,  Mrs.  Jack  S.,  3434  Townsend  Dr. 
Diamond,  Mrs.  William  D.,  6432  Locke 
Ditto,  Mrs.  H.  Howard,  108  N.  Bailey 
Doss,  Mrs.  A.  Keller,  2701  Benbrook  Blvd. 
Doss,  Mrs.  Doyle  J.,  7108  Hardesty 
Edwards,  Mrs.  Walter  T.,  5101  Malinda  Lane 
Ellis,  Mrs.  J.  B.,  922  E.  Broadus 
Enloe,  Mrs.  George  R.,  607  Rivercrest  Dr. 
Eschenbrenner,  Mrs.  John  W.,  1216  Pennsyl- 
vania Ave. 

Etier,  Mrs.  Ed  L..  Jr.,  3257  Cockrell 
Ezell,  Mrs.  Edgar,  2114  Warner  Rd. 

Farley,  Mrs.  James  A.,  3721  Carolyn  Rd. 
Fershstand,  Mrs.  John  B.,  2323  Mistletoe  Dr. 
Fitzwilliams,  Mrs.  C.  D.,  6200  Kenwick 
Flood,  Mrs.  William  E„  3929  Weyban 
Francis,  Mrs.  Fred  W.,  2614  Kensington  Dr. 
Funk,  Mrs.  Theron  H.,  2724  Willing 
Furman,  Mrs.  Jack,  105  Rivercrest  Dr. 
Garnett,  Mrs.  John  W.,  Jr.,  3700  Wyndale 
Garrett,  Mrs.  C.  C.,  3704  Hamilton 
Gentling,  Mrs.  Allen  A.,  5109  Bryce 
Gilliland,  Mrs.  Lloyd  N.,  Jr.,  5915  Westcliff 
Rd.,  S. 

Givens,  Mrs.  J.  M.,  Rt.  3,  Box  217C 
Godley,  Mrs.  L.  O.,  2129  Park  PI. 

Goggans,  Mrs.  Albert  M.,  3237  Rogers  Rd. 
Goldberg,  Mrs.  A.  I.,  1937  Forest  Park  Blvd. 
Grammer,  Mrs.  J.  H.,  408  N.  Bailey 
Grammer,  Mrs.  R.  B.,  3628  Potomac 
Griffin,  Mrs.  O.  P.,  3525  Rashti  Court 
Griffith,  Mrs.  M.  A.,  2110  Roosevelt 
Grogan,  Mrs.  O.  R.,  3200  Avondale 
Grogan,  Mrs.  Roy  L.,  3639  Encanto  Dr. 
Grunow,  Mrs.  Otto  H.,  3958  Mt.  Vernon 
Guerra,  Mrs.  R.  Lopez,  1509  Ellis 
Haffke,  Mrs.  Oscar  W.,  3632  Biddison 
Hall,  Mrs.  E.  P„  Jr.,  2233  Hemphill 
Hallmark,  Mrs.  J.  A.,  3843  Winslow  Dr. 
Halpin,  Mrs.  Frank  W..  5100  Byers 
Harris,  Mrs.  Charles  H.,  II,  2208  Mistletoe 
Ave. 

Harris,  Mrs.  Earl.  3600  Countrv  Club  Circle 
Harris,  Mrs.  J.  Robert,  3625  Suffolk 
Hawker,  Mrs.  L.  J.,  3709  Wyndale  Court 
Hawkins,  Mrs.  C.  P.,  853  Northwood 
Helbing,  Mrs.  H.  V.,  Rt.  10.  Box  663 
Hewatt,  Mrs.  J.  W.,  2006  Provine 
Hiett,  Mrs.  Carey,  505  Alta  Dr. 

Higgins,  Mrs.  W.  P.,  Jr.,  3710  Winslow  Dr. 
Hightower,  Mrs.  Lovick  P.,  4001  W.  7th 
Holsapple,  Mrs.  Cortell  K.,  Jr.,  2555  Waits 
Hook,  Mrs.  James  H.,  2215  Wilshire  Blvd. 
Horn,  Mrs.  Will  S.,  Jr.,  5.313  Brvce,  Apt.  B 
Howard,  Mrs.  Rex  Z.,  3125  Wabash 
Huffman,  Mrs.  A.  M.,  3029  Lipscomb 
Hulsey,  Mrs.  Sim  H.,  2214  Ward  Parkway 
Hyde,  Mrs.  X.  R.,  Rt.  8,  Box  110 
Innis,  Mrs.  E.  Renshaw,  3503  Bellaire  Dr..  N. 
Isaacks,  Mrs.  Hub  E..  5815  Merrymount  Rd. 
Isbell.  Mrs.  M.  C.,  3908  Earl 
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Jackson,  Mrs.  A.  E.,  3204  University  Dr.,  S. 
Jackson,  Mrs.  H.  T.,  211  Crestwood  Dr. 
Jagoda,  Mrs.  Samuel,  2512  5th  Ave. 
>Jenkins,  Mrs.  W.  N.,  2609  Greene 
Jernigan,  Mrs.  John  M.,  3812  Trail  Lake  Dr. 
Johnson,  Mrs.  Clive  R..  2516  Oakland  Blvd. 
Johnson,  Mrs.  Melvin  F.,  2801  Biddison 
Jordan,  Mrs.  Carl  F.,  1711  Thomas  PI. 
Kauffman,  Mrs.  Adolph,  III,  6363  Waverly 
Way 

Keith,  Mrs.  Joseph  M.,  3123  Merida 
Kibbie,  Mrs.  Horace  K.,  2417  Medford  Ct.,  E. 
Kibbie,  Mrs.  Kent  V.,  715  W.  Leuda 
King,  Mrs.  Gerald  A.,  4409  Morris  Ave. 
Kirkpatrick,  Mrs.  J.  S.,  2920  Sandage 
Knox,  Mrs.  Warren  G.,  2012  Hemphill, 
Apt.  18 

Kramer,  Mrs.  John  T.,  Jr.,  1905  N.  River- 
side Dr. 

Lace,  Mrs.  Ted,  3701  Country  Club  Circle 
Lacy,  Mrs.  George  W.,  3200  Mount  Vernon 
Ladd,  Mrs.  Arnett  D.,  2224  Ward  Parkway 
Lauderdale,  Mrs.  L.  L.,  Jr.,  2212  Hawthorne 
Leaffer,  Mrs.  Harry,  4208  Ranier  Court 
Lees,  Mrs.  Charles  Ray,  Rt.  8,  Box  103 
Leigh,  Mrs.  Cortland  D.,  3560  Manderly  PL 
Lemon,  Mrs.  Robert  G.,  3806  Mattison 
Lenox,  Mrs.  W.  R.,  1901  W.  Lotus 
Leon,  Mrs.  William  R.,  2200  Ward  Parkway 
Levy,  Mrs.  Louis  J.,  2530  Highview  Terrace 
Lindsay,  Mrs.  John,  3817A  Westridge 
Lipscomb,  Mrs.  Cuvier  P.,  3208  Ridglea  Ave. 
Littlepage,  Mrs.  H.  B.,  3101  Avondale  Ave. 
Looney,  Mrs.  R.  H.,  2801  Spruce  Park  Dr. 
Lorimer,  Mrs.  W.  S.,  Jr.,  2606  Greene 
Lorimer,  Mrs.  W S.,  Sr.,  3851  Winslow  Dr. 
Lyle,  Mrs.  Judge  M.,  3901  Westcliff  Rd.,  S. 
Mallard,  Mrs.  Robert  S.,  1002  W.  Cannon, 
Apt.  H 

Marietta,  Mrs.  John  S.,  6405  Hilldale  Court 
Marrs,  Mrs.  W.  D.,  2411  Fifth  Ave. 
Matheson,  Mrs.  Dan  M.,  2500  Cockrell 
McBride.  Mrs.  James,  3783  W.  6th 
McCarroll,  Mrs.  M.  C.,  3724  Linden 
McCollum,  Mrs.  Charles  H.,  Jr.,  3137  Stadium 
Dr. 

McDonald,  Mrs.  Henry  C,  Jr.,  6479  Kirk- 
wood Rd. 

McDonald,  Mrs.  Robert  P.,  4100  Ranier  Court 
McKee,  Mrs.  Frank,  2300  Avalon  Court 
McKee,  Mrs.  Frank  S.,  4329  Meadowbrook  Dr. 
McKenzie,  Mrs.  Walten  H.,  3877  Bellaire  Cir. 
McKinney,  Mrs.  William  W.,  3208  Avondale 
McVeigh,  Mrs.  Joseph  F.,  4800  Crestline  Rd. 
Miller,  Mrs.  R.  K..  Rt.  10,  Box  332B 
Mitchell,  Mrs.  Gadin.  Rt.  8,  Box  126 
Mitchell,  Mrs.  Robert  H.,  3623  Shelby  Dr. 
Moore,  Mrs  Kenneth,  Rt.  1,  Box  574 
Moorman,  Mrs.  W.  W.,  3720  Bunting 
Moreton,  Mrs.  Robert  D..  3848  Winslow  Dr. 
Morgan,  Mrs.  William  H..  6313  Malvey 
Morphis,  Mrs.  Oscar  L.,  1942  Fairmount 
Morris,  Mrs.  A J..  3661  Monticello  Dr. 
Mulkey,  Mrs.  Y J.,  2309  Harrison 
Murchison,  Mrs.  S.  T R..  3205  Stadium  Dr. 
Murphy.  Mrs.  James  D.  6101  Kenwick 
Myers,  Mrs.  Ted  P.,  2236  Hawthorne 
Myers,  Mrs.  William  T.,  4245  Ranier  Court 
Neal,  Mrs.  Durwood  E.,  3545  Suffolk 
Neighbors,  Mrs.  DeWitt.  2221  Edwin 
Norman.  Mrs.  J.  K..  2315  Colonial  Parkway 
Nvman,  Mrs.  Randall  D.,  2365  Park  Pl. 
O’Bannon.  Mrs.  R P.,  2135  Warner  Rd. 

Ott,  Mrs.  William  O . 1019  W.  Terrell 
Parsons.  Mrs.  W.  F.,  2420  Shirlev 
Patterson,  Mrs.  John  B.  2317  Mistletoe  Dr. 
Petta.  Mrs.  Walter  B.,  321  1 Cockrell 
Phillips.  Mrs.  W.  G , 3005  Springdale  Rd. 
Ponton.  Mrs.  Arvel  R..  63-55  Waverly  Way 
Price,  Mrs.  Earl  P..  lr..  2208  Edwin 
Price.  Mrs.  R.  V.,  stfi50  Trail  Lake  Dr. 
Pumphrev,  Mrs.  A.  B . Rt.  8.  Box  107 
Rape,  Mrs.  Joe  G..  412  Joyce.  Arlington 
Rapfoeel.  Mrs.  Irvine.  3005  Alton  Rd. 
Ratheeber,  Mrs.  Van  D . 2320  Mistletoe  Blvd. 
Readineer.  Mrs.  Ivan  H..  6213  Kenwick 
Reeves.  Mrs.  Ernest  E„  3240  Rogers  Rd. 
Rehfeldt,  Mrs.  Fred  C.  5912  Ef  Campo  Ter. 
Renshaw,  Mrs.  H.  S..  2913  Alton  Rd. 
Richards,  Mrs  John  H.,  4222  Birchman 
Richardson,  Mrs.  J.  J..  2404  Medford  Ct.,  E. 
Riddell,  Mrs.  J.  M..  3817  Spurgeon 
Riddle,  Mrs.  Charles  H.,  2012  N.  Sylvania 
Riley,  Mrs.  Jack,  3819  W.  4th 
Roan,  Mrs.  Leo  N.,  1535  Cooper 
Roberts,  Mrs.  Aaron  L..  1818  Eighth  Ave. 
Robertson,  Mrs.  T A.,  3004  Ryan  Ave. 
Robinson,  Mrs.  Charles,  1942  Marigold 


Rogers,  Mrs.  Ernest  D.,  3232  Bellaire  Dr.,  W. 
Rohrer,  Mrs.  Vern,  3701  Mattison 
Rumph,  Mrs.  Demetrius  M.,  1521  Grand 
Rumph,  Mrs.  Mai,  2301  Winton  Terrace,  W. 
Rumph,  Mrs.  T G.,  2101  Pembroke  Dr. 
Sager,  Mrs.  E.  M.,  1712  Carlton 
Savage,  Mrs.  Hugh  W.,  2605  Colonial  Park- 
way 

Schenck,  Mrs.  C.  P.,  3117  Stadium  Dr. 
Schoolfield,  Mrs.  Emmett  C.,  1501  W.  Myrtle 
Schoonover,  Mrs.  Frank  S.,  600  Eighth  Ave. 
Schwarz,  Mrs.  Edwin  G.,  2420  Shirley 
Scroggie,  Mrs.  Val  D.,  3801  Arundel 
Seaiy,  Mrs.  W.  Burgess,  6325  Locke 
Sehested,  Mrs.  Herman  C.,  3223  Westcliff 
Rd.,  W. 

Sewell,  Mrs.  John,  6429  Locke 
Sewell,  Mrs.  Robert  L.,  5105  Bryce 
Shelley,  Mrs.  Harold  J.,  4071  Modlin 
Shields,  Mrs.  Thomas  L..  3800  Wildwood 
Shoemaker,  Mrs.  T.  J.  W.,  1919  Grand  Ave. 
Short,  Mrs.  James  W.,  3541  Suffolk  Dr. 
Siddons,  Mrs.  George  Y. , 1920  Berkeley  PL 
Skokan,  Mrs.  William,  3704  Westcliff  Rd.,  S. 
Small,  Mrs.  David  E.,  4013  Trail  Lake  Dr. 
Smith,  Mrs.  Ronald,  3612  Fuller 
Smith,  Mrs.  Stanley  C.,  4224  Curzon 
Smith,  Mrs.  Wallace  B.,  4701  Winthrop 
Ave.,  W. 

Snyder,  Mrs.  F.  L..  304  Virginia  PI. 

Sokolsky,  Mrs.  Irving,  4821  Staples 
Spackman,  Mrs.  Edgar  W.,  3648  Biddison 
Steger,  Mrs.  J.  H.,  3426  Westcliff  Rd.,  S. 
Steinberger,  Mrs.  Eugene,  3528  Rashti  Court 
Stewart,  Mrs.  George  A.,  Jr.,  3576  W.  4th 
Stouffer,  Mrs.  J.  G.,  5057  Penrose 
Stow,  Mrs.  R.  C.,  Jr.,  3705  Country  Club 
Circle 

Sumner,  Mrs.  W.  W.,  3400  Hilltop  Rd. 
Swift,  Mrs.  W.  B.,  2817  Alton  Rd. 

Swords,  Mrs.  H.  Logan,  509  Conner 
Tadlock,  Mrs.  M.  E.,  4512  E.  Lancaster 
Tatum,  Mrs.  William  C.,  1828  Hill  Crest 
Taylor,  Mrs.  E.  D.,  1504  Smilax  Circle 
Taylor,  Mrs.  T.  U.,  II,  3520  Rashti  Court 
Teague,  Mrs.  W.  H.,  2017  Maple  Leaf 
Terrell,  Mrs.  C.  E.,  2618  Waits 
Terrell.  Mrs.  C.  O.,  Jr.,  2205  Winton  Ter- 
race, W. 

Terrell,  Mrs.  Charles  J.,  2436  Medford 
Court,  W. 

Terrell,  Mrs.  Truman  C.,  2401  Stadium  Dr. 
Thomas,  Mrs.  H.  C.,  2917  Simondale  Dr. 
Thomas,  Mrs.  H.  W.,  1700  Glenwick  Dr. 
Thomason,  Mrs.  T.  FL,  4451  Crestline  Rd. 
Thompson,  Mrs.  Burl  V.,  3840  Shelby  Dr. 
Thompson,  Mrs.  W.  R.,  5211  Bryce 
Tom,  Mrs.  J.  C.,  Jr..  500  Eastwood 
Touzel,  Mrs.  C.  S.  E.,  921  Hill  Crest 
Trimble,  Mrs.  Terrill  M..  Jr.,  3109  University 
Dr.,  S. 

Tucker,  Mrs.  J.  T.,  Jr.,  4225  Ranier  Court 
Van  Zandt,  Mrs.  I.  L.,  3815  Lenox  Dr. 

Viard,  Mrs.  W.  S.,  Sr.,  2839  Avenue  G 
Walker,  Mrs.  James  N.,  6324  Curzon 
Walker,  Mrs.  Webb,  2420  College 
Wallace,  Mrs.  John,  3821  Westcliff  Rd.,  S. 
Walsh,  Mrs.  Edmund,  4416  Norwich  Dr. 
Waltrio,  Mrs.  P.  M.,  Jr.,  3660  Manderly  PI. 
Ware, 'Mrs.  D.  O.  D.,  3204  Ridglea  Ave. 
Watson,  Mrs.  Asa  C.,  Jr.,  4312  Norwich  Dr. 
Webb,  Mrs.  William  S.,  1209  Thomas  PI. 
West,  Mrs.  W.  B.,  2919  Alton  Rd. 

Whayne.  Mrs.  Harry,  Jr.,  3813  Bunting 
White.  Mrs.  Joe,  1433  Cooper 
Whittenburg,  Mrs.  Ross,  4805  Winthrop 
Dr.,  E. 

Wier,  Mrs.  E.  M.,  1208  Mistletoe  Dr. 
Wigeins,  Mrs.  John  A.,  Jr.,  2529  Highview 
Terrace 

Wiggins,  Mrs.  Kenneth,  4413  Harwen  Ter. 
Witless,  Mrs.  Hersel  F.,  4109  Benmar  Ave. 
Williams.  Mrs.  Claude,  3544  Kent 
Wilson,  Mrs.  Edwin  B.,  Jr.,  3016  Haynie 
Wilson,  Mrs.  S.  W.,  6483  Kirkwood 
Wise,  Mrs.  Joe  R.,  3756  Country  Club  Circle 
Wollenman,  Mrs.  O.  J.,  1724  Martel  Rd. 
Womack,  Mrs.  Harry  FL,  4811  Winthrop 
Dr..  E. 

Wood,  Mrs.  William  W.,  Jr.,  2617  Frazier 
Woodward,  Mrs.  C.  S.,  Masonic  Home,  Ar- 
lington 

Worrall,  Mrs.  Cyrus  L.,  6400  Greenway  Rd. 
Wyss,  Mrs.  Herbert  E.,  2225  Marigold 

TAYLOR-JONES  COUNTIES  AUXILIARY* 

Adamson,  Mrs.  W.  B.,  200  Oldham  Lane 
Ailts,  Mrs.  Bernard  H..  1110  Leggett 
Arrant,  Mrs.  A.  G.,  868  Hickory 


* Address  is  Abilene  unless  otherwise  stated. 


Bass,  Mrs.  T.  B.,  1717  Holbron 
Bessire,  Mrs.  Milton  C.,  2309  Lincoln  Dr. 
Bowyer,  Mrs.  Mack  F.,  2034  Palm 
Bridge,  Mrs.  Harry  R.,  1834  Sandefer 
Bridges,  Mrs.  James  P.,  1350  Meander 
Burditt,  Mrs.  Jesse  N.,  2145  Idlewild 
Burns,  Mrs.  Coleman  C.,  4125  Monticello 
Buzbee,  Mrs.  H.  Ray,  1109  Albany 
Cockerell,  Mrs  Earl  R.,  1035  Highland 
Crow,  Mrs.  Jack,  1365  Sylvan  Dr. 

Duff,  Mrs.  J.  C.,  Anson 
Estes,  Mrs.  Jack  M.,  818  Elmwood 
>Estes,  Mrs.  Sol  B.,  1502  N.  2nd 
Fain,  Mrs.  Robert,  San  Angelo  Hwy. 

Fox,  Mrs.  W.  Irby,  1234  Shelton 
Gibson,  Mrs.  J.  P.,  1626  N.  8th 
Gilmore,  Mrs.  John  F.,  4109  Benbrook 
Harper,  Mrs.  Earl,  334  Jeanette 
Hawkins,  Mrs.  Gabe  M.,  Hamlin 
Haynes,  Mrs.  Jack  S.,  4013  Lynnwood  Lane 
Hedrick,  Mrs.  T.  Wade,  1310  Sylvan  Dr. 
Hodges,  Mrs.  Frank  C.,  102  Oldham  Lane 
Hollis,  Mrs.  L.  W.,  1865  N.  7th 
Hooks,  Mrs.  J.  M.,  Jr.,  3902  Monticello 
Jenkins,  Mrs.  W.  G , Abilene  State  Hospital 
Johnson,  Mrs.  Dale  F.,  1058  Westridge 
Johnson,  Mrs.  L.  Frank,  1399  Austin 
Kirkpatrick,  Mrs.  R.  B.,  918  Palm 
Leggett,  Mrs.  C.  B.,  502  College  Dr. 

Lester,  Mrs.  Roy  T.,  4034  Benbrook 
Little,  Mrs.  O.  W.,  885  Orange 
Magee,  Mrs.  J.  D.,  1173  Glenwood 
Mathews,  Mrs.  W.  J.,  1326  Highland 
McDonald,  Mrs.  Donald,  1342  Elmwood 
McFadden,  Mrs.  C.  A.,  942  Santos 
Merrick,  Mrs.  J.  Estes,  1350  Cedar 
Metz,  Mrs.  L.  F.,  Stamford 
Middleton,  Mrs.  Edwin  E. , 942  Elmwood 
Murtha,  Mrs.  Carroll  E.,  1034  Matador 
Pate.  Mrs.  Virgil  A.,  Jr.,  3442  S.  11th 
Pattillo,  Mrs.  Guv  L.,  1018  Sayles 
Perrin,  Mrs.  E.  D.,  Hamlin 
Pickard,  Mrs.  L.  J.,  1622  Cedar  Crest 
Pittard,  Mrs.  Knox,  Anson 
Plasek,  Mrs.  W.  W.,  Box  566,  Anson 
Prichard,  Mrs.  C.  L.,  2042  S.  8th 
Pugh,  Mrs.  David,  4110  Waldemar 
Ramsey,  Mrs.  Wayne  V.,  1682  Hickory 
Rode,  Mrs.  R.  Lee,  1018  Ballinger 
Sadler,  Mrs.  W.  T.,  602  Oak,  Merkel 
Seale,  Mrs.  Hubert,  735  Sayles 
Sellers,  Mrs.  Erie  D.,  1301  Elmwood 
Shoultz,  Mrs.  V.  H.,  1602  Cedar  Crest 
Shytles,  Mrs.  Grady,  941  Ross 
Sibley,  Mrs.  W.  R.,  Jr.,  3265  College 
Smith,  Mrs.  M.  L.,  Hamlin 
Smith,  Mrs.  Travis,  849  Elmwood 
Snow,  Mrs.  Joseph,  335  Sayles 
Strole,  Mrs.  Donald  G.,  N.  Abilene 
Taylor,  Mrs.  Flovd,  2017  Lincoln  Dr. 
Thurman,  Mrs.  George  D.,  1141  N.  18th 
Turnbull,  Mrs.  Marshall,  1902  N.  10th 
Webster,  Mrs.  L.  J.,  4090  Benbrook 
Williams,  Mrs.  Jarrett  E.,  909  Leggett  Dr. 
Williamson,  Mrs.  Lee,  1210  Blair 

WICHITA  COUNTY  AUXILIARY* 

Adams,  Mrs.  Walter  B.,  Jr.,  1669  Ardath 
Allen,  Mrs.  David  H.,  2107  Hiawatha 
Arrington,  Mrs.  John  H..  1515  Grant 
Atkinson,  Mrs.  Curtis,  1302  Polk 
Bebb,  Mrs.  Edwin  C.,  508  Filmore 
Bebb,  Mrs.  Kenneth,  2948  Featherston 
Berg,  Mrs.  Owen  C..  3202  Hollvwood 
Brown,  Mrs.  Charles  H.,  1902  Wilson 
Browne.  Mrs.  Frank  S.,  1006  Wenonah 
Clark,  Mrs.  Gordon  G.,  320  W.  Alameda, 

Iowa  Park 

Collard,  Mrs.  F.  R.,  2414  Ninth 
Collins,  Mrs.  Bailey,  2017  Berkley 
Collins,  Mrs.  Paul,  1815  McGregor 
Cox,  Mrs.  E.  Aubrey,  1668  Victory 
Crump,  Mrs.  W.  E.,  1816  Ardath 
Daily,  Mrs.  Robert  S.,  2305  Ellingham 
Dorbandt,  Mrs.  B.  W.,  2201  Avondale 
Egdorf,  Mrs.  Otto  C.,  2013  Wenonah 
Fletcher,  Mrs.  D.  E.,  3602  Lake  Park  Dr. 
Glover,  Mrs.  Milton  FI.,  1315  Grant 
Hall,  Mrs.  J.  Dudley.  1723  Elizabeth 
Hartsock,  Mrs.  Charles  R.,  2715  Ninth 
Hilburn.  Mrs.  R.  E.,  1510  Polk 
Holland.  Mrs.  L.  B.,  1655  Pearl 
Holt,  Mrs.  J.  Gordon,  2110  Virginia  Dr. 
Huff,  Mrs.  Mark  E.,  1100  Polk 
Humphrey,  Mrs.  Irving,  2215  Cooke 
Humphrey,  Mrs.  T.  Roeer,  3313  Barrett 
Jackson,  Mrs.  J.  L.,  2016  Keeler 
Johnson,  Mrs.  J.  A.,  2408  Clarinda 

* Address  is  Wichita  Falls  unless  otherwise 
stated. 
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Kanatser,  Mrs.  J.  E.,  2103  Miramar 
Kiel,  Mrs.  O.  B.,  2104  Miramar 
Kimbrough,  Mrs.  O.  T.,  1809VJ  Ardath 
Knox,  Mrs.  Roland  F.,  2102  Berkley 
Landon,  Mrs.  Fred  R.,  2307  Ellingham 
Leach,  Mrs.  Austin  F.,  1503  Hayes 
Ledbetter,  Mrs.  Harry,  2111  Indian  Heights 
Ledford,  Mrs.  Henry  P.,  3212  Beech 
Lee,  Mrs.  James  T.,  2306  Ellingham 
Little,  Mrs.  James  A.,  2107  Berkley 
Lowry,  Mrs.  W.  P.,  300  Morningside 
Maltry,  Mrs.  Emile,  Jr.,  1602  St.  John 
Manar,  Mrs.  Roger  W.,  1820  Wilson 
Mangum,  Mrs.  C.  E.,  2901  Taft 
Mansur,  Mrs.  Harl  D.,  Jr.,  1652  Pearl 
Maxfield,  Mrs.  Jack  E.,  2011  Berkley 
McDermott,  Mrs.  F.  J.,  3405  Barrett  PI. 
McFatridge,  Mrs  K.  W.,  1805  Victory 
Nail,  Mrs.  J.  B.,  2023  Berkley 
Nelson,  Mrs.  Richard  L.,  2204  Avondale 
>Parker,  Mrs.  W.  L.,  2107  Avondale 
Parnell,  Mrs.  L.  D.,  1508  Tilden 
Perry,  Mrs.  John  H.,  Jr.,  1822  Ardath 
Pierce,  Mrs.  A.  W.,  2310  Clarinda 
Powers,  Mrs.  Stephen  A.,  2414  Martin 
Powers,  Mrs.  William  L.,  2401  Bullington 
Reagan,  Mrs.  John  R.,  117  Pembroke 
Rector,  Mrs.  William  L.,  1673  Victory 
Rosenblatt,  Mrs.  William,  126  Pembroke 
Rundell,  Mrs.  W.  K..  1808  McGregor 
Russel,  Mrs.  I.  D.,  1701  Elizabeth 
Seibold,  Mrs.  Georee  J.,  2100  Berkley 
Simmons,  Mrs.  Nolan  L.,  2407  Clarinda 
Singleton,  Mrs.  George  T.,  2207  Avondale 
Slaughter,  Mrs.  George  W.,  Ill,  2412  Cam- 
bridge 

Smith,  Mrs.  P.  K.,  2110  Wenonah 
Sullivan,  Mrs.  Harley  C.,  2010  Arthur 
Tavlor,  Mrs.  J.  W..  2220  Hampstead  Lane 
Thompson,  Mrs.  John  C.,  Electra 
Trimble,  Mrs.  Orman  H . 2110  Hiawatha 
Whiting.  Mrs.  W.  B.,  1708  Victory 
Wilson,  Mrs.  Charles  H . 2227  Fain 
Wilson.  Mrs.  O.  W.,  1006  Brook 
Yeager,  Mrs.  Ben,  Box  300,  State  Hospital 

WILBARGER  COUNTY  AUXILIARY* 
Borchardt,  Mrs.  A.  L.,  2525  Tolar 
Coleman,  Mrs.  W.  C.,  3226  Yampanka 
Featherston,  Mrs.  E.  W.,  1309  Cleburne 
Hollar,  Mrs.  Emery  D..  3001  Mimosa  Lane 
Lemee,  Mrs.  R.  A.,  2603  Mansard 
Miller,  Mrs.  B.  W.,  2117  Beaver 
Muirhead,  Mrs.  J.  J.,  2821  Bismark 
Rogers,  Mrs.  A.  C.,  3103  Texas 
Slaugenhop,  Mrs.  J.  J.,  3600  Beaver 
Spaar,  Mrs.  A.  P..  2511  Mansard 
>Steele,  Mrs.  F.  B.,  2219  Fourteenth 

YOUNG-JACK-ARCHER  COUNTIES 
AUXILIARY+ 

Connor,  Mrs.  Paul  K.,  Jacksboro 
>Divine,  Mrs.  Blaine.  700  South 
Gowan,  Mrs.  R.  E.  L.,  Cherry  St. 

Griffin,  Mrs.  B.  B.,  Elm  St. 

Griffin,  Mrs.  H.  E.,  Fourth  St. 

Harrell,  Mrs.  Fred  S.,  Olney 
Lovett,  Mrs.  R.  E.,  Olney 
Oates,  Mrs.  K.  D.,  Park  St. 

Padgett,  Mrs.  W.  O.,  Brazos  St. 

Rosser,  Mrs.  V.  O.,  Jr.,  Brazos  St. 

Spears,  Mrs.  J.  W..  Carolina  St. 

Wheeles,  Mrs.  B.  D.,  Jacksboro 
Winstead,  Mrs.  D.  E.,  Brazos  St. 

FOURTEENTH  DISTRICT 

Mrs.  James  W.  Atchison 
Gainesville 
Council  Woman 

COLLIN  COUNTY  AUXILIARY 
Alexander,  Mrs.  Duncan,  McKinney 
Erwin,  Mrs.  J.  C , Jr.,  McKinney 
Nelson,  Mrs.  A.  D.,  Jr.,  Pensacola,  Fla. 
Wysong,  Mrs.  Charles  E.,  McKinney 
>Wysong,  Mrs.  Walter  S.,  II,  McKinney 

COOKE  COUNTY  AUXILIARY! 
Atchison,  Mrs.  James  W.,  515  Lindsay 
>Cirone,  Mrs.  Vincent  C.,  816  S.  Rusk 
Evashwick,  Mrs.  George,  910  S.  Dixon 

‘Address  is  Vernon  unless  otherwise  stated. 
tAddress  is  Graham  unless  otherwise  stated. 
JAddress  is  Gainesville  unless  otherwise 
stated. 


Fisch,  Mrs.  Ben  R.,  1404  Hillcrest 
Mills,  Mrs.  Charles  K.,  901  Lindsay 
Myrick,  Mrs.  Thomas  S.,  Muenster 
Powell,  Mrs.  William  F.,  714  S.  Denton 
Shea,  Mrs.  John  D.,  Old  Highway  77 
Thomas,  Mrs.  Ira  L.,  628  Lindsay 
Wallace,  Mrs.  Virgle  W,.  920  Lindsay 
Whiddon,  Mrs.  H.  P.,  1112  Lindsay 
Yarbrough,  Mrs.  S.  M.,  312  S.  Grand 

DALLAS  COUNTY  AUXILIARY* 

Aagaard,  Mrs.  George  N.,  3525  Princeton 
Abrams,  Mrs.  Raymond  H.,  5483  Waggoner 
Addison,  Mrs.  R.  P.,  5429  Gaston 
Adin,  Mrs.  Louis,  1131  N.  Edgefield 
Aldredge,  Mrs.  George  N.,  3721  Marquette 
Alexander,  Mrs.  Jo  C.,  Stoneleigh  Hotel 
Alexander,  Mrs.  Lee  J.,  4329  Greenbriar 
Alexander,  Mrs.  Sam  A.,  4464  Rheims  PI. 
Alfieri,  Mrs.  A.  L.,  5324  Livingston 
Allday,  Mrs.  L.  E.,  4224  Stanhope 
Allen,  Mrs.  Burton  W.,  5647  Ridgedale 
Allen,  Mrs.  John  B.,  5427  Emerson 
Allison,  Mrs.  Joe  M.,  Grapevine 
Allison,  Mrs.  W.  J.,  6948  Lakeshore  Dr. 
Altick,  Mrs.  Frank  T.,  3883  Merrell  Rd. 
Altman,  Mrs.  William  A.,  1528  Oak  Knoll 
Anderson,  Mrs.  T.  McDowell,  3732  Normandy 
Arnold,  Mrs.  Lawrence  E.,  3644  Greenbriar 
Aronoff,  Mrs.  B.  L.,  6540  Oriole 
Aronson,  Mrs.  Howard  S.,  5414  Montrose 
Ashby,  Mrs.  John  Edmund,  3429  Cornell 
Ashe,  Mrs.  W.  M.,  4077  Bryn  Mawr 
Aten,  Mrs.  Eugene  L..  6532  Kenwell 
Ault,  Mrs.  C.  A.,  Jr.,  9514  Alta  Mira 
Austin,  Mrs.  Dale  J..  8358  Santa  Clara 
Austin,  Mrs.  Frank  H.,  Route  1,  Box  137A, 
Roanoke 

Bagwell,  Mrs.  John  S.,  7040  Vassar 
Bailey,  Mrs.  Herbert,  5423  Stoneleigh 
>Baird,  Mrs.  Sidney  S.,  3549  Southwestern 
Baird,  Mrs.  W.  LeRoy,  3448  Rosedale 
Baker,  Mrs.  Bryant  O.,  1443  Michigan 
Baker,  Mrs.  John  O.,  2911  Idaho 
Baldwin.  Mrs.  Alvin,  Jr..  6215  DeLoach 
Ballard,  Mrs.  John  E.,  6327  Mimosa  Lane 
Barnes,  Mrs.  Bruce  S.,  P.  O.  Box  5,  Lancaster 
Barnes,  Mrs.  Dorsey  K.,  5419  Farquhar  Lane 
Barnes,  Mrs.  T.  S.,  1506  Eastus 
Barnett,  Mrs.  W.  E.,  5727  Nash 
Barzune,  Mrs.  Benjamin,  4845  S.  Lindhurst 
Baskin,  Mrs.  John  L.,  6368  Bordeaux 
Bassett,  Mrs.  Wallace  H.,  211  S.  Montreal 
Beall,  Mrs.  John  R.,  3304  Beverly  Dr. 
Beckering,  Mrs.  H.  H.,  4321  Beverly  Dr. 
Bell,  Mrs.  Marvin  D.,  6347  Tremont 
Bennett,  Mrs.  Thomas  R.,  Jr.,  3205  Purdue 
Berger.  Mrs.  B.  J.,  3916  Stonebridge 
Berk,  Mrs.  W.  R.,  6143  Joyce  Way 
Biggart,  Mrs.  James  F.,  1529  El  Campo 
Black,  Mrs.  J.  H.,  3624  Princeton 
Blair,  Mrs.  D.  Shelton,  4728  Livingston 
Bland,  Mrs.  L.  F.,  4621  Munger 
Blanton,  Mrs.  Bassel  N.,  4661  Southern 
Blend,  Mrs.  Max  H.,  2723  Park  Row 
Block,  Mrs.  Harold  M.,  4312  Fairfax 
Bloss,  Mrs.  Charles  L.,  6910  Junius 
Boland,  Mrs.  G.  L.,  2831  Clydedale  Dr. 
Bookatz,  Mrs.  Allen,  5327  Wenonah 
Bornstein,  Mrs.  David,  4400  University  Blvd. 
Bounds,  Mrs.  Murphy,  4420  Normandy 
Bourland,  Mrs.  John  B.,  3409  Beverly 
Bourland,  Mrs.  J.  Wilbur,  Jr.,  4438  Arcady 
Bovill,  Mrs.  Edwin  G.,  6716  Chevy  Chase 
Boyer,  Mrs.  L.  A.,  5914  Parkdale 
Bradfield,  Mrs.  James  Y.,  6562  Sunnyland 
Lane 

Bradford,  Mrs.  William  H.,  4679  Westside 
Branch,  Mrs.  George  R.,  5013  Wateka 
Branch,  Mrs.  W.  M.,  911  Cordova 
Brannin,  Mrs.  Dan,  5942  Averill  Way 
Brannin,  Mrs.  Edward  B.,  7800  Forney  Rd. 
Brau,  Mrs.  J.  Gilmore,  9339  Hathaway  Rd. 
Brereton,  Mrs.  G.  E.,  5847  Velasco 
Brooksaler,  Mrs.  Fred,  4332  Grassmere  Lane 
Brown,  Mrs.  C.  Frank,  5538  Edlen 
Brown,  Mrs.  Samuel  R.,  1403  Lansford 
Browning,  Mrs.  Carol  W.,  2510  Anzio  Dr. 
Bruton,  Mrs.  Emmett  B.,  5218  Vickery  Blvd. 
Buchanan,  Mrs.  J.  Forest,  4001  Druid  Lane 
Buehler,  Mrs.  Martin  S.,  4600  Bluffview 
Bumpass,  Mrs.  S.  R.,  8367  San  Fernando 
Burford,  Mrs.  R.  W.,  6465  Northport 
Burkett,  Mrs.  Howard  M.,  6946  Junius 
Burnett,  Mrs.  Jack  F.,  Military  Service 
Burnett,  Mrs.  Sam  R.,  5606  Monticello 
Burnside,  Mrs.  Ronald  M.,  7518  Robin  Rd. 
Bush,  Mrs.  Oliver  H.,  6538  Desco  Dr. 

Bush,  Mrs.  W.  Leslie,  6031  Norway  Rd. 


‘Address  is  Dallas  unless  otherwise  stated. 


Bussey,  Mrs.  Charles  D.,  5601  Greenbriar 
Butte,  Mrs.  Felix  L.,  6616  N.  Haven  Rd. 
Bywaters,  Mrs.  T.  W.,  5414  Falls  Rd. 

Caillet,  Mrs.  O.  Rene,  Rt.  5,  Carrollton 
Cairns,  Mrs.  A.  B.,  8514  Bluebonnet  Rd. 
Campbell,  Mrs.  Robert  G.,  6215  Waggoner 
Dr. 

Carlson,  Mrs.  Glenn  D.,  9438  Inwood  Rd. 
Carman,  Mrs.  H.  Frank,  6228  Preston  Rd. 
Carpenter,  Mrs.  R.  G.,  802  Evergreen  Hills 
Rd. 

Carrell,  Mrs.  Brandon,  4429  Belclaire 
Carrell,  Mrs.  W.  B.,  3701  Maple 
Carroll,  Mrs.  Benj.  Hollis,  4416  San  Carlos 
Carswell,  Mrs.  W.  E.,  6722  Lakeshore  Dr. 
Carter,  Mrs.  C.  B.,  6701  Inwood  Rd. 

Carter,  Mrs.  Charles  F.,  5423  Caruth 
Carter,  Mrs.  David  W.,  Jr.,  5329  Nakoma  Dr. 
Carter,  Mrs.  Earl  L.,  6660  Lakeshore  Dr. 
Cary,  Mrs.  Edward  H.,  4712  Lakeside  Dr. 
Chandler,  Mrs.  H.  Norman,  6566  Lake  Circle 
Dr. 

Chaney,  Mrs.  C.  E.,  3305  Lovers  Lane 
Chapman,  Mrs.  J.  S.,  3606  Lovers  Lane 
Chester,  Mrs.  John  B.,  1451  Cedar  Oaks 
Cinnamon,  Mrs.  A.  M.,  6938  Casa  Loma 
Clark,  Mrs.  Arthur  L.,  5319  Ridgedale 
Clark,  Mrs.  Harold  G.,  5401  W.  Mocking- 
bird Lane 

Cleveland,  Mrs.  E.  M.,  6292  Revere  PI. 
Cobb,  Mrs.  S.  W.,  1402  Dominion 
Cochran,  Mrs.  H.  W.,  3308  St.  Johns  Dr. 
Coggeshall,  Mrs.  H.  C.,  5537  Wateka 
Cole,  Mrs.  Charles  Max,  6715  Joyce  Way 
Cole,  Mrs.  Gillon  M.,  1315  Eastus  Dr. 

Colip,  Mrs.  W.  L„  330  N.  W.  2nd,  Grand 
Prairie 

Copeland,  Mrs.  F.  R.,  3506  Springbrook 
Cowart,  Mrs.  Robert  W.,  4313  Worth 
Cox,  Mrs.  E.  R..  6604  Bob-O-Links 
Crutcher,  Mrs.  Howard  K.,  215  W.  Green- 
brier 

Daniel,  Mrs.  R.  H.,  4308  Avondale 
Dathe,  Mrs.  Richard  A.,  4222  Gloster  Rd. 
Davidson,  Mrs.  G.  A.,  1025  Cordova 
Davidson,  Mrs.  V.  A.,  8214  San  Fernando 
Dean,  Mrs.  John  H.,  4221  Lorraine 
Dean,  Mrs.  William  B.,  405  Mayrant  Dr. 
Deatheridge,  Mrs.  William,  4517  Reiger 
Decherd,  Mrs.  H.  B.,  3704  Alice  Circle 
DeLange,  Mrs.  Arnott,  2845  W.  8th 
Denton,  Mrs.  Guy  T.,  Jr.,  1550  Stemmons 
D'Errico,  Mrs.  Albert  P.,  4818  Brookview 
Devereux,  Mrs.  W.  P.,  3725  Potomac 
Dickey,  Mrs.  E.  V.,  3508  Harvard 
Dierolf,  Mrs.  L.  W.,  1308  Glenfield 
Dodd,  Mrs.  Robert  B.,  6440  Bordeaux 
Donald,  Mrs.  Homer,  1545  W.  Colorado 
Dorman,  Mrs.  G.  W.,  2610  Reagan 
Dorman,  Mrs.  J.  H.,  3636  Lovers  Lane 
Downs,  Mrs.  James  T.,  Ill,  5546  Emerson 
Duckett,  Mrs.  J.  Warner,  3529  Caruth 
Duncan,  Mrs.  Charles  N.,  5846  Morningside 
Dunlap,  Mrs.  Elbert,  5339  Nakoma 
Dunlap,  Mrs.  Hudson,  8510  Chadbourne 
Dunlap,  Mrs.  John  E.,  5365  Montrose 
Dykes,  Mrs.  Thomas  L.,  2616  Fowler 
Edwards,  Mrs.  J.  Bruce,  2622  Salerno 
Edwards,  Mrs.  William  L.,  6721  Del  Norte 
Evans,  Mrs.  Edward  L.,  1038  E.  Kessler  Park- 
way 

Evans,  Mrs.  W.  G.,  4065  Purdue 
Ferguson,  Mrs.  D.  W.,  1418  S.  Montreal 
Fiegel,  Mrs.  Walter  L.,  P.  O.  Box  576, 
Carrollton 

Fink,  Mrs.  Frederick,  5806  Joyce  Way 
Finlayson,  Mrs.  A.  J.,  135  Melba 
Fischer,  Mrs.  Philip,  4315  Brookview 
Forbes,  Mrs.  Gilbert  B.,  6125  Del  Norte 
Fowler,  Mrs.  H.  M.,  220  Pelman 
Fowler,  Mrs.  W.  W.,  5240  Vanderbilt 
Fox,  Mrs.  Everett  C.,  4022  Stonebridge 
Franklin,  Mrs.  Floyd  S..  4675  Edmondson 
Freed,  Mrs.  Harold,  5804  Swiss 
Freedman,  Mrs.  S.  M.,  509  Maple  Terrace 
Fromm,  Mrs.  Charles  S.,  6446  Stefani 
Fry,  Mrs.  Murdock  D.,  6445  Lakewood 
Funk,  Mrs.  Presley  Clyde  3050  Norwalk 
Fuqua,  Mrs.  Foster,  4530  Rheims  PI. 

Fuqua,  Mrs.  W.  N.,  3901  Normandy 
Gaines,  Mrs.  Sydney,  522  Hill,  Grand  Prairie 
Galt,  Mrs.  Jabez,  3000  Southwestern 
Galt,  Mrs.  Sydney,  10626  Lennox  Lane 
Gauldin.  Mrs.  Robert  J.,  6118  Llano 
Geary,  Mrs.  F.  B.,  2918  Canberra 
Gessner,  Mrs.  F.  E..  7235  Lakewood  Blvd. 
Gibbons,  Mrs.  O.  W.,  4329  Lorraine 
Giles,  Mrs.  Robert  B.,  3900  Potomac 
Gi'l,  Mrs.  A.  T..  7021  Lakeshore  Dr. 

Gill.  Mrs.  D.  C.  6611  N.  Ridge  Dr. 

Girard.  Mrs.  P.  M..  3101  Caruth 
Goff,  Mrs.  G.  F.,  3605  Cedar  Springs 
Goforth,  Mrs.  J.  L.,  6907  Wesdake 
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Goggans,  Mrs.  Roy,  4215  Rawlins 
Goode,  Mrs.  John  V.,  4656  Miron  Dr. 
Goodfried,  Mrs.  M.  Paul,  3607  Asbury 
Gordon,  Mrs.  E.  S.,  511  Brookside  Dr. 
Gottlich,  Mrs.  Arthur  P.,  5349  Drane  Dr. 
Grafton,  Mrs.  E.  G.,  Jr.,  4126  Shenandoah 
Graham,  Mrs.  James  E.,  614  N.  Rosemond 
Graham,  Mrs.  Marion  F.,  2223  Barberry 
Graham,  Mrs.  R.  B.,  10451  Fern  Dr. 

Green,  Mrs.  A.  D.,  6139  Palo  Pinto 
Green,  Mrs.  F.  Ray,  8327  Santa  Clara 
Green,  Mrs.  Tim,  1650  Oak  Knoll 
Griffin,  Mrs.  J.  B.,  6333  Royal  Crest 
Grow,  Mrs.  M.  H.,  6014  Lupton 
Hacker,  Mrs.  Guy  L.,  3600  Colgate 
Hackler,  Mrs.  Garfield  M.,  3928  University 
Hackney,  Mrs.  U.  P.,  5703  Vanderbilt 
Haley,  Mrs.  Arvel  E.,  225  N.  Rosemont 
Haley,  Mrs.  W.  E.,  4720  St.  Johns  Dr. 

Halley,  Mrs.  B.  C.,  Jr.,  6338  Azalea  Lane 
Halpern,  Mrs.  S.  R.,  9520  Hathaway 
Hamilton,  Mrs.  C.  F.,  7014  Southridge  Dr. 
Hampton,  Mrs.  J.  A.,  4433  S.  Versailles 
Hampton,  Mrs.  James  C.,  8410  Chadbourne 
Hannah,  Mrs.  Calvin  R.,  3921  Potomac 
Harder,  Mrs.  Ira  E.,  4126  Rawlins 
Harper,  Mrs.  J.  C„  501  E.  10th 
Harrel,  Mrs.  Don  G.,  967  Kessler  Parkway 
Harrington,  Mrs.  F.  T.,  9962  Rockbrook 
Harrington,  Mrs.  S.  F.,  3722  Cragmont 
Harris,  Mrs.  A.  W.,  5722  Redwood  Lane 
Harris,  Mrs.  N.  J.,  5422  Farquhar  Lane 
Harris,  Mrs.  Worth  W.,  Mesquite 
Harrison,  Mrs.  Ben  F.,  Jr.,  3115  Amherst 
Harrison,  Mrs.  Gaston  G.,  4308  Arcady 
Hart,  Mrs.  G.  A.,  3634  Durango  Dr. 

Hartin,  Mrs.  Richard  B.,  P.  O.  Box  655, 
Garland 

Harvill,  Mrs.  T.  Haynes,  4440  Larchmont 
Hawkins,  Mrs.  H.  F.,  2100  Kessler  Parkway 
Hawkins,  Mrs.  W.  C.,  9228  Poppy  Lane 
Hayes,  Mrs.  E.  R.,  4229  Colgate 
Henderson,  Mrs.  H.  C.,  Jr.,  1010  N.  Winnetka 
Henry,  Mrs.  A.  C.,  Jr.,  7019  Southbridge  Dr. 
Henry,  Mrs.  D.  J.,  6715  Starling  Circle 
Herndon,  Mrs.  James  H.,  6801  Hunters  Glen 
Herrick,  Mrs.  Richard  B.,  2807  Lovers  Lane 
Hesser,  Mrs.  Robert  N„  3500  Fairmount 
Heyer,  Mrs.  Howard  E.,  9451  Thornberry  Lane 
Hill,  Mrs.  J.  M„  6752  Avalon 
Hill,  Mrs.  S.  M.,  3617  Lexington 
Hodges,  Mrs.  J.  Shirley,  3516  University 
Hodges,  Mrs.  Leon,  4272  Bordeaux 
Hodges,  Mrs.  T.  Wiley,  6323  Brookshire  Dr. 
Hoekstra,  Mrs.  C.  S.,  4232  Colgate 
Holland,  Mrs.  John,  4909  Wrenway 
Holt,  Mrs.  J.  0.  S„  Jr.,  5239  Ridgedale 
Horn,  Mrs.  Fred  W.,  3132  Southwestern 
Horn,  Mrs.  J.  Morris,  6207.  Stefani 
Howard,  Mrs.  Ben  K.,  7318  Wentwood  Dr. 
Howard,  Mrs.  George  W.,  628  Haines 
Howell,  Mrs.  James  B.,  6225  Mercedes 
Hubbard,  Mrs.  David  G.,  4550  Rheims  Place 
Hudson,  Mrs.  Lee,  4312  Overhill  Dr. 

Hurt,  Mrs.  L.  B.,  3917  Miramar 
Irving,  Mrs.  W.  N.,  Military  Service 
Jackson,  Mrs.  M.  C.,  7039  Clayton 
Jackson,  Mrs.  Rueben  W„  5823  DeLoache 
James,  Mrs.  George  Taylor,  5402  Ridgedale 
James,  Mrs.  George  Truett,  4542  Belfort 
Jenkins,  Mrs.  John  L.,  Rt.  7,  Forest  Lane 
Jenkins,  Mrs.  M.  T.,  4245  Shorecrest  Dr. 
Jenkins,  Mrs.  Speight,  9909  Preston  Rd. 

Jones,  Mrs.  J.  Guy,  6875  Tokalon  Dr. 

Jones,  Mrs.  W.  D.,  5808  Gaston 
Jordan,  Mrs.  J.  Russell,  6137  Ravendale  Lane 
Kantor,  Mrs.  Herman  I.,  4129  Shenandoah 
Katz,  Mrs.  Sol  M.,  6330  Lupton 
Keene,  Mrs.  Albert  H.,  Richardson 
Kelley,  Mrs.  Charles  W.,  4316  Lorraine 
Kelly,  Mrs.  Tom  E.,  562  5 Lovers  Lane 
Kerr,  Mrs.  Jack  G.,  4309  Bordeaux 
Kilgore,  Mrs.  Donald  G.,  4324  St.  Johns  Dr. 
Kindley,  Mrs.  George  C.,  5211  Live  Oak 
King,  Mrs.  Carey  G.,  Jr.,  3204  Marquette 
King,  Mrs.  Karl  B.,  3809  Purdue 
Kipp,  Mrs.  Dean  C.,  3809  Villanova 
Kirksey,  Mrs.  T.  M.,  4521  N.  Versailles 
Kleinsasser,  Mrs.  L.  J.,  6407  Glendora 
Knapp,  Mrs.  Joseph  L.,  9981  Rockbrook 
Knickerbocker,  Mrs.  Bruce  A.,  6123  DeLoach 
Knight,  Mrs.  Marvin  P.,  4833  Royal  Lane 
Knowles,  Mrs.  W.  Mood,  4305  Emerson 
Krebs,  Mrs.  David  E.,  Box  248,  Lancaster 
Kregel,  Mrs.  Louis  A.,  6 907  Lakewood  Blvd. 
Krempin,  Mrs.  H.  O.,  930  Thomasson  Dr. 
Kreymer,  Mrs.  George  C.,  6116  Del  Norte  Lane 
Krusen,  Mrs.  Edward  M.,  1907  Euclid 
Kurilecz,  Mrs.  Michael,  Military  Service 
LaDue,  Mrs.  Charles  N..  6139  Lupton 
Landress,  Mrs.  J.  B.,  1609  Marion  Dr., 

Garland 


Langston,  Mrs.  W.  G.,  6230  Prestonshire  Lane 
Lanier,  Mrs.  J.  E.,  3811  Beechwood 
Lanius,  Mrs.  John  W.,  6815  Southridge  Dr. 
Laugenour,  Mrs.  D.  P.,  5446  Emerson 
Launey,  Mrs.  G.  V.,  4627  Fairfax 
Lee,  Mrs.  Ridings  E.,  3834  Shenandoah 
Legg,  Mrs.  Eugene  P.,  4847  Walnut  Hill  Lane 
Lehmann,  Mrs.  J.  R.,  3921  Potomac 
Levin,  Mrs.  Paul  M.,  4324  Arcady 
Levy,  Mrs.  H.  R.,  5923  Luther  Lane 
Lively,  Mrs.  W.  M.,  Jr.,  1650  Eastus 
Lodowski,  Mrs.  Charles,  2702  Belknap 
Loftis,  Mrs.  Earl  L.,  4145  Stanhope 
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Moore,  Mrs.  Halcuit,  2924  Rosedale 
Moore,  Mrs.  Ramsay  H.,  5453  Neola  Dr. 

Moore,  Mrs.  Robert  L.,  5217  Shadywood  Lane 
Morris,  Mrs.  A.  Truett,  1430  San  Rafael  Dr. 
Morris,  Mrs.  Charles  R.,  5522  Glenwick  Lane 
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Muirhead,  Mrs.  E.  E.,  6723  Norway  Rd. 
Murphy,  Mrs.  Joseph  B.,  4436  Purdue 
Murphy,  Mrs.  Robert  E.,  Military  Service 
Mustain,  Mrs.  Rhoads,  9314  Forest  Hills 
Myers,  Dr.  Magda,  4803  Alan  Dale  Lane 
Nash,  Mrs.  C.  C.,  1217  Lausanne 
Neuman,  Mrs.  Albert,  3829  Hall 
Newell,  Mrs.  P.  D.,  2803  Salerno 
Newsom,  Mrs.  Asa  A.,  5906  McComas 
Newsom,  Mrs.  Asa  A..  Jr.,  Military  Service 
Newton,  Mrs.  F.  H.,  Grand  Prairie 
Noonan,  Mrs.  Richard  L.,  1118  Lausanne 
Nordenbrock,  Mrs.  G.  J.,  3453  Stanford 
Obenchain,  Mrs.  T.  H.,  Jr.,  5944  Berkshire 
Lane 

O'Brien,  Mrs.  H.  A.,  4331  Avondale 


O’Brien,  Mrs.  J.  Dennis,  4524  Arcady 
Pace,  Mrs.  John  M.,  5310  Montrose 
Park,  Mrs.  B.  E.,  1 102  N.  Edgefield 
Parker,  Mrs.  Edward  R.,  6554  Anita 
Parks,  Mrs.  Harold,  Rt.  1,  Lancaster 
Paternostro,  Mrs.  Charles  J.,  5444  Northbrook 
Patterson,  Mrs.  Casey  E.,  5205  Brookview 
Patterson,  Mrs.  Cecil  O.,  3537  Southwestern 
Paulson,  Mrs.  D.  L.,  5359  Drane  Dr. 

Payne,  Mrs.  William  T.,  Ill,  3124  Purdue 
Pearcy,  Mrs.  Frank,  Rt.  5,  Box  662 
Peden,  Mrs.  J.  K.,  6747  Winton 
Pence,  Mrs.  C.  P.,  5423  Gaston 
Perkins,  Mrs.  Jack  F.,  3526  Cedar  Springs 
Peyton,  Mrs.  J.  B.,  8301  Santa  Clara  Dr. 
Pickard,  Mrs.  J.  M.,  2505  Maple 
Pickett,  Mrs.  Taylor  T.,  205  S.  13th,  Garland 
Pierce,  Mrs.  F.  A.,  6120  Gaston 
Pierson,  Mrs.  Milton  A.,  6239  Parkdale 
Piranio,  Mrs.  J.  C.,  914  N.  Avon 
Popkess,  Mrs.  F.  G.,  1543  Madrid 
Porter,  Mrs.  Louis  H.,  Military  Service 
Portman,  Mrs.  R.  K.,  926  Stevens  Woods  Ct. 
Powell,  Mrs.  J.  C.,  Jr.,  127  N.  Westmoreland 
Powers,  Mrs.  H.  W.  S.,  6237  Meadow  Rd. 
Prejean,  Mrs.  O.  V.,  3503  Arrowhead  Dr. 
Quinn,  Mrs.  Lester  H.,  4505  Edmondson 
Rattan,  Mrs.  Paul  M.,  9301  Sunnybrook 
Reaves,  Mrs.  L.  M.,  4553  Bordeaux 
Reddick,  Mrs.  W.  Grady,  4731  Wildwood  Rd. 
Reisman,  Mrs.  David  D.,  5118  Lahoma 
Reuss,  Mrs.  G.  T.,  4309  Stanhope 
Reynolds,  Mrs.  W.  S.,  3815  Valley  Ridge  Rd. 
Richardson,  Mrs.  Edward  R.,  6823  Stefani 
Richter,  Mrs.  Paul  A.,  Keller  Springs  Rd.,  Rt.  1, 
Plano 

Riddle,  Mrs.  Penn,  964  Sam  Dealy  Dr. 

Rippy,  Mrs.  Edwin  L.,  3622  Fairmount 
Ritchey,  Mrs.  Lloyd  F.,  8106  Chadbourne 
Roach,  Mrs.  Joe  G.,  Jr.,  6330  Norway  Rd. 
Roberts,  Mrs.  Joe  H.,  209  South  Iowa,  Irving 
Roberts,  Mrs.  T.  R.,  6212  Oram 
Robbins,  Mrs.  J.  H.,  3625  Purdue 
Rogers,  Mrs.  G.  W.,  2227  Berwick 
Rosenberg,  Mrs.  M.  L.,  5718  Anita 
Rosenthal,  Mrs.  Raoul  S.,  5535  Wenonah 
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Sanders,  Mrs.  O.  P.,  3915  Fairley  Lane 
Sazama,  Mrs.  John  J.,  1051  Waterford  Dr. 
Scales,  Mrs.  John  G.,  328  W.  Colorado 
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Usry,  Mrs.  R.  S.,  1835  N.  Garrett 
Van  Duzen,  Mrs.  R.  E.,  5238  DeLoache 
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Stout,  Mrs.  H.  I.,  811  S.  Crockett 
Stout,  Mrs.  Joe  Henry,  522  Westwood  Dr. 
Strother,  Mrs.  C.  D.,  1308  Preston  Dr. 

Tuck,  Mrs.  Vernon,  902  S.  Travis 
Weisberg,  Mrs.  M.  A.,  902  W.  Morton,  Den- 
ison 

Woodward,  Mrs.  Max,  1020  Leslie 


‘Address  is  Waxahachie  unless  otherwise 
stated. 

fAddress  is  Sherman  unless  otherwise  stated. 


HOPKINS-FRANKLIN  COUNTIES 
AUXILIARY* 

Bonner,  Mrs.  Dan,  N.  Davis  St. 

Chandler,  Mrs.  H.  E.,  Mt.  Vernon 
Conner,  Mrs.  W.  E.,  Brashear 
Faulk,  Mrs.  L.  S.,  Davis  St. 

>Hanna,  Mrs.  Ray,  822  Gilmer 
Kirkpatrick,  Mrs.  Omer,  Connally  St. 

Long,  Mrs.  Frank,  Church 
Longino,  Mrs.  Byrd,  N.  Davis  St. 

Longino,  Mrs.  Joe,  Rt.  1 
McConnell,  Mrs.  T.  H.,  902  Gilmer 
Peoples,  Mrs.  George,  Mt.  Vernon 
Stanford,  Mrs.  Henry,  Mt.  Vernon 
Stevens,  Mrs.  T.  H.,  616  Houston 
Stirling,  Mrs.  Earl,  Jefferson  St. 

Worsham,  Mrs.  A.  B.,  Rt.  2 

HUNT-ROCKW ALL-RAINS  COUNTIES 
AUXILIARY+ 

Arnold,  Mrs.  B.  F.,  1804  Stonewall 
Becton,  Mrs.  Joe,  1320  Park 
Bruce,  Mrs.  R.  Grady,  3504  Lee 
Cantrell,  Mrs.  Will,  3414  Lee 
Carruthers,  Mrs.  F.  S.,  4516  Holsum  Dr. 
Cooper,  Mrs.  J.  S.,  4104  Lee 
Crim,  Mrs.  E.  T.,  2506  Park 
Hanchey,  Mrs.  J.  M.,  1830  Speedway 
Hancock,  Mrs.  Warren  E.,  4020  Smart 
Jenks,  Mrs.  Ralph  W.,  3916  Park 
Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park 
Kennedy,  Mrs.  C.  T.,  Sr.,  2206  Park 
Leberman,  Mrs.  Lowell,  Commerce 
Little,  Mrs.  Frank  J.,  Rt.  5 
Maier,  Mrs.  H.  W.,  3808  Pine 
Mehmert,  Mrs.  Henry  E.,  2412  Stanford 
Morrow,  Mrs.  W.  C.,  2704  Polk 
Peak,  Mrs.  Fred,  Mineral  Heights 
Philips,  Mrs.  W.  P.,  2101  Park 
>Savage,  Mrs.  C.  D.,  2316  Park 
Sheldon,  Mrs.  C.  C.,  3812  Sockwell 
Strickland,  Mrs.  T.  C.,  2500  Park 
Swindell,  Mrs.  J.  W.,  1812  Walnut 
Trentham,  Mrs.  J.  C.,  R.  F.  D.  No.  2 
Turbeville,  Mrs.  Fred,  3818  Houston 
Vallancey,  Mrs.  John  C.,  4504  Smart 
Ward,  Mrs.  J.  W„  1612  Park 
Weis,  Mrs.  C.  B.,  2208  Park 
Welsh,  Mrs.  W.  C„  Caddo  Mills 
Whitten,  Mrs.  S.  D.,  5045  Wesley 

KAUFMAN  COUNTY  AUXILIARYt 
>Conradt,  Mrs.  Louis  W.,  218  Elm 
DeVlaming,  Mrs.  William,  Kaufman 
Hall,  Mrs.  E.  J.,  Kaufman 
Johnston,  Mrs.  L.  W. 

Lane,  Mrs.  Early  D.,  717  Griffith 
Leinart,  Mrs.  O.  S.,  Rt.  3 
Shaw,  Mrs.  Guy  L.,  101  N.  Houston,  Kaufman 
Thomas,  Mrs.  M.  W. 

LAMAR  COUNTY  AUXILIARY  § 
Armstrong,  Mrs.  J.  E.,  854  S.  Main 
Barker,  Mrs.  C.  D.,  1028  Thirteenth,  S.  E. 
Barker,  Mrs.  N.  L.,  2252  Cleveland 
Fitzpatrick,  Mrs.  W.  W.,  637  Clarksville 
Gilmore,  Mrs.  Clarence,  145  Eighth,  N.  E. 
Hammond,  Mrs.  Scott,  1249  Lamar 
Hunt,  Mrs.  T.  E.,  Jr.,  540  Fitzhugh 
Hunt,  Mrs.  T.  E.,  Sr.,  528  Fitzhugh 
Jopling,  Mrs.  J.  L.,  Clarksville  Rd. 

Kelsey,  Mrs.  John,  2031  Simpson 
Kerbow,  Mrs.  D.  F.,  Rt.  2 
Lewis,  Mrs.  R.  L.,  1210  Lamar 
O’Neill,  Mrs.  O.  R.,  306  Church 
Parchman,  Mrs.  H.  W.,  2221  College 
Phillips,  Mrs.  J.  M.,  Jr.,  1920  Clarksville 
Robinson,  Mrs.  O.  W.,  1955  Clarksville 
Stark,  Mrs.  Ernest,  818  Pine  Bluff 
Stephens,  Mrs.  John  A.,  653  Twenty-Third, 
S.  E. 

Townsend,  Mrs.  C.  M.,  2206  Culbertson 
Walker,  Mrs.  M.  A.,  346  Pine  Bluff 
White,  Mrs.  H.  H.,  Lamar  Ave.  Rd. 
>Woodfin,  Mrs.  George,  621  S.  Main 

VAN  ZANDT  COUNTY  AUXILIARY 
>Baker,  Mrs.  Horace  A.,  232  Orville,  Wills 
Point 

Brandon,  Mrs.  Ben  B.,  Edgewood 
Cosby,  Mrs.  Raymond  W.,  209  E-  High, 
Grand  Saline 


‘Address  is  Sulphur  Springs  unless  other- 
wise stated. 

fAddress  is  Greenville  unless  otherwise 
stated. 

fAddress  is  Terrell  unless  otherwise  stated. 

§ Address  is  Paris  unless  otherwise  stated. 
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Fry,  Mrs.  H.  T.,  Wills  Point 
Garland,  Mrs.  W.  L.,  Grand  Saline 
Garrett,  Mrs.  W.  J.,  Jr.,  Van 
Golladay,  Mrs.  Robert  M.,  Wills  Point 
Hilliard,  Mrs.  G.  H.,  Jr.,  Canton 
Sanders,  Mrs.  D.  L.,  Wills  Point 
Travis,  Mrs.  John  M.,  Jr.,  Wills  Point 

FIFTEENTH  DISTRICT 

Mrs.  D.  C.  Simmons 
Kilgore 

Council  Woman 

BOWIE-MILLER  COUNTIES  AUXILIARY* 
>Bintliff,  Mrs.  Charles  V.,  2406  Magnolia 
Brunazzi,  Mrs.  Richard,  2719  Wood 
Burnett,  Mrs.  J.  W.,  2520  Olive 
Collom,  Mrs.  Allen,  3016  Pine 
Collom,  Mrs.  S.  A.,  620  Main 
Cross,  Mrs.  Ralph,  2523  Walnut 
Dawson,  Mrs.  William  D.,  1022  Olive 
Ellison,  Mrs.  E.  T.,  2523  Olive 
Ferris,  Mrs.  John  P.,  Federal  Correctional  Inst. 
Frank,  Mrs.  C.  H.,  2615  Wood 
Fuller,  Mrs.  A.  L.,  1915  Olive 
Goesl,  Mrs.  Andrew  G.,  3301  Pine 
Grover,  Mrs.  Harle,  4011  Olive 
Hargrove,  Mrs.  F.  T.,  2431  Oaklawn  Dr. 
Harrell,  Mrs.  William,  2904  Olive 
Harrison,  Mrs.  R.  K.,  3315  Pine 
Hibbitts,  Mrs.  William,  2526  Wood 
Hughes,  Mrs.  Raymond,  2920  W.  15th 
Jones,  Mrs.  John  Walter,  1908  Pecan 
Jones,  Mrs.  William  E.,  3500  Pine 
Kemp,  Mrs.  Karlton,  1124  Hickory 
Kitchens,  Mrs.  C.  E.,  3002  Pine 
Klein,  Mrs.  Cyrus  P.,  2724  Hazel 
Merritt,  Mrs.  W.  H.,  2601  Olive 
Pickett,  Mrs.  Reavis,  1203  Grand 
Robison,  Mrs.  J.  T.,  2823  State  Line 
Smith,  Mrs.  Charles  A.,  2912  Pine 
Stuart,  Mrs.  C.  C.,  110  Main 
Thompson,  Mrs.  Charles,  2618  Magnolia 
Thornton,  Mrs.  W.  D.,  2506  Magnolia 
Tyson,  Mrs.  Joe  E.,  2803  Olive 
Walker,  Mrs.  W.  D.,  3023  Wood 
Watts,  Mrs.  E.  M.,  412  Texas  Ave. 

Williams,  Mrs.  Marvil  L.,  3126  Olive 

CAMP-MORRIS-TITUS  COUNTIES 
AUXILIARY 

Baber,  Mrs.  D.  R. , Daingerfield 

Ball,  Mrs.  James  F.,  1119  N.  Jefferson,  Mt. 

Pleasant 

Bassett,  Mrs.  T.  R.,  802  E.  1st,  Mt.  Pleasant 

Bates,  Mrs.  J.  K.,  Pittsburg 

Ellis,  Mrs.  John  M.,  209  Dogwood  Lane,  Mt. 

Pleasant 


* Address  is  Texarkana  unless  otherwise 
stated. 


Fender,  Mrs.  E.  L.,  401  N.  Lide,  Mt.  Pleasant 
Johnson,  Mrs.  R.  L.,  Pittsburg 
Lee,  Mrs.  James  F.,  Box  392,  Daingerfield 
Phillips,  Mrs.  Harry,  Lone  Star 
>Reitz,  Mrs.  Percy  A.,  Pittsburg 
Rutledge,  Mrs.  Lowell  E.,  Box  392,  Dainger- 
field 

Smith,  Mrs.  James  C.,  Box  727,  Omaha 
Taylor,  Mrs.  W.  A.,  511  E.  3rd,  Mt.  Pleasant 
Taylor,  Mrs.  William  A.,  513  E.  3rd,  Mt. 
Pleasant 

Wise,  Mrs.  Charles  J.,  Naples 

CASS-MARJON  COUNTIES  AUXILIARY 

Allen,  Mrs.  J.  I.,  Bloomburg 
Brooks,  Mrs.  Jesse  M.,  Atlanta 
Brooks,  Mrs.  M.  James,  Jr.,  Atlanta 
Davis,  Mrs.  C.  E.,  Linden 
DeWare,  Mrs.  Jesse  M.,  Ill,  Jefferson 
Grumbles,  Mrs.  Ernest  W.,  Atlanta 
Jenkins,  Mrs.  H.  L.  D.,  Hughes  Springs 
Joslin,  Mrs.  Blocker,  Atlanta 
Nichols,  Mrs.  Joe  D.,  Atlanta 
Nichols,  Mrs.  T.  Kervin,  Atlanta 
Starnes,  Mrs.  A.  E.,  Hughes  Springs 
Steed,  Mrs.  T.  M.,  Hughes  Springs 
>Taylor,  Mrs.  O.  R.,  Linden 
Terry,  Mrs.  W.  S.,  Jefferson 

GREGG  COUNTY  AUXILIARY* 

Adams,  Mrs.  J.  E.,  Houston  St.,  Kilgore 
Adams,  Mrs.  J.  N.,  616  Sylvan  Dr. 

Allums,  Mrs.  L.  L.,  Houston  St.,  Kilgore 
Andres,  Mrs.  Ben,  708  Noel  Dr. 

Await,  Mrs.  E.  W.,  710  Sylvan  Dr. 

Barker,  Mrs.  William,  Rockwall  PI. 

Bloom,  Mrs.  Charles,  Lee  Apts.,  Gladewater 
Bray,  Mrs.  Harold  P.,  1216  Flanagan  Dr. 
Cave,  Mrs.  Walter,  1214  S.  Fredonia 
Cook,  Mrs.  Hardy,  508  Noel  Dr. 

>Crawford,  Mrs.  Ralph,  209  Ewing 
Crawley,  Mrs.  H.  K.,  617  Helen,  Kilgore 
Daniels,  Mrs.  J.  G.,  Gilmer 
D'Aversa,  Mrs.  Gene,  1208  S.  Fredonia 
Dingier,  Mrs.  Clark  M.,  1210  S.  Fredonia 
Downs,  Mrs.  Seth,  Martin  St.,  Kilgore 
Dworin,  Mrs.  J.  W.,  810  E.  Melton 
Echols,  Mrs.  R.  B.,  504  Monroe,  Kilgore 
Elkins,  Mrs.  O.  W.,  906  Noel  Dr. 

Farrar,  Mrs.  W.  P.,  Forrest  Hills 
Hancock,  Mrs.  A.  R.,  408  Live  Oak,  Glade- 
water 

Hart,  Mrs.  Walter  F.,  703  Melba,  Gladewater 
Hayter,  Mrs.  Dale,  1136  Maple 
Hudspeth,  Mrs.  Ray,  305  Cotton,  Gladewater 
Hicks,  Mrs.  C.  E.,  802  E.  Noel 
Hurst,  Mrs.  V.  R.,  Judson  Rd. 

Johnson,  Mrs.  Cecil  A.,  1006  Flanagan 
Johnson,  Mrs.  James  H.,  1008  Flanagan 
Jones,  Mrs.  E.  L.,  704  E.  Melton 
Khoury,  Mrs.  S.  G.,  Padon 


‘Address  is  Longview  unless  otherwise  stated. 


Leake,  Mrs.  Bain,  N.  Main,  P.  O.  Box  809, 
Gladewater 

Lebus,  Mrs.  Howard,  307  N.  Center,  Gladewater 
Loftis,  Mrs.  John  R.,  703  E.  Young 
Markham,  Mrs.  L.  N.,  27  Covington  Dr. 
McGrede,  Mrs.  H.  C.,  909  S.  Electra 
McKean,  Mrs.  J.  C.,  Tyler  Highway,  Gladewater 
McKellar,  Mrs.  G.  G.,  26  Covington  Dr. 

McRee,  Mrs.  J.  T.,  206  E.  College 
Mondrik,  Mrs.  Frank,  824  Noel  Dr. 

Moser,  Mrs.  E.  R.,  221  Oxford  Lane 
Nichols,  Mrs.  Carl,  213  N.  Perry,  Gladewater 
Niehuss,  Mrs.  H.  H.,  132  Houston 
Norman,  Mrs.  Wayman  B.,  918  Cole  Dr. 
Parrish,  Mrs.  W.  E.,  81 1 Buchanan 
Rappeport,  Mrs.  J.  H.,  909  S.  Electra 
Roberts,  Mrs.  J.  D.,  Jud'On  Rd. 

Robertson.  Mrs.  R.  H.,  706  Thompson,  Kilgore 
Routon,  Mrs.  W.  M.,  1203  E.  Houston,  Kilgore 
Rushing,  Mrs.  Garland  S..  500  Noel  Dr. 

Scott,  Mrs.  Sam  D.,  514  Buchanan 
Simmons,  Mrs.  D.  C.,  700  Hunter,  Kilgore 
Slade,  Mrs.  Robert  E.,  817  Sylvan  Dr. 

Spalding,  Mrs.  J.  C.,  P.  O.  Box  477,  Greggton 
Swinnev,  Mrs.  B.  A.,  126  Houston 
Tate,  Mrs.  George,  110  E.  Radio 
Van  Sickle,  Mrs.  R.  J.,  202  Glover  Dr. 

Velinsky,  Mrs.  Morris.  405  E.  Knowles,  Kilgore 
Walker,  Mrs.  J.  A.,  109  Janet,  Gladewater 
Watkins,  Mrs.  E.  O.,  P.  O.  Box  275,  Greggton 
Wensley,  Mrs.  John,  207  Glenn  Dr. 

HARRISON  COUNTY  AUXILIARY* 

Bennett,  Mrs.  George  E.,  1807  Brook 
Carter,  Mrs.  Ray  H.,  308  E.  Merritt 
Harmon,  Mrs.  Roger,  1703  Circle  Dr. 

Harris,  Mrs.  James  H.,  400  W.  Austin 
Heidelberg,  Mis.  C.  H.,  1002  Morrison 
Hill,  Mrs.  John  E„  804  W.  Rusk 
Holcomb,  Mrs.  Norman  F.,  306  Perry  Dr. 
Kemper,  Mrs.  Thomas  W.,  210  N.  Lafayette 
Littleiohn,  Mrs.  Frank  S.,  400  Perry  Dr. 
McNatt,  Mrs.  Malcolm,  1802  S.  Garrett 
Murphy,  Mrs.  Maurice  H..  412  E.  Emory 
>Padgett,  Mrs.  H.  O.,  107  Washington  PI. 
Redding,  Mrs.  L.  M.,  1200  Pine  Crest  Dr. 

Rice,  Mrs.  LeRoy,  Karnack 
Tenney,  Mrs.  S.  W.,  506  Perry  Dr. 

Wyatt,  Mrs.  C.  A.,  1501  S.  Washington 

RED  RIVER  COUNTY  AUXILIARY 

Marx,  Mrs.  Melvin,  Jr.,  Clarksville 
Payne,  Mrs.  Ross  W.,  Clarksville 
Reed,  Mrs.  Charles  B.,  Clarksville 
>Wright,  Mrs.  James  L.,  Clarksville 

UPSHUR  COUNTY  AUXILIARY + 

Daniels,  Mrs.  John  G.,  512  N.  Montgomery 
>Fenlaw,  Mrs.  Joseph  L.,  Rosewood  Rd. 
Phillips,  Mrs.  J.  S.,  Gilmer 
Ragland,  Mrs.  Hugh  M.,  Rosewood  Rd. 
Ragland,  Mrs.  Madison,  216  Montgomery 


* Address  is  Marshall  unless  otherwise  stated, 
r Address  is  Gilmer  unless  otherwise  stated. 
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THE  BRICKER  AMENDMENT 

The  Bricker  Amendment  as  it  concerns  us  provides  constitutional 
protection  against  the  socialization  of  medicine  through  the  treaty-mak- 
ing power  now  vested  in  the  President  of  the  United  States.  The  alarm- 
ing thought  is  the  possibility  that  in  this  era  of  statism  and  reform-by- 
treaty urge  the  United  States  might  enter  into  treaties  which  would 
make  effective  the  socialization  of  medicine.  Mr.  John  Foster  Dulles, 
before  he  knew  he  would  become  Secretary  of  State,  said  in  April,  1951, 
"The  treaty -making  power  is  an  extraordinary  power  liable  to  abuse. 
Treaties  make  international  law  and  also  they  make  domestic  law.  . . . 
They  are  indeed  more  supreme  than  ordinary  law.  [They]  can  override 
the  Constitution.” 

The  amendment  has  had  two  major  rewritings.  It  is  currently  word- 
ed in  part  as  follows : 

"Section  1.  A provision  of  a treaty  which  conflicts  with  this  Con- 
stitution shall  not  be  of  any  force  or  effect. 

"Section  2.  A treaty  shall  become  effective  as  the  internal  law  in 
the  United  States  only  through  legislation  which  would  be  valid  in  the 
absence  of  treaty. 

"Section  3.  Congress  shall  have  power  to  regulate  all  executive . . . 
agreements.  . . . All  such  agreements  shall  be  subject  to  the  limitations 
imposed  on  treaties ” 

If  adopted  by  two-thirds  vote  of  both  the  Senate  and  the  House  of 
Representatives  and  three-fourths  vote  of  the  state  legislatures,  the 
Bricker  Resolution  would  become  the  Twenty-Third  Amendment  to  our 
Constitution.  The  resolution  is  now  stalled  in  the  Senate  Judiciary  Com- 
mittee over  consideration  of  revisions  which  would  make  the  wording 
acceptable  to  both  the  executive  and  legislative  branches  of  the  federal 
government.  It  seems  likely  that  the  bill  will  remain  in  the  Senate  com- 
mittee until  the  end  of  the  Eighty-Third  Congress. 

An  example  of  binding  domestic  law  enacted  by  treaty  is  an  agree- 
ment with  regard  to  migratory  birds  which  fly  from  Canada  across  the 
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United  States  to  Mexico.  So  many  of  these  ducks  and  geese  were  being 
killed  by  hunters  during  their  flight  across  the  United  States  that  it  was 
feared  the  species  would  become  extinct.  A migratory  bird  protection 
law  was  passed  by  Congress  in  1913.  Federal  courts  declared  the  law 
invalid  on  the  grounds  it  violated  the  Tenth  Amendment  to  the  Con- 
stitution. The  United  States  and  Canada  then  agreed  by  treaty  to  pro- 
tect birds  flying  between  the  two  countries,  and  the  treaty’s  provisions 
are  enforced  as  a domestic  law.  In  1920  the  Supreme  Court  ruled  in 
effect  that  the  federal  government  can  derive  from  treaties  legislative 
powers  not  specifically  granted  by  the  Constitution.  It  seems  evident 
that  such  broad  interpretation  of  the  treaty  power  goes  beyond  what  the 
Constitution’s  authors  intended  and  can  do  untold  damage  in  fields  far 
more  important  than  bird  legislation. 

The  International  Labor  Organization  held  a conference  in  Geneva 
in  June,  1952.  One  of  the  main  topics  of  discussion  was  the  minimum 
standards  of  social  security,  including  medical  care.  The  standards  for 
socialized  medical  care  as  envisaged  by  the  ILO  are  far  more  drastic 
than  any  proposal  yet  made  by  a member  of  our  own  Congress.  Yet,  if 
we  should  have  a sufficiently  socialistic  government  in  Washington, 
ratification  of  ILO  proposals  through  the  treaty-making  power  would 
make  the  socialization  of  medicine  effective  in  this  country  regardless  of 
our  Constitution.  We  would  be  socialized  by  influences  from  abroad 
and  left  powerless  to  protect  ourselves  under  present  constitutional  law. 

"One  of  the  greatest  constitutional  crises  the  country  has  ever  faced,” 
said  the  American  Bar  Association,  which  argued  that  the  Bricker 
Amendment  should  be  passed  to  protect  the  Union  from  dire  peril. 
With  such  a definitely  possible  threat  to  our  rights  as  a self-governing 
people  now  existing,  it  is  imperative  that  we  keep  in  contact  with  the 
progress  of  the  Bricker  Amendment  through  our  United  States  Senators 
and  Representatives  and  our  State  Senators  and  Representatives  until 
the  measure  becomes  the  Twenty -Third  Amendment  to  our  American 
Constitution. 
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PROLOGUE : In  the  interest  of  acquainting  the  Texas  Medical  Association 
membership  with  socioeconomic  activities  over  the  state  and  nation, 
this  page  will  appear  as  a regular  feature  in  the  Journal.  It  is 
your  page  and  it  is  hoped  it  will  become  something  of  value  to  you. 
Your  ideas  will  be  welcome,  and  further  information  concerning  data 
contained  on  this  page  can  be  obtained  at  your  central  office  in  Austin. 
The  Committee  on  Public  Relations  is  interested  in  county  society  work 
as  well  as  that  of  each  individual  in  the  Association--particularly 
your  projects.  So  send  in  your  tips  and  hints.  We'd  like  to  share  them 
with  others. 

REPORT  OF  PUBLIC  RELATIONS  COMMITTEE  : More  about  forums — Montgomery 
County  Medical  Society,  Dayton,  Ohio,  highly  successful  in  its  four 
"Health  Forums"  attracting  approximately  1,000  people  per  night. 

Forums  were  sponsored  by  the  Dayton  Daily  News,  which  ran  page  ads 
daily.  Subjects  were  "Growing  Old  Gracefully,"  "Your  Heart  and  Your 
Health,"  "The  Common  Headache,"  and  "Your  Child  and  Polio."  Texas 
county  societies  will  receive  examples  of  ads.  Very  smart  public 
relations.  Success  lies  in  getting  press-society  co-sponsorship. 
Unexpected  response — ’requests  for  "Better  Secretaries-Training  Tips" 
coming  in  fast--over  1,000  have  been  filled  to  date.  Additional  re- 
quests will  be  filled  as  quickly  as  possible.  Outlines  for  courses 
are  in  preparation  now. 

Pauline  Duffield,  librarian  of  the  Association's  Memorial  Library,  at 
the  Shamrock  July  20-22  during  the  Postgraduate  Medical  Assembly  of 
South  Texas.  Reason — displaying  Dr.  Nixon's  "A  History  of  the  Texas 
Medical  Association."  Copies  can  be  ordered  from  central  office. 

Special  section  plans  are  progressing  rapidly — approximately  twenty- 
five  county  societies  have  been  contacted  suggesting  cooperative 
projects  with  local  newspapers  commemorating  "100  years  of  organized 
medicine  in  Texas."  Wonderful  chance  to  tell  the  story  of  Texas 
medicine  to  Texas  people  in  the  desired  manner.  Several  societies  are 
enthusiastic. 

Woman's  Auxiliary  handbook  is  progressing — should  be  in  draft  form  by 
early  September.  Booklet  will  serve  as  outline  guide  for  Auxiliary 
officers'  duties  on  state  and  county  level — also  thought-starter  for 
suggested  projects.  Should  serve  as  handy  reference. 
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ON  THE  NATIONAL  SCENE;  Excellent  article  on  doctor-fee  situation  in  the 
July  issue  of  Woman's  Home  Companion.  Called  "How  Much  Should  Your 
Doctor  Charge,"  it  is  a competent  report  on  what  the  article  calls  "a 
brand-new  cure  for  doctor-bill  fears."  Writer,  Howard  Whitman, 
comments  he  is  amazed  to  learn  what  medical  societies  and  individual 
physicians  all  over  the  country  are  doing  to  take  the  mystery  out  of 
charges  for  doctors'  services.  One  section  of  article  is  devoted  to 
how  one  North  Carolina  physician.  Dr.  Davis  G.  Welton,  president  of  the 
Mecklenburg  County  Society,  attempts  to  avoid  misunderstandings  with 
regard  to  fees. 

OTHER  STATES  REPORT : State  Medical  Society  of  Wisconsin  reports  that  the 
Nurse  Recruitment  Committee  of  the  Woman's  Auxiliary  has  set  up  plans 
for  organizing  Future  Nurses'  Clubs  in  secondary  schools,  a project 
already  carried  on  successfully  by  several  Texas  auxiliaries.  During 
past  year  the  Wisconsin  committee  has  conducted  number  of  institutes  for 
training  of  speakers  to  address  clubs- — give  accurate  information  on 
nurse  training,  earnings,  etc. 

Facts  concerning  doctor  draft  law  are  contained  in  a condensed  fact- 
article  in  the  July  Membership  News  Letter  of  Medical  Society  of  New 
Jersey.  Much  the  same  information  appears  on  pages  526  and  527  of  the 
July  Texas  State  Journal.  If  interested,  suggest  you  write  for  further 
details  to  Texas  State  Advisory  Committee,  1801  Lamar  Boulevard, 

Austin. 

Medical  Society  of  the  State  of  North  Carolina  has  called  attention  to 
June  22  Secretary's  Letter  from  Dr.  George  F.  Lull,  secretary  and 
general  manager  of  the  AMA.  Dr.  Lull  recommends  an  excellent  article 
entitled  "Backing  into  Socialized  Medicine"  by  Howard  Buffett,  who 
retired  last  year  from  Congress.  It  has  been  distributed  in  printed 
form  at  a nominal  price  (6  copies  for  $1)  by  Human  Events,  Inc.,  1835  K 
Street,  N.  W.,  Washington,  D.C.  Says  Dr.  Lull:  "Mr.  Buffett  has  taken 
a new,  up-to-date  slant  on  the  subject  of  socialized  medicine  which, 
he  says,  ought  to  be  a dead  issue  in  America,  but  isn't.  He  believes 
we  are  edging  towards  socialized  medicine,  whether  we  want  it  or  not. 
'We  are  backing  into  it,'  he  said,  'byway  of  militarism.'  " 

FROM  OVER  THE  STATE : AMA  Secretary's  Letter  of  May  28  contains  these 
sentences:  "Physicians  are  invited  to  send  their  surplus  medical  text- 
books and  medical  journals  to  Korea  for  utilization  of  South  Korean 
medical  schools  and  hospitals.  Mail  shipments,  express  collect,  to: 
Alameda  Medical  Depot,  2155  Webster  Street,  Alameda,  Calif.  Each 
shipment  should  be  clearly  marked : 'Kormeded'." 

It  is  understood  that  the  Auxiliary  to  the  Harris  County  Medical  Society 
will  make  this  one  of  its  chief  projects  soon.  Could  be  that  it  would 
make  excellent  statewide  activity.  Nancy  Palm,  Public  Relations 
Secretary,  Harris  County  Medical  Society,  Medical  Arts  Building, 
Houston,  can  give  detailed  information. 
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"YEA,  TEAM,  LET'S  GO!" 

With  the  advent  of  fall,  many  a doctor  will 
be  looking  forward  to  all  of  the  color,  the  excite- 
ment that  goes  with  rooting  for  dear  old  Blank 
U’s  football  team.  Probably  his  school  spirit  will 
be  at  an  all-time  high. 

Perhaps  of  less  dramatic  nature,  but  of  equal 
or  greater  significance,  is  his  support  of  an  en- 
tirely different  aspect  of  university  life:  the 
medical  curriculum.  It  need  not  of  necessity  be 
support  only  of  his  alma  mater.  The  Latin  de- 
rivation of  the  term  "doctor”  is  "teacher.”  Al- 
though it  is  not  given  to  all  physicians  literally 
to  be  teachers,  they  can  participate  in  an  effec- 
tive way  in  the  training  of  the  young  men  and 
women  who  eventually  are  to  join  them  in 
championing  high  standards  of  medical  practice. 

That  way  is  through  the  donation  of  gifts  to 
the  American  Medical  Education  Foundation. 

Perhaps  some  of  the  advantages  accruing 
from  the  support  of  this  fund  already  have  been 
pointed  out  to  the  individual  doctor;  the  pre- 
vention of  further  government  encroachment 
into  private  medicine,  the  tax-deductible  nature 


of  gifts  to  the  fund,  the  possibility  of  earmark- 
ing donations  for  his  own  medical  school.  These 
reasons  to  varying  extents  may  be  selfish.  How- 
ever, when  the  physician  realizes  the  fullness  of 
his  moral  obligation  to  further  the  cause  of  med- 
ical education,  he  is  likely  to  write  a check  for 
twice  or  ten  times  the  amount  he  originally  had 
in  mind.  If  he  considers  his  own  medical  herit- 
age and  what  it  means  in  terms  of  good  care  for 
his  patients,  a high  standard  of  living  for  his 
family,  and  a firm  foundation  for  the  future 
progress  of  medicine,  he  not  only  will  make  his 
own  personal  gift  to  the  foundation,  he  will 
urge  his  colleagues  to  be  generous  in  their  gifts. 

During  September  an  intensified  fund-raising 
campaign  for  the  American  Medical  Education 
Foundation  will  be  initiated  in  Texas.  Doctors 
will  be  taking  part  in  the  drive  in  different  ca- 
pacities, some  in  the  role  of  directors,  others  as 
solicitors,  still  others  as  contributors.  Regard- 
less of  his  position  on  the  "team,”  each  phy- 
sician interested  in  the  future  of  medicine  will 
do  what  he  can  to  assure  that  the  desired  goal 
for  Texas’  share  of  contributions  to  the  national 
educational  fund  is  reached. 
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PR  Dl  AGNOTES 


NEW  DIRECTORY 
SCHEDULED 


From  time  to  time  during  the  past  several 
years,  bulletins  and  newsletters  from  the  Com- 
mittee on  Public  Relations  have  been  sent  to 
key  members  of  the  Texas  Medical  Association 
and  its  Woman’s  Auxiliary  in  an  effort  to  keep 
them  informed  of  activities  of  a public  rela- 
tions nature  not 
only  in  Texas  but 
throughout  the 
country.  Feeling 
that  the  type  of  in- 
formation thus  dis- 
tributed should  be 
available  to  all 
Texas  physicians 
and  their  wives,  the 
committee,  with  the 
backing  of  the 
Board  of  Trustees, 
this  month  is  initi- 
ating a special  page 
in  the  Journal. 

Following  the  Presi- 
dent’s Page  and  fac- 
ing the  first  editori- 
al page,  PR  Diag- 
notes  will  appear  in 
each  issue. 

Checking  this 
new  feature  when 
the  Journal  is  de- 
livered each  month 
will  be  a quick, 
easy  way  to  learn 
what  is  going  on, 
public  relations- 
wise.  And  it  may  be  surprising  to  discover  how 
many  practical  suggestions  for  local  society  and 
auxiliary  programs  and  projects  or  personal  and 
office  activities  will  turn  up.  Comments  about 
and  material  for  the  page  will  be  welcomed  by 
the  Committee  on  Public  Relations  or  the 
Journal  staff. 


A new  directory  of  the  membership  of  the 
Texas  Medical  Association  is  under  way  and 
probably  will  be  ready  for  distribution  (free  to 
members)  by  the  New  Year.  Each  member  of 
the  Association  has  been  asked  to  furnish  before 

September  1 his 
correct  name,  mail- 
ing address,  tele- 
phone number,  and 
specialty,  and  to  in- 
dicate whether  or 
not  he  is  in  active 
practice.  In  addition 
to  this  information, 
the  directory  will 
contain  a list  of 
Texas  hospitals,  the 
text  of  the  revised 
Medical  Practice 
Act  and  autopsy 
law,  and  other  ma- 
terial helpful  to  the 
practicing  physi- 
cian. 

It  is  hoped  that 
the  new  directory 
can  be  as  complete 
and  accurate  as  pos- 
sible. Any  question- 
naire postal  cards 
not  already  returned 
should  be  mailed 
back  at  once.  Too, 
since  only  bona  fide 
members  of  the 
Association  can  be  included  in  the  listing,  any 
physician  wanting  his  name  to  appear  should  be 
certain  that  his  dues  for  1953  have  been  re- 
ceived by  the  Association.  Any  member  who 
has  failed  to  receive  a card  asking  for  the  di- 
rectory information  should  write  the  Executive 
Secretary  at  once. 


Uncle  Sam  Writes  the  Rules 

An  eye  to  business  and  simple  courtesy  would  indicate 
that  any  doctor  changing  his  mailing  address  should  notify 
promptly  those  who  customarily  send  him  mail.  Neverthe- 
less, the  Texas  Medical  Association  routinely  has  had  quan- 
tities of  mail  returned  because  of  incorrect  address,  even 
though  the  latest  address  supplied  by  the  physician  has  been 
used. 

This  problem,  always  troublesome,  has  become  acute  be- 
cause of  a recently  adopted  regulation  of  the  Post  Office. 
Second  class  mail  (which  includes  the  TEXAS  STATE 
Journal  of  Medicine)  no  longer  will  be  returned  to  the 
sender  at  second  class  rates  (about  2 cents  per  copy)  if  un- 
deliverable. Instead,  the  mail  will  be  destroyed  unless  return 
fourth  class  postage  (about  15  to  25  cents  per  copy)  is 
guaranteed.  More  than  thirty  JOURNALS  were  destroyed  un- 
der this  new  ruling  in  July. 

Undoubtedly,  the  doctors  who  fail  to  receive  their 
JOURNALS  because  of  incorrect  address  eventually  will  write 
and  ask  for  the  missing  copies — they  always  do.  The  conclu- 
sion is  either  ( 1 ) that  replacement  of  undelivered  JOURNALS 
cannot  be  guaranteed  to  subscribers,  (2)  that  return  postage 
for  undelivered  JOURNALS  must  be  guaranteed  (requiring 
a special  notice  on  the  wrapper  as  well  as  postage),  or  (3) 
that  an  additional  reserve  supply  of  JOURNALS  to  take  care 
of  replacement  copies  must  be  printed  each  month.  In  any 
event,  it  appears  that  the  new  Post  Office  regulation  will 
add  an  appreciable  expense  to  publication  and  distribution 
of  the  JOURNAL  unless  each  member  of  the  Texas  Medical 
Association  takes  care  to  notify  the  organization  of  his  every 
change  of  address. 

The  Post  Office  is  trying  to  reduce  its  terrific  annual  defi- 
cit by  many  means,  some  of  which  make  it  more  essential 
than  ever  that  persons  and  organizations  using  the  mail  exer- 
cise care  and  caution  to  keep  delay  and  expense  at  a mini- 
mum. The  physicians  of  Texas  and  their  wives  can  be  of 
great  help  if  they  will  notify  the  central  office  of  the  Texas 
Medical  Association  of  their  correct  mailing  addresses  and 
of  each  change  in  that  address. 
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ORIGINAL  ARTICLES 


TUMOR  SEMINAR 

Conducted  by 

MATTHEW  J.  STEWART,  M.D.,  Leeds,  England 


Dr.  A.  O.  SEVERANCE,  San  An- 
tonio, Chairman:  This  is  the  eighth  annual  tumor 
seminar  sponsored  by  the  San  Antonio  Society  of 
Pathologists  with  cooperation  of  the  Texas  Society 
of  Pathologists  and  with  financial  support  by  the 
College  of  American  Pathologists.  We  are  also  in- 
debted to  the  American  Cancer  Society  for  a substan- 
tial grant,  and  in  addition,  to  Dr.  William  O.  Russell 
of  the  M.  D.  Anderson  Hospital  for  Cancer  Research 
in  Houston.  Thanks  to  a grant  from  the  National 
Cancer  Institute,  National  Institutes  of  Health,  U.  S. 
Public  Health  Service,  Dr.  Russell  was  able  to  make 
the  slides  which  you  have  studied  for  the  seminar. 
Today  I would  like  to  have  Gen.  Arthur  R.  Gaines, 
who  is  in  command  of  Brooke  Army  Hospital,  extend 
the  official  words  of  welcome. 

General  Gaines:  This  is  the  third  time  I have  had 
this  opportunity  to  extend  a greeting  to  people  at- 
tending this  session.  From  my  previous  experience  I 
know  that  it  has  developed  into  a wonderful  tumor 
seminar,  well  arranged,  well  attended.  We  here  at 
Brooke  Army  Hospital  are  glad  to  participate  in  it  to 
a small  extent,  not  only  by  our  presence  but  by  giv- 
ing you  the  opportunity  to  use  any  facilities  that  we 
have.  I hope  that  your  day  here  will  be  pleasant  and 
profitable. 

Dr.  Severance:  General  Gaines  spoke  about  the 
"little”  part  which  the  Army  plays  in  this  seminar. 
Look  at  all  the  screens  and  projectors  used  to  show 
the  slides.  This  will  give  you  an  idea  of  how  the 
Army  has  participated  in  this  annual  seminar. 

At  this  time  I should  like  to  recognize  some  of  the 
visitors.  We  have  Gen.  Elbert  DeCoursey  from  the 
Armed  Forces  Institute  of  Pathology  and  Gen.  E.  A. 
Noyes,  who  is  in  command  of  the  whole  Brooke 
Army  Medical  Center.  From  Mexico  City  we  have 
three  distinguished  pathologists,  Dr.  Antonio  Villa- 
sana,  Dr.  Gabriel  Alvarez,  and  Dr.  Ernesto  Contreras 

EDITOR’S  note:  The  tumor  seminar  conducted  by  Dr.  Stewart  in 
San  Antonio  on  October  21,  1951,  was  the  eighth  such  annual  con- 
ference sponsored  by  the  San  Antonio  Society  of  Pathologists  and  the 
Texas  Society  of  Pathologists  in  cooperation  with  the  pathologists  of 
Brooke  Army  Hospital.  The  material  for  study  was  supplied  by  Texas 
pathologists.  Pathologists  from  throughout  Texas  and  elsewhere  at- 
tended the  seminar  and  were  furnished  histories  and  slides  for  the 
cases  under  consideration.  Additional  microscopic  slides  were  projected 
on  the  screen  as  each'  case  was  discussed  by  Dr.  Stewart. 


of  the  Mexican  Army.  Over  here  is  Dr.  William 
Tribby  from  Memphis,  and  here  is  Dr.  Max  Cutler 
from  Chicago. 

Now  we  will  continue  with  the  program  at  hand. 
I should  like  to  turn  it  over  to  Col.  C.  J.  Lind,  who 
will  be  the  moderator  of  today’s  session. 

Colonel  Lind:  May  I repeat  what  General  Gaines 
said:  we  are  here  to  serve  you  and  if  there  is  anything 
that  we  can  do,  ask  any  of  the  officers. 

We  in  the  hospital  here  are  impressed  with  the 
work  of  Dr.  Russell’s  group  in  preparing  these  slides. 
We  have  had  some  of  that  work  before  and  realize 
what  a good  job  they  have  done. 

Within  our  group  at  Brooke  Army  Hospital  there 
are  many  who  have  done  a great  deal  of  work.  First, 
Mr.  Henry  S.  Morasco,  our  photographer,  has  taken 
most  of  the  pictures.  Major  Prentis  E.  Ball  and  his 
staff,  particularly  the  enlisted  men,  the  sergeants  of 
the  Laboratory  Service,  are  responsible  for  the  stag- 
ing and  other  mechanics.  And  then  Capt.  Wallace  J. 
Redner,  Jr.  is  the  one  who,  more  than  anyone  else, 
is  responsible  for  the  preparation  and  organization  of 
the  material  in  this  seminar.  Captain  Redner,  I think, 
is  carrying  out  a tradition  set  by  his  predecessors,  Col. 
A.  M.  Richmond,  who  had  the  seminar  last  year,  and 
Col.  M.  W.  Bayliss  the  year  before. 

I take  great  pleasure  in  introducing  Dr.  Stewart, 
who  is  known  to  most  of  you  as  editor  of  the  British 
Journal  of  Pathology  and  Bacteriology.  However,  he 
is  a good  deal  more  than  that.  He  is  a Scotsman 
through  and  through.  He  received  his  education  at 
Glasgow,  where  he  studied  under  Sir  Robert  Muir, 
the  great  pathologist.  He  took  appointment  at  the 
Leeds  University  Medical  School,  where  he  became 
a full  professor  in  19 IS  and  was  dean  of  the  Medical 
School  from  1940  until  1948.  He  is  given  credit  for 
much  of  the  remarkably  fine  development  which  took 
place  at  that  school.  He  also  had  a military  connec- 
tion in  the  first  World  War  as  well  as  the  second. 
In  World  War  I he  was  one  of  the  first  Allied  doc- 
tors to  study  mustard  gas  effects.  He  is  a man  of 
widest  interests,  archeological,  linguistic,  humane.  He 
is  on  his  second  visit  to  the  United  States.  He  was 
here  in  1926  and  is  now  en  route  around  the  world. 
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TUMOR  SEMINAR  — Stewart  — continued 

Dr.  Stewart  retired  and  was  succeeded  in  pathology 
by  Dr.  Rupert  A.  Willis,  who  conducted  our  seminar 
two  years  ago.  It  is  doubly  pleasant  to  have  Dr. 
Stewart  here  because  he  brings  Mrs.  Stewart  with 
him.  She,  too,  is  a physician  who  had  an  early  inter- 
est in  pathology  and  with  Dr.  Stewart  has  made  a 
successful  team. 

It  gives  me  the  greatest  pleasure  to  introduce  the 
conductor  of  this  tumor  seminar,  Professor  Matthew 
J.  Stewart. 

Dr.  Stewart:  First  I must  express  my  keen  appre- 
ciation of  this  invitation  to  take  part  in  your  world- 
famous  tumor  seminar.  I knew,  of  course,  all  about 
Willis’  coming  here  and  what  a marvelous  time  he 
had,  but  I didn’t  get  much  in  the  way  of  technical 
details  from  him.  I have  had  to  learn  those  since  I 
have  been  here,  and  as  I have  never  participated  in 
an  occasion  of  this  kind,  I hope  you  will  forgive  me 
if  I am  a little  bit  bemused.  However,  I have  met 
with  such  great  personal  kindness  from  a large  num- 
ber of  people  in  the  few  days  I have  been  here  that 
I feel  very  much  at  home. 

In  the  second  place  I must  express  my  appreciation 
of  the  work  that  has  been  done  by  Colonel  Lind  and 
his  colleagues  and  especially  by  Captain  Redner,  whose 
help  has  been  invaluable.  He  and  I spent  much  of  the 
day  yesterday  and  the  previous  day  studying  the  ma- 
terial and  selecting  fields  for  display.  The  amount  of 
technical  work  that  has  to  be  done  fur  a thing  of  this 
kind  has  been  an  eye-opener  to  me. 

Thirdly,  speaking  as  a morbid  anatomist,  it  is  a 
sheer  delight  to  encounter  a large  audience  like  this 
of  enthusiastic  morbid  anatomists.  These  seem  to  be 
so  much  the  days  of  viruses  and  biochemistry  and 
biophysics  that  one  fears  for  our  stable  foundation  of 
morbid  anatomy,  which  tends  rather  to  be  discounted 
by  the  exponents  of  some  of  these — shall  we  say 
more  progressive? — branches  of  science.  But  I think 
pathology  is  all  right.  I believe  that  morbid  anatomy, 
if  it  has  had  a slight  setback,  is  still  able  to  hold  its 
own.  I don’t  know  if  any  of  you  remember  that  some 
thirty  years  or  so  ago,  a famous  London  physician, 
Sir  James  Goodhart,  delivered  an  address  to  the  Royal 
College  of  Physicians  of  London  with  the  provocative 
title,  "The  Passing  of  Morbid  Anatomy.”  Here  was  a 
man  who  had  been  trained  and  brought  up  as  a mor- 
bid anatomist  talking  about  its  "passing.”  Well,  the 
thirty-odd  years  which  have  elapsed  since  then  have 
shown  the  falseness  of  that  prophecy.  This  wonderful 
seminar  started  here  seven  years  ago  is  an  indication 
of  the  place  which  at  least  one  branch  of  morbid 
anatomy  still  holds  in  America  and  must  continue  to 
hold  the  world  over,  if  progress  in  the  other  medical 
sciences  is  to  be  guided  aright.  The  study  of  diseased 


structure  must  proceed  hand  in  hand  with  the  study 
of  disordered  function. 

Before  we  start  on  the  cases,  I understand  that  the 
diagnoses  submitted  by  members  of  this  assembly  will 
first  be  shown  on  the  screen.  This  should  be  illumi- 
nating. I always  like  to  commit  myself  to  paper  be- 
fore hearing  what  the  other  man  thinks:  a most  salu- 
tary proceeding. 

I ought  perhaps  to  mention  that  I shall  probably 
make  frequent  use  of  two  terms,  introduced  nearly 
fifty  years  ago  by  the  late  Professor  J.  G.  Adami  of 
McGill  University,  Montreal,  which  I have  found  use- 
ful but  which,  regrettably,  have  not  come  into  gen- 
eral use.  The  terms  in  question  are  “hylic”  and  "lep- 
idic,”  meaning  respectively  a pulplike  type  of  struc- 
ture and  a covering-cell  type  of  structure  without 
embryo  implications.  In  the  tumor  field  these  terms 
are  exceedingly  useful,  certainly  more  so  than  their 
corresponding  nouns,  hyloma  (a  pulp  tumor)  and 
lepidoma  (a  covering-cell  tumor).  Connective  tissues 
and  their  tumors  in  general  are  hylic;  so  also  are  the 
tissues  (and  most  of  the  tumors)  of  the  central  nerv- 
ous system  with  the  exception  of  the  ependyma  and 
choroid  plexuses.  Gliomas  are  usually  hylic  in  struc- 
ture, though  they  may  be  lepidic.  The  notochord  is 
another  example  of  a structure  which,  of  epiblastic 
(or  hypoblastic? ) origin,  becomes  a wholly  pulp 
structure  (hylic)  but  the  tumors  of  which  are  often 
frankly  lepidic. 

Well,  with  these  introductory  remarks  we  shall 
start  on  the  material  of  our  Seminar  and  see  what  we 
can  make  of  it. 

FIBROSARCOMA  OF  BREAST 

Case  1. — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio. 

Specimen: — Left  breast. 

History:— This  white  woman,  aged  56,  had  had  a mass  in 
the  left  breast  for  three  to  four  years.  There  had  been  steady 
increase  in  size  for  six  months  without  axillary  adenopathy. 
Roentgenograms  of  the  lumbodorsal  spine,  pelvis,  and  chest 
were  negative  for  metastases.  The  breast  was  a large,  fungat- 
ing, ulcerated  mass  of  about  12  pounds.  It  was  fixed  to  the 
underlying  tissues  and  measured  30  by  30  by  15  cm.  On 
section,  the  breast  seemed  homogeneous  throughout,  con- 
sisting of  firm,  lobulated  pink-gray  tissue. 

Diagnoses  Submitted: — Cystosarcoma  phyllodes,  14;  fi- 
brosarcoma, 6;  neurogenic  sarcoma,  5;  neurofibrosarcoma,  4; 
dermatofibrosarcoma  protuberans,  4;  sarcoma,  2;  adenofi- 
brosarcoma,  1;  intracanalicular  sarcoma,  1;  liposarcoma,  1; 
malignant  mesenchymoma,  1. 

Dr.  Stewart:  In  a moment  you  will  see  the  tumor 
on  the  screen — a huge,  massive,  lobulated  tumor  of 
the  breast.  Cystosarcoma  phyllodes — well,  it  certainly 
was  not  cystic,  and  so  far  as  I can  see  in  many  sections 
examined  there  are  no  epithelial  elements  anywhere. 
It  is  wholly  a hylic  or  pulp  tumor.  Sarcoma,  fibro- 
sarcoma, neurogenic  sarcoma,  neurofibrosarcoma — 
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these  can  be  more  or  less  lumped  together,  except 
that  they  fall  into  two  main  types,  one  the  straight 
fibrosarcoma,  the  other  neurogenic;  one  derived  from 
the  stroma  of  the  breast,  the  other  of  nervous  origin. 
I hesitated  between  these  two  diagnoses  but  am  in- 
clined to  favor  the  former.  Another  diagnosis  sub- 
mitted is  adenofibrosarcoma.  As  I said,  I fail  to  find 
any  epithelium,  which  would  rule  that  out.  Intra- 
canalicular  sarcoma  is  unlikely  for  the  same  reason, 
nor  do  I think  it  is  a liposarcoma;  there  is  no  evidence 
of  differentiation  into  fat  cells.  Malignant  mesenchy- 
moma is  really  only  a much  undifferentiated  sarcoma. 

(Lantern  slides)  I shall  briefly  run  over  the  his- 
tologic appearances  of  this  case.  Here  we  have  three 
pictures  of  the  tumor  in  the  gross.  The  first  is  the 
deep  aspect  of  the  specimen  after  it  has  been  re- 
moved; in  the  second  the  tumor  has  been  cut  into; 
and  the  third  is  the  superficial  aspect.  You  notice  the 
strikingly  lobulated  character  of  the  tumor.  To  the 
naked  eye  it  closely  resembles  a fibroadenosarcomat- 
ous  type  of  tumor,  but  when  you  examine  it  micro- 
scopically, you  fail  to  find  epithelium. 

On  the  center  screen  we  have  the  low  power  view 
of  this  tumor.  It  consisted  of  two  separate  parts.  The 
tissue  of  one  part  is  highly  malignant — an  anaplastic 
sarcoma,  closely  packed  spindle-shaped  cells  of  which 
you  see  a good  example  here  with  fine  collagenous 
fibrillae  between.  On  the  right  hand  screen  is  a sec- 
tion stained  with  Masson’s  trichrome.  One  part  is 
much  more  fibrous  than  the  rest,  with  a vast  amount 
of  collagen,  and  you  see  in  the  lower  half  of  the  field 
a necrotizing  area  with  a lot  of  telangiectatic  vessels. 
The  characters  are  even  better  shown  with  the  higher 
power.  Here  is  a section  from  the  most  cellular  part; 
a very  undifferentiated  type  of  spindle-cell  sarcoma. 
The  next  two  sections  are  from  more  fibrous  areas, 
but  even  here  there  are  highly  cellular  areas  with 
many  mitoses  and  little  intercellular  collagenous 
matrix. 

I should  say  this  tumor  may  have  started  as  a 
simple  fibroma  and  later  assumed  in  places  a highly 
anaplastic  type  of  structure;  it  became  in  fact  a spin- 
dle-cell sarcoma,  a fibrosarcoma  of  the  stroma  of  the 
breast.  Against  its  being  neurogenic  is  the  lack  of 
regimentation  of  the  nuclei.  There  is  but  little  of  the 
nuclear  palisading  which  is  so  characteristic  of  many 
neurogenic  sarcomas. 

The  patient  is  well  to  date  and  there  is  as  yet  no 
sign  of  recurrence.  It  is  an  interesting  point  that  when 
these  massive  cystadenoid  lesions,  fibroadenomas  of 
the  breast  of  massive  size,  with  a very  bulky  stroma, 
go  malignant  they  rarely  show  epithelial,  lepidic  ma- 
lignancy. It  is  nearly  always  a sarcomatous  metamor- 
phosis. 


UNDIFFERENTIATED 
ADENOCARCINOMA  OF  BREAST 

Case  2. — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio. 

Specimen: — Breast  tumor. 

History: — This  white  woman,  aged  39,  had  noticed  a 
painless,  freely  movable  and  nontender  nodule  in  the  upper 
quadrant  of  the  right  breast  for  one  month.  A radical  mas- 
tectomy was  performed.  The  nodule  was  found  to  be  ap- 
proximately 8 by  7.5  by  5-5  cm.  and  poorly  demarcated 
from  the  surrounding  breast  tissue.  On  section,  it  was  rather 
firm  and  grayish  white  with  a few  scattered  yellowish  fat- 
like flecks. 

Diagnoses  Submitted:  — Reticulum-cell  lymphosarcoma, 
15;  adenocarcinoma,  undifferentiated,  12;  Hodgkin’s  disease, 
3;  malignant  melanoma,  3;  lymphosarcoma,  2;  myelosarco- 
ma, 2;  lymphoblastoma,  1;  plasmacytoma,  1. 

Dr.  Stewart:  This  is  another  breast  tumor,  very 
cellular,  with  a history  that  it  had  been  noticed  for 
only  one  month.  Now  let  us  see  the  diagnoses.  Reti- 
culum-cell  lymphosarcoma,  Hodgkin’s  disease,  and 
lymphosarcoma  constitute  the  substantial  majority, 
but  I am  glad  to  see  that  adenocarcinoma,  undiffer- 
entiated, meets  with  considerable  support,  because  I 
have  no  hesitation  in  regarding  this  as  an  epithelial 
tumor.  It  is  one  of  those  rapidly  growing  tumors  to 
which  the  clinical  term  "acute  cancer”  is  reasonably 
applicable.  This  is  an  acute  cancer  of  breast,  highly 
malignant  and  likely  to  disseminate  by  the  blood 
stream  or  the  lymphatics  at  an  early  stage.  There  is 
no  evidence  of  a plasma  cell  constituent  or  of  melanin 
formation.  Of  course,  not  all  melanomas  are  pigment- 
forming all  the  time;  sometimes  they  are  completely 
devoid  of  pigment.  I should  therefore  support  the 
diagnosis  of  anaplastic  or  undifferentiated  carcinoma. 

(Lantern  slides)  This  low  power  view  does  not 
help  much  except  to  show  the  surrounding  fibro- 
adipose  tissue.  There  is  a rather  sharp  edge  to  the 
lesion.  Although  there  is  a fair  amount  of  stroma 
scattered  all  through  it  and  it  appears  that  there  is 
a great  deal  of  separation  of  the  individual  cells  from 
one  another,  I think  there  is  sufficient  grouping  in 
places  to  convince  me  of  its  epithelial  nature.  There 
are  columns  and  groups  of  cells  without  intervening 
matrix,  admittedly  small  cells,  but  very  anaplastic 
carcinomas  often  closely  simulate  a sarcomatous 
growth. 

Here  we  have  the  high  power  view.  You  see  very 
well  the  formation  of  columns  of  cells  without  inter- 
vening intercellular  substance.  There  is  a minimal 
amount  of  stroma  between  the  various  cell  columns, 
but  in  each  column  the  cells  are  in  immediate  con- 
tact with  their  neighbors  on  either  side.  This  next 
slide  in  many  ways  resembles  a reticulum-cell  sarco- 
ma, but  the  central  area,  to  my  mind,  is  diagnostic 
of  a highly  anaplastic  cuboidal-cell  cancer.  Here  we 
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have  a mucicarmine-stained  section.  It  is  only  equivo- 
cally positive. 

We  now  have  further  history  of  this  case.  The  pa- 
tient has  developed  a mass  in  the  abdomen  and  is 
going  down  hill  rapidly.  I do  not  have  the  date  when 
this  breast  was  removed  so  that  I cannot  tell  the  ex- 
act interval,  but  the  lesion  was  present  only  one 
month  at  the  time  it  was  removed.  It  obviously  was  a 
rapidly  evolving  tumor. 

With  such  an  anaplastic  growth  I thought  it  rea- 
sonable to  find  only  equivocal  mucicarmine  stain- 
ing. Likewise  on  staining  for  reticulum — there  was 
reticulum  present,  of  course,  but  it  did  not  appear 
around  the  individual  cells,  only  between  the  cell 
columns.  I do  not  think  that  is  in  any  way  antagonis- 
tic to  the  view  that  I have  taken  that  this  is  in  fact 
primarily  an  epithelial  tumor. 

Dr.  Raymond  H.  Rigdon,  Galveston:  Were  there 
any  metastases  to  the  regional  nodes? 

Dr.  Stewart:  So  far  as  I know  there  were  no  metas- 
tases to  the  regional  nodes.  Admittedly,  carcinoma 
of  the  breast  typically  spreads  first  to  the  regional 
nodes,  but  the  absence  of  lymph  gland  secondaries 
does  not  exclude  carcinoma,  although  it  might  be  re- 
garded as  a point  in  favor  of  sarcoma. 

HODGKIN'S  SARCOMA  OF 
BLADDER 

Case  3 : — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Specimen:  Pelvic  mass. 

History: — This  white  man,  aged  55,  complained  of  fre- 
quency of  urination,  nocturia,  and  occasional  hematuria  for 
three  years.  He  had  lost  30  pounds  in  six  months.  He  was 
hospitalized  with  pyrexia  and  cough.  The  liver  was  enlarged 
and  tender.  Nonprotein  nitrogen  measured  135  mg.  per 
100  cc.  of  blood.  The  red  blood  cell  count  was  2,160,000, 
hemoglobin  was  5.5  Gm.,  and  white  blood  cells  numbered 
9,950.  During  his  hospital  stay  the  patient  ran  a constant 
fever,  reaching  104  F.  on  the  seventh  day.  On  the  day  of  his 
death  the  nonprotein  nitrogen  level  was  170  mg.  per  100  cc. 
At  autopsy  the  bladder  was  surrounded  by  gray,  soft  tissue. 
The  ureters  were  hydronephrotic.  Ulcerated  lesions  of  the 
bladder  mucosa  extended  into  an  enlarged,  hard  prostate. 

Diagnoses  Submitted: — Hodgkin’s  disease,  15;  leiomyo- 
sarcoma, 11;  sarcoma,  3;  lymphosarcoma,  2;  reticulum-cell 
sarcoma,  1;  rhabdomyosarcoma,  1;  carcinoma  of  bladder,  1; 
embryonal  carcinoma,  1;  malignant  mesenchymoma,  1;  meg- 
akaryocytic  myeloid  metaplasia,  1;  histoplasmosis,  1. 

Dr.  Stewart:  This  case  is  of  outstanding  interest. 
We  are  likely  to  think  of  Hodgkin’s  disease  as  pre- 
dominantly a disease  of  lymph  glands,  spleen,  liver, 
and  bone  marrow.  That,  of  course,  envisages  a sarco- 
matous type  of  structure.  As  you  see,  the  greatest 
number  favor  the  idea  of  Hodgkin’s  disease,  eleven 
think  it  is  an  unstriped  muscular  tumor.  The  pres- 
ence of  the  large  multinucleated  giant  cells  (which 


I think  in  this  case  are  of  the  reticulum-cell  type) 
would  be  in  keeping  with  some  varieties  of  myosar- 
coma. There  are  three  votes  for  just  "sarcoma,”  and 
then  various  others.  Only  one  called  it  reticulum-cell 
sarcoma,  but  then  Hodgkin’s  sarcoma  belongs  to  this 
same  group. 

(Lantern  slides)  In  this  low  power  view,  you  can 
see  that  the  muscular  tissue  of  the  bladder  is  still 
well  preserved.  I formed  the  impression,  looking  over 
the  section  as  a whole,  that  the  lesion  is  fundamen- 
tally in  the  interior  of  the  bladder  and  is  infiltrating 
outwards,  that  the  boundary  of  the  lesion  is  the 
muscle  coat  of  the  bladder,  which  is  not  grossly  in- 
volved in  the  sarcomatous  or  Hodgkin  process.  I 
thought  that  this  was  most  probably  a Hodgkin  type 
of  sarcoma  arising  in  the  mucosa  of  the  bladder 
rather  than  external  to  it  or  in  the  prostate,  but  it  is 
difficult  to  be  certain.  In  none  of  the  sections  that  I 
examined  did  I find  evidence  of  prostatic  tissue. 
That,  of  course,  does  not  completely  exclude  the  pos- 
sibility of  such  an  origin. 

Here  is  another  instructive  low  power  view,  again 
showing  infiltration  of  muscle.  Most  of  this  field, 
however,  is  straight  sarcomatous  tissue  of  Hodgkin 
type.  Note  the  extent  to  which  small  lymphocytes  are 
scattered  all  through  it. 

Here  it  is  with  the  high  power.  In  addition  to  the 
reticulum-cell  tissue  there  are  many  lymphocytes, 
and  I formed  the  opinion  that  the  tumor  cells  are 
tending  to  differentiate  into  lymphocytes,  which  in- 
deed is  generally  regarded  as  the  normal  evolution. 
Here  in  this  field  is  a good  example  of  Hodgkin 
giant  cell.  By  the  way,  I always  use  the  term  Hodgkin 
giant  cell  because  there  is  so  much  controversy  about 
priority.  In  fact,  in  some  of  the  pathology  textbooks 
of  the  mid-Victorian  era,  in  the  1870’s,  Willis  and 
Nixon,  for  example,  these  giant  cells  of  Hodgkin’s 
disease  are  well  described  and  even  figured.  Dorothy 
Reed’s  contribution  was  to  make  a detailed  and  care- 
ful study  of  these  cells,  but  she  did  not  discover  them. 
Here  are  some  beautiful  examples.  These  cells  are  a 
feature  of  many  reticulum-cell  sarcomas  but  are  par- 
ticularly characteristic  of  Hodgkin’s  disease.  Here,  in 
this  reticulin-stained  section,  we  see  a great  wealth  of 
reticulin  deposition  intervening  more  or  less  between 
almost  every  cell  of  the  tumor. 

There  are  one  or  two  things  about  Hodgkin’s  dis- 
ease, not  wholly  irrelevant  to  the  present  case,  to 
which  I should  like  to  refer.  Pyrexia  was  present  dur- 
ing the  patient’s  stay  in  the  hospital,  but  apparently 
not  of  the  Pel-Ebstein  type.  This  extraordinary  phe- 
nomenon demands  much  fuller  investigation  than  it 
has  received  so  far. 

I should  like  to  tell  briefly  of  my  experience  with 
a case  of  this  kind  which  I saw  in  Leeds  thirty  years 
or  more  ago.  A well  known  citizen  of  Leeds  devel- 
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oped  Hodgkin’s  disease  in  later  adult  life.  It  was  in 
the  early  days  of  radiotherapy,  and  the  patient  was 
sent  for  treatment  to  the  Radium  Institute  in  Lon- 
don. He  presented  the  classical  features  of  the  dis- 
ease, with  extensive  lymphadenopathy  of  a rather 
chronic  type,  slowly  enlarging  hard  glands,  one  of 
which  was  excised  and  afforded  histologic  confirma- 
tion of  the  diagnosis.  He  responded  well  to  treat- 
ment, the  glands,  as  they  so  often  do,  melting  away, 
and  he  made  a good  clinical  recovery  except  that  he 
was  still  rather  anemic.  He  then  developed  Pel-Eb- 
stein  phenomena,  and  for  nearly  two  years  he  was  a 
typical  example  of  this  remarkable  condition.  He  was 
a keen  and  intelligent  man  so  I got  him  to  keep  his 
own  temperature  chart.  He  recorded  his  night  and 
morning  temperature  faithfully  for  nearly  two  years. 

The  remissions  of  temperature  usually  lasted  three 
or  four  weeks,  and  then  there  would  be  a pyrexia] 
attack  lasting  about  a week,  with  a daily  range  of 
three,  four,  or  even  five  degrees  of  temperature.  He 
then  began  to  get  anemic,  as  patients  so  often  do 
from  involvement  of  the  bone  marrow.  He  went  back 
to  London  again  for  further  radiotherapy.  The  treat- 
ment had  a peculiar  effect  on  the  Pel-Ebstein  phe- 
nomena, one  which  I have  never  seen  in  any  other 
case  and  have  never  heard  of.  It  brought  down  the 
whole  temperature  scale  by  four  or  five  degrees 
Fahrenheit,  so  that  the  patient  was  running  a sub- 
normal temperature  for  three  or  four  weeks  and  then, 
when  he  got  his  pyrexial  spike,  his  temperature  would 
rise  to  normal  and  range  around  normal,  with  an 
amplitude  of  several  degrees.  I should  be  interested 
to  learn  if  anyone  here  has  encountered  a Pel-Ebstein 
case  showing  this  curious  phenomenon. 

Dr.  William  W.  Tribby,  Memphis,  Tenn.:  What 
is  your  opinion  of  Jackson  and  Parker’s  classification 
of  Hodgkin’s  disease:  (1)  paragranuloma,  (2)  gran- 
uloma, and  (3)  sarcoma? 

Dr.  Stewart:  Many  in  Great  Britain  are  using  this 
terminology.  I think  that  most  cases  of  Hodgkin’s 
disease  start  insidiously;  the  more  chronic  type  of 
case  is  often  slowly  progressive,  sometimes  extending 
over  many  years,  but,  it  would  seem,  invariably  fatai. 
If  the  condition  does  not  progress  into  fully  devel- 
oped Hodgkin’s  disease,  then  it  was  not  Hodgkin’s 
disease  in  the  first  instance.  I do  not  use  Jackson  and 
Parker’s  terminology  myself,  though  I read  their  se- 
ries of  papers  with  appreciation. 

Most  of  us,  I imagine,  take  the  view  that  Hodg- 
kin’s disease  starts  as  a reticulosis  and  ends  as  a reti- 
culosarcoma.  There  is  a gradual  evolution,  a contin- 
uous sequence,  not  a series  of  clear-cut  entities.  In 
this  respect  it  may  be  compared  with  the  various 
stages  of  peptic  ■ ulceration.  We  recognize  acute,  sub- 


acute, and  chronic  ulcers,  while  realizing  that  the 
whole  process  is  one  continuous  sequence.  I see  no 
reason,  therefore,  why  we  should  not  recognize  "stages” 
in  Hodgkin’s  disease.  Personally,  I think  it  is  poten- 
tially malignant  ab  initio,  although  it  may  develop 
slowly  at  first  and  gradually  become  more  frankly 
neoplastic  in  its  behavior.  I think  it  is  more  inexor- 
ably fatal  than  most  forms  of  malignant  disease,  even 
if  the  fatal  termination  is  long  delayed:  it  is  certainly 
less  amenable  to  treatment. 

Dr.  G.  V.  Miller,  Galveston:  Was  there  tumor 
present  in  places  other  than  the  pelvis  at  autopsy? 

Dr.  Stewart:  Dr.  Severance  thinks  that  there  was 
no  evidence  of  disease  elsewhere.  Of  course,  if  you 
get  Hodgkin’s  disease  with  the  lymph  nodes  as  little 
involved  as  in  this  case,  you  have  a hard  time  trying 
to  justify  calling  it  Hodgkin’s.  I remember  having  to 
do  with  a case  of  this  kind  in  which  Lord  Moynihan 
removed  an  enlarged  spleen.  There  were  no  large 
glands,  but  microscopic  examination  of  the  spleen 
showed  the  characteristic  granulomatous  structure  of 
Hodgkin’s  disease  scattered  throughout  its  substance. 
That  patient  later  developed  classical  Hodgkin’s  dis- 
ease. Most  pathologists,  I think,  recognize  a special 
Hodgkin  type  of  reticulum-cell  sarcoma,  and,  of 
course,  we  do  not  call  all  reticulum-cell  sarcomas 
Hodgkin’s  disease. 

Dr.  Robert  Hausman,  San  Antonio:  You  men- 
tioned that  Hodgkin’s  disease  is  some  form  of  reticu- 
losarcoma.  Could  you  say  a few  words  about  the 
terms  reticulosarcomatosis,  reticulosis,  and  reticulo- 
endotheliosis  (used  for  malignant  diseases)  and  what 
the  relation  is  between  all  these  different  forms  which 
are  supposed  to  belong  in  the  large  and  confusing 
group  of  malignant  lymphomas? 

Dr.  Stewart:  The  term  reticulosis,  as  I understand 
and  use  it,  is  a term  which  stops  short  of  malignancy 
unless  so  qualified.  The  fact  is  that  there  are  changes 
which  occur  in  the  reticulum  cells  of  lymph  nodes 
and  other  organs  which  do  not  go  beyond  a reactive 
and  innocent  character,  and  to  which  the  term  reticu- 
losis is  usually  and  usefully  applied,  but  too  often  we 
still  lack  the  knowledge  to  enable  us  to  determine 
which  lesions  will  remain  innocent  and  which  will 
progress  to  malignancy.  Two  years  ago,  when  the 
Pathological  Society  of  Great  Britain  and  Ireland  vis- 
ited Holland  at  the  invitation  of  our  Dutch  col- 
leagues, Professor  Deelmann  of  Amsterdam  gave  a 
fine  demonstration  on  giant  follicular  reticulosis.  He 
had  his  own  histologic  criteria  for  determining,  as 
far  as  possible,  the  prognostic  outlook.  If  the  germinal 
centers  of  these  giant  follicles  were  wholly  or  almost 
wholly  composed  of  very  vegetative  cells,  with  but 
few  large  pale  cells  with  small,  shrunken,  deeply 
staining  nuclei,  the  prognosis  was  bad.  If,  however, 


AUGUST  1953 


606 


TUMOR  SEMINAR  — Stewart  — continued 

there  were  plenty  of  these  large  degenerate  reticulum 
cells  scattered  through  the  germinal  centers,  a good 
prognosis  was  indicated.  This  whole  problem  wants 
further  long  and  careful  study. 

I do  not  think  we  can  be  dogmatic  about  it  at 
present.  We  can  only  go  on  general  principles.  If  the 
general  architecture  of  the  gland  is  preserved  and 
there  is  no  evidence  of  undue  cellular  activity,  even 
if  the  glands  are  enlarged  and  the  follicles  are  en- 
larged, I do  not  think  we  should  conclude  that  the 
condition  is  necessarily  malignant.  It  is  a blessing,  in 
one  sense,  that  Hodgkin’s  disease  is  so  characteristic. 
You  can  make  your  diagnosis  of  Hodgkin’s  disease 
with  considerable  assurance  in  most  cases,  even  in  the 
very  fibrous  types  and  in  cases  with  abundant  eosino- 
philia.  With  the  other  reticuloses  the  diagnostic  and 
prognostic  problem  may  be  exceedingly  difficult. 

METASTATIC  TERATOMA  OF 
TESTIS 

Case  4. — Contributed  by  Col.  C.  J.  Lind,  Brooke  Army 
Hospital,  Fort  Sam  Houston. 

Specimen. — Lymph  node. 

History. — This  young  white  man,  aged  20,  had  a left 
orchiectomy  for  teratocarcinoma.  One  month  later  an  intra- 
venous pyelogram  demonstrated  a metastasis  near  the  lower 
pole  of  the  left  kidney.  This  was  removed  with  retroperi- 
toneal nodes  up  to  the  renal  pedicle.  A preoperative  chest 
roentgenogram  was  negative  for  metastasis.  The  specimen 
was  a red  globular  mass  10  by  6 by  5 cm.  weighing  250 
Gm.  Some  areas  were  cystic,  others  rubbery. 

Diagnoses  Submitted. — Metastatic  teratocarcinoma,  30; 
teratoma,  retroperitoneal,  9. 

Dr.  Stewart;  This  is  an  interesting  case,  that  of  a 
man  who  had  his  testis  removed  for  malignant  tera- 
toma and  who  later  developed  a tumor  near  the  kid- 
ney. There  is  unanimity  on  the  part  of  members  of 
the  Seminar,  for  fairly  obvious  reasons. 

(Lantern  slides)  Here  is  a roentgenogram  showing 
the  site  of  the  secondary  deposit,  with  great  distor- 
tion of  the  ureter,  which  is  pushed  out  by  this  mass 
lying  close  to  the  spine.  You  see  a well-encapsulated, 
soft-centered  tumor. 

Here  we  have  some  of  the  outstanding  histologic 
features.  If  you  will  look  at  the  central  screen  first, 
you  will  see  there  is  a lot  of  cartilage  present,  some 
of  it  straightforward,  almost  normal  looking  hyalin 
cartilage;  but  here  is  a high  power  view  showing  that 
many  of  the  cells  have  become  giant  size,  and  indeed 
that  some  of  them  are  highly  irregular.  This  islet  of 
cartilage,  then,  is  itself  assuming  malignant  charac- 
teristics. You  will  remember,  of  course,  that  all  of 
these  so-called  solid  teratomas  are  malignant,  how- 
ever innocent  they  may  look  microscopically.  They 
may  consist  of  well  differentiated  foci  of  glandular 
epithelium  like  the  epithelium  in  this  field,  of  bundles 


of  well-differentiated  unstriped  muscle,  and  may  even 
show  well-differentiated  squamous-cell  nests.  They 
may  be  without  obviously  malignant  tissue  histolog- 
ically, and  yet  you  can  be  confident  that  the  patient 
is  going  to  die  of  the  disease.  Here  in  this  field  we 
have  not  only  an  islet  of  cartilage  but  also  a squamous 
cell-nest  that  has  become  inflamed,  with  resulting 
loss  of  much  of  the  epithelium. 

Now  in  this  case  there  is  a lot  of  obviously  malig- 
nant tissue  as  well.  Here  we  have  a beautiful  mucin- 
forming epithelium,  possibly  respiratory,  and  here  a 
little  nodule  of  lymphoid  tissue.  This  next  field  shows 
more  characteristically  the  appearance  of  malignant 
tissue.  There  is  tall  columnar-cell  epithelium,  the  type 
of  teratomatous  malignancy  that  is  often  regarded  as 
neurogenic,  which  sometimes  makes  up  the  great 
bulk  of  the  tumor.  On  the  whole  it  is  unusual  for 
there  to  be  much  squamous  epithelium  in  a tumor 
of  this  kind,  in  contradistinction  to  the  benign  cystic 
teratoma  of  the  ovary. 

In  these  metastases  we  find  several  nodules  of  tis- 
sue showing  deep  brown  pigmentation — granular  pig- 
mentation, noniron  reacting,  and  obviously  melanin. 
I think  there  can  be  no  doubt  about  that.  But  it  does 
not  look  very  neoplastic  to  me.  It  appears  rather  to 
be  phagocytosed  melanin,  taken  up  by  non-neoplastic 
phagocytic  cells.  If  so,  it  must  obviously  come  from 
a melanin-producing  type  of  cell,  and  when  we  go 
back  to  the  original  sections  of  the  primary  tumor 
(which  were  not  circulated  to  the  members  of  the 
Seminar  but  which  are  now  shown),  we  find  one  or 
two  epithelial-lined  spaces,  the  cells  of  which  are 
heavily  laden  with  melanin  pigment.  I believe  this 
to  be  the  pigment-forming  tissue  and  that  probably 
in  the  retroperitoneal  metastasis  also  there  was  sim- 
ilar melanin-forming  epithelium  which  did  not  hap- 
pen to  be  present  in  the  sections  circulated.  The 
melanin  pigment  which  we  see  here  has  been  taken 
up  by  phagocytic  cells  from  adjacent  neoplastic  tis- 
sue, possibly  corresponding  to  the  pigmented  layer 
of  the  retina. 

The  question  of  phagocytosis  of  melanin  in  mela- 
nomatous  tumors  generally  is  interesting.  When  a 
melanoma  is  deeply  pigmented,  I believe  that  fre- 
quently the  number  of  tumor  cells  present  may  be 
small,  the  bulk  of  the  pigment  being  contained  with- 
in non-neoplastic  phagocytes.  And  there  is  another 
even  more  important  point.  These  melanin-contain- 
ing phagocytes  may  travel  via  the  lymphatics  and 
become  deposited  in  the  regional  lymph  glands,  where 
they  may  be  mistaken  for  metastatic  cancer  cells.  Per- 
haps this  is  not  an  important  point,  because  if  the 
melanin-containing  phagocytes  have  metastasized,  the 
chances  are  the  malignant  cells  have  metastasized  also. 

Dr.  V.  A.  Stembridge,  Galveston:  In  teratomas  is 
it  not  the  rule  for  only  one  element  to  metastasize? 
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Dr.  Stewart:  No,  I do  not  agree,  in  the  sense  that 
the  cells  which  metastasize  are  usually  anaplastic  and 
totipotent — capable  of  differentiating  into  a variety 
of  tissues.  The  metastatic  tumor  may  be  undifferen- 
tiated or  it  may  differentiate  in  several  directions.  I 
admit  that  chorionepithelioma  of  the  testis  (a  tera- 
tomatous tumor,  whether  you  can  demonstrate  it  or 
not  in  a given  case),  when  it  metastasizes,  usually 
reproduces  the  same  type  of  structure  — chorion- 
epithelioma only.  Indeed  chorionepitheliomatous  tu- 
mors of  the  testis  may  be  unaccompanied  by  other 
teratomatous  elements.  This  has  its  counterpart  in 
struma  ovarii,  where  evidence  of  the  teratomatous 
nature  of  the  tumor  is  usually  lacking.  It  appears  to 
be  thyroid  tissue  only.  Nobody,  of  course,  makes  a 
complete  histologic  examination  of  a large  tumor, 
though  Willis  went  a considerable  way  in  this  direc- 
tion,13 but  even  if  you  do  not  find  any  other  tissue, 
the  teratomatous  nature  of  chorionepithelioma  of  the 
testis  and  of  struma  ovarii  cannot  be  doubted. 

You  will  remember,  of  course,  the  striking  con- 
trast between  ovarian  and  testicular  teratomas  in  re- 
spect to  malignancy.  The  great  majority  of  ovarian 
teratomas  are  benign.  They  take  the  form  of  a der- 
moid cyst,  and  the  outstanding  feature,  apart  from 
the  cyst  with  its  hair,  possibly  teeth,  and  sebaceous 
material,  is  the  orderly  arrangement  of  its  tissues  on 
section — epiblastic  tissues  on  the  surface,  a covering 
of  skin  with  its  appendages,  and  underneath  it  nerv- 
ous and  glial  tissue.  Then  comes  the  connective  tissue 
element — fat,  cartilage,  and  bone,  and  finally,  deepest 
down,  respiratory  and  gastrointestinal  mucosa.  Ovar- 
ian teratomas  tend  to  observe  a regular  sequence  of 
this  kind,  whereas  in  the  testicular  teratomas,  which 
are  almost  invariably  of  the  malignant  type,  there  are 
seen  not  only  areas  of  high  anaplasia — frank  his- 
tologic malignancy — but  even  any  well-differentiated 
tissues  which  may  be  present  are  all  jumbled  to- 
gether, epiblastic,  mesoblastic,  and  hypoblastic.  There 
is  no  orderly  sequence. 

I have  seen  only  1 case  of  simple  teratoma  in  the 
testis,  and  that  was  in  a boy  of  9.  The  specimen  is  in 
the  pathology  museum  at  Leeds — a small  tumor  little 
more  than  an  inch  in  diameter,  its  cystic  interior 
filled  with  hair  and  sebaceous  material  and  a lining 
of  squamous  epithelium.  There  was  no  histologically 
malignant  tissue  present.  That  boy  has  done  well. 
You  may  be  aware  that  in  spaying  young  male  horses 
teratomas  of  the  testis  are  not  infrequent,  and  I be- 
lieve they  are  almost  invariably  of  the  well-differen- 
tiated, benign  type.  Similarly,  when  the  benign  type 
occurs  in  the  human  testis,  it  is  usually  in  young  boys. 

You  may  ask  why  the  ovary  and  testis  should 
usually  exhibit  respectively  a benign,  well-differen- 


tiated type  of  teratoma  and  a highly  anaplastic,  or  at 
least  a highly  malignant  and  metastasizing  type.  I 
think  that  it  may  be  explained  on  the  ground  that 
ova  grow  and  mature  slowly,  so  that  the  number  pro- 
duced and  shed  via  the  genital  tract  is  small  indeed; 
whereas,  spermatozoa  are  formed  in  "the  utter  prodi- 
gality of  nature” — in  countless  millions.  The  testis,  in 
other  words,  is  naturally  a rapidly  proliferating  or- 
gan, the  ovary  a slowly  proliferating  one. 

Dr.  F.  C.  Coleman,  San  Antonio:  My  section  had 
atrophic  testis  present  at  the  edge.  Was  this  from  pri- 
mary tumor  or  from  aberrant  testis? 

Dr.  Stewart:  That  is  an  interesting  point.  I have 
never  heard  of  metastatic  deposits  of  teratoma  of  the 
testis  showing  differentiated  seminiferous  tubules. 
Do  you  suppose  you  received  a slide  from  the  pri- 
mary tumor?  I certainly  saw  nothing  which  suggest- 
ed atrophic  testis  in  the  slides  I examined. 

Dr.  H.  W.  Neidhardt,  Beaumont:  Is  determina- 
tion of  prolan  excretion  of  any  value  in  classifica- 
tion of  teratomas  or  in  evaluating  prognoses? 

Dr.  Stewart:  I do  not  know. 

Dr.  J.  R.  Thomas,  Corpus  Christi:  What  types  of 
nervous-system  tumors  do  the  neurogenic  elements 
resemble? 

Dr.  Stewart:  They  resemble,  as  a rule,  medullo- 
epithelial  elements — tall  columnar  epithelium  com- 
parable to  the  cells  of  the  neural  crest. 

Dr.  A.  O.  Severance,  San  Antonio:  Do  you  con- 
sider a dermoid  cyst  with  more  than  one  germ  layer 
as  a teratoma,  or  must  it  be  a solid  tumor? 

Dr.  Stewart:  A dermoid  cyst  of  the  ovary,  as  you 
know,  starts  in  a small  way  presumably  from  a sin- 
gle totipotent  cell.  I have  seen  an  occasional  early 
case  in  the  postmortem  room  when  slicing  the  ovaries. 
There  is  a small  solid  sphere  like  a tiny  pearl,  and 
cut  sections  show  it  to  be  lined  by  stratified  squamous 
epithelium  with  the  interior  completely  occupied  by 
stratum  corneum.  As  the  ovarian  teratoma  grows  it 
gradually  expands  by  the  accumulation  of  more  and 
more  stratum  corneum  in  its  interior.  By  the  time  it 
has  attained  an  inch  or  so  in  diameter  there  ceases  to 
be  an  epithelial  lining  in  most  of  the  cyst:  it  is  lim- 
ited to  one  area.  In  a still  larger  teratoma,  say  several 
inches  in  diameter,  sections  from  most  of  the  wall 
show  simply  fibrous  tissue  with  perhaps  a granula- 
tion tissue  lining  containing  large  numbers  of  foreign 
body  giant  cells  and  often  broken  off  bits  of  hair.  All 
the  teratoid  elements  are  now  limited  to  one  area 
which  projects  knoblike  into  the  interior  and  which 
usually  has  teeth  and  a bunch  of  hair  growing  from 
it  as  well.  There  is  scope  for  histologic  research  here, 
on  the  earliest  stages  of  ovarian  teratomas — the  tiny 
ones,  only  found  by  looking  for  them  in  a large  series 
of  ovaries,  not  only  the  kind  that  the  surgeons  re- 
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move  in  the  operating  theater  but  those  obtained  at 
autopsy. 

I may  perhaps  bring  in  another  irrelevance  here. 
My  former  colleague.  Dr.  J.  G.  Thompson,  in  making 
a postmortem  examination  of  a woman  who  had  died 
in  status  asthmaticus,  encountered  a small  but  typical 
dermoid  cyst  of  the  ovary  with  hair,  sebaceous  glands, 
and  so  on.  When  he  examined  the  sections,  he  found 
that  they  included  a quantity  of  respiratory-type  mu- 
cosa which  showed  the  typical  changes  of  asthma — 
infiltration  wth  eosinophils  and  numerous  Cursch- 
mann’s  spirals  and  Charcot-Leyden  crystals.14 

Dr.  Philip  Flynn,  Austin:  Do  you  advise  removal 
of  the  other  ovary  if  a dermoid  is  present  in  one 
ovary? 

Dr.  Stewart:  As  a pathologist  I should  say  "no.” 
Only  once  have  I seen  a case  of  bilateral  ovarian  der- 
moids, and  as  the  vast  majority  of  these  tumors  are 
benign,  I see  no  occasion  for  bilateral  removal  if  one 
ovary  only  is  the  seat  of  a dermoid  cyst. 

MALIGNANT  SYNOVIOMA 

Case  5. — Contributed  by  Col.  C.  J.  Lind,  Brooke  Army 
Hospital,  Fort  Sam  Houston. 

Specimen. — Tumor  of  right  ulna. 

History. — This  white  man,  aged  22,  noted  pain  and  ulnar 
swelling  in  his  right  wrist  without  past  injury.  In  three 
weeks  the  swelling  became  larger  and  more  tender  and  the 
lower  ulna  with  associated  mass  was  excised.  Lymph  nodes 
from  both  axillae  also  were  subjected  to  biopsy.  The  speci- 
men was  a globular  mass  4 by  4 by  3 cm.  closely  attached 
to  but  not  involving  bone.  The  tumor  was  smooth,  grayish 
white,  glistening,  and  partially  encapsulated.  The  surround- 
ing soft  tissues  were  invaded  by  the  growth.  It  sectioned 
with  a cartilaginous  resistance. 

Diagnoses  Submitted. — Chondrosarcoma,  21;  synovioma, 

6;  myxosarcoma,  3;  chondromyosarcoma,  2;  mixed  tumor, 


FIG.  1.  Case],  Fibrosarcoma  of  breast.  One  of  the  more  fibrous 
tumor  lobules,  with  abundant  intercellular  collagen  and  some  degree 
of  nuclear  palisading  in  places,  x 105. 

Fig.  2.  Case  1.  One  of  the  more  cellular  tumor  lobules,  a frank 
spindle-cell  sarcoma  with  minimal  intercellular  fibrosis,  x 475. 

FIG.  3.  Case  2.  Anaplastic  spheroidal-cell  carcinoma  of  breast  show- 
ing columns  of  spheroidal,  or  more  often  cuboidal,  cells.  Fibrous 
stroma  is  minimal  in  most  of  the  field,  x 475. 

Fig.  4.  Case  3.  Pelvic  tumor  (prostatic  [?]  vesical  [?])  showing 
a reticulosarcomatous  structure  of  Hodgkin  type,  with  numerous 
lymphocytes  and  several  ’'Hodgkin”  giant  cells,  x 475. 

FIG.  5.  Case  3.  Section  stained  for  reticulin,  showing  an  extraord- 
inarily rich  network  of  reticulin  fibers,  x 105. 

FIG.  6.  Case  4.  Retroperitoneal  secondary  deposit  of  malignant 
teratoma  showing  an  islet  of  hyaline  cartilage  and,  immediately  above 
it,  the  keratinous  core  of  a squamous  cell-nest,  the  peripheral  por- 
tion of  which  has  been  destroyed  by  an  inflammatory  reaction,  x 30. 

FIG.  7.  Case  4.  From  a frankly  malignant  area,  showing  an  adeno- 
carcinomatous  type  of  structure,  probably  hypoblastic.  x 105. 

FIG.  8.  Case  6.  Reticulum-cell  sarcoma  of  bone.  A tumor  of  highly 
cellular  anaplastic  tissue  of  small  round-cell  type  broken  up  by  densely 
collagenous  septums.  x 105. 

FIG.  9-  Case  7.  Intracystic  papillary  tumor  of  the  ovary  closely  re- 
sembling a villous  papilloma  of  the  urinary  bladder  (Brenner  tu- 
mor [?]).  x 105. 

FIG.  10.  Case  8.  Chorionic  carcinoma  uteri.  Invasion  of  the  myo- 
metrium by  malignant  tissue  of  lepidic  type,  x 105. 


2;  fibrochondromyxosarcoma,  1;  extra  osseous  chondrosar- 
coma, 1;  lipomyxosarcoma,  1;  angiosarcoma,  1;  malignant 
schwannoma,  1. 

Dr.  Stewart:  This  is  a difficult  case.  A preponder- 
ance of  opinion  supports  chondrosarcoma.  I take  it 
we  all  agree  that  it  is  a malignant  tumor.  After  chon- 
drosarcoma, synovioma  receives  the  greatest  number 
of  votes,  but  chondrosarcoma  has  a clear  majority 
over  all  the  others  combined.  I spent  a long  time 
looking  at  those  sections  and  finally  decided  in  favor 
of  malignant  synovioma. 

There  are  fashions  in  pathology  as  there  are  fash- 
ions in  medicine  and  surgery,  and  it  is  the  fashion  at 
present  to  diagnose  synovioma  with  considerable  fa- 
cility. Those  of  you  who  are  interested  will  find  a 
paper  in  a recent  number  of  the  British  journal  of 
Surgery  by  C.  J.  E.  Wright18  incorporating  all  the 
cases  of  benign  synovioma  which  occurred  in  Leeds 
during  my  period  of  forty  years  there.  This  is  fol- 
lowed by  a paper  on  malignant  synovioma  in  the 
jotirnal  of  Pathology  and  Bacteriology  covering  the 
same  period.19  It  is  interesting  that  in  this  second 
series  the  diagnosis  has  been  made  with  any  fre- 
quency only  in  the  last  ten  years.  When  Wright  and 
I were  going  through  our  material  together,  we  se- 
lected from  among  the  tumors  previously  diagnosed 
as  spindle-cell  sarcoma,  angiosarcoma,  and  the  like  a 
fair  number  of  cases  which  we  then  decided  should 
be  regarded  as  synovioma.  An  outstanding  feature  of 
synovioma  is  in  its  extraordinary  protean  character.  It 
may  be  largely  or  wholly  sarcomatous,  that  is,  hylic; 
or  it  may  be  frankly  carcinomatous,  at  least  in  fat, 
with  areas  of  tall  columnar  epithelial  cells,  lepidic. 

My  diagnosis  in  this  case  was  a malignant  syno- 
vioma of  the  wrist.  One  of  the  important  points  is 
that  there  are  secondaries  in  the  axillary  glands.  My 
experience  of  chondrosarcoma  is  that,  like  osteosar- 

^ 

FIG.  11.  Case  8.  Unstriped  uterine  muscle  seen  in  the  lower  half 
of  the  field,  broken  up  by  highly  cellular  tumor  tissue,  including 
nonsyncytial  giant  cells,  x 475. 

FIG.  12.  Case  9-  Carcinoid  tumor  ( argentaffinoma)  of  the  lower 
ileum,  showing  groups  of  uniform  small  epithelial-type  cells  in  the 
interstices  of  a fibrous  stroma,  x 105. 

Fig.  13.  Case  10.  Arrhenoblastoma  of  ovary,  showing  obviously 
lepidic  characteristics  and  great  cellularity.  x 105. 

FIG.  14.  Case  10.  Arrhenoblastoma  of  ovary.  Higher  power  view 
of  a field  in  which  spindle  cells  predominate,  x 475. 

Fig.  15.  Case  11.  Sweat-gland  adenoma  of  skin,  largely  cystic, 
x 105. 

Fig.  16.  Case  12.  Virilizing  tumor  of  adrenal  cortex.  There  are 
many  neoplastic  cells  with  giant  nuclei,  x 105. 

FIG.  17.  Case  13-  Malignant  synovioma  of  elbow.  The  tumor  is 
partly  lepidic  of  aspect,  x 475. 

Fig.  18.  Case  13.  Secondary  deposits  in  liver,  showing  an  appear- 
ance in  places  suggestive  of  neuroblastoma,  x 105. 

FIG.  19-  Case  15.  Carcinoma  of  lung  (?),  showing  carcinomatous 
infiltration  of  the  pericardium,  x 105. 

Fig.  20.  Case  15.  A group  of  cancer  cells  in  fluid  obtained  by 
pericardial  paracentesis,  x 475. 

Fig.  21.  Case  16.  Duct-cell  carcinoma  of  pancreas  invading  liver, 
x 105. 

FIG.  22.  Case  17.  Well-differentiated  thyroid  tissue,  not  obviously 
malignant,  in  a cervical  lymph  node,  x 30. 

Fig.  23.  Case  18.  Hurthle-cell  adenoma  of  thyroid,  x 475. 
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coma,  it  is  preeminently  a tumor  which  disseminates 
by  the  blood  stream  and  only  rarely  by  the  lymphatics. 
Here  we  have  a case  where  there  were  big  secondaries 
in  the  axillary  glands,  in  my  view  strongly  favoring 
synovioma  as  against  chondrosarcoma.18 

(Lantern  slides)  Here  is  the  tumor.  It  lay  in  rela- 
tion to  the  bone  but  did  not  involve  it  except  ap- 
parently secondarily.  Here  we  have  the  tissue  shown 
microscopically — columns  of  cells,  at  the  first  glimpse 
of  lepidic  aspect,  but  much  of  it  of  myxoid  type.  This 
next  slide  is  stained  with  mucicarmine,  but  with  neg- 
ative result. 

Here  is  a slide  showing  a considerable  capsule  with 
some  striped  muscle  beyond  it,  and  here  is  a high 
power  view  presenting  the  characteristics  of  a myxo- 
sarcoma. Here  is  a more  fibrous  portion — fibrosar- 
comatous.  I could  not  satisfy  myself  that  there  was 
any  real  metachromatic  staining.  Here  is  one  slide 
stained  with  Masson’s  trichrome  — a good  section. 
Abundant  collagenous  fibers  are  present  at  the  peri- 
phery, while  the  tumor  itself  is  again  showing  some 
degree  of  lepidic  character — columns  of  cells  with 
an  intervening  matrix,  not  at  all  like  the  homoge- 
neous matrix  of  cartilage.  Here  is  a mucin-stained 
section  not,  perhaps,  showing  a very  characteristic 
reaction,  but  you  notice  how  the  outpouring  of  that 
mucinous  material  has  led  to  an  appearance  almost 
of  acinar  or  glandular  type.  Here  is  a secondary  in  an 
axillary  lymph  gland  and  here  is  the  normal  lymph- 
oid tissue.  One  of  the  outstanding  features  of  this 
case,  by  the  way,  is  the  extraordinary  degree  of  en- 
capsulation. Even  the  secondary  deposits  in  the  axil- 
lary glands  are  walled  off  by  a broad,  densely  fibrous 
capsule.  There  must  have  been  a tremendously  stim- 
ulating effect  by  the  products  of  this  tumor  to  lead 
to  such  an  amount  of  fibroblastic  proliferation  and 
collagenous  deposition. 

I am  very  uncertain  about  the  diagnosis.  Even  with 
the  aid  of  Rupert  Willis’  magnum  opus,  the  "Pathol- 
ogy of  Tumours,”16  I failed  to  reach  finality. 

RETICULUM-CELL  SARCOMA 
OF  BONE 

CASE  6. — Contributed  by  Col.  C.  J.  Lind,  Brooke  Army 
Hospital,  Fort  Sam  Houston. 

Specimen. — Lower  extremity. 

History. — This  white  boy,  aged  18,  developed  pain  and 
swelling  of  his  left  leg  in  the  region  of  the  fibula.  Roent- 
gen examination  was  suggestive  of  osteogenic  sarcoma.  A 
midthigh  amputation  was  performed.  Grossly  a soft,  white 
tumor  mass  was  noted  to  involve  the  head  of  the  fibula  and 
surrounding  soft  tissues,  and  to  extend  distally  for  approxi- 
mately 14  cm. 

Diagnoses  Submitted. — Ewing’s  tumor,  28;  synovioma, 
3;  reticulum-cell  sarcoma,  2;  osteogenic  sarcoma,  1;  perios- 
teal sarcoma,  !;■  neuroepithelioma  (malignant),  1;  neuro- 


blastoma, metastases,  1;  sympathicoblastoma,  metastatic, 
origin  unknown,  1;  diffuse  malignant  endothelioma,  1. 

Dr.  Stewart:  This  is  another  interesting  case.  There 
is  an  impressive  preponderance  of  opinion  in  favor 
of  Ewing’s  tumor,  whatever  that  may  be.  Then  there 
are  three  for  synovioma  and  two  for  reticulum  cell 
sarcoma.  As  I have  already  mentioned,  synovioma  is 
at  present  a fashionable  diagnosis.  There  are  many 
other  diagnoses  for  this  case,  including  neuroblastoma 
metastases. 

(Lantern  slides)  Here  is  a striking  appearance. 
This  fibula  shows  not  only  little  bony  thickening, 
but  two  different  types  of  bony  reaction.  Here,  on 
the  inner  side  of  the  fibula,  there  is  bony  lamination, 
the  lamellae  lying  parallel  with  the  surface  of  the 
bone.  On  the  opposite  side  is  the  radiating  structure 
that  occurs  in  some  forms  of  osteogenic  sarcoma  and 
also  sometimes  in  secondary  deposits  of  neuroblas- 
toma. The  comparative  frequency  of  secondary  de- 
posits of  neuroblastoma  in  bone — and  other  reasons 
—has  caused  Professor  Willis  to  take  the  view  that 
most  of  the  alleged  cases  of  Ewing’s  tumor  are  in  fact 
cases  of  secondary  neuroblastoma.  The  radiating  struc- 
ture here  is  well  shown,  but  so  also  is  the  laminated, 
so-called  onion-skin  type  of  change.  It  is  not  striking, 
perhaps,  but  it  is  undoubtedly  there. 

The  tumor  is  highly  cellular.  It  is  much  undiffer- 
entiated, consisting  of  aggregations  of  small  round 
and  oval  cells  with  fibrous  septums  between.  Here  is 
the  highly  cellular  area,  and  here  are  big  fibrous  sep- 
tums breaking  it  up.  Here  is  a high  power  view  show- 
ing the  tumor  cells  lying  in  distinct  columns  with 
occasional  lumens  suggesting,  as  one  of  your  number 
feels,  a possible  vascular  origin.  Here  is  something 
much  like  a lumen,  but  no  red  cells  can  be  seen  in  it, 
though  that  would  not  exclude  the  possibility  of  its 
being  a hemangioendothelioma.  These  are  solid 
masses,  but  the  appearance  does  fit  in  with  what  has 
been  described  as  Ewing’s  sarcoma.  I have  made  a 
diagnosis  of  Ewing’s  tumor  on  a few  occasions  only. 
Two  clinical  points  in  favor  of  this  diagnosis  in  the 
present  instance  are  ( 1 ) that  the  patient  is  a young 
subject,  still  in  his  teens,  and  (2)  that  it  is  a pain- 
ful lesion.  There  remains  the  controversial  issue.  Is 
Ewing’s  sarcoma  a separate  entity  and  different,  there- 
fore, from  reticulum-cell  sarcoma  of  bone?  I have 
made  the  diagnosis  of  reticulum-cell  sarcoma  of  bone 
on  two  or  three  occasions,  but  I am  still  in  a quan- 
dary about  Ewing’s  sarcoma.  Clinically  it  would  seem 
to  be  an  entity,  but  its  histogenesis  remains  an  un- 
solved problem.  Professor  Willis  takes  the  view,  as 
I say,  that  many  of  the  alleged  cases  are  not  primary 
tumors  at  all,  but  secondary  to  adrenal  or  other  neuro- 
blastomas. In  this  instance  I can  see  nothing  remotely 
resembling  neuroblastic  rosettes. 
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Here  is  the  section  showing  the  result  of  reticulum 
staining.  There  is  plenty  of  reticulum  present,  but  it 
is  perhaps  in  rather  big  laminated  strands  and  little 
of  it  is  in  the  more  cellular  areas.  Here  is  the  Mas- 
son’s trichrome  section,  showing  a cellular,  anaplas- 
tic tumor  with  only  small  amounts  of  collagenous 
connective  tissue  which  might  really  be  part  of  the 
original  tissue  infiltrated  by  the  growth.  Although  I 
do  not  feel  at  all  confident  about  this  case,  my  final 
but  still  tentative  opinion  is  that  it  is  a reticulum- 
cell sarcoma. 

Dr.  A.  O.  Severance,  San  Antonio:  Do  you  agree 
with  Willis’  theory? 

Dr.  Stewart:  I think  that  metastatic  neuroblastoma 
can  produce  a tumor  which,  clinically  and  in  the 
gross,  might  well  be  diagnosed  as  Ewing’s  sarcoma. 
But  we  do  not  know  what  a Ewing’s  sarcoma  is,  do 
we?  Is  it  a reticulum-cell  sarcoma?  Willis  will  not 
have  that.  He  says  that  what  Ewing  described  is  not 
a reticulum-cell  sarcoma  although  he  believes  that  a 
reticulum-cell  sarcoma  of  bone  does  occur.  It  is  a pity 
this  one  was  not  on  a couple  of  years  ago  when  Pro- 
fessor Willis  conducted  the  Seminar! 

BRENNER  TUMOR  OF  OVARY(?) 

(Urinary-Tract-Type  Papilloma) 

Case  7. — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio. 

Specimen. — Right  ovarian  tumor. 

History. — This  white  woman,  aged  54,  was  in  good 
health  and  menstruated  regularly  up  to  the  time  the  tumor 
was  removed,  but  did  not  menstruate  afterward.  The  tumor 
was  cystic  and  23  cm.  in  diameter.  It  was  biloculate,  the 
larger  cyst  being  15  cm.  in  diameter.  Both  were  filled  with 
pink  watery  fluid.  Within  the  large  cyst  was  a single  papil- 
lary mass  10  cm.  in  diameter.  Adjacent  to  this  were  mul- 
tiple smaller  cysts. 

Diagnoses  Submitted. — Granulosa-cell  tumor,  13;  papil- 
lary carcinoma,  9;  transitional-cell  papilloma,  5;  Brenner’s 
tumor,  4;  papillary  serous  cystadenocarcinoma,  2;  adrenal 
tumor,  2;  papilloma,  2;  papillary  serous  cystadenoma,  1; 
papilloma  arising  in  teratoma,  1;  teratoma,  1. 

Dr.  Stewart:  This  is  an  extraordinary  tumor  of  the 
ovary  and  another  difficult  case.  I have  never  seen 
anything  quite  like  it.  I was  prepared  to  go  for  a 
Brenner  at  first  sight — four  others  took  that  view — 
but  it  is  a cystic  tumor  with  papillomatous  ingrowths 
and  virtually  indistinguishable  from  a villous  papil- 
loma of  the  urinary  tract.  Somebody  has  mentioned 
urinary  tract  structure,  though  that  is  not  down  in 
the  list.  If  it  had  been  solid  and  not  cystic,  I think  I 
should  have  accepted  it  as  a Brenner  tumor.  There 
remains  the  possibility  of  the  one-sided  development 
of  a teratoma.  That  is  perhaps  going  a bit  far,  but, 
after  all,  we  have  the  example  of  typical  thyroid  tis- 
sue completely  monopolizing  the  histologic  picture  in 


some  ovarian  teratomas,  and  everybody  agrees  that 
such  cases  are  teratomatous. 

(Lantern  slides)  Here  is  the  appearance  at  low 
power.  It  is  just  like  a villous  papilloma,  with  its  nar- 
row core  of  connective  tissue  running  through  the 
center  of  these  papillary  processes  and  the  epithelium 
differentiating  slightly  as  it  passes  to  the  surface: 
nowhere  does  it  go  on  to  keratinization.  Here  is  the 
high  power  view,  showing  the  basement  membrane 
with  the  basal  columnar  type  of  epithelium  just  as 
you  see  it  at  the  base  of  the  urinary-tract  epithelium 
in  villous  papillomas. 

Frankly,  I do  not  know  what  to  sav  about  this.  It  is 
a type  of  ovarian  tumor  with  which  I am  unfamiliar. 
I do  not  think  it  can  be  a Brenner’s  tumor.  It  is,  in 
fact,  a big  papillomatous  mass  growing  into  the  in- 
terior of  a cyst.  I think  a teratomatous  origin  is  pos- 
sible. The  after-history  is  that  so  far  there  has  been 
no  evidence  of  metastasis  and  no  recurrence.  It  is  a 
well-differentiated  tumor,  certainly,  but  you  know 
with  what  suspicions  villous  papillomas  of  the  urinary 
tract  are  regarded.  Some  of  them  no  doubt  are  cur- 
able by  excision  or  other  radical  form  of  treatment; 
others  recur,  may  even  disseminate  to  other  points  on 
the  bladder  wall.  They  can  start  in  the  renal  pelvis 
and  later  become  implanted  in  the  mucous  mem- 
brane of  both  ureter  and  bladder. 

Audience  Member:  Could  this  be  metastasis  from 
a urinary  carcinoma? 

Dr.  Stewart:  That  does  not  seem  a likely  possibil- 
ity. We  expect  metastases  to  be  more  anaplastic  than 
the  primary,  but  not  invariably,  of  course. 

Audience  Member:  What  is  your  name  for  this? 

Dr.  Stewart:  I called  it  a villous  papilloma  of 
urinary-tract  type,  but  that  is  just  a morphologic 
name  for  it.  I gave  up  my  original  "Brenner”  view. 

Audience  Member:  Would  you  not  call  this  tumor 
a hamartomatous  transitional-cell  papilloma? 

Dr.  Stewart:  Well,  it  is  a genuine  tumor.  It  is  cer- 
tainly neoplastic.  I suppose  by  hamartomatous  neo- 
plasm you  mean  a tumor  arising  in  ectopic  urinary- 
tract  tissue.  One  is  familiar  with  gastrointestinal 
ectopia — pancreatic  and  so  on — and  with  the  term 
hamartoma  in  relation  to  abnormal  developmental 
blending  of  tissues  generally.  Of  course,  the  ovaries 
and  the  urinary  tract  are  both  derived  from  the  inter- 
mediate cell  mass  developmentally,  so  that  there  is 
this  histogenetic  connection  between  them.  It  is  con- 
ceivable, therefore,  that  you  might  have  a villous 
papillomatous  tumor  of  bladder  type  occurring  ectop- 
ically  in  the  ovary.  I have  never  encountered  nor,  I 
think,  read  of  such  a condition. 

( Intermission. ) 

Col.  C.  J.  Lind,  Brooke  Army  Hospital:  We  all 
have  felt  something  is  missing,  for  excellent  as  every- 
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thing  is,  we  still  have  not  heard  from  Dr.  B.  F.  Stout. 
This  is  really  as  much  his  meeting  as  it  is  anyone’s, 
and  if  you  were  to  name  someone  most  responsible 
for  support  of  these  meetings,  it  would  be  Dr.  Stout. 
It  is  a pleasure  to  introduce  to  you  your  old  friend, 
Dr.  B.  F.  Stout. 

Dr.  B.  F.  Stout,  San  Antonio:  Ladies  and  gentle- 
men, our  medical  profession  of  Texas  and  patholo- 
gists in  particular  have  had  an  unusual  honor  this 
past  year.  I refer  to  the  election  for  the  first  time  of 
a pathologist  as  President  of  the  Texas  Medical  Asso- 
ciation. I want  Dr.  T.  C.  Terrell  of  Fort  Worth  to 
stand  so  that  we  can  give  him  proper  recognition  as 
President-Elect  of  the  Texas  Medical  Association. 
(Applause) 

CHORIONEPITHELIOMA 

CASE  8. — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Specimen. — Uterine  tumor. 

History. — This  white  woman,  aged  26,  para  6,  gravida 
9,  miscarried  spontaneously  after  four  months  of  pregnancy. 
One  month  later  placenta-like  tissue  was  removed  by  curet- 
tage for  metrorrhagia.  The  specimen  was  not  studied.  The 
patient  was  hospitalized  for  continued  bleeding  and  anemia. 
The  uterus,  left  tube,  and  ovary  were  removed.  In  the 
uterine  cavity  was  a fungating  mass  3 cm.  in  diameter, 
firmly  attached  to  the  fundus  and  invading  the  musculature. 
On  the  anterior  surface  of  the  fundus  was  an  indistinct, 
slightly  protruding  brownish  area  9 mm.  in  diameter,  which 
on  section  was  hemorrhagic. 

Diagnoses  Submitted. — Choriocarcinoma,  34;  endometrial 
sarcoma,  1;  malignant  adenoacanthoma,  1;  malignant  hy- 
datidiform  mole,  1 ; malignant  mole  ( probable  Hertig  3 ) , 
1;  placental  remnant,  trophoblastic  invasion,  1. 

Dr.  Stewart:  There  is  general  agreement.  Adeno- 
acanthoma — well,  I do  not  see  any  evidence  of 
squamous  development.  It  was  to  my  mind  emphat- 
ically the  mixture  of  multinucleated  syncytial  cells 
and  solitary  Langhans’  cells  which  we  expect  to  see 
in  chorionic  carcinoma.  Malignant  hydatidiform  mole 
— this  is  much  the  same  thing,  but  there  is  no  at- 
tempt to  form  hydatid  vesicles  as  far  as  I can  see.  It 
is  a highly  anaplastic  tumor.  I am  well  aware  of  the 
intimate  relation  to  hydatidiform  mole,  of  course.  I 
know  that  in  molar  pregnancy  the  incidence  of 
chorionepithelioma  is  much  higher  than  in  normal 
pregnancy  and  that  a case  not  infrequently  passes 
through  the  stages  of  hydatidiform  mole  and  inva- 
sive mole  before  finally  becoming  a metastasizing 
chorionepithelioma. 

(Lantern  slides)  Here  is  a color  photograph  of 
the  gross  specimen,  the  uterus  after  removal,  and 
here  is  the  interior.  Here  is  the  uterus  again  and  here 
the  ovary  at  one  end,  and  the  broad  ligament,  and 
there  are  some  nodules  which  are  distinctly  hemor- 
rhagic and  look  nasty.  There  on  the  other  side  you 


see  a nodule  of  tumor  also.  Now  for  the  histology. 
In  this  field  the  tumor  looks  frankly  lepidic — cho- 
rionic carcinoma  (the  name  is  fully  justified  in  a 
case  of  this  kind),  and  here  it  is  infiltrating  lymph 
— or  blood — vascular  spaces.  Here  is  a high  power 
view  showing  mitotic  figures  scattered  through  it, 
and  often  tumor  cells  are  seen  lying  within  vascular 
spaces,  probably  blood-vascular. 

Here  we  have  some  good  photographs.  This  one  in 
the  center  is  magnificent  because  it  shows  the  pale 
individual  Langhans’  cells  so  clearly.  Here  also  we 
have  a huge  syncytial  mass,  the  nuclei  in  which  al- 
ways tend  to  be  much  more  deeply  staining,  not 
vesicular  like  those  in  the  Langhans’  cell.  And  here 
is  the  high  power  view  of  one  end  of  this  great 
plasmodial  mass.  Here  is  a bit  which  is  highly  de- 
differentiated, with  mitotic  figures,  a highly  malig- 
nant tumor  indeed.  This  is  another  section  showing 
the  intermediate  type  of  cell,  highly  malignant-look- 
ing cells  with  big  lobulated  or  multiple  nuclei.  These 
are  the  cells  which  tend  to  infiltrate  more  than  either 
of  the  other  two  into  the  uterine  muscle. 

We  now  have  some  further  information  about  this 
case.  The  patient  returned  two  or  three  weeks  after 
the  operation  complaining  of  further  vaginal  bleed- 
ing. On  examination  there  were  found  to  be  several 
metastatic  deposits  in  the  vaginal  wall.  These  were 
cauterized.  The  patient  died  some  weeks  later. 

Chorionepithelioma  has  been  regarded  as  one  of 
the  most  highly  malignant  of  all  tumors,  and  this  is 
no  doubt  true  in  most  instances.  Yet  there  are  cases 
on  record  in  which  cure  apparently  has  been  effect- 
ed, even  after  the  development  of  vaginal  or  pul- 
monary metastases  or  both.  My  old  chief,  the  late 
Professor  John  H.  Teacher,  in  his  day  one  of  our 
chief  authorities  on  the  pathology  of  chorionepithe- 
lioma, held  that  there  was  definite  evidence  to  show 
that  individual  secondary  deposits  of  chorionepithe- 
lioma in  the  lungs  were  capable  of  undergoing  a 
process  of  spontaneous  healing.  In  a fatal  case  of 
chorionepithelioma  uteri  Teacher  found  clear  evi- 
dence of  this.  Many  of  the  secondary  deposits  in  the 
lungs  were  totally  necrotic  and  encapsulated  in  dense 
fibrous  tissue  which  must  have  been  there  for  some 
time.  Often  no  living  tissue  was  recognizable  under 
the  microscope.  The  patient  died  of  the  disease,  of 
course,  and  there  were  living  active  secondaries  in  the 
lungs  and  elsewhere.  Nonetheless,  the  possibility  for 
spontaneous  cure  was  there.  Chorionepithelioma  does 
not  possess  blood  vessels  of  its  own;  it  grows  into 
and  along  the  blood  vessels  of  the  part,  and  no  doubt 
gets  its  nourishment  and  its  oxygen  directly  from  its 
host’s  blood. 

During  my  recent  visit  to  Melbourne  I attended  a 
meeting  of  gynecologists  where  8 cases  of  chorion- 
epithelioma were  described  and  discussed.  In  4 or  5 
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of  these  cases  "vaginal  metastases”  were  present  and 
had  been  removed  with  the  primary  growth;  yet  most 
of  the  patients  were  alive  and  apparently  well,  some 
of  them  over  a period  of  a year  or  two,  I think. 

I would  mention  here  again  what  I have  already  re- 
ferred to,  namely,  the  occurrence  of  chorionepithe- 
lioma  of  the  testis  as  an  individual  tumor.  This  must 
always  be  regarded  as  teratomatous  in  nature,  as  in- 
dicated by  the  occasional  occurrence  of  chorionepi- 
theliomatous  tissue  in  a teratoma  of  the  testis.  Willis 
is  profoundly  skeptical  of  the  occurrence  of  true 
chorionepithelioma  in  the  testis.  I can  say  only  that 
I have  seen  at  least  1 case  of  testicular  teratoma  in 
which  an  area  of  hemorrhage  and  necrosis  was  asso- 
ciated with  tissue  composed  of  syncytial  masses  and 
Langhans-type  cells  indistinguishable  from  those  of 
chorionepithelioma. 

Dr.  B.  F.  Stout,  San  Antonio:  How  common  is 
chorionepithelioma? 

Dr.  Stewart:  These  8 cases  which  I heard  described 
in  Melbourne  had  occurred  within  a period  of  a few 
years.  In  Leeds,  the  disease  seems  to  be  rare.  I might 
mention  here  that  Teacher  was  conservative  in  mak- 
ing a diagnosis  of  chorionepithelioma.  You  can  cer- 
tainly have  an  extraordinary  degree  of  proliferative 
activity  of  the  fetal  trophoblast  without  the  case  be- 
ing genuinely  malignant,  and  I think  it  is  conceivable 
that  some  of  those  cases  in  Melbourne  should  be  re- 
garded as  more  in  the  nature  of  unduly  invasive 
trophoblast  than  genuine  neoplasms. 

Dr.  A.  O.  Severance,  San  Antonio:  At  a previous 
Seminar,  Dr.  A.  P.  Stout  of  New  York  expressed  the 
view  that  if  you  saw  well-formed  chorionic  villi,  no 
matter  how  active  they  looked,  they  were  benign  and 
you  must  call  the  tumor  a hydatidiform  mole.  Then 
a case  showed  up  here  at  Brooke  Army  Hospital  in 
which  the  patient  died  with  lung  metastasis  after 
villi  had  been  seen.  I wonder  what  your  thoughts  are 
regarding  villi  and  chorionepithelioma. 

Dr.  Stewart:  Did  it  show  chorionic  villi  in  the 
metastases? 

Dr.  A.  O.  Severance:  Chorionepithelioma  in  the 
lung. 

Dr.  Stewart:  Yes,  but  did  it  show  differentiation 
into  villi  with  a genuine  myxoid  stroma?  No?  I think 
that,  in  general,  if  you  have  definite  formation  of 
villi  with  a myxoid  stroma  ( this  was  one  of  Teacher’s 
main  points)  you  could  allow  for  a great  degree  of 
proliferation  of  the  fetal  trophoblast  without  its  be- 
ing frankly  malignant.  Yes,  I think  the  presence  of 
recognizable  vesicular  mole  villi  is  a contraindica- 
tion to  an  emphatic  diagnosis  of  malignancy.  You 
can  certainly  get  permeation  of  vessels  by  what  ap- 


pears to  be  benign  vesicular  mole,  and  of  course 
trophoblastic  cells  have  been  demonstrated  in  the 
lungs  in  women  dying  in  the  later  stages  of  preg- 
nancy. After  all,  it  is  the  normal  function  of  the  fetal 
trophoblast  to  erode  the  maternal  sinuses  of  the  uter- 
us, leaving  a delicate  semipermeable  membrane  be- 
tween the  two  blood  streams,  but  it  is  certain  that 
trophoblastic  cells  usually  get  into  the  maternal  cir- 
culation. 

MALIGNANT  CARCINOID  OF 
ILEUM 

CASE  9- — Contributed  by  Dr.  Philip  T.  Flynn,  Austin. 

Specimen. — Ileum. 

History. — This  white  man,  aged  61,  had  an  appendectomy 
in  1947,  when  a diagnosis  of  an  inoperable  carcinoma  of 
the  small  bowel  was  made.  The  patient  had  obstructive 
bouts  until  1950,  when  100  cm.  of  terminal  ileum  was  re- 
sected. This  showed  scarring,  hypertrophy,  and  fibrosis.  In 
the  lumen  were  more  than  50  circumscribed  yellow  slighdy 
polypoid  tumors,  principally  in  the  submucosa,  covered  by 
intact  mucosa.  A few  had  penetrated  through  the  serosa  to 
cause  adhesions.  Most  were  5 to  15  mm.  in  diameter,  the 
largest  25  mm.  No  annularity  or  narrowing  of  the  lumen 
was  noted.  Of  3 3 mesenteric  nodes  8 had  microscopic  tumor. 

Diagnoses  Submitted. — All  carcinoid. 

Dr.  Stewart:  This  is  an  interesting  case,  not  only 
on  account  of  its  carcinoid  character  but  because  of 
a remarkable  foreign-body  reactive  change  which,  I 
am  afraid,  was  shown  in  only  about  a quarter  of  the 
sections  sent  out  to  members  of  the  Seminar.  There 
is,  as  you  see,  complete  unanimity  as  to  the  diagnosis, 
the  only  one  in  the  whole  series  of  Seminar  cases. 
The  microscopic  appearances  are  certainly  classical. 

(Lantern  slides)  These  little  columns  of  epithelial- 
type  cell,  derived  from  the  so-called  Kultschitzky  cells 
of  the  small  intestine  and  occasionally  occurring  also 
in  the  stomach  and  large  intestine,  are  uniform  in 
character,  showing  no  great  anaplasia,  no  irregular 
cells,  and  with  hardly  a mitotic  figure.  All  this  is  in 
keeping  with  the  fact  that  most  of  these  tumors  are 
slowly  growing,  in  the  appendix  perhaps  even  more 
than  in  the  small  intestine.  They  are  often  found  cas- 
ually in  the  examination  of  an  appendix  which  has 
been  removed  by  the  surgeon  because  of  an  attack  of 
real  or  supposed  appendicitis.  Their  yellow  color  to 
the  naked  eye  is  highly  characteristic,  and  they  con- 
tain in  the  basal  portion  of  the  cell  the  abundant 
coarse  granules  which  stain  bright  pink  with  eosin 
and  give  a positive  reaction  with  silver  stains;  hence 
the  term  "argentaffinoma,”  which  is  applied  to  them. 
There  is  no  sign  of  mitosis  here.  Some  fields  show  a 
more  abundant  matrix,  and  here  is  one  which  shows 
the  formation  of  genuine  lumens.  Such  cells  still  give 
the  argentaffin  reaction. 

I have  said  these  tumors  are  slowly  growing,  yet 
they  can  prove  to  be  frankly  malignant,  with  both 
lymphatic  and  blood-borne  metastasis.  The  number 
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of  cases  which  metastasize  is  considerable,  particu- 
larly when  the  primary  or  primaries  are  in  the  ileum, 
but  metastasis  is  often  long  delayed.  Metastasis  is 
chiefly  to  the  regional  lymph  nodes,  but  secondaries 
have  been  reported  in  the  liver  and  elsewhere.  This 
case  involved  the  lower  ileum  and  was  multiple,  more 
than  50  tumors  being  present.  This  is  by  no  means 
uncommon  in  the  ileum,  although  even  here  there 
can  be  solitary  tumors,  for  example  on  the  ileocolic 
valve,  of  which  I have  seen  2 instances.  Carcinoids 
of  the  appendix  are  usually  but  not  invariably  single. 
A number  of  cases  now  have  been  reported  in  the 
rectum.  Cuthbert  Dukes,3  pathologist  to  St.  Mark’s 
Hospital,  London,  in  his  series  of  203  cases  of  cancer 
of  the  anorectal  region  removed  surgically,  found  no 
less  than  9 cases  in  which,  in  addition  to  the  cancer, 
an  argentaffin  tumor  was  present  in  the  anorectal  re- 
gion or  lower  third  of  the  rectum.  The  term  carcinoid 
is  a convenient  term,  provided  it  is  not  regarded  as 
indicating  benignancy.  It  seems,  however,  that  these 
tumors  may  be  present  for  years  without  undergoing 
metastasis. 

The  chief  sites,  then,  are  the  appendix  and  small 
intestines,  and  after  that  the  rectum.  There  have  been 
1 or  2 cases  reported  in  the  stomach,  and  I have  my- 
self reported  1 in  a Meckel’s  diverticulum.10  We 
have  still  to  see  one  at  the  upper  end  of  the  esopha- 
gus, arising  from  one  of  the  upper  cardiac  glands  of 
Schaffer,  those  (usually  bilateral)  patches  of  ectopic 
gastric  mucosa  which  occur  so  commonly  at  the  level 
of  the  cricoid  cartilage  and  are  so  often  missed  or 
regarded  merely  as  superficial  ulcers. 

This  patient  had  had  the  appendix  removed  three 
or  four  years  ago.  Here,  external  to  the  portion  of 
excised  small  intestine,  there  is  a granulomatous  le- 
sion with  giant  cells  of  typical  multinucleated  for- 
eign-body type,  with  even  a pseudofollicular  type  of 
structure.  On  careful  inspection  one  sees  there  are 
scattered  pale  small  bluish  particles,  the  foreign  bodies 
which  are  responsible  for  this  reaction.  Undoubtedly 
it  is  these  talc  particles,  dating  from  the  previous 
operation,  which  have  set  up  this  granulomatous 
formation.  This  is,  of  course,  a well  recognized  oc- 
currence nowadays  and  should  not  mystify  anybody. 

I was  particularly  interested  to  see  that  one  mem- 
ber of  the  Seminar  made  the  diagnosis  that  these  were 
suture  materials,  because  this  is  a subject  in  which  I 
have  been  interested  for  more  than  forty  years.  I 
read  a paper  at  the  first  meeting  of  the  Pathological 
Society  of  Great  Britain  and  Ireland  in  19107  on  the 
use  of  polarized  light  in  the  detection  and  investiga- 
tion of  suture  materials  embedded  in  the  tissues.8 
Ever  since  I first  started  working  with  polarized  light 
in  1912  I have  kept  a microscope  on  my  bench  per- 


manently fitted  with  Nicol’s  prisms  so  that  every 
specimen  likely  to  show  a birefringent  substance  can 
be  examined  forthwith.  In  the  present  case,  however, 
these  are  not  suture  materials  but  talc  particles.  It  is 
true  that  many  of  the  suture  materials  used  by  the 
surgeon  remain  for  a long  time  in  the  tissues.  I have 
seen  silk,  easily  recognizable  with  polarized  light, 
which  had  been  present  in  the  tissues  for  many  years, 
and  residual  particles  of  silkworm  gut  too.  Catgut,  on 
the  other  hand,  is  rapidly  absorbed  and  does  not  re- 
tain its  optical  activity,  which  is  slight  at  best,  for 
more  than  a few  weeks.  Silkworm  gut,  which  is  used 
for  skin  sutures,  is  of  particular  interest.  When  a 
silkworm  gut  suture  is  removed  from  the  skin  at  the 
end  of  a few  days,  it  has  lost  its  original  beautiful 
polish  and  has  become  pink  staining,  rough,  and  erod- 
ed, and  along  its  tract  in  the  tissues  there  remain 
numerous  little  particles  of  suture  material  which  will 
stay  in  situ  for  years,  retaining  their  optical  activity. 

Dr.  Albert  W.  Hartman,  San  Antonio:  Do  you  be- 
lieve that  carcinoid  tumors  arising  in  the  rectum  be- 
have in  a more  malignant  manner  than  those  arising 
elsewhere? 

Dr.  Stewart:  From  personal  experience  I am  un- 
able to  answer  that  question,  but  I believe  those  aris- 
ing in  the  intestine,  large  or  small,  have  a worse 
prognosis  than  those  arising  in  the  appendix.  They 
all  develop  slowly  at  first,  but  later  metastasize,  first 
to  the  regional  lymph  nodes  and  then  to  the  liver  and 
elsewhere.  In  this  case  it  is  reported  that  there  were 
metastatic  deposits  in  the  regional  lymph  nodes. 
There  were,  in  fact,  about  50  circumscribed,  yellow, 
polypoidal  tumors  in  the  resected  portion  of  ileum, 
a few  of  which  appeared  to  have  penetrated  the  wall 
of  the  gut.  Of  33  mesenteric  nodes  examined,  8 
showed  microscopic  tumor.  I have  no  personal  ex- 
perience with  rectal  cases,  but  from  what  I have  read, 
they  seem  to  resemble  small  intestine  rather  than  ap- 
pendix cases.  I once  reported  a case  of  carcinoid  tu- 
mor arising  at  the  tip  of  a Meckel’s  diverticulum.10 
One  or  two  others  have  been  recorded  since. 

Dr.  William  Tribby,  Memphis,  Tenn.:  Have  you 
ever  seen  a malignant  carcinoid  tumor  of  the  ap- 
pendix? 

Dr.  Stewart:  Not  malignant  in  the  sense  of  being 
more  anaplastic  than  the  rest.  The  carcinoid  tumor 
is  one  of  the  most  characteristic  I know,  and  these 
tumors  metastasize  without  showing  a more  highly 
anaplastic  structure  histologically.  They  just  repro- 
duce these  beautiful  groups  of  uniform  cells,  all  of 
the  same  size,  nuclei  all  of  the  same  size,  and  rarely 
if  ever  is  there  a mitotic  figure. 

Audience  Member:  Have  you  ever  seen  a carcinoid 
of  the  appendix  metastasize? 
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Dr.  Stewart:  Yes,  once,11  in  a case  in  which  two 
large  secondary  deposits  were  present  in  the  pelvis, 
probably  arising  by  transcelomic  implantation.  I have 
never  seen  one  with  metastasis  to  the  liver  or  lymph 
nodes,  but  I believe  there  have  been  cases  reported 
in  the  literature. 

You  might  be  interested  to  hear  of  a carcinoid  tu- 
mor arising  in  very  unusual  circumstances.  I had  a 
typical  teratoma  of  the  ovary,  benign,  with  a variety 
of  tissues  in  it,  together  with  a carcinoid  tumor,  ap- 
parently arising  from  a bit  of  teratomatous  intestine. 
I promptly  wrote  Dr.  Willis,  then  in  Melbourne,  to 
tell  him  about  it.  My  letter  crossed  with  one  from 
him  in  which  he  was  hastening  to  let  me  know  he 
had  had  a teratoma  of  the  ovary  with  a carcinoid 
tumor  in  it!  We  joined  forces  and  wrote  them  up  to- 
gether.12 Benign  teratomas  of  the  ovary  can  become 
malignant — an  entirely  different  thing  from  the  for- 
mation of  a malignant  teratoma  ab  initio.  Such  sec- 
ondary malignant  change  usually  takes  the  form  of  a 
squamous  carcinoma. 

ARRHENOBLASTOMA 

Case  10. — Contributed  by  Dr.  Philip  T.  Flynn,  Austin. 

Specimen. — Ovarian  tumor. 

History. — In  1947  this  white  woman,  aged  38,  had  an 
orange-sized  pelvic  tumor  removed,  followed  by  five  days 
of  radium  therapy,  and  became  amenorrheic.  In  January, 
1950,  she  developed  a deepened  voice,  masculine  character- 
istics, and  increased  libido.  She  showed  generalized  hirsu- 
tism and  slight  enlargement  of  the  clitoris.  At  operation  the 
adrenal  glands  and  kidneys  were  normal.  The  left  ovary 
was  5 cm.  in  diameter,  slightly  flattened,  and  encapsulated. 
Cut  section  revealed  a bulging,  circumscribed,  soft  yellow- 
brown  tumor  4.7  cm.  in  diameter  extending  to  the  capsule 
but  not  invading  it.  The  center  was  translucent  and  mucoid. 

Diagnoses  Submitted. — Arrhenoblastoma,  38;  gynandro- 
blastoma,  1. 

Dr.  Stewart:  Here  is  almost  complete  unanimity. 
The  histology,  however,  is  rather  indeterminate. 

( Lantern  slides ) Here  the  appearance  on  the  whole 
seems  to  be  lepidic,  and  there  is  striking  regimenta- 
tion of  nuclei  in  places.  The  histology  of  arrheno- 
blastoma can  be  very  diverse.  This  tumor  contains  no 
mitotic  figures,  and  there  is  considerable  uniformity 
of  both  cells  and  nuclei.  The  second  slide  does  not 
show  anything  especially  characteristic.  I do  not  think 
there  is  much  more  to  be  said  about  it.  I imagine  the 
prognosis  would  be  good. 

SWEAT-GLAND  ADENOMA  OF 
SKIN 

Case  11. — Contributed  by  Dr.  J.  M.  Moore,  Santa  Rosa 
Hospital,  San  Antonio. 

Specimen. — Tumor  of  left  forearm. 


History. — This  white  woman,  aged  79,  had  a tumor  for 
twenty  or  thirty  years  on  the  anterior  surface  of  the  middle 
third  of  the  left  forearm,  and  it  did  not  increase  in  size.  It 
was  3 cm.  in  diameter,  rounded,  and  protruding.  It  was 
covered  with  skin  and  was  well  circumscribed.  On  section 
the  mass  was  smooth,  homogeneous,  and  gray. 

Diagnoses  Submitted. — Sweat-gland  adenoma,  21;  ade- 
noid basal-cell  epithelioma,  10;  basal-cell  carcinoma,  4; 
mixed  tumor  of  skin,  salivary  type,  2;  skin  appendage  tu- 
mor, 1. 

Dr.  Stewart:  This  is  a tumor  of  the  skin  of  long 
standing.  Twenty-one  people  have  voted  for  sweat- 
gland  adenoma  and  most  of  the  others  for  some  form 
of  basal-cell  carcinoma.  I see  no  particular  reason  for 
thinking  that  it  is  of  salivary  gland  type.  I agree  that 
the  term  basal-cell  carcinoma  may  reasonably  be  ap- 
plied to  many  salivary  gland  tumors,  but  this  speci- 
men has  the  characteristics  rather  of  the  epidermal 
glandular  variety  and  is  probably  of  sweat-gland 
origin. 

(Lantern  slides)  We  see  here  the  gross  specimen, 
and  here  a section  of  a fairly  cellular  portion  under- 
going slight  cystic  change,  similar  indeed  to  a basal- 
cell cancer  of  the  usual  type.  Part  of  the  lesion  is 
highly  cystic,  and  it  seems  to  lack  any  connection 
with  the  surface  epidermis,  differing  in  this  respect 
from  straight  basal-cell  carcinoma  of  the  epidermis, 
in  which  you  can  nearly  always  trace  the  continuity 
between  the  normal  epidermic  tissue  and  the  under- 
lying tumor.  This  is  one  of  those  more  deep-seated, 
though  not  so  very  deep-seated,  epidermal  tumors  ap- 
parently arising  independently  of  the  surface  epider- 
mis, and  a sweat-gland  origin  seems  most  likely.  Here 
is  a higher  power  view  showing  a rather  myxoid 
matrix,  with  many  areas  of  solid  epithelium  and 
again  cystic  spaces  here  and  there. 

Dr.  A.  O.  Severance,  San  Antonio:  What  criteria 
did  you  use  to  separate  a sweat-gland  adenoma  from 
a basal-cell  epithelioma? 

Dr.  Stewart:  This  may  not  be  easy  since  many 
epidermal  basal-cell  cancers  form  lumens.  These  latter 
tumors  are  more  definitely  in  continuity  with  the 
overlying  or  marginal  epidermis,  however,  and  are 
composed  chiefly  of  solid  nests  of  basal-cell  type. 
This  is  fundamentally  a glandular  type  of  tumor,  no- 
where connected  with  the  epidermis  and  most  prob- 
ably derived  from  sweat  glands,  continuity  with 
which  may  often  be  traced,  though  not,  I think,  in 
the  present  instance. 

Audience  Member:  Does  this  resemble  ameloblas- 
tomas reported  over  the  tibia? 

Dr.  Stewart:  No.  Ameloblastomas  of  the  tibia,  like 
those  that  occur  in  the  jaw  and  in  relation  to  the 
pituitary,  have  as  a characteristic  feature  a peculiar 
cystic  degeneration  of  the  middle  zone  of  the  epi- 
dermal element.  Maxillary  and  suprapituitary  ada- 
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mantinomas  are  highly  characteristic  tumors  on  ac- 
count of  this  intraepidermal  cystic  change,  which 
may  proceed  to  an  extreme  degree. 

CARCINOMA  OF  ADRENAL 
CORTEX 

Case  12. — Contributed  by  Dr.  D.  A.  Todd,  Nix  Hospi- 
tal Laboratories,  San  Antonio. 

Specimen. — Abdominal  mass. 

History. — This  white  boy,  aged  4,  had  a history  of  rap- 
idly enlarging  abdomen,  general  weakness,  nausea,  vomit- 
ing, and  precocious  development  of  the  external  genitalia, 
including  pubic  hair.  Examination  revealed  a huge  tumor 
filling  practically  the  entire  abdomen.  At  autopsy  the  en- 
tire tumor  was  removed  along  with  specimens  of  lungs  and 
liver.  The  tumor  mass  was  oval,  measured  29  by  17  by  12 
cm.,  and  weighed  6V2  pounds.  It  had  a nodular  surface  with 
dense  fibrofatty  adhesions  and  a fibrous  capsule  with  numer- 
ous large  vessels.  The  cut  surface  revealed  areas  of  brown- 
ish-yellow irregular  nodules. 

Diagnoses  Submitted. — Carcinoma  of  adrenal  cortex,  34; 
hepatoma  (malignant),  1;  rhabdomyosarcoma,  1;  chorion- 
epithelioma,  1. 

Dr.  Stewart:  Again  we  have  almost  achieved  una- 
nimity: carcinoma  of  the  adrenal  cortex.  In  a case  like 
this  you  can  go  a long  way  toward  making  the  diag- 
nosis from  the  clinical  history.  Hepatoma?  Yes,  his- 
tologically there  is  a certain  rough  similarity,  as  also 
to  rhabdomyosarcoma.  I do  not  think  there  is  much 
resemblance  to  chorionepithelioma. 

(Lantern  slides)  Here  is  the  tumor  in  the  gross — 
large  and  brownish — and  here  you  have  the  histologic 
appearance,  a bizarre  type  of  lepidic  structure  with 
giant  cells  and  particularly  prominent  giant  nuclei. 
In  general  the  giant  nuclei  are  single,  occasionally 
double.  Here  is  a bit  of  tumor  tissue  which  has  un- 
dergone recent  necrobiosis.  In  this  field  the  appear- 
ance closely  simulates  the  adrenal  cortex,  but  of  course 
it  is  frankly  malignant.  The  tumor  had  a masculiniz- 
ing effect — adrenal  virilism.  This  next  slide  is  from 
a secondary  deposit  in  the  lungs.  Here  is  an  enormous 
giant  cell  and  here  a mitotic  figure. 

MALIGNANT  SYNOVIOMA 

Case  13. — Contributed  by  Dr.  L.  J.  Manhoff,  Jr.,  Robert 
B.  Green  Hospital,  San  Antonio. 

Specimen. — (a)  Tumor  of  elbow;  (b)  liver. 

History. — This  Negro  boy,  aged  17,  had  a small  nodule 
removed  from  the  left  elbow  when  he  was  12  years  of  age. 
Diagnosis  was  fibrosarcoma.  In  one  year  a recurrence,  15 
by  14  by  10  cm.,  filled  the  antecubital  space.  The  arm  was 
amputated.  The  tumor  was  firm,  with  a grayish-white  and 
yellow-gray  cut  surface  that  showed  cystic  spaces  containing 
a thin  mucoid  fluid.  The  tumor  infiltrated  fat,  muscle,  and 
tendon  but  was  not  attached  to  bone  or  joint.  Later,  osteo- 
lytic lesions  of  jaw  and  pelvis  were  treated  by  roentgen  ray. 
At  autopsy  osteolytic  tumor  was  found  also  in  the  vertebrae 
and  ribs.  There  were  numerous  nodules  in  lungs  and  liver. 


Diagnoses  Submitted. — Neuroblastoma,  8;  malignant 
neuroepithelioma,  4;  malignant  synovioma,  4;  Ewing’s  sar- 
coma, 3;  osteogenic  sarcoma,  2;  fibrosarcoma,  1;  endothelial 
sarcoma,  1;  (a)  malignant  synovioma  and  (b)  neuroblas- 
toma, 9;  (a)  medulloepithelioma  and  (b)  medulloblas- 
toma, 2;  (a)  myosarcoma  and  (b)  neuroblastoma,  1;  (a) 
fibrosarcoma  and  (b)  carcinoma,  reserve  cell  1. 

Dr.  Stewart:  Here  is  a variety  of  diagnoses  to  choose 
from!  One  of  the  intriguing  and  disturbing  features 
in  this  case  is  the  contrast  between  the  primary  and 
the  secondary  tumor. 

(Lantern  slides)  Here  is  a roentgenogram  of  the 
primary  tumor  at  the  elbow,  and  here  is  the  specimen 
after  the  subsequent  amputation.  Microscopically 
there  are  two  distinct  types  of  tissue  present.  The 
bulk  of  it  is  of  hylic  or  sarcomatous  aspect,  but  here 
is  an  area  which  is  frankly  of  lepidic  or  covering-cell 
type.  In  relation  to  this  there  is  a little  outpouring  of 
some  sort  of  secretion  into  some  of  the  cancerous 
acini. 

Sections  stained  by  Masson’s  method  showed  up  the 
dual  type  of  structure.  My  original  diagnosis,  and  the 
one  I still  stick  to,  is  synovioma,  in  spite  of  its  being 
in  fashion  and  therefore  to  some  extent  at  a discount. 

Now  we  come  to  the  secondaries — in  this  case  a 
secondary  deposit  in  the  liver.  It  is  a much  more  ana- 
plastic-looking tumor  than  the  original,  being  com- 
posed of  small  round  cells,  but  every  here  and  there 
it  is  forming  structures  which  are  barely  distinguish- 
able from  neuroblastomatous  rosettes,  with  this  dif- 
ference, however,  that  they  appear  to  be  luminated. 
The  tumor  is  arising  in  relation  to  the  elbow,  which 
is  an  occasional  site  for  synoviomatous  tumors.  It 
grew  slowly  at  first,  as  a synovioma  often  does.  Indeed 
there  is  good  reason  for  believing  that  a synovioma 
can  start  and  remain  for  a number  of  years  as  a 
chronic  synovitis,  especially  in  the  knee  joint.  Synovial 
cells  are  highly  phagocytic  and  can  become  charged 
with  hemosiderin  or  lipoid.  In  a benign  synovioma, 
the  commonest  type  of  which  is  that  occurring  in  the 
flexor-sheaths  tendon  and  interphalangeal  joints  of 
the  fingers,  the  cells  are  notoriously  phagocytic.  They 
take  up  lipoid,  which  gives  patches  of  yellow  fleck- 
ing, or  hemosiderin,  which  gives  deep  brown  color- 
ation. However,  in  chronic  villous  synovitis  of  the 
knee  joint,  there  rarely  result  simple  synoviomas; 
they  are  nearly  all  malignant  in  this  situation. 

Professor  Willis  refers  in  his  book16  to  an  unpub- 
lished case  of  mine  in  which  dark  brown,  richly  side- 
rotic tumors  arose,  apparently  from  the  capsule  of  the 
knee  joint.  These  burst  through  the  capsule  and  some 
of  them  were  removed.  Histologically  they  were  com- 
posed of  sheets  and  masses  of  synovial  cells  filled  with 
hemosiderin.  The  tumors  recurred,  and  finally  there 
was  evidence  that  they  were  infiltrating  the  muscles 
both  of  the  lower  end  of  the  thigh  and  the  upper  part 
of  the  leg.  The  limb  was  therefore  amputated  and 
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invasion  of  the  muscles  confirmed.  The  specimen  is 
now  in  the  museum  at  Leeds.* 

This  is  certainly  a difficult  case,  as  is  clearly  in- 
dicated by  the  diversity  of  opinions  expressed.  I join 
one  of  the  minority  groups. 

Dr.  F.  C.  Coleman,  San  Antonio:  What  did  the 
other  tumor  nodules  look  like  microscopically? 

Dr.  L.  J.  Manhoff,  Jr.,  San  Antonio:  It  was  a com- 
plicated case.  We  had  a biopsy  of  one  of  the  osteolytic 
lesions  before  death,  and  the  impression  of  those  of 
us  who  saw  it  was  that  it  was  from  a second  primary 
tumor,  possibly  neuroblastoma.  At  autopsy,  of  course, 
what  we  tried  to  do  was  find  that  second  primary 
tumor.  There  was  no  definite  primary  mass  that  we 
could  put  our  fingers  on.  There  was  a large  mass  in 
the  pelvis.  The  vertebrae  and  the  skull  were  com- 
pletely riddled  with  tumor.  There  were  only  about 
two  or  three  of  these  small  nodules  in  the  liver  and 
in  the  lungs.  Histologically  all  of  the  tumor  at  autopsy 
was  similar  to  the  nodule  in  the  lungs  except  that 
the  tumor  in  bone  presented  a solid  sheet  of  cells 
without  any  epithelial  arrangement  whatsoever. 

Dr.  Stewart:  I take  it  that  there  was  no  tumor  in 
the  adrenal  glands. 

EPITHELIAL  TUMOR  OF 
PAROTID 

CASE  14. — Contributed  by  Dr.  A.  O.  Severance,  Baptist 
Memorial  Hospital,  San  Antonio. 

Specimen. —Tumot  of  left  parotid  gland. 

History. — This  white  man,  aged  39,  under  his  left  ear 
had  a hard,  nonpainful  lump  which  had  been  present  for 
three  months  and  seemed  to  be  increasing  in  size.  On  Jan- 
uary 8,  1948,  a mixed  tumor  of  the  left  parotid  was  excised. 
The  specimen  was  grayish  pink  and  measured  2 by  1 by 
0.5  cm. 

Diagnoses  Submitted. — Carcinoma  of  parotid,  12;  papil- 
lary cystadenoma  of  parotid,  6;  mixed  tumor  of  parotid,  5; 
oncocytoma,  3;  mucoepidermoid  tumor,  3;  metastatic  car- 
cinoma of  thyroid,  3;  salivary  adenoma,  2;  oxyphil  adenoma, 
1;  carotid  body  tumor,  1;  Mikulicz’s  disease,  1. 

Dr.  Stewart:  There  is  quite  a divergence  of  opin- 
ion as  between  simple  and  malignant.  I am  confident 
it  is  not  papillary  cystadenoma,  nor  is  it  a mixed 
tumor  of  the  parotid.  My  own  opinion — the  farthest 
I would  care  to  go — is  that  it  is  a primary  epithelial 
tumor  of  the  salivary  gland  of  doubtful  innocence — 
a useful  sort  of  phrase,  "of  doubtful  innocence,”  when 
you  are  in  doubt! 

(Lantern  slides)  The  structure  is  epithelial  and  the 
cells  in  general  are  fairly  regular,  though  it  is  a very 
cellular  growth,  I must  admit.  There  are  no  mitoses 

*This  case  has  since  been  described,  at  greater  length  by  Wright 19 
ip.  596),  in  his  study  of  the  malignant  synoviomas,  47  in  number, 
encountered  in  the  pathology  department  at  Leeds  during  the  years 
1910  to  1949,  inclusive. 


that  I could  make  out.  Here  is  a mucin-stained  sec- 
tion. There  is  a lot  of  mucin  being  formed  in  the 
tumor,  and  I think  the  prognosis  is  reasonably  good. 
It  would  be  interesting  to  follow  this  case  and  per- 
haps have  the  result  reported  at  a later  Seminar. 

CARCINOMA  OF  L U N G ( ? ) 

Case  15. — Contributed  by  Col.  C.  J.  Lind,  Brooke  Army 
Hospital,  Fort  Sam  Houston. 

Specimen. — Pericardium. 

History. — This  white  man,  aged  23,  had  severe  cough  and 
chest  pain,  mainly  precordial,  accompanied  by  fever  and 
dyspnea.  A roentgenogram  showed  a large  globular  heart 
shadow  and  questionable  pneumonitis  on  the  right.  Symp- 
toms of  tamponade  and  cardiac  constriction  led  to  peri- 
cardial fenestration.  The  patient  died  two  months  after 
onset  of  the  symptoms  from  cardiac  constriction.  At  autopsy 
"tumor”  was  seen  infiltrating  thick  adherent  pericardium 
and  the  bilateral  obliterative  pleuritis. 

Diagnoses  Submitted. — Mesothelioma,  10;  malignant  me- 
sothelioma, 6;  adenocarcinoma,  undifferentiated,  1;  epider- 
moid carcinoma  in  pericardium,  1;  metastatic  carcinoma,  9; 
carcinoma  secondary  from  lung,  4;  metastatic  melanoma,  2; 
angiosarcoma,  1;  cavernous  hemangioma,  1;  hemangioen- 
dothelioma, 1. 

Dr.  Stewart:  This  case  is  even  more  controversial 
than  the  last.  We  have  a wide  choice  of  diagnoses 
from  members  of  the  Seminar.  I suppose  we  may 
lump  the  first  two  together,  since  I take  it  that  "meso- 
thelioma” is  intended  to  mean  "malignant  mesothe- 
lioma.” The  tumor  is  obviously  malignant.  Metas- 
tatic carcinoma  follows  fairly  close  on  the  heels  of 
primary  mesothelioma.  Personally,  I think  melanoma 
is  out  of  it,  and  cavernous  hemangioma  and  heman- 
gioendothelioma as  well. 

(Lantern  slides)  Here  is  a gross  transverse  section 
of  the  heart  with  the  pericardial  sac  almost  obliterated 
by  growth.  The  fibrous  pericardium  itself  is  much 
thickened  by  fibrosis.  Here  is  a film  of  the  fluid' 
which  was  removed  by  tapping,  and  there  are  many 
big  irregular  cells,  including  large  clumps  and  cells 
with  large  hypochromatic  nuclei. 

In  this  case  the  pleurae  and  both  lungs  were  in- 
vaded by  growth,  but  before  we  go  on  to  the  sections 
I would  remind  you  that  bronchial  carcinoma  has  a 
rather  peculiar  mode  of  distribution.  After  the  re- 
gional lymph  glands,  the  liver  is  the  commonest  site 
for  secondary  deposits,  a fact  not  always  appreciated. 
After  that,  the  commonest  sites  for  blood-borne  sec- 
ondaries are  the  adrenals  and  brain.  These  two  sites 
of  secondary  deposits  are  of  great  practical  impor- 
tance, especially  the  brain,  and  it  is  the  common  prac- 
tice nowadays  for  no  cerebral  tumor  case  to  be  ex- 
plored surgically  without  the  most  thorough  investi- 
gation of  the  lungs  first.  In  past  years  I have  twice 
examined  an  intracranial  biopsy  specimen  submitted 
by  a neurosurgeon  and  reported  oat-cell  carcinoma  of 
bronchus,  and  I have  twice  done  a postmortem  in 
cases  in  which  the  whole  of  the  clinical  symptoms 
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were  cerebral  and  found  a minute  primary  in  the 
lung. 

We  return  now  to  the  sections  of  pericardium  and 
see  these  big  sheets  of  obviously  lepidic  cells,  per- 
haps on  the  whole  rather  squamoid  in  appearance. 
Here,  in  this  section  of  lung,  is  a bronchiole,  with 
cancerous  deposits  obviously  filling  peribronchiolar 
lymphatics;  this  is  an  outstanding  feature  of  the  lung 
lesion  in  this  case.  Here  is  another  striking  picture — 
a blood  vessel  showing  similar  (perivascular)  lym- 
phatic permeation  by  cancer.  In  going  through  these 
lung  sections  I have  been  impressed  by  the  constancy 
of  this  perivascular  and  peribronchial  lymphatic 
spread,  in  other  words,  the  condition  known  as  lym- 
phangitis carcinomatosa.  You  will  find  a good  ac- 
count of  it,  based  on  my  material,  by  Dr.  T.  T.  Wu.20 

The  tumor  tissue  itself,  in  the  present  instance,  has 
many  of  the  characteristics  of  a bronchial  carcinoma 
of  spheroidal-cell  type,  and  the  fundamental  problem 
would  seem  to  be,  is  this  a primary  pericardial  tumor 
or  is  it  a primary  bronchial  tumor  with  extension  to 
the  pericardium?  Primary  malignant  disease  of  the 
pericardium,  as  of  the  pleura,  is  rare:  direct  extension 
of  a bronchial  carcinoma  to  the  pericardial  sac  is  a 
frequent  finding  at  autopsy.  I have  with  me  a fine 
example  of  primary  serosal  malignancy,  pleural  in 
this  instance,  which  I want  to  pass  around.  It  is  a 
section  of  a whole  lung,  mounted  on  paper,  which 
was  cut  for  me  by  Professor  Gough  of  Cardiff,  Wales, 
by  a new  technique  of  his  own  devising.  It  is  from  a 
case  of  pulmonary  asbestosis,  with  what  I considered 
a superimposed  primary  serosal  malignancy — a meso- 
thelioma in  part  lepidic  and  even  papillary  in  type, 
but  mainly  sarcomatous,  involving  the  whole  pleural 
sac.  There  was  no  evidence  of  cancer  in  the  lung,  or 
in  the  other  lung  or  pleura,  or  in  any  other  part  of 
the  body,  and  indeed  I believe  this  to  be  primary 
pleural  malignancy  occurring  in  a case  of  asbestosis. 
The  asbestosis  lesion,  by  the  way,  is  seen  mainly  in 
the  lower  lobe — -a  diffuse,  streaky,  dense  fibrosis  run- 
ning through  the  lung  tissue. 

Now  to  return  to  the  knotty  problem  of  the  pres- 
ent case.  Frankly,  my  first  view  was  that  it  was  a pri- 
mary pericardial  tumor — primary  pericardial  serosal 
malignancy — but  knowing  how  frequently  bronchial 
carcinoma  invades  the  pericardium,  I feel  disposed 
to  change  my  mind  and  come  down  on  the  side  of 
primary  bronchial  cancer  with  extension  to  pleurae 
and  pericardium. 

Audience  Member:  How  are  these  beautiful  paper 
impressions  made? 

Dr.  Stewart:  These  whole-lung  sections  are  the 
work  of  Dr.  Jethro  Gough  of  Cardiff,  professor  of 
pathology  in  the  University  of  Wales.  He  invented 


this  method  some  years  ago,  and  it  is  now  being  ac- 
tively pursued  both  by  himself  and  by  Professor  Dug- 
nid  of  Newcastle,  England,  Professor  Gough’s  former 
chief.  It  is  a simple  though  laborious  and  time-con- 
suming technique.  The  salient  features  of  the  process 
are  that  the  lungs  are  taken  out  intact  from  the  body 
along  with  the  trachea  and  bronchi  and  distended 
under  low  pressure  with  a special  formalin  fixative. 
They  are  then  left  in  a large  tank  of  formalin  for 
several  weeks,  after  which  a slice  about  0.5  inch  thick 
is  taken  through  the  whole  thickness  of  the  lung  and 
embedded  in  gelatin  (which  is  hardened  with  for- 
maldehyde); sections  about  a millimeter  thick  then 
are  cut  with  a large  slicing  microtome.  This  thin 
slice  is  laid  out  flat,  without  creases,  on  a sheet  of 
paper;  another  sheet  of  paper  is  laid  on  top,  and  the 
whole  is  squeezed  like  a photograph  print.  It  is  then 
left  to  dry  for  several  weeks,  and  at  the  end  of  that 
time  the  top  sheet  of  paper,  with  the  section  of  lung 
incorporated  with  it,  is  peeled  off  and  is  immediately 
available  for  display  in  the  state  in  which  you  now 
see  it.  This  is  a permanent  preparation.  The  one  now 
exhibited  was  cut  two  or  three  years  ago  and  shows 
no  sign  of  deterioration.  The  method  was  first  pub- 
lished in  1947  by  Gough  and  with  later  modifica- 
tions in  1949  by  Gough,  James,  and  Wentworth6 
and  Gough  and  Wentworth.3 

DUCT-CELL  CARCINOMA  OF 
PANCREAS 

CASE  1 6. — Contributed  by  Col.  C.  J.  Lind,  Brooke  Army 
Hospital,  Fort  Sam  Houston. 

Specimen. — Liver  and  lung. 

History. — This  white  man,  aged  77,  with  a past  history  of 
alcoholism,  was  admitted  to  the  hospital  because  of  recur- 
rent jaundice.  He  showed  marked  jaundice,  moderate  hepa- 
tomegaly and  two  spider  hemangiomas  on  the  chest.  Serum 
bilirubin  was  7.2  mg.  per  100  cc.;  thymol  turbidity  was  1.6. 
Gastrointestinal  studies  were  negative.  Despite  treatment 
with  a high  carbohydrate,  high  protein,  and  normal  fat  diet 
and  vitamins,  the  patient  died  in  about  five  weeks.  At 
autopsy  the  right  hepatic  lobe  contained  irregular,  poorly 
circumscribed,  necrotic  nodules.  Numerous  stones  were  found 
in  the  dilated  biliary  tree,  including  a large  occluding  stone 
near  the  papilla  of  Vater.  There  were  numerous  small 
(0.5  cm.)  circumscribed  nodules  in  the  lung  periphery. 

Diagnoses  Submitted. — Primary  carcinoma  of  liver  (cho- 
langioma),  31;  secondary  adenocarcinoma  in  liver  and  lung, 
3;  alveolar  carcinoma  of  lung,  1;  adenocarcinoma  of  pan- 
creas (duct  type),  1;  portal  cirrhosis  with  duct-cell  carci- 
noma, primary  adenocarcinoma  of  lung,  1;  Kaposi’s  idio- 
pathic hemorrhagic  sarcoma,  1. 

Dr.  Stewart:  This  is  a case  about  which  there  has 
been  some  domestic  controversy!  The  great  majority 
of  votes  are  recorded  for  primary  carcinoma  of  the 
liver — cholangioma  or  bile-duct  cancer,  as  I also  voted 
at  first  without  hesitation.  There  is  one  person  pres- 
ent ( and  he  can  pat  himself  on  the  back ) who  voted 
for  adenocarcinoma  of  the  pancreas  (duct  type).  It 
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is  believed  by  several  people  here  that  this  is  not  a 
primary  tumor  in  the  liver  at  all,  but  that  it  started 
lower  down,  possibly  in  the  pancreatic  duct,  and  in- 
vaded the  liver  secondarily. 

( Lantern  slides ) Here  is  a photograph  of  the  gross 
specimen.  Here  is  the  gallbladder  filled  with  stones, 
including  a stone  in  the  neck  of  the  gallbladder.  There 
is  also  a stone  in  the  common  duct.  Here  is  the  pan- 
creas, and  in  the  pancreatic  duct,  or,  as  I see  it,  partly 
in  the  parenchyma  of  the  pancreas  and  partly  in  the 
pancreatic  duct,  there  is  a carcinoma.  Exactly  the 
same  kind  of  malignant  tissue  is  infiltrating  the  hilum 
of  the  liver  as  you  saw  in  the  sections  sent  to  you.  Of 
course,  we  must  not  forget  that  the  pancreatic  duct 
and  the  biliary  passages  have  much  in  common  ana- 
tomically and  their  respective  carcinomas  are  virtual- 
ly indistinguishable.  Here  is  the  liver,  showing  the 
changes  of  obstructive  jaundice,  and  there  is  also  a 
large  mass  of  growth  replacing  part  of  the  liver  tissue. 
Here  is  a good  slide  in  color  showing  the  gallstones 
in  situ,  with  a chronically  inflamed  gallbladder,  and 
here  is  diffuse  infiltration  of  the  liver  by  carcinoma. 

This  next  slide  is  a section  of  lung  showing  some- 
what discrete  foci  of  carcinomatous  infiltration,  and 
here  the  cancerous  acini  are  seen  extending  along  the 
portal  tracts.  There  is  nothing  in  the  parenchyma. 
Here  is  a high  power  view  of  what  might  be  regard- 
ed as  characteristic  bile-duct  type — cholangiomatous 
type — of  primary  hepatic  tumor,  but  it  does  not  ex- 
clude the  possibility  of  a pancreatic  duct  origin.  I am 
not  certain  where  this  section  came  from,  pancreas 
or  liver.  Here,  however,  is  a section  of  pancreas,  and 
again  there  is  cancerous  tissue  present.  My  final  im- 
pression on  surveying  this  case  as  a whole  is  that  the 
primary  tumor  arose  in  some  part  of  the  pancreatic 
duct  rather  than  in  either  the  pancreatic  parenchyma 
or  the  liver.  A hepatoma  can  be  confidently  exclud- 
ed. Finally,  here  is  a regional  lymph  node,  one  in 
close  relation  to  the  pancreas,  with  a big  deposit  of 
growth  in  it. 

Dr.  Bela  Halpert,  Houston:  Is  there  any  possibility 
that  this  might  have  arisen  in  the  gallbladder,  since 
the  gallbladder  is  thickened  all  around  its  pelvis?  In 
that  gross  specimen  there  was  an  area  of  thickening 
around  a portion  of  the  gallbladder  adjacent  to  the 
liver,  and  the  histologic  structure  of  this  would  fit  in 
well  with  an  adenocarcinoma  of  the  ducts  of  the  gall- 
bladder. 

Capt.  E.  H.  Johnston,  Fort  Sam  Houston:  The  car- 
cinoma had  infiltrated  the  wall  of  the  gallbladder, 
but  the  mucosal  portion  of  the  gallbladder  grossly  had 
a smooth  surface.  It  is  not  shown  here,  but  there  is 
tumor  extending  up  to,  though  not  through,  the  gall- 
bladder mucosa.  The  sections  through  the  head  of  the 


pancreas  reveal  the  malignant  cells  apparently  arising 
from  the  pancreatic  ducts. 

Dr.  Halpert:  Of  course,  in  the  wall  of  the  gallblad- 
der there  are  aberrant  ducts  called  Luschka  ducts. 
From  them  carcinoma  may  arise  and  yet  not  neces- 
sarily invade  and  ulcerate  into  the  gallbladder  wall 
but  grow  just  around  the  outside,  and  then  invade 
the  liver  and  then  spread  to  the  lungs. 

Dr.  Stewart:  I do  not  think  I saw  a section  of  gall- 
bladder wall,  but  to  the  naked  eye  it  does  not  suggest 
neoplasm.  It  looks  exceedingly  fibrous.  I think  the 
gallbladder  wall  had  better  be  cut  and  examined  if 
this  has  not  already  been  done. 

Dr.  Halpert:  As  Professor  Stewart  mentioned, 
physiologically  the  pancreatic  duct  and  biliary  passage 
are  practically  identical  structures,  and  the  neoplasms 
that  they  form  are  indistinguishable  from  one  an- 
other. I recall  an  instance  where  finally,  after  we  had 
eliminated  all  the  organs,  we  found  in  the  gallblad- 
der an  area  about  0.5  cm.  in  diameter  on  cross  sec- 
tion, from  which  obviously  the  neoplasm  arose.  Tfr' 
portion  was  both  squamous  and  columnar. 

Dr.  Stewart:  A malignant  tumor  undergoing  squa- 
mous metaplasia?  Of  course,  a hepatoma  is  a char- 
acteristic tumor  compared  with  this,  which  looks  like 
many  other  adenocarcinomas.  I remember  well  having 
a tumor  of  rib  sent  to  the  laboratory.  It  had  been  ex- 
cised surgically  and  was  about  the  size  of  an  English 
golf  ball.  Sections  showed  a typical  liver-cell  carci- 
noma, even  to  the  extent  of  having  one  or  two  little 
beads  of  bile  in  some  of  the  cancerous  acini.  It  was 
reported  accordingly,  and  as  luck  would  have  it,  the 
patient  died  a week  later.  At  autopsy  we  found  a 
single  hepatoma  in  the  liver  about  the  same  size  as 
the  metastatic  deposit  in  the  rib — a liver-cell  carci- 
noma, and  this  single  solitary  secondary.  It  is  an  in- 
teresting tumor,  hepatoma,  the  way  it  will  spread  to 
the  lymph  nodes  and  nowhere  else  in  some  cases,  and 
in  others  spread  to  the  lungs  only,  but  I have  never 
seen  any  other  case  with  just  a single  remote  (ob- 
viously blood-borne)  secondary  like  this.  Cholangio- 
carcinoma  is  likely  to  spread  much  more  widely. 

Dr.  H.  W.  Neidhardt,  Beaumont:  What  is  the  rela- 
tive frequency  of  hepatoma  and  cholangioma? 

Dr.  Stewart:  Well,  I cannot  answer  that  one  out 
of  hand,  but  I have  seen  a good  many  examples  of 
both.  I wrote  something  on  this  subject  in  my 
Croonian  lectures  on  precancerous  lesions  of  the  di- 
gestive tract  given  at  the  Royal  College  of  Physicians 
of  London  in  1931,  but  I do  not  remember  just  what 
my  figures  were.* 

*In  a collected  series  of  cases  from  the  European  and  American 
literature  the  comparative  frequency  was  5 to  1,  namely  liver-cell  typ • 
139  cases,  kile-duct  type  28  cases  (Stewart, s p.  568). 
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Dr.  Bela  Halpert,  Houston:  The  liver-cell  carci- 
nomas seem  to  be  now  a little  bit  more  frequent.  I 
reviewed  the  autopsy  protocols  of  the  Charity  Hos- 
pital at  New  Orleans.  In  the  necropsies  there  were 
23  carcinomas  of  the  liver  and  of  those  about  18  were 
liver-cell  carcinomas  and  the  others  were  columnar- 
cell carcinomas. 

I think  the  term  hepatoma  really  should  not  be 
used.  We  are  coming  in  pathology  to  call  things 
names  like  meningioma  and  hepatoma,  and  next  we 
shall  have  "leg”-oma  and  all  that.  I think  that  neo- 
plasms should  be  named  according  to  the  cell  which 
makes  the  growth.  That  is  the  simplest  terminology. 
These  are  columnar-cell  carcinomas.  Let  us  call  them 
that.  Columnar-cell  carcinomas  and  liver-cell  carci- 
nomas. Liver-cell  carcinomas,  of  course,  are  character- 
ized, as  Professor  Stewart  mentioned,  by  producing 
bile  and  the  appearance  of  the  liver  cells.  They  pro- 
duce bile  even  in  the  metastatic  nodules. 

Dr.  Stewart:  I could  not  agree  more  about  this 
use  of  organs  to  name  tumors.  I never  use  the  term 
hepatoma  but  always  speak  of  a "liver-cell  carcinoma.” 
I think  the  term  "cholangioma”  is  in  a somewhat  dif- 
ferent category  because  it  is  more  frankly  the  duct 
epithelium  that  is  referred  to.  Even  so,  a "bile-duct 
adenoma”  or  "bile-duct  carcinoma”  is  the  proper 
usage.  We  do  not  speak  of  a "gastroma”  or  a "pneu- 
monia,” so  why  hepatoma?  The  point  has  not  been 
mentioned,  but  I would  remind  you  that  liver-cell 
carcinoma  is  much  more  common  in  cirrhotic  than  in 
noncirrhotic  livers,  but  this  does  not  apply  to  bile-duct 
carcinoma,  in  my  experience.  The  statistics  are  set  out 
in  my  Croonian  lectures.9  It  was  interesting  to  find 
also  that  the  incidence  of  primary  liver-cell  carcinoma 
was  exactly  the  same  in  ordinary  multilobular  cirrho- 
sis as  in  hemochromatosis. 

METASTATIC  CARCINOMA  OF 
THYROID 

CASE  17. — Contributed  by  Lt.  Col.  F.  M.  Townsend, 
USAF  Hospital,  Lackland  Air  Force  Base,  San  Antonio. 

Specimen. — Lymph  node. 

History. — This  white  boy,  aged  19,  had  had  an  enlarged 
thyroid  gland  since  the  age  of  13.  He  noted  a mass  in  the 
side  of  his  neck  recently.  Examination  showed  multiple 
nodes  bilaterally  in  the  neck.  Biopsy  revealed  a well-cir- 
cumscribed, 2 cm.  brown  nodule  containing  several  small 
cystic  spaces. 

Diagnoses  Submitted. — Metastatic  papillary  carcinoma, 
32;  lateral  aberrant  thyroid,  3;  adenolymphoma,  1;  metas- 
tasizing thyroid  struma,  1;  thyroglossal  cyst,  1;  aberrant  cys- 
tic and  hemorrhagic  thyroid  nodule,  1. 

Dr.  Stewart:  This  is  one  of  those  cases  of  bilateral 
thyroid  tissue  in  the  cervical  lymph  nodes,  and  32 
people  take  the  view  that  it  is  a genuine  metastasis 
from  a primary  papillary  carcinoma  of  the  thyroid 


and  3 call  it  lateral  aberrant  thyroid,  presumably  tak- 
ing the  view  that  it  is  not  metastatic  but  merely 
ectopic.  Adenolymphoma  can  be  discounted;  metas- 
tasizing thyroid  struma — well,  that  fits  in  with  the 
first  diagnosis;  and  it  is  not  a thyroglossal  cyst. 

(Lantern  slides)  The  first  point  of  interest  is  that 
the  bulk  of  this  lateral  cervical  lesion  consists  of  well- 
differentiated  thyroid  tissue  with  abundant  colloid. 
It  is  not  happy  looking  colloid,  I admit,  but  the  epi- 
thelium is,  for  the  most  part,  a single  layer.  There 
has  been  a lot  of  old  hemorrhage  in  places  and  much 
resulting  hemosiderin  deposition.  Here  is  a little  re- 
sidual lymphoid  tissue.  Bilateral  or  even  unilateral 
deposition  of  well-differentiated  thyroid  tissue  in  cer- 
vical lymph  nodes  is  a well-recognized  condition,  and 
the  chief  controversy  is  between  those  who  would 
regard  it  as  an  anatomic  misplacement — an  ectopic  or 
abnormal  blending  of  tissues — and  those  (including 
Willis17)  who  think  it  is  just  another  example  of 
malignant  metastasis. 

Here  is  a good  picture  showing  one  or  two  rather 
more  cellular  areas,  and  here  is  the  lymphoid  tissue 
at  the  periphery.  Now  all  this  looks  innocent  struc- 
turally. There  is  much  colloid  formation  and  there 
are  many  desquamated  cells  and  cells  filled  with 
hematogeneous  pigment.  Where  there  is  colloid  for- 
mation, the  epithelium  looks  mature.  Some  of  it  is  a 
little  more  irregular,  perhaps.  I must  say  I have  ac- 
cepted the  view  that  these  lateral  aberrant  thyroids 
are  secondary  deposits  from  a thyroid  carcinoma.  If 
so,  this  example  is  evidently  a slowly  growing  one 
and  well  differentiated.  The  alternative  view  of  a 
developmental  misplacement  of  thyroid  tissue  is  at- 
tractive, nevertheless,  and  cannot  be  set  aside  mean- 
time. 

Lt.  Col.  Paul  C.  LeGolvan,  Fort  Sam  Houston: 
Would  you  discuss  prognosis  in  cases  such  as  this? 

Dr.  Stewart:  I cannot  speak  on  this  matter  from 
personal  experience,  having  seen  only  a few  cases 
myself  and  I have  never  followed  them  up.* 

HURTHLE-CELL  ADENOMA  OF 
THYROID  AND  STRUMA 
LYM  P HOM ATOSA 

Case  18. — Contributed  by  Col.  C.  J.  Lind,  Brooke  Army 
Hospital,  Fort  Sam  Houston. 

Specimen. — Thyroid  gland. 

History. — This  white  woman,  aged  27,  was  six  weeks 
postpartum.  For  four  years  she  had  had  a thyroid  nodule 
which  had  grown  slightly  with  each  of  her  two  pregnancies. 
The  specimen  consisted  of  two  pieces  of  tissue,  the  larger 

*7  wojild  refer  you  to  Crile’s  paper  on  this  subject * in  which  he 
made  it  clear  that  in  his  experience  lateral  aberrant  thyroid  tissue  and 
indeed  the  tumors  which  may  arise  therein  are  essentially  benign. 
None  of  the  13  patients  in  his  series  died  as  a result  of  lateral  aber- 
rant thyroid  disease.  He  further  stated  that  only  2 of  the  43  patients 
classified  in  the  literature  as  having  malignant  tumors  of  lateral  aber- 
rant thyroid  origin  have  been  reported  to  have  died  as  a result  of 
recurrence  of  the  tumor  following  operation. 
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4 by  4 by  3.5  cm.  and  the  smaller  3 by  2.5  by  1.5  cm.  The 
external  surfaces  of  both  pieces  were  irregular  and  grayish 
white  to  pink  in  color.  On  cut  section  of  the  larger  piece 
there  was  a soft,  well-circumscribed  nodule  making  up  most 
of  the  tissue  and  measuring  2.5  mm.  by  2 cm. 

Diagnoses  Submitted,. — Embryonal  adenoma,  14;  Hiirthle- 
cell  adenoma  (includes  2 with  Hashimoto  struma),  13;  car- 
cinoma, 9;  malignant  adenoma,  1;  carcinoma  (Hurthle 
cell),  1;  struma  lymphomatosa,  1. 

Dr.  Stewart;  Embryonal  adenoma  and  Hiirthle-cell 
adenoma  share  pride  of  place,  with  eleven  going  for 
malignancy.  Oh!  and  struma  lymphomatosa  at  the 
bottom  of  the  list,  but  two  others  referring  to  it!  I 
shall  have  a word  to  say  about  that  in  a moment. 

(Lantern  slides)  Here  is  a tumor  which  is  rather 
characteristic.  It  corresponds  in  my  opinion  with  the 
cases  that  have  been  called  Hiirthle-cell  tumors  of 
the  thyroid  and  consists  of  solid  columns  of  epithe- 
lium, well-differentiated,  and  often  showing  in  places 
a certain  degree  of  nuclear  alignment  or  palisading. 
There  are  well-defined  blood-capillary  channels  run- 
ning through  it.  There  is  no  great  cellular  irregular- 
ity, nor  any  evidence  of  great  proliferative  activity. 
In  other  words,  I consider  that  this  tumor  is  benign. 
I think  that  it  is  an  adenoma  of  the  thyroid. 

It  does  not  belong  to  the  category  of  fetal-cell  ade- 
noma, which  is  more  frankly  acinar.  These  are  solid 
columns  of  epithelium,  not  luminated  anywhere.  Here 
is  a higher  power  view  and  here  is  a field  which 
shows  strikingly  the  solid  epithelial  character  of  the 
tumor,  a frankly  lepidic  growth  but  without  lumens. 
I am  not  going  to  enter  into  the  question  of  terminol- 
ogy. The  term  Hiirthle-cell  tumor,  rightly  or  wrongly, 
seems  to  be  widely  used,  though  Willis  gives  valid 
reasons  for  preferring  the  name  of  large  eosinophilic- 
cell tumors. 

However,  most  people  know  what  they  mean  when 
they  say  a Hiirthle-cell  tumor,  and  I consider  it  be- 
nign. 

In  the  section  which  was  sent  me  there  was  a small 
darkly  staining  area  at  the  corner  which  proved  to 
be  part  of  the  original  thyroid  gland.  It  showed 
notable  blending  of  thyroid  and  lymphoid  tissue — 
not  merely  the  occurrence  of  well-defined  lymphoid 
follicles  in  the  thyroid,  which  is  common  enough, 
but  an  infiltration  with  lymphoid  tissue  which  was 
breaking  up  the  thyroid  acinar  tissue.  I formed  the 
opinion  that  there  was  a (perhaps  preexisting)  con- 
dition of  struma  lymphomatosa,  the  Hashimoto  type 
of  thyroiditis.  I have  since  seen  sections  from  another 
part  of  the  thyroid  which  in  my  opinion  confirm  this 
view. 

Dr.  John  H.  Childers,  Galveston;  What  significance 
do  you  attach  to  blood-vessel  invasion  in  so-called 
"adenomas”  of  the  thyroid? 


Dr.  Stewart:  I attach  great  importance  to  this  phe- 
nomenon, and  I think  that  is  the  general  view  among 
British  pathologists.  If  you  find  evidence  of  thyroid 
tissue  frankly  within  blood  vessels,  even  if  it  is  well 
differentiated,  it  is  a bad  sign.  We  have,  as  some  of 
you  probably  know,  a tumor  histology  panel  at  home. 
We  started  it  about  twenty  years  ago  on  a small  scale 
at  the  request  of  the  Radium  Commission.  Now  we 
have  it  on  a much  bigger  scale,  sponsored  by  the  Brit- 
ish Empire  Cancer  Campaign  and  the  Pathological 
Society  of  Great  Britain  and  Ireland.  Any  pathologist 
can  send  in  blocks  of  paraffin — embedded  material 
from  tumors  about  which  they  are  in  doubt — and 
have  them  reported  on.  The  sections  are  cut,  stained, 
and  circulated  to  all  members  of  the  panel,  each  of' 
whom  reports  individually  to  the  secretary  without 
knowing  the  opinions  expressed  by  the  others.  The 
members  of  the  panel  are  widely  distributed  over 
England  and  Scotland..  I am  reminded  of  this  just 
now  because  last  year  we  had  a number  of  thyroid 
sections  sent  to  us  by  a thyroid  panel  in  the  United 
States.  I think  I am  expressing  the  general  consensus 
when  I say  that  we  take  a serious  view  of  blood-vessel 
invasion  as  a sign  of  malignancy..  We  all  know  of 
such  cases  in  which  the  thyroid  was  neither  grossly 
enlarged  nor  flagrantly  malignant  histologically  and 
yet  gave  rise  to  blood -borne  secondaries. 

Dr.  H.  W.  Neidhardt,  Beaumont:  Do  you  consider 
Hiirthle-cell  tumor  a pathologic  entity  or  merely  a 
morphologic  characteristic  which  the  cells  may  assume 
in  different  types  of  lesions? 

Dr.  Stewart:  I regard  it  as  a specific  tumor.  I am 
unfamiliar  with  an  adenomatous  tumor  of  the  thy- 
roid which  shows  in  part  the  Hiirthle-cell  type  of 
structure  and  in  part  the  more  usual  type  of  thyroid 
adenoma.  I think  it  is  a distinct  type,  whether  or  not 
it  is  derived  from  those  hypothetical  epithelial  cells 
that  are  supposed  to  occur  in  the  stroma  of  the  thy- 
roid. I think  it  is  a special  type  of  adenoma  of  the 
thyroid. 

Audience  Member:  Do  you  feel  there  is  any  con- 
nection between  Hiirthle-cell  adenoma  and  Hashi- 
moto’s  struma? 

Dr.  Stewart:  The  Hiirthle-cell  tumor  is  rare  in 
my  experience.  I have  seen  but  few,  probably  less 
than  half  a dozen.  Hashimoto’s  struma,  on  the  other 
hand,  is  common  in  the  British  Isles.  I have  seen 
many  examples.  It  is  not  strictly  relevant  to  this  ques- 
tion, perhaps,  but  I would  like  to  mention  that  two 
workers  in  my  laboratory  have  recently  published  a 
paper7  based  on  4 cases  of  reticulum-cell  sarcoma  of 
the  thyroid.  They  went  into  the  question  of  its  pos- 
sible relation  to  Hashimoto’s  struma  and  concluded 
that  there  was  no  evidence  to  suggest  that  reticulum- 
cell sarcoma  was  more  common  in  Hashimoto’s 
struma  than  in  non-Hashimoto  thyroids. 
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Brig.  Gen.  Elbert  DeCoursey,  Washington,  D.  C.: 
Do  you  have  an  opinion  concerning  the  reason  some 
metastatic  neoplasms  become  fibrotic  and  act  be- 
nignly? 

Dr.  Stewart:  There  is  no  doubt  that  some  tumors 
are  capable  of  stimulating  a much  more  intense  fi- 
brous capsule  than  others.  You  saw  it  in  the  case  of 
one  of  these  very  cellular  tumors  earlier  today,  the 
synovial  sarcoma  with  metastases  in  the  axillary  gland 
(case  5).  Even  the  metastatic  deposits  were  surround- 
ed by  a thick  fibrous  capsule. 

I have  mentioned  already  John  H.  Teacher’s  point 
about  the  spontaneous  cure  of  chorionepithelioma. 
But  that  is  rather  a special  case,  because  this  tumor 
has  no  intrinsic  blood  vessels.  It  is  dependent  for  its 
oxygen  on  what  diffuses  into  it  from  the  surround- 
ing maternal  tissues.  There  are  metastatic  tumors 
which  stimulate  excessive  capsulation  around  them, 
which  in  turn  may  cut  off  the  oxygen  supply.  But 
this  is  not  a mechanism  on  which  we  can  rely  as  be- 
ing of  any  real  practical  value  when  we  are  consider- 
ing matters  of  surgical  or  other  therapeutic  proce- 
dure. Why  it  occurs  I do  not  know,  or  why  a metas- 
tatic deposit  should  become  more  fibrotic  than  the 
primary  tumor,  which  I take  to  be  the  point  of  your 
question. 

Dr.  A.  O.  Severance,  San  Antonio:  I am  sure  that 
all  of  you  have  enjoyed  as  much  as  I this  fine  day 
and  the  presentation  of  Dr.  Stewart.  I think  at  this 
time  it  would  be  appropriate  if  we  would  all  rise  in 
a vote  of ' thanks  to  Dr.  Stewart.  ( Applause ) 

On  behalf  of  the  various  sponsoring  groups  of  this 
Seminar,  and  particularly  in  behalf  of  the  patholo- 
gists of  San  Antonio,  may  we  invite  you  back  again 
next  year.  We  hope  you  have  enjoyed  this  as  much 
as  we  have  enjoyed  having  you. 

Dr.  Stewart:  Thank  you  for  the  kindness  of  your 
reception.  It  has  been  a great  pleasure  to  be  here  and 
to  meet  such  a fine  group  of  pathologist  colleagues. 

Dr.  Severance:  Dr.  Wallace,  do  you  want  to  say 
something? 

Dr.  Stuart  A.  Wallace,  Houston:  I have  had  the 
pleasure  of  attending  most  of  these  meetings  ( I think 
I missed  one),  and  as  far  as  I know  no  person  has 
ever  publicly  expressed  thanks  to  the  San  Antonio 
group  for  inviting  us  to  attend.  I want  to  do  that  right 
now.  Of  course,  I cannot  remember  all  of  the  people, 


but  I certainly  want  to  thank  Dr.  Stewart  for  his  pres- 
ence and  Dr.  B.  F.  Stout,  who  is  actually  the  one  who 
initiated  these  Seminars.  I think  he  deserves  by  far 
the  largest  amount  of  credit.  Dr.  A.  O.  Severance, 
Dr.  J.  M.  Moore,  Dr.  D.  A.  Todd,  Dr.  H.  J.  Schat- 
tenberg,  Dr.  L.  J.  Manhoff,  and  General  Gaines  cer- 
tainly should  be  mentioned.  (I  recall  at  one  meeting 
that  the  commander  of  the  laboratory  himself  ran  the 
one  projector.)  Besides  General  Gaines,  Colonel  Lind 
and  especially  Captain  Redner  have  been  in  the  fore- 
front. We  should  include  in  the  San  Antonio  group 
today  one  of  our  Houston  colleagues,  Dr.  William 
O.  Russell,  because  he  was  instrumental  in  prepar- 
ing the  slides.  I really  want  to  thank  the  San  Antonio 
group.  ( Applause ) 
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Schools  of  professional  nursing  in  the  United  States  and 
its  territories  admitted  42,542  new  student  nurses  in  1952, 
reports  the  Committee  on  Careers  in  Nursing  of  the  National 
League  for  Nursing.  This  is  an  increase  over  the  42,053 
admitted  in  1951.  In  Texas,  however,  fewer  were  admitted 
to  state  approved  nursing  schools  in  1952  than  in  1951,  the 
figures  being  1,119  for  1951  and  1,034  for  1952. 


Patients  continue  to  be  admitted  to  tuberculosis  hospitals 
with  moderate  to  far-advanced  tuberculosis,  giving  a history 
indicative  of  disease  having  been  present  for  many  months 
before  the  actual  diagnosis  was  made.  With  the  facilities 
which  are  available  today  there  seems  to  be  little  if  any 
excuse  for  the  frequency  of  this  occurrence. — James  M. 
Blake,  M.  D.,  New  York  State  J.  Med.,  Feb.  1,  1952. 
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MEDICAL  RESEARCH  IN  KOREAN  CONFLICT 
With  Emphasis  on  Clinical  Pathology 

W.  D.  T I G E R T T,  L t.  Col.,  M.  C.,  U.S.A.,  Washington,  D.C. 


I PROPOSE  to  review  certain  aspects 
of  the  research  effort  of  the  Army  medical  service, 
paying  particular  attention  to  that  portion  now  being 
conducted  in  the  Far  East  and  giving  consideration 
to  the  roles  of  laboratory  workers.  Because  this  rep- 
resents an  interlocking  segment  of  the  research  ap- 
proach, it  cannot  be  treated  as  a separate  entity  and 
must  be  viewed  against  the  background  of  the  over- 
all problems  faced  by  the  medical  service  of  the 
Army.  Many  of  these  problems  have  no  particular 
counterpart  in  the  everyday  practice  of  civilian  medi- 
cine in  the  United  States. 

The  aims  and  relative  importance  attached  to  the 
various  segments  of  the  medical  service  research  pro- 
gram are  based  on  an  appraisal  of  the  loss  of  man- 
days  contributed  by  each.  Thus,  based  on  data  ob- 
tained in  World  War  II  and  in  the  current  conflict, 
the  largest  single  loss  of  man-days  (and  of  rejection 
and  discharge  from  the  service)  is  due  to  neuro- 
psychiatric causes.  The  second  largest  loss  is  caused 
by  wounds  of  all  types,  with  the  communicable  dis- 
eases forming  the  bulk  of  the  remainder,  being  rele- 
gated to  this  tertiary  position  for  the  first  time  in 
the  history  of  warfare.  Potential  methods  of  warfare 
may  well  introduce  certain  modifications  in  this  order 
of  listing.  In  the  day-to-day  operation  of  the  research 
endeavor,  advantage  must  be  taken  of  all  existing  op- 
portunities, and  the  program  operates  on  a world- 
wide basis,  using  all  scientific  disciplines  and  draw- 
ing investigators  from  all  sources,  both  in  and  out  of 
uniform.  Only  by  such  a concerted  effort  can  prog- 
ress be  made. 

Operating  directly  under  the  Medical  Research  and 
Development  Board  of  the  Office  of  the  Surgeon 
General,  the  Army  Medical  Service  Graduate  School 
is  responsible  for  the  bulk  of  the  in-service  research 
activity  although  numerous  other  agencies  participate 
therein.  During  the  past  two  years,  teams  from  the 
school  have  conducted  studies  in  Malaya,  Borneo, 
Japan,  Philippine  Islands,  Alaska,  Puerto  Rico,  India, 
and  Madagascar  since  the  potential  problems  of  war- 
time can  be  found  only  in  these  remote  areas.  Sim- 
ilarly, teams  have  been  in  Korea  on  a continuous 
basis. 

Before  describing  specific  studies  in  Korea,  it  is 
perhaps  well  to  recall  certain  factors  that  both  modify 

Read  before  the  Section  on  Clinical  Pathology,  Texas  Medical  Asso- 
ciation, Annual  Session,  Houston,  April  29,  1953- 

* Assistant  Commandant,  Army  Medical  Service  Graduate  School, 
Walter  Reed  Army  Medical  Center. 


and  make  possible  this  research  effort.  Much  of  this 
program  is  based  on  the  406th  Medical  General  Lab- 
oratory located  in  Tokyo.  This  organization  has  oc- 
cupied a unique  position  since  for  the  first  time  in  an 
American  armed  conflict  there  existed,  prior  to  hos- 
tilities, a well  equipped  and  staffed  laboratory  unit 
only  three  or  four  hours  distant  from  the  site  of 
battle.  Consequently,  there  has  been  the  opportunity 
to  demonstrate  the  value  of  such  a unit,  and  it  has 
carried  many  varied  responsibilities.  There  is  a smaller 
service  type  laboratory  unit  in  Korea,  and  the  fa- 
cilities of  both  have  been  augmented  by  special 
teams  put  together  for  specific  problems. 

The  conditions  of  conflict  warrant  a brief  descrip- 
tion. During  recent  months,  the  lines  have  remained 
relatively  stable,  with  the  supporting  medical  facili- 
ties located  close  to  the  front.  Combined  with  the  in- 
creasing use  of  helicopters,  this  has  resulted  in  many 
of  the  severely  wounded  surviving  until  they  could 
reach  a point  of  definitive  medical  care.  For  these 
reasons,  the  surgical  teams  are  being  confronted  with 
casualties  of  a type  that  in  previous  conflicts  simply 
did  not  live  long  enough  to  reach  medical  facilities 
and  were,  therefore,  not  a problem  in  a therapeutic 
sense.  The  summer  and  winter  temperatures  vary 
widely;  these  extremes  have  produced  illness  ranging 
from  heat  exhaustion  to  cold  injury.  This  picture  has 
been  complicated  further  by  a large  civilian  popula- 
tion living  under  primitive  sanitary  conditions. 

So  much  for  the  general  background.  In  the  dis- 
cussion to  follow,  I shall  describe  the  work  of  many 
individuals,  portions  of  which  are  not  yet  published, 
so  that  this  must  be  considered  as  a progress  report. 
It  is  not  possible  to  identify  all  of  the  participants; 
therefore,  no  effort  will  be  made  to  do  so  in  any  in- 
stance. 

NEUROPSYCHIATRIC  CASES 

Only  after  certain  of  the  other  causes  of  manpower 
loss  were  materially  reduced  did  neuropsychiatric 
causes  assume  their  present  importance;  and  the  fact 
that  in  World  War  II,  and  in  the  present  conflict, 
this  cause  looms  large  is  in  one  respect  a tribute  to 
the  control  measures  available  against  the  communi- 
cable diseases.  I will  not  attempt  to  describe  the 
purely  psychiatric  features  of  the  studies  that  are  now 
under  way  in  Korea,  but  it  is  essential  that  reference 
be  made  to  the  several  related  physiologic  programs. 
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Amazingly  little  is  yet  known  about  the  physiologic 
changes  that  occur  under  conditions  of  stress,  and,  for 
that  matter,  there  is  no  clear  definition  of  the  term 
"stress.”  Studies  now  in  progress  deal  with  alterations 
in  body  fluid  compartments  associated  with  a de- 
creased intake  of  fluids,  with  changes  in  the  excretion 
pattern  of  the  various  steroids,  and  with  the  related 
general  metabolic  changes.  Preliminary  studies  car- 
ried out  in  troops  immediately  following  prolonged 
combat  show  a leukopenia  with  a moderate  left  shift, 
a normal  hematocrit,  and  an  unchanged  plasma  pro- 
tein level.  There  was  no  evidence  of  a lowered  fluid 
intake,  yet  the  urine  remained  at  a high  level  of  spe- 
cific gravity  for  a period  of  hours.  Although  these  are 
extremely  fragmentary  observations,  they  suggest  that 
the  effects  of  combat  stress  and  the  attendant  exer- 
cise may  be  materially  different  from  those  produced 
by  exercise  alone. 

These  relate  also  in  a direct  fashion  to  the  imme- 
diate care  of  the  wounded.  For  example,  what  is  the 
contribution  of  dehydration  or  exposure  to  the  pic- 
ture seen  in  the  wounded?  Work  in  this  general  area 
has  been  slow  as  the  result,  at  least  in  part,  of  inade- 
quate information  on  structural  and  biochemical  al- 
terations associated  with  such  stresses.  Perhaps  one  is 
justified  in  borrowing  a term  from  the  psychiatrists 
and  noting  that  a lack  of  communication  has  resulted 
in  strained  interpersonal  relations  between  psychia- 
trists and  pathologists.  More  specifically,  there  is  the 
requirement  for  a conceptual  schema  that  considers 
the  interrelation  of  physiologic  functions  and  mor- 
phologic features. 

WOUNDS 

War  is  sometimes  described  as  "epidemic  trauma.” 

Here,  in  contrast  to,  but  closely  intermingled  with, 
the  previous  problems  of  stress,  there  is  no  difficulty 
in  characterizing  at  least  the  gross  alterations.  It  is 
essential  to  emphasize  the  extreme  severity  of  the 
wounds  that  under  the  conditions  existing  for  prompt 
and  courageous  medical  care  are  compatible  with  life 
and  with  recovery.  Multiple  wounds  are  the  rule;  and 
with  the  growing  use  of  body  armor,  this  multiplicity 
of  injuries  will  increase. 

Blood  Transfusion 

Many  are  familiar  with  the  present  policy  of  the 
Armed  Forces  with  regard  to  whole  blood  transfu- 
sions. Group  O blood,  much  of  which  is  collected  in 
this  country,  is  maintained  under  refrigeration.  Such 
blood  is  usually  ten  to  eighteen  days  old  at  the  time 
of  use  and  is  given  without  crossmatching,  the  high 
titer  blood  going  only  to  group  O recipients.  It  is 
not  uncommon  for  a wounded  and  shocked  patient  to 
receive  20  to  30  pints  of  blood  during  the  relatively 


short  period  required  for  resuscitation  and  operative 
maneuvers.  The  requirement  for  such  massive  trans- 
fusions may  exist  in  the  patient  with  no  significant 
evidence  of  bleeding,  and  apparently  these  tremen- 
dous amounts  are  required  to  fill  the  markedly  dilat- 
ed vascular  system  so  as  to  maintain  at  least  a mini- 
mum circulating  volume.  There  is  definite  evidence 
that  the  rate  of  mixing  of  radioactive  tagged  red  cells 
proceeds  at  different  rates  in  various  parts  of  the 
body  in  such  cases. 

Careful  studies  have  failed  to  demonstrate  that  the 
moderately  high  levels  of  potassium  in  the  plasma 
portion  of  the  stored  blood  produce  any  significant 
changes  in  the  recipient  even  when  given  in  the  huge 
quantities  employed.  Similarly,  there  is  no  evidence 
to  support  the  "hypothesis”  that  free  hemoglobin  in 
the  plasma  contributes  in  any  apparent  way  to  the 
complications  seen  in  the  severely  wounded. 

These  large  transfusions  have  provided  an  oppor- 
tunity to  answer,  in  part,  the  previously  hypothet- 
ical question  of  the  effect  of  replacing  temporarily 
the  patient’s  own  group  blood  with  that  of  group  O. 
Differential  counts  have  indicated  that  if,  as  an  ex- 
ample, the  blood  of  a type  A recipient  is  replaced 
with  type  O to  the  extent  of  80  to  90  per  cent,  there 
is  a progressive  disappearance  of  the  recipient’s  own 
cells  from  his  circulation.  How  long  this  continues  is 
not  known,  and  the  loss  of  hemolysis  does  not  appear 
to  be  associated  with  clinically  apparent  phenomena. 
If  additional  transfusions  are  required,  it  is  the  cur- 
rent practice  to  continue  with  type  O blood  rather 
than  to  attempt  a crossmatch  with  the  patient’s  pre- 
sumed type.  When  these  large  transfusions  are  given, 
it  is  possible  to  demonstrate  the  persistence  of  anti-A 
cold  agglutinins  in  some  persons  and  not  in  others. 
There  appears  to  be  some  correlation  with  their  rapid 
disappearance  and  the  presence  of  A substance  in  the 
saliva.  This  correlation  is  by  no  means  complete  but 
seems  to  suggest  that  the  removal  or  persistence  of 
transfused  antibodies  may  depend  on  the  presence  or 
absence  of  A substance  in  tissues  other  than  red  cells. 

In  wounded  patients  given  these  massive  transfu- 
sions, recovery  of  tone  of  the  vascular  system  has  not 
resulted  in  heart  failure  or  pulmonary  edema  or  other 
signs  of  vascular  overload.  Initially,  the  compensation 
appears  to  be  by  loss  of  plasma,  leaving  a picture  of 
polycythemia.  Careful  study  of  these  phenomena  is 
under  way,  but  the  picture  has  recently  been  compli- 
cated by  the  demonstration  that  under  conditions  of 
severe  shock  there  is  a decrease  in  the  mean  cor- 
puscular volume.  In  contrast  to  the  average  of  90 
cubic  microns,  figures  as  low  as  7 1 have  been  encoun- 
tered. 

One  final  comment  on  these  massive  transfusions 
is  in  order.  Patients  given  as  much  as  15  pints  of 
blood  may  well  show  a temporary  defect  in  the  coag- 
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ulation  mechanism,  resulting  in  a moderate  oozing. 
This  is  probably  due  to  a temporary  deficiency  of  the 
labile  factor  and  ordinarily  corrects  itself  without 
treatment.  Fresh  transfusions  have  been  used  in  some 
instances. 

Small  quantities  of  dextran  and  of  gelatin  are  in 
use,  but  suitable  comparative  data  are  not  yet  avail- 
able. Mention  will  be  made  of  plasma  later. 

Operative  Procedures 

Considerable  modification  in  the  various  operative 
procedures  has  been  made.  This  is  most  evident  in 
the  field  of  vascular  surgery,  in  which  fresh  homo- 
grafts or  repair  of  the  defect  by  direct  anastomoses 
has  been  used.  Results  have  been  particularly  en- 
couraging in  wounds  of  the  major  vessels  of  the  ex- 
tremities. In  World  War  II,  such  wounds  resulted  in 
a rate  of  amputation  of  about  50  per  cent  for  the 
lower  extremity  and  24  per  cent  for  the  upper.  Using 
the  newer  techniques,  these  figures  have  been  ma- 
terially reduced.  In  33  successive  cases  no  amputa- 
tions were  required  if  the  operation  was  performed 
within  nine  hours  of  injury  and  were  performed  in 
only  one-fourth  of  cases  treated  beyond  that  time. 
Using  the  gross  appearance  as  an  index,  surgeons 
have  excised  segments  of  the  injured  vessels  until 
apparently  normal  vascular  wall  was  encountered. 
Histologic  sections  have  shown  that  the  medial  de- 
fect characteristically  produced  by  the  shock  wave 
has  persisted  in  all  excised  tissue.  Despite  this,  the 
repairs  have  been  successful,  demonstrating  the  need 
for  continued  study  of  what  constitutes  an  irreversible 
alteration  in  the  structure  of  such  vessels.  Banked 
vein  and  artery  grafts  have  not  been  used  in  quantity 
by  our  groups  in  Korea  although  they  are  under  ac- 
tive study  in  the  United  States  in  an  effort  to  answer 
the  many  questions  attendant  on  their  use. 

Renal  Failure 

One  of  the  well  known  complications  of  shock  is 
post-traumatic  renal  insufficiency  as  manifested  by  a 
tendency  toward  isosthenuria,  azotemia,  often  oliguria, 
potassium  intoxication,  and  clinical  uremia  in  the 
presence  of  normal  or  elevated  levels  of  blood  pres- 
sure. To  facilitate  the  study  of  such  patients  and  to 
afford  the  maximum  in  treatment,  a single  medical 
unit  has  been  designated  as  a renal  treatment  center, 
and  patients  are  transported  there  by  air  from  all 
parts  of  the  medical  system.  Here,  careful  laboratory 
investigations  are  conducted  and  continuous  observa- 
tion is  maintained.  Management  of  these  patients  in- 
cludes restriction  of  fluids  so  as  to  just  equal  the  fluid 
loss;  the  provision  of  at  least  1,000  calories  per  day 
(250  Gm.  of  glucose)  administered  by  polyethylene 
catheter  if  necessary;  and  the  use  of  intragastric  feed- 


ing of  fat  or  olive-oil-glucose  emulsion  if  tolerated. 
An  electrocardiogram  is  recorded  daily,  or  oftener; 
movement  of  patients  to  avoid  thromboses  and  pul- 
monary edema  is  encouraged;  and  administration  of 
potassium  ion  exchange  resins  and  other  ancillary 
treatment  is  as  considered  indicated.  Packed  erythro- 
cytes are  well  tolerated,  and  an  effort  is  made  to 
maintain  the  hematocrit  level  at  35  per  cent.  During 
the  succeeding  phase  of  diuresis,  balancing  amounts 
of  fluids  and  electrolytes  are  required. 

Available  at  the  renal  treatment  center  is  an  ar- 
tificial kidney  of  the  Brigham-Kolff  type.  This  is 
employed  to  correct  significant  potassium  intoxica- 
tion, clinical  uremia,  and  marked  electrolyte  imbal- 
ance. During  the  period  this  center  has  been  in  opera- 
tion, approximately  50  post-traumatic  renal  failure 
patients  have  been  studied.  More  than  half  of  these 
have  had  1 or  more  dialyses  with  an  average  of  2 per 
patient.  We  are,  of  course,  completely  aware  of  the 
divergent  notions  held  concerning  the  usefulness  of 
the  artificial  kidney.  However,  there  are  significant 
differences  in  the  patients  admitted  to  this  center  and 
those  seen  in  civil  life.  Almost  all  are  young  healthy 
adults  who  have  sustained  multiple  severe  injuries. 
Frequently  there  may  have  been  a lag  of  from  twelve 
to  eighteen  hours  between  injury  and  initial  opera- 
tive therapy.  Many  have  perforating  wounds  involv- 
ing the  large  and  small  bowel  with  massive  peritoneal 
soilage.  Broad  spectrum  antibiotics  are  essential  in 
the  effort  to  keep  infection  under  control.  Many  re- 
quire surgical  intervention  during  the  period  of  oli- 
guria. Under  this  combination  of  insults,  any  relief 
that  can  be  afforded  may  well  prevent  the  addition 
of  that  "last  straw  that  broke  the  camel’s  back.” 

Cessation  of  clinical  symptoms  following  or  dy' 
ing  dialysis  is  dramatic.  The  clouded  sensorium  usua^. 
ly  disappears.  Nausea  and  vomiting  diminish,  and  the 
electrolyte  imbalance  is  temporarily  corrected.  There 
has  been  eventual  return  of  renal  function  in  about 
40  per  cent  of  the  patients  so  treated.  This  contrasts 
to  the  figure  of  World  War  II  in  which  about  10 
per  cent  of  these  patients  recovered.  It  is  much  too 
early,  of  course,  to  know  what  the  long  term  effect 
of  such  periods  of  treated  anuria  may  be. 

Other  efforts  are  devoted  to  characterizing  the  con- 
tributory factors  that  may  be  operative.  For  example, 
in  patients  of  the  type  previously  described,  wound 
healing  is  absent  or  markedly  diminished  during  pe- 
riods of  anuria.  Stay  sutures  must  remain  in  place 
for  long  periods  and  dehiscense  is  not  rare.  There  is 
a severe  negative  nitrogen  balance,  and  methods  of 
intravenous  administration  are  under  study.  The  role 
of  bacteria  or  bacterial  products  in  producing  both 
the  early  and  late  features  of  this  clinical  picture  in 
the  wounded  is  not  understood.  There  is  the  sugges- 
tion that  a factor  released  from  devitalized  tissue  or 
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from  the  ordinarily  saphrophytic  bacteria,  or  from 
both,  may  play  a significant  role.  No  particular  use 
would  be  served  by  enumerating  the  multiple  de- 
ficiencies in  our  knowledge  since  my  primary  pur- 
pose is  to  point  out  the  close  cooperation  that  must 
exist  between  the  clinician,  the  surgeon,  and  the  clin- 
ical pathologist  if  we  are  to  afford  these  patients  the 
best  presently  available  therapy  and  if  we  are  to  con- 
tinue to  expand  our  awareness  of  the  metabolic  de- 
rangements that  exist. 

The  average  time  of  death  of  patients  with  post- 
traumatic  renal  failure  in  World  War  II  was  about 
six  days  after  wounding.  The  average  in  the  group 
in  Korea  who  died,  despite  current  therapy,  is  twelve 
days.  These  persons  die,  not  of  uremia  or  potassium 
intoxication,  but  of  massive  infections  or  pneumonia 
or  severe  malnutrition.  Thus,  a modification  in  ther- 
apy has  resulted  in  uncovering  a series  of  new  fac- 
tors, most  of  which  were  probably  contributory  to 
the  original  cause  of  death  in  such  patients  but  which 
are  now  brought  into  sharp  focus.  There  is  no  place 
for  a complacent  acceptance  of  existing  information 
if  we  are  to  continue  to  reduce  the  death  rate  in  these 
severely  wounded  and,  perhaps  of  more  serious  im- 
port, the  death  rate  in  those  wounded  in  whom  treat- 
ment is  necessarily  delayed  for  a period  of  hours, 
such  as  might  well  occur  in  the  event  of  mass  bomb- 
ings. Obviously,  the  type  of  fine  medical  care  now 
afforded  the  wounded  in  the  small  scale  operation  in 
Korea  would  not  be  readily  available  and  conceiv- 
ably would  be  impossible  to  equal. 

Pathologists  who  have  the  ability  to  deal  both  in 
metabolic  terms  and  in  structural  alterations  are  few 
and  their  absence  has  and  is  being  keenly  appreciated. 
As  is  true  of  many  of  the  medical  specialties,  there  is 
little  in  ordinary  civilian  training  that  qualifies  a 
pathologist  to  deal  in  the  terms  of  reference  just 
noted.  The  problems  demand  a new  approach  or 
perhaps  a return  to  the  old  wherein  naming  a process 
was  not  enough. 

Time  does  not  permit  more  discussion  of  the  mani- 
fold aspects  of  trauma.  I can  only  note  briefly  the 
studies  to  evaluate  the  effectiveness  of  body  armor 
and  those  which  deal  with  the  anatomic  features  of 
injury  from  cold. 

COMMUNICABLE  DISEASES 

The  communicable  diseases  have  been  few  in  num- 
ber in  Korea.  One  of  the  most  serious,  so  far  as  loss 
of  man-days  is  concerned,  has  been  infectious  hepa- 
titis. This  was  apparently  related  to  the  plasma  pools 
used  early  in  the  conflict.  Follow-up  studies  have 
shown  that  about  22  per  cent  of  the  wounded  who 
received  both  plasma  and  blood  developed  hepatitis 
in  contrast  to  • an  incidence  of  3 per  cent  in  those 


wounded  who  received  blood  alone.  The  risk  was 
appreciated  early,  but  the  plasma  was  required  to 
save  lives  and  was  used  until  suitable  replacement  of 
stocks  and  of  whole  blood  could  be  accomplished. 
Fortunately,  the  case  fatality  rate  has  been  extremely 
low. 

The  newer  antimalarials  used  prophylactically  have 
been  adequate  to  keep  the  disease  under  control  with 
relapses  occurring  after  withdrawal.  These  have  re- 
sponded to  adequate  therapy. 

One  moderate  sized  outbreak  of  Japanese  B en- 
cephalitis has  occurred.  Studies  previously  had  shown 
that  for  every  recognized  case,  there  were  numerous 
inapparent  infections,  indicating  that  adult  Americans 
showed  a response  similar  to  that  of  the  indigenous 
population.  There  was  no  conclusive  evidence  that 
the  current  vaccine  was  of  real  value  under  the  con- 
ditions studied,  and  its  use  has  been  suspended.  The 
disease  is  mosquito-borne,  and  particular  emphasis  has 
been  placed  on  mosquito  control  as  a preventive. 

Americans  have  encountered  for  the  first  time  one 
of  the  group  of  hemorrhagic  fevers  of  the  Orient  in 
troops  in  Korea.  This  syndrome  has  been  by  now  the 
subject  of  several  articles  in  the  American  literature, 
and  most  of  its  clinical  features  are  known.  Various 
names  are  used,  the  most  common  being  epidemic 
hemorrhagic  fever.  Thus  far,  despite  repeated  ef- 
forts, the  causative  agent  has  not  been  characterized; 
there  are  no  identifying  laboratory  tests;  efforts  to 
propagate  in  a large  series  of  animals  and  other  bio- 
logic systems  have  been  unsuccessful;  and  there  is  no 
evidence  that  the  antibiotics  in  any  way  modify  the 
clinical  course  of  the  disease.  The  clinical  course  is 
marked  by  fever,  hemorrhagic  manifestations,  an  ex- 
tremely labile  blood  pressure  frequently  resulting  in 
a picture  bearing  certain  similarities  to  surgical  shock, 
alterations  in  the  distribution  of  fluid  in  the  various 
body  compartments,  and  in  the  severe  cases  by  oli- 
guria or  anuria,  and  the  attendant  uremia.  The  strik- 
ing gross  findings  at  autopsy  include  hemorrhage  into 
the  pituitary  gland,  subendocardial  diatheses,  and  kid- 
neys that  have  a gross  similarity  to  those  seen  in  post- 
traumatic  renal  failure.  Treatment  is  thus  far  entirely 
symptomatic,  and  the  administration  of  fluids  must 
be  accomplished  with  extreme  care  to  prevent  an 
overload  of  the  circulatory  system.  Norepinephrine 
has  been  used  with  apparent  relief  of  the  lability  of 
the  blood  pressure,  but  there  is  yet  no  evidence  that 
the  outcome  is  modified.  The  case  fatality  rate  is 
probably  about  5 per  cent,  and  the  incidence  of  dis- 
ease is  low.  Epidemiologic  features  suggest  strongly 
a vector  of  the  chigger  family,  and  control  measures 
proved  to  be  of  value  in  scrub  typhus  have  been  in- 
stituted. Efforts  to  identify  the  etiologic  agent  con- 
tinue, as  do  studies  of  the  physiologic  derangement. 
For  many  of  the  younger  physicians,  it  forms  the  first 
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real  example  they  have  encountered  of  an  epidemic 
disease  which  will  not  respond  to  chemotherapeutic 
agents  and  one  that  requires  them  to  be  physicians 
rather  than  apothecaries. 

Other  communicable  diseases  have  been  of  low  in- 
cidence despite  reports  of  various  outbreaks  of  epi- 
demic proportion  among  the  North  Korean  armies. 
Fear  of  plague,  ever  endemic  in  adjacent  Manchuria, 
resulted  in  studies  being  conducted  recently  in  Mada- 
gascar, where,  in  conjunction  with  French  authorities, 
it  was  demonstrated  that,  when  treated  early  (during 
the  first  twelve  to  sixteen  hours ) , pneumonic  plague 
responded  to  chloramphenicol  and  to  Aureomycin. 

The  studies  just  described  cause  one  to  question  the 
frequently  encountered  statements  in  the  current  med- 
ical literature  that  the  communicable  diseases  are  a 
thing  of  the  past  and  that  we  must  devote  more  and 
more  of  our  time  and  energy  to  the  problems  of  pres- 
ent day  importance.  Without  in  any  way  wanting  to 


play  the  role  of  a Cassandra,  I must  point  out  that 
our  current  extensive  sanitary  safeguards  may  not  al- 
ways function  as  adequately  as  they  do  at  present  and 
that  there  is  no  valid  evidence  that  our  people  are 
any  less  susceptible  to  disease  than  they  have  been  in 
the  past. 

CONCLUSIONS 

I have  outlined  certain  of  the  problems  faced  by 
the  Army  medical  service,  emphasizing  those  in  the 
combat  zone  that  have  demanded  and  continue  to  de- 
mand the  best  that  laboratory  workers  can  give  to 
them.  I have  not  mentioned  the  multiple  activities 
incident  to  normal  hospital  operation,  for  those  are 
familiar  to  most  physicians.  I want  to  close  this 
resume  with  the  perhaps  repetitive  statement  that  al- 
though pathologists  and  clinical  pathologists  are  con- 
tributing materially  to  the  solution  of  our  present 
and  anticipated  military  medical  problems,  there  is  a 
greater  demand  than  is  being  met.  The  absence  of 
suitable  balance  wheels  in  the  investigative  approach 
is  manifest  and  stands  as  a challenge  to  all  of  us. 


RESPONSIBILITY  IN  PREVENTIVE  MEDICINE 

MAJOR  GENERAL  PAUL  H.  ST  RE  I T* *  MC,  USA,  Washington,  D.C. 


For  more  than  three  generations  the 
United  States  Army  has  been  in  the  forefront  of  prog- 
ress in  the  field  of  preventive  medicine.  I need  only 
name  the  illustrious  Major  Walter  Reed  and  Major 
General  Gorgas  from  the  Army  as  examples  of  out- 
standing leaders  in  this  field. 

In  World  War  II,  military  preventive  medicine 
reached  a high  state  of  development.  This  was  the 
first  great  conflict  in  history  which  was  not  followed 
by  major  epidemic  diseases.  The  Army  alone  mo- 
bilized more  than  10,000,000  men,  some  of  whom 
served  in  the  most  unhealthful  regions  of  the  world; 
yet,  in  spite  of  this,  the  disease  rates  in  this  conflict 
were  lower  than  in  any  former  war  in  history.  The 
disease  death  rate  in  World  War  II  was  only  0.6  per 
1,000  per  year  as  compared  to  16  per  1,000  per  year 
in  World  War  I and  25  per  1,000  per  year  in  the 
Spanish-American  War.  It  is  evident  that  this  repre- 
sented a real  advance. 

The  mortality  ratio  indicated  that  World  War  II 
was  the  first  major  conflict  in  which  more  military 
personnel  died  from  direct  enemy  action  than  from 
disease.  In  the  Spanish-American  War,  5 military 
personnel  died  from  disease  to  every  1 injured  by 

Read-  before  the  Section  on  Public  Health,  Texas  Medical  Associa- 
tion, Annual  Session,  Houston,  April  29,  1953. 

* Commanding  General,  Walter  Reed  Army  Medical  Center. 


enemy  action.  In  World  War  I,  this  ratio  was  re- 
duced to  slightly  more  than  1 fatality  from  disease  to 
1 resulting  from  enemy  action.  In  World  War  II, 
deaths  due  to  battle  exceeded  those  caused  by  disease 
by  a ratio  of  17  to  1. 

The  control  of  malaria  is  a good  example  of  the 
aggressive  methods  of  effective  control  employed  dur- 
ing World  War  II.  Only  a generation  ago  malaria, 
particularly  in  the  South,  was  a major  cause  of  chronic 
disability  and  economic  loss.  The  United  States  Army 
in  World  War  II  conducted  a gigantic  mosquito  con- 
trol campaign  in  all  military  installations  in  the 
United  States  and  in  many  overseas  areas.  It  also  ar- 
ranged for  similar  work  to  be  carried  out  by  the  Pub- 
lic Health  Service  in  areas  surrounding  military  camps. 
The  low  disease  incidence  rates  in  American  troops 
resulting  from  this  program  proved  the  effectiveness 
of  these  measures. 

Since  World  War  II,  the  United  States  Public 
Health  Service  and  many  state  health  agencies  have 
continued  the  drive  to  eradicate  malaria.  The  methods 
employed,  such  as  the  use  of  DDT  for  house  spraying 
and  the  utilization  of  various  new  malarial  drugs, 
were  chiefly  those  developed  through  military  spon- 
sored research.  The  effectiveness  of  this  program  has 
been  outstanding,  and  during  the  year  1950  it  is  esti- 
mated that  there  were  only  about  20  cases  of  malaria 
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reported  as  contracted  in  all  of  the  United  States. 

In  my  opinion  the  most  significant  medical  de- 
velopment in  the  field  of  preventive  medicine  during 
World  War  II  was  the  ability  of  members  of  the  med- 
ical profession  to  mobilize  the  scientific  and  technical 
resources  of  the  United  States  and  their  unselfish  co- 
operation in  the  prevention  of  disease. 

UNSOLVED  PROBLEMS 

A study  of  recent  mortality  experience  compared 
with  that  at  the  beginning  of  the  century  shows  strik- 
ing advances  in  many  fields,  but  it  also  highlights 
many  unsolved  problems.  People  are  still  dying  of 
such  things  as  venereal  diseases  and  intestinal  diseases, 
which  are  both  preventable  and  curable.  This  shows 
the  need  for  more  effective  application  of  the  knowl- 
edge we  already  have  as  well  as  a need  for  more  re- 
search aimed  specifically  at  better  lifesaving  and  pro- 
phylactic methods.  Diphtheria,  while  spectacularly 
reduced  in  frequency,  is  still  a threat  to  health  and 
one  which  could  be  eradicated  by  more  effective  con- 
trol. Although  considerable  research  is  being  carried 
on,  the  problem  of  prevention  of  poliomyelitis  still 
remains  unsolved.  Influenza,  too,  presents  a major 
challenge.  There  are  still  an  estimated  one-half  mil- 
lion active  cases  of  tuberculosis  in  the  United  States. 
The  insect-borne  diseases  of  murine  typhus,  sylvatic 
plague,  Rocky  Mountain  spotted  fever,  tularemia,  and 
virus  encephalitis  are  well  known  and  all  are  pre- 
ventable, but  still  inadequate  progress  has  been  made 
in  the  control  of  these  diseases. 

The  responsibility  of  the  medical  profession  to  as- 
sume leadership  in  the  prevention  of  disease  and  in 
public  health  is  recognized  more  clearly  each  year. 
The  American  people,  for  whom  the  physician  occu- 
pies a position  of  great  responsibility  and  trust,  look 
to  us  for  such  leadership. 

ATOM  1C  ATTACK 

In  view  of  the  threat  of  World  War  III,  the  services 
of  physicians  in  preventive  medicine  are  more  urgent- 
ly needed  now  than  ever  before.  The  health  officer 
and  the  physician  must  be  prepared  to  take  action. 
They  must  plan  against  new  conditions  which  may  re- 
sult from  atomic  attack  and  under  which  it  may  well 
be  more  difficult  to  cope  with  disease  than  under 
any  circumstances  experienced  in  the  past. 

We  are  here  today  because  our  ancestors  were  tough 
enough  to  survive  their  encounters  with  pestilence  and 
plague.  Those  who  by  inheritance  and  constitutional 
weakness  could  neither  adapt  themselves  to  nor  resist 
disease  epidemics  succumbed.  Until  several  genera- 
tions ago  this  elimination  of  the  weak  resulted  in  a 
more  sturdy  race,  but  this  survival  by  selection  is  not 
generally  applicable  to  the  present  generation.  Many 


of  us  are  survivors  from  infectious  diseases  because 
we  have  been  artificially  protected  or  have  been  kept 
from  contact  with  these  causative  agents.  This  has 
been  made  possible  in  America  through  progress  and 
developments  in  environmental  sanitation,  immuniza- 
tion, protection,  and  isolation  of  carriers,  as  well  as  in 
the  treatment  of  diseases.  As  a result,  we  are  each  year 
producing  a larger  percentage  of  individuals  who  are 
natural  survivors  with  immunity  to  disease,  but  are 
human  beings  susceptible  to  many  disease  agents  and 
theoretically  and  actually  constitute  a large  epidemic 
reservoir  in  America.  Thus,  in  America  there  exists 
today  a grave  epidemic  threat  for  certain  diseases  if 
the  present  preventive  medicine  system  established 
through  the  years  should  falter  or  fail  through  forces 
beyond  our  control,  such  as  atomic  bomb  attacks  upon 
cities. 

Interesting  studies  of  the  bombing  effects  on  health 
and  medical  care  have  been  made  among  German 
civilians  in  Germany.  These  studies  were  detailed, 
scientific,  statistical  surveys,  particularly  of  cities  in 
Western  Germany.  Typical  industrial  and  rural  areas 
were  examined  by  expert  survey  teams  who  studied 
existing  health  conditions  and  interpreted  them  in  the 
light  of  four  years’  war  experience.  The  possible  ef- 
fects of  strategic  bombing  raids,  particularly  on  the 
status  of  general  health,  were  kept  in  mind. 

The  allied  bombing  efforts  were  never  directed  at 
breaking  the  health  of  the  German  people,  but  rather 
toward  reducing  their  industrial  capacity.  Neverthe- 
less, in  many  cases,  bombing  did  raze  thousands  of 
homes,  creating  conditions  which  interfered  seriously 
with  the  maintenance  of  health.  The  most  acute  con- 
ditions of  overcrowding  ever  encountered  in  the  west- 
ern world  resulted.  City  sewerage  and  water  control 
gradually  deteriorated.  Medical  care  was  inadequate 
and  there  was  a general  lack  of  drugs.  During  the 
final  years  of  the  war,  when  the  average  daily  caloric 
intake  of  the  German  population  dropped  to  1,000 
calories  or  less,  partial  starvation  also  became  an  added 
problem. 

This  experience  in  Germany  differs  in  one  signifi- 
cant respect  from  possible  future  atomic  attacks  on 
our  own  cities  in  that  both  Germany  and  England 
had  time  for  careful  preparation  before  the  beginning 
of  actual  attacks.  Even  after  bombing  raids  began, 
there  was  a longer  or  shorter  period  before  the  raids 
on  many  cities  reached  maximum  intensity.  This  time 
element,  which  afforded  further  opportunity  to  modify 
and  perfect  the  systems  of  medical  care  and  disease 
prevention  in  those  areas,  would  not  exist  if  atomic 
weapons  were  used. 

The  magnitude  of  the  attacks  is  illustrated  by  the 
number  of  casualties  which  occurred  in  some  of  these 
cities.  Hamburg,  alone,  for  example,  in  the  month  of 
July,  1943,  had  60,000  dead.  A number  of  other  pop- 
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ulation  centers  had  somewhat  similar  experiences. 
Compare  this  to  the  Texas  City  disaster  in  1947  in 
which  512  were  killed  and  3,000  injured.  As  bombing 
of  the  cities  continued,  the  lowering  of  health  and  the 


Table  1 . — Annual  Case  Incidence  of  Typhus  Fever,  Scarlet  Fever, 
Diphtheria,  Typhoid  Fever,  and  Dysentery  in  German  Cities. 
(Rates  per  100,000  population — annual  basis.) 


Disease 

City 

Year 

' 1938 

1940 

1942 

1943 

1944 

Typhus  fever 

Magdeburg 

0.00 

0.00 

1.16 

0.89 

39.28 

7 cities 

0.00 

0.00 

0.23 

0.65 

5.51 

Scarlet  fever 

Kiel 

262.12 

322.13 

753.11 

465.51 

374.77 

7 cities 

200.65 

256.00 

652.92 

505.31 

341.64 

Diphtheria 

Hamburg 

201.25 

253.33 

246.98 

272.85 

341.94 

7 cities 

263.00 

281.01 

280.70 

277.15 

351.05 

Typhoid  fever 

Bochum 

3.82 

4.84 

4.23 

14.68 

10.50 

7 cities 

3.47 

2.92 

3.65 

4.77 

3.83 

Dysentery 

Duisburg 

5.73 

12.74 

50.37 

38.23 

32.73 

6 cities 

13.42 

26.61 

25.14 

18.48 

12.88 

After  unpublished  reports  in  the  Office  of  the  Surgeon  General. 


environmental  and  sanitation  facilities  in  these  cities 
and  rural  areas  caused  a gradual  rise  in  practically  all 
infectious  diseases. 

I present  a number  of  these  statistics  from  official 
documented  reports  (tables  1 and  2).  It  is  believed 
that  because  of  the  disorganization  and  confusion  of 
the  period,  however,  the  rates  as  reported  in  these 
tables  are  probably  considerably  lower  than  the  true 
incidence  of  disease. 

TABLE  2. — Annual  Mortality  from  Scarlet  Fever  in  Thirteen 
German  Cities. 

(Rates  per  100,000  population — annual  basis.) 


, Y ear , 

City  1938  1940  1942  1943  1944 

Duisburg  6741  <725  19.72  §703  13-97 

Combined  cities  1.73  2.60  9-08  7.08  5.94 


After  unpublished  reports  in  the  Office  of  the  Surgeon  General. 

It  is  difficult  in  such  a statistical  study  to  evaluate 
accurately  just  how  much  of  the  increase  in  infectious 
diseases  was  a direct  result  of  bombing  and  how  much 
was  due  to  other  rigors  of  the  war.  These  tables  illus- 
trate dramatically  how  a well-organized  and  scientific 
nation,  with  adequate  time  to  prepare  counter  meas- 
ures, gradually  developed  a serious  disease  control 
problem. 

The  infectious  disease  experience  in  Japan,  follow- 
ing the  Nagasaki  and  Hiroshima  A-bomb  attacks,  is 
an  example  of  effective  control  through  organization. 
The  overwhelming  thermal  and  radiologic  traumas  in 
these  cities,  with  the  resulting  large  number  of  deaths, 
directed  attention  away  from  the  infectious  disease 
situation.  Because  of  the  confusion  resulting  from  the 
atomic  attack,  disease  statistics  were  never  gathered 
with  any  accuracy.  Competent  observers,  including 
American  physicians,  noted  the  magnitude  of  the 
problem  and  the  grave  danger  to  the  whole  popula- 
tion. 


The  United  States  Army,  early  in  its  occupation,  set 
up  vigorous  health  and  welfare  programs  for  the  en- 
tire population.  This  resulted  in  a spectacular  decrease 
in  morbidity  and  mortality  rates  for  many  of  the  in- 
fectious diseases. 

In  the  winter  of  1945  and  1946,  for  example,  in 
Japan  there  were  34,141  cases  of  typhus  fever  which 
in  April  of  1946  reached  a peak  morbidity  rate  of 

146.9  per  100,000  per  annum.  In  order  to  break  the 
backbone  of  this  epidemic,  approximately  48,000,000 
people  were  dusted  with  DDT  in  their  home  com- 
munities and  over  8,000,000  in  particularly  sensitive 
areas  were  vaccinated.  As  a result,  in  1948,  the  mean 
annual  typhus  fever  rate  fell  to  0.6  per  100,000. 

Similarly,  the  diphtheria  rates  fell  from  a peak  of 

129.9  per  100,000  in  1944  to  20.3  per  100,000  in 
1948.  The  tuberculosis  death  rate  of  280  per  100,000 
in  1945  was  reduced  to  approximately  180  in  1948. 
There  were  17,000  cases  of  smallpox  in  1946  as  con- 
trasted with  only  29  in  1948. 

This  is  an  outstanding  example  of  what  can  be  ac- 
complished in  a country  by  mass  methods  in  preven- 
tive medicine  following  the  horrors  and  destruction 
of  war.  It  should  be  remembered,  however,  that  the 
materiel,  the  personnel,  and  the  over-all  supervision 
of  the  Japanese  program  came  from  the  United  States 
— a country  which  was  able  to  remain  economically 
sound  and  physically  unchanged  by  the  war.  Without 
this  aid,  the  Japanese  government  and  its  people  could 
never  technically  or  economically  have  applied  the 
control  measures  necessary  to  bring  about  this  tre- 
mendous decrease  in  morbidity  and  mortality  rates. 

THE  FUTURE 

In  recent  years  there  has  been  considerable  prog- 
ress in  the  organization  of  various  health  services  as 
well  as  in  civilian  defense.  In  many  communities  these 
have  been  partially  coordinated  with  other  civilian 
defense  activities,  such  as  fire-fighting  services,  rescue 
services,  and  the  organization  of  available  transporta- 
tion in  the  communities.  Through  the  assistance  of 
the  federal  government  a good  beginning  has  been 
made  in  the  storage  of  reserve  medical  supplies,  but 
there  is  still  much  to  be  done  in  this  field. 

The  United  States  Army  has  been  an  important 
factor  in  the  development  of  large  scale  organization- 
al methods  in  chaotic  conditions.  In  such  civilian  dis- 
asters as  the  Texas  City  explosion,  the  United  States 
Army  made  a large  contribution  toward  the  restora- 
tion of  order  and  the  care  of  the  sick  and  wounded. 
It  must  be  evident,  however,  that  in  case  of  atomic 
war,  American  cities  and  communities  cannot  depend 
upon  major  assistance  from  the  United  States  Army. 
The  communities  themselves  will  have  to  organize 
their  own  means  of  rehabilitation,  and  those  commu- 
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niries  which  are  now  energetically  and  enthusiastical- 
ly pooling  efforts,  experience,  and  knowledge  in  form- 
ing effective  partnerships  will  be  most  ready  to  solve 
their  problems  in  case  of  attack. 

Preventive  medicine,  therefore,  has  a national  char- 
acter and  a national  responsibility,  and  leadership  in 
this  field,  as  I have  already  stated,  must  come  from 
the  members  of  the  medical  profession.  The  further 
development  and  progress  of  public  health  in  the 
United  States  will  not  be  automatic,  but  will  be  de- 
pendent upon  an  alert,  progressive  medical  society 
and  a large  number  of  clinicians  and  investigators 
who  will  continue  to  work  progressively  on  the  many 
remaining  problems  in  public  health.  The  splendid 
medical  schools  and  their  faculties  in  Texas  I am  sure 
will  provide  the  forward  thinking  leadership  neces- 
sary to  help  solve  the  problems  of  this  atomic  age. 
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4721  Falstone  Avenue,  Somerset,  Chevy  Chase,  Md. 

ABSTRACT  OF  DISCUSSION 

Brig.  General  (Ret)  Roy  C.  Heflebower,  Houston; 
The  achievements  in  preventive  medicine  which  General 
Streit  has  given  are  factual;  they  require  no  comment.  The 
problems  at  present  unsolved  and  those  which  will  confront 
us  in  the  event  of  atomic  attack  are  being  continually  stressed. 
I agree  with  General  Streit  that  the  responsibility  of  the 
medical  profession  to  assume  leadership  in  the  prevention  of 
disease  is  recognized  more  clearly  each  year.  We  have  made 
phenomenal  strides,  but  there  is  a question  as  to  whether  or 
not  our  progress  is  keeping  pace  with  the  tempo  of  this  fast 
moving  age.  General  Streit’s  topic  is  provocative  of  a careful 
inquiry  by  each  of  us  to  determine  whether  or  not  we,  both 
individually  and  collectively,  are  doing  all  we  can  in  the 
discharge  of  our  responsibilities  in  the  field  of  preventive 
medicine. 

That  famed  specialist  in  preventive  medicine,  Dr.  Milton 
J.  Rosenau  of  the  United  States  Public  Health  Service,  wrote 
in  effect:  "Public  health  education  is  fundamental.  We 
must  have  those  who  have  the  knowledge  and  then  diffuse 
that  knowledge.  Public  health  authorities  should  take  a 
leading  part  in  diffusing  knowledge  concerning  health  and 


the  prevention  of  disease,  but  the  education  must  begin  in 
the  home  and  be  continued  in  the  schools  from  kindergar- 
ten to  university.”*  Who  is  better  qualified  than  the  family 
physician  to  guide  the  teaching  of  health  subjects  in  the 
home?  Who  can  exercise  greater  influence  than  the  medical 
profession  to  have  proper  and  adequate  public  health  educa- 
tion added  to  the  curriculums  of  our  schools? 

Venereal  disease  was  listed  as  one  of  our  unsolved  prob- 
lems. It  can  be  proved  that  education  in  sex  hygiene  results 
in  reduction  in  the  venereal  disease  rate.  I know  of  an  ex- 
perience in  World  War  II  in  which  more  than  175,000  men 
who  received  organized  sex  hygiene  instruction  had  a ve- 
nereal disease  rate  more  than  one-third  lower  than  other 
thousands  who  lived  under  the  same  environmental  condi- 
tions but  did  not  receive  the  same  type  of  instruction.  It  is 
true  that  there  is  much  controversy  as  to  where  and  by  whom 
such  instruction  should  be  given.  It  is  equally  true,  however, 
that  every  boy  and  girl,  before  reaching  puberty,  should 
have  a knowledge  of  sex,  and  every  man  and  woman  before 
the  marriageable  age  should  be  informed  regarding  repro- 
duction and  the  dangers  of  venereal  disease.  We  of  the  med- 
ical profession  have  the  knowledge  and  a definite  share  in 
the  responsibility  to  work  out  and  establish  the  proper 
means  of  diffusing  such  knowledge.  Are  we  doing  our  full 
part? 

General  Streit’s  reference  to  tuberculosis  reminds  us  that 
with  the  great  increase  in  longevity,  we  are  today  faced  with 
the  problem  of  increasing  the  vigor  af  our  fight  against  the 
ravages  of  all  chronic  diseases,  particularly  the  chief  killers 
— heart  disease  and  cancer.  Mass  measures  of  prevention, 
such  as  vaccination,  rodent  extermination,  and  insect  control, 
which  have  accomplished  miracles  in  the  past,  will  not  be 
equally  effective  with  these  chronic  diseases.  Here,  preven- 
tive measures  must  be  applied  on  an  individual  basis,  and 
thus  prevention  becomes  the  immediate  and  direct  responsi- 
bility of  the  practicing  physician.  Early  diagnosis  of  such 
conditions  is  our  greatest  hope,  and  this  can  be  accom- 
plished only  through  the  means  of  the  periodic  and  thorough 
physical  examination.  If  we  do  not  permit  ourselves  to  be- 
come so  engrossed  in  diagnosis  and  treatment  after  disease 
has  become  established  that  we  find  little  or  no  time  for 
prevention,  there  v/ill  be  no  problem  in  providing  these 
periodic  examinations  for  our  own  private  patients. 

But,  what  of  the  masses  in  the  lower  economic  levels  who 
do  not  have  their  own  physicians  and  who  are  daily  being 
subjected  to  propaganda  through  the  press,  radio,  and  tele- 
vision advocating  regular  periodic  physical  examinations? 
Should  we  not  now  be  making  a strenuous  and  organized 
effort  to  make  the  educational  programs  more  sound,  more 
realistic?  Should  such  educational  programs  not  be  stressing 
the  fact  that  the  success  of  the  periodic  physical  examina- 
tion is  dependent  upon  the  patient-physician  relationship? 
And  should  we  not  now  be  working  with  public  health 
authorities  and  welfare  agencies  to  provide  some  system  by 
which  those  unable  to  pay  for  such  examinations  can  ob- 
tain such  services  from  the  practicing  physician  of  their  own 
choice,  and  he  be  remunerated  from  other  sources? 

These  are  but  a few  of  the  questions  each  of  us,  specialist 
or  general  practitioner,  should  be  asking  himself.  Dr.  Her- 
man E.  Hilleboe,  commissioner  of  health  for  the  state  of 
New  York,  recently  wrote,  "Public  health  is  at  the  cross- 
roads. We  must  now  choose  the  direction  that  we  shall  take 
in  the  future,  or  it  will  be  taken  for  us.  . . . Today,  we  who 
are  dedicated  to  the  health  and  welfare  of  the  people  face 
greater  challenge  than  ever  before.”+  The  one  and  only  road 

*Rosenau,  M.  J.:  Preventive  Medicine  and  Hygiene,  ed.  6,  Hew 
York,  D.  Appleton-Century,  1935,  p.  661. 

f Hilleboe , H.  E.:  Public  Health  and  Medicine  at  Crossroads,  Pub. 
Health  Rep.  61 -.161 -111  (Aug.)  1952. 
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to  success  in  this  field  of  endeavor  demands  concerted,  in- 
telligent, and  unselfish  effort  with  mutual  understanding 
and  cooperation  on  the  part  of  public  health  officials  on  the 
national,  state,  and  local  levels,  medical  societies,  medical 
schools,  hospitals,  health  centers,  and  last  but  by  no  means 
least,  each  and  every  practitioner  of  medicine.  No  one  of  us 
can  escape  a share  in  this  great  responsibility. 

Dr.  Leonard  A.  Scheele,  surgeon  general  of  the  Public 
Health  Service,  in  a recent  address,*  used  an  unidentified 
passage  which  had  been  previously  quoted  by  Dr.  Parker 


Kitchens:  "History  shows  that  great  economic  and  social 
forces  flow  like  a tide  over  communities  only  half  conscious 
of  that  which  is  befalling  them.  Wise  statesmen  foresee 
what  time  is  bringing  and  trying  to  shape  institutions  and 
mold  men’s  thoughts  and  purposes  in  accordance  with  the 
change  that  is  silently  coming.” 

If  General  Streit’s  message  results  in  making  us  better 
public  health  statesmen,  each  more  ready,  more  willing,  and 
more  determined  to  accept  his  share  of  responsibility,  then 
it  will  have  received  the  response  which  is  its  just  due. 

*Scheele,  L.  A.:  Public  Health  Statesmanship,  Pub.  Health  Rep. 
68:1-11  (Jan.)  1953. 


Electrocardiographic  Changes  in  Relation  to  Serum 
Electrolyte  Values  in  Infantile  Diarrhea 
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and  HILDA  WIESE,  Ph.  D.,  Galveston,  Texas 


PrESENT-DAY  therapy  of  severe 
dehydration  associated  with  infantile  diarrhea  de- 
mands a knowledge  of  the  serum  electrolytes  which 
are  important  in  the  regulation  of  acid-base  equilib- 
rium in  the  body.  Until  a few  years  ago  only  the  car- 
bon dioxide  combining  power  and  the  chloride  of 
the  serum  were  considered  of  importance;  however, 
now  Darrow7  has  demonstrated  the  large  amounts  of 
body  potassium  which  may  be  lost  and  the  value  of 
potassium  in  the  treatment  of  infants  with  severe  and 
prolonged  diarrhea.  Although  accurate  methods  of 
analysis  for  serum  potassium  are  available  by  chem- 
ical means  and  by  the  flame  photometer,  few  hospi- 
tals are  equipped  for  these  routine  determinations. 
Hence  the  physician  often  hesitates  to  utilize  fully 
the  benefits  of  potassium  therapy. 

It  is  the  purpose  of  this  paper  to  show  the  value 
of  electrocardiographic  changes  which  occur  in  rela- 
tion to  changes  in  the  serum  electrolytes  in  infantile 
diarrhea.  Characteristic  electrocardiographic  abnor- 
malities have  been  reported  in  the  hypokaliemia  of 
various  disease  states.  During  attacks  associated  with 
low  levels  of  serum  potassium  in  familial  periodic  pa- 
ralysis, Stewart,  Smith,  and  Milhorat17  found  marked 
changes  in  the  electrocardiogram  consisting  of  low 
broad  T waves,  prolongation  of  P-R,  QRS,  and  Q-T 
intervals,  and  alterations  in  the  form  of  the  R-T  seg- 
ment. Bellet  and  Dyer4  noted  electrocardiographic 
changes  in  all  17  of  their  patients  during  and  after 
emergence  from  diabetic  coma,  but  did  not  realize 
at  the  time  the  relationship  between  the  electrocar- 
diographic abnormalities  and  the  low  serum  potas- 

Frorn  the  Departments  of  Pediatrics  and  Medicine,  University  of 
Texas,  Medical  Branch. 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association, 
Annual  Session,  Houston,  April  28.  1953. 


sium  level.  Frequently  the  changes  they  observed  did 
not  occur  until  after  the  patients  were  recovered  from 
acidosis.  Martin  and  Wertman14  in  their  study  of 
serum  electrolytes  and  electrocardiograms  in  diabetic 
coma  related  the  S-T  depression  to  acidosis  and  the 
length  of  the  Q-T  interval  to  the  serum  potassium 
and  calcium.  They  found  a high  degree  of  correla- 
tion between  low  T waves  and  decreased  serum  po- 
tassium. Gamble,  Wiese,  and  Hansen12  reported  a 
case  of  an  8 months  old  infant  with  long-standing 
diarrhea  who  had  a very  low  level  of  serum  potas- 
sium. Electrocardiograms  revealed  low  broad  T waves 
and  S-T  segment  depression.  These  authors  noted 
that  improvement  of  the  tracing  lagged  behind  the 
return  to  normal  of  the  serum  potassium.  Bellet  and 
associates5  observed  abnormalities  in  the  electrocar- 
diograms of  79  patients  with  hypopotassemia  result- 
ing from  various  conditions.  They  related  the  T wave 
changes,  S-T  segment  depression,  and  prolonged  Q-T 
interval  to  a low  level  of  serum  potassium  and  found 
a significant  statistical  correlation  between  the  length 
of  the  Q-T  interval  and  the  serum  potassium  concen- 
tration. Eliel  and  Pearson9  studied  the  potassium  def- 
icit in  postoperative  patients  with  metabolic  alkalosis. 
In  general  the  disappearance  of  electrocardiographic 
abnormalities  paralleled  the  restoration  of  the  serum 
potassium  level  to  normal.  Lowered  amplitude  of  the 
T wave  was  correlated  with  alkalosis  and  hypochlo- 
remia.  It  was  concluded  that  in  certain  cases  the  elec- 
trocardiogram may  be  a better  index  of  tissue  potas- 
sium deficit  than  the  serum  potassium  level.  In  1 case 
of  idiopathic  steatorrhea  and  2 cases  of  ulcerative  co- 
litis McAllen15  observed  that  a prolonged  Q-T  in- 
terval is  not  commonly  associated  with  decreased  se- 
rum potassium.  Currens  and  Crawford6  from  their 
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study  of  hypokaliemia  presented  indirect  evidence  sug- 
gesting that  electrocardiographic  abnormalities  corre- 
lated better  with  intracellular  than  extracellular  po- 
tassium. 

The  most  marked  and  consistent  alterations  in  the 
electrocardiogram  associated  with  hypokaliemia  in- 
volve the  T wave,  the  S-T  segment,  and  the  Q-T  in- 
terval. It  must  be  pointed  out  that  these  same  por- 
tions of  the  electrocardiogram  also  are  influenced  by 
other  factors.  Low  levels  of  serum  calcium2- 11  result 
in  prolongation  of  the  Q-T  interval;  this  is  due  to 
lengthening  of  the  S-T  interval  rather  than  the  broad- 
ening of  the  T wave  which  is  characteristic  of  low 
levels  of  potassium.  Semistarvation,16  per  se,  produces 
pronounced  slowing  of  the  heart  rate,  low  voltages, 
and  increased  duration  of  electrical  systole.  However, 
the  increased  duration  of  the  Q-T  interval  always  lags 
behind  the  slowing  of  the  heart  rate  so  that  abnormal 
prolongation  does  not  occur.  Acidosis3- 14  has  been 
reported  to  cause  depression  of  the  S-T  segment  and 
peaking  of  the  T wave,  whereas  alkalosis  is  accom- 
panied by  decreased  amplitude  of  the  T.  The  T wave, 
S-T  segment,  and  the  Q-T  interval  are  affected  by 
severe  anemia.10,  20  Avitaminosis18  is  associated  with 
prolongation  of  the  Q-T  interval.  The  sodium  level, 
per  se,  generally  is  considered  not  to  affect  the  electro- 
cardiogram.5 

Although  sporadic  reference  has  been  made  to  elec- 
trocardiographic aberrations  in  diarrheal  states,  no 
large  number  of  cases  with  serial  tracings  have  been 
reported  in  infantile  diarrhea.  We  have  carried  out 
such  a study  with  the  idea  of  determining  the  feasi- 
bility of  using  the  electrocardiogram  as  an  index  of 
hypokaliemia  in  severe  and  prolonged  diarrhea.  The 
availability  of  the  electrocardiogram  would  suggest  it 
as  a practical  adjunct  in  the  management  of  such  pa- 
tients. 

MATERIAL  AND  METHODS 

The  study  reported  here  includes  48  infants  with 
diarrhea  who  were  admitted  to  the  Children’s  Hos- 
pital of  the  University  of  Texas  Medical  Branch  dur- 
ing 1949.  The  ages  ranged  from  3 weeks  to  2 years 
with  34  males  and  14  females.  There  were  42  white 
infants  and  6 Negro  infants  included  in  the  study. 
As  soon  as  possible  after  admission  an  electro- 
cardiogram from  a portable  machine  and  blood 
for  serum  electrolyte  determinations  were  obtained. 
The  routine  tracing  consisted  of  the  three  standard 
leads  I,  II,  and  III,  and  precordial  leads  2F  and  4F. 
During  the  latter  part  of  the  study  the  V leads 
(Vi-V6)  were  substituted  for  the  precordial  leads. 
At  various  intervals  thereafter,  usually  daily,  repeat 
studies  were  made.  One  hundred  forty-six  electro- 
cardiograms with  corresponding  serum  electrolyte 


tests  were  obtained  on  the  48  infants.  The  therapeutic 
regimen  was  essentially  that  of  Darrow7  as  described 
recently  by  Hansen  and  associates.13 

The  criteria  for  the  upper  limits  of  normal  of  the 
Q-T  interval  of  the  electrocardiogram  based  on  rate 
are  those  of  Ashman  and  Hull.1  Detailed  analysis  of 
the  waves  and  intervals  and  their  correlation  with 
the  serum  electrolytes  will  be  presented  in  a subse- 
quent publication. 

RESULTS 

The  relative  degree  of  dehydration  of  the  48  in- 
fants as  judged  from  a clinical  viewpoint  were  as 
follows:  7 slight,  14  moderate,  and  27  severe.  The 
duration  of  the  diarrhea  at  the  time  the  patients  be- 
came available  for  study  varied  from  eight  hours  to 
one  month.  A history  of  vomiting  frequently  was 
present,  and  a number  of  the  infants  were  suffering 
from  prolonged  malnutrition  in  addition  to  acute 
diarrhea. 

A low  serum  potassium  level  was  found  in  36  of 
the  48  infants  at  some  time  during  their  illness;  all 
36  had  corresponding  abnormal  electrocardiograms. 
The  serum  potassium  was  between  3.0  and  4.5  mil- 
liequivalents  per  liter  in  20  patients,  between  1.0 
and  3-0  in  14,  and  less  than  1.0  in  2. 

Of  the  15  patients  on  whom  only  one  electrocar- 
diographic tracing  was  obtained  there  were  8 with 
low  serum  potassium  levels.  The  tracings  in  all  8 
subjects  revealed  abnormalities  and  are  included  in 
the  36  previously  mentioned.  In  the  remaining  7 pa- 
tients who  had  normal  or  high  serum  potassium 
values  at  the  time  of  admission,  3 had  normal  electro- 
cardiograms and  entirely  normal  electrolyte  values 
and  3 had  abnormal  tracings  associated  with  mod- 
erate acidosis.  In  4 of  these  7 patients  subsequent 
serum  electrolyte  determinations  after  the  state  of 
hydration  had  improved  revealed  low  levels  of  potas- 
sium. Had  electrocardiograms  been  obtained  at  this 
time,  changes  of  hypokaliemia  probably  would  have 
been  manifest. 

Specific  electrocardiographic  abnormalities  and 
their  frequency  as  found  in  the  36  patients  with  low 
serum  potassium  values  are  given  in  table  1. 

TABLE  1. — Specific  Electrocardiographic  Abnormalities  Versus  Low 
Level  of  Serum  Potassium  in  36  Infants  with  Diarrhea. 


ECG  No. 

Abnormality  Patients 

Prolonged  P-R  interval 3 

Prolonged  Q-T  interval 19 

S-T  segment: 

Depression  26 

Elevation  12 

T-wave  changes  36 

Rhythm  disturbances  2 


It  will  be  noted  that  disturbance  of  A-V  conduc- 
tion as  evidenced  by  a prolonged  P-R  interval  was 
observed  in  only  3 patients.  Furthermore,  it  was  never 
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marked,  had  no  relationship  to  the  degree  of  hypo- 
kaliemia,  and  tended  to  disappear  rather  quickly  with 
the  institution  of  therapy. 

Prolongation  of  the  Q-T  interval  occurred  in  19 
of  the  36  patients  in  one  or  more  tracings.  In  gen- 
eral, prolongation  of  the  Q-T  interval  was  found  in 
moderate  to  severe  hypokaliemia.  There  was  a rela- 
tively good  correlation  between  the  extent  of  the  pro- 
longation of  the  Q-T  interval  and  the  degree  of  se- 
rum potassium  deficit.  Acidosis  and  severe  dehydra- 
tion appeared  to  accentuate  this  disturbance  of  the 
Q-T  interval.  In  several  instances  serum  potassium 
levels  between  4.0  and  4.5  milliequivalents  per  liter 
were  associated  with  a prolonged  Q-T  interval,  nor- 
mal serum  calcium  values,  and  moderate  to  severe 
acidosis  and  dehydration. 

Depression  of  the  S-T  segment  of  varying  degrees 
was  present  in  26  infants  and  elevation  in  12.  At 
times  in  the  same  tracing,  depression  was  noted  in 
some  leads  and  elevation  in  others.  It  was  not  pos- 
sible to  correlate  the  degree  of  S-T  depression  or  ele- 
vation with  the  serum  potassium  level.  Acidosis  tend- 
ed to  aggravate  the-  S-T  depression  associated  with 
hypokaliemia,  and  frequently  acidosis  alone  resulted 
in  slight  to  moderate  S-T  segment  depression.  The 
right  ventricular  precordial  leads  seemed  to  be  the 
most  sensitive  regarding  S-T  segment  changes;  how- 
ever, often  these  leads  were  not  satisfactory  for  ac- 
curate evaluation  because  of  a wandering  base  line 
which  resulted  from  the  inability  of  the  infants  to 
cooperate. 

T wave  abnormalities  were  the  most  frequent  of  all 
changes  noted  in  our  patients.  The  electrocardio- 
grams of  all  36  infants  with  low  serum  potassium 
levels  revealed  T wave  changes,  and  on  the  whole  the 
lowering  of  the  amplitude  and  the  increased  width  of 
the  T wave  corresponded  to  the  degree  of  hypo- 
kaliemia. Moderate  T wave  changes  consisting  of 
slurring  and  decreased  amplitude  or  slight  broaden- 
ing and  flattening  were  frequently  present  at  the 
time  of  admission  of  the  patient.  These  changes  were 
associated  with  normal  serum  potassium  values  but 
with  moderate  to  severe  acidosis  and  dehydration.  If 
after  hydration  the  serum  potassium  fell,  the  T waves 
became  lower  and  broader.  Abnormalities  varied  from 
slight  broadening  and  flattening  in  patients  with  mild 
hypokaliemia  to  broad,  flat,  and  even  inverted  T 
waves  in  instances  of  severe  hypokaliemia. 

Prominent  U waves  were  noted  in  a few  instances 
of  moderate  to  severe  potassium  deficit  when  the 
heart  rate  was  rather  slow,  but  these  generally  were 
obscured  when  the  heart  rate  was  rapid.  Rhythm  dis- 
turbances were  noted  in  only  2 infants.  These  con- 
sisted of  occasional  and  transitory  blocked  atrial  con- 
tractions. 


The  relationship  of  abnormal  electrocardiograms 
to  disturbed  electrolyte  patterns  as  found  in  43  in- 
fants at  various  times  during  their  illness  is  given  in 
table  2. 


Table  2. — Abnormal  Electrocardiogram  Versus  Serum  Potassium  in 
43  Infants  with  Diarrhea. 


Serum  Potassium 

Calcium 

ECG  Abnormal 

Normal:  Acidosis — 11  patients 

Normal 

3 

2 

Low 

1 

1 

Undetermined 

7 

6 

Low:  Acidosis — 33  patients 

Normal 

11 

11 

Low 

8 

8 

Undetermined 

14 

14 

Alkalosis — 10  patients 

Normal 

.4 

4 

Low 

5 

5 

Undetermined 

1 

1 

Five  infants  were  excluded  from  this  analysis  be- 
cause in  each  only  one  electrocardiogram  was  ob- 
tained and  this  was  at  the  time  of  admission  to  the 
hospital.  Two  of  these  patients  had  moderate  eleva- 
tion of  serum  potassium  levels  with  questionable  elec- 
trocardiographic abnormalities;  3 had  normal  elec- 
trolytes and  normal  tracings.  It  will  be  noted  that  the 
table  gives  electrolyte  patterns  as  related  to  abnormal 
tracings.  Any  one  patient  may  be  represented  in  one 
or  more  of  the  groups  depending  upon  the  electrolyte 
patterns  shown  during  the  course  of  his  illness. 

The  acidotic  group  with  normal  serum  potassium 
consists  of  ( 1 ) slightly  to  moderately  dehydrated  pa- 
tients with  diarrhea  of  short  duration  in  whom  hypo- 
kaliemia was  not  found  and  (2)  infants  with  more 
severe  dehydration  and  acidosis  who  developed  low 
serum  potassium  levels  after  the  state  of  hydration 
improved. 

The  acidotic  group  with  hypokaliemia  includes 
three  types  of  patients:  (1)  those  from  the  second 
type  of  the  acidotic-normal  potassium  group  just 
noted;  ( 2 ) patients  with  slight  to  severe  dehydration 
on  admission  whose  diarrhea  was  of  relatively  short 
duration  (in  these  patients  the  electrolyte  pattern 
progressed  to  normal  under  therapy;  however,  the 
acidosis,  in  general,  tended  to  disappear  before  the 
hypokaliemia);  and  (3)  those  infants  with  slight  to 
severe  dehydration  on  admission  but  whose  diarrhea 
had  been  of  relatively  long  duration  (as  rehydration 
was  accomplished  these  patients  developed  an  alka- 
losis). 

The  alkalotic  group  with  low  serum  potassium 
values  includes:  ( 1 ) those  from  the  third  type  of 
the  acidotic-hypokaliemic  group  just  noted  and  (2) 
patients  with  prolonged  diarrhea  and  mild  to  severe 
dehydration  at  the  time  of  admission  (in  these  in- 
fants alkalosis  at  first  increased  with  rehydration,  re- 
turning to  normal  along  with  the  serum  potassium). 

It  is  apparent  from  table  2 that  the  serum  calcium 
level  did  not  appear  to  affect  the  frequency  of  electro- 
cardiographic abnormalities  in  our  patients  with  or 
without  hypokaliemia.  Actually,  even  though  several 
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patients  had  rather  low  serum  calcium  values,  in  no 
instance  could  electrocardiographic  changes  definite- 
ly be  attributed  to  hypocalcemia.  The  lowest  serum 
calcium  values  were  found  in  the  patients  with  rather 
low  serum  potassium.  It  is  possible  that  the  hypo- 
kaliemia  masked  the  electrocardiographic  changes  of 
low  serum  calcium. 


The  first  electrocardiogram  was  not  obtained  until  eight- 
een hours  after  admission  (fig.  1 ) . At  this  time  the  serum 
potassium  level  was  normal;  however,  a moderately  severe 
acidosis  persisted  and  the  patient’s  state  of  hydration  still 
was  rather  poor.  The  electrocardiogram  revealed  low  broad 
T waves  with  prolongation  of  the  Q-T  interval  and  no  S-T 
segment.  The  J junction  was  slightly  depressed  in  leads  II 
and  III  and  considerably  depressed  in  2F  and  4F.  On  June 
27,  at  which  time  the  serum  potassium  level  had  dropped 
to  2.9  milliequivalents  per  liter,  a heart  rate  of  167  per 
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CASE  REPORTS 

As  examples  of  the  electrocardiographic  changes 
in  severe  diarrhea,  case  histories  and  tracings  ob- 
tained in  2 of  our  patients  are  presented. 

CASE  1. — A 3 months  old  Latin  American  boy  was  ad- 
mitted to  the  hospital  June  25,  1949,  with  the  history  of 
high  fever,  diarrhea,  and  vomiting  of  three  days’  duration. 
There  had  been  10  to  15  green  liquid  stools  daily  and  the 
infant  had  taken  only  3 ounces  of  fluid  during  the  twelve 
hours  prior  to  admission.  The  patient  was  listless,  responded 
poorly  to  stimuli,  and  was  markedly  dehydrated.  His  eyes 
were  sunken,  and  respiration  was  deep  and  labored.  Serum 
electrolytes  at  the  time  of  admission  were  determined  as 
follows:  carbon  dioxide  combining  power  5.1  milliequiva- 
lents per  liter;  chloride  116  milliequivalents  per  liter;  and 
sodium  133  milliequivalents  per  liter.  Serum  potassium  was 
not  measured. 


minute  tended  to  obscure  the  T wave  changes,  and  it  was 
impossible  to  measure  accurately  the  Q-T  interval.  Subse- 
quent serum  electrolyte  determinations  and  tracings  revealed 
a gradual  return  of  the  electrocardiogram  to  normal  along 
with  serum  electrolytes.  It  is  to  be  noted  that  a serum  cal- 
cium of  3.2  milliequivalents  per  liter  on  June  29  had  no 
characteristic  effect  on  the  electrocardiogram. 

CASE  2. — A 6 months  old  white  girl  was  admitted  to  the 
hospital  May  12,  1949,  with  a history  of  8 to  10  loose  yel- 
low to  green  stools  daily  for  approximately  one  month.  The 
patient  had  continued  to  take  her  feeding  well  until  forty- 
eight  hours  prior  to  admission,  at  which  time  the  frequency  of 
stools  increased  to  18  to  20  daily.  Physical  examination  re- 
vealed a cyanotic  moribund  infant  wtih  marked  dehydration 
and  cherry-red  mucous  membranes.  Respirations  were  irreg- 
ular but  not  labored.  Values  of  serum  electrolytes  at  the 
time  of  admission  are  listed  in  figure  2.  The  electrocardio- 
gram (fig.  2)  taken  at  this  time  revealed  broad  and  low  to 
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slight  inversion  of  the  T waves  in  the  standard  leads  and 
depressed  S-T  segments  with  diphasic  T waves  in  2F  and  4F. 
The  Q-T  interval  was  markedly  prolonged.  The  heart  rate 
of  118  per  minute  was  rather  slow  considering  the  condi- 
tion of  the  patient.  The  electrocardiograms  taken  May  12 
and  13  revealed  the  typical  broad  and  flattened  T waves 
which  we  noted  in  the  patients  with  extreme  hypokaliemia 
and  alkalosis.  Twenty-four  hours  after  admission  the  pa- 
tient’s condition  was  considerably  improved;  however,  she 
remained  listless  and  was  unable  to  hold  her  head  erect. 


interval,  and  at  times  prominent  U waves  were  the 
only  significant  electrocardiographic  changes  noted 
that  could  be  attributed  to  hypokaliemia.  Of  these, 
only  the  T wave  and  the  Q-T  interval  changes  cor- 
responded to  the  degree  of  serum  potassium  deficit. 
The  S-T  segment  changes  appeared  to  be  influenced 
greatly  by  the  degree  of  acidosis,  and  the  most  marked 
S-T  segment  abnormalities  were  seen  not  in  instances 
of  extreme  hypokaliemia  but  in  cases  of  moderately 
low  levels  of  serum  potassium  associated  with  severe 
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FIG.  2.  Serial  electrocardiographic  tracings  on  an  infant  with  diarrhea  of  one  month’s  duration. 


Over  a period  of  approximately  ten  days  the  patient’s  condi- 
tion gradually  improved  and  the  serum  electrolytes  and  the 
electrocardiogram  returned  to  normal. 

DISCUSSION 

This  study  of  electrocardiographic  abnormalities 
associated  with  disturbed  serum  electrolytes  in  infan- 
tile diarrhea  in  general  agrees  with  similar  studies  in 
adult  subjects  suffering  from  various  conditions  lead- 
ing to  electrolyte  imbalance.4,  5' 14, 17  T wave  changes, 
S-T  segment  depression  and  elevation,  prolonged  Q-T 


acidosis.  This  would  agree  with  the  conclusions  of 
Martin  and  Wertman,14  who  related  the  S-T  depres- 
sion to  acidosis. 

From  our  study  the  T wave  abnormalities  appear 
to  be  the  most  reliable  index  of  the  presence  and  de- 
gree of  hypokaliemia.  Factors  other  than  hypokalie- 
mia, such  as  reduced  serum  calcium  and  severe  ane- 
mia, are  known  to  affect  the  T wave,  and  these  con- 
ditions were  operative  at  times  in  some  of  our  pa- 
tients. However,  their  influence  was  never  of  such  a 
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degree  as  to  render  the  electrocardiogram  invalid  as 
an  index  of  low  serum  potassium.  Even  though  sev- 
eral patients  had  low  serum  calcium  values,  there 
were  no  typical  changes  of  hypocalcemia  in  the  elec- 
trocardiograms. A low  serum  calcium  level  was  al- 
ways associated  with  rather  marked  hypokaliemia,  and 
this  probably  masked  the  electrocardiographic  evi- 
dence of  the  hypocalcemia.  As  many  of  our  patients 
were  given  calcium  by  mouth  as  soon  as  oral  fluids 
were  tolerated,  tetany  as  well  as  electrocardiographic 
evidence  of  the  hypocalcemia  may  have  been  pre- 
vented. 

Of  the  electrocardiographic  abnormalities  associat- 
ed with  hypokaliemia  the  Q-T  interval  is  the  only 
one  which  allows  for  accurate  measurement  for  statis- 
tical correlation  with  the  degree  of  serum  potassium 
deficit.  No  such  statistical  analysis  is  included  here 
but  will  be  published  later. 

As  to  criteria  for  prolongation  of  the  Q-T  interval, 
the  upper  limits  of  normal  according  to  rate  of  Ash- 
man and  Hull1  were  employed.  Calculation  of  Q-T19 
in  most  of  the  electrocardiograms  indicated  prolonga- 
tion of  the  Q-T  interval  of  such  frequency  in  in- 
stances of  normal  serum  potassium  as  well  as  in  cases 
of  hypokaliemia  as  to  render  these  changes  of  little 
value  as  an  index  of  low  values  of  serum  potassium. 

There  have  been  reports6, 9 suggesting  that  the 
electrocardiogram  may  reflect  intracellular  deficit  of 
potassium  rather  than  hypokaliemia.  Balance  studies 
together  with  analyses  of  heart  and  skeletal  muscle 
from  patients  dying  from  diarrhea  and  from  other 
conditions  associated  with  loss  of  body  potassium 
support  evidence  indicating  that  electrocardiographic 
abnormalities  are  related  to  serum  rather  than  tissue 
potassium  changes.12” 

The  electrocardiographic  changes  noted  in  patients 
at  the  time  of  admission  even  though  the  serum  po- 
tassium was  normal  are  attributable  to  the  severe  aci- 
dosis, dehydration,  shock,  and  rapid  heart  rate  which 
so  frequently  were  present.  In  such  instances  the 
changes  in  the  T wave  and  the  Q-T  interval  were 
usually  slight.  The  lag  of  the  electrocardiographic  ab- 
normalities behind  the  return  of  the  serum  potassium 
to  normal  in  a few  instances  of  prolonged  diarrhea 
with  marked  depletion  of  body  potassium  is  difficult 
to  explain.  Perhaps  there  are  changes  in  the  metab- 
olism of  the  myocardium  which  persist  longer  than 
the  serum  electrolyte  disturbances.  Darrow’s  work 
suggests  even  the  possibility  of  minute  areas  of  necro- 
sis in  the  myocardium.8 

We  believe  that  the  correlation  between  the  elec- 
trocardiogram and  the  level  of  serum  potassium  in 
these  patients  with  diarrhea  has  been  good.  It  would 
appear  that  the  electrocardiogram  offers  a feasible 
and  practical  method  of  following  the  potassium 


levels  in  patients  with  diarrhea,  and  thus  can  serve  as 
a guide  to  management.  It  must  be  realized,  however, 
that  in  view  of  the  multiple  factors  which  can  affect 
the  electrocardiogram,  the  interpretation  and  its  use 
must  be  made  in  conjunction  with  a critical  clinical 
evaluation  of  the  patient. 

SUMMARY 

An  analysis  is  made  of  the  electrocardiographic 
changes  in  relation  to  the  serum  electrolytes  in  48 
patients  with  infantile  diarrhea. 

It  was  found  that  the  electrocardiogram  is  a fairly 
reliable  index  of  serum  potassium  levels  when  in- 
terpreted in  the  light  of  the  clinical  findings. 

These  findings  would  support  the  value  of  the  elec- 
trocardiogram as  a practical  aid  in  management  of 
severe  dehydration  and  electrolyte  disturbance  asso- 
ciated with  infantile  diarrhea. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Oliver  Harold  Ross,  Port  Arthur:  Dr.  Gibbs  and 
his  colleagues  have  demonstrated  well  that  the  use  of  the 
electrocardiogram  is  a useful  aid  in  management  of  infants 
severely  ill  with  diarrhea,  particularly  in  infants  which  show 
hypopotassemia. 

The  finding  of  good  correlation  between  electrocardio- 
graphic abnormalities  and  the  serum  potassium  level  corre- 
sponds to  the  reports  of  studies  done  on  adults  and  animals 
by  various  investigators.  Therefore  a study  of  this  type  on 
infants  is  particularly  valuable. 

The  practical  implication  is  that  the  electrocardiogram  is 


a good  guide  as  to  both  progress  and  therapy  of  the  child 
with  incipient  or  actual  potassium  disturbance,  regardless  of 
what  the  cause  might  be.  This  is  particularly  important  in 
view  of  the  fact  that  physicians  have  access  to  an  electro- 
cardiograph but  that  accurate  serum  potassium  level  de- 
terminations are  difficult  to  obtain  other  than  in  teaching 
or  research  centers. 

Although  the  electrocardiogram  is  generally  a reliable 
clinical  guide  to  the  potassium  electrolyte  picture,  no  plan 
for  any  extensive  electrolyte  replacement  could  be  considered 
safe  without  frequent  total  evaluation  of  the  patient.  This 
would  include  consideration  of  the  clinical  condition  of  the 
patient;  the  urine  volume,  specific  gravity,  and  reaction;  as 
well  as  serum  analysis  for  chloride,  carbon  dioxide  combin- 
ing power,  and  when  possible,  sodium  and  potassium  levels. 


INDUSTRIAL  MEDICINE 

THEODORE  M.  FRAN  K,  A4.  D.,  Texas  City,  Texas 


^ALTHOUGH  a causal  relationship 
between  some  illnesses  and  certain  types  of  work  has 
been  recognized  for  centuries,  serious  attempts  to  pre- 
vent those  illnesses  are  of  fairly  recent  date.  Indus- 
trial medicine,  as  we  know  it  today,  is  of  recent  devel- 
opment, synchronous  with  the  flowering  interest  in 
prevention  of  industrial  illness.  This  interest  is  shared 
by  industrial  executives  as  well  as  physicians.  Origin 
of  the  interest  can  be  traced  to  several  factors. 

One  point  of  origin  undoubtedly  lies  in  the  com- 
pensation laws  now  so  general  throughout  our  nation. 
A fundamental  philosophy  of  those  laws  is  that,  re- 
gardless of  cause  or  fault,  an  industrial  injury  needs 
treatment,  and  the  cost  of  treatment  is  properly  a cost 
of  doing  business.  This  cost  is  passed  on,  in  turn,  to 
the  customers  in  a higher  sales  price  and  is  thus  paid 
by  the  general  public,  but  at  least  the  victim  is  spared 
financial  burden  or  disaster.  From  this  viewpoint  an 
industrial  injury  becomes  an  instance  of  waste,  or 
inefficiency.  Therefore,  an  executive  wants  the  in- 
jured man  made  whole,  but  even  more  he  wants  pre- 
vention of  similar  occurrences  in  the  future. 

Other  factors  in  this  development  of  industrial 
medicine  are  employees’  group  insurance,  sick  leave 
policies  of  the  forward-looking  companies,  and  a 
change  in  social  consciousness  of  our  whole  society. 

Much  good  has  resulted  and  there  is  clamor  for 
still  more  development  of  industrial  medicine.  At  the 
same  time  a danger  should  be  recognized.  In  the  de- 
sire to  add  to  the  worker’s  efficiency  by  providing 
more  and  more  health  services,  it  is  possible  to  go  too 
far.  If  a company  were  to  take  over  the  whole  respon- 
sibility for  its  workmen’s  health,  that  would  be  a big 
step  toward  socialized  medicine,  with  the  bill  being 
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paid  by  the  company  instead  of  the  state.  Industrial 
physicians  are  aware  of  this  danger.  They  draw  a line. 
Medical  care  sufficient  to  make  a healthier,  happier 
workman  is  good  business.  Medical  care  of  his  private, 
nonindustrial  life  is  the  individual’s  responsibility  and 
lies  in  the  field  of  private  practice.  In  general,  in- 
dustrial practice  is  largely  preventive. 

Companies  which  have  invested  millions  in  ma- 
chinery to  perform  certain  operations  have  long  recog- 
nized the  necessity  and  the  economy  of  spending  other 
large  sums  in  care,  maintenance,  inspection,  and 
lubrication,  that  is,  the  upkeep  of  these  machines. 
Similarly,  most  companies  now  recognize  that  care 
of  the  human  partner,  the  operator  of  those  ma- 
chines, pays  dividends  too.  The  situation  is  not  com- 
pletely parallel  because  the  company  owns  the  ma- 
chines but  not  the  man.  It  buys  or  rents  the  man’s 
time  and  consequently  does  not  have  the  full  respon- 
sibility for  the  man.  Yet  without  actual  responsibility 
for  the  health  of  the  man,  the  company  has  found 
that  it  pays  to  help  him  keep  his  health,  not  only  by 
preventing  illness  of  industrial  origin,  but  also  by 
various  means  to  assist  in  preventing  nonindustrial 
illness.  In  its  larger  aspect,  then,  industrial  medicine 
today  is  largely  prophylactic,  to  a lesser  extent  thera- 
peutic. 

INDUSTRIAL  HEALTH  SERVICES 

An  industrial  medical  department  is  charged  with 
the  responsibility  of  assaying  the  physical  condition 
of  each  employee,  both  before  he  is  hired  and  at 
regular  intervals  thereafter. 

A physical  examination  together  with  laboratory 
and  radiologic  study  is  done  before  a new  worker  is 
assigned  to  his  tasks.  These  examinations  are  repeated 
at  regular  intervals  and  the  results  communicated  to 
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the  employee  and  no  one  else,  except  as  may  be  neces- 
sary to  insure  his  safety  and  that  of  his  fellow-work- 
men. Actually  this  service  occupies  the  greatest  single 
time  load  in  the  day  of  many  industrial  physicians. 
Here  is  one  of  the  finest  opportunites  for  actual  prac- 
tice of  preventive  medicine.  Many  a case  of  incipient 
or  actual  hernia  is  reported  to  the  employee  long  be- 
fore he  has  become  aware  of  its  existence.  Similarly, 
diabetes,  tuberculosis,  failing  vision  or  hearing,  early 
pterygium,  and  many  other  conditions  are  found  and 
reported  before  they  become  serious.  Hypertension  and 
cardiovascular  disease  usually  are  found  long  before 
they  are  suspected  by  the  patient  and  at  a time  when 
medicine  has  its  best  chance  of  helping. 

Treatment  of  nonindustrial  illness  is  on  a sharply 
limited  basis.  Where  an  employee  is  trying  to  work 
with  a bad  cold  and  its  attendant  miseries,  medication 
to  make  him  more  comfortable,  more  efficient,  and 
less  dangerous  to  his  fellow-workers  is  considered  to 
be  ethical  and  indicated.  Since  hardly  any  of  these 
patients  would  go  to  their  own  doctors  for  such  con- 
ditions, intrusions  into  private  practice  can  scarcely 
be  charged.  On  the  contrary,  when  these  persons  are 
found  to  have  more  serious  conditions  which  require 
more  than  minor  or  "comfort”  treatment,  they  are 
referred  at  once  to  their  private  physician.  Often  im- 
portant time  is  saved  for  early  treatment  by  encourag- 
ing them  to  go  at  once  to  their  private  physician. 

Persons  falling  sick  on  the  job  are  given  prompt 
and  competent  consultation  service.  In  my  own  ex- 
perience many  have  been  found  to  have  appendicitis, 
pneumonia,  lung  abscess,  and  other  acute  and  serious 
nonindustrial  conditions,  and  the  diagnosis  made  on 
the  job  has  shortened  the  path  to  the  employee’s  own 
doctor  and  definitive  treatment,  saving  untold  time, 
seriousness,  and  discomfort. 

Industrial  medical  officers  often  consult  with  pa- 
tients or  their  physicians  on  health  problems  of  all 
kinds.  Now  and  then  the  industrial  health  record  adds 
historical  material  of  great  value  to  the  private  doc- 
tor’s sources  of  information  and  hence  aids  in  making 
a diagnosis.  Roentgenograms,  electrocardiograms,  lab- 
oratory reports,  blood  pressure  records  in  regular 
sequence  down  the  years  are  frequently  valuable  in 
raveling  some  obscure  condition.  Often  they  are 
found  in  greatest  regularity  and  detail  in  the  indus- 
trial medical  department. 

Preventive  inoculations  are  given  only  for  those 
conditions  which  are  likely  to  be  encountered  as  a 
part  of  the  work.  Nevertheless,  when  requested  by  the 
private  physician,  the  industrial  physician  is  glad  to 
give  preventive  or  therapeutic  injections  for  any  con- 
dition. When  the  private  physician  wants  his  patient 


to  receive  injections,  such  as  insulin,  during  the  time 
the  patient  is  at  work,  it  is  common  for  industrial 
medical  services  to  give  them  as  an  agent  of  the 
private  physician,  as  a service  both  to  him  and  to  the 
employee. 

Therapy  of  industrial  injuries  is  well  recognized  as 
a duty  of  industrial  medical  departments.  While  in 
some  departments  it  is  the  only  duty,  the  progress  of 
safety  efforts  is  good  and  constantly  tends  to  eliminate 
this  function.  In  some  cases  serious  injury  is  so  rare 
that  the  industrial  physician  sees  very  few  cases  that 
need  complicated  surgical  or  orthopedic  procedures, 
and  so  he  tends  to  refer  these  to  the  practitioners  of 
these  arts  who  are  able  to  keep  their  hands  in  prac- 
tice. This  lack  of  surgical  practice  is  probably  a good 
thing,  for  it  leads  to  the  development  of  other  new 
and  vastly  needed  services. 

Health  advice  to  employees,  especially  from  the 
positive,  preventive  side,  is  an  educational  process. 
This  worthy  effort  is  practiced  with  varying  enthu- 
siasm and  success  by  industrial  medical  departments. 
One  side  of  this  educational  effort  is  that  of  dietary 
advice  and  education. 

Sanitation  naturally  falls  under  the  view  of  indus- 
trial medical  men.  Also,  the  special  watch  that  is 
necessary  over  the  health  of  food  handlers  is  the 
duty  of  the  medical  department. 

Industry  is  awakening  to  the  fact  that  it  has  many 
medical  problems.  Consequently  the  industrial  phy- 
sician is  called  on  for  medical  advice  by  the  company 
officials.  Use  of  chemicals  is  increasing.  Production 
of  chemicals  is  increasing.  Both  of  these  bring  many 
problems.  Some  are  generally  recognized;  others  are 
unknown  even  to  industrial  management.  Some  prob- 
lems are  in  serious  need  of  investigation.  All  of  these 
facts  underscore  the  importance  to  management  of 
medical  advice,  an  important  function  of  industrial 
medical  officers. 

RESEARCH 

Research  is  a challenge  to  many  young  minds  in 
the  field  of  industrial  medicine. 

What  is  the  effect  of  carbon  on  the  lungs?  In 
medical  school  twenty-five  years  ago  it  was  taught 
that  carbon  had  no  appreciable  effect  on  lungs,  other 
than  to  change  their  color.  Probably  that  is  true.  Yet 
carbon  is  not  necessarily  always  carbon.  Depending 
on  its  source,  what  appears  to  be  carbon  may  well  be 
carbon  plus.  And  in  that  “plus”  could  lie  a world  of 
difference  in  its  effects.  This  is  a problem  challenging 
a number  of  investigators. 

Fluorine  in  the  form  of  hydrofluoric  acid  is  an  im- 
portant catalyst  in  some  hydrocarbon  syntheses.  Its 
effects  on  human  and  plant  physiology  may  well  be 
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great.  Work  is  being  pursued  to  determine  what 
these  effects  are.  Some  human  volunteers  take  fluoride 
salts.  In  one  case  certain  office  workers  are  hired  to 
work  in  an  atmosphere  of  hydrofluoric  acid  vapors  of 
low  concentration.  The  results  of  such  investigations 
may  be  of  far  reaching  importance. 

Beryllium  has  provided  an  uncomfortable  surprise, 
fortunately  not  of  great  importance  in  the  number 
of  persons  involved  but  deadly  serious  to  those  un- 
intentionally exposed.  Controlled  exposures  are  pro- 
ceeding in  an  attempt  to  answer  this  riddle. 

Cancer  is  receiving  attention.  Although  it  is  well 
known  that  cancer  is  a disease  process  affecting  all 
people  and  animals,  and  therefore  essentially  a non- 
industrial condition,  from  the  time  of  Percival  Pott, 
and  later  from  experimental  work  done  in  this  cen- 
tury, certain  chemical  substances  of  known  formula 
have  been  shown  to  have  a carcinogenic  effect  on  skin 
of  man  and  animals.  This  has  led  to  intensive  research 
into  the  whole  subject  of  the  contribution  that  may 
be  made  toward  the  development  of  cancer  by  agents 
from  without  the  body,  contaminants  that  may  have 
carcinogenic  effect.  Of  course,  the  vast  majority  of 
cancer  cases  develop  spontaneously  without  any  yet 
known  agents.  However,  a few  are  reported  as  due 
to  agents  recognized  recently.  The  first  of  this  group 
was  the  cancer  of  scrotum  in  chimney  sweeps,  re- 
ported well  over  one  hundred  years  ago.  Another 
is  a group  of  cases  from  chronically  irritating  agents 
such  as  roentgen  ray  and  radium.  Certain  waxes  have 
been  implicated  by  mechanical  blocking  of  skin 
glands.  Chrome,  arsenic,  and  radiation  from  certain 
mines  seem  important  in  a limited  number  of  cases. 
Coal  tars  and  certain  of  the  higher  boiling  hydro- 
carbons are  under  investigation.  Industrial  medical 
officers  are  active  in  this  research,  which  is  proceed- 
ing at  academic  institutions  in  several  parts  of  the 
country. 

Few  persons  outside  of  industry  have  much  idea 
of  the  tremendous  expansion  of  industry,  especially 
the  chemical  industry.  Few  realize  that  processes  and 
products  are  developing  faster  than  knowledge,  spe- 
cifically toxicologic  knowledge,  can  be  accumulated. 
A number  of  companies  have  highly  trained  toxicol- 
ogists in  their  medical  departments  to  try  to  keep 
abreast  of  these  developments.  New  chemical  agents, 
processes,  and  products  may  make  our  lives  more 
pleasant,  but  they  also  may  lead  us  through  dangerous 
paths  before  reaching  that  goal.  Industrial  medicine 
is  aware  of  these  possibilities  and  is  watching  them 
with  caution.  It  is  wide-awake  medicine;  it  is  scien- 
tific, medicine.  Industrial  medicine  is  making  an  im- 
portant contribution  to  health  on  the  1952  medical 
scene. 


PARTNERS  IN  HEALTH 
EFFORTS 

Too  little  stress  has  been  given  to  the  unique  oppor- 
tunity for  cooperation  which  development  of  indus- 
trial medicine  has  brought  to  society  in  the  field  of 
preventive  medicine.  For  years  the  ideal  of  prevention 
all  too  often  was  honored  chiefly  by  lip  service. 
Nevertheless,  there  were  some  notable  advances.  Sew- 
age disposal  and  water  purification,  quarantine  for 
contagious  diseases,  and  certain  efforts  toward  educa- 
tion were  developed  and  pushed  by  public  health 
authorities.  Syphilis  control  and  other  efforts  have 
been  added.  The  public  health  physician  today  is  a 
stout  partner  in  the  triangle  of  effort.  The  private 
physician  is  another.  His  value  has  been  recognized 
for  many  years. 

The  third  partner  is  the  industrial  physician.  He 
has  consistent,  well-kept  records  of  each  employee’s 
health  picture  at  regular  intervals  through  the  years. 
These  records  often  prove  to  be  valuable  to  the  private 
physician,  whose  own  records  are  deficient  because 
his  opportunity  to  examine  his  patient  comes  only 
when  the  patient  is  ill  enough  to  seek  his  advice,  and 
this  seldom  occurs  at  regular  intervals.  The  industrial 
physician  keeps  up  to  date  on  many  conditions  which 
may  contribute  to  illness  and  about  which  the  private 
physician  does  not  know.  His  efforts  frequently  bring 
to  light  diseases  which  require  treatment,  and  then 
the  employee  is  advised  to  consult  his  family  physi- 
cian. 

Many  employees  see  their  industrial  physician  first 
on  almost  any  health  problem.  One  reason  for  this 
is  financial.  They  may  bring  their  problems  to  him 
without  cost.  However,  they  will  not  do  so  if  they  do 
not  have  trust,  confidence,  and  respect  for  that  in- 
dustrial physician.  Another  reason  for  seeing  the  in- 
dustrial physician  first  is  that  since  they  are  at  work 
during  their  private  doctor’s  usual  office  hours,  it  is 
easier  to  drop  in  at  the  industrial  medical  depart- 
ment. Nor  do  they  have  to  wait  a long  time  to  see  the 
doctor  at  their  place  of  employment,  which  happens 
frequently  in  the  private  doctors’  offices.  A good 
industrial  physician  will  see  them,  hear  their  prob- 
lems, advise,  and  counsel,  but  if  the  illness  is  not 
industrial  in  origin,  he  will  refer  the  patients  to« 
their  family  doctor  for  treatment. 

Medical  service  to  the  American  public  is  now  a 
three-branched  effort  represented  by  the  public  health 
physician,  the  private  physician,  and  the  industrial 
physician.  And  like  a three-legged  stool,  who  is  m 
say  which  is  the  most  important  leg?  In  our  highly 
industrialized  civilization,  it  is  becoming  increasingly 
difficult  to  decide.  Cooperation  on  the  parr  of  all 
three  is  making  it  increasingly  unnecessary  to  decide. 

Recognition  also  should  be  given  to  the  develop- 
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ment  of  a body  of  information,  skills,  and  techniques 
and  the  emergence  of  a new  profession,  industrial 
hygiene,  which  has  advanced  the  cause  of  industrial 
health  materially.  Industrial  hygienists  use  their  in- 
struments, knowledge,  and  skills  to  survey  locations, 
atmospheres,  and  processes.  They  determine  concen- 
trations of  chemicals  and  dusts  and  in  fact,  anything 
known  or  suspected  of  being  dangerous  to  man  or 
animals.  Industrial  medicine  and  industrial  health 
owe  much  to  this  new  profession.  Chemical  industry 
in  particular  has  developed  vastly  but  in  relative 
safety  because  of  the  contribution  of  industrial 
hygienists. 

SUMMARY 

Maintenance  of  health  in  industry  is  the  goal  of 
industrial  medical  departments.  Beside  the  industrial 
physician  stands  the  usual  well  known  and  allied  pro- 
fessions— psychiatrist,  nurse,  x-ray  and  laboratory 
technicians,  social  workers,  and  lately,  the  industrial 
hygienist.  They  are  working  together  for  a common 
goal.  They  are  backed  with  the  confident  support  of 
industrial  management.  Further  development  is  ex- 
pected. Our  nation  has  received  much  from  industry 
and  expects  still  more.  Industry  has  received  much 
from  industrial  medicine  and  expects  more.  We  in 
industrial  medicine  expect  to  meet  the  needs  as  they 
continue  to  develop. 

Pan  American  Refining  Corporation. 

ABSTRACT  OF  DISCUSSION 

Dr.  Carl  U.  Dernehl,  Texas  City:  A problem  which 
frequently  presents  itself  to  the  industrial  physician  is  that 
of  having  to  make  a choice  between  preventive  medical 
practice  and,  let  us  say,  personnel  medical  practice.  By 


personnel  medicine  I mean  the  investigation  of  the  health 
problems  of  the  employee  and  his  family,  occasionally  on  a 
therapeutic  level,  generally  on  a consultative  level.  In  any 
"accepted”  medical  department,  the  pressure  of  personnel 
medicine  soon  forces  preventive  practices  into  the  back- 
ground. This  is  not  good.  Yet  one  cannot  deny  that  worry 
over  health  problems  often  leads  to  unsatisfactory  work  per- 
formance, absenteeism,  and  high  accident  rates.  The  em- 
ployee needs  a means  of  solving  his  health  problems.  The 
industrial  medical  service  offers  a solution  and  is  usually 
freely  used  at  the  expense  of  time  otherwise  spent  in  preven- 
tive medicine. 

Dr.  Frank  has  cited  the  rapid  growth  of  the  chemical 
industry.  This  growth  has  indeed  been  so  rapid  that  knowl- 
edge of  the  toxic  effect  of  new  chemicals  on  the  market 
lags  far  behind.  Each  year  more  new  chemicals  are  produced 
than  can  be  studied  by  all  the  investigative  laboratories  of 
governmental  and  private  institutions,  thereby  placing  a 
heavy  burden  upon  the  industrial  physician.  He  must  be 
constantly  on  the  alert  for  potential  and  unknown  toxic 
responses  in  men  using  these  new  materials.  He  must  make 
and  keep  detailed  medical  records  of  all  potential  exposures 
so  that  the  aggregate  of  knowledge  can  be  used  to  develop 
the  clinical  picture  of  toxic  exposures  to  new  substances. 
Since  the  physician  is  dealing  with  unknown  factors,  he  must 
make  his  investigations  as  inclusive  as  practical.  Information 
not  included  in  the  original  record  is  usually  lost  for  all 
time.  Here,  too,  the  industrial  physician  renders  a public 
service  not  often  recognized.  In  the  last  analysis  the  true 
toxicity  of  a material  is  generally  determined  by  its  effect 
upon  the  man  who  makes  and  handles  it.  The  accumulated 
knowledge  of  these  effects  is  then  used  to  protect  the  general 
public  and  other  users  of  the  compounds. 

Limitations  of  time  seem  to  have  excluded  a discussion 
of  the  role  of  the  industrial  nurse.  Her  activities  are  worthy 
of  mention  since  she  sees  the  great  majority  of  patients  in  an 
active  medical  department.  She  must  be  able  to  inspire  con- 
fidence or  else  the  employee  demands  to  see  the  physician 
for  minor  complaints  not  worthy  of  his  limited  time.  The 
nurse  must  also  be  astute  since  she  frequently  decides  which 
conditions  require  the  attention  of  the  industrial  physician. 
Finally,  the  nurse  must  be  discreet.  Loose  talk  is  not  con- 
ducive to  discussion  of  personal  problems  on  the  part  of  the 
employee. 


Research  on  Gamma  Globulin 

The  Public  Health  Service  of  the  United  States  Depart- 
ment of  Health,  Education,  and  Welfare  began  in  July  a 
nationwide  cooperative  research  effort  to  evaluate  the  use 
of  gamma  globulin  against  poliomyelitis.  The  program  is 
in  collaboration  with  the  Association  of  State  and  Territorial 
Health  Officers,  the  American  Physical  Therapy  Association, 
and  the  D.  T.  Watson  School  of  Physiatrics,  affiliated  with 
the  University  of  Pittsburgh  School  of  Medicine.  The  in- 
vestigation was  planned  and  will  be  reviewed  by  an  advisory 
committee  composed  of  seventeen  leading  authorities  on 
poliomyelitis.  The  PHS’s  Communicable  Disease  Center  at 
Atlanta,  Ga.,  is  coordinator  of  the  program. 

An  essential  feature  of  the  program  is  an  examination  of 
each  case  in  the  study,  from  fifty  to  seventy  days  following 
onset  of  illness,  by  a trained  physical  therapist.  These 
services  are  being  arranged  by  the  American  Physical 
Therapy  Association,  aided  by  a grant  from  the  National 
Foundation  for  Infantile  Paralysis. 

Dr.  Leonard  A.  Scheele,  surgeon  general  of  the  PHS, 
said  in  announcing  the  program,  "In  view  of  the  scope  and 


cost  to  the  nation  of  producing  and  distributing  gamma 
globulin,  the  Public  Health  Service  feels  a great  responsi- 
bility to  join  with  State  and  local  health  authorities  to 
obtain,  on  a national  scale,  the  maximum  amount  of  useful 
information  about  this  new  polio  weapon.” 


ESSAY  CONTEST  ON  THYROID  GLAND 

The  Van  Meter  Prize  Award  for  the  best  essays  submit- 
ted concerning  original  work  on  problems  relating  to  the 
thyroid  gland  is  again  being  offered  by  the  American  Goiter 
Association.  The  $300  first  place  prize  and  two  honorable 
mentions  will  be  presented  at  the  annual  meeting  of  the 
association  April  29-May  1,  1954,  in  Boston,  providing 
essays  of  sufficient  merit  are  presented  in  the  competition. 
A place  will  be  reserved  on  the  program  for  the  presenta- 
tion of  the  prize  award  essay  by  the  author,  and  the 
essay  will  be  published  in  the  annual  proceedings  of  the 
association. 

Essays  covering  either  clinical  or  research  investigations 
should  be  at  the  office  of  the  corresponding  secretary,  Dr. 
John  C.  McClintock,  149Vj>  - Washington  Avenue,  Albany 
10,  N.  Y.,  not  later  than  January  15. 
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The  Role  of  the  Psychiatrist  in  Special  Problems 
Confronting  the  General  Practitioner 

NICHOLAS  L.  B A L L I C H* *  M.  D.,  Baltimore,  Maryland 


The  role  of  the  psychiatrist  in  spe- 
cial problems  confronting  the  general  practitioner  is 
at  least  fourfold:  (1)  that  of  a teacher,  (2)  that  of 
a consultant  with  the  general  practitioner,  (3)  that 
of  a therapist  for  referred  patients  of  the  general 
practitioner,  and  (4)  that  of  an  adviser  to  the  general 
practitioner. 

AS  TEACHER 

In  the  first  role  as  a teacher  the  psychiatrist  has  an 
obligation  and  opportunity  to  impart  his  specialized 
training  and  knowledge  to  the  general  practitioner  in 
individual,  informal  consultations  as  well  as  in  more 
formal  group  sessions  and  lectures.  Such  liaison  is 
time-consuming  but  invaluable,  for  it  is  a stimulat- 
ing, enriching  experience  for  the  specialist  and  an 
essential  for  the  general  practitioner,  who  is  certainly 
a busy  person  but  always  receptive  to  anything  that 
will  increase  his  knowledge  and  skill.  Surely,  it  is  ad- 
mirable to  render  service,  expertly  and  expediently,  to 
needy  human  beings,  but  in  teaching  and  research,  I 
believe  it  is  generally  recognized,  lie  the  real  oppor- 
tunities for  more  significant  strides  or  advances  in 
medicine.  One  must  be  careful,  however,  not  just 
habitually  to  seek,  and  perhaps  too  often  find,  a faster 
treadmill. 

Not  the  least  important  of  these  teaching  opportu- 
nities has  to  do  with  preventive  psychiatry.  Family 
physicians  occupy  an  enviably  unique  position  in  rela- 
tion to  patients.  It  follows  closely,  that  their  attitude, 
reaction,  resistance,  bias,  and  flexibility  will  deter- 
mine how  this  challenge  is  met  and  dealt  with.  By 
preventive  psychiatry  I do  not  mean  the  significant, 
though  sometimes  rather  dry,  mental  hygiene  statis- 
tics, but  instead  a more  vital,  virile,  practical  approach 
( 1 ) qualitatively  through  the  early  recognition  and 
treatment  of  personality  disorders  with  the  objective 
of  staving  off  more  florid  developments  by  the  ener- 
getic management  of  individual  cases  and  (2)  quan- 
titatively through  the  promotion  of  sounder  mental 
health  by  education  of  relatives  and  members  of  the 
community.  The  first  objective  can  be  accomplished 
by  surveillance  of  family  members  for  pathogenic  pat- 
terns, psychonoxious  attitudes,  and  friction-producing 
interfamilial  relationships.  The  second  can  be  achieved 
through  education  of  the  general  populace  of  the  com- 
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munity  by  individual  professional  prestige  and  in- 
fluence or  through  the  various  community  organiza- 
tions— scholastic,  religious,  and  community  or  char- 
itable. 

The  opportunities  have  been  outlined — the  general 
practitioner’s  obligation  is  either  to  recognize  and 
take  care  of  these  psychogenic  ills  and  psychodynamic 
problems  by  referring  them  to  a competent  psychia- 
trist for  evaluation  or,  better  still,  to  work  hand  in 
hand  with  the  psychiatrist  in  determining  how  much 
the  family  doctor  can  do,  utilizing  what  the  specialist 
has  to  offer,  and  what  the  two  working  as  a team 
can  do  in  ferreting  out  and  handling  these  problems. 

One  beautiful  example  of  such  teaching  possibili- 
ties was  that  which  utilized  Diagnostic  Clinic  patients 
at  the  Johns  Hopkins  Hospital  for  the  teaching  of 
third  year  students  of  the  Johns  Hopkins  Medical 
School,  as  well  as  providing  excellent  ( and  somewhat 
unusual)  liaison  with  the  referring  physicians,  both 
in  the  hospital  environment  and  extramurally.  Two 
students — their  presence  justified  by  designating  them 
as  student  physicians,  clinical  assistants,  or  clinical 
clerks — sat  in  on  each  interview  conducted  by  a senior 
psychiatrist  on  the  teaching  staff.  The  patients  were 
fresh,  there  was  opportunity  for  sharing,  and  the  stu- 
dents welcomed  the  privilege  of  seeing  firsthand  how 
an  interview  situation  got  started,  progressed,  and  con- 
cluded. The  evaluation  was  sent  with  diagnosis  and 
recommendations  to  the  referring  physician  for  enact- 
ment. The  overall  reaction  on  the  part  of  all  concerned 
has  been  gratifying  and  favorable.  In  modified  form 
this  method  could  be  utilized  in  group  practice  and  in 
areas  where  good  cooperation  exists  between  the 
psychiatrist,  the  several  members  of  the  specialties, 
and  the  general  practitioner. 

AS  CONSULTANT 

It  has  been  my  experience  that  the  general  practi- 
tioner wants  to  be  taught  useful  diagnostic  aids,  but 
he  is  more  vitally  interested  in  learning  what  to  do 
about  the  problem.  He  must  deal  not  only  with  the 
symptoms  but  also  with  the  complaint  problem — by 
which  is  meant  the  ramifications  of  the  problem  and 
how  it  affects  the  person  that  has  it,  the  people 
around  him,  and  his  life’s  situation. 

As  a consultant,  the  psychiatrist  renders  an  inval- 
uable service  to  the  general  practitioner.  He  should 
be  used  wisely  to  save  much  precious  time.  It  is  not 
sensible  to  seek  the  opinion  of  a consulting  psychia- 
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trist  after  the  die  has  been  cast,  that  is  to  say,  after 
the  patient’s  personal  reaction  has  reached  a more  or 
less  rutlike  stage,  at  which  time  the  most  practical 
solution  is  likely  to  be  long  term  therapy  and  perhaps 
psychiatric  hospitalization  for  predominantly  cus- 
todial care  with  perhaps  a one  in  five  chance  for  sub- 
stantial improvement.  Instead,  through  proper  co- 
ordination and  cooperation,  with  emphasis  on  early 
diagnoses  and  evaluation,  tactical  maneuvers  may  be 
made  and  suggestions  for  therapeutic  strategy  outlined 
with  resultant  economy  of  time  and  effort.  Further- 
more, an  increased  percentage  of  patients  may  be  sal- 
vaged or  prevented  from  developing  more  florid  per- 
sonality dysfunctioning  by  means  of  prompt  recovery 
and  early  alleviation  of  symptoms. 

All  patients  want  to  feel  better  but  fewer  are  in- 
terested in  really  doing  something  about  it.  In  this 
sphere  the  psychiatrist,  with  greater  experience  and 
perspective,  may  be  able  to  understand  a particular 
issue  or  theme  in  the  patient’s  life,  and  through  sin- 
cere appreciation  incorporated  with  adroit  psychiatric 
interviewing  succeed  in  letting  the  patient  go  through 
a corrective,  emotionally  maturing  experience  which 
will  permit  him  to  return  to  the  general  practitioner 
in  a far  better  emotional  state.  The  patient  often  may 
be  symptomatically  improved,  and  he  may  be  pre- 
pared either  not  to  make  anything  more  of  his  prob- 
lem or  to  put  some  of  the  finishing  touches  on  a 
stabilizing  procedure  that  goes  along  with  his  getting 
used  to  feeling  better.  At  this  point  the  general  prac- 
titioner’s attitude  and  approach  is  particularly  im- 
portant. If  he  is  understanding,  believing,  and  willing 
to  take  his  cues  from  the  patient,  chances  are  that 
everything  will  work  out  all  right.  If  he  is  impa- 
tient, skeptical,  or  too  critically  questioning,  the 
chances  are  good  that  he  may  see  the  reaction  a little 
more  clearly  as  it  blows  up  in  his  face,  but  be  unable 
to  do  much  about  what  is  going  on. 

At  other  times  a consultant  may  be  helpful  in  sup- 
porting the  general  practitioner’s  contention  that 
psychiatric  treatment  is  desirable.  Such  a bolstering 
may  allay  the  anxiety  of  uneasy  relatives  and  pave  the 
way  for  the  psychiatrist  to  undertake  the  treatment 
program  if  he  is  desirous  of  doing  so  and  the  referring 
physician  and  family  are  receptive  to  the  idea.  Or  he 
may  make  appropriate  suggestions  and  referral  either 
to  another  psychiatrist  for  out-patient  treatment  or  to 
a good  psychiatric  hospital  for  in-patient  therapy. 

Simply  referring  the  patient  to  a psychiatrist  will 
not  by  itself  get  the  job  done,  for  there  simply  are 
not  enough  psychiatrists  to  go  around.  Then,  too, 
many  of  the  problems  can  and  should  be  handled  by 
the  general  practitioner,  who,  in  many  instances,  may 
be  the  most  desirable  therapist.  The  liaison  with  a 
psychiatric  consultant,  however,  may  provide  just  the 


opportunity  that  is  needed  to  determine,  when  doubt 
and  uncertainty  exist,  which  problems  can  and  should 
be  cared  for  by  the  general  practitioner.  Certainly  the 
latter  will  not  wish  to  treat  all  the  psychiatric  problems 
he  encounters,  but  he  may  well  wish  to  treat  the 
simpler  ones  and  may  do  it  more  competently  if  he 
has  had  the  benefit  of  a closely  coordinated  contact 
with  a friendly  psychiatrist.  Perhaps  just  the  knowl- 
edge that  help  is  available  will  permit  him  to  func- 
tion more  confidently.  The  psychiatrist  need  not  al- 
ways help,  but  he  certainly  can  advise,  and  that  may 
be  even  better  in  meeting  the  overall  requirement. 

Pertinent  advice  at  the  right  time  may  save  much 
valuable  time  and  eliminate  a great  deal  of  distress. 
When  the  door  is  closed  tightly  it  cannot  always  be 
opened  too  easily.  It  is  not  sensible  nor  constructive 
to  wait  until  one  is  dealing  with  a more  or  less  fixed 
psychoneurotic  pattern  and  then  refer  the  patient  to 
a psychiatrist  in  order  to  find  out  what  should  have 
been  done.  It  is  easy  to  get  so  busily  engrossed  in 
treating  symptoms  that  one  tends  to  forget  about  and 
neglect  the  person  that  has  them.  Actually,  when  one 
is  confronted  with  a patient  who  is  so  inconsiderate 
as  not  to  get  well,  the  doctor  is  apt  to  get  more  pre- 
occupied with  the  broader  concepts,  and  personality 
functioning  comes  to  the  forefront  and  assumes  more 
importance. 

Writing  recently  in  the  Bulletin  of  the  New  York 
Academy  of  Medicine,  Kubie  presented  in  a shock- 
ingly vivid  way  the  story  of  a woman  whose  problem 
started  with  a simple  stomachache  when  she  was  11 
years  old.  She  went  to  a hospital,  where  aspirin  and  a 
psychiatric  consultation  were  recommended.  The  as- 
pirin worked  for  a while,  but  later  the  persistent 
stomachache  returned.  Thirty-five  years  later,  after  a 
tour  of  hospitals,  9 abdominal  operations,  and  5,600 
hours  of  free  medical  attention  without  finding  any 
physical  basis  for  her  aches  and  pains,  the  patient  de- 
cided to  utilize  the  second  recommendation.  It  was 
too  late.  The  simple  psychogenic  stomachache  had 
progressed  until  the  patient  was  hopelessly  invalided, 
and  every  problem  in  her  life  brought  gastrointes- 
tinal distress.  I venture  to  say  almost  every  physician 
can  recall  in  one  form  or  another  a strikingly  similar 
case.  Perhaps  it  is  not  too  bold  to  say  that  much  of 
what  was  not  helpful  and  even  destructive  could  have 
been  avoided  and  that  much  of  the  personal  reaction 
could  have  been  prevented  or  modified  by  early,  well 
directed  psychotherapeutic  care. 

General  practitioners  have  the  responsibility  of  see- 
ing to  it  that  such  waste  does  not  occur  by  avoiding 
misdirected  effort  and  by  seeing  that  consultative  fa- 
cilities are  utilized  not  just  to  arrange  to  carry  out 
treatment  programs  but,  as  a more  vital  intermediary 
step,  to  assay  the  treatment,  the  strategy,  and  the 
course  to  be  followed.  This  is  the  step  in  the  treat- 
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ment  program  which  I believe  can  best  be  followed 
out  by  good  liaison,  cooperation,  and  coordination  be- 
tween the  psychiatrist  and  general  practitioner.  Util- 
izing this  step  is  perhaps  the  best  means  of  tailoring 
the  therapy  to  the  patient’s  need.  It  seems  much 
sounder  to  take  careful  aim  with  a rifle  than  to  point 
a shotgun  in  the  air,  pull  the  trigger,  and  hope  to  hit 
something. 

AS  THERAPIST 

The  therapeutic  range  is  broad.  Some  effort  has  to 
be  made  to  define  which  problems  are  likely  to  re- 
quire long  term,  more  intensive  psychotherapy;  which 
may  lend  themselves  to  solution  by  short  term  treat- 
ment; and  which  should  be  handled  by  the  psychia- 
trist, which  by  the  general  practitioner  and  psychia- 
trist, and  which  by  the  general  practitioner  alone.  Of 
course,  it  is  not  always  possible  to  predict  the  wisest 
course  with  certainty,  but  by  careful  interviewing 
techniques  and  sound  reflection  it  is  possible  to  do  so 
with  good  regularity. 

Patients  are  not  always  aware  of  the  sources  of 
anxiety  toward  which  their  symptoms  constitute  a re- 
action or  a defense.  If  the  problem  can  be  handled  in 
a practical,  common-sense  fashion,  then  by  all  means 
it  should  be  so  handled,  and  the  general  practitioner 
should  be  equipped  to  do  this.  If,  however,  the  per- 
sonality reactions  are  more  complex,  then  the  weight 
should  be  shifted  onto  the  psychiatrist,  who  should 
be  equipped  and  should  have  the  opportunity  to  carry 
the  load.  It  is  just  as  much  of  a mistake  to  treat  a 
simple  problem  by  long  term  therapy  as  to  treat  a 
complicated  one  by  oversimplified  short  term  treat- 
ment. It  is  not  an  either/or  problem.  The  need  must 
be  defined  and  then  every  effort  made  to  see  that  the 
treatment  of  choice  is  carried  out  by  the  best  quali- 
fied person. 

As  a therapist  the  psychiatrist  is  expected  to  (1) 
size  up  the  patient  and  his  interpersonal  reaction; 
(2)  get  the  patient  into  treatment  by  dealing  with 
resistance,  hostilities,  and  anxieties  of  both  the  pa- 
tient and  relatives  or  friends;  and  (3)  carry  out  ap- 
propriate therapy  for  various  problems.  If  the  doctor 
says  what  he  means,  means  what  he  says,  and  carries 
it  out  with  a firm  yet  kindly,  understanding  attitude, 
the  patient  is  apt  to  hear  and  do  something  about 
what  has  been  said.  Psychiatric  problems  are  then 
likely  to  fall  into  one  of  four  broad  categories:  those 
that  require  (1)  psychiatric  hospitalization;  (2)  long 
range,  intensive  psychotherapy,  ( 3 ) short  term  psycho- 
therapy, or  (4)  brief  treatment. 

The  first  group  comprises  those  rather  complex, 
usually  psychotic  personality  disorders  which,  for  fa- 
cilitated treatment  as  well  as  the  patient’s  and  his 
community’s  welfare,  require  the  neutral,  supportive 


environment  of  a hospital.  The  second  group  includes 
those  complicated,  usually  neurotic  or  subpsychotic 
reactions  occurring  in  persons  well  enough  organized 
to  carry  out  in  acceptable  fashion  their  daily  life’s 
activities.  The  third  group  takes  in  those  relatively 
well  organized  persons  who,  nevertheless,  have  been 
more  or  less  habitually  struggling  with  a personal 
problem  or  conflict,  the  source  of  which  they  pretty 
well  know  but  are  not  adequately  emotionally  equipped 
to  deal  with  on  their  own.  The  fourth  group  is  made 
up  of  those  well  organized  persons  who,  momentarily 
and  usually  in  response  to  some  acute,  primarily  situ- 
ationally  engendered  stress,  get  off  the  track  and  feel 
that,  while  they  might  handle  the  problem  alone  or 
with  a general  practitioner’s  help,  they  could  benefit 
from  an  opportunity  in  one,  two,  or  perhaps  three 
sessions  to  share  things  with  another  impartial,  ma- 
ture person  with  more  training  and  experience  in  un- 
derstanding human  behavior  and  personal  function- 
ing. 

AS  ADVISER 

Finally,  as  an  adviser  the  psychiatrist  may  be  able 
to  meet  relatively  transient  but  strategically  important 
problems  that  confront  the  general  practitioner,  who 
may  know  what  he  wants  to  do  about  a particular 
psychiatric  problem  but  be  a little  insecure  and  want 
some  confirmation.  At  all  levels  of  training  and  ex- 
perience, much  has  to  be  learned  rather  than  taught, 
but  this  sharing  professionally,  even  though  it  be  lit- 
tle more  than  an  opportunity  to  talk  things  over  with 
a colleague,  may  by  its  very  availability  be  a potent 
stabilizing  influence. 

Frequently  the  general  practitioner  needs  advice 
rather  than  help,  but  when  he  does  so  he  is  apt  to  de- 
sire the  one  as  much  as  the  other.  He  might,  for  in- 
stance, need  some  reassurance  in  continuing  his  role 
of  friendly  medical  counsel  by  supporting  a patient’s 
defenses  and  rationalizations  rather  than  more  am- 
bitiously plunging  in  only  to  put  more  heat  than  light 
on  the  subject,  or  to  nudge  the  patient  in  the  direc- 
tion of  attempting  to  solve  the  problem  by  making  it 
worse.  I would  not  have  anyone  believe,  though,  that 
general  practitioners  are  more  apt  to  get  into  diffi- 
culty than  not,  for  certainly,  in  an  informal  way  and 
often  without  fully  realizing  just  how  they  do  such 
significant  things,  general  practitioners,  through  their 
intuitive  skill,  real  practical  know-how,  and  closeness 
to  the  patient’s  life  scene,  accomplish  a great  deal. 

Perhaps  it  is  appropriate  to  tell  a story  that  ap- 
peared some  time  ago  in  the  New  Yorker.  A young 
surgeon  and  general  practitioner  operated  upon  an 
elderly  woman.  On  the  third  postoperative  day  the 
nurse  told  the  patient  to  get  up  and  that  it  would  be 
all  right  for  her  to  walk  down  the  hall.  The  patient 
protested  but  the  nurse  insisted,  saying,  "I’m  sorry, 
Mrs.  Jones,  but  Dr.  S.  expects  this  of  all  his  patients 
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PSYCHIATRIST'S  ROLE  — Ballich  — continued 

and  I'm  only  carrying  out  his  orders.”  The  patient 
obliged,  followed  her  instructions,  and  gradually  in- 
creased her  activities.  At  the  end  of  two  weeks  the 
patient  was  up  and  about  all  day  long  and  seemed 
fine.  Her  son  called  the  doctor  aside  and  said,  "I  want 
to  congratulate  you  on  having  performed  a miracle.” 
To  which  the  doctor  replied,  "Not  at  all,  it’s  just  rou- 
tine.” "I  know,  Doctor,”  said  the  son,  "it’s  just  rou- 
tine to  you,  but  I don’t  agree.  You  see.  Mother  hasn't 
been  out  of  bed  for  seventeen  years.” 

As  a parting  thought,  I urge  the  general  practi- 
tioner, if  necessary,  to  shift  his  attitude,  modernize  his 
point  of  view,  overcome  personal  bias,  and  utilize 
early  psychiatric  consultation  often,  or  run  the  risk  of 
using  obsolete  methods. 

ABSTRACT  OF  DISCUSSION 

Dr.  William  Frank  Cole,  Houston:  I believe  that 
family  doctors  must  recognize  that  it  is  not  the  isolated 
well-marked  psychoneurosis  that  should  be  their  prime  con- 
sideration; it  is  the  fact  that  every  patient  who  enters  their 
offices  is  composed  of  both  mind  and  body  and  that  no 
organic  disease  ever  walks  in  and  leaves  his  mind  at  home. 
People  are  confronted  on  every  hand  by  feelings  of  fear, 
insecurity,  guilt,  and  depression,  and  the  fact  that  the  patient 
is  sick  makes  all  his  emotional  barriers  more  significant. 

The  responsibility  of  a family  doctor  does  not  end  with 
recognizing  and  treating  the  obvious  physical  illness  that 
confronts  him;  he  must  have  the  time  to  listen  and  the  pa- 
tience to  serve  as  a friendly  consultant  in  the  many  prob- 
lems of  our  complex  life.  The  sense  of  human  personal  un- 
derstanding by  the  physician  may  be  of  crucial  importance 
in  restoring  a measure  of  self  confidence  to  his  patient. 

If  we  physicians  can  understand  that  the  thoughts  that 
crowd  into  a patient’s  mind  may  be  colored  deep  "blue” 


while  our  mind  is  resting  in  a peaceful  shade  of  bright  "yel- 
low” and  that  any  word  the  patient  utters  may  not  appear 
blue”  to  us  at  all  but  will  take  on  a beautiful  "green”  be- 
cause of  the  implication  our  "yellow”  mind  may  attach  to 
it,  we  will  begin  to  see  the  difficulties  we  meet  in  making 
a rapid  snap  diagnosis  based  on  what  the  patient  wants  to 
tell  us  colored  by  what  we  want  to  hear  him  say. 

As  Dr.  Ballich  has  pointed  out,  it  is  the  duty  of  the 
psychiatrist  to  impart  some  of  his  specialized  training  and 
knowledge  to  the  family  doctor,  and  it  likewise  is  the  duty 
of  the  family  doctor  to  avail  himself  of  all  the  means  at  his 
disposal  to  offer  the  patient  a balanced  formula  to  treat  his 
emotional  illness  as  well  as  his  physical  illness.  He  has  said 
that  all  patients  want  to  feel  better  but  fewer  are  interested 
in  doing  anything  about  it.  I say  that  many  patients  consult 
their  family  doctor  on  some  physical  pretext,  seeking  an  op- 
portunity to  relieve  themselves  from  some  emotional  prob- 
lem. We  must  be  trained  to  recognize  these  facts  and  to 
help  those  who  seek  help. 

It  is  said  in  business,  “The  difference  between  the  deep- 
est depression  and  the  greatest  prosperity  depends  on  suc- 
cess in  the  art  of  selling.”  I would  rephrase  that  to  read, 
"The  difference  between  the  deepest  depression  and  the 
greatest  prosperity  depends  on  success  in  the  art  of  living." 

We  are  all  physicians  no  matter  what  specialty  is  prac- 
ticed, and  we  are  all  concerned  with  only  one  problem:  to 
make  the  patient  well.  Before  the  treatment  can  be  pre- 
scribed, the  illness  must  be  correctly  and  fully  diagnosed — 
this  requires  patience.  Patience  has  been  aptly  defined  as 
"that  enviable  ability  to  idle  your  motor  when  you  actually 
feel  like  stripping  your  gears.”  We  owe  it  to  ourselves  and 
our  patients  to  give  enough  listening  to  come  to  the  right 
decision  as  to  how  much  of  their  discomfort  is  due  to  phys- 
ical ailments  and  how  much  to  their  psychic  ailments. 

It  is  usually  possible  to  give  relief  to  most  psychosomatic 
illnesses,  but  the  cases  that  should  be  recognized  and,  in  my 
opinion,  referred  to  the  psychiatrist  consist  of  those  that 
show  definite  psychotic  symptoms,  suicidal  symptoms,  dan- 
gerous tendencies,  well-marked  psychoneuroses,  and  certain- 
ly those  that  show  no  response  to  treatment. 


American  Public  Health  Meeting 

The  eighty-first  annual  meeting  of  the  American  Public 
Health  Association  and  forty  related  organizations  will  be 
held  in  New  York  November  9-13,  with  "Meeting  the 
Health  Needs  of  the  Community”  as  the  theme.  Discussions 
will  be  centered  around  news  of  the  latest  developments 
aimed  at  preventing  disease  and  promoting  personal  and 
public  health.  More  than  5,000  public  health  workers  are 
expected  to  attend. 

Progress  reports  are  to  be  made  in  the  use  of  gamma 
globulin  for  poliomyelitis  prevention,  mass  vaccination 
against  influenza,  fluoridation  of  food  and  water  supplies, 
new  methods  of  tuberculosis  treatment  and  care,  and  in- 
tegration of  mental  health  in  public  health  departments. 
Sessions  will  be  devoted  to  industrial  hygiene  and  sanita- 
tion, school  health  programs,  nutrition  and  dietary  develop- 
ments, control  of  animal  disease,  maternal  and  child  health, 
accident  prevention,  home  nursing,  laboratory  and  engineer- 
ing developments,  and  work  with  handicapped  children. 

Presentation  will  be  made  of  the  Sedgwick  Memorial 
Medal  for  distinguished  service  in  public  health  and  the 
Lasker  Awards  for  1953  for  outstanding  contributions  in 
medical  research  and  public  health  administration. 


AGE  LEVEL  IN  POLIOMYELITIS  RISES 

More  older  children  and  young  adults  are  victims  of 
poliomyelitis  now  than  in  the  past,  according  to  a Metro- 
politan Life  Insurance  Company  report  on  the  basis  of 
experience  among  the  company’s  industrial  policyholders. 
The  period  of  maximum  mortality  among  policyholders 
formerly  was  at  the  preschool  ages.  Statisticians  regard  the 
shift  toward  a higher  age  at  attack  as  an  adverse  develop- 
ment because  the  proportion  of  severe  cases  is  greater  and 
the  case  fatality  is  higher  at  these  ages. 

In  general,  the  situation  with  regard  to  poliomyelitis  is 
viewed  as  encouraging,  the  statisticians  observe.  "Despite  the 
rise  in  the  death  rate  from  poliomyelitis,  the  level  of  the 
rate  is  not  at  all  high.  The  vast  majority  of  persons  acquire 
natural  immunity  to  the  disease  in  childhood.  Moreover, 
parents  and  the  public  generally  are  increasingly  alert  to 
the  early  signs  of  the  disease,  and  the  prompt  attention 
received  by  suspected  cases  together  with  the  greatly  aug- 
mented facilities  for  treatment  contribute  to  its  better 
control.  Gamma  globulin,  providing  temporary  protection  or 
reducing  the  severity  of  the  disease,  is  being  used  to  the 
limit  of  its  availability,  and  recent  research  gives  hope 
for  the  eventual  development  of  means  of  permanent 
immunization.” 


AUGUST  1953 


644 


NEWS 


COMING  MEETINGS  AND  CLINICS 


Texas  Medical  Association,  San  Antonio,  May  3-5,  1954.  Dr.  George 
Turner,  El  Paso,  Pres.;  Mr.  N.  C.  Forrester,  1801  Lamar  Blvd.. 
Austin,  Executive  Secy. 

American  Medical  Association,  St.  Louis,  Dec.  1-4,  1953.  Dr.  Ed- 
ward J.  McCormick,  Toledo,  Ohio,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  Houston,  Feb.  1-3,  1954.  Dr.  Ben  Z. 
Rappaport,  Chicago,  Pres.;  Dr.  Alan  G.  Cazort,  1425  West  7th 
St.,  Little  Rock,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
5-10,  1953.  Dr.  Michael  H.  Ebert,  Chicago,  Pres.;  Dr.  John  E. 
Rauschkolb,  25  Prospect  Ave.,  N W.,  Cleveland  15,  Secy. 
American  Academy  of  General  Practice.  Dr.  R.  B.  Robins,  Camden, 
Ark.,  Pres.;  Mr.  Mac  F.  Cahal,  406  W.  34th  St.,  Kansas  City  2, 
Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology,  Cincinnati,  Dec. 
14-16,  1953.  Dr.  Robert  A.  Kimbrough,  Jr.,  Philadelphia,  Pres.; 
Dr.  C.  Paul  Hodgkinson,  Detroit,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Chicago, 
Oct.  12-16,  1953.  Dr.  Frederick  C.  Cordes,  San  Francisco,  Pres.; 
Dr.  W.  L.  Benedict,  100  First  Ave.  Bldg.,  Rochester,  Minn.,  Secy. 
American  Academy  of  Pediatrics,  Miami,  Oct.  6-9,  1953.  Dr.  Phillip 
Barba,  Philadelphia,  Pres.;  Dr.  E.  H.  Christopherson,  610  Church 
St.,  Evanston,  111.,  Secy. 

American  Association  for  Thoracic  Surgery,  Montreal,  Canada,  May 
3-5,  1954.  Dr.  Emile  F.  Holman,  San  Francisco,  Pres.;  Dr.  Paul  C. 
Samson,  2938  McClure  St.,  Oakland  9,  Calif.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Shawnee-on  Dela- 
ware, Pa.,  May  26-28,  1954.  Dr.  Vincent  J.  O'Conor,  Chicago, 
Pres.;  Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3, 
Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  10-12,  1953.  Dr.  Nicholson  J. 
Eastman,  Baltimore,  Pres.;  Dr.  William  F.  Mengert,  2211  Oak 
Lawn  Ave.,  Dallas,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists,  Miami  Beach,  April  5-10,  1954.  Dr. 
M.  Murray  Peshkin,  New  York,  Pres.;  Dr.  Fred  W.  Wittich,  423 
La  Salle  Medical  Bldg.,  Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  San  Francisco,  June  17-20, 
1954.  Dr.  Alvis  E.  Greer,  Houston,  Pres.;  Mr.  Murray  Kornfeld, 
112  E.  Chestnut  St.,  Chicago  11,  Executive  Secy. 

American  College  of  Physicians,  Chicago,  April  5-9,  1954.  Dr.  Leroy 
H.  Sloan,  Chicago,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  February,  1954.  Dr.  John 

D.  Camp,  Los  Angeles,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker 
Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  5-9,  1953.  Dr.  Harold 
L.  Foss,  Danville,  Pa.,  Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie 
St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Chicago, 
Aug.  31-Sept.  4,  1953.  Dr.  Walter  M.  Solomon,  Cleveland,  Pres.; 
Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif.,  Secy. 
American  Dermatological  Association,  White  Sulphur  Springs,  W. 
Va.,  April  13-17,  1954.  Dr.  Louis  A.  Brunsting,  Rochester,  Minn., 
Pres.;  Dr.  J.  Lamar  Callaway,  Duke  Hospital,  Durham,  N.  C.,  Secy. 
American  Gastro-Enterological  Association,  San  Francisco,  June  18- 
19,  1954.  Dr.  J.  M.  Ruffin,  Durham,  N.  C.,  Pres.;  Dr.  H. 
Marvin  Pollard,  1313  E.  Ann  St.,  Ann  Arbor,  Mich.,  Secy. 
American  Gynecological  Society,  Hot  Springs,  Va.,  May  20-22,  1954. 
Dr.  Richard  W.  TeLinde,  Baltimore,  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Hospital  Association,  San  Francisco,  Aug.  31-Sept.  3,  1953. 
Dr.  Edwin  L.  Crosby,  Chicago,  Pres.;  Mr.  George  P.  Bugbee,  18 

E.  Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinologicai,  and  Otological  Society,  Bos- 
ton, May  25-27,  1954.  Dr.  LeRoy  A.  Schall,  Boston,  Pres.;  Dr. 
C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 

American  Neurological  Association.  Dr.  Roland  P.  Mackay,  Chicago, 
Pres.;  Dr.  H.  Houston  Merritt,  710  W.  168th  St.,  New  York  32, 
Secy. 

American  Ophthalmological  Society.  Dr.  William  L.  Benedict,  Ro- 
chester, Minn.,  Pres.;  Dr.  M.  C.  Wheeler,  30  W.  59th  St.,  New 
York  19,  Secy. 


American  Orthopedic  Association.  Dr.  James  Dickson,  Cleveland, 
Pres.,  Dr.  George  O.  Eaton,  4 E.  Madison  St.,  Baltimore  2,  Secy. 
American  Pediatric  Society,  Buck  Hill  Falls,  Pa.,  May  3-5,  1954. 
Dr.  Rustin  McIntosh,  New  York,  Pres.;  Dr.  Aims  McGuinness' 
237  Medical  Laboratory,  University  of  Pennsylvania,  Philadelphia 
46,  Secy. 

American  Proctologic  Society.  Dr.  Newton  D.  Smith,  Rochester, 
Minn.,  Pres.;  Dr.  Stuart  T.  Ross,  131  Fulton  Ave.,  Hempstead, 
N.  Y.,  Secy. 

American  Psychiatric  Association,  St.  Louis,  May  3-7,  1954.  Dr. 
Kenneth  E.  Appel,  Philadelphia,  Pres.;  Dr.  R.  Finley ’Gayle,  6300 
Three  Chopt  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association,  New  York,  Nov.  9-13,  1953. 
Dr.  Wilton  L.  Halverson,  San  Francisco,  Pres.;  Dr.  R.  W.  Atwater, 
1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Seattle,  Oct.  6-9,  1953.  Dr. 
Ralph  T.  Knight,  Minneapolis,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  October,  1953. 
Dr.  Henry  F.  Hunt,  Danville,  Pa.,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association,  Cleveland,  April,  1954.  Dr.  Howard 
C.  Naffziger,  San  Francisco,  Pres.;  Dr.  R.  Kennedy  Gilchrist,  59 
East  Madison  St.,  Chicago,  Secy. 

American  Urological  Association,  New  York,  May  31-June  3,  1954. 
Dr.  J.  A.  Campbell  Colston,  Baltimore,  Md.,  Pres.;  Dr.’  C.  H. 
DeT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 
Association  of  American  Physicians  and  Surgeons,  Chicago,  On.  8-10, 

1953.  Dr.  Charles  L.  Farrell,  Pawtucket,  R.  I.,  Pres.;  Mr.  Harry 
E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  New  York,  Sept. 
14-18,  1953-  Dr.  William  R.  Lovelace,  Albuquerque,  N.  M.,  Pres.; 
Dr.  Karl  Meyer,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Atlantic  City,  N.  J.,  May  17-21, 

1954.  Mr.  Mark  H.  Harrington,  Denver,  Pres.;  Mr.  Kemp  D. 
Battle,  1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  13-18,  1953. 
Dr.  Ira  H.  Lockwood,  Kansas  City,  Mo.,  Pres.;  Dr.  D.  S.  Childs, 
713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Atlanta,  Ga.,  Oct.  26-29,  1953.  Dr. 
Walter  C.  Jones,  Miami,  Pres.;  Mr.  C.  P.  Loranz,  1020  Empire 
Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association,  Biloxi,  Miss.,  Oct.  4-6,  1953.  Dr. 
R.  Burke  Suitt,  Durham,  N.  C.,  Pres.;  Dr.  Joseph  L.  Knapp,  210 
N.  Westmoreland,  Dallas,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  8-10,  1953. 
Dr.  I.  A.  Bigger,  Richmond,  Va.,  Pres.;  Dr.  John  C.  Burch,  21-12 
West  End  Ave.,  Nashville  5,  Tenn.,  Secy. 

Southwest  Allergy  Forum.  Dr.  Orval  R.  Withers,  Kansas  City,  Mo., 
Pres.;  Dr.  Frederic  Speer,  2601  Parallel  Ave.,  Kansas  City  4, 
Mo.,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  23-24, 
1953-  Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Tucson,  Oct.  29-31,  1953.  Dr. 
Wesley  O.  Connor,  Jr.,  Albuquerque,  N.  M.,  Pres.;  Dr.  Celso 
Stapp,  800  Montana,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Salt  Lake  City,  Utah,  Sept.  21-23, 
1953.  Dr.  Louis  P.  Good,  Texarkana,  Ark.,  Pres.;  Dr.  C.  R. 
Rountree,  1227  Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly.  Dr.  Frank  G.  Thibault,  El  Dorado,  Ark., 
Pres.;  Dr.  Albert  M.  Hand,  Le  Bonheur  Children's  Hospital,’ Mem- 
phis 3,  Tenn.,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Albuquerque, 
N.  M.,  April,  1954.  Mr.  Richard  F.  Poston,  Dallas,  Pres.;  Dr. 
Sidney  B.  Clark,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Austin,  Dec.  5-6, 
1953-  Dr.  S.  D.  Coleman,  Navasota,  Pres.;  Dr.  Neil  D.  Buie, 
Marlin,  Secy. 

Texas  Academy  of  General  Practice,  Dallas,  Sept.  21-23,  1953.  Dr. 
C.  U.  Callan,  Rotan,  Pres.;  Dr.  Woodson  W.  Harris,  1410  Nick- 
erson, Austin,  Secy. 

Texas  Academy  of  Internal  Medicine,  Houston,  December,  1953.  Dr. 
Hatch  W.  Cummings,  Jr.,  Houston,  Pres.;  Dr.  George  M.  Jones, 
1314  Medical  Arts  Bldg.,  Dallas,  Secy.  Meetings  restricted  to 
members. 

Texas  Air-Medics  Association,  San  Antonio,  May,  1954.  Dr.  George 
L.  Gallaher,  Harlingen,  Pres.;  Dr.  J.  S.  Minnett,  2512  Welborn, 
Dallas,  Secy. 
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Texas  Association  of  Blood  Banks,  Fort  Worth,  Dec.  4-5,  1953.  Dr. 
W.  N.  Powell.  Temple,  Pres.;  Miss  Majorie  Saunders,  3500  Gas- 
ton Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Waco,  1954. 
Dr.  D.  D.  Wall,  San  Angelo,  Pres.;  Dr.  Cary  Hiett,  815  Fifth 
Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio, 
May  2,  1954.  Dr.  Henry  H.  Hoskins,  San  Antonio,  Pres.;  Dr. 
Walter  C.  Brown,  1733  S.  Brownlee  Blvd.,  Corpus  Christi,  Secy. 
Texas  Club  of  Internists.  Dr.  Joseph  F.  McVeigh,  Fort  Worth,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society,  San  Antonio,  May  2,  1954.  Dr. 

Maurice  Barnes,  Waco,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Penn- 
sylvania Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  San  Antonio,  May  2,  1954.  Dr.  Ray- 
mond L.  Gregory,  Galveston,  Pres.;  Dr.  Edmond  K.  Doak,  501 
Hermann  Professional  Bldg.,  Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace,  Dallas, 
Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 

Texas  Heart  Association,  San  Antonio,  May  3,  1954.  Dr.  Joseph 
McVeigh,  Fort  Worth,  Pres.;  Miss  Roberta  Miller,  412  Fidelity 
Union  Life  Bldg.,  1511  Bryan  St.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  18-20,  1954.  Mr.  W.  U. 
Paul,  El  Paso,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St..  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association,  San  Antonio,  May  2,  1954.  Dr. 
James  Blair,  San  Antonio,  Pres.;  Dr.  John  L.  Otto,  John  Sealy 
Hospital,  Galveston,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  May  3,  1954.  Dr.  Ed- 
ward T.  Smith,  Houston,  Pres.;  Dr.  Margaret  Watkins,  3629 
Fairmount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Corpus  Christi,  Oct.  2-3,  1953.  Dr.  J.  A. 
Bybee,  Beaumont,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  14-17,  1954.  Dr. 
Roy  G.  Reed,  La  Marque,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Dallas,  Jan.  29-30,  1954.  Dr.  J.  E. 
Miller,  Dallas,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio,  May 
3,  1954.  Dr.  William  E.  Crump,  Wichita  Falls,  Pres.;  Dr.  W.  D. 
Marrs,  306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  4,  1953.  Dr.  J.  C. 

Crager,  Beaumont,  Pres.;  Dr.  Charles  H.  Cornwell,  Marlin,  Secy. 
Texas  Society  for  Mental  Health,  Waco,  March  4-6,  1954.  Mrs.  Frank 
Schoonover,  Fort  Worth,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  May  2,  1954.  Dr. 
James  B.  Robinett,  Jr.,  Houston,  Pres.;  Dr.  C.  R.  Allen,  John 
Sealy  Hospital,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
May,  1954.  Dr.  Cecil  O.  Patterson,  Dallas,  Pres.;  Dr.  W.  T. 
Arnold,  1402  Hermann  Prof.  Bldg.,  Houston,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Fort  Worth, 
Dec.  4-5,  1953.  Dr.  Dan  Brannin,  Dallas,  Pres.;  Dr.  Lyle  Hooker, 
627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  Jan.  31,  1954.  Dr.  A.  O. 
Severance,  San  Antonio,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shan- 
non Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society,  Dallas,  Oct.  5-6,  1953.  Dr.  George  W.  Wal- 
dron, Houston,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro  St., 
San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Dallas,  April  9-10,  1954.  Dr.  R.  G. 
McCorkle,  San  Antonio,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr.  R.  E.  Cone,  Galveston,  Pres.;  Dr.  Ray 
M.  Morgan,  Jr.,  Hermann  Hospital,  Houston,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  February,  1954.  Dr.  John  W.  O'Donnell, 
Alpine,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  District  Society,  Sweetwater.  Dr.  T.  D.  Young,  Sweetwater, 
Pres.;  Dr.  Francis  Hood,  Sweetwater,  Secy. 

Third  District  Society,  Amarillo,  April  13,  1954.  Dr.  Robert  A. 
Neblett,  Canyon,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Oct.  8,  1953.  Dr.  Lloyd  R. 
Hershberger,  San  Angelo,  Pres.;  Dr.  Paul  M.  Wheelis,  Brownwood, 
Secy. 

Fifth  and  Sixth  Districts  Society.  Dr.  Y.  C.  Smith,  Sr.,  Corpus  Christi, 
Pres.;  Dr.  Robert  J.  Sigler,  1126  Third  Street,  Corpus  Christi, 
Secy. 

Seventh  District  Society.  Dr.  Benjamin  Clary  Bates,  Austin,  Pres.; 
Dr.  William  McLean,  4618  Burnet  Road,  Austin,  Secy. 


Eighth  District  Society,  Wharton,  Oct.  8,  1953.  Dr.  Andrew  S. 

Tomb,  Victoria,  Pres.;  Dr.  George  E.  Glover,  Jr.,  Victoria,  Secy. 
Ninth  District  Society,  Brenham,  March  25,  1954.  Dr.  George  D. 
Bruce,  Baytown,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society.  Dr.  Edmund  D.  Jones,  Beaumont, 
Pres.;  Dr.  O.  W.  Harris,  Jr.,  Liberty,  Secy. 

Eleventh  District  Society.  Dr.  Roscoe  Moore,  Mineola,  Pres.;  Dr. 

Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society,  Waco,  January,  1954.  Dr.  Howard  Dudgeon, 
Jr.,  Waco,  Pres.;  Dr.  Walter  B.  King,  Jr.,  Waco,  Secy. 

Thirteenth  District  Society,  Fort  Worth,  1954.  Dr.  William  E. 
Crump,  Wichita  Falls,  Pres.;  Dr.  Robert  D.  Moreton,  815  Med- 
ical Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Denton,  1954.  Dr.  J.  W.  Atchison, 
Gainesville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  April  20,  1954.  Dr.  L.  E. 
Rutledge,  Daingerfield,  Pres.;  Dr.  George  Tate,  Longview,  Secy. 
CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1954.  Miss 
Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy.  % 
Central  Texas  Spring  Clinic.  Dr.  Walter  B.  King,  2320  Columbus 
Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  M. 

Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  8-11, 
1954.  Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  16,  1953.  Dr.  C.  H.  Wilson,  Wichita  Falls,  Chair- 
man. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct. 
26-29,  1953.  Miss  Alma  F.  O'Donnell,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas.  Dr.  C.  A.  Dwyer, 
229  Medical  Arts  Bldg.,  Houston,  Secy. 

State  Tumor  Clinic.  Dr.  Bailey  R.  Collins,  925  Vi  Scott  Street,  Wich- 
ita Falls,  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Nov.  12-14, 
1953-  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 


TEXAS  ACADEMY  OF  GENERAL  PRACTICE 

The  State  Fair  Auditorium  in  Dallas  will  be  the  scene 
September  21  through  23  of  the  fourth  annual  scientific 
assembly  of  the  Texas  Academy  of  General  Practice. 

Ten  out-of-state  guest  speakers  will  take  part  in  the  three- 
day  scientific  program.  Papers  on  cardiology,  endocrinology, 
medicine,  psychiatry,  gynecology’,  ophthalmology,  orthope- 
dics, surgery,  and  urology  will  be  given.  The  speakers  and 
their  topics  are: 

Francis  L.  Chamberlain,  San  Francisco;  "Specific  Treatment 
of  Hypertension”  and  "Recent  Advances  in  Electrocardiography  of  Im- 
portance in  General  Practice.” 

Henry  H.  Turner,  Oklahoma  City:  "Endocrine  Disorders  of 
Childhood”  and  "Psychomatics  and  Pseudo-Endocrinopachies.” 

Edgar  Hull,  New  Orleans:  "Hints  in  Recognition  of  Certain 
Endocrine  Diseases”  and  "Asymptomatic  Organic  Disease.” 

HENRY  W.  BrOSIN,  Pittsburgh:  "Interviewing  Techniques”  and 
"Depressive  Reactions  in  General  Practice.” 

Somers  H.  Sturgis,  Boston:  “Problems  of  Sterility”  and  "Diag- 
nosis and  Treatment  of  Amenorrhea.” 

BENJAMIN  Wolpaw,  Cleveland:  "Retinal  Changes  in  Hyperten- 
sive Vascular  Disease”  and  "External  Diseases  of  the  Eye  as  Seen  by 
the  General  Practitioner.” 

MARCUS  J.  Stewart,  Memphis:  "Diagnosis  and  Treatment  of 
Minor  Foot  Problems”  and  "Differential  Diagnosis  of  Low  Back 
Pain.” 

Alton  Ochsner,  New  Orleans:  "Diagnosis  of  Cancer  of  the 
Lung”  and  "Diagnosis  and  Treatment  of  the  Post-Phlebitic  Extrem- 
ity.” 

PHILIP  THOREK,  Chicago:  "Only  an  Appendix”  and  "Diagnosis 
and  Treatment  of  Breast  Lesions.” 

Henry  M.  Weyrauch,  San  Francisco:  "Pitfalls  in  Urologic 
Diagnosis”  and  "Office  Treatment  of  Common  Urologic  Conditions.” 

Advance  registrations  may  be  mailed  to  Dr.  M.  S.  Seely, 
Medical  Arts  Building,  Dallas.  The  fee  is  $20.  Hotel  res- 
ervations should  be  made  personally  with  the  hotel  of  choice. 
Nonmembers  are  invited  to  attend,  and  entertainment  for 
the  physicians’  wives  has  been  arranged. 
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NATUROPATHIC  ACT  HELD  UNCONSTITUTIONAL 


The  Attorney  General  of  Texas,  John  Ben  Shepperd,  has 
held  the  act  authorizing  the  practice  of  naturopathy  to  be 
unconstitutional  on  grounds  it  gives  preference  to  one  seg- 
ment of  the  healing  arts.  A letter  of  June  29,  prepared  by 
Assistant  Attorney  General  Elbert  M.  Morrow  and  addressed 
to  Austin  F.  Anderson,  criminal  district  attorney  of  Bexar 
County,  outlined  the  opinion. 

The  text  of  the  letter  follows: 

Your  letter  presents  the  following  question  to  this  office 
for  consideration: 

1.  "Is  Article  4590d,  V.C.S.,  unconstitutional  as  being 
an  attempt  by  the  Legislature  to  give  preference  to  a par- 
ticular school  of  medicine  in  violation  of  Texas  Constitution 
Article  XVI  § 31  in  that  it  enables  such  school  to  diagnose 
and  treat  human  ills  without  equal  standards  of  education 
and  qualifications?” 

2.  "If  the  first  question  is  answered  in  the  negative,  then 
does  Article  4590d,  V.C.S.  conflict  irreconcilably  with  and 
by  implication  repeal,  Article  4510  V.C.S. , in  that  the  def- 
inition of  naturopathy  is  in  fact  encompassed  by  the  defini- 
tion of  the  practice  of  medicine?” 

Section  31  of  Article  XVI  of  the  Constitution  of  Texas 
reads  as  follows: 

"The  Legislature  may  pass  laws  prescribing  the  qualifica- 
tions of  practitioners  of  medicine  in  this  State,  and  to  punish 
persons  for  mal-practice,  but  no  preference  shall  ever  be 
given  by  law  to  any  schools  of  medicine.” 

Article  739,  V.P.C.,  reads  in  part  as  follows: 

"It  shall  be  unlawful  for  any  one  to  practice  medicine, 
in  any  of  its  branches,  upon  human  beings  within  the  limits 
of  this  State  who  has  not  registered  in  the  District  Clerk’s 
office  of  every  County  in  which  he  may  reside, . . .” 

The  case  of  Dowdell  v.  McBride,  92  Tex.  239,  47  S.  W. 
524  (1898),  discusses  the  application  of  the  constitutional 
provision  in  this  language: 

"The  first  portion  of  the  constitutional  provision  above 
quoted  confers  upon  the  legislature  general  power  to  pass 
laws  ( 1 ) prescribing  the  qualifications  of  practitioners  and 
(2)  to  punish  persons  for  malpractice.  Continuing  the  same 
sentence,  the  latter  part  of  the  provision  subtracts  from  such 
otherwise  general  power,  the  word  'but’  being  used  in  the 
sense  of  ’except,’  by  prohibiting  the  legislature  in  such 
laivs  from  inserting  any  provision  making  a distinction  in 
such  qualifications  or  punishment  on  account  of  the  'school 
of  medicine ' to  which  any  of  such  'practitioners’  or  'per- 
sons’ may  happen  to  belong.  The  first  portion  dealing  solely 
with  'qualifications  of  practitioners’  and  ’punishment,’  and 
there  being  nothing  in  the  context  to  indicate  that  the  latter 
portion  was  intended  to  embrace  any  wider  range  of  sub- 
jects, we  must  give  it  the  effect,  indicated  by  its  situation 
and  close  connection  with  what  precedes,  of  being  merely  a 
limitation  upon  the  previous  general  power  of  prescribing 
qualifications  of  practitioners’  and  'punishments.’ . . .”  (Em- 
phasis Supplied)  > 

Pursuant  to  this  constitutional  provision,  the  Legislature 
enacted  the  Medical  Practice  Act  (Chapter  123,  Acts  30th 
Leg.,  1907).  What  is  now  Article  741  of  the  Penal  Code 
was  a part  of  that  legislation  (Section  13)  and  reads  as 
follows : 

"Any  person  shall  be  regarded  as  practicing  medicine 
within  the  meaning  of  this  Chapter:  (1)  who  shall  pub- 
licly profess  to  be  a physician  or  surgeon  and  who  shall 
diagnose,  treat,  or  offer  to  treat,  any  disease  or  disorder, 
mental  or  physical,  or  any  physical  deformity  or  injury,  by 
any  system  or  method,  or  to  effect  cures  thereof;  (2)  who 
shall  diagnose,  treat,  or  offer  to  treat,  any  disease  or  dis- 


order, mental  or  physical,  or  any  physical  deformity  or  in- 
jury by  any  system  or  method,  or  to  effect  cures  thereof  and 
charge  therefor,  directly  or  indirectly,  money  or  other  com- 
pensation; provided,  however,  that  the  provisions  of  this 
Article  shall  be  construed  with  and  in  view  of  Article  740, 
Penal  Code  of  Texas,  and  Article  4504,  Revised  Civil  Stat- 
utes of  Texas,  as  contained  in  this  Act."  (Emphasis  sup- 
plied indicates  the  only  changes  by  the  1949  amendment — 
the  addition  of  the  proviso  clause,  and  the  1953  amend- 
ment adding  the  word  "diagnose.”  Art.  4510,  V.C.S.  is 
identical.) 

This  particular  provision  of  the  Medical  Practice  Act  has 
been  before  the  courts  of  this  State  on  several  occasions. 
Shortly  after  its  enactment,  its  constitutionality  was  consid- 
ered because  of  the  contention  that  its  enactment  contra- 
vened the  Due  Process  Clause  of  the  Fourteenth  Amend- 
ment to  the  United  States  Constitution.  Justice  Holmes 
settled  that  question  for  all  time  upon  reasoning  which  is 
unimpeachable — the  importance  of  public  health  and  the 
preservation  thereof  gives  the  State  a dominant  interest 
which  may  be  exercised  as  police  power;  there  is  no  inherent 
individual  right  to  practice  medicine.  Collins  v.  State,  223 
U.  S.  288  (1911),  affirming  Ex  Parte  Collins,  121  S.  W. 
501  (Tex.  Crim.  1909);  Johnson  v.  State.  267  S.  W.  1057 
(Tex.  Crim.  1925). 

Thus,  by  the  definition  of  what  constitutes  the  practice 
of  medicine,  two  classes  of  practitioners  amenable  to  the 
law  are  clearly  defined.  One  class  consists  of  those  who  pub- 
licly profess  to  be  physicians  and  claim  to  effect  cures,  while 
the  other  class  consists  of  those  who  treat  or  offer  to  treat 
any  disease  or  to  effect  cures  and  charge  for  such  services. 
It  is  very  clear  that  the  method  or  school  of  medicine  fol- 
lowed by  a practitioner  of  either  class  is  wholly  immaterial. 
Teem  v.  Slate,  183  S.  W.  1144  (Tex.  Crim.  1916);  New- 
man v.  State , 124  S.  W.  956  (Tex.  Crim.  1910). 

The  Medical  Practice  Act  does  not  purport  to  regulate 
how  any  person  shall  treat  a disease  or  disorder,  but  merely 
requires  that  a person  demonstrate  that  he  is  well  grounded 
in  certain  studies  before  he  may  practice  medicine.  Lewis  v. 
State,  155  S.  W.  523  (Tex.  Crim.  1913). 

If  the  person  possesses  the  statutory  qualifications  and  is 
awarded  a certificate  to  practice  medicine,  he  is  free  to  adopt 
any  system  of  medical  practice  he  desires.  The  fact  that  the 
Medical  Practice  Act  requires  a broader  education  than  nor- 
mally required  of  some  particular  school  can  not  be  urged 
as  a discrimination  against  such  school  of  medicine.  Irre- 
spective of  the  school  of  medicine  or  system  of  practice  fol- 
lowed by  the  practitioner  of  medicine  in  any  of  these  sys- 
tems, the  general  welfare  of  the  people  demands  that  the 
practitioner  be  able  to  readily  detect  the  presence  of  disease. 
Johnson  v.  State,  supra.  As  stated  by  Justice  Holmes  in  the 
Collins  case,  supra: 

".  . . He  like  others,  must  begin  by  a diagnosis.  It  is  no 
answer  to  say  that  in  many  instances  the  diagnosis  is  easy, 
— that  a man  knows  it  when  he  has  a cold  or  a toothache. 
For  a general  practice  of  science  is  needed.  An  osteopath 
undertakes  to  be  something  more  than  a nurse  or  a masseur, 
and  the  difference  rests  precisely  in  a claim  to  greater  science, 
which  the  state  requires  him  to  prove.  The  same  considera- 
tions that  justify  including  him  justify  excluding  the  lower 
grades  from  the  law.  Watson  v.  Maryland,  218  U.  S.  173, 
179-180,  54  L.  Ed.  987,  990,  30  S.  Ct.  644.” 

The  very  purpose  of  the  Act  is  to  prevent  incompetent 
persons  from  holding  themselves  out  as  possessing  the  qual- 
ifications to  treat  the  public.  Thus,  the  courts  have  uniform- 
ly held  that  the  mode  or  method  used  in  treating  the  public 
is  immaterial;  the  person  prescribing  rhe  treatment  must 


TEXAS  State  Journal  of  Medicine 


647 


have  the  qualifications  set  out  in  the  Medical  Practice  Act. 
The  laying  on  of  hands  and  prayer  constitutes  the  practice 
of  medicine.  Singh  v.  State,  146  S.  W.  891  (Tex.  Crim. 
1912).  A person  practicing  chiropractic  and  naturopathy 
was  held  to  be  practicing  medicine.  Hawkins  v.  State, 
125  S.  W.  2d  580  (Tex.  Crim.  1939).  Other  cases  involv- 
ing chiropractors  are:  Teem  v.  State,  supra;  Ex  Parte  Hal- 
sted,  supra;  Ehrke  v.  State,  115  S.  W.  2d  631  (Tex.  Crim. 
1938);  Maier  v.  State,  235  S.  W.  57 6 (Tex.  Crim.  1921). 
But  see  the  case  of  Nicodeme  v.  Bailey,  243  S.  W.  2d  397 
(Tex.  Civ.  App.  1951,  error  ref.  n.r.e.),  the  only  case  men- 
tioning the  non-preference  clause  of  the  Constitution  sub- 
sequent to  the  1947  Chiropractic  amendment  to  the  Med- 
ical Practice  Act.  As  to  optometry  prior  to  the  Optometry 
Act,  see  Baker  v.  State,  240  S.  W.  924  (Tex.  Crim.  1922), 
and  after  the  passage  of  that  Act  see  Ex  Parte  Hoisted,  supra. 
As  to  osteopaths,  Ex  Parte  Collins  and  Collins  v.  State,  both 
supra.  As  to  masseurs,  Dankworth  v.  State,  136  S.  W.  788 
(Tex.  Crim.  1911);  Milling  v.  State,  150  S.  W.  434  (Tex. 
Crim.  1912);  Hyroop  -v.  State,  179  S.  W.  878  (Tex.  Crim. 
1915). 

It  must  first  be  determined  whether  a naturopath,  li- 
censed under  the  provisions  of  the  Naturopathic  Act,  Ar- 
ticle 4590d,  V.C.S.,  is  engaged  in  the  practice  of  medicine. 
The  practice  of  naturopathy  is  defined  in  that  Act  as  fol- 
lows: 

"For  the  purpose  of  this  Act,  naturopathy  and  nature- 
opathy  shall  be  construed  as  synonymous  terms,  and  the 
practice  of  naturopathy  or  natureopathy,  is  hereby  defined 
as  that  philosophy  and  system  of  the  healing  art  embracing 
prevention,  diagnosis,  and  treatment  of  human  ills  and 
functions  by  the  use  of  several  properties  of  air,  light,  heat, 
cold,  water,  manipulation  with  the  use  of  such  substances, 
nutritional  as  are  naturally  found  in  and  required  by  the 
body,  excluding  drugs,  Surgery,  X-ray,  and  radium  therapy, 
and  the  use  of  X-ray  equipment. 

"Nothing  in  this  Act  shall  be  construed  to  be  authority 
for  any  naturopath,  licensed  hereunder,  to  practice  medi- 
cine as  defined  by  the  laws  regulating  the  practice  of  medi- 
cine in  this  State,  Surgery,  Dentistry,  Osteopathy,  Chiroprac- 
tic, Christian  Science,  or  any  other  treatment  or  system  of 
treatment  authorized  for  by  law,  nor  shall  the  provisions  of 
this  Act  in  any  way  or  manner  apply  to  or  affect  the  prac- 
tice of  Medicine,  Surgery,  Osteopathy,  Christian  Science,  or 
any  other  treatment  or  system  of  treatment  authorized  and 
provided  for  by  law  for  the  prevention  of  human  ills.” 
(Emphasis  supplied) 

Thus,  the  positive  feature  provides  that  naturopathy  is 
the  philosophy  and  system  of  the  healing  art  embracing  the 
prevention,  diagnosis,  and  treatment  of  human  ills  by  cer- 
tain means;  and  by  the  negative  part  is  not  to  be  construed 
as  giving  the  naturopath  the  right  to  practice  medicine. 

It  appears  that  the  paragraphs  of  the  Naturopathic  defini- 
tion conflict  with  each  other.  Article  741,  V.P.C.,  by  de- 
fining the  practice  of  medicine,  further  confuses  the  prob- 
lem for  a naturopath  licensed  under  this  Act  may  treat 
human  ills  but  (by  the  same  section)  if  he  treats  these  ills, 
he  violates  the  law. 

It  may  be  contended  that  this  construction  is  too  restric- 
tive, but  the  intent  of  the  Legislature  was  to  set  naturop- 
athy aside  as  an  independent  field  of  endeavor  separate  and 
distinct  from  the  practice  of  medicine,  and  that  any  provi- 
sions of  the  Act  leading  to  a contrary  conclusion  must  be 
rejected.  Thus,  in  prohibiting  the  naturopath  from  practic- 
ing medicine,  the  intention  of  the  Legislature  was  to  permit 
the  naturopath  to  act  only  in  the  realms  of  his  particular  en- 
deavor without  the  use  of  drugs,  surgery,  etc.,  usually  im- 
puted to  a practitioner  of  medicine.  This,  in  essence,  was 
the  contention  in  the  Hoisted  case,  supra.  Thus  the  ques- 


tion occurs  as  to  whether  the  Legislature  has  the  authority 
to  make  such  a distinction. 

Before  discussing  that  point,  however,  it  should  be  noted 
that  the  cases  previously  cited  definitely  determine  that  the 
Medical  Practice  Act  of  1907,  as  amended,  makes  no  dis- 
tinction between  schools  of  medicine  or  methods  of  treat- 
ment, but  merely  requires  that  a practitioner  pass  an  exam- 
ination proving  his  qualifications.  Ashby  v.  Board  of  Med- 
ical Examiners,  142  S.  W.  2d,  371  (Tex.  Civ.  App.  1940, 
error  ref.).  It  is  also  clear  that  the  constitutional  provision 
does  not  prohibit  a legislative  definition  of  what  does  and 
what  does  not  constitute  the  practice  of  medicine.  Baker  v. 
State,  supra;  Ex  Parte  Hoisted,  supra. 

It  is  clear  that  in  order  to  practice  naturopathy  a person 
must  treat  diseases  or  disorders  and  attempt  to  effect  a cure. 
This  is  the  practice  of  medicine.  Art.  741,  V.P.C.  The  ques- 
tion recurs  on  the  power  of  the  Legislature  to  set  aside  the 
practice  of  naturopathy  as  a separate  healing  art. 

In  the  Hoisted  case,  supra,  a writ  of  habeas  corpus  was 
sought  to  obtain  the  discharge  from  custody  of  W.  B. 
Halsted  who  had  been  arrested  upon  charges  of  practicing 
chiropractic  without  a license.  Other  activities  were  engaged 
in  by  the  defendant  in  "violation”  of  the  statute.  The  court 
discussed  the  provisions  of  the  Chiropractic  Act  in  the  light 
of  the  constitutional  provision  and  upon  the  question  of  be- 
ing definite  and  certain.  If  the  provisions  were  certain,  it 
would  be  in  violation  of  the  constitutional  provision.  If  the 
law  was  uncertain,  it  would  fall  of  its  own  weight.  One  of 
these  conclusions  was  stated  in  the  following  language: 

"Thus  the  legislature  has  carved  out  of  the  field  of  the 
healing  art  a single  system  for  treating  diseases  and  dis- 
orders, and  has  given  it  special  treatment,  limiting  the  use 
thereof  to  those  only  who  qualify  under  the  terms  of  this 
Act.  That  such  legislation  violates  the  non-preference  clause 
of  Art.  16,  Section  31,  of  our  State  Constitution  definitely 
appears.” 

The  Halsted  case,  supra,  distinguishes  the  practice  of 
chiropractic  from  the  practice  of  dentistry  and  optometry 
under  the  non-preference  clause  of  the  Constitution  (Art. 
XVI,  Section  31)  as  being  the  treatment  of  the  whole 
human  body  rather  than  a segment.  Art.  741,  V.P.C.  Such 
a distinction  cannot  be  made  in  the  case  of  naturopaths.  The 
Halsted  case  is  squarely  in  point  and  the  following  lan- 
guage used  in  that  case  substantiates  the  position  taken 
here: 

". . . Assuming,  then  that  under  the  Act  before  us,  the 
Legislature  has  set  up,  recognized,  and  defined  chiropractic 
as  a system,  means,  and  method  for  the  treatment  of  dis- 
eases and  disorders  of  the  human  body,  and  that  practi- 
tioners thereof  are  authorized  to  treat  by  chiropractic,  pa- 
tients for  diseases  and  disorders,  it  is  evident  that  the  Legis- 
lature has  preferred  such  science  and  such  practitioners  over 
all  others  engaged  in  doing  the  same  thing,  that  is,  in 
treating  the  human  body  for  diseases  and  disorders  because 
the  chiropractor  is  not  required  to  have  the  same  educa- 
tional qualifications  nor  is  he  required,  as  a condition  prec- 
edent to  his  right  to  treat  patients,  to  pass  a satisfactory 
examination  upon  the  same  subjects  that  are  required  of  all 
others  similarly  situated.” 

The  principles  announced  in  that  case,  when  applied  to 
the  question  presented,  conclusively  demonstrate  that  the 
qualifications  and  educational  requirements  imposed  by  the 
Naturopathic  Act  are  not  identical  nor  even  substantially 
the  same  as  those  of  the  Medical  Practice  Act.  Contrast  Ar- 
ticle 4590d,  Sections  3,  8,  and  9,  V.C.S.,  with  Articles  4500, 
4501,  and  4503,  V.C.S.  Nor  does  the  Naturopathic  Act  re- 
peal or  modify  the  Medical  Practice  Act,  Article  4590d, 
Section  5,  V.C.S. 
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The  Basic  Science  Law,  Chapter  95,  Acts  of  the  51st  Legis- 
lature, 1949,  Article  4590c,  V.C.S.,  does  not  disturb  the 
conclusions  herein  expressed,  for  that  law  merely  provides 
that  before  a person  is  permitted  to  take  an  examination  for 
a license  to  practice  the  healing  art,  he  must  present  to  the 
State  Board  of  Examiners  in  Basic  Sciences  a certificate  of 
proficiency  in  certain  enumerated  studies.  Article  4590c, 
V.C.S.  (Sections  1 and  3).  These  provisions  have  been  con- 
strued as  additional  requirements  to  those  imposed  by  the 
Acts  requiring  the  examination  by  the  different  schools  of 
medicine.  Stroud  v.  Crow,  136  S.  W.  2d  1025  (Ark.  Sup. 
1940,  app.  dism.  311  U.  S.  607  (1940);  Att’y  Gen.  Op. 
V-988  (1950). 

The  Basic  Science  Law  does  not  purport  to  set  up  stand- 
ards for  the  practice  of  medicine.  Section  1 of  that  Act  reads 
as  follows: 

"No  person  shall  he  permitted  to  take  an  examination  for 
a license  to  practice  the  healing  art  or  any  branch  thereof, 
or  be  granted  any  such  license,  unless  he  has  presented  to 
the  Board  or  officer  empowered  to  issue  such  a license  as 
the  applicant  seeks,  a certificate  of  proficiency  in  anatomy, 
physiology,  chemistry,  bacteriology,  pathology,  and  hygiene 
and  public  health,  hereinafter  referred  to  as  the  basic 
sciences,  issued  by  the  State  Board  of  Examiners  in  the  Basic 
Sciences.”  (Emphasis  supplied) 

The  emergency  clause  contains  an  added  reason  for  this 
construction.  It  reads  in  part  as  follows: 

"Sec.  26.  The  importance  to  the  public  of  the  provisions 
of  this  Act  and  the  necessity  for  further  safeguarding  the 
granting  of  licenses  to  persons  practicing  the  healing  arts 
contained  in  this  Act,...”  (Emphasis  supplied) 

Neither  can  it  be  contended  that  the  Healing  Arts  Iden- 
tification Act,  chapter  154  Acts  52nd  Legislature,  1951,  Ar- 
ticle 4590e,  V.C.S. , in  any  manner  affects  the  problem  pre- 
sented here.  That  Act  merely  requires  that  a person  who  is 
licensed  to  practice  the  healing  art  identify  the  system  he 
follows  by  the  placing  of  proper  identification  after  his 
name  under  certain  circumstances.  The  caption  clearly  shows 
this  to  be  the  only  purpose  of  the  Act  and  Section  2 then 
specifically  provides  that  the  definition  of  "healing  arts”  is 
only  for  the  purpose  of  that  Act. 

The  three  very  able  briefs  submitted  for  consideration  ad- 
vance the  position  that  the  Hoisted  case  is  not  determinative 
of  the  question  presented.  For  the  reasons  stated  above,  that 
position  can  not  be  sustained. 

It  is  a fundamental  concept  of  our  jurisprudence  that  the 
actions  of  the  Legislature  are  entitled  to  every  consideration 
reasonably  upholding  their  constitutionality.  Indulging  every 
presumption  possible  still  leaves  us  with  the  inescapable  con- 
clusion that  the  Legislature  has  preferred  one  school  of 
medicine  over  another  by  the  lessening  of  the  qualifications 
and  standards  of  education  required  of  a naturopath.  Thus, 
no  matter  how  worthy  this  classification  might  be  and  no 
matter  what  beneficial  results  would  be  attained  if  the  Act 
were  upheld,  the  Constitution  is  controlling  and  this  legisla- 
tion does  not  conform. 

The  Naturopathic  Act  violates  the  provisions  of  Art.  XVI, 
Sec.  31  of  the  Constitution  of  Texas  since  it  gives  a pref- 
erence to  one  segment  of  the  healing  arts.  To  rule  otherwise 
would  require  a holding  that  the  Act  is  uncertain  and  in- 
definite in  defining  the  practice  of  naturopathy  and  thus 
unconstitutional. 

Your  first  question  is  answered  affirmatively  thereby  ren- 
dering an  answer  to  your  second  question  unnecessary. 

Summary 

The  Naturopathic  Act,  Article  4590d,  V.C.S.  violates  the 
provisions  of  Art.  XVI,  § 31  of  the  Constitution  of  Texas 
in  that  it  gives  a preference  to  one  segment  of  the  healing 


arts.  To  rule  otherwise  would  require  a holding  that  the 
Act  is  uncertain  and  indefinite  and  thus  unconstitutional. 
Ex  Parte  Hoisted,  182  S.  W.  2d  479  (Tex.  Crim.  1944). 


Public  Health  Association  Meets 

More  than  300  public  health  officials  and  workers  from 
both  Mexico  and  the  United  States  attended  the  eleventh 
annual  meeting  of  the  United  States-Mexico  Border  Public 
Health  Association.  The  meeting  was  held  jointly  in  El  Paso 
and  Ciudad  Juarez,  Mexico,  on  April  8,  9,  and  10. 

The  program  included  papers  on  psittacosis,  poliomyelitis, 
encephalitis,  venereal  disease  control,  tuberculosis,  maternal 
and  child  health,  and  sanitation. 

Dr.  George  W.  Cox,  state  health  officer  of  Texas,  and  Dr. 
Miguel  E.  Bustamante,  secretary  general  of  the  Pan  Ameri- 
can Sanitary  Bureau,  were  nominated  as  honorary  members 
of  the  group. 

New  officers  were  named  for  the  1953-1954  term.  They 
are  Richard  F.  Poston,  Dallas,  president;  Dr.  Arturo  Rico 
Gonzalez,  Chihuahua,  Chih.,  Mexico,  president-elect;  Dr. 
Carlos  Hernandez,  Aguirre,  Cuidad  Juarez,  Chih.,  Mexico, 
vice-president;  and  Dr.  Sidney  B.  Clark,  El  Paso,  secretary. 
Albuquerque,  N.  Mex.,  was  selected  as  the  site  for  the  1954 
meeting,  which  is  to  be  held  sometime  next  April. 


SOUTHWESTERN  MEDICAL  SCHOOL 

Dr.  E.  E.  Muirhead,  chairman  of  the  Department  of  Pa- 
thology at  Southwestern  Medical  School  of  the  University 
of  Texas  in  Dallas,  addressed  the  Veterans  Administra- 
tion Hospital  staff  in  Lebanon,  Pa.,  in  February  and  served 
as  instructor  at  the  Army  Medical  Department  research  and 
postgraduate  school  in  Washington. 

Jean  Donald  Wilson,  student  at  Southwestern  Medical 
School  of  the  University  of  Texas,  received  honorable  men- 
tion in  the  competition  for  the  William  Osier  Medal  of  the 
American  Association  of  the  History  of  Medicine  for  his 
paper  on  "Mineral  Wells:  Hydrotherapy  Center  of  the  Old 
Southwest.” 

Dr.  Don  P.  Morris,  professor  of  psychiatry  at  Southwest- 
ern, became  president  of  the  Texas  Council  on  Mental  Health 
at  the  group’s  annual  convention  in  Austin  recently. 

Fred  A I.  Lange,  Dallas  Community  Chest  director  and  vice- 
president,  will  be  honored  August  23  in  Dallas  in  recogni- 
tion of  his  service  to  the  community.  A reception  will  be 
given  by  the  boards  of  the  Southwestern  Medical  Foundation, 
the  Salvation  Army,  and  the  Community  Chest.  For  three 
years  Mr.  Lange  was  vice-president  and  managing  director 
of  the  Southwestern  Medical  Foundation,  during  which  time 
plans  were  begun  to  join  the  Southwestern  Medical  School 
with  the  University  of  Texas.  At  present  he  serves  the 
foundation’s  board  of  trustees  as  an  adviser. 

Dr.  George  Nelson  Aagaard,  dean  and  professor  of  medi- 
cine at  Southwestern,  was  guest  speaker  at  the  annual  mem- 
bership meeting  of  the  East  Texas  Hospital  Foundation  in 
January  in  Tyler. 

Dr.  Joe  Buck  Caldwell,  Southwestern  graduate,  and  Miss 
Betty  Barker  were  married  in  February  in  Crowell.  The 
couple  resides  in  Dallas. 


Southwest  Regional  Cancer  Conference 

The  seventh  annual  Southwest  Regional  Cancer  Confer- 
ence is  scheduled  for  September  23-24  in  Fort  Worth.  A 
tumor  clinic  will  be  held  the  evening  of  September  23.  The 
following  speakers  will  be  on  the  September  24  program: 
Dr.  Alfred  S.  Frobese,  surgeon.  University  of  Pennsylvania, 
Philadelphia;  Dr.  L.  Henry  Garland,  radiologist,  Stanford 
University,  San  Francisco;  and  Dr.  Mary  S.  Sherman,  ortho- 
pedist, Ochsner  Clinic,  New  Orleans. 
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San  Angelo  Clinical  Meeting 

The  first  annual  San  Angelo  Clinical  Meeting  was  held 
May  14  at  the  Shannon  Hospital  under  the  sponsorship  of 
the  Tom  Green-Eight  County  Medical  Society  and  the  San 
Angelo  Division  of  the  University  of  Texas  Postgraduate 
School  of  Medicine.  Speakers  and  subjects  discussed  follow: 
Dr.  J.  Warner  Duckett,  associate  professor  of  surgery  at 
Southwestern  Medical  School  of  the  University  of  Texas, 
Dallas,  "Present  Status  of  Cardiovascular  Surgery”  and 
"Some  Problems  of  Abdominal  Surgery  in  Infancy”;  Dr.  G. 
W.  N.  Eggers,  professor  of  orthopedic  surgery  at  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  "Fractures  in 
Children”  and  "Fractures  of  the  Ankle”;  and  Dr.  Earl 
Sellers,  Abilene,  "Practical  Considerations  of  Allergic  Dis- 
eases in  General  Practice.” 

Dr.  Gordon  F.  Madding,  president  of  the  Tom  Green- 
Eight  County  Medical  Society,  gave  the  welcoming  address. 
Dr.  V.  E.  Schulze  presided  over  the  morning  meeting  and 
Dr.  T.  G.  Coleman  over  the  afternoon  session.  Dr.  Jerome 
H.  Smith  was  chairman;  Dr.  Lloyd  Hershberger,  co-chair- 
man. 

Approximately  eighty  physicians  from  San  Angelo  and 
surrounding  areas  attended. 


Fall  Postgraduate  Courses 

The  University  of  Texas  Postgraduate  School  of  Medicine 
has  announced  the  fall  courses  to  be  offered  by  the  Houston 
and  San  Angelo  Divisions. 

Courses  offered  by  the  Houston  Division  follow: 

Wet  Surgery  Clinics — ten  weeks,  Friday  mornings,  beginning  Septem- 
ber 25. 

Diabetes — six  weeks,  Tuesday  evenings,  beginning  September  15. 
Acute  Infectious  Diseases — six  weeks,  Tuesday  evenings,  beginning 
November  10. 

Cardiology  and  Electrocardiography — twelve  weeks,  Monday  evenings, 
beginning  September  28,  to  be  given  in  Austin. 

The  San  Angelo  Division  will  have  the  following  course: 
Medical  Conferences — each  Sunday,  beginning  the  latter  part  of  Sep- 
tember. 

Announcement  of  courses  to  be  given  by  the  San  Antonio, 
Temple,  Corpus  Christi,  Tyler,  and  Lubbock  Divisions  has 
not  been  made,  but  programs  are  to  be  mailed  to  physicians 
in  the  respective  areas  during  August  and  September.  Groups 
of  physicians  who  desire  courses  or  programs  during  the 
spring  term,  which  begins  January  1,  1954,  are  asked  to 
confer  with  the  dean  in  Houston  or  the  director  of  the  divi- 
sion in  their  respective  region. 

Further  information  may  be  obtained  from  the  dean,  the 
University  of  Texas,  Postgraduate  School  of  Medicine,  1400 
Outer  Belt  Drive  Houston  25. 


POLIOMYELITIS  CLINIC  IN  DALLAS 

Members  of  the  staffs  of  Southwestern  Medical  School, 
Parkland  Hospital,  and  the  Scottish  Rite  Hospital  for 
Crippled  Children  conducted  a course  on  poliomyelitis  May 
18-19  in  Dallas.  It  included  demonstrations  and  lectures  on 
all  phases  of  poliomyelitis. 

The  clinic  was  sponsored  by  Southwestern  Medical  School, 
Dallas  Southern  Clinical  Society,  University  of  Texas  Post- 
graduate School  of  Medicine,  Texas  Medical  Association, 
and  Texas  Academy  of  General  Practice. 

Texas  Medical  Examiners 

The  Texas  State  Senate  confirmed  the  appointment  by 
Governor  Allan  Shivers  of  the  following  members  of  the 
Texas  State  Board  of  Medical  Examiners  on  May  19:  Dr. 
L.  H.  Denman,  Lufkin;  Dr.  R.  H.  Peterson,  Wichita  Falls; 
Dr.  M.  H.  Crabb,  Fort  Worth;  and  Dr.  Howard  O.  Smith, 
Marlin. 


PERSONALS 

Dr.  James  A.  Bethea  on  June  1 became  executive  director 
of  the  State  Board  for  Hospitals  and  Special  Schools  with 
offices  in  Austin.  Previously  he  was  dean  of  the  University 
of  Texas  Postgraduate  School  of  Medicine  at  San  Antonio. 

At  the  May  28-30  meeting  of  the  American  Ophthalmo- 
logical  Society  in  Hot  Springs,  Va.,  Dr.  Everett  L.  Goar, 
Houston,  was  elected  vice-president. 

Dr.  A.  L.  Thomas,  Ennis,  practicing  physician  for  fifty 
years,  was  honored  by  the  Ellis  County  Medical  Society  at 
a public  reception  July  4 in  Ennis. 

The  Twentieth  Century  Club  of  Weatherford  honored 
Dr.  W.  M.  Campbell  May  6 with  a reception  in  Weather- 
ford for  his  years  of  the  practice  of  medicine. 

Dr.  Barton  E.  Park,  Dallas,  was  named  Oak  Cliff’s  man 
of  the  month  for  June  by  the  editors  of  the  magazine  Oak 
Cliff,  an  organ  of  the  Oak  Cliff  Chamber  of  Commerce. 

Dr.  Raymond  H.  Abrams,  Dallas,  recently  became  certified 
as  a diplomate  of  the  American  Board  of  Obstetrics  and 
Gynecology. 

A special  program  and  an  old-fashioned  picnic  basket 
lunch  was  held  July  4 in  Goree  City  Park  in  honor  of  Dr. 
E.  F.  Heard  and  Dr.  W.  M.  Taylor,  both  of  Goree. 

Dr.  Homer  E.  Prince,  Houston,  is  now  president-elect 
and  will  become  president  of  the  American  College  of 
Allergists  next  April  when  the  group  meets  in  Miami. 

Dr.  Ozro  T.  Woods,  Dallas,  was  selected  by  the  Texas 
Society  for  Mental  Health  to  receive  the  $250  Hogg  Founda- 
tion Award  for  1953,  an  annual  citation  for  outstanding 
service  in  the  field  of  mental  health,  it  was  announced  at 
the  society’s  March  meeting  in  Austin. 

Dr.  Joseph  A.  Hertell,  formerly  of  Waco,  was  appointed 
assistant  director  of  the  American  Red  Cross  blood  program 
July  1.  Previously  he  was  director  and  administrator  of  the 
Central  Texas  Red  Cross  regional  blood  center. 

Dr.  C.  M.  Cash,  Texas’  General  Practitioner  of  the  Year, 
was  honored  by  the  San  Benito  Rotary  Club  and  the  Rotary 
Anns,  at  a dinner  in  San  Benito  May  21  and  was  presented 
with  a hat. 

Honorees  for  a dinner  in  Seagraves  May  29  were  Dr.  and 
Mrs.  Cecil  B.  Knox,  Jr.  and  Dr.  and  Mrs.  Luther  S.  Key, 
both  couples  of  Seagraves.  Each  doctor  received  a gift. 

Dr.  M.  E.  Robberson,  Wynnewood,  Okla.,  the  brother  of 
Dr.  Jason  H.  Robberson,  Amarillo,  died  June  7 at  Wynne- 
wood  following  a stroke. 

The  mother  of  Dr.  Claude  C.  Cody,  Jr.,  Houston,  Mrs. 
Mattie  Hughes  Cody,  died  in  Georgetown  July  6. 

Mrs.  J.  Tom  Pickard,  mother  of  Dr.  Luther  J.  Pickard  of 
Abilene,  died  May  13  at  Weatherford. 

Dr.  Henry  H.  Shipp,  Woodsboro,  was  named  the  out- 
standing conservation  farmer  in  the  Copano  Soil  Conserva- 
tion District  this  year  and  was  presented  with  a plaque  in 
recognition  of  his  work  in  soil  and  range  improvement. 

Miss  Jacquelyn  Storey  Emerson  and  Dr.  Stanton  J.  Barron, 
Jr.,  Corsicana,  were  married  in  Dallas,  July  25. 

Dr.  Howard  Thomas  Barkley,  Jr.,  and  Miss  Barbara  Ann 
Bedenkapp  were  married  recently  in  Albany,  N.  Y.  Dr. 
Barkley  is  the  son  of  Dr.  Howard  T.  Barkley,  Houston. 
The  couple  is  residing  in  Richmond,  Va. 


Pan  American  Medical  Women's  Alliance 

The  Pan  American  Medical  Women's  Alliance  will  hold 
its  fourth  congress  September  24-October  1 in  New  York 
City.  The  morning  scientific  programs  will  be  of  general 
interest,  and  clinics  will  be  offered  in  specialized  fields.  A 
social  program  also  has  been  planned.  Registration  fee  is  $10. 

Further  information  may  be  obtained  from  the  registra- 
tion chairman,  Dr.  Ina  A.  Marsh,  140  Linwood  Avenue, 
Buffalo  9,  N.  Y. 
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INTERNATIONAL  COLLEGE  OF  SURGEONS 

The  eighteenth  annual  congress  of  the  United  States  and 
Canadian  sections  of  the  International  College  of  Surgeons  is 
to  be  held  September  13-16  in  New  York,  with  the  scien- 
tific program  consisting  of  discussions  on  cancer,  rehabilita- 
tion, cardiopulmonary  diseases,  thyroid  surgery,  interverte- 
bral disk  lesions,  surgery  of  the  stomach  and  intestines,  dis- 
eases of  the  esophagus,  and  vascular  surgery. 

Dr.  Richard  Shryock,  director  of  the  Institute  of  the 
History  of  Medicine  at  Johns  Hopkins  University,  Baltimore, 
will  discuss  the  International  Surgeons’  Hall  of  Fame. 


Industrial  Health  Conference 

The  Houston  Chamber  of  Commerce  is  sponsoring  the 
sixth  Industrial  Health  Conference  October  1-3  in  Houston. 
Some  of  the  general  subjects  include  health  problems  in  the 
petroleum  industry,  problems  of  heart  in  industry,  waste 
disposal  problems,  the  role  of  the  industrial  nurse  in  the 


industrial  health  program,  and  the  future  in  industrial 
health. 

Detailed  information  may  be  obtained  from  the  Industrial 
Health  Conference,  Houston  Chamber  of  Commerce,  Hous- 
ton. 


PHYSICAL  MEDICINE  AND  REHABILITATION  SESSION 

The  American  Congress  of  Physical  Medicine  and  Rehabil- 
itation will  hold  its  thirty-first  annual  scientific  and  clinical 
session  August  31-September  4 in  Chicago.  All  sessions  will 
be  open  to  members  in  good  standing  of  the  American  Medi- 
cal Association. 

Annual  instruction  seminars  also  will  be  held  with  lectures 
open  to  physicians  as  well  as  therapists  who  are  registered 
with  the  American  Registry  of  Physical  Therapists  or  the 
American  Occupational  Therapy  Association. 

Further  information  is  available  from  the  executive  offi- 
ces, American  Congress  of  Physical  Medicine  and  Rehabil- 
itation, 30  North  Michigan  Avenue,  Chicago  2. 


LIBRARY  SECTIO 


BOOKS  RECEIVED  IN  JULY 

Courville,  Cyril  B. : Commotio  Cerebri,  Los  Angeles,  San 
Lucas  Press,  1953. 

Dock,  William;  Mandeibaum,  Harry;  and  Mandelbaum, 
Robert  A.:  Ballistocardiography,  St.  Louis,  C.  V.  Mosby, 
1953. 

Goldberger,  Emanuel:  Unipolar  Lead  Electrocardiography 
and  Vectorcardiography,  ed.  3,  Philadelphia,  Lea  and  Fe- 
biger,  1953- 

Goodman,  Joseph  I.,  and  others:  Diabetic  Neuropathies, 
Springfield,  111.,  Charles  C.  Thomas,  1953. 

Jensen,  Julius:  Modern  Concepts  in  Medicine,  St.  Louis, 
C.  V.  Mosby,  1953. 

Lamanna,  Carl,  and  Mallette,  M.  Frank:  Basic  Bacteri- 
ology, Biological  and  Chemical  Background,  Baltimore,  Wil- 
liams and  Wilkins,  1953. 

Lull,  Clifford  B.,  and  Kimbrough,  Robert  A.:  Clinical 
Obstetrics.  Philadelphia,  J.  B.  Lippincott,  1953. 

National  Industrial  Conference  Board,  Inc. : Atomic  Energy 
in  Industry,  1953. 

New  York  Heart  Association,  Criteria  Committee:  No- 
menclature and  Criteria  for  Diagnosis  of  Diseases  of  the 
Heart  and  Blood  Vessels,  5 ed.,  New  York,  New  York 
Heart  Association,  1953. 

Wakeley,  Sir  Cecil:  Rose  and  Carless’  Manual  of  Surgery 
for  Students  and  Practitioners,  ed.  18,  Baltimore,  Williams 
and  Wilkins,  1952. 


RECENT  PUBLICATIONS  BY  TEXAS 
PHYSICIANS 

Following  is  a list  of  articles  by  Texas  physicians  pub- 
lished since  October,  1952,  and  available  at  the  Memorial 
Library  of  the  Texas  Medical  Association.*  If  a physician 
who  has  had  a paper  printed  in  the  past  ten  months  is  not 
named  below,  the  Library  would  appreciate  being  notified. 
Also,  the  Library  would  like  to  have  two  reprints  of  each 
article.  Because  of  space  limitations,  the  list  cannot  appear 
in  its  entirety  in  this  issue;  it  will  be  continued  in  sub- 
sequent issues. 

Alexander,  Lee  J.,  and  Shields,  Thomas  L. : Squamous  Cell 
Carcinoma  of  Vulva  Secondary  to  Granuloma  Inguinale, 
Arch.  Dermat.  & Syph.  67:395-402  (April)  1953. 

'Articles  appearing  in  rhe  JOURNAL  are  not  included. 


Arnold,  Jasper  H. : Rational  Treatment  of  Urinary  Tract 
Infections,  M.  Rec.  & Ann.  47: 395-397  (Jan.)  1953. 

Ashkenazy,  M.,  and  Crawley,  J.  M. : Value  of  Serial  Studies 
of  Cerebrovascular  Permeability  with  Radioactive  Iodinated 
Serum  Albumin  and  Scintillation  Counter,  Particularly  in 
Detection  of  Neurosurgical  Lesions,  Am.  Surgeon  19:155- 
164  (Feb.)  1953. 

Barcus,  W.  S. : Treatment  of  Incurable  Disease,  Bull.  Tar- 
rant County  M.  Soc.,  February,  1953,  p.  11. 

Bell,  Robert  H. : Management  of  Common  Anorectal  Con- 
ditions with  Special  Emphasis  on  Prevention  of  Pain,  Am. 
Surgeon  19: 382-385  (April)  1953. 

Berrey,  Bedford  H. : Chondrodystrophia  Calcificans  Con- 
genita, J.  Pediat.  42:4 74-477  (April)  1953. 

Bieberdorf,  Frederick  W.,  and  Swinny,  Boen:  Mesquite 
and  Related  Plants  in  Allergy,  Ann.  Allergy  10:720-724 
(Nov.-Dee.)  1952. 

Blattner,  Russell  J. : Clinical  Aspects  of  Host-Parasite 
Relationship  in  Viral  and  Rickettsial  Disease,  M.  Rec.  & 
Ann.  47:524-527  (May)  1953. 

Blocker,  T.  G.,  Jr.;  Lewis,  S.  R.;  and  Snyder,  C.  C. : 
Plastic  Construction  of  Artificial  Vagina;  Further  Exper- 
iences, Plast.  & Reconstruct.  Surg.  11: 177-182  (March) 
1953. 

Blair,  Lyman  C. : Sigmoidoscopy,  Surg.,  Gynec.  & Obst. 
96: 249-250  (Feb.)  1953. 

Bowen,  Ralph:  Allergy  in  Identical  Twins,  J.  Allergy  24: 
236-244  (May)  1953. 

Bowers,  C.  Richard,  and  Shannon,  Manning  B. : Para- 
thyroid Adenoma  with  Neurologic  Symptoms,  Arch.  Surg. 
66:6 95-697  (May)  1953- 

Boylston,  Bedford  F. : Infected  Compound  Fractures  of 
Ankle,  Am.  Surgeon  79: 213-219  (Feb.)  1953. 

Braastad,  Fred  W.,  and  Mata,  John  J.  : Treatment  of  Can- 
cer of  Recto-Sigmoid  Region,  M.  Rec.  & Ann.  47:4 35-436 
(Feb.)  1953. 

Bradfield,  Eldon  O. : Bilateral  Ureteral  Obstruction  Due 
to  Envelopment  and  Compression  by  Inflammatory  Retro- 
peritoneal Process,  J.  Urol.  69:769-774  (June)  1953. 

Brauer,  Raymond  O. : Consideration  of  LeMesurier  Tech- 
nic of  Single  Harelip  Repair  with  New  Concept  as  to  Its 
Use  in  Incomplete  and  Secondary  Harelip  Repairs,  Plast.  & 
Reconstruct.  Surg.  11:2 75-289  (April)  1953- 

Brindley,  G.  V.,  Jr.:  Bronchogenic  Carcinoma  Simulating 
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Benign  Pulmonary  Disease,  Ann.  Surg.  137:6 16-627  (May) 
i953. 

Brockman,  H.  LeRoy;  Cooley,  Denton  A.;  and  DeBakey, 
Michael  E. : Acute  Gastroduodenal  Perforation:  Analysis  of 
Forty-Four  Cases  Treated  by  Immediate  Gastrectomy.  Am. 
Surgeon  19- 182-190  (Feb.)  1953. 

Brown,  Warren  T.,  and  Smith,  Jackson  A.:  Differentia- 
tion and  Management  of  Abnormal  Mental  States  in  Aged, 
South.  M.  J.  46:582-584  (June)  1953. 

Bynum,  F.  L. : Hemoglobinuria  and  Alcaptonuria,  Bull. 
Tarrant  County  M.  Soc.,  October,  1952,  p.  9. 

Carter,  Rexford  G. : Vesical  Neck  Obstruction  with  Over 
8,000  cc.  Residual  Urine,  J.  Urol.  69:118-120  (Jan.)  1953. 

Chapman,  Don  W.;  Skaggs,  Ray  H.;  Johnson,  Ira  M. : 
Mills,  Lewis  C.;  and  Cooley,  Denton  A.:  Venous  Catheteriza- 
tion of  Heart  in  Selection  of  Patients  for  Mitral  Commis- 
surotomy, South.  M.  J.  46: 343-347  (April)  1953. 

Chapman,  Don  W.;  Skaggs,  Ray  H.;  Johnson,  Ira  M.; 
Mills,  Lewis  C.;  and  Cooley,  Denton  A.:  Clinical  Selection 
of  Preoperative  Preparation  of  Patients  with  Mitral  Stenosis 
for  Surgical  Treatment  (Commissurotomy),  South.  M.  J. 
46:4 39-442  (May)  1953. 

Cheek,  J.  Harold:  Survey  of  Current  Opinions  Concern- 
ing Carcinoma  of  Breast  Occurring  During  Pregnancy,  Arch. 
Surg.  66:664-672  (May)  1953. 

Church,  John  M. : Gout  and  Greatness,  Bull.  Tarrant 
County  M.  Soc.,  March,  1953,  p.  10. 

Clayton,  R.  S.:  Simplified  Technique  for  Roentgenogra- 
phy of  Immobilized  Patients,  Am.  J.  Roentgenol.  69:472 
(March)  1953. 

Cody,  C.  C.,  III.:  Hemangioma  of  Parotid  Gland,  Arch. 
Otolaryng.  57:509-515  (May)  1953. 

Cooley,  Denton  A. : Clinical  Significance  of  Cavernolith- 
iasis,  J.  Thoracic  Surg.  25:246-255  (March)  1953. 

Cooley,  Denton  A.;  DeBakey,  Michael  E.;  and  Chapman, 
Don  W. : Surgical  Treatment  of  Mitral  Stenosis  by  Com- 
missurotomy: Report  of  Fifty  Cases,  Am.  Surgeon  79:165- 
173  (Feb.)  1953. 

Cooper,  B.  M.;  Slocum,  H.  C.;  and  Allen,  C.  R.;  Tetra- 
ethylthiuram Disulfide  (Antabuse)  and  Anesthetic  Agents, 
Anesthesiology  74:29-32  (Jan.)  1953. 

Crawford,  E.  Stanley,  and  Haynes,  B.  W.,  Jr. : Use  of  Nor- 
Epinephrine  in  Treatment  of  Hypotension  Associated  with 
Common  Surgical  Conditions,  Am.  Surgeon  79:191-201 
(Feb.)  1953. 

Cronin,  Thomas  D. : Extensive  Pigmented  Nevi  in  Hair- 
bearing Areas:  Removal  of  Pigmented  Layer  While  Preserv- 
ing Hair  Follicles,  Plast.  & Reconstruct.  Surg.  7 7:94-106 
(Feb.)  1953. 

DeBakey,  M.  E.,  and  Cooley,  D.  A.:  Successful  Resection 
of  Aneurysm  of  Thoracic  Aorta  and  Replacement  by  Graft, 
J.A.M.A.  752:673-676  (June  20)  1953. 

DeBakey,  M.  E.,  and  Heaney,  John  P. : Tracheo-Esophageal 
Fistula  Due  to  Nonpenetrating  Injury,  Am.  Surgeon  7 9:97- 
106  (Feb.)  1953. 

DeBakey,  Michael  E. : Problem  of  Carcinoma  of  Lung, 
Am.  Surgeon  79:1-8  (Jan.)  1953. 

DeBakey,  Michael  E.,  and  Cooley,  Denton  A. : Successful 
Resection  of  Mycotic  Aneurysm  of  Superior  Mesenteric 
Artery,  Am.  Surgeon  79:202-212  (Feb.)  1953. 

Dukes,  C.  D.,  and  Blocker,  T.  G.,  Jr.:  Studies  on  Survival 
of  Skin  Homografts,  I.  Prolongation  of  Life  of  Full-Thick- 
ness Grafts  by  Action  of  Streptokinase-Streptodornase,  Ann. 
Surg.  736:999  (Dec.)  1952. 

Eames,  Daniel  H.,  Jr.:  Study  of  Management  of  Preg- 
nancy Subsequent  to  Cesarean  Section,  Am.  J.  Obst.  & Gynec. 
65: 944-952  (May)  1953. 

Ehni,  George  J. : Injuries  of  Peripheral  Nerves  and  Plex- 


uses, S.  Clin.  North  America,  563-606  (April)  1953. 

Faust,  Fredric  B. : Anticoagulation  and  Alphatocopherol, 
Bull.  Potter  County  M.  Soc.  7:4-5  (June)  1953. 

Fletcher,  Gilbert  H. : Cervical  Radium  Application  with 
Screening  in  Direction  of  Bladder  and  Rectum,  Radiology 
60:77-84  (Jan.)  1953. 

Fein,  Bernard  T. : Bronchial  Asthma:  Review  of  Four 
Hundred  Cases  in  Veterans  of  World  War  II,  Am.  Pract. 
& Digest  Treat.  4:206-209  (March)  1953. 

Forbes,  Gilbert  B. : Quarantine  for  Scarlet  Fever?  Dallas 
M.  J.,  March,  1953,  p.  37. 


Contributions  to  Library 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  of  the  following  recent  gifts: 
Dr.  Thomas  J.  Archer,  Jr.,  Austin,  109  journals. 

Dr.  Bernard  J.  Ficarra,  Brooklyn,  his  book,  "A  Psychoso- 
matic Approach  to  Surgery.” 

Dr.  P.  I.  Nixon,  San  Antonio,  "A  History  of  the  Texas 
Medical  Association  1853-1953,  Source  Letters.” 


MOTION  PICTURES  FOR  LOAN 


Oxygen  Therapy  Procedures 

76  mm.,  sound,  30  minutes.  (Courtesy  of  Linde  Air 

Products  Co.,  New  York.) 

This  film  illustrates  and  explains  accepted  oxygen  ther- 
apy technique.  It  is  excellent  for  use  in  medical  schools 
and  hospitals. 

Studies  in  Human  Fertility 

7 6 mm.,  sound,  40  minutes.  ( Courtesy  of  Ortho 

Products,  Inc.,  Linden,  N.  J.) 

Designed  to  give  physicians  a concise,  up-to-date  presen- 
tation of  contraceptive  methods  to  enable  them  to  prescribe 
for  the  requirements  of  individual  patients,  the  film  is 
excellent  for  general  practitioners. 

Oxygen  Therapy  in  Heart  Disease 

76  mm.,  sound,  30  minutes.  ( Courtesy  of  Linde  Air 

Products  Co.,  New  York.) 

The  film  is  of  a conference  on  the  clinical  use  of  oxy- 
gen in  the  treatment  of  several  types  of  heart  disease.  The 
type  of  patient  on  whom  it  should  be  used,  when  to  start 
treatment,  results  to  the  patient,  oxygen  concentration, 
apparatus  and  techniques,  and  length  of  treatment  are 
discussed. 

Supra-Aortic  Esophagogastrostomy  for  Carcinoma  of 
Midportion  of  Esophagus 

76  mm.,  silent,  color,  40  minutes.  (Courtesy  of  Dr. 

Philip  Thorek,  Chicago.) 

This  film  presents  a resection  for  carcinoma  of  the  mid- 
portion of  the  esophagus.  The  esophagus  is  mobilized  from 
the  thoracic  inlet  above  to  its  entrance  into  the  stomach 
below,  detached  at  its  gastric  end,  and  brought  over  the 
arch  of  the  aorta.  Following  removal  of  the  tumor  and 
partial  esophagogastrostomy,  a transthoracic  supra-aortic 
end-to-side  esophagogastrostomy  is  performed.  Postopera- 
tive follow-up  pictures  of  the  patient,  diagrammatic  illustra- 
tions of  the  operative  procedure,  and  roentgen-ray  studies 
amplify  the  film. 

Dysmenorrhea,  Primary 

76  mm.,  silent,  color,  45  minutes.  (Courtesy  of 

G.  D.  Sear/e  and  Company,  Chicago.) 

Problems  associated  with  diagnosis  and  treatment,  in- 
cluding discussions  of  ten  different  commonly  used  drugs 
with  laboratory  and  clinical  studies  of  their  efficacy,  are 
presented.  Animations  show  endocrine  relationships  be- 
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tween  the  anterior  pituitary  gland  and  the  hormone- 
producing  parts  of  the  ovary,  the  graafian  follicle,  and 
the  corpus  luteum.  Also  depicted  is  action  of  the  ovarian 
hormones  in  production  and  control  of  cyclical  menstrua- 
tion. The  study  of  drugs  includes  the  intrauterine  balloon 
technique.  Bicker’s  modification  of  the  technique  devel- 
oped by  Wilson  and  Kursrok. 


BOOK  NOTICES 


’Acute  Renal  Failure 

John  T.  MacLean,  M.  D.,  F.R.C.S.  (C),  F.A.C.S., 
Assistant  Urologist , Royal  Victoria  Hospital;  Dem- 
onstrator in  Surgery,  McGill  University,  Montreal. 
114  pages.  $6.50.  Springfield,  111.,  Charles  C. 
Thomas,  1952. 

This  well  written,  readable,  little  book  deals  principally 
with  the  problems  of  anuria. 

The  present  clinical  concept  of  this  condition  has  devel- 
oped largely  in  the  past  ten  years.  This  has  occurred  chiefly 
as  a result  of  the  recognition  of  the  lower  nephron  nephrosis 
syndrome  and  the  advances  in  understanding  of  fluid  and 
electrolyte  balance. 

These  studies  have  made  it  apparent  that  intravenous 
fluids  and  diuretics  will  not  cause  urine  formation  to  occur 
(except  in  the  dehydrated  patient  with  normal  kidneys) 
but  in  fact  can  produce  pulmonary  edema  and  death. 

In  those  cases  of  anuria  which  are  reversible,  the  object 
of  treatment  must  be  to  do  only  that  which  will  lighten  the 
patient’s  metabolic  load  so  that  he  may  survive  until  his 
kidneys  have  recovered  enough  to  resume  normal  function. 

Dr.  MacLean  discusses  the  pathologic  anatomy  and  phys- 
iology and  describes  in  detail  a regimen  of  clinical  manage- 
ment which  is  in  accord  with  the  presently  accepted  clinical 
opinion  on  the  subject. 

There  is,  in  addition,  a section  on  the  various  methods  of 
"removing  excess  waste  products  from  the  blood,”  including 
descriptions  and  pictures  of  several  "artificial  kidneys”  and 
their  indications. 

The  illustrations  are  excellent. 

This  book  may  be  recommended  for  any  physician  who 
may  have  to  deal  clinically  with  renal  failure. 

Physiological  Bases  of  Gynecology  and  Obstetrics 

S.  R.  M.  Reynolds,  M.  A.,  Ph.  D.,  D.  Sc.,  Dr.  hon. 
causa.,  Staff  Member,  Physiologist,  Department  of 
Embryology,  Carnegie  Institute  of  Washington;  Pro- 
fessor Honoris  Cause,  Facultad  de  Medicina,  Uni- 
versidad  de  la  Republica  Oriental  del  Uruguay,  Mon- 
tevideo, Uruguay.  American  Lectures  in  Gynecology 
and  Obstetrics.  Edited  by  E.  C.  HAMBLEN,  B.  S., 
M.  D.,  F.A.C.S.  153  pages.  $5.50.  Springfield,  111., 
Charles  C.  Thomas,  1952. 

This  monograph  contains  the  course  of  fifteen  lectures 
which  the  author  gave  before  the  postgraduate  school  of  the 
Facultad  de  Medicina  de  Montevideo.  These  lectures  are  in- 
tended for  the  postgraduate  instruction  of  physicians  in- 
terested in  obstetrics  and  gynecology.  They  cover  the  author’s 
ideas  on  the  physiologic  mechanisms  of  the  uterus  in  both 
menstruation  and  pregnancy,  including  labor.  Also  included 
are  lectures  on  the  somatic  vascular  actions  of  steroid  hor- 
mones, the  regulation  of  vascular  activity  in  the  ovary  as 
concerns  ovarian  functions,  and  the  endocrine  effects  of 
hysterectomy.  He  presents  some  findings  concerning  uterine 
physiology  and  ovarian  vasculature  and  functions  that  are  the 
results  of  his  own  original  work.  These  will  make  interest- 

JJack  W.  Dworin,  M.  D.,  Longview. 

2H.  O.  Padgett,  M.  D.,  Marshall. 


■ ing  reading  and  food  for  thought  for  the  physician  who  is 
interested  in  obstetrics  and  gynecology. 

The  author  also  reports  his  work  and  that  of  others  con- 
cerning the  physiologic  basis  for  onset  and  progress  of  labor, 
which  is  also  thought  provoking.  He  thinks  that  there  is 
some  endocrine  function  of  the  uterus  and  that  hysterectomy 
is  not  merely  the  loss  of  the  incubator  for  the  fertilized 
ovum.  This  controversial  idea  is  presented  with  confirmatory 
evidence. 

The  entire  volume  is  well  prepared  and  easily  read.  It 
should  be  read  by  and  available  to  every  physician  interested 
in  the  progress  of  obstetrics  and  gynecology. 

'Operating  Room  Technic 

St.  Mary’s  Hospital,  Rochester,  Minn.  Fourth  edition. 
$6.50.  Philadelphia,  W.  B.  Saunders,  1952. 

This  manual  is  a completely  rewritten  edition  of  the 
widely  used  book  originally  published  in  1924  outlining  the 
operating  room  methods  utilized  at  the  St.  Mary’s  Hospital 
in  Rochester,  Minn. 

A thoroughly  practical  book,  it  is  of  primary  value  to 
surgical  nurses  and  assistants. 

The  operative  procedures  used  in  general  surgery,  ortho- 
pedic surgery,  neurologic  surgery,  urology,  and  peroral 
endoscopy  are  presented  in  outline  form  together  with  in- 
struments and  linens  required  for  each  procedure.  The  more 
recently  developed  cardiac  operative  procedures  are  included. 

The  book  is  amply  illustrated  with  recent  photographs, 
diagrams,  and  sketches  to  clarify  the  text. 

A modernized  edition  of  a book  which  finds  almost  daily 
usage  in  operating  suites  has  been  produced. 

’Toxemias  of  Pregnancy 

William  J.  Dieckmann,  B.  S.,  M.  D.,  Mary 
Campau  Ryerson  Professor  and  Chairman  of  the  De- 
partment of  Obstetrics  and  Gynecology  of  the  Uni- 
versity of  Chicago;  Chief  of  Service  of  the  Chicago 
Lying-In  Hospital  and  Dispensary;  Associate  Editor 
of  the  American  Journal  of  Obstetrics  and  Gynecol- 
ogy. Second  edition.  710  pages.  $14.50.  St.  Louis, 
C.  V.  Mosby,  1952. 

In  the  preface  to  the  second  edition  of  this  authoritative 
work,  the  author  states  that  he  had  hoped  by  this  time  that 
the  cause  of  eclampsia  would  be  known  but  that  actually  the 
number  of  facts  brought  to  light  since  the  first  edition  was 
released  are  disappointingly  small. 

This  volume  is  divided  into  six  sections  with  a rather 
complete  reference  bibliography  for  each  section. 

The  first  section,  "History,  Classification,  Incidence  and 
Pathology  of  the  Toxemias  of  Pregnancy,”  is  a discussion  of 
the  classification  and  incidence  of  toxemias  and  a chapter  on 
the  gross  and  microscopic  pathologic  changes  in  the  disease. 

The  second,  and  most  voluminous,  section  is  "Normal  and 
Abnormal  Physiology”  with  comments  and  finding  of  a large 
number  of  authors  on  this  phase  of  the  toxemias. 

In  the  third  and  most  controversial  section,  "The  Etiology 
of  Eclampsia”  is  discussed.  The  constitutional  and  environ- 
mental factors  influencing  eclampsia  in  the  pregnant  woman 
are  noted.  The  author  maintains  his  theory  that  preeclampsia- 
eclampsia  is  due  to  abnormal  water  and  electrolyte  balance. 

The  fourth  section  discusses  the  clinical  aspects  of  the 
toxemias  of  pregnancy. 

The  fifth  section  reviews  and  evaluates  the  various  meth- 
ods of  treatment  of  toxemias. 

The  final  section  discusses  the  maternal  and  fetal  mortal- 
ity and  sequelae  of  toxemias.  It  also  stresses  the  importance 
of  prenatal  care  in  the  recognition  and  prevention  of  toxe- 
mias. 

■'John  F.  Thomas , M.  D.,  Austin. 

!>E.  T.  Crim,  M.  D.,  Greenville. 
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This  comprehensive  volume  has  been  written,  as  the  author 
states,  with  two  objectives  in  mind:  (1)  "To  acquaint  the 
obstetrician  with  some  of  the  recent  contributions  on  physiol- 
ogy pertaining  to  obstetrics”  and  (2)  "To  acquaint  the  in- 
vestigator with  some  of  the  physiology  and  pathology  of  ob- 
stetrics.” It  succeeds  in  both  these  objectives. 

Handbook  of  Pediatric  Medical  Emergencies 

Adolph  G.  DeSanctis,  M.  D.,  Professor  of  Pedia- 
trics and  Chairman  of  the  Department  of  Pediatrics, 
Postgraduate  Medical  School,  New  York  University- 
Bellevue  Medical  Center ; and  CHARLES  VARGA, 
M.  D.,  Instructor  in  Pediatrics,  Postgraduate  Med- 
ical School,  New  York  University-Bellevue  Medical 
Center,  New  York  City.  284  pages.  $5.  St.  Louis, 
C.  V.  Mosby  Company,  1951. 

This  handbook,  certainly  not  intended  to  be  a complete 
text  of  pediatrics,  deals  primarily  with  conditions  encoun- 
tered in  the  practice  of  pediatrics  which  call  for  emergency 
therapy. 

Separate  chapters  are  devoted  to  the  emergency  treatment 
of  the  following:  the  cardiovascular  system,  gastrointestinal 
tract,  genitourinary  tract,  neurologic  conditions,  and  respira- 
tory system.  Also  drowning,  poisoning,  and  miscellaneous 


TEXAS  MEDICAL  ASSOCIATION 


EXECUTIVE  COMMITTEE  MEETING 

Plans  for  the  fall  meeting  of  the  Executive  Council  of  the 
Texas  Medical  Association  in  Austin  on  September  13  are 
being  completed.  At  press  time  several  of  the  councils  and 
committees  had  called  meetings  to  precede  the  convening  of 
the  Executive  Council,  which  will  accept  reports,  discuss 
current  business,  and  see  the  plaque  for  the  General  Prac- 
titioner of  the  Year  presented  to  Dr.  Clarence  M.  Cash  of 
San  Benito. 

The  Board  of  Trustees  will  meet  at  dinner  Friday  evening, 
September  11,  and  again  the  next  day,  at  which  time  chair- 
men of  the  various  councils  and  committees  have  been  in- 
vited to  present  their  requests  for  inclusion  in  the  1954 
budget.  The  Telephone  Postgraduate  Broadcast  Committee 
will  meet  at  9 a.  m.  September  12.  The  Board  of  Councilors 
has  called  a meeting  for  2 p.  m.  that  afternoon,  as  has  the 
Council  on  Medical  Education  and  Hospitals.  The  Council 
on  Medical  Jurisprudence  will  meet  at  3:30  p.  m.  the  same 
day,  and  the  Council  on  Scientific  Work  at  8 p.  m..  Several 
other  meetings  are  still  tentative. 

The  Executive  Council  will  be  called  to  order  at  9 a.  m., 
September  13,  in  the  Association’s  headquarters  building. 


Next  Telephone  Broadcasts 

"Obstetric  Emergencies”  will  be  discussed  by  a panel  of 
four  physicians  when  the  next  in  the  series  of  telephone 
postgraduate  broadcasts  sponsored  by  the  Texas  Medical 
Association  is  presented  on  October  13  at  8 p.  m.  Moder- 
ator will  be  Dr.  William  F.  Mengert,  Dallas,  and  the  panel 
will  be  composed  of  Drs.  Van  D.  Goodall,  Clifton,  whose 
subject  will  be  "Obstetric  Emergencies  as  Seen  in  General 
Practice”;  W.  Grady  Reddick,  Dallas,  "Obstetric  Emer- 
gencies Relating  to  Heart,  Diabetes,  and  Anemia”;  S.  Foster 
Moore,  San  Antonio,  "Surgical  Emergencies  Attending  Re- 
production”; and  Robert  A.  Johnston,  Houston,  "Obstetric 
Hemorrhage.” 

Dr.  James  E.  Kreisle,  Austin,  will  be  moderator  at  the 


emergencies  such  as  bites  from  animals  and  insects,  burns, 
frostbite,  hemorrhage,  and  hiccoughs,  to  mention  a few,  are 
included. 

'Diseases  of  Metabolism 

Edited  by  Garfield  G.  Duncan,  M.  D.,  Director 
of  Medical  Division,  Pennsylvania  Hospital;  Clinical 
Professor  of  Medicine,  Jefferson  Medical  College, 
Philadelphia.  Third  edition.  1,179  pages.  Illustrated. 
$15.  Philadelphia,  W.  B.  Saunders,  1952. 

In  the  decade  dividing'  the  initial  publication  of  the  sec- 
ond edition  and  the  present  third,  no  field  of  medicine  has 
undergone  more  chaotic  discoveries  or  adjustment  than  that 
covering  diseases  of  metabolism.  The  advent  of  ACTH  and 
the  clinical  use  of  radioactive  isotopes  have  altered  consider- 
ably the  composition  of  this  book  in  which  they  are  dis- 
cussed fully,  and  in  the  case  of  the  latter  with  a minimum 
of  confusing  formulas.  These  additions,  plus  the  enlarge- 
ment of  various  sections  under  the  hands  of  new  and  wel- 
come authorities,  make  this  present  publication  a reference 
book  of  great  practical  value  to  all  physicians  in  every  branch 
of  medicine. 

5W . H.  Brauns,  Al.  D.,  San  Angelo. 


November  10  broadcast  when  the  following  physicians  pre- 
sent a panel  discussion  on  the  "Use  of  Antibiotics”:  Drs. 
W.  V.  Leary,  Houston,  "Use  of  Antibiotics  in  Respiratory 
Tract  Infections,  Including  Tuberculosis”;  E.  J.  Poth,  Gal- 
veston, "Use  of  Antibiotics  in  Surgical  Conditions”;  Andres 
Goth,  Dallas,  "Fundamentals  of  Antibiotic  Action”;  and 
Robert  L.  Moore,  Dallas,  "Use  of  Antibiotics  in  Pediatric 
Practice.” 

County  societies  which  desire  to  participate  are  urged  to 
notify  N.  C.  Forrester,  Executive  Secretary  of  the  Associa- 
tion, before  September  15.  In  addition,  the  society  should 
send  to  the  Executive  Secretary  the  name  of  the  contact 
man  of  the  county  society  and  indicate  the  place  at  which 
the  meeting  is  to  be  held.  Additional  information  about  the 
broadcast  series  may  be  obtained  from  the  Executive  Secre- 
tary, 1801  Lamar  Boulevard,  Austin. 


COUNTY  SOCIETIES 


Angelina  County  Society 

April  9,  1953 

(Reported  by  Byford  H.  Denman,  President) 

Bone  Bank  Bone — Denman  C.  Hucherson,  Houston. 

Pulsating  Exophthalmos — Edmund  Fountain,  Houston. 

Two  Houston  physicians  presented  a program  for  Ange- 
lina County  Medical  Society  when  it  met  April  9 in  Lufkin. 
In  addition  to  presentation  of  the  papers  named  above,  a 
motion  picture  of  the  Shrine  Crippled  Children’s  Hospital 
of  Houston  was  shown. 

A number  of  nurses  were  guests  at  the  meeting. 

May  14,  1953 

(Reported  by  Byford  H.  Denman,  President) 

Milk  Borne  Diseases — James  Everett  Peavy,  Austin. 

The  Angelina  County  Medical  Society  met  May  14  in 
Lufkin  as  guest  of  the  Land  O’  Pines  Dairy  and  heard  the 
above  discussion  by  Dr.  Peavy  of  the  State  Department  of 
Health.  Approximately  twenty  physicians  and  fifteen  nurses 
attended  and  toured  the  new  dairy  plant. 
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Austin-Waller  Counties  Society 

April  14,  1953 

(Reported  by  J.  T.  Billups,  Councilor,  District  9) 

Members  of  the  Austin-Waller  Counties  Medical  Society 
met  with  their  wives  in  the  home  of  Dr.  and  Mrs.  S.  C. 
Walker,  Hempstead,  on  April  14.  Denton  Kerr,  Houston, 
spoke  about  his  recent  trip  to  Pakistan,  where  he  was  sent 
by  the  American  Medical  Association  to  survey  health  con- 
ditions and  the  medical  situation  there.  J.  T.  Billups,  Hous- 
ton, Ninth  District  Councilor,  was  also  a guest  at  the  meet- 
ing. 

Brazoria  County  Society 

May  28,  1953 

(Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary) 
Cardiovascular  Surgery — Denton  Cooley,  Houston. 

The  Brazoria  County  Medical  Society  met  for  its  regular 
dinner  meeting  May  28  in  Freeport  and  heard  the  above 
discussion  by  Dr.  Cooley.  It  was  announced  that  William  T. 
Galloway,  Freeport,  would  serve  as  host  for  the  society’s 
June  social  meeting. 

Erath-Hood-Somervil!e  Counties  Society 

May  12,  1953 

The  Erath-Hood-Somerville  Counties  Medical  Society  met 
in  Stephenville  May  12,  with  nine  members  and  one  guest 
present.  The  scientific  program  consisted  of  a case  report 
by  Nathan  Cedars,  Stephenville,  followed  by  general  dis- 
cussion. 

Joe  J.  Pate,  Dublin,  was  elected  president  and  Harry 
Redwine,  secretary  for  the  current  year.  It  was  decided  that 
future  meetings  would  be  held  alternately  each  month  at 
Dublin  and  Stephenville  with  the  host  group  providing  the 
program  for  the  meetings. 

Grayson  County  Society 

April  10,  1953 

E.  Ivan  Bruce,  Jr.,  director  of  the  Postgraduate  Division 
of  the  University  of  Texas  Medical  Branch,  Galveston,  was 
guest  speaker  at  the  April  10  meeting  of  the  Grayson 
County  Medical  Society  in  Denison. 

April  14,  1953 

At  a monthly  dinner  session  April  14  in  Denison,  the 
Grayson  County  Medical  Society  heard  a discussion  of  skin 
ailments  by  Arthur  Schoch  and  Lee  Alexander,  both  of 
Dallas. 

Hardeman-Cottle-Foard-Motley  Counties  Society 

May  21,  1953 

(Reported  by  J.  M.  Taylor,  Secretary) 

Radium  Treatment  of  Skin  Cancers  and  Oral  Cancers — A.  G.  Barsh, 

Lubbock. 

Eight  members  attended  the  dinner  meeting  of  the  Harde- 
man-Cottle-Foard-Motley  Counties  Medical  Society  May  21 
at  the  home  of  J.  S.  Stanley,  Matador.  Part  of  the  scientific 
program  was  the  presentation  by  W.  R.  Cashion,  Lubbock, 
of  roentgenograms  to  illustrate  thoracic  lesions  and  their 
diagnosis.  Drs.  Barsh,  Cashion,  and  Frank  B.  Malone,  Ama- 
rillo, were  guests. 

Harris  County  Society 

April  11-12,  1953 

Twenty  medical  officers  from  ten  foreign  countries  were 
guests  of  the  Harris  County  Medical  Society  April  11  and 
12  in  Houston.  The  foreign  doctors  were  students  in  a spe- 
cial aviation  medicine  course  at  San  Antonio.  The  society 
gave  a luncheon  for  the  visitors  in  the  doctors’  lounge  of 
the  Methodist  Hospital,  took  them  on  a tour  of  the  Texas 


Medical  Center,  and  gave  a reception  for  them  on  the 
Shamrock  Hotel  terrace. 

The  First  Methodist  Church  gave  a dinner  in  honor  of 
the  visiting  doctors  after  the  Sunday  morning  services. 

Hill  County  Society 

May  8,  1953 

Pulmonary  Suppuration— D.  L.  Paulson,  Dallas. 

Chronic  Bronchitis  and  Emphysema — Otis  Armstrong,  Dallas. 

Eleven  members  and  two  Cleburne  physicians  heard  the 
above  scientific  program  at  the  May  8 meeting  of  the  Hill 
County  Medical  Society  in  Hillsboro.  C.  C.  Campbell, 
Itasca,  president,  presided. 

Howard-Martin-Glasscock-Borden-Scurry-Kent-Diekens- 

Garza-King-Stonewall  Counties  Society 

May  26,  1953 

New  officers  were  elected  May  26  in  Big  Spring  at  the 
first  meeting  of  the  Howard-Martin-Glasscock-Borden-Scurry- 
Kent-Dickens-Garza-King-Stonewall  Counties  Medical  So- 
ciety since  the  thirteen  counties  in  the  Permian  Basin  split 
into  two  county  medical  societies  (the  other  society  is  the 
Andrews-Ector-Midland  Counties  Medical  Society).  Floyd 
Mays  of  Big  Spring  is  president;  John  Y.  Battenfield  of 
Snyder  is  vice-president;  and  Marjorie  Kirkpatrick  of  Big 
Spring  is  secretary. 

R.  B.  G.  Cowper,  Big  Spring,  District  2 Councilor,  con- 
ducted the  dinner  meeting,  which  was  attended  by  approxi- 
mately forty  doctors  and  their  wives.  Future  meetings  are 
to  be  held  the  fourth  Tuesday  in  each  month  at  the  Settles 
Hotel,  Big  Spring. 

Jefferson  County  Society 

May  11,  1953 

Two  Beaumont  neurosurgeons  conducted  the  monthly 
scientific  program  of  the  Jefferson  County  Medical  Society 
in  Beaumont  May  11.  They  were  Harry  Starr  and  Earl 
Rafes,  and  the  program  was  on  muscular  dystrophy.  Pro- 
gram chairman  was  A.  F.  Reimers,  Beaumont;  Grady  Bevil, 
Beaumont,  president,  presided. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 
May  11,  1953 

(Reported  by  Russell  E.  Guill,  Secretary) 

Hepatitis — Burt  Breath,  San  Antonio. 

Kerr-Kendall-Gillespie-Bandera  Counties  Medical  Society 
met  May  11  in  Bandera  to  hear  the  paper  named  above. 
In  addition,  C.  P.  McKenzie,  Mexia,  told  the  society  about 
the  Red  Cross  Regional  Blood  Center  in  Waco.  Upon  mo- 
tion by  Hugh  Drane,  Kerrville,  seconded  by  W.  H.  Spring- 
all,  Fredericksburg,  it  was  agreed  that  each  county  might 
join  in  the  blood  center  program  if  it  desires. 

A report  on  the  Texas  Medical  Association  meeting  held 
in  Houston  the  last  week  in  April  was  given  by  Dwight 
Knapp  and  Choice  Matthews,  both  of  Kerrville,  to  the  thir- 
teen members  present. 

Lampasas-Burnet-Llano  Counties  Society 
April  21,  1953 

( Reported  by  M.  K.  Patteson,  Secretary ) 

Program  and  Services  of  Texas  Medical  Association — Mr.  N.  C.  For- 
rester, Austin. 

Status  of  Poliomyelitis  and  Gamma  Globulin — J.  M.  Coleman,  Austin. 

A program  by  two  Austinites  was  given  for  the  Lampasas- 
Burnet-Llano  Counties  Medical  Society  at  its  last  meeting  of 
the  year,  held  April  21  at  Buchanan  Dam.  Mr.  N.  C.  For- 
rester, executive  secretary  of  the  Texas  Medical  Association, 
gave  a resume  of  the  work  being  done  by  the  Association 
and  the  services  it  provides  its  members.  J.  M.  Coleman, 
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pediatrician  and  district  councilor,  discussed  poliomyelitis 
and  also  spoke  on  the  value  of  maintaining  the  local  society. 

The  society  voted  to  levy  a $5  per  capita  assessment  on 
the  membership  to  pay  for  postgraduate  telephone  broad- 
casts. 

Lubbock-Crosby  Counties  Society 

June  2,  1953 

(Reported  by  frank  C.  Goodwin,  Secretary) 

Present  Status  of  Cardiovascular  Surgery — Denton  Cooley,  Houston. 

Discussion — O.  W.  English,  John  H.  Selby,  William  H.  Gordon, 
and  A.  G.  Barsh,  Lubbock. 

At  the  June  2 meeting  of  the  Lubbock-Crosby  Counties 
Medical  Society  in  Lubbock  the  above  paper  was  presented 
along  with  lantern  slides  and  photographs.  Wallace  I.  Hess, 
Lubbock,  president,  presided. 

San  Patricio-Aransas-Refugio  Counties  Society 

June  3,  1953 

Laboratory  Procedure  Suitable  for  General  Practitioner's  Office — 

Joseph  Pasternack,  Corpus  Christi. 

John  and  Rose  Tunnell  of  Taft  were  hosts  for  the  bi- 
monthly meeting  June  3 in  Sinton  of  the  San  Patricio- 
Aransas-Refugio  Counties  Medical  Society.  Approximately 
twenty  members  and  guests  heard  the  above  discussion  at  the 
dinner  meeting.  C.  A.  Selby,  president,  presided. 

Tarrant  County  Society 

May  5,  1953 

(Reported  by  S.  W.  Wilson,  Secretary) 

Reconstruction  of  Esophagus  with  Polythylene  Tube:  Experimental  and 

Clinical  Observations — Clive  R.  Johnson,  Fort  Worth. 

Discussion — Louis  J.  Levy,'  Charles  J.  Terrell,  M.  C.  Archer,  Ross 
Whittenburg,  and  Charles  Robinson,  Fort  Worth. 

Sixty-nine  members  were  present  at  the  May  5 meeting 
of  Tarrant  County  Medical  Society  in  Fort  Worth.  E.  S. 
Harrison  was  elected  to  membership,  and  four  new  mem- 
bers, William  W.  Stout,  James  W.  Tunstill,  Billie  Randal 
Hardwick,  and  T.  D.  Mayo,  Jr.,  were  introduced. 

It  was  announced  that  the  public  relations  committee 
would  begin  May  22  a series  of  talks  open  to  the  public. 
E.  E.  Anthony,  Jr.,  presented  the  report  of  the  legislative 
committee. 

E.  P.  Hall,  Jr.,  delegate,  reported  on  certain  actions  taken 
by  the  House  of  Delegates  during  the  1953  annual  session 
of  the  Texas  Medical  Association.  R.  G.  Baker,  councilor, 
announced  that  physicians  nominated  by  Tarrant  County 
Medical  Society  for  honorary  or  inactive  membership  in 
the  Association  were  elected  accordingly  by  the  House  of 
Delegates. 

The  program  was  given  as  outlined  above. 

May  19,  1953 

(Reported  by  S.  W.  Wilson,  Secretary) 

Incidence,  Diagnosis,  and  Management  of  Early  Carcinoma  of  Uterus 

Including  Cytologic  Methods  of  Cancer  Detection — William  F. 

Mengert,  Dallas. 

The  program  as  outlined  above  was  presented  at  the  May 
19  meeting  of  the  Tarrant  County  Medical  Society  in  Fort 
Worth. 

Mrs.  W.  N.  Jenkins,  president  of  the  Woman’s  Auxiliary 
to  the  Tarrant  County  Medical  Society,  discussed  plans  for 
a television  program  which  was  to  be  sponsored  by  the  Aux- 
iliary this  summer. 

E.  E.  Anthony,  Jr.,  chairman  of  the  legislative  committee, 
discussed  the  Bricker  Amendment.  William  M.  Campbell, 
Weatherford,  was  introduced  by  M.  C.  Archer  and  spoke 
on  the  early  practice  of  medicine.  E.  S.  Harrison,  new  mem- 
ber was  introduced  as  was  John  R.  Winston,  Temple,  a 
visitor.  J.  K.  Leverett  was  unanimously  elected  to  member- 
ship. 


Tom  Green-Eight  County  Society 

May  4,  1953 

(Reported  by  T.  G.  Coleman,  Secretary) 

Treatment  of  Chest  Trauma — Raleigh  R.  Ross,  Austin. 

The  regular  meeting  of  Tom  Green-Eight  County  Medical 
Society  was  held  May  4 in  San  Angelo.  Henry  Ricci  gave  his 
delegate’s  report  on  activities  that  took  place  during  the 
1953  annual  session  of  the  Texas  Medical  Association.  A 
letter  from  Miss  Susan  Miles  of  the  Tom  Green  County 
Crippled  Children’s  Society  requesting  the  county  medical 
society  to  invite  the  Crippled  Children's  Division  of  the 
State  Health  Department  to  hold  a clinic  in  San  Angelo  in 
the  fall  of  1953  was  read.  Members  voted  unanimously  to 
extend  such  an  invitation. 

Gordon  Madding,  president,  gave  notice  of  the  first  an- 
nual clinical  meeting,  scheduled  to  be  held  May  14.  He 
also  read  a proposed  county  medical  society  and  hospital 
press-radio  statement  of  principles,  and  it  was  voted  to  adopt 
this  code.  Dr.  Madding  announced  plans  for  a proposed 
special  newspaper  medical  section  in  the  near  future.  Dr. 
Ricci  moved  to  proceed  with  the  plans,  and  the  motion 
was  passed. 

Plans  for  a medical  forum  to  consist  of  a public  meeting 
with  a panel  of  doctors  to  answer  questions  about  selected 
topics  was  discussed,  and  the  project  was  endorsed  by  the 
society. 

The  scientific  portion  of  the  meeting  was  devoted  to  the 
program  outlined  above. 

Travis  County  Society 

May  19,  1953 

(Reported  by  C.  H.  McCuistion,  Secretary) 

Persistence  of  Infantile  Hemangiomas,  Untreated,  from  Infancy  to 

Adulthood — C.  H.  McCuistion,  Austin. 

The  last  regular  meeting  of  Travis  County  Medical  So- 
ciety until  next  fall  was  held  May  19  in  Austin.  A paper 
which  C.  H.  McCuistion,  Austin,  was  to  present  at  the 
American  Medical  Association  annual  session  in  New  York 
made  up  the  scientific  program. 

A report  on  the  Texas  Medical  Association  meeting  just 
completed  in  Houston  was  made. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 

May  12,  1953 

(Reported  by  Lorraine  I.  Stengl,  Secretary) 

Newer  Concepts  of  Treatment  of  Intestinal  Infections — Charles  T. 

Stone,  Galveston. 

Members  of  the  Wharton-Jackson-Matagorda-Fort  Bend 
Counties  Medical  Society  assembled  May  12  at  New  Gulf 
for  their  regular  meeting. 

Don  Martin  was  accepted  as  a member  in  the  society  upon 
transferring  from  the  Hidalgo-Starr  Counties  Medical  So- 
ciety. 

Charles  T.  Stone  of  Galveston  presented  a paper  on  in- 
testinal infections. 

Wichita  County  Society 

May  22,  1953 

The  Wichita  County  Medical  Society  Tumor  Clinic  was 
held  May  22  in  Wichita  Falls.  Bladder  tumors  were  discussed 
by  Louis  Theirmer,  Owen  Berg,  and  D.  E.  Fletcher.  David 
Allen,  director  of  the  clinic  in  the  absence  of  Bailey  Collins, 
presided. 

Wilbarger  County  Society 

May,  1953 

(Reported  by  C.  Curtis  Allen,  Secretary) 

Only  three  members  were  absent  when  the  Wilbarger 
County  Medical  Society  met  informally  in  Vernon  in  May 
to  view  medical  and  surgical  motion  pictures.  Each  of  four 
movies  was  followed  by  a discussion.  Announcement  was 
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made  concerning  the  procurement  of  gamma  globulin  for 
use  in  prophylaxis  and  treatment  of  poliomyelitis. 


DISTRICT  SOCIETIES 


Twelfth  District  Society 

July  14,  1953 

(Reported  by  Walter  B.  King,  Secretary) 

General  Aspects  of  Surgical  Trauma — A.  O.  Singleton,  Jr.,  Galveston. 
Management  of  Multiple  Injuries — William  H.  Ainsworth,  Galveston. 
Acute  Chest  Injuries- — A.  W.  Harrison,  Galveston. 

Treatment  of  Large  Skin  Defects  Due  to  Burns  and  Other  Trauma — 
Stephen  Lewis,  Galveston. 


Injuries  to  Abdominal  Viscera — Dr.  Singleton. 

The  above  program  for  the  July  14  meeting  of  the 
Twelfth  District  Medical  Society  in  Rockdale  was  presented 
by  the  Department  of  Surgery  of  the  University  of  Texas 
Medical  Branch,  Galveston,  and  was  approved  for  five  hours 
of  postgraduate  instruction  by  the  American  Academy  of 
General  Practice. 

F.  J.  L.  Blasingame,  Wharton,*  President-Elect  of  the 
Texas  Medical  Association,  was  speaker  at  the  luncheon. 
Howard  Dudgeon,  Jr.,  Waco,  district  president,  presided 
over  the  meeting. 

Approximately  one  hundred  doctors  and  their  wives 
attended. 


REPORT  OF  STATE  TREASURER 

(Editor’s  Note:  The  following  report  of  the  Treasurer 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
was  submitted  at  the  annual  convention  of  the  Auxiliary 
held  in  Houston,  April  26-29,  1953.  The  report  inadvert- 
ently was  omitted  from  the  transactions  published  in  the 
July  JOURNAL;  it  should  have  been  included  immediately 
preceding  the  Auditor’s  report  on  page  536.) 

On  April  21,  1953,  the  membership  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association  was  4,389.  This 
number  includes  two  state  honorary  members  who  are  ex- 
empt from  paying  dues.  Memberships  have  been  paid  to  the 
Woman’s  Auxiliary  to  the  American  Medical  Association 
for  4,387  members,  and  we  were  credited  with  one  national 
honorary  member.  This  number  includes  305  members  who 
paid  dues  but  did  not  qualify  for  active  membership. 

An  audited  report,  which  is  submitted  separately,  covers 
the  transactions  in  the  four  funds  which  are  under  the  cus- 
tody of  your  Treasurer.  The  balance  on  hand  April  21, 
1953,  in  these  funds  is  as  follows: 

General  Fund $11,706.43 

Special  Fund  5,256.99 

Memorial  Fund: 

Checking  Account $362.67 

Emergency  Account 443.86  806.53 

Library  Fund 408.36 

Total  $18,178.31 

The  Memorial  Trust  Fund  is  held  by  the  Republic  Na- 

tional Bank  of  Dallas.  On  March  31,  1953,  the  following 
report  of  assets  was  issued: 

Cash $ 449.85 

Bonds  9,601.00 

Common  Trust  A 4,092.41 

Accrued  Interest  on  Bonds 314.00 

Total  $14,457.26 

The  Student  Loan  Funds  are  held  in  trust  by  the  South 
Texas  National  Bank  of  Houston.  On  March  1,  1953,  the 
following  report  of  assets  was  issued: 

George  Plunkett  Red  Student  Loan  Fund — Trust  33 


Bonds  $ 3,000.00 

Cash  2,553.50 

Notes  Receivable 660.00 


Total  $ 6,213.50 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion: President,  Mrs.  E.  W.  Coyle,  San  Antonio;  President-Elect,  Mrs. 
Mark  H.  Latimer,  Houston;  First  Vice-President  (Organization) , Mrs. 
John  D.  Gleckler,  Denison;  Second  Vice-President  ( Physical  Exam- 
inations), Mrs.  Cecil  O.  Patterson,  Dallas;  Third  Vice-President  (To- 
day’s Health),  Mrs.  Ralph  B.  Payne,  Amarillo;  Fourth  Vice-President 
(Program) , Airs.  Guy  Knolle,  Houston;  Recording  Secretary,  Mrs. 
Paul  Brindley,  Galveston;  Corresponding  Secretary,  Mrs.  Charles  L. 
McGehee,  San  Antonio;  Treasurer,  Mrs.  Oscar  Af . Marchman,  Jr., 
Dallas;  Publicity  Secretary,  Mrs.  Allen  H.  Neighbors,  Jr.,  Austin; 
Parliamentarian,  Mrs.  H.  S.  Rent  haw,  Fort  Worth. 


Student  Loan  Fund  of  the  Woman’s  Auxiliary — 

Trust  147 

Bonds $ 3,000.00 

Stocks  3,748.50 

Cash  5,212.97 

Notes  Receivable 3,469.83 


Total  $15,431.30 

Total  Student  Loan  Funds  $21,644.80 

By  way  of  recapitulation,  a summary  of  all  assets  of  the 
Auxiliary  is  as  follows : 

Funds  under  custody  of  the  Treasurer,  April 

21,  1953  $18,178.31 

Memorial  Funds  Held  in  Trust  March  31,  1953  14,457.26 
Student  Loan  Funds  Held  in  Trust 21,644.80 


Total  All  Funds  $54,290.37 


As  a supplement  to  this  report,  I wish  to  add  that  since 
the  auditor’s  report  was  made  an  additional  seventy-four 
members  have  paid  dues.  On  April  26,  1953,  the  total  mem- 
bership of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  was  4,463,  and  dues  for  4,461  members  had 
been  paid  to  the  Woman's  Auxiliary  to  the  American  Medi- 
cal Association. 

Mrs.  O.  M.  Marchman,  Jr.,  Dallas. 


AUXILIARY  BOARD  TO  MEET  IN  SEPTEMBER 

The  all-day  fall  meeting  of  the  Executive  Board  of  the 
Woman’s  Auxiliary  to  the  Texas  Medical  Association  is 
scheduled  for  the  Association  building  in  Austin,  Thursday, 
September  10.  Mrs.  E.  W.  Coyle,  San  Antonio,  President  of 
the  Auxiliary,  will  call  the  meeting  to  order  at  9 a.  m., 
luncheon  will  be  served  at  the  building  at  noon,  and  busi- 
ness will  be  concluded  by  about  5 p.  m.  A dinner  is  set  for 
7 p.  m.  at  the  Driskill  Hotel. 

Various  committees  of  the  Auxiliary  will  meet  the  after- 
noon of  September  9,  and  that  evening  motion  pictures  on 
health  subjects  will  be  shown  at  the  Association  headquar- 
ters and  library  building  to  all  interested  Auxiliary  members. 


Handbook  for  Auxiliary  Being  Prepared 

A looseleaf  handbook  for  members  of  the  Woman’s  Aux- 
iliary to  the  Texas  Medical  Association  is  being  prepared 
under  the  direction  of  the  President,  Mrs.  E.  W.  Coyle,  San 
Antonio.  One  section  will  be  designed  primarily  for  each 
member  of  the  Auxiliary  and  will  explain  briefly  the  pur- 
poses, organization,  and  program  of  the  Auxiliary.  Another 
section  for  distribution  particularly  to  county  auxiliary 
presidents  will  outline  the  specific  duties  of  those  offices, 
the  relationship  of  the  county  auxiliary  to  the  state  organi- 
zation, and  methods  for  carrying  on  the  work  of  county 
auxiliaries.  A third  section  will  enlarge  on  the  duties  and 
techniques  of  state  officers  and  committee  chairmen.  Sec- 
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tions  on  legislation,  public  relations,  and  projects  also  are 
under  consideration. 

The  various  sections  of  the  handbook  will  be  issued  in- 
dependently and  will  be  distributed  to  those  groups  for 
which  they  are  particularly  designed.  The  various  sections 
will  be  collected  for  use  as  a unit  by  state  officers,  commit- 
tee chairmen,  and  council  women.  As  the  material  will  be 
looseleaf,  revisions  in  one  or  more  pages  can  be  made  and 
the  new  pages  inserted  to  keep  the  handbook  up  to  date.  It 
is  anticipated  that  officers  and  committee  chairmen  will 
pass  their  handbooks  on  to  their  successors  for  guidance  as 
they  take  office. 


COUNTY  AUXILIARIES 

Bell  County  Auxiliary 

Dr.  Martin  Towler  of  the  University  of  Texas  Medical 
Branch,  Galveston,  addressed  an  open  meeting  of  the  Wom- 
an’s Auxiliary  to  the  Bell  County  Medical  Society  April  10 
on  modern  psychiatry.  He  was  introduced  by  Mrs.  G.  V. 
Brindley,  Sr.,  program  chairman  for  the  meeting.  Mrs.  G. 
V.  Brindley,  Jr.,  and  Mrs.  R.  N.  Bartels  presided  over  the 
coffee  service  at  the  social  hour  following  the  meeting.  Mrs. 
Ralph  Greenlee  was  chairman  of  the  hostesses  for  the  meet- 
ing. 

Mrs.  Towler  was  a guest  at  the  Temple  meeting. 

Mrs.  F.  F.  Kirby,  Waco,  past  State  President,  was  a guest 
at  the  May  8 coffee  given  by  the  Woman’s  Auxiliary  to  the 
Bell  County  Medical  Society  in  Temple  to  honor  new  and 
inactive  members.  Mrs.  Kirby  showed  an  AMA  film  on 
health. 

The  following  new  officers  were  introduced:  Mrs.  R.  N. 
Battels,  president;  Mrs.  G.  V.  Brindley,  Jr.,  first  vice-presi- 
dent; Mrs.  Raleigh  White,  second  vice-president;  Mrs.  W.  A. 
Chernosky,  recording  secretary;  Mrs.  J.  D.  Ibarra,  treasurer; 
Mrs.  H.  B.  Anderson,  parliamentarian;  Mrs.  A.  E.  Moon, 
historian;  Mrs.  A.  W.  Sommer,  press  correspondent. 

Bexar  County  Auxiliary 

Speaker  for  the  April  10  meeting  of  the  Woman’s  Aux- 
iliary to  the  Bexar  County  Medical  Society  in  San  An- 
tonio was  Dr.  Roy  C.  Heflebower,  assistant  director  of  the 
M.  D.  Anderson  Hospital  for  Cancer  Research,  Houston, 
who  discussed  the  activities  of  the  hospital.  Dr.  Heflebower 
was  introduced  by  Mrs.  Jack  M.  Partain,  program  chairman. 
Hostesses  for  the  coffee  were  Mesdames  J.  B.  Copeland, 
chairman;  E.  F.  Lyon,  Jr.;  P.  I.  Nixon,  Jr.;  and  John  C. 
Parsons. 

The  Bexar  County  Auxiliary  was  hostess  May  8 at  a 
spring  supper  honoring  the  doctors.  Mrs.  John  W.  Wor- 
sham was  general  chairman. 

On  May  15  the  auxiliary  held  its  closing  luncheon  com- 
bining the  final  business  meeting  and  the  installation  of 
officers.  The  following  took  office:  Mesdames  Parsons, 
president;  J.  Lewis  Pipkin,  president-elect;  Charles  W. 
Tennison,  first  vice-president;  F.  G.  Lahourcade,  second 
vice-president;  Dudley  Jackson,  Jr.,  third  vice-president;  J. 
M.  Morris,  fourth  vice-president;  Jack  B.  Lee,  recording 
secretary;  M.  A.  Childers,  Jr.,  corresponding  secretary; 
James  L.  Mims,  Jr.,  publicity  secretary;  Fred  B.  Cooper, 
treasurer;  Russell  T.  Snip,  auditor;  E.  F.  Lyon,  Jr.,  his- 
torian; and  Willis  Allin,  parliamentarian. 

Officiating  at  the  installation  was  Mrs.  B.  H.  Passmore, 
a past  president.  Mrs.  Frank  Paschal  gave  the  invocation. 
Mrs.  Moore  introduced  Mrs.  E.  W.  Coyle,  new  President  of 
the  State  Auxiliary;  Mrs.  Charles  L.  McGehee,  State  Cor- 
responding Secretary;  Mrs.  John  L.  Pridgen,  District  5 
Council  Woman;  Mrs.  A.  O.  Severance,  Essay  Contest  Chair- 


man; and  Mrs.  Frank  Haggard,  chairman  of  the  Advisory 
Committee.  Mrs.  Parsons  gave  a report  on  the  Woman’s 
Auxiliary  annual  session  in  April  in  Houston. 

Mrs.  William  Fetzer  was  chairman  of  the  hostesses  and 
was  assisted  by  Mesdames  T.  E.  Christian,  Kent  Hunt,  and 
Dean  Jones. — Mrs.  L.  Bonham  Jones. 

Denton  County  Auxiliary 

The  Denton  County  Auxiliary  sponsored  an  annual  bene- 
fit game  party  April  17  in  Denton,  with  Mrs.  Bert  Davis 
as  chairman.  Proceeds  were  given  to  the  March  of  Dimes, 
American  Red  Cross,  American  Heart  Association,  Girl  and 
Boy  Scouts  of  America,  Kress  Foundation  for  Nurses,  Fred 
Moore  Tuberculosis  Fund,  and  for  Denton  school  lunches, 
city  and  county  libraries,  and  state  and  county  tuberculosis 
funds. 

Committee  members  were  Mesdames  J.  David  Thomas, 
H.  C.  Amos,  Thomas  Patterson,  and  George  Hinkle. 

Prizes  were  donated  by  merchants,  druggists,  and  florists. 
Refreshments  were  served. 

Galveston  County  Auxiliary 

In  honor  of  all  Galveston  County  high  school  girls  in- 
terested in  nursing  as  a career,  the  Woman’s  Auxiliary  to 
the  Galveston  County  Medical  Society  gave  a tea  at  the 
home  of  Dr.  and  Mrs.  Robert  M.  Moore  April  21. 

Guest  speaker  was  Captain  Lillian  Dunlap  of  the  Army 
Nurse  Corps,  Fourth  Army  Headquarters,  San  Antonio. 
Captain  Dunlap,  nurse  procurement  officer  for  Texas,  Okla- 
homa, Arkansas,  Louisiana,  and  New  Mexico,  was  invited 
to  speak  at  the  tea  by  Mrs.  Andrew  J.  Magliolo,  Dickinson, 
incoming  auxiliary  president  and  a former  classmate  of 
Captain  Dunlap. 

A card  party  was  held  in  February  to  raise  funds  for  a 
first-year  scholarship  for  a student  nurse  to  be  awarded  this 
summer. 

Grayson  County  Auxiliary 

The  Grayson  County  Auxiliary  closed  its  season  May  8 
with  a coffee  at  the  home  of  Dr.  and  Mrs.  John  Ellis,  Sher- 
man. New  officers  were  installed  as  follows:  Mrs.  Stanley 
Clayton,  Denison,  president;  Mrs.  Donald  Brandt,  Denison, 
first  vice-president;  Mrs.  Harry  Shytles,  Sherman,  second 
vice-president;  Mrs.  Corliss  Kepler,  Denison,  secretary;  Mrs. 
Arthur  Boyd,  Sherman,  treasurer;  Mrs.  Arthur  Stoolfire, 
Sherman,  parliamentarian;  and  Mrs.  Creighton  Reid,  Sher- 
man, historian. 

Gregg  County  Auxiliary 

On  Doctor’s  Day,  April  2,  members  of  the  Auxiliary  to 
the  Gregg  County  Medical  Society  honored  their  husbands 
with  a dinner  party  at  the  Cherokee  Club  on  Lake  Cher- 
okee. Mrs.  D.  C.  Simmons  was  hostess,  assisted  by  Mes- 
dames R.  H.  Robertson,  Jr.  and  W.  M.  Routon,  of  Kilgore. 

Approximately  twenty  couples  attended. 

Howord-Martin-Glasscock-Borden-Scurry-Kent-Dickens 
Garza-King-Stonewall  Counties  Auxiliary 

Mrs.  Milton  W.  Talbot,  Jr.  of  Big  Spring  was  elected 
president  of  the  Howard -Martin -Glasscock -Borden -Scurry - 
Kent-Dickens-Garza-King-Stonewall  Counties  Auxiliary  May 
26  at  a dinner  meeting  with  the  county  medical  society  in 
Big  Spring.  Mrs.  James  A.  Wood,  Big  Spring,  is  vice-presi- 
dent, and  Mrs.  P.  W.  Malone,  Big  Spring,  is  secretary-treas- 
urer. 

Hunt-Rockwall-Rains  Counties  Auxiliary 

Guest  day  was  observed  by  the  Hunt-Rockwall-Rains 
Counties  Auxiliary  April  7 at  the  home  of  Dr.  and  Mrs.  E. 
E.  Swindell,  Greenville.  The  autobiography  of  Dr.  A.  J. 
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Cronin,  "Adventures  in  Two  Worlds,”  was  reviewed  by 
Mrs.  Henry  Pharr. 

Mrs.  E.  T.  Crim,  president,  presided  and  introduced  the 
guests;  Mrs.  H.  E.  Mehmert  presented  the  program;  and 
Mrs.  H.  L.  Lybrand  gave  the  devotional.  Co-hostesses  with 
Mrs.  Swindell  were  Mesdames  W.  C.  Trimble,  J.  C.  Val- 
lancey,  and  Will  Cantrell. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Kerr-Kendall-Gillespie- 
Bandera  Counties  Medical  Society  met  April  10  in  the  home 
of  Dr.  and  Mrs.  H.  G.  Pfeiffer,  Fredericksburg,  for  a social 
hour  and  business  meeting.  Prizes  of  $15,  $10,  and  $5  were 
awarded  to  the  winners  of  the  Association  of  American 
Physicians  and  Surgeons  essay  contest,  and  the  three  girls 
responded. 

The  following  officers  were  elected:  Mrs.  Lorence  Feller, 
Fredericksburg,  president;  Mrs.  D.  W.  Brown,  Fredericks- 
burg, first  vice-president;  Mrs.  Charles  Jones,  Jr.,  Kerrville, 
second  vice-president;  Mrs.  H.  P.  Reid,  Kerrville,  treasurer; 
Mrs.  Lester  Keyser,  Fredericksburg,  secretary;  Mrs.  D.  E. 
Packard,  Kerrville,  parliamentarian;  and  Mrs.  C.  B.  Mat- 
thews, Clay,  historian. 

During  the  business  meeting,  details  of  the  student  nurse 
loan  fund  were  revealed.  The  loan  is  to  be  given  to  one 
who  might  not  otherwise  be  able  to  attend  nursing  school. 
A selective  board  has  been  set  up  to  choose  the  recipient 
of  the  fund  from  applicants.  The  Peterson  Memorial  Hos- 
pital has  granted  a like  scholarship  for  nurses. 

Hostesses  for  the  meeting  were  Mesdames  Pfeiffer,  Key- 
ser, Feller,  Brown,  W.  H.  Springall,  J.  Hardin  Perry,  and 
Victor  Keidel,  of  Fredericksburg. 

Liberty-Chambers  Counties  Auxiliary 

The  annual  spring  tea  of  the  Liberty-Chambers  Counties 
Auxiliary  was  held  April  24  in  Liberty  as  a courtesy  to 
civic  leaders  in  the  community.  Mrs.  Frank  S.  Griffin  of 
Liberty  registered  the  guests.  Mrs.  T.  L.  Fahring,  Mrs.  C. 
W.  Castle,  both  of  Anahuac,  and  other  members  assisted 
with  hostess  duties.  Mrs.  Melvin  Anchell,  Cleveland,  aux- 
iliary president,  and  Mrs.  Reginald  Wilson,  Dayton,  secre- 
tary, greeted  guests. 

McLennan  County  Auxiliary 

Members  of  the  McLennan  County  Auxiliary  entertained 
Mrs.  Robert  F.  Thompson  of  El  Paso,  President  of  the  State 
Auxiliary,  at  a morning  coffee  February  20  in  Waco.  After 
having  been  introduced  by  Mrs.  Maurice  Barnes,  Mrs. 
Thompson  spoke  to  the  local  group.  Hostesses  for  the  coffee 
were  Mesdames  J.  R.  Shipp,  C.  J.  Traylor,  F.  F.  Kirby, 
Walter  King,  Jr.,  J.  L.  Kee,  F.  W.  Hoehn,  S.  P.  Howard, 
W.  W.  Klatt,  T.  L.  Husbands,  and  H.  Jaworski. 

Mesdames  A.  J.  Hertsell,  W.  M.  Colgin,  and  James  Col- 
gin  are  in  charge  of  the  auxiliary’s  project  to  furnish  a 
lounge  for  nurses  at  the  Red  Cross  Regional  Blood  Bank.  It 
was  pointed  out  that  more  than  1,500  subscriptions  to  To- 
day’s Health  have  been  taken  and  that  many  auxiliary  mem- 
bers are  taking  part  in  civic  projects. — Mrs.  F.  F.  Kirby, 
Publicity  Chairman. 

At  the  May  6 meeting,  Mrs.  Joe  Cook,  president  of  the 
auxiliary  to  the  Texas  Dental  Society,  spoke  on  fluorida- 
tion of  drinking  water.  Mrs.  M.  C.  Carlisle  installed  Mrs. 
Eldon  Fine  as  president  for  1953-1954.  Hostess  for  the  cof- 
fee was  Mrs.  Loyal  K.  Wilson. 

Nolan-Fisher-Mitchell  Counties  Auxiliary 

With  the  aid  of  State  President  Mrs.  Robert  F.  Thomp- 
son, El  Paso,  the  Nolan-Fisher-Mitchell  Auxiliary  was  re- 
organized in  April  with  approximately  fifteen  members. 
Mrs.  T.  D.  Young,  Sweetwater,  was  elected  president. 


Palo  Pinto-Parker  Counties  Auxiliary 

Members  of  the  Woman’s  Auxiliary  to  the  Palo  Pinto- 
Parker  Counties  Medical  Society  were  entertained  April  14 
at  the  home  of  Mrs.  William  A.  O’Quin,  Mineral  Wells. 
The  program  for  1953-1954  was  planned,  and  the  follow- 
ing officers  were  installed:  Mrs.  O’Quin,  president;  Mrs. 
John  Merrick,  Weatherford,  vice-president;  and  Mrs.  R.  C. 
Jordan,  Mineral  Wells,  secretary-treasurer. 

Travis  County  Auxiliary 

Officers  were  installed  and  reports  on  the  State  Auxiliary 
meeting  at  Houston  in  April  were  given  when  members  of 
the  Travis  County  Auxiliary  assembled  for  a morning  coffee 
May  19  at  the  Memorial  Library  and  Headquarters  Build- 
ing of  the  Texas  Medical  Association  in  Austin. 

Mrs.  Allen  H.  Neighbors,  Jr.,  retiring  president,  installed 
Mesdames  Charles  Dildy  as  president;  S.  W.  Bohls,  presi- 
dent-elect; G.  G.  Zedler,  first  vice-president;  David  Wade, 
second  vice-president;  L.  L.  Griffin,  secretary;  James  Herrod, 
treasurer;  and  Lee  Scarborough,  publicity  chairman.  The 
four  auxiliary  delegates  who  attended  the  state  meeting  re- 
ported on  the  session  and  announced  that  Travis  County 
Auxiliary  won  first  place  for  its  work  in  the  field  of 
geriatrics. 

Hostesses  for  the  coffee  were  Mesdames  G.  W.  Cleve- 
land and  Hal  McCuistion,  co-chairmen;  and  Mesdames  Har- 
riss  Williams,  Edward  Zidd,  W.  D.  Roberts,  M.  F.  Kreisle, 
M.  D.  McCauley,  W.  F.  Creel,  Harold  Robinson,  S.  W. 
Hayes,  George  W.  Haan,  Will  Watt,  Nelson  Schiller,  Clay 
Perkins,  J.  E.  Prewett,  Richard  A.  Lucas,  A.  G.  Garcia, 
Hugo  Auler,  and  W.  E.  Williams. — Mrs.  George  Tipton. 

Webb-Zapata-Jim  Hogg  Counties  Auxiliary 

The  Woman’s  Auxiliary  to  the  Webb-Zapata-Jim  Hogg 
Counties  Medical  Society  was  organized  April  21  in  the 
Hamilton  Hotel,  Laredo,  by  Mrs.  Robert  F.  Thompson,  El 
Paso,  State  President,  who  explained  the  purposes  of  the 
organized  group  of  doctors’  wives.  After  her  talk,  in  which 
she  complimented  Laredo  on  its  woman’s  club  project, 
nurses’  training  for  local  girls,  the  following  officers  were 
elected:  Mrs.  M.  E.  Melakoff,  president;  Mrs.  E.  M.  Lon- 
goria, vice-president;  Mrs.  Herbert  L.  Warres,  secretary;  and 
Mrs.  Val  Puig,  Jr.,  treasurer,  all  of  Laredo. 


DISTRICT  AUXILIARIES 


Twelfth  District  Auxiliary 

The  Twelfth  District  Auxiliary  met  July  14  in  Rockdale 
with  Mrs.  E.  W.  Coyle,  San  Antonio,  State  President  of  the 
Woman’s  Auxiliary,  as  a guest.  The  organization  of  active 
civil  defense  units  for  peacetime  disasters  was  stressed  by 
Mrs.  Coyle,  who  also  discussed  mental  health  education  on 
the  school  and  community  level,  participation  in  the  Ameri- 
can Medical  Education  Foundation,  and  the  promotion  of  the 
reading  of  Today’s  Health  in  schools  and  homes. 

The  following  are  the  new  district  officers:  Mrs.  Milton 
Spark,  Waco,  president;  Mrs.  C.  L.  Gary,  Jr.,  Corsicana, 
vice-president;  Mrs.  G.  V.  Brindley,  Jr.,  Temple,  secretary; 
and  Mrs.  E.  L.  Clark,  Cleburne,  press  reporter. 

County  reports  were  given  by  Mrs.  R.  N.  Bartels,  Bell 
County;  Mrs.  R.  D.  Holt,  Bosque  County;  Mrs.  Clark,  John- 
son County;  Mrs.  Eldon  B.  Fine,  McLennan  County;  Mrs. 
T.  O.  Walton,  Brazos-Robertson  Counties;  Mrs.  William  L. 
Carrington,  Limestone  County;  and  Mrs.  Paul  H.  Mitchell, 
Navarro  County.  All  counties  reported  that  their  next  year- 
books were  being  planned  to  include  safety,  civil  defense, 
and  educational  programs  as  well  as  civic  cooperation  for 
worthy  drives  on  the  community  level. 

The  auxiliary  met  with  the  medical  society  to  hear  scien- 
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tific  talks  by  Drs.  A.  O.  Singleton,  Jr.,  William  H.  Ains- 
worth, A.  W.  Harrison,  and  Stephen  Lewis,  all  of  the  Uni- 
versity of  Texas  Medical  Branch  at  Galveston. 

Other  guests  besides  Mrs.  Coyle,  were  Mrs.  Charles  L. 
McGehee  of  San  Antonio,  Mrs.  A.  O.  Singleton,  Jr.,  of  Gal- 
veston, and  Miss  Nell  Owen  of  Elgin. — Mrs.  E.  L.  Clark, 
Press  Reporter. 

Fourteenth  District  Auxiliary 

The  Fourteenth  District  Auxiliary  met  as  guests  of  the 
Cook  County  Woman’s  Auxiliary  May  26  in  Gainesville. 
After  a tour  of  the  state  school  for  girls,  a luncheon  and 
business  meeting  were  held.  Mrs.  Joseph  H.  McCracken,  Jr., 
Dallas,  Council  Woman  and  district  president,  presided. 

The  invocation  was  given  by  a past  State  President,  Mrs. 
O.  W.  Robinson  of  Paris.  Mrs.  V.  C.  Cirone,  Gainesville, 
Cook  County  Auxiliary  president,  gave  greetings,  followed 


by  a response  from  Mrs.  C.  D.  Savage,  Greenville,  district 
vice-president. 

Mrs.  Ramsay  H.  Moore,  Dallas,  treasurer,  reported  that 
all  counties  in  the  district  had  paid  dues  for  the  year.  Talks 
were  given  by  Mrs.  Mark  Latimer,  Houston,  President-Elect 
of  the  State  Auxiliary;  Mrs.  John  D.  Gleckler,  Denison, 
First  Vice-President  of  the  State  Auxiliary;  and  Mrs.  H.  V. 
Norgaard,  Denton. 

The  following  slate  of  new  officers  was  presented  by  Mrs. 
Gleckler,  chairman  of  the  nominating  committee,  and  duly 
elected:  Mesdames  James  W.  Atchison,  Gainesville,  presi- 
dent; Emmett  Essin,  Jr.,  Sherman,  president-elect;  E.  T. 
Crim,  Greenville,  first  vice-president;  and  Cirone,  secretary- 
treasurer. 

Auxiliary  and  society  members  were  entertained  with  a 
barbecue  in  the  evening  at  the  home  of  Dr.  and  Mrs. 
Cirone. — Mrs.  Ramsay  H.  Moore,  Secretary. 


L.  F.  BLAND 

Dr.  Leonard  Fredric  Bland,  Dallas,  Texas,  died  of  uremia 
May  10,  1953,  in  a Dallas  hospital. 

The  son  of  Joseph  and  Euginia  (Forte)  Bland,  Dr.  Bland 
was  born  in  Salado  on  December  24,  1877.  He  was  grad- 
uated from  Texas  Agricultural  and  Mechanical  College,  Col- 
lege Station;  attended  for  two  years  the  University  of  Texas 
Medical  Branch,  Galveston;  and  received  his  doctor  of  medi- 
cine degree  in  1904  from  the  Memphis  Hospital  Medical 
College,  Memphis.  He  did  postgraduate  work  at  Harvard 
Medical  School  and  studied  abroad.  Dr.  Bland  practiced 


Dr.  Leonard  F.  Bland 


in  Willis,  Glendale,  and  Port  Arthur  before  moving  to  Dal- 
las in  1912.  He  served  as  a lieutenant  in  the  Army  Medical 
Corps  in  World  War  I,  after  which  he  specialized  in  eye, 
ear,  nose,  and  throat. 

Dr.  Bland  was  a member  of  the  American  Medical  Asso- 


An  obituary  ordinarily  will  not  be  published,  more  than  four  months 
after  date  of  death.  .Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


ciation  and  the  Texas  Medical  Association  through  the  Dal- 
las County  Medical  Society  for  many  years.  He  also  belonged 
to  the  Shrine,  the  Knights  Templar,  and  the  Methodist 
Church. 

In  Port  Arthur  on  March  25,  1909,  Dr.  Bland  married 
the  former  Miss  Cora  Pace,  who  survives  him.  He  is  also 
survived  by  three  brothers,  Vernon  Bland,  Kirbyville;  Ben- 
jamin Bland,  Texarkana;  and  Mack  Bland,  Kennewick, 
Wash. 

J.  K.  BATES 

Dr.  Joseph  Knox  Bates,  Pittsburg,  Texas,  died  May  8, 
1953,  in  that  city. 


Dr.  Joseph  K.  Bates 


The  son  of  Ella  and  Joe  C.  Bates,  Dr.  Bates  was  born 
May  7,  1876,  in  Pine,  Camp  County.  He  was  graduated 
from  Grayson  College  in  Whitewright  in  1898  and  from 
what  was  then  the  Memphis  Hospital  Medical  College, 
Memphis,  in  1903.  He  then  practiced  in  Pine,  Naples,  and 
Pittsburg  until  his  death. 
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Dr.  Bates  was  a member  of  the  Texas  Medical  Associa- 
tion through  the  Camp  County  Medical  Society  and  pre- 
viously through  the  Morris  County  Medical  Society.  He 
also  belonged  to  the  American  Medical  Association  and  was 
an  honorary  member  of  the  Southern  Medical  Association. 
Dr.  Bates  was  president  of  the  Camp  County  Medical  So- 
ciety in  1931  and  secretary  from  1933  to  1952.  He  was  a 
city  and  county  health  officer  and  a member  of  the  school 
board,  city  council,  and  the  Methodist  Church.  He  was  in- 
active president  of  the  Pittsburg  National  Bank  from  1928 
to  1935,  at  which  time  he  was  elected  chairman  of  the 
board  of  directors,  which  position  he  held  at  the  time  of 
his  death. 

On  May  25,  1902,  Dr.  Bates  married  the  former  Miss 
Dovie  Sewell  in  La  Fayette.  She  survives  him  as  do  a daugh- 
ter, Mrs.  George  C.  Hopkins,  and  a sister,  Mrs.  C.  P. 
Davis,  both  of  Pittsburg. 

W.  N.  MARSHALL 

Dr.  William  Norman  Marshall,  Florence  and  Smithville, 
Texas,  died  March  7,  1953,  in  Florence  as  a result  of  a 
head  injury  received  in  an  automobile  accident  in  1950. 

Dr.  Marshall  was  born  June  26,  1921,  in  New  Franklin, 
Mo.,  the  son  of  Norman  Karl  and  Mildred  Dawn  Marshall. 


Dr.  William  N.  Marshall 


He  attended  Lytle  High  School  and  Southwest  Texas  State 
Teachers  College  in  San  Marcos,  where  he  received  his  bach- 
elor of  arts  degree  in  1942.  After  serving  in  the  United 
States  Navy  from  1942  to  1946,  he  received  his  doctor  of 
medicine  degree  May  29,  1948,  from  the  Louisiana  State 
University  School  of  Medicine.  He  interned  at  Baylor  Hos- 
pital in  Dallas  and  Nan  Travis  Hospital  in  Jacksonville  and 
served  a two-year  externship  in  Charity  Hospital,  New  Or- 
leans. He  then  practiced  at  Hoch  Clinic  and  Hospital  in 
Smithville,  at  the  Veterans  Administration  Hospital  at  Big 
Spring,  and  at  the  Florence  Clinic,  which  he  leased  in  De- 
cember, 1952. 

A member  of  the  Texas  Medical  Association  through  the 
Bastrop-Lee  Counties  Medical  Society,  Dr.  Marshall  also  be- 
longed to  the  LSU  Medical  Society,  the  LSU  Surgical 
Society,  Alpha  Kappa  Kappa  fraternity,  and  the  Baptist 
Church. 

On  July  19,  1952,  Dr.  Marshall  married  the  former  Miss 


Maria  Jane  Yantis  of  Austin,  who  survives  him.  Also  sur- 
viving are  his  mother,  Mrs.  Dawn  Marshall,  Devine,  and 
a sister,  Mrs.  James  L.  Donalson,  Bishop. 

R.  P.  ADDISON 

Dr.  Robert  Perry  Addison,  Dallas,  Texas,  died  May  8, 
1953,  in  a Dallas  hospital  after  several  months’  illness. 

The  son  of  W.  I.  and  Lydia  Addison,  Dr.  Addison  was 
born  in  Dallas  August  5,  1889-  He  attended  the  old  Oak 
Cliff  High  School  in  Dallas  and  the  University  of  Texas, 
Austin,  before  receiving  his  doctor  of  medicine  degree  in 
1926  from  Baylor  University  College  of  Medicine,  then  in 
Dallas.  The  following  year  he  interned  at  Baylor  Hospital  in 
Dallas  and  then  did  postgraduate  study  in  diagnosis  at  Har- 
vard Medical  School.  He  was  a general  practitioner  in  Dallas 
from  1927  until  his  death. 

Dr.  Addison  had  been  a member  of  the  Texas  Medical 
Association  through  the  Dallas  County  Medical  Society  since 
1930.  He  also  belonged  to  the  American  Medical  Associa- 
tion and  the  Southern  Medical  Association.  Other  organiza- 
tions to  which  he  belonged  include  Alpha  Mu  Pi  Omega 
medical  fraternity,  Phi  Kappa  Psi  social  fraternity,  and  the 
Masonic  Order.  Dr.  Addison  was  one  of  the  first  Eagle 
Scouts  in  Dallas.  He  was  a Baptist. 

Surviving  Dr.  Addison  are  his  wife,  the  former  Miss  Mar- 
guerite Spruiell;  a son,  Robert  Spruiell  Addison;  a daughter, 
Miss  Marguerite  Addison;  a brother,  J.  H.  Addison;  and 
three  sisters,  Mrs.  E.  W.  Smith,  Mrs.  Homer  Donald,  and 
Miss  Orenna  Addison,  all  of  Dallas. 

J.  H.  MITCHELL 

Dr.  James  H.  Mitchell,  Pittsburg,  Texas,  died  in  that  city 
April  3,  1953,  of  coronary  occlusion. 

Born  September  21,  1871,  in  Harrison  County,  the  son  of 
J.  M.  and  Josephine  Mitchell,  Dr.  Mitchell  received  his 
education  at  Elysian  Fields  High  School  and  at  the  Univer- 


Dr.  J.  H.  Mitchell 


sity  of  Louisville  School  of  Medicine,  Louisville,  Ky.,  from 
which  he  was  graduated  in  March,  1894.  He  practiced  in 
Elysian  Fields,  Grayford,  and  Midyett  before  settling  in  Pitts- 
burg in  1916.  He  had  been  county  health  officer,  Selective 
Service  examiner,  and  president  of  the  Pittsburg  Medical 
and  Surgical  Hospital. 
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Dr.  Mitchell  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through  the 
Camp  County  Medical  Society  of  which  he  was  president  in 
1933-  He  had  also  belonged  to  the  Panola  and  Jefferson 
Counties  Medical  Societies.  He  was  a member  of  the  Fif- 
teenth District  Medical  Society  and  was  an  elder  in  the 
Presbyterian  Church. 

On  February  5,  1896,  Dr.  Mitchell  married  Miss  Ernie 
Holland,  who  preceded  him  in  death  on  February  15,  1940. 
Survivors  are  a son,  James  H.  Mitchell,  Pittsburg,  and  a 
sister,  Mrs.  T.  H.  Hudspeth,  San  Jose,  Calif. 

B.  B.  PRESTRIDGE 

Dr.  Barney  Bertrand  Prestridge,  Donna,  Texas,  died  of  a 
heart  attack  April  7,  1953,  in  Lubbock. 

Son  of  Dovie  (Tomlin)  Prestridge  and  the  late  T.  B. 
Prestridge,  Dr.  Prestridge  was  born  September  4,  1921,  in 
Canton.  He  was  educated  at  Lubbock  High  School  and 
Texas  Technological  College  at  Lubbock  and  at  the  Univer- 
sity of  Texas  Medical  Branch  at  Galveston,  where  he  was 
graduated  with  a doctor  of  medicine  degree  June  24,  1944. 
He  interned  at  the  University  of  Indiana  Medical  Center 
in  Indianapolis  and  was  a general  practice  resident  at  St. 
Luke’s  Hospital  in  Cedar  Rapids,  Iowa,  after  serving  as  a 
first  lieutenant  and  then  captain  in  the  United  States  Army 
Medical  Corps.  Dr.  Prestridge  was  a general  practitioner  in 
Donna  from  1948  until  shortly  before  his  death.  At  the 
time  of  his  death  he  was  on  his  way  to  join  the  medical 
staff  of  the  Phillips  Petroleum  Company  in  Phillips,  Texas. 


Dr.  Barney  B.  Prestridge 


Dr.  Prestridge  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through  the 
Hidalgo-Starr  Counties  Medical  Society.  He  belonged  to  the 
American  Academy  of  General  Practice  and  the  Texas 
Academy  of  General  Practice  as  well  as  Theta  Kappa  Psi 
medical  fraternity,  the  Presbyterian  Church,  and  the  Horse- 
less Carriage  Club.  He  was  an  amateur  photographer  and 
an  enthusiastic  pilot. 

Dr.  Prestridge  is  survived  by  his  wife,  the  former  Miss 
Marjorie  Ruth  Clapp,  whom  he  married  January  4,  1948, 
at  Lost  Nation,,  Iowa,  and  his  mother,  Mrs.  Dovie  Prest- 
ridge, of  San  Antonio. 


N.  P.  DO  A K 

Dr.  Nathaniel  P.  Doak,  Houston,  Texas,  died  April  20, 
1953,  in  a Houston  hospital  of  cancer  of  the  liver. 

The  son  of  N.  P.  and  Maggie  (Burgher)  Doak,  Dr.  Doak 
was  born  July  28,  1901,  in  Clarksville,  where  he  attended 
public  schools.  He  was  graduated  May  27,  1919,  from  Gulf 
Coast  Military  Academy,  Gulfport,  Miss.,  and  attended  the 
University  of  Texas,  Austin,  before  receiving  his  medical 
degree  May  28,  1928,  from  Baylor  University  College  of 
Medicine,  then  in  Dallas.  He  was  a resident  intern  at  Ma- 
rine Hospital,  Norfolk,  Va.,  and  at  Parkland  Hospital,  Dal- 
las. In  1929,  Dr.  Doak  became  associate  medical  director 
of  the  Great  Southern  Life  Insurance  Company  in  Houston, 
in  which  position  he  served  until  1942,  when  he  became 
acting  medical  director.  From  March,  1943,  to  his  death  he 
was  medical  director  of  the  company. 

Dr.  Doak  had  been  a member  of  the  Texas  Medical  Asso- 
ciation through  the  Harris  County  Medical  Society  since 
1930.  He  belonged  to  the  Dallas  County  Medical  Society  in 
1929-  He  also  belonged  to  the  American  Medical  Associa- 
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tion,  the  Association  of  American  Physicians  and  Surgeons, 
the  Society  of  Life  Insurance  Medical  Directors  of  Texas, 
and  the  Association  of  Life  Insurance  Medical  Directors  of 
America.  He  served  as  a member  of  the  medical  section  of 
the  American  Life  Convention  and  the  committee  for  med- 
ical examinations  of  the  American  Life  Convention.  He  was 
a diplomate  of  the  Board  of  Life  Insurance  Medicine.  In 
addition,  Dr.  Doak  belonged  to  the  Methodist  Church  of 
Clarksville,  the  Masonic  Lodge  of  Clarksville,  Alpha  Mu  Pi 
Omega  medical  fraternity,  and  Alpha  Tau  Omega  fraternity 
at  the  University  of  Texas. 

On  November  29,  1922,  Dr.  Doak  married  Miss  Burke 
Robbins  of  Clarksville.  She  survives  him  as  do  his  daugh- 
ter, Mrs.  Carroll  Clarke  Cook  of  Houston,  two  grandchil- 
dren, and  a sister,  Mrs.  Henry  Hemingway  of  Clarksville. 

S.  F.  ROBINSON 

Dr.  Simon  Frank  Robinson,  Crane,  Texas,  died  March 
13,  1953,  of  injuries  received  in  an  airplane  crash  at  Post. 

The  son  of  Mr.  and  Mrs.  J.  C.  Robinson,  Paducah,  Dr. 
Robinson  was  born  September  10,  1905,  at  Commerce  and 
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received  his  education  at  Southern  Methodist  University, 
Dallas,  and  Baylor  University  College  of  Medicine,  then  in 
Dallas,  from  which  he  received  his  medical  degree  in  1932. 
Following  his  internship  at  the  United  States  Marine  Hos- 
pital, Ellis  Island,  N.  Y.,  he  settled  in  Crane. 

Dr.  Robinson  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through  the 
Crane-Upton-Reagan  Counties  Medical  Society,  which  he 
served  as  secretary  for  four  years,  and  president  for  six  years. 
He  was  Crane  County  health  officer  for  two  years  and  was 
also  a member  of  the  American  Academy  of  General  Prac- 
tice. Dr.  Robinson  was  treasurer  of  the  First  Methodist 
Church  of  Crane  for  twenty  years. 

On  September  18,  1934,  Dr.  Robinson  married  Miss  Sue 
C.  Craven  in  Paducah.  She,  Dr.  Robinson’s  parents,  and  a 
son,  Ray  Bob  Robinson,  survive. 

A.  L.  ROBERTS 

Dr.  Aaron  Lamar  Roberts,  Fort  Worth,  Texas,  died  April 
8,  1953,  of  cerebrovascular  accident  in  that  city. 

Dr.  Roberts  was  the  son  of  Jefferson  Davis  and  Mary  D. 
(Huffman)  Roberts  and  was  born  February  24,  1888,  in 
Garrett.  He  attended  public  school  at  Garrett,  Trinity  Uni- 
versity then  in  Waxahachie,  and  the  University  of  Texas 
Medical  Branch,  from  which  he  was  graduated  in  June, 
1916.  He  interned  at  a Gainesville  hospital.  He  entered  the 
United  States  Army  Medical  Corps  August  24,  1917,  at  Fort 
Sam  Houston  and  served  overseas  with  an  aviation  unit  for 
two  years.  As  a lieutenant  colonel  in  the  Reserve,  he  was 
recalled  to  active  duty  in  World  War  II  and  served  for  a 
short  time.  Since  1919,  Dr.  Roberts  had  been  associated 
with  Terrell’s  Laboratories  in  Fort  Worth  as  a radiologist, 
with  the  exception  of  a few  years  spent  in  general  practice. 


Dr.  Aaron  L.  Roberts 


Dr.  Roberts  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  the  Tar- 
rant County  Medical  Society.  Dr.  Roberts  was  elected  to  hon- 
orary membership  in  the  Texas  Medical  Association  in  1951. 
He  belonged  to  the  Radiological  Society  of  North  America, 
the  American  College  of  Radiology,  and  the  Dallas-Fort 
Worth  Radiological  Society.  He  was  a member  of  the  Thir- 
teenth District  Medical  Society,  of  which  he  was  a past 


president,  and  chief  of  staff  of  City-County  Hospital  for  a 
number  of  years.  He  also  belonged  to  Alpha  Kappa  Kappa 
medical  fraternity  and  the  Methodist  Church. 

On  August  23,  1917,  Dr.  Roberts  married  the  former 
Miss  Jessie  Foster  in  Ennis.  She  survives  him.  Other  sur- 
vivors include  a son,  Lieut.  A.  L.  Roberts,  Jr.,  United  States 
Navy,  Newport,  R.  I.;  a daughter,  Mrs.  Alex  Sears,  Abi- 
lene; a sister,  Mrs.  Helen  Kidder,  Compton,  Calif.;  and 
three  grandchildren. 

H.  KLAPPROTH 

Dr.  Herman  Klapproth,  Jr.,  Sherman,  Texas,  died  of  a 
heart  attack  April  3,  1953,  in  Midland. 

Dr.  Klapproth  was  born  in  Midland  on  February  1,  1904, 
the  son  of  Mr.  and  Mrs.  Herman  Klapproth,  Sr.,  pioneer 
settlers.  He  attended  public  schools  in  that  city  and  was  a 
graduate  of  the  University  of  Texas,  Austin.  He  received  his 
doctor  of  medicine  degree  in  1929  from  the  University  of 
Texas  School  of  Medicine,  Galveston,  and  then  interned  at 
John  Sealy  Hospital,  also  in  Galveston.  Dr.  Klapproth  prac- 
ticed at  Midland  and  in  Kansas  for  several  years,  and  from 


Dr.  Herman  Klapproth 


1937  until  his  death,  he  practiced  in  Sherman,  specializing 
in  radiology.  A staff  member  of  St.  Vincent’s  and  Wilson  N. 
Jones  Hospitals  in  Sherman,  he  at  one  time  was  chief  of 
staff  of  Wilson  N.  Jones  Hospital. 

Dr.  Klapproth  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through 
Ector  - Midland  - Martin  - Howard  - Andrews  - Glasscock  - Scurry- 
Dickens-Kent-Garza-Borden-King-Stonewall  and  Grayson 
Counties  Medical  Societies.  In  1947  he  was  president  of 
Grayson  County  Society.  He  was  chairman  of  the  Section 
on  Radiology  and  Physiotherapy  of  the  State  Association  in 
1943.  Dr.  Klapproth  was  certified  by  the  American  Board 
of  Radiology;  was  a member  of  the  Radiological  Society  of 
North  America;  and  was  a member  and  past  president  of 
the  Texas  Radiological  Society.  In  addition,  he  held  mem- 
berships in  Theta  Kappa  Psi  medical  fraternity  and  Alpha 
Omega  Alpha  honorary  medical  fraternity. 

Surviving  Dr.  Klapproth  are  a brother,  Judge  Charles  L. 
Klapproth,  Midland;  and  three  sisters,  Miss  Theresa  Klapp- 
roth, Midland;  Miss  Anna  May  Klapproth,  Amarillo;  and 
Mrs.  L.  C.  Sharp,  Abilene. 
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ORGANIZED  MEDICINE  AT  THE  COUNTY, 
DISTRICT,  AND  STATE  LEVELS 

In  many  respects  the  county  medical  society  is  the  most  important 
component  of  organized  medicine.  Ideas  concerning  accepted  principles 
of  medical  practice  originating  here  are  more  effective  than  mandates 
handed  down  from  above.  It  is  here  also  that  a physician  is  judged  by 
his  fellows  with  regard  to  the  pattern  of  conduct  he  follows  in  practice 
and  his  educational  attainments.  If  his  professional  conduct  does  not 
conform  to  accepted  principles  of  medical  ethics  or  if  the  quality  of 
instruction  he  has  received  is  not  acceptable,  he  cannot  become  a 
member.  Without  being  a member  he  is  barred  from  staff  membership 
in  approved  hospitals  and  denied  participation  in  scientific  programs 
and  many  local  society  activities  affecting  the  welfare  of  the  physician 
and  the  community.  There  are  approximately  600  doctors  in  Texas 
who  do  not  belong  to  a county  society.  More  than  this  number  belong 
but  do  not  regularly  attend  meetings  or  actively  participate. 

The  constitution  and  by-laws  of  all  county  medical  societies  in 
Texas  conform  to  the  Constitution  and  By-Laws  of  the  State  Associa- 
tion. Consequently,  the  county  society  functions  to  make  effective  and 
operative  in  the  community  the  program  of  policies  and  activities  de- 
termined upon  through  deliberation  in  the  House  of  Delegates  of  the 
State  Association.  This  program  is  dependent  upon  how  well  it  is 
interpreted  by  the  county  societies  through  their  officers  and  com- 
mittees. The  Conference  of  County  Medical  Society  Presidents  and 
Secretaries  held  each  year  in  January  achieves  much  toward  the  expan- 
sion of  local  society  effort  and  accomplishments. 

The  county  medical  society  is  the  medium  of  expression  of  medical 
opinion  locally,  and  the  Texas  Medical  Association  and  the  American 
Medical  Association  at  state  and  national  levels.  To  come  to  a full 
realization  that  our  county  societies  are  most  important  and  make 
them  leaders  in  their  communities  in  all  health  matters,  attendance  is 
the  major  factor.  The  busy  day-by-day  basis  on  which  most  physicians 
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work  at  their  task  of  overcoming  disease  and  making  people  well 
causes  them  too  often  to  lose  sight  of  the  united  strength  in  their 
county  society.  The  physician’s  first  personal  obligation  is  to  himself 
and  his  patient.  His  first  medical  organization  obligation  is  active 
participation  in  his  local  society.  All  matters  concerning  or  affecting 
the  practice  of  medicine  should  transpire  before  the  county  society 
meetings.  Each  member  has  a voice  if  he  is  only  present  to  speak  it. 
If  the  newest  member  in  a county  society  conceives  a worthy  principle 
affecting  the  practice  of  medicine  or  its  organization,  he  is  at  liberty 
and  invited  to  introduce  a resolution  setting  forth  his  idea.  In  case  his 
resolution  is  adopted,  the  delegation  from  his  society  will  be  instructed 
to  introduce  it  in  the  House  of  Delegates  of  the  State  Association. 
Provided  that  the  resolution  is  approved,  delegates  will  be  instructed 
to  introduce  it  in  the  House  of  Delegates  of  the  American  Medical 
Association.  If  acted  upon  favorably,  the  resolution  becomes  an  accepted 
part  of  the  principles  and  methods  employed  in  the  practice  of  medicine 
in  America.  No  organization  could  be  more  democratic. 

The  Texas  Medical  Association  is  the  organization  thought  by  the 
public  as  representing  organized  medicine  and  what  it  stands  for  in 
the  state.  Many  times  there  is  a belief  that  it  operates  as  a closed 
corporation  for  the  sole  pecuniary  benefit  of  its  members.  Nothing 
could  be  further  from  the  truth.  Our  public  relations  must  continue  to 
educate  both  the  profession  and  the  public  as  to  the  facts  concerning 
the  objectives  and  purpose  of  this  Association.  The  State  Association 
exists  to  unify  and  co-ordinate  the  district  and  county  societies.  The 
district  and  county  societies  exist  to  unify  and  co-ordinate  the  efforts 
of  the  individual  doctors  in  the  locale  where  they  practice.  This  is  the 
mud  sill  of  the  whole  set-up  where  scientific  medicine  is  practiced. 
The  responsibility  is  on  the  individual  doctor.  Each  might  ask  himself, 
"What  kind  of  a medical  society  will  this  be,  if  every  member  is  just 
like  me?” 
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REPORT  OF  PUBLIC  RELATIONS  COMMITTEE;  Special  sections  deadlines 

drawing  near  for  some  fifteen  county  medical  societies  and  cooperating 
newspapers.  Prospects  for  overwhelming  success  of  issues  good — 
societies  enthusiastic.  Look  for  sections  commemorating  "100  Years  of 
Medicine  in  Texas"  in  Houston,  Dallas,  Fort  Worth,  San  Antonio, 

Austin,  El  Paso,  Corpus  Christi,  San  Angelo,  Wichita  Falls,  Jackson- 
ville, Big  Spring  - others  may  be  forthcoming. 

September  10  "Medical  Students  Day"  in  Dallas  very  successful.  With 
approximately  350  future  doctors  in  attendance,  program  presented 
covered  practical  aspects  of  future  practice  seldom  found  in  medical 
books.  Held  in  cooperation  with  Dallas  County  Medical  Society,  Texas 
Medical  Association  participated.  All  attending  felt  first  step  in 
future  intraprofessional  relations  with  undergraduates  was  well  taken. 
Dallas  Society  stands  congratulated  for  its  part  in  planning  and  execu- 
tion. Southwestern  Medical  School,  Dallas  - also,  thanks. 

"PR  Activities  Outline  Guide  for  County  Medical  Societies"  out  last 
month.  Societies  have  probably  received  them  at  this  writing.  Those 
who  are  not  in  receipt  should  write  Association  headquarters. 

Central  offices  have  mailed  complete  "Medical  Forums"  story  to  county 
societies.  Public  Relations  Committee  felt  this  brochure  published  by 
the  St.  Petersburg,  Fla.,  Times  in  cooperation  with  the  Pinellas  County 
Society  to  be  an  excellent  fact-information  item  by  "Medical  Forum" 
originators.  Brochure  covers  history,  staging,  and  results  of  two 
years'  forums.  These  forums  have  become  one  of  the  most  discussed 
subjects  in  medical  public  relations  field  today.  Committee  remains 
highly  in  favor  of  county  societies  staging  such,  if  practical  in  your 
area. 

"Better  Secretaries-Training  Tips"  response  still  surprising.  Asso- 
ciation headquarters  reports  over  1,800  orders  filled  to  date. 

Definite  course  outlines  should  be  ready  by  the  time  of  this  reading. 

Special  Committee  on  Doctor  Distribution  on  the  move.  Test  survey  being 
held  in  District  7 currently.  Purpose  of  test  is  to  gauge  response 
from  communities  in  order  to  set  up  mechanics  for  statewide  program. 
Program  should  go  far  in  disproving  unfounded  rumors  of  inadequate 
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doctor  supply  in  selected  areas  as  well  as  improve  community-profes- 
sion relations  in  those  areas  where  shortage  actually  exists. 

Association's  public  relations  counsel,  W.  E.  Syers,  on  hand  at  AMA 
Public  Relations  Clinic,  Drake  Hotel,  Chicago,  September  2-3.  Reason 
was  invitation  to  participate  on  official  program.  Mr.  Syers  spoke  on 
"Publicizing  a State  Association  Meeting"  ; also  handled  panel 
discussion. 

ON  THE  NATIONAL  SCENE;  Interested  parties  can  get  copies  of  recent 
statement  of  the  American  Medical  Association  made  by  Dr.  Walter  B. 
Martin  of  Norfolk,  Va.,  to  the  Subcommittee  on  Hospitals  of  the  Com- 
mittee on  Veterans'  Affairs  of  the  House  of  Representatives.  Place  - 
Texas  Medical  Association  headquarters.  Excellent  material  on  hos- 
pitalization of  veterans  with  non-service-connected  disabilities. 
Another  fine  fact-roundup  of  present  legislative  situation  in  AMA 
Special  Report  9,  dated  July  29  - also  at  your  own  headquarters  on 
Lamar,  Austin. 

AMA  Washington  Letter  31  reports  Dr.  Chester  Scott  Keefer's  appointment 
to  the  post  of  Special  Assistant  (Health  and  Medical  Affairs)  to  the 
Secretary  of  Health,  Education,  and  Welfare  under  Mrs.  Hobby.  Dr. 
Keefer  is  professor  of  medicine  at  Boston  University  School  of  Medicine, 
graduate  of  Johns  Hopkins  University,  1922,  fellow  of  the  American 
College  of  Physicians,  member  of  the  American  Society  of  Clinical 
Investigation,  and  former  member  of  the  American  Medical  Association's 
Council  on  Pharmacy  and  Chemistry. 

OTHER  STATES  REPORT : Medical  Society  of  the  State  of  North  Carolina  is 
conducting  an  industrial  survey  regarding  existing  medical  facilities 
in  plants.  Survey  is  designed  to  obtain  information  which  may  serve 
as  a basis  for  some  joint  health  and  protection  services  to  workers 
through  private  enterprise  resources.  Survey  is  being  handled  by  a 
Committee  on  Occupational  Health. 

FROM  OVER  THE  STATE ; Woman's  Auxiliary  to  the  Texas  Medical  Association 
busy  on  many  projects  this  month  - among  them,  purchasing  films  for 
use  by  local  auxiliaries.  An  outstanding  film  on  Nurse  Recruitment 
recently  purchased  - called  "Keepers  of  the  Lamp."  Several  films  were 
to  be  reviewed  prior  to  September  10  Auxiliary  Executive  Board  meeting 
in  Austin. 

Association's  Memorial  Library,  Austin,  cleaning  out  the  files,  buying 
up-to-date  films.  Special  emphasis  is  being  given  to  furnishing  film 
as  well  as  information  for  speaker's  tie-in.  Excellent  service. 

Harris  County  Medical  Society  reports  kick-off  of  AMEF  fund  drive. 

Team  captains  and  lieutenants  lined  up.  Special  dinner  for  explana- 
tions and  publicity  peg  scheduled.  Woman's  Auxiliary  being  used  to 
advantage,  too.  Campaigns  should  be  under  way  all  over  the  state  by 
now. 
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RESPONSIBILITY  IN  RECRUITMENT  OF 
MEDICAL  PERSONNEL 

The  need  for  more  qualified  professional  and 
technical  personnel  in  fields  ancillary  to  medi- 
cine has  been  brought  to  the  fore  oftentimes 
in  recent  years,  and  in  many  instances,  steps 
have  been  taken  to  recruit  more  medical  work- 
ers. Even  so,  most  authorities  agree  that  serious 
personnel  shortages  still  exist,  for  although  it 
is  true  that  today’s  number  of  medical  workers 
far  exceeds  that  of  two  or  three  decades  ago, 
it  is  also  true  that  demands  for  their  services 
have  increased  with  each  new  advance  in  med- 
ical knowledge. 

Particular  emphasis  has  been  placed  on  the 
necessity  of  procuring  more  nurses  and  medical 
technologists.  It  is  estimated  that  the  present 
demand  for  graduate  nurses  exceeds  the  supply 
by  more  than  50,000.  In  outlining  some  current 
medical  problems  as  goals  of  achievement  for 
1953-1954,  Dr.  George  Turner,  President  of 
the  Texas  Medical  Association,  recognized  the 
need  for  more  nursing  care  and  stated:  "The 
nursing  service  supply  has  not  kept  up  with 


the  demands  by  increased  population,  more 
people  going  to  hospitals,  shorter  hospital  stays 
per  patient,  needs  of  the  armed  services,  exten- 
sion of  public  health  services,  and  needs  of 
industrial  care.”  Dr.  Turner  pointed  out  that 
in  Texas  plans  are  under  way  to  initiate  an 
educational  program  whereby  more  young  peo- 
ple may  be  persuaded  to  become  vocational 
and  graduate  nurses. 

The  Woman’s  Auxiliary  to  the  Texas  Med- 
ical Association  has  taken  part  in  nurse  recruit- 
ment programs  for  several  years,  and  the  re- 
sults of  its  work  have  been  gratifying.  Through 
such  means  as  the  creation  of  scholarships  and 
loan  funds,  dissemination  of  educational  ma- 
terial, establishment  of  future  nurses  clubs,  co- 
operation with  other  interested  groups,  and  par- 
ticipation in  vocational  guidance  work,  definite 
progress  in  nurse  recruitment  has  been  made. 

A nationwide  recruitment  program  directed 
at  enlisting  more  people  as  medical  technolo- 
gists will  be  launched  soon  by  the  American 
Society  of  Clinical  Pathologists.  This  group  re- 
ports that  there  are  approximately  70,000  po- 
tential positions  available  for  qualified  tech- 
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nologists,  as  compared  to  the  18,021  technolo- 
gists presently  registered. 

In  the  past,  those  who  thought  of  pursuing 
a career  in  medicine  envisaged  only  the  possi- 
bilities of  becoming  physicians,  dentists,  nurses, 
or  pharmacists.  That  limited  concept  of  the 
structure  of  the  medical  care  team  still  exists 
to  a large  degree.  Many  young  people  are  un- 
informed of  the  work  being  done  by  such 
groups  as  medical  technologists,  x-ray  tech- 
nicians, dietitians,  physical  therapists,  occupa- 
tional therapists,  medical  social  workers,  and 
medical  record  librarians.  This  lack  of  informa- 
tion coupled  with  the  heavy  demands  being 
made  by  industry,  the  armed  services,  and  other 
professions  for  the  same  qualified  young  people 
as  those  needed  in  medicine  are  two  major  fac- 
tors in  the  personnel  shortage  problem. 

The  role  medical  workers  play  in  helping 
physicians  to  provide  improved  medical  care 
for  more  patients  is  an  important  and  necessary 
one.  Their  efforts  greatly  augment  the  "output 
per  physician,”  for  in  this  day  of  continuously 
increasing  medical  knowledge  and  medical  fa- 
cilities, it  would  be  impractical  and  almost  im- 
possible for  each  individual  physician  to  per- 
form personally  the  multitude  of  tasks  delegat- 
ed to  nonphysician  medical  personnel. 

Each  physician  and  Auxiliary  member  should 
assume  a responsibility  for  acquainting  young 
people  with  the  wide  range  of  work  and  oppor- 
tunities open  to  them  in  fields  allied  with  medi- 
cine. The  same  techniques  which  are  being  used 
to  recruit  prospective  nurses  and  medical  tech- 
nologists could  be  applied  to  alleviating  existing 
personnel  shortages  in  other  realms  of  medical 
work. 

VACATION  VERSUS  VOCATION 

An  Arizona  banker-economist  named  H.  A. 
Leggett  describes  a vacation  as  "a  chaotic  inter- 
lude of  voluntary  frustration  sandwiched  in  be- 
tween six  months  of  anticipation  and  six  weeks 
of  recuperation.”  He  goes  on  to  point  out  that 
a vacation  encourages  us  to  "sleep  too  much  or 


too  little,  eat  too  much  or  too  little,  exercise  too 
much  or  too  little  and,  in  general,  comport  our- 
selves in  a manner  calculated  to  do  more  phys- 
ical damage  in  a few  days  than  can  ever  be  re- 
paired short  of  a sanitarium,  or  another  vaca- 
tion.”* 

It  is  to  be  hoped  that  Texas  physicians  this 
summer  have  been  more  temperate  in  their  vaca- 
tion activities  than  Mr.  Leggett’s  typical  escapee 
from  the  office  clock  and  will  manage  to  return 
to  their  practices  refreshed  in  body  and  spirit. 
But  what  then? 

Time  after  time  statistics  have  proved  relent- 
lessly that  doctors,  who  should  know  better, 
drive  themselves  too  hard  and  become  subject 
to  the  very  ills  which  they  decry  in  their  pa- 
tients. There  is  a reason  why  coronary  occlusion 
is  called  the  "doctor’s  disease.” 

Why  not  resolve  to  make  the  beneficial  ef- 
fects of  the  1953  vacation  last  longer  by  easing 
up  a bit,  getting  a little  more  sleep,  playing 
with  the  youngsters  more  often,  and  taking  the 
wife  out  to  dinner  occasionally  in  the  months 
before  the  next  annual  vacation  rolls  around? 
Certainly  no  one  wants  the  patients  to  be  neg- 
lected, but  most  patients  prefer  a doctor  who  is 
relaxed,  rested,  and  ready  for  whatever  comes. 

* Saturday  Review,  August  1,  1953,  p-  5- 

FROM  THE  HEART— AND  MORE 

"Give  from  the  heart”  has  been  a catchword 
for  fund-raising  campaigns  in  the  past. 

Today  to  this  admonition  something  more 
needs  to  be  added — "Know  to  what  you  are 
giving.”  With  so  many  organizations  vying  for 
a share  of  the  philanthropy 
dollar,  it  becomes  not  so 
much  a matter  of  wanting  to 
give  as  it  is  of  deciding  how 
to  spend  the  part  of  the  per- 
sonal budget  set  aside  for 
such  purposes. 

For  individual  drives  the  task  is  not  so  hard: 
The  aims  of  cancer,  heart  disease,  poliomyelitis, 
and  other  similar  campaigns  are  self-evident. 
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However,  in  a concerted  community  drive,  such 
as  those  which  many  cities  will  hold  this  fall, 
it  is  not  always  so  easy  to  know  what  groups 
benefit.  Monies  collected  in  this  manner  are 
distributed  to  more  than  18,000  services.  Each 
of  the  1,700  cities  and  towns  in  the  United 
States,  Canada,  the  Philippines,  the  Canal  Zone, 
Japan,  South  Africa,  and  Australia  which  par- 
ticipates in  a plan  of  this  kind  sets  its  own 
goal,  decides  what  agencies  to  include  in  its 
federation,  and  budgets  the  funds  for  all. 

A National  Information  Bureau  helps  to 
screen  out  for  local  chambers  of  commerce, 
better  business  bureaus,  or  community  chests 
the  projects  that  have  not  proved  effective  and 
worth  while;  out-and-out  "charity  rackets”  and 
frivolous  projects  are  excluded.  Even  so,  budgets 
of  agencies  in  community  campaigns  are  open 
to  the  public,  and  someone  contemplating  giv- 
ing to  such  a fund  is  not  only  invited  but  urged 
to  make  his  own  investigation. 

Physicians  will  be  particularly  interested  in 
seeing  what  health  organizations  are  included 
in  their  local  drives  and  will  want  to  let  others 
know  so  that  health  agencies  do  not  lose  their 
identity.  If  certain  groups  in  which  the  individ- 


ual doctor  is  interested  are  not  represented,  he 
will  want  to  support  them  with  additional  dona- 
tions. 

There  are  advantages  to  concerted  fund  rais- 
ing campaigns:  the  reducing  of  administrative 
costs  involved  in  separate  drives,  the  raising  of 
more  money  in  the  aggregate,  the  saving  of 
time  and  energy  of  volunteer  workers,  as  well 
as  elimination  of  the  nuisance  of  separate  ap- 
peals to  the  contributor.  On  the  other  hand, 
certain  organizations  believe  that  citizens  prefer 
giving  to  specific  projects  with  pinpointed  ob- 
jectives and  wish  to  utilize  individual  cam- 
paigns for  educational  as  well  as  fund  raising 
purposes. 

Fortunately,  America  is  still  a land  of  free 
choice,  and  no  one  method  of  fund  raising — • 
individual  or  collective — is  compulsory  upon  a 
given  community.  Regardless  of  what  method 
his  community  has  chosen,  the  conscientious 
citizen  will  wish  to  do  his  share  of  giving.  In 
so  doing,  however,  he  will  want  to  be  well 
posted  as  to  what  he  is  giving. 

It  becomes  important,  therefore,  not  only  to 
"give  from  the  heart”  but  also  to  "give  with 
an  enlightened  mind.” 


DERMATOLOGY  ESSAY  CONTEST 

Cash  prizes  of  $500,  $300,  and  $200  will  be  awarded  by 
the  American  Dermatological  Association  for  essays  based  on 
original  work,  not  previously  published,  relative  to  some 
fundamental  aspect  of  dermatology  or  syphilology.  Compe- 
tition is  open  to  scientists  generally,  not  only  to  physicians, 
and  the  deadline  for  submitting  the  essays  in  triplicate  to 
Dr.  J.  Lamar  Callaway,  secretary,  American  Dermatological 
Association,  Duke  Hospital,  Durham,  N.  C,  is  December  1. 
Results  are  to  be  announced  before  January  1. 

In  addition  to  the  cash  prize,  the  first  place  winner  may 
be  asked  to  present  his  paper  before  the  association’s  annual 
meeting  in  April,  1954,  at  White  Sulphur  Springs,  W.  Va., 
with  expenses  paid. 


STATE  MEETING  ON  SERVICES  TO  AGED 

A statewide  meeting  on  community  services  to  the  aged 
was  held  in  Austin  August  4-5  under  the  sponsorship  of 
the  Travis  County  Nursing  Association,  the  Austin-Travis 
County  Mental  Health  Society,  and  the  Tarrant  County 
Nursing  Home  Operators  Association.  Keynote  address  was 
given  by  Canon  Edward  B.  Ferguson,  director  of  the  E.  D. 
Farmer  Foundation,  Dallas. 


Individual  discussion  groups  met  to  discuss  such  topics  as 
nursing  care  for  the  aged,  professional  standards  in  nursing 
homes,  local  coordination  of  health  and  welfare  facilities, 
recreation  for  older  people,  religious  services  to  the  aged, 
legislation,  research  in  later  maturity,  community  services, 
and  changing  attitudes  for  old  age  care.  These  groups  re- 
ported to  a panel,  which  was  moderated  by  Dr.  Carl  F. 
Hereford  of  the  Austin  Community  Guidance  Center. 

On  the  second  day  of  the  meeting,  a panel  discussion  was 
held  on  "Coordination  of  Community  Facilities  for  Services 
to  the  Aged”  following  the  showing  of  a movie,  "Retire  to 
Life.”  Herbert  C.  Wilson  of  the  State  Department  of  Public 
Welfare  was  moderator  for  the  panel  discussion. 

Talks  were  also  given  on  nursing  home  problems,  care 
of  nursing  home  residents,  and  nursing  homes  in  relation 
to  the  health  department  and  to  fire  protection.  Luncheons 
and  coffees  were  also  planned. 


Essay  Competition  on  Cardiac  Surgery 

"Recent  Advances  in  Cardiac  Surgery”  is  the  topic  for  the 
essay  competition  for  the  Caleb  Fiske  Prize  of  the  Rhode 
Island  Medical  Society.  A cash  prize  of  $250  is  offered. 
Information  concerning  regulations  is  available  from  the 
secretary,  Caleb  Fiske  Fund,  Rhode  Island  Medical  Society, 
106  Francis  Street,  Providence  3,  R.  I. 
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ORIGINAL  ARTICLES 


CLINICAL  USE  OF  PARA-AM I NO  BENZOIC  ACID 

CHRIS  J.  D.  ZARAFONETIS* *  M.D.,  F.A.C.P.,  Philadelphia,  Pennsylvania 


A.LTHOUGH  para-aminobenzoic 
acid  (PABA)  was  first  synthesized  in  1863,  its  bio- 
logic importance  has  become  recognized  only  recently. 
Indeed,  it  was  not  until  1940  that  its  role  as  an  essen- 
tial metabolite  was  discovered.  At  that  time,  Woods 
noted  the  antagonism  between  PABA  and  sulfanila- 
mide, and  his  observations  concerning  the  relation- 
ship of  these  compounds  provided  a great  stimulus  to 
further  study  of  the  concept  of  "metabolite  antago- 
nism” for  structurally  similar  chemicals. 

PABA  is  now  generally  considered  to  be  a mem- 
ber of  the  B-complex  group  of  vitamins  and  is  a 
known  constituent  of  many  food  substances.  It  is  of 
interest,  however,  that  there  has  been  described  no 
clinical  syndrome  in  man  which  can  be  attributed  to 
a deficiency  of  this  substance.  To  date,  therefore, 
PABA  has  been  employed  in  massive  doses  as  a 
chemotherapeutic  agent  rather  than  as  a vitamin.  In 
this  connection,  it  may  be  recalled  that  the  first  major 
clinical  use  of  PABA  was  for  the  treatment  of  epi- 
demic typhus  fever  and  other  rickettsial  diseases  dur- 
ing World  War  II.  It  seems  especially  appropriate 
to  cite  the  early  contributions  on  the  use  of  PABA 
in  murine  typhus  by  Levy  and  Arnold,5  and  in  ex- 
perimental Rocky  Mountain  spotted  fever  by  Anig- 
stein  and  Bader.1  The  newer  broad  spectrum  anti- 
biotics, of  course,  have  largely  supplanted  the  use  of 
PABA  in  the  treatment  of  rickettsial  diseases.  More 
recently,  however,  additional  studies  have  yielded  en- 
couraging results  in  a number  of  diverse  conditions 
of  unknown  etiology.  These  include  chronic  granu- 
locytic leukemia,13, 19  lymphoblastoma  cutis,16  certain 
forms  of  lupus  erythematosus,9, 14  dermatomyositis,15 
scleroderma,4, 12, 13, 15  periarteritis  nodosa,8  rheuma- 
toid arthritis,21  dermatitis  herpetiformis,20  pemphi- 
gus,17 hydroa  vacciniforme,18  and  eczema  dermatitis 
and  atopic  dermatitis.6, 11 

In  the  present  discussion,  some  of  the  results 
achieved  with  PABA  in  dermatomyositis,  scleroderma, 
and  rheumatoid  arthritis  will  be  described  briefly. 
The  serious  systemic  nature  and  the  widely  different 
manifestations  of  these  disorders  influenced  their  se- 
lection for  presentation  at  this  time. 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  Houston,  April  29,  1953 . 

* Associate  Professor,  Department  of  Internal  Medicine,  Temple 
University  School  of  Medicine. 


For  administration  to  patients,  it  has  been  found 
that  PABA  is  best  tolerated  as  a neutral  salt.  Crystal- 
line PABA  is  less  soluble  and  gives  rise  to  gastro- 
intestinal disturbance  through  mucosal  irritation.  In 
my  experience,  the  potassium  salt  (KPAB)*  is  pref- 
erable to  the  sodium  salt  as  the  former  does  not  con- 
tribute to  the  development  of  edema.  Furthermore, 
KPAB  is  less  frequently  associated  with  anorexia  and 
nausea.  Like  other  potassium  salts,  however,  KPAB 
is  best  given  in  liquid  form.  Patients  generally  prefer 
a 10  per  cent  aqueous  solution  of  KPAB  to  taking 
the  equivalent  amount  in  capsules  or  tablets.  Solu- 
tions of  PABA  salts  will  darken  upon  exposure  to 
ultraviolet  light,  so  that  they  should  be  kept  in  a dark 
place,  preferably  refrigerated. 

Since  KPAB  is  rapidly  excreted  in  the  urine,  it 
is  necessary  to  administer  repeated  doses  at  approxi- 
mately three  hour  intervals  to  achieve  optimal  thera- 
peutic effectiveness.  For  example,  patients  receiving 
12  Gm.  daily  would  take  6 doses  of  20  cc.  each  of 
the  10  per  cent  solution.  It  has  been  found  conveni- 
ent to  schedule  doses  at  breakfast,  midmorning,  lunch, 
midafternoon,  dinner,  and  bedtime. 

Hypoglycemia,  which  will  be  referred  to  again, 
may  be  prevented  by  instructing  the  patient  to  main- 
tain an  adequate  diet.  Should  anorexia  or  nausea 
occur,  the  administration  of  KPAB  should  be  inter- 
rupted until  the  patient  is  again  eating  well. 

The  amount  of  KPAB  required  for  effective  re- 
sults varies  according  to  the  disorder  being  treated. 
After  much  trial,  the  following  tentative  treatment 
schedules  have  been  evolved:  For  scleroderma  and 
rheumatoid  arthritis  12  Gm.  daily  (6  doses  of  2 Gm. 
each ) ; in  addition,  patients  with  rheumatoid  arthritis 
are  given  2.4  Gm.  of  acetylsalicylic  acid,  in  4 doses 
of  0.6  Gm.  each.  In  some  instances,  the  amount  of 
aspirin  has  been  even  less.  Adults  with  dermatomyosi- 
tis receive  18  Gm.  daily  (6  doses  of  3 Gm.  each). 
Although  these  dosage  schedules  are  employed  in- 
itially for  the  respective  diseases,  treatment  may  be 
modified  in  individual  patients.  Aside  from  appro- 
priate dosage,  however,  the  most  important  require- 
ment of  KPAB  therapy  in  these  conditions  is  that 
of  prolonged  administration.  This  and  other  aspects 

*The  potassium  para-amino  benzoate  used  in  this  study  was  gener- 
ously supplied  by  the  Glenioood  Laboratories,  Teaneck,  N.  J.,  and 
by  Wyeth  and  Co.,  Philadelphia. 
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p-AMINOBENZOIC  ACID — Zargfonetis — continued 

of  KPAB  treatment  will  be  evident  from  the  illustra- 
tive case  histories  which  will  be  presented  later. 

DERMATOMYOSITIS 

The  use  of  potassium  para-aminobenzoate  in  der- 
matomyositis  stemmed  directly  from  the  studies  of 
its  effects  in  lupus  erythematosus.14  Extensive  trials 
in  the  latter  disorder  have  shown  para-aminobenzoic 
acid  to  exert  beneficial  effects  in  discoid  lupus  erythe- 
matosus and  even  in  patients  with  subacute  forms 
of  the  disease.  By  itself,  however,  KPAB  is  inade- 
quate for  the  treatment  of  acute  disseminated  lupus 
erythematosus.  Since  it  is  the  latter  clinical  form  of 
the  disease  which  confronts  the  internist,  the  effect 
of  KPAB  in  milder  forms  of  lupus  erythematosus 
will  not  be  reiterated  here.  Rather,  mention  of  this 
aspect  of  KPAB  therapy  has  been  made  since  the 
rationale  for  administration  of  KPAB  to  patients  with 
dermatomyositis  was  based  on  the  prior  observations 
made  in  another  so-called  "collagen  disease.” 

So  far,  I have  treated  9 cases  of  dermatomyositis 
or  dermatomyositis  with  mixed  features  of  other  col- 
lagen disorders.  Two  of  these  cases  were  documented 
in  an  earlier  report.15  In  table  1 are  summarized  the 


TABLE  1. — Results  of  Potassium  Para-Aminobenzoate  Therapy 
in  9 Cases  of  Dermatomyositis. 


Diagnosis 

Total 

None 

Slight  Moderate 

Marked 

Dermatomyositis 

1* 

It 

4 

6 

Sclerodermatomyositis 

It 

1 

2 

Poikilodermatomyositis 

It 

1 

Total 

1 

1 1 

6 

9 

•Fulminating  course;  death  possibly  delayed  but  not  prevented  by 
therapy. 

fChild.  aged  3,  died  of  bronchopneumonia  while  on  therapy. 

^Treatment  continuing  at  time  of  evaluation.  Remaining  patients  in 
complete  remission. 

results  in  all  9 cases  treated.*  Four  of  these  patients 
were  treated  for  periods  of  from  nine  to  twelve 
months  and  their  diseases  have  remained  in  remission 
since  the  KPAB  was  stopped  two  and  one-half  to 
three  and  one-half  years  ago.  A patient  with  poikilo- 
dermatomyositis  has  shown  marked  clinical  improve- 
ment and  has  been  on  KPAB  therapy,  12  Gm.  daily, 
for  more  than  three  years.  This  patient  has  extensive 
generalized  muscular  calcinosis,  and  it  is  hoped  that 
continued  suppression  of  the  inflammatory  process 
will  enable  resorption  of  at  least  some  of  the  calcium 
deposits. 

The  following  case  report  depicts  a patient  with 
dermatomyositis  and  her  response  to  KPAB  therapy. 
It  also  describes  an  associated  malignancy  which  un- 

*  In  addition  to  these  patients,  Dr.  R.  Pommerening  of  Seattle, 
Wash.,  in  a personal  communication  reports  a patient  with  typical 
findings  of  dermatomyositis  who  experienced  "rather  prompt  and 
amazing  results  on  PABA.”  Dr.  William  Shull  of  Charlotte,  N.  C., 
also  has  achieved  gratifying  results  in  a patient  with  dermatomyositis. 


derscores  the  remarkable  predisposition  to  the  devel- 
opment of  neoplasms  exhibited  by  many  patients  with 
this  disease. 

CASE  1. — M.  O.,  a 55  year  old  white  woman,  was  ad- 
mitted to  the  Temple  University  Hospital  on  February  5, 
1952,  complaining  of  a skin  rash  and  profound  muscular 
weakness.  She  dated  her  illness  back  one  year  when  she 
weighed  230  pounds  and  began  taking  "reducing  pills.” 
In  June,  1951,  following  short  exposure  to  sunlight,  she 
developed  erythema  of  the  face,  the  V of  the  neck,  breasts, 
forearms,  and  thighs.  After  unsuccessful  treatment  with 
various  ointments  and  local  applications,  the  patient  con- 
sulted a dermatologist,  Dr.  Carrol  S.  Wright,  on  July  12. 
At  that  time  she  presented  an  eruption  limited  to  the  ex- 
posed surfaces  of  her  body.  It  was  characterized  as  a gen- 
eralized blotching  and  bright  red  erythema  which  faded  on 
pressure.  There  was  some  lichenification,  but  no  vesicles 
or  bullae  were  seen.  The  clinical  impression  was  "an  ex- 
tensive lichenoid  eruption,  suggesting  acute  lichen  rubrum 
planus  with  a secondary  diagnosis  of  lupus  erythematosus.” 
Treatment  consisted  of  small  doses  of  Bistrimate  internally 
for  six  weeks,  bland  diet,  simple  lotions,  and  local  roentgen- 
ray  therapy  to  the  front  and  sides  of  the  neck. 

On  September  6 she  complained  of  weakness,  easy  fatig- 
ability, and  vague  aching  of  the  shoulders.  She  was  hos- 
pitalized for  further  studies  on  September  10.  A skin  biopsy 
was  reported  as  showing  "mild  dermatitis.”  The  fasting 
blood  sugar  level  was  180  mg.  per  100  cc.  An  intravenous 
glucose  tolerance  test  was  performed,  and  the  blood  glucose 
was  268  mg.  per  100  cc.  one  hour  after  the  injection  and 
203  mg.  per  100  cc.  at  the  third  hour  of  the  test. 

Following  discharge  from  the  hospital  the  patient  devel- 
oped diffuse  alopecia  and  noted  increasing  muscular  weak- 
ness. Getting  in  and  out  of  bed  and  climbing  stairs  became 
difficult.  The  shoulder  girdle  showed  atrophy,  and  she  could 
hold  only  light  objects  because  of  weakness.  Periorbital 
swelling  also  was  present  intermittently.  The  diagnosis  of 
dermatomyositis  was  considered  at  this  time,  but  steroid 
therapy  was  believed  contraindicated  in  view  of  the  diabetic 
glucose  tolerance  curve.  The  patient  therefore  was  referred 
for  further  study  and  possible  KPAB  therapy. 

Physical  examination  revealed  the  patient  to  be  in  no 
acute  distress.  The  admission  weight  was  158  pounds.  The 
blood  pressure  was  154/92,  right  arm  recumbent.  The  skin 
of  the  forearms  and  dorsa  of  the  hands,  and  of  the  thighs 
and  lower  half  of  the  abdomen  was  dusky  red  with  thick- 
ening and  fine  desquamation.  There  was  patchy  involve- 
ment of  the  base  of  the  neck,  the  breasts,  arms,  and  lower 
legs.  There  was  marked  thinning  of  the  hair.  Wasting  of 
the  muscles  of  the  shoulder  girdle,  arms,  forearms,  and 
flexors  of  the  thighs  was  noted.  The  arms  could  be  ab- 
ducted only  about  30  degrees  (fig.  la).  The  patient  was 
unable  to  sit  up  or  roll  over  in  bed,  or  to  raise  her  hands 
to  the  top  of  her  head.  The  remainder  of  the  physical  ex- 
amination was  noncontributory. 


Table  2. — Twenty-Four  Hour  Urinary  Creatine  Excretions  in  a 55 
Year  Old  White  Woman  with  Dermatomyositis  During 
Treatment  with  Para-Aminobenzoic  Acid. 


Date 

Day  of  PABA 
Treatment 

Creatine  ( mg. ) 

2/  7/52 

0 

361 

2/12/52 

4 

102 

3/  6/52 

27 

95 

2/23/53 

— 

0 

Laboratory  studies  revealed  the  hemoglobin,  erythrocyte, 
and  leukocyte  values  to  be  within  normal  limits.  A lupus 
erythematosus  ceil  preparation  was  negative.  The  admission 
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in  fig.  lb.  Neoplastic  lymph  node  involvement  and  recent 
weight  loss  are  evident,  as  is  the  improvement  of  the  skin 
texture  and  muscle  strength. 


p-AMINOBENZOIC  ACID — Zorofonetis — continued 


urinalysis  showed  a faint  trace  of  albumin,  but  was  other- 
wise normal.  A chest  photofluorogram  was  negative.  The 
twenty-four  hour  urinary  excretion  of  17-ketosteroids  was 
10.2  mg.  A pretreatment,  twenty-four  hour  urinary  creatine 
excretion  was  36 1 mg.  This  and  subsequent  values  are 
listed  in  table  2. 


SCLERODERMA 

The  rationale  for  the  use  of  potassium  para-amino- 
benzoate  in  scleroderma  is  obviously  similar  to  that 


Fig.  la.  Case  1.  Photograph  of  a patient  with 
dermatomyositis  made  February  1,  1952,  prior  to  po- 
tassium para-aminobenzoate  therapy.  The  cutaneous 
eruption  is  evident,  and  there  is  marked  weakness  of 
the  shoulder  muscles:  maximal  abduction  is  depicted. 


b.  The  same  patient  February  3,  1953-  There  is 
cervical  adenopathy  and  marked  weight  loss  associated 
with  neoplastic  disease.  However,  despite  weight  less, 
there  is  better  strength  than  one  year  previously,  and 
improvement  of  the  skin  also  is  evident. 


A biopsy  specimen  of  deltoid  muscle  and  overlying  skin 
was  taken.  The  sections  of  skin  disclosed  atrophy  and  loss 
of  rete  pegs  of  the  epithelium,  with  focal  aggregates  of 
lymphocytes  and  plasma  cells  in  the  immediate  subepithelial 
tissues  surrounding  some  of  the  skin  appendages.  The  mus- 
cle sections  revealed  some  fatty  infiltration,  nonspecific  de- 
generative changes,  and  lymphocytic  cuffing  of  small  ar- 
terioles. In  addition,  lymphocytes  were  scattered  among  the 
muscle  fibers.  The  pathologist  interpreted  these  findings  as 
"probable  collagen  disease.” 

On  the  basis  of  the  clinical  and  laboratory  findings,  the 
diagnosis  of  dermatomyositis  was  made  and  the  patient  was 
started  on  potassium  para-aminobenzoate  on  February  7, 
1952.  She  received  12  Gm.  KPAB  the  first  day,  and  18 
Gm.  daily  (6  doses  of  3 Gm.  each)  thereafter.  Gradual 
progressive  improvement  ensued,  and  by  March  11,  muscu- 
lar strength  had  increased  greatly  while  the  eruption  had 
faded  considerably.  The  patient  was  discharged  and  con- 
tinued KPAB,  18  Gm.  per  day,  at  home.  A month  later, 
she  had  improved  further  and  was  able  to  walk  up  and 
down  steps.  At  this  time,  lymphadenopathy  first  appeared 
in  the  right  anterior  cervical  chain.  The  dosage  of  KPAB 
was  reduced  to  an  average  of  6 Gm.  daily  from  May  to 
August,  1952.  There  was  progressive  increase  in  muscle 
strength,  weight  gain,  regrowth  of  hair,  and  fading  of  the 
eruption.  Because  of  the  persistent  cervical  lymphadeno- 
pathy and  signs  of  progressive  nasal  obstruction,  the  patient 
was  readmitted  to  the  hospital  on  August  14.  A cervical 
lymph  node  was  removed  and  contained  "undifferentiated 
malignant  tumor  cells  which  suggest  an  epithelial  origin, 
possibly  nasopharynx  or  lung.”  A surgical  biopsy  of  a mass 
in  the  nasopharynx  revealed  an  "undifferentiated  carcinoma 
( lymphoepithelioma ) 

Intensive  roentgen  irradiation  was  directed  to  the  region 
of  the  nasopharynx,  and  the  patient  was  comfortable  for  a 
few  months  after  discharge  from  the  hospital.  The  neo- 
plasm recurred,  however,  and  at  present  the  patient  is  under 
roentgen-ray  and  nitrogen  mustard  therapy  for  extensive 
metastases.  Clinically,  the  dermatomyositis  is  in  remission. 
The  appearance  of  the  patient  on  February  3,  1953,  is  shown 


which  led  to  its  use  in  dermatomyositis.  In  addition, 
a patient  with  sclerodermatomyositis  exhibited  such 
improvement  in  the  areas  of  skin  involvement  while 
on  para-aminobenzoic  acid  therapy  that  the  treat- 
ment of  further  cases  was  indicated.  In  previous  re- 
ports,13, 13  detailed  accounts  of  the  results  achieved 
in  7 patients  have  been  given.  Since  then,  my  total 
experience  with  diffuse  scleroderma  has  reached  40 
cases,  and  there  have  been  5 other  subjects  with  local- 
ized scleroderma,  or  morphea.  There  has  been  no 


TABLE  3. — Duration  of  Therapy  with  Potassium  Para-Arni  no  benzoate 
Related  to  Skin  Improvement  at  Time  of  Evaluation  of 
40  Cases  of  Scleroderma. 


Skin 

Improvement 

od  of  Tres 
3-6  mo. 

, r 

Total 

<1  mo. 

1-3  mo. 

6 mo.-l  yr. 

>1  yr.' 

None 

i * 

1 

Slight 

1 

3+ 

2t 

6 

Moderate 

3 

4§ 

5 

5 + 

17 

Marked 

1 

1 

6 

8 

16 

Total 

1 

7 

8 

11 

13 

40 

* Softening  of  some  areas  but  with  appearance  of  new  involvement 
during  therapy. 

fOne  patient  in  each  group  died  of  acute  cardiac  insufficiency 
while  on  treatment. 

Ifln  one  subject,  weight  loss  continued  on  KPAB  therapy;  patient 
then  changed  to  cortisone  without  benefit;  later,  succumbed  to  the 
disease. 

§One  patient  died  of  a widely  disseminated  undifferentiated  fibro- 
sarcoma. 

selection  of  cases,  every  patient  being  treated  regard- 
less of  the  severity  of  the  disease.  A number  had  had 
sympathectomies,  and  others,  extensive  therapy  with 
testosterone,  cortisone,  or  ACTH  without  benefit  be- 
fore being  placed  on  KPAB.  Results  of  therapy  in 
all  40  cases  are  presented  in  table  3- 

Characterized  primarily  on  the  basis  of  skin  change. 
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1 subject  who  showed  softening  in  some  areas  but 
in  whom  new  involvement  appeared  during  the  pe- 
riod of  therapy  is  listed  as  a failure.  Slight  improve- 
ment was  noted  in  6 patients.  One  of  these  was 
changed  to  cortisone  therapy  because  of  the  disap- 
pointing result  with  KPAB,  and  he  later  died  while 
receiving  cortisone  treatment.  Two  patients  died  of 
acute  cardiac  insufficiency  and  1 of  a widely  meta- 
static undifferentiated  fibrosarcoma.  The  latter  pa- 
tient was  in  the  group  of  subjects  who  had  moderate 
skin  improvement  on  KPAB,  of  whom  there  were  17. 
Very  marked  improvement  occurred  in  16  patients. 
Of  the  subjects  with  morphea,  all  have  shown  mod- 
erate to  marked  improvement  in  the  areas  of  involve- 
ment. 

In  addition  to  this  experience,  there  are  published 
references  to  satisfactory  results  of  PABA  therapy  in 
scleroderma,4'  9' 12  and  several  physicians*  have  kind- 


FlG.  2a.  Case  2.  Appearance  of  the  hands  of  a patient  with 
scleroderma  on  December  27,  1949,  before  institution  of  therapy. 

b.  Voluntary  extension  of  the  right  hand  of  the  same  patient  on 
May  26,  1950,  after  five  months  of  potassium  para-aminobenzoate 
therapy. 

ly  communicated  their  results  in  individual  cases.  Of 
these,  5 reported  remarkable  improvement,  and  an- 
other observed  slower  but  definite  progress.  In  an- 
other study,3  both  success  and  failure  are  reported, 
while  two  physicians*  also  have  indicated  failure  in 
individual  cases. 

Experience  indicates  that  aside  from  proper  dosage 
of  KPAB,  duration  of  therapy  appears  to  exert  a 
major  influence  on  the  result.  This  is  evident  in  table 
3,  which  includes  results  in  24  patients  who  obtained 

* A gratifying  response  resulted  from  PABA  therapy  in  individual 
cases  treated  by  the  following  physicians:  Dr.  J.  R.  Hendon,  Louis- 
ville; Dr.  R.  J.  Dern,  Chicago;  Dr.  J.  W.  Hall,  Traverse  City,  Mich.; 
Dr.  J.  R.  Redden,  Grand  Rapids,  Mich.;  Dr.  R.  J.  Bolt,  Ann  Arbor; 
and  Dr.  I.  W.  Ginsburg,  Philadelphia.  I^ack  of  response  was  reported 
in  1 patient  treated  by  Dr.  P.  S.  Steinbaum,  Leonia,  N.  J.,  and  in 
another  case  treated  for  three  months  by  Dr.  G.  Bayne,  Norristown, 
Pa. 


moderate  to  marked  improvement  after  receiving 
KPAB  for  from  six  months  to  more  than  a year.  To 
be  sure,  some  subjects  show  improvement  within  a 
few  weeks.  At  times  this  may  be  striking.  In  other 
instances,  it  is  only  by  careful  checking  of  the  in- 
volved skin  over  the  clavicles  or  wrists,  or  about  the 
mouth  and  forehead,  that  it  is  possible  to  note  that 
softening  of  the  skin  has  begun.  Patients  are  usually 
kept  on  the  KPAB  program  for  many  months  until 
it  is  judged  that  no  further  improvement  is  to  be 
expected.  Some  of  the  patients  have  remained  on  a 
dosage  of  10  to  12  Gm.  of  KPAB  daily  for  two  and 
one-half  years. 

One  of  the  major  difficulties  in  the  management 
of  scleroderma  is  the  problem  of  overcoming  peri- 
capsular  and  other  fibrous  tissue  shortening.  Indeed, 
in  advanced  cases  the  patient  may  have  considerable 
improvement  in  skin  texture  without  significantly 
improving  the  function  of  the  involved  part.  With 


c.  Dynamic  traction  splint  worn  on  the  right  hand  after  May  26, 
1950.  ( See  text. ) 

d.  Voluntary  extension  of  the  right  hand  by  the  patient  in  March, 

1953. 

e.  Appearance  of  both  hands  in  March,  1953. 

a few  cooperative  patients,  the  supplemental  use  of 
especially  constructed  dynamic  traction  splints  has  re- 
sulted in  progressive  stretching  of  the  affected  part. 
For  example,  fingers  which  at  first  could  not  be  ex- 
tended by  the  patient  are  gradually  restored  in  this 
manner  to  normal  position. 

Thus,  in  the  current  management  of  scleroderma, 
KPAB  is  administered  over  long  periods  of  time, 
physiotherapy  is  instituted  whenever  possible,  and 
dynamic  traction  splints  are  applied  when  indicated 
after  skin  softening  has  occurred.  Aside  from  im- 
provement of  skin  texture  and  in  function  of  the 
involved  parts,  these  patients  frequently  gain  weight 
and  have  improvement  in  their  general  well-being. 

The  following  case  report  illustrates  many  of  the 
aforementioned  factors.  It  is  of  interest  also  in  that 
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an  area  of  morphea  was  present  some  twenty  years 
before  the  onset  of  generalized  scleroderma.  This  is  an 
unusual  sequence  in  itself.  However,  the  findings  in 
this  particular  patient  are  of  additional  interest  in  that 
aldolase  levels  were  determined  at  periods  of  disease 
activity  and  after  improvement  on  KPAB  therapy. 

CASE  2. — E.  M.,  a 37  year  old  white  woman,  was  referred 
to  the  University  Hospital  at  Ann  Arbor  on  December  27, 
1947,  for  treatment  of  scleroderma.  She  had  experienced 
an  abrupt  onset  of  the  edematous  phase  of  scleroderma  on 
August  6.  The  swelling  of  the  hands,  arms,  and  legs  was 
particularly  marked  so  that  there  was  dimpling  at  the  in- 
volved joints.  Gradually,  the  edema  subsided,  leaving  the 
skin  firm  and  bound  down  to  the  subcutaneous  tissues. 
There  had  been  associated  shortening  of  the  underlying 
muscle  groups  of  the  forearms,  resulting  in  contractures  of 
the  fingers.  The  calf  muscles  and  Achilles  tendons  were 
also  shortened  so  that  she  could  not  stand  with  her  feet 
flat  on  the  floor.  An  irregular  low  grade  fever  had  been 
noted  along  with  considerable  weight  loss  since  the  onset 
of  illness. 

Examination  revealed,  in  addition,  a puffiness  about  the 
eyes.  There  was  little  pigmentary  change  of  the  skin,  but 
there  was  absence  of  hair  on  the  arms  and  legs.  An  oval, 
5 by  10  cm.  morphea-type  lesion  was  present  on  the  back. 
It  had  been  noted  by  the  patient  for  approximately  twenty 
years. 

Laboratory  studies  revealed  the  hemoglobin  to  be  11.5 
Gm.  per  100  cc.,  and  the  leukocytes  numbered  5,050  per 
cubic  millimeter  with  a normal  differential  count.  Urin- 
alysis was  negative. 

Baseline  photographs  were  taken  (fig.  2a)  and  therapy 
with  KPAB,  12  Gm.  daily,  was  begun  December  28.  Treat- 
ment was  well  tolerated,  and  four  weeks  later  the  patient 
had  lost  the  edema  which  had  been  present  in  her  face  and 
ankles,  yet  had  gained  6 pounds  in  weight.  There  was  little 
perceptible  change  in  skin  texture.  However,  physical  activ- 
ity had  been  increased,  and  the  patient  volunteered  that  she 
could  now  shake  down  a thermometer  and  use  a can  opener. 

After  an  additional  four  weeks  of  KPAB,  the  involved 
skin  was  definitely  softer  and  there  was  considerable  in- 
crease in  range  of  motion  of  the  fingers,  wrists,  and  ankles. 
The  muscles  of  the  forearms  also  had  softened  somewhat. 
The  patient  was  well  enough  to  resume  her  occupation. 

KPAB  therapy  was  continued  at  the  same  dosage  level 
with  progressive  improvement.  On  March  10,  1950,  the 
aldolase  activity  of  the  patient’s  plasma  was  determined  by 
Dr.  Harold  G.  Petering,10  of  the  Upjohn  Co.,  Kalamazoo. 
The  patient  showed  a Qlldp  of  60  microliters  of  hexose 
diphosphate  split  per  hour  per  milliliter  of  plasma.  This 
value  greatly  exceeds  the  normal  range  of  3 to  8 microliters 
for  this  procedure. 

Progressive  improvement  continued,  but  despite  soften- 
ing of  the  skin,  there  was  limitation  of  extension  of  the 
fingers,  especially  of  the  right  hand.  This  was  attributed 
to  shortening  of  the  pericapsular  fibrous  tissues.  For  this 
reason,  a dynamic  traction  splint  was  constructed  for  the 
right  hand,  and  its  use  added  to  the  treatment  program 
(fig.  2b  and  c).  Beginning  on  May  27  the  splint  was  worn 
for  a few  minutes  several  times  daily.  It  was  painful  at 
first,  but  the  patient  was  abie  to  wear  it  for  progressively 
longer  intervals.  After  about  a month,  the  splint  was  worn 
almost  continually  during  the  day.  By  October  the  fingers 
were  essentially  straight,  and  use  of  the  splint  was  dis- 
continued. 


On  June  12,  1951,  another  aldolase  determination  was 
made  by  Dr.  Petering.  At  this  time  the  plasma  value  was 
9.2,  slightly  above  the  normal  range. 

Treatment  with  KPAB,  12  Gm.  daily,  was  not  stopped 
until  July,  1951,  at  which  time  it  was  interrupted  for  two 
weeks,  then  resumed  at  8 to  10  Gm.  daily  until  April,  1952. 
The  dosage  was  then  gradually  reduced,  and  KPAB  was 
stopped  on  May  30. 

The  patient’s  scleroderma  has  since  remained  in  remis- 
sion. She  was  seen  again  March  5,  1953,  at  which  time 
she  appeared  to  be  in  normal  health.  Aside  from  the  im- 
provement in  skin  texture  and  joint  and  muscle  function 
(fig.  2d  and  e),  the  patient  had  regained  her  normal  weight. 
It  was  also  of  interest  that  only  slight  hyperpigmentation 
remained  in  the  site  of  the  morphea-like  area. 

RHEUMATOI  D ARTHRITIS 

The  results  of  combined  treatment  with  potassium 
para-aminobenzoate  and  acetylsalicylic  acid  in  44  pa- 
tients with  rheumatoid  arthritis  recently  have  been 
described.21  The  authors  were  interested  in  confirm- 
ing and  extending  the  studies  of  Wiesel  and  others 
that  para-aminobenzoic  acid  (12  Gm.  daily)  and 
cortisone  in  low  dosage  (25  mg.  daily)  generally 
suppressed  the  manifestations  of  rheumatoid  arthritis 
without  significant  toxicity.  Although  the  first  pa- 
tient treated  by  Wiesel’s  regimen  responded  well  to 
therapy,  it  was  discovered  that  this  patient  also  was 
taking  aspirin  which  had  not  been  prescribed.  Fur- 
thermore, definite  relapse  occurred  when  the  aspirin 
was  discontinued,  with  improvement  reappearing 
upon  its  resumption.  Thus,  during  the  initial  period 
of  treatment,  the  patient  was  receiving  PABA  (12 
Gm.),  cortisone  (25  mg.),  and  acetylsalicylic  acid 
(2.4  Gm.).  During  the  ensuing  twenty-two  months, 
the  study  of  this  and  other  subjects  was  conducted 
mainly  with  KPAB  and  aspirin,  but  some  patients 
also  received  small  doses  of  cortisone. 

The  44  patients  treated  had  severe  rheumatoid 
arthritis  which  had  progressed  over  the  years  despite 
courses  of  gold,  antibiotics,  transfusions,  and  so  forth. 
Some  had  required  large  amounts  of  cortisone  or 
ACTH,  but  had  relapsed  to  their  pretreatment  status 
or  worse  before  the  KPAB-acetylsalicylic  acid  pro- 
gram was  begun. 

Improvement  was  observed  in  34  of  the  44  sub- 
jects treated,  and  was  characterized  by  decrease  in 
joint  pain,  heat,  swelling,  and  tenderness;  by  in- 
creased range  of  motion;  by  diminution  in  size  of 
subcutaneous  nodules;  by  defervescence  of  fever  when 
present;  and  often  by  striking  gain  in  weight.  Al- 
though the  improvement  after  two  or  three  weeks  of 
therapy  was  occasionally  remarkable,  the  more  usual 
course  was  that  of  gradual  betterment  over  several 
months  of  treatment.  All  of  the  cases  listed  as  fail- 
ures were  treated  for  less  than  three  months,  whereas 
those  who  improved  have  continued  treatment  for 
from  six  to  twenty-two  months.  These  patients,  of 
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course,  were  not  cured  of  their  rheumatoid  arthritis. 
Some  showed  varying  degrees  of  activity  of  the  dis- 
ease even  though  the  major  manifestations  were  sup- 
pressed. Others  showed  some  degree  of  "break- 
through” of  the  suppressive  therapy,  but  did  not  re- 
lapse to  their  pretreatment  status  during  the  period 
of  observation. 

DISCUSSION 

The  clinical  course  of  an  individual  patient  who 
has  dermatomyositis,  scleroderma,  or  rheumatoid  arth- 
ritis may  be  unpredictable.  Nevertheless,  it  is  believed 
that  sufficient  patients  with  each  disease  have  been 
treated  with  potassium  para-aminobenzoate  to  permit 
a preliminary  evaluation.  In  each  group  of  patients, 
the  causal  relationship  between  therapy  and  response 
is  too  consistent  to  be  attributed  to  chance  remission. 
It  should  be  emphasized,  however,  that  KPAB  is  not 
a complete  treatment  for  these  disorders.  It  has  failed 
to  control  cases  of  acute  fulminating  dermatomyositis 
and  scleroderma.  In  highly  active  progressive  disease, 
para-aminobenzoic  acid  may  only  retard  the  process. 
Nevertheless,  when  the  disorder  is  moderately  active, 
PABA  therapy,  as  has  been  shown,  may  result  in  im- 
provement which  at  times  is  striking. 

Untoward  reactions  to  KPAB  have  been  docu- 
mented previously.13,  20,  21  Although  gastrointestinal 
complaints  are  less  frequent  with  KPAB  than  with 
other  para-aminobenzoic  acid  preparations,  anorexia 
and  nausea  still  constitute  the  most  frequent  com- 
plaints. These  usually  subside  upon  omission  of  the 
drug  for  a day  or  so,  and  treatment  may  be  resumed 
when  the  patient  is  again  eating  well.  By  omission 
of  therapy  during  periods  of  poor  dietary  intake,  it 
is  also  possible  to  prevent  the  occurrence  of  hypo- 
glycemia as  previously  mentioned.  The  reason  for  the 
occurrence  of  hypoglycemia  under  such  circumstances 
is  poorly  understood.  Studies  in  this  laboratory  have 
ruled  out  renal  glycosuria  or  a hepatic  basis  for  this 
phenomenon,  so  that  PABA  appears  somehow  to  in- 
terfere with  glyconeogenesis  at  such  times.  In  this 
connection,  the  study  of  Mayer-Gross  and  Walker7  is 
interesting.  These  workers  rapidly  administered  20 
Gm.  of  sodium  para-aminobenzoate  intravenously 
into  each  of  6 patients  during  insulin-induced  hypo- 
glycemic coma.  No  toxic  effects  were  noted,  but  in 
4 of  the  6 subjects,  there  was  transient  restoration  of 
consciousness. 

Leukopenia  has  been  ascribed  to  PABA,  but  it 
often  has  been  present  in  patients  prior  to  treatment. 
Nevertheless,  experience  with  similar  compounds  sug- 
gests that  this  type  of  reaction  is  always  possible, 
making  periodic  leukocyte  counts  advisable.  In  more 
than  400  patients  treated  during  the  course  of  these 


and  other  PABA  investigations,  however,  not  one 
case  of  agranulocytosis  has  been  encountered. 

Drug  fever  and  drug  rashes  have  occurred  from 
the  use  of  PABA  compounds.  Most  of  these  patients 
may  be  "desensitized”  by  retreatment  with  minute 
quantities  (for  example,  1 drop  of  a 10  per  cent  solu- 
tion) of  the  drug  and  by  gradually  increasing  the 
dosage  until  full  therapeutic  levels  are  reached  again. 

Patients  who  previously  have  received  gold,  bis- 
muth, or  other  heavy  metal  therapy  may  exhibit  a 
transitory  febrile  response  upon  the  administration 
of  PABA.  An  interesting  and  presumably  related  phe- 
nomenon was  observed  in  an  arthritis  patient  who 
had  experienced  an  eruption  from  gold  therapy,  fol- 
lowed by  residual  hyperpigmentation.  A prompt 
flare-up  appeared  in  the  sites  of  previous  skin  in- 
volvement when  the  administration  of  KPAB  was 
begun.  As  treatment  was  continued,  however,  the 
eruption  gradually  faded.21 

The  mechanism  of  action  of  KPAB  is  not  known. 
Its  beneficial  effects  in  such  widely  different  dis- 
eases as  have  been  described  suggests  it  acts  at  a 
fundamental  metabolic  level.  It  appears  to  suppress 
the  nonsuppurative  inflammation  of  lupus  erythema- 
tosus and  dermatomyositis,  as  well  as  of  bullous  dis- 
orders. In  scleroderma,  fibrosis  not  only  is  inhibited 
but  appears  to  be  reversed  to  a considerable  degree. 
The  altered  aldolase  activity  observed  by  Petering10 
in  the  scleroderma  patient  whose  case  history  is  re- 
ported herein  may  be  an  important  step  in  leading 
to  a better  understanding  of  the  pathologic  physiol- 
ogy of  this  disease.  Other  studies  designed  to  deter- 
mine the  mode  of  action  of  PABA  in  rickettsial  in- 
fections revealed  that  it  increased  cellular  oxidation. 
It  appears  that  PABA  bypasses  the  cytochrome  oxi- 
dase systems  since  the  increased  oxygen  utilization 
is  not  blocked  by  potassium  cyanide.  In  this  connec- 
tion, the  recent  investigations  of  Cochran  are  inter- 
esting.2 Through  the  use  of  a closed-circuit  Knipping 
type  spirometer,  this  investigator  has  shown  that  the 
oral  and  intravenous  administration  of  salicylates  to 
human  beings  causes  a marked  and  progressive  in- 
crease in  oxygen  consumption.  The  possible  relation- 
ship of  these  observations  to  the  results  of  combined 
KPAB-acetylsalicylic  acid  therapy  in  rheumatoid  arth- 
ritis merits  study. 

Additional  investigations  have  shown  that  PABA 
has  a broad  absorption  band  for  ultraviolet  light,  in- 
cluding those  rays  primarily  responsible  for  sunburn 
erythema.  PABA  also  appears  to  modify  the  tyrosine- 
dopa-melanin  reactions.  Other  basic  observations  in- 
dicate that  PABA  participates  in  biosynthetic  proc- 
esses such  as  those  involving  the  production  of  serine, 
glycine,  methionine,  purines,  and  pyrimidines. 

Although  the  above  mentioned  observations  are 
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important  and  emphasize  the  broad  biologic  impor- 
tance of  para-aminobenzoic  acid,  they  do  not  offer  a 
ready  explanation  of  therapeutic  results  achieved  in 
this  and  other  clinical  studies. 

Finally,  it  should  be  evident  that  the  present  day 
management  of  scleroderma,  dermatomyositis,  and 
rheumatoid  arthritis  is  necessarily  nonspecific  and 
will  remain  so  until  their  respective  etiologies  have 
been  elucidated.  These  disorders  are  all  seriously 
debilitating;  indeed,  dermatomyositis  and  some  in- 
stances of  scleroderma  endanger  life  itself.  It  is  con- 
cluded, therefore,  that  properly  administered,  long 
range,  high  dosage  KPAB  therapy  may  be  a useful 
adjunct  in  the  treatment  of  these  diseases. 

SUMMARY 

The  clinical  experiences  with  prolonged  potassium 
para-aminobenzoate  therapy  in  9 cases  of  dermato- 
myositis, and  40  cases  of  scleroderma  are  presented. 
In  addition,  the  results  of  therapy  in  44  patients 
with  rheumatoid  arthritis  who  received  KPAB  plus 
aspirin  are  summarized. 

Significant  improvement  was  induced  in  a high 
proportion  of  patients  treated. 

The  method  of  administration  of  KPAB  and  the 
necessity  for  long  term  administration  of  the  com- 
pound are  stressed. 

Untoward  reactions  are  relatively  minimal  and  are 
readily  reversible  on  stopping  the  drug.  Hypoglyce- 
mia may  be  avoided  by  omitting  therapy  during 
periods  of  poor  dietary  intake. 

It  is  concluded  that  potassium  para-aminobenzoate 
therapy,  in  the  doses  and  periods  of  treatment  indi- 
cated, may  be  a useful  adjunct  in  the  management  of 
patients  with  these  diseases. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Benjamin  B.  Wells,  Little  Rock,  Ark.:  It  is  of 
interest  and  importance  that  we  have  our  attention  called 
to  the  biologic  properties  and  therapeutic  potentialities  of 
para-aminobenzoic  acid.  In  reporting  his  results,  Dr.  Zara- 
fonetis has  shown  proper  restraint  while  making  the  appro- 
priate suggestion  that  this  substance  be  given  additional 
study  and  therapeutic  trial. 

It  may  be  well  to  emphasize  the  fact  that  any  beneficial 
effect  of  this  or  any  other  form  of  treatment  in  the  collagen 
diseases  is  exceedingly  difficult  to  assay.  These  diseases  are 
characterized  by  spontaneous  or  nonspecifically  induced  re- 
missions and  are  unpredictable  in  their  course  and  prog- 
nosis. It  must  be  evident  that  the  long  periods  of  observa- 
tion followed  by  gradual  improvements,  many  of  which  are 
subjective,  introduce  a maximal  risk  of  spontaneous  or  non- 
specific alteration  in  the  disease  process. 

There  are  few,  if  any,  studies  entirely  comparable  to 
those  of  Dr.  Zarafonetis  in  the  use  of  large  doses  and  con- 
tinuous prolonged  administration  of  PABA.  Most  of  us 
have  not  been  able  to  sustain  our  enthusiasm  for  the  use 
of  PABA  for  the  time  that  may  be  required  to  achieve 
beneficial  results.  More  persistent  and  intensive  use  of 
PABA  may  allow  us  to  accomplish  benefits  such  as  Dr. 
Zarafonetis  has  presented. 


UROLOGY  AWARD 

The  American  Urological  Association  again  this  year  offers 
awards  of  $500,  $300,  and  $200  as  first,  second,  and  third 
prizes  respectively  for  essays  on  the  result  of  some  clinical 
or  laboratory  research  in  urology.  Competition  is  limited  to 
urologists  who  have  been  in  such  specific  practice  for  not 
more  than  ten  years  and  to  those  in  training  to  become 
urologists. 

Essays  must  be  in  the  office  of  the  executive  secretary, 
William  P.  Didusch,  1120  North  Charles  Street,  Baltimore, 
before  February  1,  1954.  The  first  place  essay  will  appear 
on  the  program  of  the  American  Urological  Association’s 
forthcoming  meeting  to  be  held  May  31-June  3,  1954,  in 
New  York. 


TEXAS  State  Journal  of  Medicine 


673 


CLINICAL  PATHOLOGY  OF  SYSTEMIC  LUPUS 

ERYTHEMATOSUS 

BIN  1 AMI  N B.  WILLS,  M.D.,  and  S.  WILLIAM  ROSS,  M.  D, 

Little  Rock,  Arkansas 


Until  quite  recent  times,  systemic 
lupus  erythematosus  was  properly  regarded  as  a rare 
clinical  entity  not  clearly  distinguished  from  a num- 
ber of  equally  obscure  diseases  and  deserving  little 
more  than  academic  attention.  Interest  in  the  prac- 
tical importance  of  lupus  erythematosus  increased  pro- 
gressively with  the  demonstration  of  widespread  vis- 
ceral lesions  and  the  recognition  of  its  extremely 
heterogeneous  symptomatology.  The  concept  of  "dif- 
fuse collagen  disease,"  introduced  by  Klemperer,  Pol- 
lack, and  Baehr  in  1942, 11  suggested  a histopathologic 
common  denominator  between  this  disease,  rheuma- 
toid arthritis,  rheumatic  fever,  dermatomyositis,  peri- 
arteritis nodosa,  scleroderma,  and  certain  other  con- 
ditions. This  attempt  to  relate  a number  of  clinically 
dissimilar  states  through  the  common  occurrence  of 
demonstrable  injury  in  the  connective  tissues  of  the 
body  may  ultimately  be  discarded  when  fundamental 
etiologic  factors  have  been  found.  Nevertheless,  the 
concept  provided  an  important  stimulus  and  approach 
to  both  clinical  research  and  practical  observation  of 
the  condition. 

Among  the  so-called  "collagen”  diseases,  lupus 
erythematosus  appears  to  occupy  a pivotal  position, 
since  it  is  described  as  having  a large  number  of  clin- 
ical and  pathologic  features  in  common  with  all  mem- 
bers of  the  group.17  The  importance  of  systemic  lupus 
erythematosus  has  been  further  emphasized  by  the 
increasing  number  of  cases  recognized  during  the  past 
year  or  two.  We  were  inclined  at  first  to  believe  that 
the  increased  incidence  could  be  fully  ascribed  to 
more  refined  methods  of  diagnosis  and  a more  active 
interest  in  the  disease.  It  now  appears  that  these  fac- 
tors alone  may  not  account  for  the  large  number  of 
patients,  many  of  whom  present  themselves  with  such 
classical  and  unmistakable  features  of  systemic  lupus 
erythematosus  that  a proper  diagnosis  would  likely 
have  been  made  before  the  advent  of  present  methods 
and  before  the  era  of  enthusiasm  concerning  the  col- 
lagen diseases.  In  any  event,  systemic  lupus  erythema- 
tosus has  acquired  a position  of  unexpected  import- 
ance both  as  a theoretical  and  practical  problem  for 
the  clinician  and  pathologist. 

From  the  Department  of  Medicine,  University  of  Arkansas  School 
of  Medicine. 

Read  before  the  Sections  on  Internal  Medicine  and  Clinical  Pathol- 
ogy, Texas  Medical  Association,  Annual  Session,  Hotiston,  April  2$), 
1953. 


As  would  be  expected,  a more  intensive  study  of 
larger  numbers  of  cases  has  forced  us  to  revise  our  no- 
tions concerning  the  clinical  course  and  characteristic 
manifestations  of  systemic  lupus  erythematosus.  Be- 
cause early  descriptions  were  based  on  sporadic  case 
reports  or  limited  observations,  usually  made  during 
the  more  severe  phases  of  the  disease,  it  was  impos- 
sible to  avoid  error  and  disagreement.  It  may  be  fairly 
said  that  the  natural  history  of  this  disease  is  now  be- 
ing rewritten,  but  we  hasten  to  add  that  there  is  no 
suggestion  of  finality  in  our  present  effort. 

During  the  past  three  years  we  have  observed  more 
than  50  cases  of  systemic  lupus  erythematosus  in  our 
clinic  and  associated  institutions.  A much  larger  num- 
ber of  patients  in  whom  this  diagnosis  could  not  be 
established,  but  who  presented  certain  features  of 
lupus  erythematosus  or  closely  related  diseases  were 
studied  concurrently.  From  the  latter  we  obtained 
equally  important  negative  and  control  data.  For  the 
purpose  of  this  report  we  have  reviewed  our  clinical 
laboratory  findings  in  an  attempt  to  discover  those 
which  were  of  most  value  in  the  practical  problem  of 
diagnosis  and  observation  of  patients  under  treatment. 
It  will  be  evident  that  our  experience  has  yielded  no 
infallible  means  for  either  case-finding  or  final  dif- 
ferentiation. As  in  most  other  studies  of  disease,  the 
laboratory  findings  must  be  incorporated  into  the  en- 
tire complex  of  clinical  manifestations. 

A complete  presentation  of  our  clinical  observa- 
tions will  be  given  elsewhere.  For  the  immediate  pur- 
pose it  is  sufficient  to  tabulate  the  more  common 
signs  and  symptoms  of  systemic  lupus  erythematosus 
as  we  have  observed  them  in  our  patients  ( table  1 ) . 


Table  1. — Common  Manifestations  of  Systemic  Lupus  Erythematosus. 


Malaise,  weakness,  loss  of  body 

Skin  lesions 

weight 

Pleuritis 

Arthralgia  without  anatomic 

Peritonitis 

evidence  of  arthritis 

Pericarditis 

Fever 

Pharyngitis 

Edema  and/or  serous  effusions 

Cutaneous  photosensitivity 

Mental  disturbances 

Convulsions,  stupor,  coma 

Rheumatoid-like  arthritis 

We  do  not  believe  that  any  one  or  any  combination 
of  these  findings  can  be  listed  as  essential  to  the  diag- 
nosis. Their  frequency  is  roughly  indicated  by  the 
order  in  which  they  are  listed.  It  is  necessary  to  keep 
constantly  aware  of  the  possibility  of  this  disease,  since 
the  various  manifestations  tend  to  occur  individually 
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or  in  unpredictable  combinations  with  long  intervals 
of  quiescence  or  enigmatic  illness.  Confirmation  of 
the  diagnosis  most  frequently  depends  upon  a pro- 
longed period  of  observation  or  a meticulous  history 
in  which  a convincing  display  of  these  signs  and 
symptoms  can  be  discovered. 

From  our  records  we  have  selected  certain  labora- 
tory observations  made  on  47  patients  with  systemic 
lupus  erythematosus  to  serve  as  a basis  for  this  report. 
In  each  case  a great  many  procedures  have  been  car- 
ried out  and  in  some  the  total  period  of  observation 
has  extended  more  than  two  years.  It  was  necessary, 
therefore,  to  choose  only  those  results  which  we  have 
reason  to  believe  typical  of  the  disease  at  a particular 
phase  or  duration.  For  the  most  part  we  have  attempt- 
ed to  relate  the  findings  to  three  important  stages: 
( 1 ) the  onset,  or  that  phase  in  which  the  earliest  clin- 
ical manifestations  were  encountered,  ( 2 ) the  course, 
at  which  time  the  more  dramatic  clinical  features 
were  in  remission,  and  (3)  the  exacerbation,  when 
there  was  evidence  of  renewed  systemic  reaction  or 
rapid  advance  of  the  disease. 

We  have  not  concerned  ourselves  with  the  essen- 
tially benign  form  of  lupus  in  which  lesions  are  con- 
fined to  the  skin  with  little  or  no  systemic  manifesta- 
tions or  demonstrable  visceral  change.  Although  we 
have  seen  patients  in  whom  the  disease  appeared  to 
progress  from  this  form  into  the  full  manifestation  of 
systemic  lupus  erythematosus,  we  are  not  prepared  to 
discuss  the  frequency  or  significance  of  the  transition. 
We  are  not  aware  of  any  means  by  which  the  change 
can  be  predicted.  Montgomery  and  McCreight13  found 
that  22  per  cent  of  a large  series  of  patients  with 
systemic  lupus  erythematosus  had  discoid  lesions  of 
the  skin  as  an  early  manifestation.  We  are  somewhat 
reluctant  to  accept  the  conclusion  that  absence  of  the 
lupus  erythematosus  cell  phenomenon  is  entirely  in- 
consistent with  the  diagnosis  of  systemic  lupus  erythe- 
matosus, in  which  event  this  test  alone  would  distin- 
guish between  the  benign  and  systemic  forms  of  the 
disease.  We  prefer  to  think  of  systemic  lupus  erythe- 
matosus as  a continuous  disease  process  characterized 
by  remissions  and  by  chronic,  subacute,  and  acute 
phases.  As  a whole  the  disease  is  relentless,  progres- 
sive, and  ultimately  fatal  in  a high  proportion  of  cases. 
In  keeping  with  the  suggestion  of  Arnold1  and  Has- 
erick8  we  use  the  term  systemic  lupus  erythematosus 
to  designate  the  generalized  form  of  this  disease  and 
reserve  the  terms  "discoid”  and  "disseminate”  to  de- 
scribe the  skin  lesions  when  they  are  present. 

Criteria  for  any  subdivisions  in  the  course  of  sys- 
temic lupus  erythematosus  are  by  no  means  clear.  Al- 
though a few  cases  can  be  recognized  as  acute  or  even 
fulminating  and  others  as  chronic  or  smouldering, 


many  fall  between  the  two  extremes  in  a whole  spec- 
trum of  indistinguishable  shades.  The  striking  dis- 
parity between  all  observations,  clinical  or  laboratory, 
and  the  subsequent  course  of  the  disease  makes  it 
almost  impossible  to  state  an  accurate  prognosis.  At 
times  it  is  equally  difficult  to  fix  valid  criteria  for 
exacerbation  following  a chronic  or  quiescent  stage. 

Obviously,  all  of  our  patients  have  not  been  seen 
in  each  of  the  major  phases  upon  which  our  data  are 
organized;  in  some  instances  the  laboratory  observa- 
tions are  incomplete.  Hence,  each  tabulation  had  to 
be  based  on  a different  number  of  results  and  the 
number  is  always  less  than  the  total  of  patients  ob- 
served. Because  of  the  essentially  arbitrary  and  diffuse 
nature  of  these  data,  we  do  not  wish  to  attribute  sta- 
tistical significance  to  them.  Our  conclusions  are  of- 
fered as  opinions  following  a rather  large,  but  essen- 
tially qualitative  experience. 

LABORATORY  OBSERVATIONS 

Erythrocyte  Counts  and  Hemoglobin  Concentration. 
— Anemia  was  found  in  practically  all  of  our  patients 
at  some  time  during  the  course  of  systemic  lupus  ery- 
thematosus (table  2).  Erythrocyte  counts  were  de- 


TABLE  2. — Erythrocyte  Counts  in  Systemic  Lupus  Erythematosus. 


Stage 

No.  Patients 
<2.5  M./cu.  mm. 

No.  Patients 

2. 5-3- 5 M./cu.  mm. 

No.  Patients 
>3-5  M./cu.  mm. 

Onset 

1 

6 

18 

Course 

6 

10 

14 

Exacerbation  6 

11 

0 

pressed  to  only  a mild  or  moderate  degree  in  most 
cases.  Counts  less  than  3,500,000  usually  were  asso- 
ciated with  a protracted  course  of  the  disease  or  the 
toxic  states  of  acute  exacerbations.  Even  when  the 
condition  is  regarded  as  chronic,  almost  one-half  of 
the  patients  are  reported  to  have  a significant  degree 
of  anemia.13  In  our  experience  the  severity  of  anemia 
has  been  found  to  parallel  roughly  the  course  of  the 
illness  and  to  reflect  the  patient’s  general  condition 
fairly  accurately.  Hemoglobin  concentrations  show  a 
similar  trend,  so  that  anemia,  when  present,  was  pre- 
dominantly normochromic  or  only  mildly  hypo- 
chromic. We  observed  no  important  changes  in  cell 
volume  except  for  slight  microcytosis  in  association 
with  the  more  severe  or  prolonged  anemias.  A gen- 
eralized suppression  of  hematopoiesis  is  said  to  occur 
in  systemic  lupus  erythematosus.  Our  observations  of 
bone  marrow  and  peripheral  blood  do  not  support  this 
theory.  The  marrow  generally  showed  normal  cellu- 
larity  and  a normal  proportion  of  erythrocytic  pre- 
cursors. 

Peripheral  leukocyte  and  platelet  counts  were  usual- 
ly within  normal  limits.  The  possibility  of  excessive 
red  cell  destruction  as  the  cause  of  anemia  in  systemic 
lupus  must  be  strongly  considered.  A number  of  cases 
have  been  reported  in  which  acquired  hemolytic  ane- 
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mia  was  a salient  feature.4  Splenectomy  and  adminis- 
tration of  cortisone  have  been  found  to  control  the 
hemolytic  process  in  some  cases.  Splenectomy  does 
not  alter  the  course  of  the  disease.  Acquired  hemo- 
lytic anemia  with  a positive  Coombs  test  has  been 
reported  as  an  initial  finding  in  some  cases.  In  our  pa- 
tients we  have  not  recognized  a frank  hemolytic  ane- 
mia. Unfortunately,  our  studies  do  not  exclude  the 
possibility  that  excessive  red  blood  cell  destruction 
caused  some  of  the  anemia  that  we  observed.  This 
point  needs  further  investigation.  It  has  been  shown 
that  the  antibody  protein  which  is  responsible  for  the 
positive  Coombs  test,  and  presumably  causative  of  the 
hemolytic  process,  is  not  identical  with  the  lupus 
erythematosus  factor  in  the  serum. 

Leukocyte  Counts. — Neutrophilic  leukopenia  is 
usually  listed  as  typical  of  systemic  lupus  erythema- 
tosus. We  were  surprised  to  find  in  our  patients  that 
normal  or  elevated  leukocyte  counts  were  encountered 
more  frequently  than  leukopenia  (table  3).  In  1 pa- 


Table  3. — Leukocyte  Counts  in  Systemic  Lupus  Erythematosus. 


Stage 

No.  Patients 
<4,000/cu.  mm. 

No.  Patients 

4, 000-11, 000/cu.  mm. 

No.  Patients 
>11, 000/cu.  mm. 

Onset 

6 

16 

1 

Course 

5 

19 

13 

Exacerbation  7 

6 

7 

tient  observed  over  a period  of  two  years  70  total 
white  blood  cell  counts  were  made;  of  these  only  5 
were  leukopenic.  White  cell  counts  fluctuated  widely 
during  the  entire  course  in  almost  all  patients,  re- 
sponding in  the  usual  manner  to  superimposed  infec- 
tions but  generally  showing  no  important  relation  to 
other  manifestations  of  systemic  lupus  erythematosus 
itself.  These  findings  are  essentially  confirmatory  of 
results  reported  by  Michael  and  his  associates12  in  a 
study  of  111  patients.  In  the  latter  report  leukopenia 
was  recorded  as  an  initial  finding  in  approximately 
one-third  of  the  patients  and  at  some  time  during  the 
course  of  the  disease  in  only  one-half.  These  workers 
found  1 to  3 per  cent  of  plasma  cells  in  the  peri- 
pheral blood  in  15  per  cent  of  their  cases.  Although 
we  often  found  plasma  cells  increased  in  the  bone 
marrow  of  patients  with  systemic  lupus  erythemato- 
sus, we  did  not  recognize  these  cells  in  the  peripheral 
blood. 

Platelet  Counts. — Thrombocytopenia  of  moderate 
degree  is  usually  regarded  as  a typical  finding  in  sys- 
temic lupus  erythematosus.  Purpuric  phenomena  due 
to  platelet  deficiency  is  uncommon.  Thrombocyto- 
penia, presumably  due  to  hypersplenism,  has  been  re- 
ported both  with  and  without  hemolytic  anemia  or 
leukopenia.12, 14  Hargraves6  found  an  adequate  num- 
ber of  platelets  in  45  patients  in  whom  the  lupus  ery- 
thematosus cell  phenomenon  was  positive.  Thrombo- 


cytopenia of  significant  degree  was  observed  in  only 
1 case  in  our  series.  Certain  observations  and  specu- 
lations have  suggested  that  the  blood  platelets  play  a 
fundamental  role  in  the  pathogenesis  of  systemic 
lupus  erythematosus.6  It  appears,  however,  that  throm- 
bocytopenia of  clinical  significance  is  decidedly  un- 
common. We  also  found  no  abnormal  clotting  or 
bleeding  times  among  our  patients. 

Sedimentation  Rate. — We  have  nothing  new  to  add 
on  the  sedimentation  rate.  As  in  many  other  chronic 
conditions,  the  sedimentation  rate  appeared  to  parallel 
rather  accurately  the  course  of  systemic  lupus  erythe- 
matosus. Using  the  technique  of  Wintrobe,  we  found 
increased  rates  in  our  patients  when  any  other  evi- 
dences of  active  disease  could  be  found,  and  not  in- 
frequently it  was  our  only  important  evidence  of  con- 
tinuing disease.  Sedimentation  rates  greater  than  20 
mm.  per  hour  were  recorded  in  about  95  per  cent  of 
all  observations  made  in  this  series. 

Examination  of  Bone  Marrow. — Analyzing  the  bone 
marrow  examinations  of  26  patients  with  systemic 
lupus  erythematosus,  we  found  17  entirely  within 
normal  limits.  In  5 cases  the  only  unusual  feature  was 
a moderate  increase  in  plasma  cells;  in  4 the  count 
was  5 per  cent  or  less,  and  in  1 marrow  we  counted 
10  per  cent  of  plasma  cells.  We  are  unable  to  attach 
any  particular  significance  to  this  finding.  We  have 
found  more  marked  increases  in  plasma  cells  of  the 
bone  marrow  in  patients  with  active  rheumatoid 
arthritis.19  In  1 bone  marrow  we  observed  a moderate 
myeloid  hyperplasia,  probably  related  to  intercurrent 
infection.  In  2 there  was  a moderate  erythroid  hyper- 
plasia which  we  thought  was  adequately  explained  by 
recent  blood  loss.  In  only  1 instance  did  we  feel  jus- 
tified in  describing  the  bone  marrow  as  mildly  hypo- 
plastic or,  at  least,  hypocellular. 

Plasma  Proteins. — An  increase  in  plasma  globulin 
with  reversal  of  the  albumin-globulin  ratio  is  said  to 
characterize  the  acute  phases  of  systemic  lupus.  We 
found  globulin  levels  above  4 Gm.  per  100  cc.  in  only 
about  20  per  cent  of  our  patients.  Hyperglobulinemia 
occurred  in  only  2 of  14  patients  observed  at  the  onset 
of  the  disease,  and  was  noted  in  approximately  one- 
half  of  the  patients  considered  to  be  in  exacerbation. 
We  found  3 instances  in  which  hyperglobulinemia 
was  striking,  1 having  a total  protein  concentration 
of  12  Gm.  per  100  cc.  with  8.5  Gm.  of  globulin. 

Much  theoretical  importance  is  ascribed  to  plasma 
protein  changes  in  systemic  lupus  erythematosus,3,  5 
although  most  of  the  changes  are  not  detected  by 
ordinary  clinical  laboratory  methods.  In  view  of  the 
fact  that  hyperglobulinemia  occurs  in  a number  of 
other  conditions,  some  of  which  have  clinical  features 
in  common  with  lupus  erythematosus,  the  diagnostic 
significance  of  this  observation  is  further  reduced.  In- 
creases in  the  gamma-globulin  and  alpha-2-globulin 
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fractions  as  demonstrated  electrophoretically  by 
Reiner16  and  by  Walker  and  Benditt18  are  undoubt- 
edly more  specific.  Ehrich5  has  formulated  an  interest- 
ing theory  for  the  pathogenesis  of  all  the  collagen  dis- 
eases in  which  an  abnormal  gamma  globulin,  pre- 
sumably produced  by  plasma  cells,  is  assumed  as  the 
common  denominator.  The  abnormal  globulin  is  sup- 
posed to  be  carried  in  the  blood,  and  in  some  way  it 
produces  injury  to  the  mesenchymal  tissues.  Ehrich 
proposed  the  term  "dysgammaglobulinemia”  to  desig- 
nate the  entire  group  of  diseases  thought  to  have  this 
pathogenic  mechanism.  An  appreciable  amount  of 
cryoglobulin  has  been  reported  in  the  plasma  of  some 
patients  with  systemic  lupus  erythematosus.-  This  ab- 
normal protein,  which  is  characterized  by  its  precipi- 
tation from  the  plasma  at  temperatures  below  37.5  C, 
has  been  found  in  association  with  Raynaud’s  phe- 
nomenon and  in  nonthrombocytopenic  purpura.  Its 
full  significance  has  not  been  determined.  We  found 
cryoglobulin  in  the  plasma  of  only  1 of  our  patients, 
but  its  presence  was  excluded  in  only  a small  propor- 
tion of  our  cases.  We  were  not  able  to  induce  the 
L.  E.  phenomenon  in  vitro  by  addition  of  cryoglobu- 
lin separated  from  this  patient’s  serum. 

Urinalysis  and  Renal  Failure. — Abnormal  urinary 
findings  were  always  observed  at  some  time  during 
the  course  of  the  disease.  Albuminuria  was  present  in 
more  than  90  per  cent  of  the  urines  examined  and 
was  accompanied  by  microscopic  hematuria,  pyuria, 
and  cylinduria  in  approximately  60  to  70  per  cent. 
Gross  hematuria  occurred  in  3 patients.  We  were  un- 
able to  note  any  specific  relation  between  abnormal 
constituents  of  the  urine  and  the  stage  or  severity  of 
the  disease.  The  abnormalities  tended  to  be  more 
marked  at  the  same  time  that  other  evidences  of  ac- 
tive disease  were  present  and  in  the  patients  who  de- 
veloped renal  insufficiency.  It  may  be  said  that  when 
there  is  clinical  evidence  of  active  disease,  a complete- 
ly normal  urinalysis  is  so  uncommon  as  to  cast  serious 
doubt  on  the  diagnosis  of  systemic  lupus  erythema- 
tosus. 

Signs  of  renal  failure  have  appeared  thus  far  in 
more  than  one-third  of  our  patients.  This  figure  is 
based  on  the  finding  of  blood  nonprotein  nitrogen  in 
excess  of  40  mg.  per  100  cc.,  not  explained  by  extra- 
renal  factors,  and/or  a low  fixed  specific  gravity  of 
the  urine.  Although  as  noted  above,  abnormal  con- 
stituents of  the  urine  are  found  rather  early  and  al- 
most continuously  during  the  course  of  systemic  lupus 
erythematosus,  actual  renal  failure  is  usually  a late  or 
even  a terminal  event.  It  would  appear  from  some  re- 
ports that  postmortem  findings  show  a more  marked 
and  more  frequent  involvement  of  the  kidneys  than 
is  reflected  by  laboratory  evidence  during  life.9, 15  We 
object  to  this  conclusion,  since  urinary  findings  ap- 


pear almost  universally  in  patients  with  systemic  lupus 
erythematosus  and  signs  of  renal  failure  are  common, 
while  histopathologic  changes  in  the  kidney  are  not 
infrequently  minimal  or  lacking.  Evidence  of  advanced 
or  progressive  renal  damage  is  without  doubt  the  most 
serious  prognostic  sign  to  be  observed  in  the  course 
of  systemic  lupus.  A few  of  our  patients,  however,  are 
surviving  with  normal  blood  chemistry  after  uremic 
episodes  in  which  nonprotein  nitrogen  levels  were  in 
excess  of  100  mg.  per  100  cc. 

Liver  Function  Tests. — In  the  series  of  cases  re- 
viewed by  Reifenstein  and  associates15  perihepatitis 
and  hepatomegaly  associated  with  peritonitis  were 
found  frequently.  Jaundice  has  been  described  as 
an  occasional  occurrence  and  abnormal  liver  function 
tests  have  been  noted.10  No  cases  have  come  to  our 
attention  in  which  hepatitis  was  a serious  problem. 
Thymol  turbidity  tests  and  cephalin  cholesterol  floc- 
culation tests  were  positive  in  almost  20  per  cent  of 
our  patients.  Since  these  results  may  have  been  due  to 
plasma  protein  changes,  they  cannot  be  taken  as  a def- 
inite indication  of  hepatocellular  damage.  A subclin- 
ical  degree  of  icterus  was  noted  in  3 patients  and 
bromsulphalein  retention  was  found  in  3.  Needle 
biopsy  of  the  liver  was  carried  out  in  only  5 cases.  In 
4 of  these  there  were  changes  consistent  with  the 
diagnosis  of  hepatitis. 

Cerebrospinal  Fluid. — Lesions  of  the  central  nerv- 
ous system  are  more  common  in  systemic  lupus  ery- 
thematosus than  is  generally  appreciated.  We  encoun- 
tered a number  of  striking  instances  in  our  series  of 
observations.  Previous  reports  have  noted  increases  in 
the  spinal  fluid  protein,  usually  without  pleocytosis, 
associated  with  these  lesions.  We  had  occasion  to  ex- 
amine the  cerebrospinal  fluid  in  10  of  our  patients.  In 
3 of  these  there  was  a definite  increase  in  cells 
(lymphocytes)  and  in  4 the  protein  content  was  be- 
tween 60  and  100  mg.  per  100  cc.  In  all  instances  the 
complement  fixation  test  for  syphilis  was  negative. 

Biopsy  Procedures. — We  do  not  believe  that  discus- 
sion of  histopathologic  findings  is  within  the  scope  of 
this  report.  It  may  be  mentioned,  however,  that  we 
took  biopsy  samples  of  skin  lesions  from  13  of  the  pa- 
tients in  this  series.  In  1 1 the  lesions  were  reported  as 
consistent  with  the  diagnosis  of  lupus  erythematosus; 
in  2 the  tissue  findings  were  indeterminate.  We  doubt 
the  specificity  of  histopathologic  changes  in  the  skin 
in  this  disease  and  believe  that  the  gross  appearances 
are  as  reliable  in  most  instances.  Histologic  examina- 
tion is  indicated,  of  course,  when  the  gross  descrip- 
tion is  highly  atypical  or  when  unrelated  diseases  must 
be  ruled  out. 

Subcutaneous  nodules  were  removed  for  examina- 
tion in  3 cases.  These  were  found  to  be  histologically 
indistinguishable  from  the  periarticular  nodules  of 
rheumatic  fever  or  rheumatoid  arthritis.  Enlarged 
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lymph  nodes  from  4 patients  were  described  as  show- 
ing only  nonspecific  adenitis.  Of  3 muscle  specimens 
only  one  showed  a so-called  nodular  polymyositis.  We 
do  not  regard  this  finding  as  specific  and  made  no 
effort  to  secure  additional  muscle  biopsies  during  the 
later  progress  of  this  study. 

Miscellaneous  Laboratory  Results. — False  positive 
serologic  tests  for  syphilis  have  frequently  been  noted 
in  systemic  lupus  erythematosus.  In  one  series,  false 
positive  reactions  were  reported  in  43  per  cent  of  the 
cases.  Using  the  standard  Kahn  procedure,  we  found 

4 false  positive  reactions  in  30  patients.  On  the  first 
repeat  examination,  2 of  these  were  negative.  This  in- 
constancy of  the  false  positive  reaction  is  characteris- 
tic, and  repetition  of  the  test  will  resolve  the  problem 
in  most  cases. 

All  bacteriologic  examinations  were  noncontribu- 
tory. Forty-six  blood  cultures  were  negative.  Pleural 
and  peritoneal  fluids  were  examined,  each  in  3 pa- 
tients. The  only  interesting  property  of  these  fluids 
waa  a relatively  large  content  of  protein,  between  4 
and  5 Gm.  per  liter  in  4 instances,  without  a com- 
parable number  of  inflammatory  cells. 

We  carried  out  the  sheep  cell  agglutination  test  for 
rheumatoid  arthritis  in  14  patients  of  this  series.19  In 

5 there  was  agglutination  at  a dilution  of  1:56  or 
greater.  The  significance  of  this  result  is  unknown. 

L.  E.  Cell  Phenomenon. — Since  the  original  de- 
scription by  Hargraves,  Richmond,  and  Morton  many 
modifications  of  the  L.  E.  cell  test  have  been  record- 
ed.17 All  of  the  procedures  can  be  put  into  two  gen- 
eral categories : ( 1 ) demonstrations  of  the  L.  E.  cell 
in  the  patient’s  bone  marrow  or  peripheral  blood  and 
( 2 ) in  vitro  production  of  the  L.  E.  cell  phenomenon. 
In  the  first  group,  leukocytes  are  obtained  by  taking 
the  buffy  layer  from  the  patient’s  blood  or  bone  mar- 
row; after  an  appropriate  period  of  incubation,  smears 
are  made  and  stained  by  Wright’s  technique.  In  the 
second  group  of  tests,  the  patient’s  serum  or  plasma 
is  incubated  with  a concentrated  leukocyte  prepara- 
tion obtained  from  normal  human  or  animal  blood  or 
bone  marrow;  smears  are  prepared  and  studied  in  the 
same  manner.  Modifications  in  both  forms  of  the  pro- 
cedure generally  have  to  do  with  various  means  of  ob- 
taining the  buffy  layer  or  concentrated  leukocyte 
preparations:  for  example,  the  use  of  various  anti- 
coagulants, defibrination  methods,  teasing  out  the  clot. 

Except  for  supravital  staining  techniques,  we  have 
introduced  all  of  the  published  methods  into  this 
study.  A total  of  more  than  400  patients  have  been 
examined  using  multiple  and  repeated  test  procedures. 
More  than  60  different  diseases  have  been  included 
in  the  study:  all  of  the  so-called  collagen  diseases,  dis- 
coid lupus,  multiple  myeloma,  various  leukemias,  per- 
nicious anemia,  and  a number  of  conditions  charac- 


terized by  hyperglobulinemia.  We  have  encountered 
no  false  positive  result  in  this  series.  In  several  in- 
stances a positive  L.  E.  cell  test  has  been  obtained 
before  the  characteristic  clinical  manifestations  were 
observed.  In  all  of  these  cases  the  positive  test  was 
fully  confirmed  by  the  subsequent  development  of 
unmistakable  signs  and  symptoms  or  by  autopsy  find- 
ings. Our  results  in  this  connection  are  in  accord  with 
the  reports  of  more  than  3,000  such  tests  that  we 
found  in  the  medical  literature.17  Although  some  false 
positive  L.  E.  tests  have  been  reported,  their  number 
is  so  small  that  the  subject  appears  to  deserve  no 
serious  consideration.  Perhaps  the  most  common  cause 
of  an  apparent  false  positive  result  is  the  presence  of 
amyloid  in  the  bone  marrow,  usually  associated  with 
multiple  myeloma.  One  must  be  aware  of  this  possi- 
bility; it  can  usually  be  detected  by  differential  stain- 
ing of  the  amyloid  particles.  The  possibility  of  various 
fungi  producing  L.  E.-like  cells  appears  to  be  elim- 
inated by  the  simple  expedient  of  clean  glassware  and 
fresh  solutions.7 

We  found  that  each  of  the  various  methods  gave 
about  the  same  proportion  of  reliable  results.  It  is  im- 
portant to  note,  however,  that  one  method  may  be 
positive  when  another  is  negative  without  any  ap- 
parent reason  or  constancy.  For  this  reason,  we  think 
that  at  least  two  testing  procedures  should  be  used 
before  a negative  result  is  reported. 

In  general,  the  more  acute  cases  yielded  a larger 
percentage  of  positive  tests  and  the  more  chronic  cases 
often  showed  negative  tests  (table  4).  Among  our 


Table  4. — Tests  for  L.  E.  Phenomenon. 


Clinical 

Phase 

Bone  Matrow 
Pps.  Neg. 

Peripheral  Blood 
Pos.  Neg. 

In  Vitro  Tests 
Pos.  Neg. 

Acute 

11 

1 

7 

2 

5 

1 

Subacute 

9 

4 

11 

2 

4 

4 

Chronic 

0 

5 

0 

4 

0 

3 

chronic  cases  of  systemic  lupus  erythematosus  we 
had  a significant  number  of  false  negative  results.  We 
also  found  negative  results  during  spontaneous  or  cor- 
tisone induced  remissions  in  patients  who  previously 
had  positive  tests.  We  also  know  that  false  negative 
results  can  be  produced  by  certain  technical  digres- 
sions of  which  the  following  are  most  common:  (1) 
excessive  dilution  of  the  reaction  mixture,  ( 2 ) inhibi- 
tion of  phagocytosis  by  anticoagulants  or  physical  mis- 
handling of  the  material,  and  (3)  bacterial  contam- 
ination. 

SUMMARY 

Clinical  laboratory  findings  on  47  patients  with 
systemic  lupus  erythematosus  are  reported  and  dis- 
cussed. The  expected  leukopenia  and  hyperglobulin- 
emia were  not  observed  in  a large  proportion  of 
these  cases.  Anemia,  increased  sedimentation  rate,  and 
abnormal  urinalysis  were  among  the  most  consistent 
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findings  recorded.  No  test  presently  available  has  spe- 
cific diagnostic  value  except  the  demonstration  of 
L.  E.  cells  in  bone  marrow  or  peripheral  blood  or  the 
L.  E.  factor  in  the  patient’s  serum.  The  L.  E.  phenom- 
enon may  be  absent  during  chronic  phases  of  systemic 
lupus  erythematosus  and  during  spontaneous  or  in- 
duced remissions  of  the  disease. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  T.  Ashworth,  Fort  Worth:  The  data  presented 
here  by  Dr.  Wells  and  Dr.  Ross  have  been  especially  useful 
in  demonstrating  the  variability  of  the  clinical  picture  of 
systemic  lupus  erythematosus,  and  particularly  in  showing 


some  of  the  abnormalities  that  may  be  expected  in  the  labor- 
atory procedures  used  in  the  study  and  diagnosis  of  this 
entity. 

It  is  certainly  a surprise  to  know  that  leukopenia  has  not 
been  a more  constant  finding,  inasmuch  as  this  usually  has 
been  counted  as  one  of  the  more  important  laboratory  signs. 
It  is  well  that  some  consideration  has  been  given  to  the  pos- 
sibility that  the  anemia,  leukopenia,  and  thrombocytopenia, 
if  present,  may  be  due  to  hypersplenism,  but  I am  glad  to 
see  conservatism  in  the  interpretation  of  splenic  participa- 
tion, since  I believe  there  is  a real  trend  to  over-diagnose 
this  phenomenon  at  the  present  time  as  a cause  of  anemia. 

The  experiences  reported  here  and  elsewhere  by  Dr.  Wells 
and  his  group  on  the  demonstration  of  L.  E.  cells  have  been 
an  important  contribution.  It  is  a relief  to  me  to  know  that 
a good  many  of  the  cases  of  more  protracted  lupus  will  fail 
to  give  the  L.  E.  phenomenon  and  that  it  is  the  more  acute 
cases  which  can  be  counted  on  to  be  positive  in  this  respect. 
I mention  this  because  we  have  been  discouraged  by  nega- 
tive results  in  this  test  in  several  cases  which  clinically  ap- 
peared to  be  chronic  lupus. 

The  evidence  cited  on  plasma  cell  increases  in  the  bone 
marrow  in  lupus  is  of  great  interest,  and  it  begins  to  appear 
at  last  that  plasma  cells  are  to  have  some  type  of  demon- 
strated function.  I am  wondering  if  the  essayists  would  go 
so  far  as  to  suggest  that  the  L.  E.  protein  might  be  a 
product  of  plasma  cells,  and  if  it  is  thought  there  might  be 
some  relationship  chemically,  or  otherwise,  to  the  Bence- 
Jones  protein  of  plasma  cell  myeloma.  The  fact  that  L.  E. 
cells  also  can  be  demonstrated  in  some  cases  of  multiple 
myeloma  serves  further  to  emphasize  that  there  may  be  some 
related  disturbance  in  the  plasma  proteins  in  the  two  dis- 
eases. 

Another  condition  which  may  have  to  be  considered  as  a 
cause  of  the  false  positive  L.  E.  test  is  penicillin  hypersen- 
sitivity reactions,  since  3 such  cases  have  been  reported  re- 
cently. 

I am  much  interested  to  learn  that  in  3 cases  subcutaneous 
nodules  which  resembled  rheumatoid  nodules  were  removed. 
This  serves  to  indicate  further  a relationship  between  rheu- 
matoid arthritis  and  lupus  erythematosus.  Also,  it  may  sug- 
gest an  answer  to  those  cases  in  which  subcutaneous,  juxta- 
articular  nodules  of  the  same  specific  histologic  structure 
are  found  in  patients,  usually  men,  who  have  no  clinical 
evidence  of  either  lupus  or  rheumatoid  arthritis.  The  ques- 
tion might  be  posed,  are  these  cases  of  a mild  type  of  sys- 
temic lupus  erythematosus? 

Dr.  Wells,  closing:  It  is  true  that  leukopenia  generally 
accompanies  the  acute  and  more  active  phases  of  systemic 
lupus  erythematosus.  The  diagnosis  can  be  made,  and  most 
often  will  be  made,  however,  when  the  disease  is  relatively 
quiescent.  In  the  latter  circumstance,  our  results  indicate  that 
leukopenia  is  not  a reliable  diagnostic  feature. 

The  production  of  an  abnormal  protein  by  plasma  cells 
may  well  be  important  in  the  pathogenesis  of  the  collagen, 
diseases  and  may  relate  these  to  certain  more  remote  condi- 
tions associated  with  hyperglobulinemia.  At  present  there  is 
insufficient  evidence  to  justify  elaboration  of  a theory  upon 
this  interesting  suggestion. 


ARTHRITIS  RESEARCH  FELLOWSHIPS 

The  Arthritis  and  Rheumatism  Foundation  is  offering 
three  research  fellowships  for  basic  research  in  arthritis. 
They  are  predoctoral  fellowships  ranging  from  $1,500  to 
$3,000  f>er:  annum  tenable  for  one  year  with  prospect  of  re- 
newal; postdoctoral  fellowships  ranging  from  $3,000  to 
$6,000  per  annum  with  prospect  of  renewal;  and  senior 


fellowships  for  experienced  investigation  with  an  award, 
of  $6,000  to  $7,500  per  annum  tenable  for  five  years.  Dead- 
line for  applications  is  November  1,  and  awards  will  be 
made  by  February  15. 

Further  information  and  application  forms  may  be  ob- 
tained from  the  medical  director  of  the  foundation,  23 
West  Forty-Fifth  Street,  New  York  36. 
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Clinical  Effects  of  Khelltron  in  Angina  Pectoris 


MILTON  R.  H E J T M A N C I K,  M.  D.; 

GEORGE  R.  HERRMANN, 

K HELLIN  is  the  active  principle  of 
Ammi  visnaga,  an  Egyptian  plant  which  has  been  used 
for  many  decades  for  the  treatment  of  ureteral  colic. 
Prepared  by  Mustapha15  in  1879  and  studied  biologi- 
cally by  Samaan17  in  1932,  it  was  introduced  as  a coro- 
nary vasodilator  in  1945  by  Kenawy  and  Barsoum.12 
The  Egyptians1,  2 under  Anrep  demonstrated  that 
khellin  causes  a conspicuous  dilatation  of  the  coronary 
arteries  in  the  heart-lung  preparation,  which,  although 
less  than  that  of  amyl  nitrite,  is  more  prolonged.  On 
comparative  tests  with  aminophylline,  it  was  found  at 
least  four  times  as  powerful  as  a coronary  vasodilator. 

Numerous  reports  have  appeared  in  the  literature 
regarding  the  clinical  effectiveness  of  khellin.  Anrep 
and  his  co-workers1  found  that  khellin  given  orally  to 
250  patients  with  mild  to  severe  angina  produced  dis- 
tinct improvement  in  140  and  moderate  improvement 
in  an  additional  85.  Most  investigators3, 5-  6>  8 have  re- 
ported favorable  results,  but  a few10, 11  found  it  of 
little  value. 

Toxic  symptoms,  principally  anorexia,  nausea,  vom- 
iting, and  dizziness,  have  been  a major  hindrance  to 
persistent  use  of  the  drug.  Although  Anrep  and 
others1  noted  them  in  only  a few  cases,  such  side  ef- 
fects have  occurred  in  more  than  60  per  cent  of  most 
series. 

Enteric  coated  preparations  have  shown  little  suc- 
cess in  diminishing  side  effects.  Purified  crystalline 
khellin  gave  some  promise  of  better  tolerance,18  but 
this  has  not  been  borne  out  in  a more  recent  study.7 
Although  parenteral  khellin  has  been  observed  to  be 
of  value,13  in  our  experience  it  has  caused  severe  pain 
at  the  site  of  injection,  and  also  has  often  produced 
nausea  and  vomiting.  Apparently  the  toxic  symptoms 
are  at  least  in  part  of  central  origin. 

The  use  of  antispasmodics  with  khellin  is  an  at- 
tempt to  achieve  therapeutic  effectiveness  without 
symptoms  of  intolerance.  Khelltron  is  a preparation 
containing  20  mg.  of  crystalline  khellin,  40  mg.  of 
Sestron  Monocitrate,  and  3 mg.  of  thiamine  hydro- 
chloride. It  was  hoped  that  this  combination  not  only 
would  decrease  the  incidence  of  toxic  effects,  but  also 
would  increase  the  vasodilatory  action. 

Sestron,  also  known  as  Profenil,  is  a tertiary  amine 
of  the  aliphatic-aromatic  series.  Studies9  of  toxicity  in 

From  the  Cardiovascular  Service,  University  of  Texas  School  of 
Medicine. 

Supported  in  part  by  the  H.  H.  Weinert  Fund  for  Cardiovascular 
Research.  The  Khelltron  used  in  this  study  was  furnished  by  the 
U.  S.  Vitamin  Corporation. 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical  Asso- 
ciation, Annual  Session,  Houston,  April  29,  1953. 
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M.  D.,  Galveston,  Texas 

rats  revealed  no  toxic  symptoms  after  heavy  dosage 
for  from  thirty-six  to  sixty  days,  and  no  cumulative 
toxicity  could  be  detected.  Animal  assays  of  acute  tox- 
icity showed  theoretical  margins  for  single  doses  to 
be  1:60  for  parenteral  application  and  at  least  1:170 
for  oral  administration.  It  is  a smooth  muscle  depres- 
sant and,  in  common  with  other  smooth  muscle  de- 
pressants such  as  papaverine,  nitrites,  and  histamine, 
lowers  blood  pressure.  It  is  active  in  conditions  in 
which  it  is  desired  to  reduce  smooth  muscle  spasm, 
such  as  spastic  conditions  of  the  gastrointestinal  tract, 
hyperemesis  gravidarum  and  seasickness,  and  circula- 
tory spasms.  Clinical  reports14,  20  of  the  use  of  Sestron 
as  an  antispasmodic  have  been  favorable. 

We  have  used  Khelltron  in  the  therapy  of  angina 
pectoris  in  a controlled  study  at  the  University  of 
Texas  School  of  Medicine  for  the  past  fifteen  months. 

MATERIAL  AND  METHODS 

Only  ambulatory  patients  with  clear-cut  angina  pec- 
toris relieved  by  nitroglycerine  were  selected  for  the 
study.  The  anginal  symptoms  in  all  cases  had  been  of 
at  least  six  months’  duration,  during  which  time  there 
had  been  no  evidence  of  myocardial  infarction  or  of 
marked  change  in  symptoms.  An  analysis  of  the  clini- 
cal material  is  presented  in  table  1.  Most  of  the  pa- 
tients were  in  the  sixth  and  seventh  decades  of  life, 
and  there  was  a preponderance  of  males.  Eighteen  of 
the  patients  definitely  had  sustained  a previous,  re- 
corded episode  of  myocardial  infarction. 


TABLE  1. — Data  on  41  Patients  Treated  with  Khelltron. 


Age 

No.  Patients 

Sex 

No.  Patients 

30-39 

2 

Male 

26 

40-49 

4 

Female 

15 

50-59 

12 

Race 

No.  Patients 

60-69 

13 

White 

21 

70-79 

7 

. Negro 

20 

80-89 

3 

Type  of 

Heart  Disease 

Arteriosclerotic  and 

hypertensive 

23 

Arteriosclerotic 

13 

Syphilitic  and  arteriosclerotic 

3 

Previous  myocardial  infarction 

18 

Preliminary  electrocardiograms  were  done  in  all 
cases.  Only  one  tracing  was  within  normal  limits,  and 
the  exercise  tolerance  test  in  this  patient  was  positive. 
There  were  electrocardiographic  evidences  of  old  my- 
ocardial infarction  in  8,  left  ventricular  hypertrophy 
in  15,  left  bundle  branch  block  in  2,  and  right  bundle 
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branch  block  in  1.  Four  patients  were  being  treated 
with  maintenance  doses  of  digitalis,  but  none  had 
congestive  heart  failure. 

During  a control  period  of  at  least  two  weeks,  the 
patient  was  instructed  to  record  each  anginal  episode 
requiring  nitroglycerine  in  order  to  establish  a base- 
line. Then  administration  of  Khelltron  was  begun, 
generally  in  doses  of  1 tablet  (containing  20  mg.  of 
crystalline  khellin,  40  mg.  of  Sestron  Monocitrate,  and 
3 mg.  of  thiamine  hydrochloride)  three  times  daily 
with  or  after  meals.  A detailed  written  record  of  the 
frequency  of  anginal  episodes  and  of  any  side  effects 
was  maintained.  At  the  end  of  two  weeks,  if  there  had 
not  been  more  than  50  per  cent  decrease  in  the  inci- 


per  cent  from  the  control  period,  moderate  improve- 
ment if  reduced  from  50  to  90  per  cent  from  the  con- 
trol period,  and  marked  improvement  if  reduced  more 
than  90  per  cent  or  if  angina  completely  disappeared. 
Of  the  29  patients  given  3 tablets  per  day,  8 showed 
moderate  and  10  marked  improvement.  Of  25  pa- 
tients given  6 tablets  per  day,  11  showed  moderate 
and  12  marked  improvement.  Both  patients  who  were 
given  9 tablets  per  day  showed  marked  improvement. 

Table  3 presents  the  data  with  improvement  ana- 
lyzed in  relation  to  the  placebo  administration  and 
toxic  effects.  If  Khelitron  produced  less  than  50  per 
cent  reduction  in  incidence  of  angina  from  the  con- 
trol period,  or  if  the  placebo  therapy  resulted  in  more 
than  half  as  much  improvement  as  did  the  Khelltron, 
the  patient  was  considered  a treatment  failure.  Accord- 


TABLE  2- — Response  to  Khelltron  in  Angina  Pectoris. 

3 Tablets/Day  6 Tablets/Day  9 Tablets/Day 

Severity  of  Disease  Improvement  Improvement  Improvement 

(No.  Patients)  No  Mod.  Mkd.  No  Mod.  Mkd.  No  Mod.  Mkd- 

Mild  (11).... 4 2 I 0 1 6 

Moderate  (20) 4 4 6 2 5 2 2 

Severe  ( 10)  3 2 3 0 5*  4 

Total  (41) IT  8 10  2 fl  12  2 


dence  of  angina,  the  dose  was  increased  to  2 tablets 
three  times  daily.  This  dosage  was  continued  for  two 
weeks  more,  and  in  2 patients  further  increased  to  3 
tablets  three  times  daily.  Then,  unknown  to  the  pa- 
tient, placebos  identical  in  appearance  to  the  active 
product  were  substituted  for  two  weeks,  and  the  rec- 


ing  to  these  criteria,  Khelltron  failed  to  elicit  definite 
improvement  in  14  of  the  total  of  41  patients.  The 
remainder,  or  27,  were  judged  to  show  definite  im- 
provement to  Khelltron  therapy.  However,  of  this, 
group  8 had  to  discontinue  the  medication  because  of 
toxic  effects.  The  remaining  19  patients  achieved  defi- 


TABLE  3. — - Analysis  of  Response  to  Khelltron  and  to  Placebos  in  Angina  Pectoris  and  Toxic  Effects  of  Khelltron. 


Severity  of  Disease 
(No.  Patients) 

No  Improvement  or 
Placebos  50%  as  Much 

Definite 

Improvement 

Toxicity  and 
Withdrawal 

Improvement 
Without  Toxicity 

Mild  (11) 

5 

6,  Mkd.  in  4 

i 

5 

Moderate  (20) 

6 

14,  Mkd.  in  7 

5 

9 

Severe  (10) 

3 

7,  Mkd.  in  5 

2 

5 

Total  (41 ) 

14 

27,  Mkd.  in  16 

8 

19 

ord  of  anginal  episodes  was  continued.  In  many  of 
the  patients,  the  effective  Khelltron  dosage  was  then 
alternated  with  the  placebos  in  two-week  periods. 

In  some  of  the  patients,  khellin  had  been  admin- 
istered prior  to  the  study,  and  results  were  available 
for  comparison.  In  others,  Peritrate  was  subsequently 
administered.  In  10  patients,  Khelltron  has  been  given 
for  more  than  six  months  without  any  changes  in  the 
blood  count  or  any  toxic  manifestations. 

RESULTS 

The  angina  was  arbitrarily  classified  as  "mild”  if 
episodes  during  the  control  period  occurred  less  than 
7 times  per  week,  "moderate”  if  from  7 to  30  per 
week,  and  "severe”  if  more  than  30  per  week.  Table 
2 presents  the  clinical  results  upon  administration  of 
Khelltron,  before  consideration  of  placebo  or  toxic 
effects.  There  was  considered  to  be  no  improvement 
if  the  incidence  of  attacks  were  reduced  less  than  50 


nite  improvement  on  Khelltron  without  toxicity.  The- 
percentage  of  treatment  success  was  approximately 
constant  in  the  three  grades  of  angina  pectoris. 

The  toxic  effects  of  Khelltron  are  presented  in 
table  4.  Toxic  symptoms,  which  were  evident  in  rough- 


TABLE  4. — Khelltron  Toxicity. 


Khelltron 
( Tablets/Day) 

No. 

Patients 

Toxicity 

3 

29 

8;  discontinued  in  6 
( nausea  2,  nausea  & vomiting  4,. 
nausea  & diarrhea  1,  dizziness  1) 

6 

25 

7:  discontinued  in  5 
(nausea  1,  nausea  & vomiting  6> 

9 

2 

0 

ly  one-fourth  of  the  patients,  usually  appeared  dur- 
ing the  first  several  days  of  administration,  but  in  a 
few  cases  were  not  noted  until  the  second  week. 

Fourteen  of  the  patients  previously  had  been  given 
khellin.  Eight  of  these  who  had  been  given  120  mg. 
of  khellin  per  day  had  had  toxic  symptoms.  When, 
transferred  to  equivalent  doses  of  Khelltron,  none  of 
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the  patients  who  tolerated  khellin  well  had  any  side 
effects.  Of  the  8 patients  who  became  toxic  on  khellin, 
1 became  more  toxic,  2 had  equal  toxicity,  2 had  less 
toxicity,  and  3 had  no  symptoms  of  toxocity  when 
given  Khelltron. 

Table  5 presents  a comparison  of  the  therapeutic 
and  toxic  effects  in  1 1 patients  who  were  subsequently 
given  Peritrate  in  doses  of  10  mg.  four  times  daily, 
after  having  received  Khelltron,  6 tablets  per  day. 
Four  were  judged  to  have  better  results  with  Khell- 
tron, 3 had  similar  effects  with  both,  and  5 had  better 
results  with  Peritrate. 

DISCUSSION 

The  evaluation  of  response  to  specific  therapy  in 
angina  pectoris  is  difficult.  The  natural  history  of  the 
disease  is  one  of  considerable  variation,  and  many  fac- 
tors operate  to  change  the  incidence  of  the  attacks. 
For  this  reason,  we  attempted  to  select  patients  whose 
condition  had  been  static  for  a number  of  months 


their  patients;  Rosenman  and  others16  reported  39-5 
per  cent  reactions;  Scott  and  others19  85  per  cent; 
Conn  and  others0- 7 62  per  cent  with  khellin  and  50 
per  cent  with  the  more  purified  crystalline  khellin. 

It  is  our  impression  that  effectiveness  of  Khelltron 
is  approximately  similar  to  that  of  other  khellin  pre- 
parations. However,  from  comparison  with  the  results 
in  the  literature,  and  from  our  own  personal  experi- 
ences, the  unpleasant  side  effects  of  Khelltron  are  only 
about  one-half  as  frequent.  Thus  from  the  standpoint 
of  reduced  toxicity,  it  appears  to  be  preferable  to  the 
ordinary  khellin  preparations  in  the  therapy  of  angina 
pectoris.  Dosage  should  be  begun  at  a low  level  ( 3 
tablets  per  day)  and  increased  according  to  the  re- 
sponse of  the  patient. 

SUMMARY  AND  CONCLUSIONS 

Khelltron,  a combination  of  crystalline  khellin  20 
mg.,  Sestron  Monocitrate  40  mg.,  and  thiamine  hydro- 
chloride 3 mg.  was  administered  to  41  ambulatory 
patients  with  angina  pectoris.  The  therapeutic  effects 
were  analyzed  and  compared  to  symptoms  during  a 


TABLE  5. — Summary  of  Res  Jilts  in  11  Patients  Given  Khelltron  and  Peritrate. 


Better  Results  with 
Khelltron  (No.) 

Same  (No.) 

Better  Results  with 

Peritrate  ( No. ) 

2 — Mkd.  improvement  with 
none  with  Peritrate 

Khelltron; 

2 — Mkd. 

improvement  with  both 

2 — Mkd.  improvement  with  Peritrate;  less 
than  50%  with  Khelltron. 

2 — Khelltron  stopped  pain; 
with  Peritrate 

50%  less 

1 — Neither  effective;  both  resulted  in  nau- 
sea and  vomiting 

1 —  Mod.  improvement  with  both,  but  nau- 
sea on  Khelltron. 

2 —  Mod.  improvement  with  Peritrate;  no 
definite  improvement  with  Khelltron,  and 
nausea  and  vomiting. 

prior  to  the  study  and  who  had  not  had  a recent 
myocardial  infarction. 

No  study  of  this  type  can  be  adequate  unless  at 
times  placebos  of  the  exact  appearance  of  the  active 
drug  are  administered  unknown  to  the  patient.  Our 
method  was  first  to  administer  Khelltron,-  and  then, 
when  an  adequate  response  had  been  achieved,  to  sub- 
stitute the  placebo.  The  effects  of  khellin  are  cumula- 
tive and  tend  to  persist.  Thus  during  the  first  few 
days  of  placebo  therapy  khellin  effects  were  probably 
still  present.  Thus  we  thought  that  our  results  would 
tend  to  be  balanced  in  favor  of  the  placebos. 

The  incidence  of  definite  improvement  in  this  se- 
ries (about  two-thirds)  is  approximately  similar  to 
that  noted  in  many  clinical  reports — 60  per  cent  by 
Armbrust  and  Levine,3  71  per  cent  by  Conn  and 
others,6  140  of  250  by  Anrep  and  others,1  19  of  23 
by  Ayad.4  However,  8 patients  of  the  27  with  im- 
provement had  toxic  effects  requiring  withdrawal. 
Anrep  and  his  associates1  had  no  significant  toxic  ef- 
fects in  their  large  series.  Likewise,  Dewar  and  Grim- 
son8  in  12  patients  noted  no  unpleasant  side  effects 
in  therapeutic  doses.  However,  Armbrust  and  Levine3 
noted  uncomfortable  side  effects  in  60  per  cent  of 


preliminary  control  period,  placebo  therapy,  and  in 
some  instances  treatment  with  khellin  and  Peritrate. 

Khelltron  produced  definite  improvement  in  27  of 
the  patients.  However,  it  had  to  be  discontinued  in 
8 of  these  because  of  toxic  effects.  Thus  19  experi- 
enced definite  improvement  without  toxicity. 

Incidence  of  side  effects  appeared  about  one-half 
as  frequent  as  with  khellin,  being  noted  in  less  than 
one-third  of  the  entire  series. 

The  therapeutic  effectiveness  of  Khelltron  is  simi- 
lar to  that  of  khellin,  but  less  frequent  toxic  effects 
would  make  it  preferable.  It  should  be  tried  particu- 
larly in  patients  who  obtain  relief  with  other  khellin 
medication  but  develop  unpleasant  side  effects. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Edgar  McPeak,  Houston:  Whatever  the  sequence 
of  physiologic  effects  initiated  by  nitroglycerine  to  restore  a 
balance  in  coronary  blood  flow  and  to  relieve  the  anginal 
episode,  physicians  would  like  to  find  some  therapeutic  agent 
to  maintain  this  balance  and  either  control  or  prevent  the 
onset  of  attacks. 

In  spite  of  the  prolonged  and  arduous  search  for  drugs  of 
this  nature,  nitroglycerine  and  therapeutic  discipline  remain 
fundamental  in  rendering  life  tolerable  for  the  average  an- 
ginal patient.  Forms  and  combinations  of  the  longer  acting 
nitrite,  papaverine,  and  khellin  groups  of  drugs  have  come 
under  the  most  recent  investigative  attention.  It  is  interest- 
ing to  note  that  under  the  particular  confines  of  the  studies 
presented  there  appears  to  be  little  choice  between  any  of 
these  drugs,  except  as  may  relate  to  their  individual  toxic 
effects. 

The  disagreeable  side  effects  of  khellin  occurred  so  fre- 
quently, as  compared  to  any  favorable  influence  attributable 
to  its  use,  in  my  early  experience  with  the  drug  that  it  was 
soon  abandoned.  It  appears  from  this  study  that  the  com- 
bined form,  Khelltron,  possesses  measurably  less  toxic  effects 
than  khellin  and  thus  may  warrant  further  clinical  trial. 

The  authors  emphasize  the  difficulty  of  evaluating  any 
continuous  favorable  influence  produced  by  a drug  upon  the 
course  of  angina  pectoris  in  a particular  patient  or  group  of 
patients.  I have  been  keenly  disappointed  in  my  efforts  to 
put  any  of  these  drugs  to  effective  use  in  furthering  the  con- 
tinuous control  of  angina  pectoris  generally.  This  attitude 
may  well  relate  to  a tendency  to  put  them  to  trial  only  after 
a well  ordered  regimen  for  the  individual  patient  has  failed 
to  control  satisfactorily  the  occurrence  of  his  anginal  epi- 
sodes. 


Present  Status  of  ACTH  and  Cortisone  in  the 
Management  of  Cutaneous  Diseases 

WILLIAM  C.  KING,  M.  D.,  and  CLARENCE  S.  L I V I N G 0 O D , M.  D., 

Galveston,  Texas 


I HE  final  place  of  ACTH  and  cor- 
tisone in  our  therapeutic  armamentarium  for  the  man- 
agement of  patients  with  cutaneous  diseases  will  not 
be  established  for  many  years.  Furthermore,  as  is  the 
case  at  the  present  time,  there  will  continue  to  be 
divergent  points  of  view  among  physicians  as  to  the 
indications  and  contraindications  for  the  use  of  this 
therapeutic  modality.  However,  the  experience  which 
has  been  accumulated  by  numerous  observers  since 
the  introduction  of  these  hormones  to  clinical  medi- 
cine four  years  ago9  makes  it  possible  to  adopt  cer- 
tain general  principles  which  serve  as  a guide  in  select- 
ing patients  for  such  treatment.  The  purpose  of  this 
paper  is  to  outline  our  views  on  the  subject.  For  the 
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most  part,  this  discussion  will  be  based  on  our  per- 
sonal experience  with  the  use  of  ACTH  and  cortisone 
in  the  management  of  patients  with  cutaneous  dis- 
eases who  were  referred  to  the  Dermatology  Depart- 
ment of  the  John  Sealy  Hospital  or  to  the  private  of- 
fice of  one  of  us  (CSL). 

PHYSIOLOGIC 

CONSIDERATIONS 

Despite  the  fact  that  there  is  a difference  in  the 
physiologic  action  of  ACTH  and  cortisone,  the  ulti- 
mate hormonal  effects  of  the  administration  of  either 
steroid  are  essentially  the  same.  It  is  well  known  that  a 
balance  exists  between  the  anterior  pituitary  gland  and 
the  adrenal  cortex,  and  it  is  because  of  this  relation- 
ship that  the  clinical  effects  of  the  two  hormones  are 
similar.  Treatment  with  ACTH  leads  to  decreased  ac- 
tivity of  the  pituitary,  and  the  administration  of  cor- 
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tisone  results  in  suppression  of  adrenocortical  func- 
tion. Excessive  dosage  or  prolonged  cortisone  therapy 
tends  to  cause  atrophy  of  the  adrenal  cortex.  An 
abrupt  withdrawal  of  these  drugs  results  in  a period 
of  deficiency  of  endogenous  ACTH  and  adrenocortical 
steroids.  Clinically  this  insufficiency  is  evidenced  by 
weakness,  malaise,  fatigability,  hypotension,  and  even 
death.6  This  suppression  of  the  natural  activity  of  the 
pituitary  gland  and  adrenal  cortex  is  more  evident  fol- 
lowing rapid  reduction  of  dosage  or  withdrawal  of 
cortisone  than  by  a similar  withdrawal  of  ACTH;  it 
is  even  more  evident  when  cortisone  has  been  given 
by  the  oral  route. 

The  administration  of  large  doses  of  cortisone  to 
patients  with  intact  adrenal  glands  results  in  retention 
of  sodium  and  water  and  an  increase  in  the  excretion 
of  potassium.  With  continued  use  of  the  hormone, 
this  retention  usually  tends  to  decrease.  However,  in 
older  patients  (especially  if  there  is  decreased  cardiac 
reserve  or  impaired  renal  function),  a rapid  gain  in 
weight  indicating  fluid  retention  frequently  becomes 
evident,  and  discontinuation  of  the  drugs  and/or  the 
use  of  diuretics  may  be  essential. 

Extensive  loss  of  nitrogen,  even  to  the  extent  of 
producing  a negative  nitrogen  balance,  is  another 
physiologic  side  effect  of  prolonged  cortisone  ther- 
apy.13 Osteoporosis  due  to  interference  with  protein 
metabolism  of  osteoid  tissue  with  resultant  loss  of  cal- 
cium and  phosphorus  is  an  untoward  result  which  has 
become  more  apparent,  especially  in  elderly  patients 
receiving  long-term  maintenance  therapy,17  following 
the  increased  use  of  these  hormones. 

Cortisone  stimulates  glyconeogenesis  from  protein 
and  fat  and  also  inhibits  some  phases  of  carbohydrate 
utilization.  In  normal  persons,  this  diabetogenic  action 
is  well  tolerated  by  the  functional  activity  of  the  pan- 
creatic islands,  and  there  has  been  no  evidence  of  per- 
manently induced  diabetes  through  the  action  of  these 
hormones.13-  22  However,  incipient  diabetes  may  be- 
come manifest  during  cortisone  treatment,  and  known 
diabetic  patients  require  an  increased  amount  of  in- 
sulin for  maintenance. 

In  some  patients,  there  is  a tendency  for  cortisone 
and  ACTH  to  cause  elevation  of  blood  pressure  above 
preexisting  levels.  However,  this  is  uncommon  ex- 
cept in  patients  with  cardiovascular  or  renal  disease. 

The  development  of  gastric  or  duodenal  ulcers  or 
the  aggravation  of  existing  ulcers  in  patients  under 
treatment  with  cortisone  and  ACTH  has  been  re- 
ported by  numerous  observers.7’ 11  This  is  brought 
about  probably  by  the  stimulating  effect  of  cortisone 
on  the  gastric  mucosa  which  results  in  the  increased 
production  of  both  hydrochloric  acid  and  pepsin. 

Cushing’s  syndrome,  with  characteristic  fat  distribu- 
tion, rounded  face,  hirsutism,  acneiform  eruptions, 


buffalo  hump,  and  violaceous  striae,  is  manifested  at 
least  in  part  by  the  majority  of  patients  on  prolonged 
ACTH  or  cortisone  therapy. 

The  effects  of  ACTH  and  cortisone  on  the  skin 
have  been  studied  by  numerous  investigators.14, 16 
These  results  include  generalized  thinning  of  the  epi- 
dermis, increase  in  hair  growth  in  the  sexual  areas 
and  on  the  extremities,  increase  in  skin  temperature, 
stimulation  of  the  sweat  glands,  reduction  of  activity 
of  the  sebaceous  glands,  development  of  telangiectasia, 
and  appearance  of  acneiform  lesions.  Often,  the  sup- 
pressive action  of  the  hormones  on  the  acute  inflam- 
matory lesions  of  the  skin  is  accompanied  by  local 
deposition  of  pigment.  In  contrast  to  ACTH,  pro- 
longed treatment  with  cortisone  does  not  tend  to  pro- 
duce a generalized  increase  in  pigmentation  of  the 
skin.19 

There  is  a decrease  in  the  number  of  circulating 
eosinophils  and  lymphocytes  following  administration 
of  ACTH  and  cortisone.  This  eosinophenic  effect 
has  been  studied  by  many  investigators,15  and  it  is 
the  basis  of  a laboratory  test  that  is  a sensitive  indica- 
tor of  the  efficacy  of  cortisone  and  ACTH  therapy 
in  a given  patient.  Because  of  stimulation  of  the  bone 
marrow,  the  administration  of  these  hormones  tends 
to  produce  a moderate  neutrophilia  and  also  a signifi- 
cant reticulocytosis.  Their  effect  on  blood  platelets  and 
coagulation  of  the  blood  continues  to  be  a controver- 
sial matter.19 

In  his  original  report,  Hench9  stressed  the  suppres- 
sive action  of  ACTH  and  cortisone  on  the  process  of 
inflammation;  this  has  been  confirmed  by  numerous 
investigators.  The  manifestations  of  a local  inflam- 
matory process,  which  include  leukocytic  infiltration, 
phagocytosis,  and  capillary  permeability  and  exuda- 
tion, are  diminished.  In  addition,  there  is  an  inter- 
ference with  the  localization  and  reparative  processes 
of  fibroplasia  and  deposition  of  reticulum.  System- 
ically,  this  suppressive  effect  is  manifested  by  reduc- 
tion of  fever,  increase  in  appetite,  and  a general  feel- 
ing of  well-being. 

In  a recent  article,  Thorn  and  others19  stated  that 
the  probable  action  of  these  hormones  on  the  hyper- 
sensitive state  is  fundamentally  similar  to  their  effect 
on  the  inflammatory  response  of  connective  tissue. 
Their  observations  indicate  that  it  is  probable  that  the 
common  factor  in  the  multiple  actions  of  cortisone 
and  ACTH  on  the  bodily  mechanism  of  defense  is  a 
modification  of  the  reactivity  of  mesenchymal  tissue. 

Not  uncommonly,  mental  symptoms  ranging  from 
minor  euphoria  or  irritability  to  the  major  psychotic 
state  are  observed  during  steroid  treatment.3  It  now 
seems  probable  that  these  psychic  disturbances  repre- 
sent intensification  of  preexisting  personality  disor- 
ders. Furthermore,  epileptiform  seizures  have  been  re- 
ported to  occur  during  intensive  cortisone  therapy.1 
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CONTRAINDICATIONS  FOR 
THERAPY 

Certain  important  considerations  and  studies  pri- 
marily determined  by  a careful  history  and  physical 
examination  should  be  carried  out  in  all  patients  who 
are  to  receive  ACTH  or  cortisone  therapy.  In  particu- 
lar, this  is  true  if  long-term  treatment  is  anticipated. 

It  is  well  known  that  the  administration  of  these 
hormones  may  result  in  activation  of  latent  tubercu- 
losis or  lead  to  increased  severity  of  involvement.  For 
this  reason  it  is  most  important  to  rule  out  this  con- 
dition, and  if  there  is  the  slightest  suggestion  of  tuber- 
culosis manifested  either  by  the  history  or  by  physical 
examination,  a chest  roentgenogram  is  mandatory. 
Active  tuberculosis  is  an  absolute  contraindication  to 
the  use  of  these  hormones.  The  presence  of  inactive 
lesions  necessitates  frequent  observation  and  periodic 
roentgen-ray  examinations  of  the  chest  throughout  the 
duration  of  treatment. 

Routine  examination  of  the  urine  for  glycosuria 
should  be  made  in  all  patients.  The  presence  of  dia- 
betes or  a family  history  of  diabetes  does  not  make  it 
mandatorv  to  withhold  ACTH  and  cortisone,  but  it 
is  essential  that  periodic  blood  sugar  determinations 
be  done  under  these  circumstances.  As  noted  previ- 
ously. if  it  is  essential  to  give  the  steroid  hormones  to 
patients  with  known  diabetes,  additional  insulin  may 
be  required. 

Another  important  contraindication  is  an  active 
peptic  ulcer.  Careful  evaluation  of  the  patient  is  in 
order  if  there  is  a history  of  peptic  ulcer,  and  a roent- 
gen-ray examination  of  the  upper  gastrointestinal 
tract  must  be  done  in  many  patients  prior  to  treat- 
ment. 

In  general,  patients  with  cardiovascular  or  renal  dis- 
ease or  both  should  not  be  treated  with  ACTH  or  cor- 
tisone unless  such  therapy  is  apt  to  be  life-saving  ( for 
example,  in  the  case  of  a patient  with  pemphigus 
or  acute  disseminated  lupus  erythematosus).  If  steroid 
treatment  is  mandatory  under  these  circumstances,  the 
patient  must  have  careful  daily  observation.  This 
should  include  frequent  blood  pressure  readings, 
weight  recordings,  and  observation  for  evidence  of 
early  heart  failure. 

Elderly  patients  or  persons  long  immobilized  must 
be  watched  for  the  development  of  osteoporosis, 
which  may  result  in  pathologic  fractures.  A high  pro- 
tein diet  and  small  doses  of  testosterone  minimize  this 
side  effect.18 

Vascular  complications,  including  thrombosis,  em- 
bolism, and  purpura,  occurring  in  patients  on  steroid 
therapy  are  not  seen  infrequently.  The  presence  of 
chronic  liver  disease  seems  to  predispose  to  these 
complications.20 


Another  contraindication  is  the  presence  of  emo- 
tional instability  and,  indeed,  any  evidence  of  a psy- 
chiatric disturbance,  because  it  is  these  patients  who 
are  apt  to  develop  neuropsychiatric  complications  fol- 
lowing either  short-term  or  maintenance  steroid  ther- 
apy. 

The  patient  must  be  observed  for  evidence  of  inter- 
current infections  because  symptoms  may  be  masked 
or  suppressed  by  steroid  therapy.  In  many  patients, 
the  concomitant  administration  of  appropriate  anti- 
biotic drugs  and  the  hormones  is  in  order. 

It  cannot  be  overemphasized  that  the  physician  is 
obliged  to  consider  each  patient  individually.  If  the 
disease  is  a potentially  fatal  one  (pemphigus,  acute 
disseminated  lupus  erythematosus,  or  a severe  drug 
sensitivity  reaction),  administration  of  ACTH  and 
cortisone  is  indicated  and  indeed  mandatory  even  if 
there  is  a distinct  contraindication  (for  example, 
hypertensive  cardiovascular  disease,  probable  peptic 
ulcer,  possible  psychosis).  On  the  other  hand,  if  the 
patient  in  question  has  a disease  which  is  nonfatal, 
such  as  a dermatitis  of  some  type  or  a drug  sensitivity 
reaction  which  may  be  troublesome  and  distressing 
but  not  alarming,  the  physician  is  not  justified  in  ac- 
cepting the  possibility  of  any  type  of  complication  by 
therapy,  even  if  the  disease  may  be  presumed  to  be 
transient  and  of  little  consequence  ( for  example,  tem- 
porary hypertension  and  slight  fluid  retention ) . 

SELECTION  OF  PATIENTS 
FOR  THERAPY 

In  an  excellent  summary  article  on  this  subject, 
Sulzberger  and  Baer14  have  prepared  lists  of  "derma- 
toses in  which  ACTH  and  cortisone  are  frequently  or 
always  highly  effective  as  morbidistatic  agents,”  "der- 
matoses in  which  ACTH  and  cortisone  are  sometimes 
beneficial,”  and  "dermatoses  in  which  ACTH  and  cor- 
tisone are  usually  ineffective.” 

In  the  first  list  (usually  favorable  therapeutic  re- 
sults) they  included  atopic  dermatitis,  allergic  ecze- 
matous contact  dermatitis,  exfoliative  erythroderma, 
acute  and  subacute  disseminated  lupus  erythematosus, 
pemphigus  of  all  types,  acute  urticaria  and  angioneu- 
rotic edema,  multiform  erythemas,  nummular  eczema, 
eczematous  eruptions  of  the  hands,  the  so-called  Sulz- 
berger-Garbe  syndrome,  and  impetigo  herpetiformis. 

In  their  second  list  (therapeutic  results  sometimes 
favorable)  they  included  the  cutaneous  manifesta- 
tions of  chronic  lymphatic  leukemia  and  other  lymph- 
omas, sarcoidosis,  pruritus  of  unknown  cause  such  as 
pruritus  ani  and  pruritus  vulvae,  seborrheic  dermatitis, 
postherpetic  neuralgias,  lichen  simplex  chronicus, 
chronic  discoid  lupus  erythematosus,  alopecia  areata, 
scleroderma,  dermatomyositis,  chronic  urticaria,  pso- 
riasis, beryllium  granuloma,  and  thrombocytopenic 
purpura. 
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Their  third  list  (usually  ineffective)  included  the 
cutaneous  lesions  of  acute  and  chronic  myeloid  leu- 
kemia, dermatitis  herpetiformis,  Kaposi’s  sarcoma, 
cancer  of  the  skin,  pyodermas,  infestations,  chronic 
torpid  psoriasis,  lichen  planus,  fungus  infections,  fixed 
drug  eruptions,  and  acneiform  drug  eruptions. 

They  indicated  that  ACTH  and  cortisone  are  effec- 
tive only  for  drug  sensitivity  reactions  which  are 
identical  morphologically  with  erythema  multiforme, 
urticaria,  eczematous  dermatitis,  exfoliative  dermatitis, 
and  angioneurotic  edema. 

To  some  extent,  this  information  is  similar  to  that 
which  is  distributed  by  the  pharmaceutical  companies 
which  manufacture  these  hormones.  Sulzberger  and 
Baer  emphasized  that  for  the  most  part  their  state- 
ments regarding  the  efficacy  of  ACTH  and  cortisone 
were  based  on  their  own  personal  experience  although 
in  some  cases  they  depended  on  the  reports  of  other 
observers. 

Essentially,  our  own  experience  is  not  at  variance 
with  that  recorded  by  these  authors  or  by  other  observ- 
ers. However,  we  are  of  the  opinion  that  lists  of  dis- 
eases in  which  these  hormones  are  effective  or  par- 
tially effective,  such  as  those  which  have  been  cited, 
tend  to  be  misleading  in  that  it  is  implied  that  per- 
sons with  these  conditions  should  be  treated  with 
either  ACTH  or  cortisone  or  both.  The  physician  who 
is  not  a dermatologist  is  apt  to  overemphasize  the 
use  of  these  hormones  if  he  is  guided  by  this  informa- 
tion. 

For  example,  all  dermatologists  will  agree  that 
ACTH  and  cortisone  suppress  both  the  objective  and 
subjective  manifestations  of  atopic  dermatitis  in  the 
majority  of  patients  (infants,  children  and  adults), 
but  few  will  agree  that  such  therapy  should  be  insti- 
tuted for  these  patients  except  in  the  case  of  a small 
number  of  selected  individuals.  We  believe  that  treat- 
ment with  ACTH  and  cortisone  has  a distinct  place 
in  our  therapeutic  armamentarium  for  the  manage- 
ment of  severe,  extensive  contact  dermatitis,  but  cer- 
tainly such  therapy  should  not  be  instituted  for  the 
vast  majority  of  patients  who  have  self-limited,  local- 
ized contact  dermatitis,  despite  the  fact  that  the  dura- 
tion of  involvement  might  be  decreased  significantly. 

The  inclusion  in  these  lists  of  psoriasis,  alopecia 
areata,  chronic  urticaria,  seborrheic  dermatitis,  pruri- 
tus ani,  pruritus  vulvae,  nummular  ezcema,  and  eczem- 
atous eruptions  of  the  hands  seems  to  indicate  that 
this  treatment  is  recommended  for  these  conditions, 
or  at  least  for  a significant  percentage  of  patients 
affected  with  these  dermatoses.  Certainly  this  is  the 
impression  which  is  conveyed  to  the  physician  who  is 
not  a dermatologist.  It  seems  justifiable  to  state  em- 
phatically that  these  hormones  should  not  be  used  for 


the  treatment  of  any  of  these  diseases  except  perhaps 
in  a few  selected  cases. 

With  these  considerations  in  mind,  we  have  con- 
cluded from  our  own  experience  that  ACTH  and/or 
cortisone  therapy  is  indicated  for  almost  all  patients 
who  have  the  following  skin  diseases:  pemphigus  of 
all  types;  acute  disseminated  lupus  erythematosus; 
exfoliative  dermatitis  (generalized  erythroderma); 
severe  drug  sensitivity  reactions;  and  severe  extensive 
contact  dermatitis.  The  administration  of  ACTH 
and/ or  cortisone  is  mandatory  for  patients  with  acute 
disseminated  lupus  erythematosus,  severe  pemphigus, 
exfoliative  dermatitis,  and  severe,  potentially  fatal 
drug  sensitivity  reactions,  especially  cutaneous  sensi- 
tivity manifestations  accompanied  by  systemic  involve- 
ment, such  as  blood  dyscrasias,  for  these  patients, 
one  is  justified  in  risking  almost  any  type  of  com- 
plication of  therapy,  including  the  activation  of  tuber- 
culosis. However,  it  is  not  justifiable  to  accept  the 
risk  of  a possible  complication  suggested  by  the  his- 
tory, physical  examination,  or  laboratory  tests  if  the 
patient  has  severe  extensive  contact  dermatitis. 

Prolonged  maintenance  therapy  for  an  indefinite 
period  is  necessary  for  patients  with  acute  dissemi- 
nated lupus  erythematosus.  Patients  who  have  pemphi- 
gus require  maintenance  treatment  for  variable  peri- 
ods of  time.  Usually  short-term  therapy  is  involved 
in  the  treatment  of  patients  with  severe  contact  der- 
matitis and  drug  sensitivity  reactions. 

We  are  of  the  opinion  that  steroid  therapy  is  indi- 
cated for  a selected  group  of  patients  who  have  the 
following  diseases:  erythema  multiforme;  subacute 
disseminated  lupus  erythematosus;  severe  acute  urti- 
caria and/or  angioneurotic  edema  providing  other 
therapeutic  measures  are  ineffective;  and  eczematous 
"id”  eruptions. 

The  decision  in  regard  to  the  administration  of 
either  ACTH  or  cortisone  or  both  for  a patient  who 
has  one  of  these  diseases  must  be  individualized  in 
each  case.  The  physician  should  be  guided  by  the 
severity  of  the  disease,  the  evaluation  of  the  patient  as 
a "possible  complication  risk,”  and  the  response,  or 
rather  the  lack  of  response,  to  other  therapeutic  meas- 
ures. For  example,  a person  with  severe  erythema 
multiforme  may  be  incapacitated  completely  and  ex- 
tremely uncomfortable,  in  which  case  steroid  treat- 
ment would  be  indicated  if  there  are  no  contraindica- 
tions. On  the  other  hand,  another  patient  with  a few 
nonincapacitating  lesions  of  erythema  multiforme 
should  not  have  such  treatment. 

Finally,  our  experience  leads  us  to  believe  that  there 
is  a third  group  of  diseases  for  which  these  hormones 
are  indicated  in  a very  small  percentage  of  selected 
patients.  These  dermatoses  are  as  follows:  atopic  der- 
matitis; nummular  eczema;  eczematous  eruptions  of 
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the  hands;  pruritus  ani;  sarcoidosis;  pruritus  vulvae; 
and  psoriasis  accompanied  by  arthritis. 

We  believe  that  considerable  judgment  must  be 
exercised  in  the  selection  for  steroid  therapy  of  pa- 
tients who  have  any  of  the  diseases  just  cited.  This 
decision  should  be  made  only  by  a physician  who 
has  special  training  and  experience  in  dermatology. 
We  have  observed  patients  with  atopic  dermatitis 
who  have  seemed  to  benefit  from  short-term  cortisone 
treatment,  and  we  believe  that  maintenance  therapy 
for  months  is  in  order  for  a few  patients  with  severe 
atopic  dermatitis.  We  have  been  disappointed  with 
the  long-term  clinical  results  of  ACTH  for  patients 
with  various  types  of  eczematous  eruptions,  including 
nummular  eczema,  eczematous  eruptions  of  the 
hands,  eyelid  dermatitis,  and  eczematous  otitis  externa, 
although  many  such  patients  have  had  temporary  sup- 
pression of  their  disease.  Our  experience  indicates 
that  steroid  therapy  does  not  have  a prominent  place 
in  the  management  of  the  dermatoses  just  enumer- 
ated. It  is  important  to  emphasize  that  it  is  essential  to 
carry  out  concomitant  therapeutic  measures.  For  ex- 


ample, if  it  is  possible  to  bring  about  temporary  relief 
of  symptoms  of  pruritus  ani  and  at  the  same  time 
investigate  the  multiple  etiologic  factors  which  might 
be  involved  and  correct  them,  such  treatment  might 
be  justified  for  selected  patients. 

We  do  not  agree  that  ACTH  and/or  cortisone 
should  be  used  in  the  management  of  alopecia  areata, 
seborrheic  dermatitis,  chronic  urticaria,  lichen  sim- 
plex chronicus,  and  chronic  discoid  lupus  erythema- 
tosus except  under  unusual  circumstances. 

DOSAGE  AND  ADMINISTRATION 

Recommendations  for  specific  dosages  of  ACTH 
and  cortisone  cannot  be  made  because  of  variations  in 
the  response  of  different  patients  with  the  same  dis- 


ease. Often,  during  the  course  of  the  disease,  doses 
for  the  same  patient  must  be  changed  from  day  to 
day.  In  general,  the  goal  to  be  achieved  is  the  sup- 
pression of  the  acute  manifestations  of  the  disease  as 
quickly  as  possible — this  to  be  followed  by  reduction 
of  the  dosage  to  a minimum  maintenance  level,  and 
if  indicated,  gradual  withdrawal  of  the  drug.  It  should 
be  kept  in  mind  that  the  exact  mechanisms  by  which 
these  hormones  produce  their  favorable  effects  are  not 
known;  that  their  action  is  suppressive  and  not  cura- 
tive; that  the  etiologic  factors  are  not  removed;  and 
that,  in  the  final  analysis,  the  eventual  outcome  de- 
pends upon  the  natural  course  of  the  disease  in  ques- 
tion. 

Table  1 gives  a brief  outline  of  the  differences  in 
the  time  of  action  of  various  preparations  of  cortisone 
and  ACTH.20-  21 

It  has  been  reported  by  a number  of  observers  that 
certain  patients  have  not  responded  to  intramuscular 
injections  of  ACTH  but  have  reacted  satisfactorily  to 
the  same  preparation  administered  by  slow  intrave- 
nous infusion.  This  unresponsiveness  has  been  termed 
"ACTH  resistance”  by  Forsham  and  others4  and  pos- 
sibly is  due  to  destruction 
or  inactivation  of  the  hor- 
mone by  enzymatic  action 
within  the  muscle.  This 
apparent  "resistance”  now 
seems  to  be  of  less  signifi- 
cance in  the  use  of  the 
newer,  more  highly  puri- 
fied ACTH  preparations. 

Our  basic  dosage  sched- 
ules are  similar  to  those  re- 
ported by  others.8, 10' 12' 15 
Usually,  cortisone  is  admin- 
istered by  the  oral  route. 
For  the  majority  of  pa- 
tients, the  initial  dosage  is 
300  to  400  mg.  given  in 
divided  doses  during  the 
first  twenty-four  hours  and  followed  by  gradual  re- 
duction to  a maintenance  level  of  100  mg.  or  less. 
In  self-limited  dermatoses  such  as  acute  contact  der- 
matitis, maintenance  therapy  is  not  necessary,  and 
consequently  the  drug  is  withdrawn  gradually  dur- 
ing a period  of  four  to  fourteen  days.  In  general, 
patients  who  require  maintenance  therapy  (acute 
disseminated  lupus  erythematosus,  exfoliative  derma- 
titis, and  pemphigus)  are  managed  more  satisfac- 
torily if  the  dosage  of  cortisone  is  not  more  than 
75  mg.  daily.  It  is  obvious  that  long-term  ther- 
apy (years  rather  than  months)  has  not  been  evalu- 
ated adequately.  Recent  reports  indicate  that  there  is 
no  need  for  interrupted  courses  of  cortisone  or  alter - 


TABLE  1. — Difference  of  Time  of 

Action  of  Various 

Cortisone  and 

ACTH  Preparations. 

Preparation 

Administration 

Duration  of  Single 
Dose  (hr.) 

Peak  of 
Activity" 

Dosage 

Schedule 

Cortisone 

acetate  suspension 

Intramuscular 

24+ 

8-12 

At  4-8  hr. 
intervals  at 
first;  then  every 

24  hr. 

Cortisone  acetate 
tablets 

Oral 

<10 

2-4 

At  4-6  hr. 
intervals  at  first; 
then  every  6-8  hr. 

ACTH,  aqueous 
solution 

Intramuscular 

6-8 

4-6 

Divided  doses 
every  6 hr. 

ACTHJ,  long-acting 
gel 

Intramuscular 
or  subcutaneous 

24-36 

15-18 

Every  24  hr. 

ACTH,  lyophilized 
powder 

Intravenous 

8-12 

<8 

Infusion  over 

8-10  hr. 
period 

* Measured  by  decrease  in  circulating  eosinophils. 

fAfter  pro'onged  therapy  the  cumulative  effect  may  persist  several  days. 


t ACTH  gels  now  are  standardized  in  terms  of  commercial  or  clinical  units.  A gel  preparation  labeled 
as  clinically  equivalent  to  40  USP  units  actually  contains  approximately  14  USP  units  of  highly  Durified 
ACTH. 
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nating  courses  of  cortisone  and  ACTH.*  However,  all 
patients  receiving  protracted  treatment  must  be  care- 
fully observed  for  "break  through  symptoms”  of  their 
disease  and  especially  for  situations  of  stress  such  as 
complicating  illness  or  injury;  under  these  circum- 
stances, additional  amounts  of  cortisone  are  required. 

For  initial  management,  we  have  found  that  the 
intravenous  use  of  ACTH  is  most  satisfactory  both 
from  a clinical  and  economic  standpoint.  The  lyophil- 
ized  powdered  ACTH  is  dissolved  in  1,000  cc.  of  5 
per  cent  glucose  in  distilled  water  and  administered 
by  slow  intravenous  infusion  over  an  eight  to  ten  hour 
period.  The  initial  dose  is  usually  25  mg.  per  day  with 
gradual  reduction  to  10  mg.  or  even  5 mg.  every 
twenty-four  hours.  If  feasible,  on  the  fourth  or  fifth 
day  prior  to  discharge  of  the  patient  from  the  hos- 
pital, therapy  is  changed  from  ACTH  to  orally  ad- 
ministered cortisone  or  ACTH  injected  intramuscular- 
ly (usually  the  gel  preparation).  In  this  instance  the 
initial  dose  of  cortisone  is  usually  100  mg.  per  day 
followed  by  gradual  reduction  of  dosage  if  possible. 

All  patients  receiving  ACTH  or  cortisone  therapy 
are  placed  on  a salt  free  diet  (500  mg.  or  less  per 
twenty-four  hours),  a high  protein  diet  (80  to  90 
mg.  per  twenty-four  hours),  and  potassium  chloride 
( 3 Gm.  per  twenty-four  hours ) . They  must  be  ob- 
served frequently — daily  during  the  first  few  days  of 
treatment  and  then  at  intervals  of  not  less  than  one 
week.  As  previously  mentioned,  patients  on  prolonged 
maintenance  treatment  also  are  given  testosterone. 
The  dosage  of  this  hormone  varies  with  age  and  sex. 

When  anticipated  clinical  response  does  not  occur, 
one  of  several  factors  should  be  considered  as  a pos- 
sible cause.  First,  the  particular  disease  may  not  be 
responsive  to  hormonal  therapy.  We  have  seen  several 
patients  with  acute  urticaria  due  to  drug  sensitivity 
and  acute  contact  dermatitis  who  have  not  improved, 
either  subjectively  or  objectively,  despite  the  adminis- 
tration of  large  doses  of  cortisone.  Second,  the  dosage 
of  the  drug  administered  may  not  have  been  large 
enough  for  suppression  of  symptoms.  Except  for 
potentially  fatal  diseases  such  as  acute  systemic  lupus 
erythematosus,  acute  pemphigus,  and  some  severe 
drug  eruptions,  we  do  not  believe  it  is  warranted  to 
exceed  400  mg.  of  cortisone  per  twenty-four  hours  for 
the  initial  suppressive  dosage. 

There  is  also  some  evidence  that  diseases  which 
respond  initially  sometimes  appear  to  become  resistant 
to  the  hormone  and  require  progressively  larger  doses 
and  eventually  even  become  entirely  refractory  to  hor- 
monal treatment. 

* Usually,  we  administer  10  to  20  mg.  of  ACTH  every  three  to 
five  days  to  patients  on  maintenance  therapy  with  cortisone. 


SUMMARY 

The  clinically  important  physiologic  effects  of 
ACTH  and  cortisone  are  discussed. 

The  following  minimal  evaluation  of  a patient  is 
essential  before  the  institution  of  ACTH  or  cortisone 
therapy: 

1.  Complete  history  and  physical  examination  with 
emphasis  on  tuberculosis,  peptic  ulcer,  and  cardio- 
vascular, renal,  and  neuropsychiatric  disorders. 

2.  Chest  roentgenogram  if  indicated  by  the  history 
or  physical  examination. 

3.  Urinalysis. 

The  indications  and  contraindications  for  the  use 
of  ACTH  and  cortisone  in  treatment  of  cutaneous 
diseases  are  examined  and  summarized  and  justifica- 
tion for  the  use  of  these  hormones  in  the  presence 
of  certain  complications  is  discussed. 

The  routes  of  administration  and  dosage  schedules 
of  ACTH  and  cortisone  are  briefly  described. 

It  is  emphasized  that  a broad  knowledge  regard- 
ing all  aspects  of  the  management  of  cutaneous  dis- 
eases is  essential  if  the  physician  is  to  use  ACTH 
and/or  cortisone  appropriately  and  safely  for  patients 
with  skin  disorders. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Everett  R.  Seale,  Houston.  This  is  an  excellent, 
conservative,  and  well  thought  out  paper,  and  certainly  the 
subject  has  been  well  covered.  I am  in  hearty  agreement 
with  the  basic  premises  presented  by  the  essayists,  namely, 
steroids  should  be  used  as  a life-saving  procedure  in  acute 
lupus  erythematosus  and  pemphigus  and  to  alleviate  symp- 
toms in  severe,  acute,  self-limited  diseases.  They  are  also 
of  value  in  the  more  prolonged  but  still  self-limited  derma- 
toses such  as  exfoliative  dermatitis  resulting  from  gold  sensi- 
tivity. Their  use  in  such  conditions  as  atopic  dermatitis, 
nummular  eczema,  and  pruritus  ani  et  vulvae  should  be  the 
exception,  not  the  rule.  The  relief  afforded  patients  with 
the  latter  group  of  diseases  while  on  steroid  therapy  is  so 
great  that  they  may  rebel  upon  its  withdrawal.  Certainly  it 
is  easier  to  start  therapy  than  to  stop  it. 

The  danger  of  cortisone  and  ACTH  has  been  impressed 
upon  me  in  two  cases.  In  one  case  a woman  with  acute 
lupus  erythematosus  became  psychotic  upon  the  third  day 
of  therapy.  Another,  with  severe  penicillin  urticaria,  de- 
veloped paroxysmal  tachycardia  on  the  second  day  of  therapy. 
If  either  of  these  patients  had  been  receiving  steroids  for 
poison  ivy  dermatitis,  it  would  have  been  difficult  for  me  to 
justify  their  usage. 


Porphyrin  Metabolism 
Manifestations 


and  the  Cutaneous 
of  Porphyria 


A REVIEW 


EUGENE  P.  SC  HOC  H,  JR.,  M.  D.,  Austin,  Texas 


P ORPHYRINS  are  relatively  obscure 
chemical  compounds  which  are  fundamentally  in- 
tegrated with  all  cellular  metabolism.  These  com- 
pounds are  ubiquitous,  yet  relatively  little  is  known  of 
their  structure  and  function  physiologically  or  in  dis- 
ease. It  is  the  purpose  of  this  paper  to  review  briefly 
some  facts  about  normal  porphyrin  metabolism  and 
the  dermatologic  aspects  of  certain  porphyric  condi- 
tions. 

HISTORY 

In  1871  Hoppe-Seyler  prepared  in  vitro  the  first 
known  porphyrin.10  It  was  called  hematoporphyrin 
because  it  was  thought  to  be  the  naturally  occurring 
pigment  of  the  hemoglobin  molecule.  All  porphyrins 
isolated  from  urine  and  feces  in  a variety  of  conditions 
were  subsequently  called  hematoporphyrins. 

This  erroneous  belief  prevailed  for  years  because 
early  analytic  methods  (spectroscopic)  were  not  suf- 
ficiently sensitive  to  delineate  this  artificially  prepared 
compound  from  the  natural  porphyrins:  copropor- 
phyrin, uroporphyrin,  and  protoporphyrin.  This  dis- 
tinction was  made  in  1913  by  Fischer,9’ 10  who  event- 
ually was  able  to  synthesize  protoporphyrin  and  show 
it  to  be  the  true  porphyrin  of  hemoglobin.11  This 

Read  before  the  Texas  Dermatological  Society,  Houston,  April  26, 
1953 . 


porphyrin  is  also  the  constituent  of  other  iron  por- 
phyrin enzymes  of  the  respiratory  type,  such  as  cat- 
alase, cytochrome,  and  myoglobin.  As  a magnesium 
complex  it  comprises  the  nucleus  of  one  of  nature’s 
most  abundant  substances — chlorophyll. 

CHEMISTRY  AND  PHYSIOLOGY 

Basically  all  porphyrins  are  similar  in  their  struc- 
ture, which  extends  from  a skeleton  of  four  pyrrole 
nuclei  connected  by  four  methene  groups  (a  porphin) 

(%  !)• 

The  type  of  porphyrin  is  determined  by  the  substi- 
tuent groups  attached  to  the  eight  free  corner  carbon 
atoms  of  the  pyrrole  nuclei  as  shown  in  table  1. 


TABLE  1. — Substituent  Chemical  Groups  Attached  to  the  Free 
Corners  of  the  Porphin  Nucleus  of  Three  Porphyrins. 


Porphyrin 

Substituent  Groups 

Theoretical  Number 
of  Possible  Isomers 

Coproporphyri  n 

4 methyl 

4 proprionic 

4 

Uroporphyrin 

4 acetic 

4 proprionic 

4 

Protoporphyrin 

4 methyl 

2 proprionic 

2 vinyl 

15 

Porphyrins  are  thought  to  arise  in  the  bone  marrow 
( hemoglobin  synthesis ) , liver,  and  central  nervous  sys- 
tem.17 In  the  production  of  hemin  ( protoporphyrin ) 
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coproporphyrin  is  a normal  side  product  and  is  ex- 
creted normally  in  the  urine  in  the  range  of  50  to  300 
gammas  per  twenty-four  hours.  Of  this  amount  60  to 
80  per  cent  is  coproporphyrin  I.  Certain  disease  states 
will  cause  an  increase  in  coproporphyrin  excretion. 


Fig.  1.  Structure  of  porphyria  (porphin). 


Among  these  are  jaundice,  cirrhosis,  hepatitis,  lympho- 
blastoma, poliomyelitis,  heavy  metal  poisoning,  cer- 
tain anemias,  Hodgkin’s  disease,  and  porphyria. 

Uroporphyrin  does  not  appear  normally  in  the 
urine.  It  is  present  primarily  in  cases  of  porphyria; 
however,  it  may  rarely  be  secondary  to  some  other  sys- 
temic diseases.17 

There  are  colorless  precursors  or  chromogens  of  the 
porphyrins  (coproporphyrinogen  and  uroporphyrino- 


gen) which  may  be  converted  to  the  colored  porphy- 
rin by  light,  heat,  air,  and  chemical  oxidizers. 

Porphobilinogen  is  the  chromogen  of  porphobilin, 
a dark  red-brown  to  black  pigment  which  may  con- 
tribute to  the  color  of  the  urine  in  porphyria.  Its 
presence  is  not  pathognomonic  but  is  highly  sugges- 
tive of  porphyria. 

TESTS 

There  are  a number  of  tests  for  determining  the 
presence  of  porphyrins. 

1.  All  porphyrins  fluoresce  with  near  ultraviolet 
light  [4,000  angstrom  units  (Watson22);  3,300-4,300 
angstrom  units  (Blum  and  Pace1)].  The  basic  princi- 
ples of  separating  and  identifying  different  types  of 
porphyrins  lie  in  their  specific  spectroscopic  and 
solubility  characteristics;  however,  their  stero-isomers 
can  be  identified  only  by  determination  of  the  melt- 
ing points  of  their  respective  methyl  esters. 

2.  Quantitative  determination  of  coproporphyrin 
and  uroporphyrin  may  be  made  by  a process  of  ether 
and  butyl  alcohol  extraction  and  comparison  of  the 
fluorescence  of  the  fractions  to  that  of  known  stand- 
ard solutions.  This  may  be  shown  diagrammatically 
as  in  figure  2. 

3.  A simple  rough  test  has  been  described  by 
Dillaha  and  Hicklin.7  They  merely  dilute  a small 
quantity  of  urine  with  1.5  normal  hydrochloric  acid  to 
at  least  twenty  times  its  original  volume  and  measure 
its  fluorescence  as  a uroporphyrin  solution.  This  test 
compares  favorably  with  the  more  tedious  analytic 
procedures,  but  it  gives  only  the  combined  total  por- 
phyrin value  ( coproporphyrin  plus  uroporphyrin ) . 

4.  Porphobilinogen  is  easily  determined  by  the 
Watson-Schwartz  modification  of  Ehrlich’s  urobilino- 
gen test23  (fig.  3). 

PORPHYRIA 

Porphyria  is  a rare,  familial  inborn  error  of  metab- 
olism.12 It  is  a disease  entity  which  is  characterized 


Urine 


Acetic  acid 
and  ether 


1 

Washed  c HC1 


Washed  c Washed  c 
12  soln.  * HC1 


Fluorescence 

against 

standard 

coproporphvrln 


Fluorescence  against 
standard  uroporphyrin  I 


Fig.  2.  Diagrammatic  presentation  of  Dillaha  and  Hicklin’s  modification  of  Schwartz’s  ether-butyl  alcohol 
analytic  procedure  for  quantitative  determination  of  coproporphyrin  and  uroporphyrin. 
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by  a variety  of  symptoms  and  signs  and  by  the  pres- 
ence of  abnormal  kinds  and  amounts  of  porphyrins, 
especially  uroporphyrin,  in  the  urine.  Dillaha7  has 
cautioned  that  porphyria  should  not  be  confused  with 
porphyrinuria,  which  at  times  has  been  used  synony- 
mously but  actually  means  merely  a condition  of  in- 
creased excretion  of  porphyrin  (coproporphyrin)  in 
the  urine. 

Clinically  and  chemically  there  are  three  types  of 
porphyria.  A summary  of  their  systemic  features  is 
shown  in  table  2. 


and  hair  may  develop  even  to  the  extent  of  red  hair 
turning  black.  Melanosis  may  be  spotted  as  pigmented 
macules  on  exposed  surfaces  only.  The  facies  may  be 
dusty  and  bluish-red  with  injected  conjunctivae  giving 
a dissipated  appearance.  Some,  especially  women,  de- 
velop marked  hirsuitism;  others  merely  a generalized 
pruritus. 

Occasionally  the  skin  of  the  face  and  neck  have  the 
appearance  of  colloid  degeneration;  other  patients  may 
develop  milia.  The  histologic  findings  in  Brunsting’s 
cases  showed  a homogenous,  colloid-like  substance  in 
the  papillary  cutis  in  some  and  a nonspecific  derma- 
titis in  others.3, 5 Bolgert,  LeSourd,  Canivert,  and 


TABLE  2. — Classification  and  Main  Features  of  Porphyria. 


Type 

Sex 

Photosen- 

sitivity 

Neurologic 

Manifestations 

Special  Features 

Uro- 

porphyrin 

Copro- 

porphyrin 

Porpho- 

bilinogen 

Origin 

of 

Porphyrin 

I. 

Photosensitive 
( congenital, 
infantile) 

' 'erythropoietica” 
Rare 

Male 

Early 

Erythrodontia 
Splenomegaly 
Hemolytic  anemia 

i 

i 

Bone 

marrow 

II. 

Intermittent  acute 
( toxic) 

Relatively 

common 

Female 

Hysteric  or  psy- 
chotic behavior 
Neuropathies  with 
pain 

Paralysis 

Death  due  to  respi- 
ratory paralysis 

Abdominal  pain 

Zinc 

complex 

Walden- 

strom 

m 

+ 

p 

III. 

Mixed 
( chronic, 
cutanea  tarda) 
"hepatic” 

Relatively 

uncommon 

Male 

(?) 

Adult  life 
(less  severe) 

Infrequent 

Jaundice 

Liver  damage 
or  cirrhosis 
frequent 

Zinc 
complex 
W alden- 
strom 
or  I 

i 

& 

hi 

+ 

Liver 

Modified  from  Watson,  C.  J.:  Some  Recent  Studies  of  Porphyrin  Metabolism  and  Porphyria,  Lancet  2:541  (March  10)  1951. 


The  cutaneous  picture  in  porphyria  may  be  quite 
varied.  In  the  photosensitive  type  the  manifestations 
are  often  those  of  an  acute  hydroa  with  severe  vesicu- 
lation,  scarring,  and  mutilation. 

With  the  acute  intermittent  type  patients  may  have 
hyperpigmentation  of  the  skin;  however,  there  are  no 
other  characteristic  findings. 

Detailed  studies  of  the  dermatologic  features  of  the 
"mixed”  type  were  made  by  Brunsting.3,  5 He  described 
blistering  of  the  dorsal  surface  of  the  hands  following 
exposure  to  light,  heat,  or  trauma  as  a prominent  ini- 
tial manifestation.  A diffuse  melanosis  of  the  skin 


Habib  found  vesicles  containing  few  cells  and  no- 
eosinophils, and  having  a hairy  and  frayed  appearing 
base.2 

Other  dermatologic  entities  or  symptom  complexes 
have  been  reported  in  association  with  porphyria. 
Among  these  are  some  cases  of  hydroa  vacciniforme 
and  estivale,14  epidermolysis  bullosa,14  lupus  erythe- 
matosus,6, 14  dermatomyositis,6, 14  xeroderma  pigmen- 
tosum,14 erythema  multiforme  bullosa,14  scleroderma,. 
psoriasis,6  calcinosis,21  keloid  formation,21  arsenical 
dermatitis,4, 18  leukemia  cutis,4  erythema  induratum,4 
scrofuloderma,4  and  exfoliative  dermatitis  of  Hodg- 


+ 


Ehrlich's  i 
reagent  “7 


Urine 


Chloroform 


Chloroform 

soluble 

urobilinogen 


Chloroform 

Insoluble 

porphobilinogen 


FIG.  3.  Diagrammatic  representation  of  Watson-Schwartz  test  for  porphobilinogen. 


TEXAS  State  Journal  of  Medicine 


691 


PORPHYRIA  — Schoch  — continued 

kin’s  disease.4  Ebert,8  however,  pointedly  stated  that 
there  is  no  evidence  of  true  porphyria  in  cases  of 
ordinary  light  sensitivity  including  many  of  those 
listed  above.  Others4, 24  agree  with  this  viewpoint 
and  indicate  that  many  such  reports  were  probably 
describing  only  secondary  porphyrinuria  with  the 
dermatoses,  not  true  porphyria. 

Although  Meyer-Betz  was  able  to  photosensitize 
himself  by  the  autoinjection  of  hematoporphyrin19 
the  exact  photodynamic  effect  of  natural  porphyrins 
has  not  been  established.  There  is  no  definite  or  con- 
sistent correlation  between  porphyrin  excretion  and 
photosensitivity.5, 14,  24  Experimental  exposure  of  por- 
phyric  patients  to  sunlight  or  to  artificial  ultra- 
violet light  usually  causes  no  blistering.  Brunsting5 


DISCUSSION 

From  a dermatologic  point  of  view  it  would  be- 
hoove us  to  consider  the  possibility  of  porphyria  in 
patients  presenting  cutaneous  signs  of  photosensi- 
tivity with  or  without  bullae,  vulnerability  to  slight 
trauma,  atypical  pigmentation,  hirsuitism  and  even 
pruritus.  Strictly  speaking  such  a diagnosis  is  not  so 
simple  to  make  as  Zeligman  indicated.25  He  suggested 
that  urines  in  suspected  cases  merely  be  subjected  to 
examination  for  fluorescence  under  an  ordinary  office 
Wood’s  light.  This,  however,  would  identify  only 
a certain  group  as  being  porphyrinuric.  Uroporphyrin 
itself  must  be  identified  to  substantiate  the  diagnosis 
of  porphyria.  The  simple  Wood’s  light  test  would  be 
false-negative  should  only  the  colorless  chromogens 
be  present.  Part  of  this  error  may  be  obviated  by 
either  letting  the  urine  stand  exposed  to  the  light  and 


Systemic  man- 
ifestations 
of  porphyria 


Inborn  error 

Liver  damage : 

Repeated  ex- 

Photosensitivity 

In  pyrrole 

4- 

alcohol 

+ 

posure  to 

N 

and  hydroa-like 

metabolism 

arsenic 

barbiturates 

sun  light 

s 

picture 

Fig.  4.  Possible  pathogenesis  of  chronic  (mixed)  type  of  porphyria. 


postulated  the  possible  need  for  repeated  exposures 
to  light  in  order  to  bring  about  the  cutaneous  picture 
present  in  some  cases  of  porphyria  ( fig.  4 ) . 

In  general,  therapy  in  all  types  of  porphyria  has 
been  unsatisfactory.  In  the  light  sensitive  types  pro- 
tection from  ultraviolet  light  and  trauma  is  merely 
symptomatic  but  often  expedient  for  the  partial  con- 
trol of  the  skin  manifestations.  Splenectomy  may 
cause  remission  of  light  sensitivity  in  the  congenital 
type.22 

In  the  chronic,  mixed  (or  hepatic)  type  therapy 
should  be  directed  toward  control  of  the  liver  damage, 
that  is,  avoidance  of  hepatotoxic  substances  ( especially 
alcohol)  and  routine  anticirrhotic  regimens.  Recently 
Dillaha  and  Hicklin  treated  such  cases  with  vitamin 
Bi2.  One  patient  was  thought  to  be  benefited  by  the 
vitamin;  however,  they  emphasized  that  abstinence 
from  all  alcohol  was  absolutely  essential.  Watson 
similarly  was  not  impressed  by  the  response  in  one 
series  of  cases  treated  with  vitamin  Bi2  alone.15 
Niacin  and  nicotinic  acid  apparently  helped  some 
cases  of  Obaneja,14  riboflavin  improved  some  cases 
of  Stick,24  and  cortisone  caused  decrease  in  excretion 
of  porphyrin  in  the  case  of  Gilbert,  Toupin,  and 
Bell13  but  did  not  alter  the  fatal  outcome. 


air  for  a period  of  time,  boiling  it,  or  artificially 
oxidizing  the  chromogen  by  chemicals  (for  example, 
iodine).  The  Wood’s  light  test  would  be  false- 
positive (for  porphyria)  should  porphyrins  other 
than  uroporphyrin  give  rise  to  the  red  fluorescence 
( for  example,  in  any  number  of  previously  mentioned 
toxic  conditions  and  even  in  the  rare  cases  of  idio- 
pathic coproporphyrinuria).  Only  true  extractions 
and/or  spectrographic  analyses  would  prove  the  diag- 
nosis of  porphyria.  The  presence  of  porphobilinogen 
would  corroborate  the  diagnosis;  however,  this  find- 
ing is  often  absent  when  there  are  no  gastrointestinal 
or  neurologic  symptoms  present. 

After  the  diagnosis  has  been  made,  integrated 
management  with  an  internist  would  be  indicated  to 
include  tests  of  liver  function  and  therapy  directed 
at  improving  any  liver  damage  should  it  be  present. 

SUMMARY 

A brief  review  of  porphyrin  metabolism  is  made 
to  emphasize  a few  basic  facts  in  its  history,  chemistry, 
origin,  and  physiology. 

Three  types  of  laboratory  tests  to  determine  the 
presence  of  porphyrins  and  porphobilinogen  are 
reviewed. 
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The  general  features,  cutaneous  manifestations  and 
treatment  of  porphyria  are  summarized. 

The  practical  implications  of  porphyrin  studies  to 
the  practitioner  are  discussed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  F.  Lehmann,  San  Antonio:  Dr  Schoch  has  de- 
scribed the  chemistry  and  listed  the  clinical  manifestations 
of  porphyria  succinctly,  and  completely.  So  my  discussion 
can  only  dilate  upon  what  he  has  mentioned. 

I would  emphasize  the  following  facts  which  he  tells  us: 

1.  The  test  of  Dillaha  and  Hicklin  is  simple,  but  it 
does  not  separate  uroporphyrin  and  coproporphyrin. 

2.  All  porphyrins  are  photodynamic. 

3.  The  mechanism  of  photosensitivity  is  unknown. 


4.  The  occasional  reports  of  porphyria  in  the  miscella- 
neous group  of  skin  diseases  are  of  no  significance. 

5.  All  so-called  summer  eruptions  are  not  porphyria. 

The  classification  of  porphyria  has  not  been  the  same  by 

all  writers.  One  classification*  is  to  divide  the  condition 
into  congenital  (chronic)  and  acute.  The  acute  then  is: 
divided  into  idiopathic  and  toxic.  The  idiopathic  finally  is 
divided  into  manifest  and  latent. 

Some  writers  ascribe  the  toxic  as  due  to  certain  drugs, 
notably  sulfonamides,  Sulfonal,  Trional,  Veronal,  and  hepa- 
toxic  agents  such  as  alcohol,  barbiturates,  arsenic,  and  lead. 

Brunsting3  classifies  porphyria  into  three  types:  con- 
genital, acute,  and  intermediate  or  chronic,  and  has  stated 
that  "little  is  known  concerning  the  factors  that  precipitate 
acute  porphyria,  but  in  certain  cases  a damaging  influence 
on  the  liver  either  by  disease,  such  as  cirrhosis,  or  by  hepa- 
toxic  drugs  or  poisons  ( alcohol ) appear  to  contribute  to 
the  development  of  the  manifest  phase  of  porphyria.”  This 
suggests  that  the  so-called  toxic  state  is  a latent  porphyria 
that  is  precipitated  into  the  acute  or  manifest  stage. 

The  congenital  type  is  of  chief  interest  to  dermatologists 
because  of  the  manifestation  of  hydroa  vacciniforme  and 
discoloration  (red  or  pink)  of  the  teeth.  There  is  itching 
and  burning  of  the  exposed  skin  surfaces,  frequently  as- 
sociated with  photophobia  and  conjunctivitis.  There  may 
be  a diffuse  hyperemia  and  edema  of  the  face  after  ex- 
posure to  sunlight.  If  uncomplicated,  the  bullae  form  a 
crust  and  healing  occurs  with  relatively  little  scarring.  If 
the  bullae  are  secondarily  infected,  considerable  scarring 
results.  Congenital  porphyria  may  leave  after  puberty.  Later 
in  the  course  of  the  disease  anemia  and  splenomegaly  may 
develop,  and  there  may  be  marked  deformity  of  the  ears, 
nose,  face,  and  fingers. 

The  acute  or  severe  toxic  type  of  porphyria  should  be 
of  chief  interest  to  the  surgeon  because  of  the  severe  ab- 
dominal crisis.  It  is  attended  with  psychic  manifestations 
which  may  be  insomnia,  depression,  irritability,  hysteric 
outbursts,  hallucinations  of  visions  or  hearing,  epileptic 
seizures,  and  coma.  The  neurologic  manifestations  in  the 
acute  attack  may  be  paresthesias,  varying  from  vague  pains 
in  the  extremities  to  diagnostic  flaccid  paralysis.  These 
manifestations  may  suggest  a multitude  of  possibilities.  It 
is  interesting  to  note  that  in  the  severe  toxic  state  of 
porphyria  there  is  no  increase  of  proteins  in  the  spinal 
fluid. f The  severe  cramplike  abdominal  pains  in  this  con- 
dition have  led  to  many  an  exploratory  laparotomy,  and 
surgeons  should  be  aware  of  the  condition  to  avoid  un- 
necessary surgery.  Constipation  is  usually  marked,  nausea 
and  vomiting  usually  severe.  Fever  and  leukocytosis  may  or 
may  not  be  present.  In  contrast  to  the  symptoms  so  typical 
of  an  acute  surgical  condition,  when  the  abdomen  is  ex- 
amined, there  is  no  rigidity,  the  rebound  phenomenon  is 
absent  and  "the  tenderness  which  is  generalized  is  not  so- 
marked  as  would  be  expected  from  the  complaints. "f  Hy- 
pertension during  the  attack  with  a return  to  normal  in  a 
remission  is  commonly  observed.  In  the  presence  of  severe 
neurologic  symptoms  the  mortality  is  from  80  to  90  per  cent. 

In  acute  porphyria  there  may  be  pigmentation,  but  other 
cutaneous  manifestations  are  infrequent.  Brunsting  listed 
the  changes  in  chronic  porphyria3  as  "melanosis,  hypertri- 
chosis, milia  and  a chemical  and  physical  alteration  of  the 
connective  tissue,  which  renders  the  surface  layers  susceptible 
to  trauma  and  gives  rise  to  a blistering  reaction  to  light.  Only 
the  exposed  skin  is  so  affected,  presumably  through  the  toxic 
influence  of  accumulative  doses  of  light,  although  the 

'Bauer,  E. : Akute  Porphyrie  im  Kinderalter,  Ann.  Paediat.  161/ 
193-207  (Sept.-Oct.)  1943. 

JHayman,  J.  M.,  Jr.:  Porphyria,  Ohio  State  M.  J.  45/ 800-805- 
(Aug.)  1949. 
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blisters  cannot  well  be  reproduced  by  artificial  means,  and 
cannot  be  reproduced  at  all  on  the  skin  that  has  been  pro- 
tected from  light.” 

MacGregor,  Nicholas,  and  Rimingtonf:  reported  a patient 
with  porphyria  whose  urine,  serum,  and  blister  fluid 
fluoresced,  as  did  his  entire  skin,  especially  scars  of  old 
skin  lesions  that  fluoresced  a bright  red. 

The  urine  in  acute  porphyria  contains  various  amounts 
of  uroporphyrin  I and  III  besides  coproporphyrins.  These 
are  all,  or  nearly  all,  present  as  zinc  complexes,  which  would 
account  for  the  lack  of  light  sensitivity  since  the  metal  com- 
plexes of  the  porphyrins  are  not  photosensitive. 

The  amount  of  porphyrin  in  the  urine  varies  consider- 
ably from  time  to  time,  and  with  the  reaction  of  urine.  At 
times  it  is  reddish  when  voided,  at  other  times  only  darkens 
on  exposure  to  light.  Irrespective  of  these  changes,  the 
urine  in  acute  porphyria,  and  in  those  who  carry  the  trait, 
although  symptom-free,  nearly  always  contains  another  ab- 
normal compound  called  porphobilinogen.!  Porphobilinogen 
is  the  colorless  precursor  of  the  principal  pigments  in 
porphyric  urine.  It  apparently  does  not  occur  in  the  urine  of 

{MacGregor,  A.  G.:  Nicholas,  R.  E.  H.;  and  Rimington,  C. : 
Porphyria  Cutanea  Tarda,  A.M.A.  Arch.  Int.  Med.  90.483-504  ( Oct. ) 
1952. 


light  sensitive  type,  but  in  this  light  sensitive  type  large 
amounts  of  uroporphyrin  appear  and  result  in  a red  urine; 
whereas,  in  the  intermittent  type  the  urine  is  darker  and 
more  brown  in  color. § 

It  seems  that  large  amounts  of  uroporphyrin  and 
coproporphyrin,  the  majority  of  all  being  in  the  free  state, 
are  essential  for  photosensitization. f 

"Porphyrins  possess  the  power  to  sensitize  the  skin  to 
light,  but  the  photodynamic  mechanism  of  this  process  is 
obscure.  Attempts  to  reproduce  an  eruption  in  the  skin  of 
porphyric  individuals  by  exposing  them  to  sun  or  to  arti- 
ficial light  have  been,  for  the  most  part,  unsuccessful.”  || 

It  is  important  in  discussing  this  subject  to  mention  the 
fact  that  "there  are  many  miscellaneous  conditions  that 
cause  a red  urine.  Patients  taking  pyridine  or  eating  red 
beets  may  have  a pink  color  in  the  urine.  This  may  be 
similarly  noted  in  the  alkaline  urine  of  patients  taking 
phenolphthalein,  rhubarb,  senna,  cascara  or  santonin.  Hema- 
turia, hemoglobinuria  and  myoglobinuria  are  endogenous 
causes  of  red  urine. 

§Ivers,  W.  M.:  Acute  Intermittent  Porphyria,  J.  Urol.  66/816-818 
(Dec.)  1951. 

[|Brunsting,  L.  A.,  and  Mason,  H.  L.:  Porphyria  with  Cutaneous 
Manifestations,  Proc.  Staff  Meet.,  Mayo  Clinic  22/489-494  (Oct. 
29)  1947. 

UGoldman,  A.  M.,  and  Kaplan,  M.  H.:  Acute  Porphyria.  Ann. 
Int.  Med.  34: 415-427  (Feb.)  1951. 


INACTIVATED  INFLUENZA  VIRUS  VACCINE 
IN  THE  THERAPY  OF  HERPES  ZOSTER 


Clinical 


C.  M.  GRISWOLD,  M.  D.,  and  S. 

T HE  etiologic  agent  of  herpes  zoster 
is  generally  conceded  to  be  a specific  virus.  Consider- 
able evidence  indicates  this  virus  is  similar  to  that  of 
varicella;  however,  this  is  a moot  question  and  of  only 
academic  importance.  It  has  been  demonstrated  that 
vesicle  fluid  from  active  herpetic  lesions  may  infect 
skin  grafts  on  the  chorioallantois  of  chick  embryos. 
Furthermore,  elementary  bodies  have  been  demon- 
strated by  electron  microscopy  in  the  vesicle  fluid 
from  herpes  zoster  vesicles.0 

Herpes  zoster  is  a systemic  and  infectious  disease. 
Malaise  and  sometimes  fever  precede  the  characteristic 
neurologic  and  cutaneous  signs.  The  disease  shows  a 
seasonal  variance,  being  more  common  in  spring  and 
fall.  Men  show  a slightly  higher  incidence  of  the  in- 
fection than  women,  but  the  preponderance  is  not 
great. 

Pathologic  changes  occur  in  the  ganglia  of  the  pos- 
terior roots  of  the  spinal  nerves  or  their  cranial  ana- 
logues. The  most  frequent  finding  is  an  interstitial 
inflammation  of  the  ganglionic  centers  and  less  often 
a descending  neuritis.  In  some  cases  a peripheral 

Read  before  the  Texas  Dermatological  Society , Houston,  April  26, 
1953. 
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neuritis  without  involvement  of  the  ganglia  occurs. 
Degenerative  changes  have  been  found  in  the  gan- 
glia of  the  posterior  roots,  in  the  posterior  roots,  and 
in  the  root  fibers  of  the  posterior  root  columns  of 
the  cord  as  well  as  in  the  peripheral  nerves.-  Gram- 
positive cocci  found  in  these  areas  of  inflammation 
are  probably  secondary  invaders  of  the  primary  exu- 
date. This  inflammation  of  the  posterior  roots  and  the 
peripheral  nerves  is  distinguished  by  unilateral  and 
segmental  localization  and  greater  involvement  of  the 
posterior  root,  horn,  and  dorsal  spinal  ganglion. 

The  cutaneous  changes  are  inflammatory  and  de- 
generative in  the  epidermis  and  the  corium,  with 
vesicle  formation  in  the  epidermis  and  often  with 
hemorrhage  and  necrosis  in  the  corium.  The  vesicle 
content  is  serum,  degenerated  epithelial  cells,  fibrin, 
leukocytes,  and  red  blood  corpuscles.  The  vesicles  are 
intercellular  and  unilocular — the  result  of  "balloon’' 
degeneration.  So-called  eosinophilic  staining  "zoster 
bodies  of  Lipschutz”  are  found  within  the  basophilic 
nuclei  of  the  balloon  cells. 

Healing  begins  while  the  vesicle  is  at  its  height, 
new  epithelial  cells  growing  in  from  the  bottom  and 
sides,  gradually  walling  off  the  vesicle.9  The  cutaneous 
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symptoms  which  begin  in  from  two  to  four  days  after 
the  onset  of  neurologic  signs  are  noted  as  a patch  of 
erythema  with  edema  of  the  skin.  The  characteristic 
cluster  of  vesicles  containing  clear  fluid  then  appears. 
Usually  discrete  in  parts,  the  vesicles  may  become  con- 
fluent. There  is  an  associated  lymphadenopathy  aris- 
ing from  drainage  of  the  affected  field. 

The  vesicles  subside  in  the  average  case  in  about  a 
week  or  ten  days,  followed  by  crusting  and  scabbing, 
leaving  faintly  pigmented  scars.  If  secondary  infec- 
tion develops,  the  lesions  become  hemorrhagic  and 
pustular,  and  more  extensive  residual  scarring  is  the 
result.  Motor  disturbances  and  muscular  paralysis  have 
been  reported  in  cases  of  extensive  disease. 

Most  patients  with  herpes  zoster  recover  without 
incident  within  ten  days  to  three  weeks,  but  in  elderly 
patients  and  in  cases  of  severe  involvement  a syndrome 
of  postherpetic  neuralgia,  which  may  be  quite  a 
troublesome  complication,  is  encountered.  Areas  pri- 
marily affected  by  this  complication  are  the  trunk  and 
ophthalmic  division  of  the  trigeminal  nerve;  ulcera- 
tion of  the  cornea  is  indeed  a serious  complication. 
Geniculate  zoster  paralysis  and  deafness  is  also  ob- 
served. 

TREATMENT 

The  treatment  of  herpes  zoster  is  directed  toward 
( I ) inhibition  of  the  virus,  ( 2 ) healing  of  the  skin 
lesions,  and  (3)  amelioration  or  relief  of  the  neu- 
ralgic pain  in  the  area  of  the  affected  sensory  gan- 
glion. 

From  the  observations  of  Andrewes1  there  is  little 
doubt  that  specific  antibodies  play  an  important  role 
in  immunity  to  virus  infections.  However,  the  bio- 
logic mechanism  of  this  immunity  is  not  understood. 

Bondurant,4  reporting  in  1951  at  the  Southern 
Medical  Association,  proposed  the  following  method 
of  treatment:  Obtain  the  serum  from  blood  taken  dur- 
ing the  active  phase  of  the  disease,  assuming  that  the 
blood  contains  the  causative  virus  of  the  disease.  In- 
activate the  serum,  and  inoculate  the  patient  with 
daily  doses  of  5 cc.  for  a course  of  6 to  10  doses. 
Bondurant’s  theory  is  to  produce  immune  bodies  to 
combat  the  active  virus  early  in  the  course  of  the 
disease  and  prevent  the  destructive  effects  of  the 
organism  on  the  affected  nerves.  His  results  indicate 
that  early  treatment  will  prevent  many  of  the  destruc- 
tive phases  common  in  this  disease. 

Finland8  indicated  that  there  was  little  effect  from 
the  use  of  Aureomycin  or  chloramphenicol  on  the  in- 
fective virus  as  compared  to  placebo  controls.  It  was 
thought  these  drugs  did  prevent  secondary  infection. 
Postherpetic  pain  of  one  month  or  longer  was  pres- 
ent in  18  per  cent  of  his  cases. 

Dennie5  reported  commendable  results  with  moc- 


casin venom  in  producing  resolution  of  vesicles.  Treat- 
ment by  this  method  must  be  instituted  early.  Later 
than  five  days  after  the  onset  of  the  lesions,  this  meth- 
od has  shown  little  or  no  effect. 

In  addition  to  these  one  may  mention  as  other 
therapeutic  agents  vitamin  B,  procaine  injected  into 
the  skin,  surgical  Pituitrin,  tetraethylammonium 
chloride  administered  intravenously,  blood  from  the 
patient  himself10  or  from  a convalescent  patient,3 
sodium  iodide  injected  intravenously,  filtered  roent- 
gen ray  and  placebo. 

Dr.  Boen  Swinny  of  San  Antonio  suggested  to  the 
senior  author  in  1949  the  use  of  inactivated  influenza 
A and  B virus  vaccine  in  herpes  simplex  and  zoster. 
Since  that  time  we  have  treated  more  than  250  cases 
of  herpetiform  conditions  with  this  vaccine.  The 
procedure  offers  several  advantages  to  the  previously 
mentioned  methods  of  treatment;  aside  from  being  at 
least  as  efficacious,  it  is  easy  to  administer  and  lacks 
side  reactions. 

In  this  procedure  we  use  a vaccine  composed  of 
equal  parts  of  formalin- inactivated  types  A and  B 
influenza  virus  prepared  from  the  virus  infected  al- 
lantoic fluid  of  chick  embryos.  It  is  claimed  that 
serum-neutralizing  antibodies  are  produced  in  ten  days 
following  inoculation  of  this  vaccine.  Little  or  no  im- 
munity is  produced  in  less  than  five  days.7 

Our  method  of  treatment  is  to  give  .5  cc.  subcuta- 
neously as  early  as  possible  in  the  course  of  the  dis- 
ease and  repeat  the  dose  in  twenty-four  or  forty-eight 
hours,  and  again,  if  necessary,  within  another  forty- 
eight  hours. 

PRESENT  SERIES 

In  a series  of  100  cases  of  herpes  zoster  seen  since 
1949,  there  were  52  males  and  48  females.  Of  the  total, 
63  patients  were  adjudged  to  have  severe  involve- 
ment, 30  moderately  severe,  and  7 mildly  severe. 
Eighty-three  patients  had  moderate  to  severe  pain 
associated  with  the  skin  involvement. 

Areas  of  involvement  included  the  following:  supra 
orbital  17,  facial  10,  neck  7,  thoracic  25,  lumbar  8, 
arm  5,  leg  5,  sacral  13,  and  scapular  17.  Seven  patients 
in  this  group  showed  involvement  of  two  sectors 
(which  explains  the  total  of  107  areas). 

Fifty-two  per  cent  of  the  patients  received  three 
injections,  and  5 severely  affected  ones  received  more 
than  three  injections.  The  average  number  of  injec- 
tions for  the  whole  group  was  2.64.  Resolution  of 
lesions  manifested  by  drying  of  the  vesicles  and  crust 
formation  took  place  in  95  per  cent  of  the  cases 
within  ten  days  or  less.  Ninety-two  per  cent  showed 
good  resolution  in  from  five  to  seven  days.  Twenty- 
five  per  cent  showed  drying  of  the  lesions  within  four 
days;  8 cases  were  resolved  in  twelve  to  fourteen  days. 
All  cases  showed  resolution  of  lesions  within  fourteen 


TEXAS  State  Journal  of  Medicine 


695 


HERPES  ZOSTER  — Griswold  & Bowen  — continued 

days  with  the  exception  of  5 patients  who  had  sec- 
ondary infection.  The  average  duration  of  vesiculation 
before  resolution  began  was  5.56  days. 

Forty-two  patients  experienced  improvement  of 
pain  in  forty-eight  hours  or  less  following  the  initial 
injection. 

Postherpetic  pain  of  one  month  or  longer  was 
found  in  5 cases.  One  patient  had  postherpetic  pain 
for  three  weeks,  4 for  fourteen  days,  and  2 for  seven 
days  following  the  initial  injection.  It  is  our  opinion 
that  the  vaccine  was  of  no  effect  in  combating  per- 
sistent pain. 

There  was  no  question  but  that  the  outlook  for 
satisfactory  results  was  materially  enhanced  by  the 
early  administration  of  the  vaccine.  Patients  who  had 
the  dermatologic  lesions  for  a week  or  longer  and  had 
neuralgic  pain  showed  considerably  less  response  to 
therapy  than  patients  with  disease  of  shorter  duration, 
as  well  as  a greater  probability  of  postherpetic  neu- 
ralgia. Generally  speaking,  a person  with  herpes  zoster 
who  was  45  years  or  older  usually  had  pain  with  the 
initial  herpetiform  lesions  and  was  considerably  more 
inclined  to  have  a postherpetiform  neuralgia  than 
younger  patients.  There  have  been  no  cases  of  ulcera- 
tion of  the  cornea  encountered  since  we  instituted  this 
form  of  therapy. 

Occasionally  mild  headache  and  malaise  were  en- 
countered, but  this  disappeared  within  twenty-four 
hours.  Local  redness  and  tenderness  at  the  site  of  the 
injection  was  negligible  and  deemed  of  no  importance. 

Calamine  lotion,  N.  F.  or  isopropyl  alcohol  and  oc- 
casionally antibiotics  as  well  as  superficial  roentgen 
ray  were  used  locally  for  secondary  infections. 

HERPES  SIMPLEX 

Approximately  150  patients  with  herpes  simplex 
who  received  similar  injections  of  influenza  virus  vac- 
cine showed  67  per  cent  response  to  one  injection  of 
the  vaccine.  It  is  our  opinion  that  more  prompt  reso- 
lution of  the  lesions  than  usual  resulted  from  this 
mode  of  therapy. 

Some  patients  who  had  recurrent  episodes  of  herpes 
simplex  were  convinced  that  a series  of  five  injec- 
tions given  at  weekly  intervals  materially  prevented 
the  recurrent  outbreaks  for  a period  of  seven  to  nine 
months.  Permanent  immunity  apparently  is  not  pro- 
duced by  this  treatment. 


SUMMARY  AND  CONCLUSIONS 

A series  of  100  cases  of  herpes  zoster  seen  in  private 
practice  is  reviewed.  These  patients  received  one  or 
more  .5  cc.  injections  of  type  A and  B influenza  virus 
vaccine.  The  average  number  of  days  after  treatment 
was  first  given  before  resolution  of  the  vesicles  oc- 
curred was  5.56;  there  was  an  incidence  of  5 per  cent 
postherpetic  pain  of  one  month  or  longer.  The  num- 
ber of  days  between  treatment  and  resolution  of  the 
lesions  corresponded  satisfactorily  with  other  approved 
methods  of  treatment.  The  number  of  days  between 
treatment  and  resolution  in  control  patients  in  the 
series  was  in  accord  with  another  study  of  patients 
treated  with  only  an  analgesic  in  which  ten  days  inter- 
vened on  the  average.0 

Influenza  virus  vaccine  undoubtedly  is  of  value  in 
the  treatment  of  herpes  zoster  by  inhibiting  the  ap- 
pearance of  new  lesions,  drying  up  old  lesions,  lessen- 
ing pain  in  early  cases,  and  contributing  to  a low  in- 
cidence of  postherpetic  complications,  although  it 
appears  to  be  of  no  effect  on  postherpetic  pain.  More- 
over, the  ease  of  administration,  lack  of  side  reactions, 
and  low  cost  of  the  treatment  make  it  satisfactory  for 
the  ambulatory  office  patient. 

Herpes  simplex  also  responds  promptly  to  injec- 
tions of  influenza  virus  vaccine. 
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For  every  dollar  a medical  school  accepts  in  research 
grants,  it  has  to  use  an  average  of  35  to  40  cents  of  its  own 
funds  to  meet  indirect  costs  arising  from  the  grants,  accord- 
ing to  a recent  study  quoted  in  the  June,  1953,  Medical 
Advance,  published  by  the  National  Fund  for  Medical  Edu- 
cation. 


The  younger  a physician  is,  the  more  prescriptions  he 


writes,  Medical  Economics  has  determined.  Results  of  a 
questionnaire  sent  to  134,000  physicians  indicate  that  doc- 
tors with  less  than  ten  years’  experience  tend  to  write  about 
70  per  cent  more  prescriptions  annually  than  their  col- 
leagues with  thirty  or  more  years  of  experience,  although 
both  treat  about  the  same  number  of  patients.  The  average 
doctor  in  1951  wrote  2,517  prescriptions — 1 for  every  3 
patients  examined. 
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Report  on  1,000  Cultures  Taken  in  a General 

Dermatologic  Practice 

MORRIS  P O L S K Y,  M.  D.,  Austin,  Texas 


In  the  past  three  years,  I have  record- 
ed carefully  certain  data  on  every  culture  taken  in  my 
office  for  mycologic  reasons.  One  thousand  consecu- 
tively taken  cultures  are  herewith  analyzed,  with  these 
questions  in  mind: 

1.  What  pathogens,  and  in  what  numbers,  are 
routinely  encountered  in  this  part  of  the  country? 

2.  How  many  and  what  kinds  of  contaminants 
abound? 

3.  There  are  certain  situations  in  which  the  gen- 
eral medical  profession  usually  takes  it  for  granted 
that  all  involvements  are  apt  to  be  fungous  in  nature. 
This  is  especially  pertinent  in  regard  to  feet,  all  of 
the  ills  of  which  are  apt  to  be  named  "athlete’s  foot”; 
otitis  externa,  which  most  of  our  colleagues  who  are 
not  dermatologists  associate  with  swimming  pools 
and/or  fungi;  and  certain  resistant  examples  of  ecze- 
ma of  the  hands.  How  often  are  fungi  actually  found 
in  these  circumstances? 

4.  How  often  are  dermatoses  of  other  regions 
found  to  be  of  fungous  origin? 

5.  What  is  the  relative  value  of  direct  exam- 
ination of  infected  material  on  slides  as  compared 
with  examination  by  means  of  culture? 

PATHOGENS  ENCOUNTERED 

In  table  1 will  be  seen  a composite  of  all  patho- 
genic forms  met  in  this  series.  Features  of  interest 
in  this  table  include  the  following: 

Totals  marked  with  asterisks:  These  six  fungi  are 
singled  out  only  to  draw  attention  to  the  number  of 
different  areas  of  the  body  subject  to  attack  by  these 
respective  species.  Perhaps  we  physicians  do  not  al- 
ways bear  in  mind  the  potential  ubiquitousness  of 
several  ordinary  pathogens. 

Scalp  ringworm:  In  this  series  there  is  a consider- 
ably larger  proportion  of  canis  to  audouini  than  is 
generally  being  reported  in  the  literature.  I do  not 
know  the  reason  for  this.  Incidentally,  in  the  three 
months  since  these  figures  were  compiled,  I have 
seen  7 new  cases  of  scalp  attacked  by  Trichophyton 
tonsurans  as  against  only  4 in  the  previous  three 
years.  Valuable  observations  and  data  regarding  this 
type  of  scalp  infection  are  to  be  found  in  the  recent 
excellent  paper  by  Pipkin.13 

Read  before  the  Texas  Dermatological  Society,  Houston,  April  26, 
1953. 


Fungi  of  dubious  pathogenicity:  I have  purposely 
included  3 organisms  in  this  table  (Aspergillus, 
Candida  parakrusei,  and  Allescheria)  the  etiologic 
role  of  which  as  dermal  pathogens  is  in  question.  In 
each  case,  the  organism  (and,  as  far  as  could  be  de- 
termined, the  same  species  thereof)  was  isolated  at 
least  twice,  usually  oftener,  from  the  indicated  sites. 
Therefore,  either  the  organisms  were  carried  consist- 
ently in  these  areas  as  saprophytes  or  (barely  possi- 
ble) were  pathogenic  in  some  cases.  (It  should  be 
borne  in  mind  that  all  cultures  in  this  series  were 
taken  from  areas  showing  dermatoses  or  onychiae, 
and  not  from  normal  appearing  regions.) 

CONTAMINANTS 

The  contaminants  found  in  this  study  are  shown  in 
table  2.  Those  marked  with  asterisks  were  thought  to 
be  possibly  pathogenetic. 

(A  few  words  must  be  inserted  here  to  explain  the 
disproportionately  large  number  of  contaminants  for 
this  size  series.  The  excessive  number  is  largely  due 
to  an  invasion  which  descended  upon  my  laboratory 
during  the  third  year  of  this  study,  consisting  of  tiny 
laboratory  mites  which  resemble  the  Acarus  scabiei. 
These  vicious  little  pests  travel  from  bottle  to  bottle, 
thoroughly  mixing  up  all  cultures.  After  battling 
them  for  sixty  days,  I was  finally  forced  to  throw 
out  my  entire  collection  of  cultures,  call  in  the  ex- 
terminators, and  start  all  over  again.) 

In  dealing  with  contaminants,  the  observer  should 
always  remember  that  nonpathogens  can  emulate 
cultural  characteristics  of  fungi  known  to  be  patho- 
genic. On  the  other  hand,  important  pathogens  may 
look  deceptively  like  contaminants;  an  example  is 
an  organism  like  Sporotrichum  schencki,  the  jet-black 
colony  of  which  always  suggests  contamination. 
Therefore  it  is  well  worth  while  to  attempt  identi- 
fication of  all  contaminants. 

SITES  OF  FUNGI 

Next  should  be  considered  the  incidence  of  fungi 
in  various  areas  of  the  body.  First  I wish  to  present 
my  figures  on  the  incidence  of  fungi  in  dermatoses 
of  feet,  hands,  and  ears.  These  areas  are  selected  for 
reasons  mentioned  in  the  third  numbered  paragraph 
of  the  introduction. 

Feet. — In  table  3 the  findings  on  foot  cases  are 
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summarized.  It  should  be  remembered  that  in  all 
cases  a dermatosis  existed;  in  other  words,  almost  no 
studies  on  routine  cases  of  dermatophytosis  and  none 
on  healthy  looking  feet  are  included. 

The  large  number  of  negative  findings  speaks  for 
itself:  60  per  cent  in  all,  and  this  in  the  practice  of  a 
dermatologist  whose  clinical  judgment  was  that  most 
of  these  might  be  mycotic. 

It  is  not  the  purpose  of  this  presentation  to  dis- 
cuss differential  diagnosis  of  foot  dermatoses,  but  I 
should  like  to  remark  on  shoe  leather  dermatitis.8,  21 


their  absence,  just  as  was  the  case  with  the  shoe 
leather  dermatitides. 

Ears. — In  the  past  six  or  eight  years,  a great  deal 
of  attention  has  been  manifest  in  the  literature  on 
the  flora  associated  with  otitis  externa.  It  is  univer- 
sally found  in  all  thoroughgoing  studies  that  fungi 
are  always  distinctly  in  the  minority  and  that  bac- 
teria predominate;  and  most  workers  ascribe  a very 
important  role  to  Pseudomonas  aeruginosa.4, 10, 17, 18 

In  this  study,  similar  conclusions  were  reached. 
Of  the  fungi  found  (table  1)  Candida  albicans  pre- 
dominated. However,  overall  figures  show  thus:  no 
growth  54  per  cent,  fungi  19  per  cent,  and  bacteria  27 


TABLE  1. — Summary  of  'Pathogenic  Fungi  Found. 


Scalp 

Ears 

Face  & Neck 

Oral  Cavity 

Upper  Extremities 

Hands  & Fingers 

Axillae 

Rest  of  Torso 

Male  Genitalia 

Female  Genitalia 

Male  Pudendum 

Female  Pudendum 

Buttocks 

Lower  Extremities 

Feet  Dorsa 

Feet  Plantae 

Feet  Digital 

Nails,  Fingers 

Nails,  Toes 

Totals 

M.  audouini  

19 

1 

1 

21 

M.  canis  ( lanosum ) 

62 

2 

8 

8 

1 

1 

5 

5 

1 

93* 

M.  gypseum  (fulvum) 

4 

1 

5 

T.  tonsurans  

4 

4 

T.  rubrum  ( purpureum ) ...  . 

1 

2 

1 

3 

4 

2 

15 

2 

1 

1 

4 

1 

37* 

T.  mentagrophytes 

1 

1 

1 

1 

1 

2 

1 

10 

3 

21* 

T.  violaceum 

10 

1 

11 

C.  albicans  

5 

14 

7 

2 

7 

1 

2 

15 

12 

3 

1 

1 

3 

2 

4 

15 

4 

98* 

C.  krusei  

1 

1 

1 

2 

2 

1 

2 

1 

1 

12* 

Sporotr.  schencki  

2 

2 

Blastom.  dermatitidis 

2 

2 

E.  floccosum  (inguinale)  . . . 

3 

1 

1 

5 

Crypt,  neoformans  

1 

1 

Aspergillus  sp 

3 

4 

4 

1 

2 

2 

1 

2 

4 

1 

1 

2 

2 

8 

3 

11 

51* 

T.  rosaceum  

1 

1 

C.  parakrusei  

1 

1 

Allescheria  sp 

1 

1 

* Fungi  appearing  in  9 or  more  different  areas  of  the  body. 


A large  number  of  the  mycologically  negative  cases 
proved  to  be  due  to  sensitization  to  foot  gear;  and 
it  was  indeed  a striking  observation  as  to  how  infre- 
quently there  was  any  concomitant  fungus  present. 

It  behooves  dermatologists  to  drive  home  to  their 
colleagues  the  points  that  the  foot  is  subject  to  a good 
many  other  dermatoses;  that  fungous  disease  even  if 
present  may  be  irrelevant  or  merely  predisposing  to 
other  pathologic  conditions;  and  that  therefore  labo- 
ratory evidence,  if  negative,  almost  certainly  rules 
out  mycosis,  while  if  positive,  does  not  necessarily 
establish  a primary  causal  relationship. 

Hands. — In  appraising  hand  cases  mycologically 
( table  3 ) we  find  the  probabilities  of  demonstrating 
fungi  to  be  much  lower  than  on  the  feet.  Only  22 
per  cent  of  cases  considered  possibly  mycotic  were 
able  to  produce  positive  findings — which  would  be 
an  incidence  of  perhaps  3 to  5 per  cent  of  all  hand 
dermatoses  seen.  Again  I wish  to  point  out  that  in 
most  cases  in  which  definite  or  probable  etiology 
could  be  established,  fungi  were  conspicuous  by 


per  cent;  of  the  bacteria  11  per  cent  were  Pseudo- 
monas and  8 per  cent  Staphylococci. 

It  should  be  borne  in  mind  that  this  work  was 
carried  out  almost  entirely  with  mycologic  media, 
not  especially  conducive  to  bacterial  growth.  Un- 
doubtedly a large  number  of  the  negative  54  per 
cent  would  have  grown  bacteria  in  suitable  media. 

Nails. — Percentagewise,  the  nails  were  the  most 
fruitful  field  in  this  study  next  to  the  scalp,  show- 
ing 55  per  cent  positive  results  (table  4).  Inciden- 


TABI.E  2. — Contaminants  Found. 


Allescheria  sp 

2* 

Hormodendrum  sp. . . 

. . 8 

Alternaria  sp 

2 

Macrosporium  sp. . . . 

. . 1 

Aspergillus 

Monilia  sitophila  ... 

. . 3 

glaucus  

. 6 

Mucor  sp 

1* 

fumigatus  

8* 

Mycelia  sterila  

. . 3 

niger  

. 20 

Penicillium  sp 

4 

flavus  

. 3* 

Phoma  sp 

1 

terreus  

2* 

Pullularia  pullulans . . 

. . 2 

unidentified  sp.  ... 

. 61 

Rhinotrichum  sp.  ... 

3 

Botryotrichum  

1 

Rhizopus  sp 

1 

Chaetomium  sp 

. 2 

Scopulariopsis  sp 

1 

Cryptococcus  sp 

. 15 

Streptomyces  sp 

1 

Fusarium  sp 

. 2 

Trichosporon  sp.  . . . 

1 

Helminthosporium  sp. . 

5 

Unidentified  

. .231 

“Possibly  pathogenetic. 
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tally,  I was  repeatedly  impressed  by  a fact  noted  by 
Williams  and  Barthel20  some  time  back,  namely,  that 
fungi  can  be  recovered  from  nails  showing  sur- 
prisingly few  abnormalities. 

In  spite  of  the  relatively  high  returns  of  positive 


findings,  nails,  too,  are  somewhat  overrated  mycologi- 
cally  in  the  minds  of  most  of  the  medical  profession. 
Here  again  dermatologists  should  expend  effort  to 
teach  that  all  is  not  fungous  that  is  yellow,  opaque, 
or  distorted.  If  fungus  is  assumed  to  be  present,  it 
ought  to  be  demonstrable  in  the  laboratory — espe- 
cially if  more  than  one  attempt  is  made. 

General  Skin  Surfaces. — 

The  figures  from  the  gen- 
eral skin  surfaces  (exclud- 
ing such  areas  as  hands, 
feet,  nails,  scalp,  and  mu- 
cosal-skin junctures)  are 
assembled  for  convenience 
in  table  5. 

By  and  large,  this  group 
represents  the  less  baffling 
diagnostic  problems.  Re- 
sponse to  therapy  is  favorable,  as  a rule,  with  the 
notorious  exception  of  infections  of  Trichophyton 
rubrum  (purpureum)  the  refractoriness  of  which  to 
treatment  is  well  known  to  all  dermatologists. 

SLIDES  VERSUS  CULTURES 

The  preparation  of  an  extemporaneous  slide  for 
direct  examination  is  a procedure  available  to  almost 
any  physician.  Culture  study  is  commonly  done  now 
by  most  dermatologists  and  most  clinical  laboratories. 
There  have  been  published  many  studies  of  the  per- 
centage results  obtained  by  each  method  in  many  var- 
ious groups:  series  of  sailors,1  college  students,14  sol- 
diers,11 dermatophytosis  cases,19  scalp  cases,0  and 
others.  Figures  from  this  study  are  reported  here  on  a 
similar  basis;  however,  no  group  quite  comparable  to 


this  one  was  encountered  in  the  literature. 

Table  6 summarizes  results  in  the  four  areas  com- 
monly investigated  by  dermatologists,  other  than  the 
scalp.  The  latter  is  left  out  of  this  discussion  because 
( 1 ) the  chief  information  about  it  was  shown  in 
table  1 and  (2)  in  skilled  hands,  positive  identifica- 
tion of  organisms  causing  tinea  capitis  runs  from  86 

to  97  per  cent  accurate. 

In  looking  at  this  table 
one  bears  in  mind  that  all 
these  tests  were  prepared 
from  areas  which  were  sick, 
not  healthy,  and  in  almost 
all  cases,  there  was  a toler- 
able possibility  of  the  pres- 
ence of  fungous  disease  as 
suggested  by  clinical  judg- 
ment. 

One  set  of  interpretations 
we  can  draw  is  this:  If  one 
examines  mycologically 
many  pairs  of  feet  on  which  there  is  clinical  suspicion 
of  fungous  disease,  he  will  find  positive  evidence  of 
one  sort  or  the  other  in  40  per  cent,  none  in  60  per 
cent.  On  hands,  however,  only  about  half  as  many  (22 
per  cent)  will  be  positive.  In  the  cases  of  nails,  55  per 
cent  will  prove  positive;  45  per  cent  negative.  Body 
lesions  will  yield  a similar  number  of  positives,  55 


per  cent. 

Slides  Positive,  Cultures  Negative. — In  this  connec- 
tion, it  is  appropriate  to  speculate  on  the  reasons  for 
discrepant  results  between  slides  examined  directly 
and  cultures,  especially  in  the  case  of  positive  slides 
and  negative  cultures.  From  a theoretical  standpoint, 
this  should  seldom  occur.  Obviously,  if  organisms 
flourish  to  the  extent  that  they  can  be  found  in  a 
small  sampling  placed  on  a glass  slide,  they  should 
certainly  be  demonstrated  by  culture.  How  can  the 
many  instances  where  this  fails  to  happen  be  ex- 
plained? 

The  reasons  ordinarily  thought  of  are  as  follows: 
(1)  the  material  planted  may  not  have  contained 
fungi — even  though  the  adjacent,  slide-examined  area 


TABLE  3. — Comparison 

of  Results 

of  Slide  Examination  and 
on  Hands  and  Eeet. 

Cultures  Together 

with 

Flora  Found 

Hands 

Feet 

Slide 

r,  Culture  . . . . 

2 

Slide 

+ . Culture  -f  ■ . 

14 

T.  rubrum 

1 

T.  rubrum 

i 

Aspergillus 

1 

Aspergillus 

4 

C.  albicans 

2 

M.  canis 

1 

E.  floccosum 

1 

T.  mentagro. 

5 

Slide 

0,  Culture  + . . . . 

14 

Slide 

0,  Culture  + . . 

34 

T.  rubrum 

i 

T.  rubrum 

6 

Aspergillus 

2 

Aspergillus 

10 

C.  albicans 

7 

C.  albicans 

6 

C.  krusei 

1 

C.  krusei 

2 

T.  mentagroph 

1 

T.  mentagroph 

8 

Sporotr.  schencki 

2 

T.  rosaceum 

1 

C.  parakrusei 

1 

Slide 

+ , Culture  0 . . . . 

7 

Slide 

4- , Culture  0 . . . 

28 

Slide 

0,  Culture  0 . . . . 

80 

Slide 

0,  Culture  0 . . . 

117 

TABLE  4. — Comparison  of  Results  of  Slide  Examinations  and  Culture*  Together  with  Flora  Found  on  Nails. 


Fingernails 

Toenails 

Slide  +,  Culture  + . . 
C.  albicans 

3 

3 

Slide  +,  Culture  + . 
C.  albicans 
Aspergillus 

1 

1 

2 

Slide  0,  Culture  + . . 

17 

Slide  0,  Culture  + . . . 

18 

C.  albicans 

13 

C.  albicans 

4 

C.  krusei 

1 

C.  krusei 

1 

Aspergillus  sp. 

2 

Aspergillus  sp. 

10 

Crypto,  neoform. 

1 

T.  rubrum 

1 

Allescheria  sp. 

1 

Mucor  sp. 

1 

Slide  +,  Culture  0 . . 

5 

Slide  +,  Culture  0 . . 

7 

Slide  0,  Culture  0 . . 

22 

Slide  0,  Culture  0 . . 

22 
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did;  ( 2 ) recent  use  of  fungicides  may  have  suppressed 
viability;  (3)  pathogens  may  have  been  overgrown 
by  saprophytic  contaminants;  and  (4)  fungus  may 
have  been  present  and  viable,  but  refused  to  grow,  or 
required  special  enrichment  or  adjuvants.2,  9’ 12, 13 

Slides  Negative,  Cultures  Positive. — Now  as  to  the 
converse  condition:  Why  would  the  slides  often  fail 
to  demonstrate  fungi  later  proved  by  cultures  to  exist? 

Table  5. — Comparison  of  Results  of  Slide  Examinations  Together 


with  Flora  Found  in  Glabrous  Lesions. 

Slide  +,  Culture  + 52 

T.  rubrum  12  M.  canis  17 

T.  mentagroph  3 M.  audouini  2 

T.  violaceum  1 M.  gypseum  1 

C.  albicans  7 Aspergillus  sp.  8 

C.  krusei 1 

Slide  0,  Culture  + 72 

T.  rubrum  17  M.  canis  10 

T.  mentagroph  2 M.  audouini  3 

T.  violaceum  1 Aspergillus  sp.  8 

C.  albicans  20  C.  parakrusei  1 

C.  krusei 8 Blastom.  dermat.  2 

Slide  +,  Culture  0 52 

Slide  0,  Culture  0 146 


( 1 ) Here  apparently  faulty  technique  can  much  more 
often  be  the  likely  cause:  debris  must  be  cleared  away, 
both  exudates  and  medicaments,  and  often  the  scalpel 
has  to  scrape  deeply  to  demonstrate  fungi.  (2)  In  this 
group  fungicides  are  much  greater  interferers.  ( 3 ) 
One  other  factor  is  diligence  in  examining  the  slide. 
I save  practically  every  negative  slide  at  least  over- 
night and  give  it  one 
more  good  look  before 
discarding.  A slide  many 
times  is  positive  the  next 
day  when  it  was  nega- 
tive within  the  first  few 
hours. 

In  this  study,  the  only 
further  light  I can  shed 
is  that  far  and  away  the  largest  number  of  species  I find 
on  cultures  where  the  slide  was  negative  are  Candidae; 
second  and  third  places  are  held  by  the  two  common 
Microspora  though  the  number  is  a great  deal  less 
than  the  Candidae. 

COMMENTS 

In  1940  Downing  and  his  group6  at  Massachusetts 
General  Hospital  stated,  "In  476  patients  in  whom 
existence  of  fungous  disease  was  definitely  or  re- 
motely suspected,  37.6  per  cent  gave  positive  find- 
ings.” In  my  series  of  812  different  patients,  the 
figure  is  41.3  per  cent.  This  is  a fairly  close  corre- 
spondence. 

But  apart  from  figures  and  statistics,  certain  gen- 
eral impressions  have  been  gained.  For  one  thing,  I 
am  rather  definitely  of  the  opinion  that  fungi  as  sec- 


ondary invaders  occur  relatively  seldom — in  the  man- 
ner, that  is,  that  bacteria  so  frequently  invade  loci 
minoris  resistentiae.  I think  a good  illustration  of  this 
fact  is  the  comparative  infrequency  of  ringworm  in 
dermatitic  hands;  certainly  this  organ  has  a maxi- 
mum of  opportunity  for  acquiring  this  disease  if  it  is 
to  be  acquired  as  a secondary  infection.  In  determin- 
ing whether  an  area  will  or  will  not  become  fungus 
infected,  the  major  roles  are  played  by  factors  other 
than  simply  the  integrity  of  the  epidermis;  and  on 
this  basis,  for  instance,  maceration  of  the  feet  is 
more  likely  an  effect  than  a cause  of  dermatophytosis. 
Often  enough  I have  been  unable  to  demonstrate 
fungi  in  sadly  macerated  feet. 

What  these  other  factors  are  of  course  is  not  known 
entirely.  Probably  they  are  mostly  local  biochemical 
and  physicochemical  conditions;  witness  the  promis- 
ing studies  of  the  antifungal  qualities  of  adult  hair 
fat  by  Rothman  and  his  group16  in  elucidating  a 
probable  explanation  for  the  immunity  of  the  post- 
puberal  scalp  to  tinea  capitis. 

In  this  connection,  despite  the  disappointing  re- 
sults from  injections  of  fungous  extracts,  I believe 
that  the  vast  amount  of  work  done  two  decades  ago 
along  immunologic  lines  strongly  suggests  that  sys- 
temic factors  are  of  major  import. 

Finally,  I should  like  to  join  the  ranks  of  those  who 
believe  that  the  demonstration  of  a known  pathogenic 


fungus  by  culture  practically  invariably  betokens  clin- 
ical infection.3,  5 I am  well  aware  of  reports7  showing 
pathogens  on  ostensibly  normal  skin  in  amounts  rang- 
ing from  1 to  5 per  cent.  It  is  not  too  difficult  to 
hypothecate  explanations  for  these  findings.  One  is, 
these  normal  groups  are  almost  always  transient  sub- 
jects— college  students  at  entrance  examinations,  for 
instance — and  not  patients  with  charts  and  histories. 
Who  knows  how  many  of  these  persons  with  positive 
tests  broke  out  with  ringworm  the  next  day  or  the 
week  after  the  survey?  Another  explanation  is  that 
fungi  can  lie  dormant  for  long  periods,  and  at  such 
times  the  skin  is  clinically  normal.  Furthermore,  one 
host  can  have  the  local  immunologic  factors  to  sup- 
press a live  fungus  from  flourishing  on  him;  he  is 
therefore  a carrier  in  the  bacteriologic  sense,  and  his 
positive  culture  is  of  clinical  significance. 


Table  6.- — Summary  of  Results  from  Slide  Examinations  and  Cultures. 


Region 

No. 

Nega- 

tive 

, — Per 

+ 

Cent — , 

0 

Had  Slide  Only 
Been  Done 

Had  Culture 
Only  Been 
Done 

When  Both 
Were  Done 

Feet 

193 

42 

48 

76 

117 

39.4 

60.6 

Hands 

103 

9 

16 

23 

80 

22.3 

77.7 

Nails 

96 

17 

40 

52 

44 

54.2 

45.8 

Glabrous 

320 

104 

122 

174 

146 

54.4 

45.6 

Average 

45.7 

54.3 
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SUMMARY 

Diligent  examination  of  skin  cases  for  fungi  is  a 
rewarding  procedure.  Frequently,  diagnoses  are  con- 
firmed and  established;  occasionally,  unlikely-seeming 
cases  prove  to  be  mycotic  in  origin.  On  the  other 
hand,  and  equally  important,  quite  often  the  presence 
of  fungi  can  be  ruled  out  in  conditions  wrongly  as- 
sumed to  be  mycotic. 

The  kinds  and  relative  frequency  of  skin  pathogens 
encountered  in  1,000  consecutive  cultures  are  report- 
ed. The  numbers,  kinds,  and  percentage  of  fungi 
found  in  tinea  of  hands,  feet,  nails,  scalp,  ears,  and 
glabrous  lesions  are  detailed.  Types  of  contaminants 
which  infested  this  study  are  reported. 

The  relative  diagnostic  values  of  slide  versus  cul- 
ture methods  in  various  circumstances  and  regions 
are  examined,  and  some  reasons  for  discrepant  results 
are  discussed. 

Some  impressions  gained  relative  to  pathogenicity 
and  invasiveness  of  fungi  are  presented. 
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GENERAL  ASPECTS  OF  STRABISMUS 

JAMES  H.  SC  RUGGS,  JR.,  M.  D„  Waco,  Texas 


X HE  purpose  of  this  paper  is  two- 
fold: (1)  to  review  some  of  the  general  problems 
encountered  in  treating  patients,  particularly  infants 
and  children,  who  have  strabismus,  and  (2)  to  pre- 
sent ideas  for  managing  these  problems  so  that  phy- 
sicians other  than  ophthalmologists  may  know  better 
what  to  tell  the  parents  and  when  to  make  appro- 
priate referrals. 

Actually,  the  title  as  given  is  almost  a misnomer. 
Deviation  of  the  eyes  now  is  seldom  called  strabismus. 
The  term  heterotropia  is  used  to  designate  any  devia- 
tion of  the  eyes.  Usually  when  this  term  is  used,  phy- 
sicians think  of  the  child  with  a large  deviation  that 
is  obvious  on  casual  observation.  Actually,  deviation 
is  a matter  of  degree,  and  there  is  another  large  group 
in  which  there  is  a strong  imbalance  of  the  muscles, 
or  tendency  to  deviate,  but  in  which  the  eyes  are  held 


straight  by  fusion.  This  tendency  to  deviate  is  called 
heterophoria.  There  are  some  who  fall  between  these 
two  groups  in  that  their  eyes  deviate  only  part  of  the 
time.  In  most  instances  they  have  marked  muscle 
imbalance,  or  heterophoria,  but  enough  fusion  to  hold 
the  eyes  straight  most  of  the  time.  However,  when  the 
child  is  sick,  tired,  or  nervous,  the  eyes  will  deviate. 
This  is  called  an  intermittent  heterotropia.  Prefixes 
are  used  to  designate  the  direction  of  the  deviation 
so  that  any  condition  may  be  denoted  by  its  name. 
Esotropia  designates  turning  in;  esophoria,  a tendency 
to  turn  in;  exotropia,  turning  out;  and  exophoria,  a 
tendency  to  turn  out.  Similarly  the  prefix  hyper-  desig- 
nates turning  up  (with  the  other  eye  turning  down) 
and  cyclo-,  a torsional  deviation.2  Frequently  patients 
who  have  a tropia,  but  good  vision  in  each  eye,  may 
freely  alternate  fixation  with  either  eye  while  the 
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other  one  deviates.  They  are  designated  as  having  an 
alternating  esotropia  or  exotropia,  as  the  case  may 
be.  If  only  one  eye  deviates,  the  terms  right  esotropia 
or  left  esotropia  are  used.  For  example,  a child  with 
right  esotropia  would  have  a right  eye  turning  in  to- 
ward the  nose  while  the  left  eye  fixates.  Frequently 
these  patients  have  diminished  visual  acuity  in  the 
deviating  eye. 

ANATOMY  AND  PHYSIOLOGY 

Each  eye  has  six  oculorotary  muscles.  The  medial 
and  lateral  recti  are  the  lateral  rotators  and  have  only 
one  action  each,  their  effective  working  angle  with 
the  globe  being  90  degrees.  There  are  four  vertically 
acting  muscles:  the  superior  and  inferior  recti,  and  the 
superior  and  inferior  obliques.  The  vertical  recti  meet 
the  globe  at  an  angle  of  about  25  degrees  from  the 
visual  axis  in  the  primary  position,  and  the  obliques 
at  about  54  degrees.  Thus,  none  of  the  vertical  mus- 
cles work  from  an  angle  of  90  degrees,  and  each  has 
not  one,  but  three  actions.  The  amount  of  each  of 
these  actions  varies  according  to  the  position  of  the 
eye.  For  example,  the  superior  rectus  not  only  elevates 
the  globe  but  also  acts  as  a medial  rotator  and  intorter. 
It  is  easy  to  understand  that  a horizontal  deviation  is 
much  simpler  to  deal  with  than  a vertical  deviation; 
and  when  both  horizontal  and  vertical  deviations  are 
present,  the  problem  may  become  more  complex. 

With  these  facts  in  mind,  let  us  briefly  review  a 
child’s  visual  acuity,  accommodation,  and  fusion  de- 
velopment. 

Visual  acuity  itself  is  of  relatively  low  order  at 
birth  and  does  not  reach  the  20/20  level  until  a child 
is  5 or  6 years  of  age.  There  is  some  disagreement 
about  the  early  refractive  error,  but  by  the  age  of  1 
year  the  normal  eye  is  about  2 diopters  hyperopic. 
This  gradually  decreases  until  adult  growth  is  com- 
pleted. Accommodation  itself  is  not  strong  before  the 
age  of  2 years,  probably  being  fully  developed  at  age 
3 to  4 years.  Fusion  is  the  superimposition  of  the 
image  presented  by  each  eye  so  that  single  binocular 
vision  results.  In  each  eye  there  are  corresponding 
retinal  points  to  receive  the  light  stimulus  from  any 
given  point  of  the  object  being  observed.  This  stim- 
ulus of  each  eye  is  then  fused  into  one  image  so  that 
single  binocular  vision  results.  This  is  the  means  by 
which  stereopsis  or  most  depth  perception  is  obtained. 
It  is  also  this  fusion  faculty  which  overcomes  small 
phorias  to  hold  the  eyes  straight,  and  it  is  responsible 
for  keeping  the  eyes  straight  after  surgery.  The  devel- 
opment of  fusion  is  difficult  to  evaluate,  but  normally 
is  probably  steadily  developed  until  the  age  of  6 or  7 
years.5  If  the  eyes  are  deviated  so  that  there  is  no 
chance  for  fusion  to  develop  until  after  the  child  is  6 
years  of  age,  it  can  be  developed  in  only  a small  per- 


centage of  cases.  Thus,  it  is  of  the  utmost  importance 
that  the  eyes  be  placed  in  mechanical  alignment  at 
an  early  age  so  that  there  is  an  opportunity  for  nor- 
mal fusion  to  develop. 

There  are  three  possible  things  that  can  happen  to 
the  visual  physiology  when  the  eyes  cross:  (1)  the 
child  sees  double,  or  (2)  he  suppresses  the  image  of 
one  eye  to  prevent  seeing  double,  or  (3)  abnormal 
retinal  correspondence  develops.  It  is  easy  to  demon- 
strate diplopia  by  pulling  on  one’s  lids  enough  to  pull 
the  eye  out  of  line.  Seeing  double  is  confusing  and  in 
children  is  not  tolerated  long  before  suppression  de- 
velops. In  the  case  of  the  monocular  deviator,  only  the 
deviating  eye  is  suppressed  and  vision  may  be  reduced 
in  this  eye  to  about  20/200  or  less.  If  the  child  alter- 
nates the  eyes,  the  visual  acuity  remains  good  in  both, 
but  the  brain  suppresses  the  image  of  whichever  one 
is  deviating  at  the  time.  Abnormal  retinal  correspond- 
ence is  a developed  pattern  wherein  the  retinal  points 
in  each  eye  that  normally  correspond  are  replaced 
functionally  by  other  points,  and  the  child  actually 
has  single  binocular  vision  while  one  eye  deviates. 
In  such  cases  the  visual  acuity  is  not  normal  because 
the  retina  is  not  constructed  so  that  20/20  vision  is 
possible  anywhere  except  at  the  macula.  Nonetheless, 
nature  tries  to  overcome  the  defect.  The  presence  of 
abnormal  retinal  correspondence  makes  a cure  more 
difficult,  for  after  the  eyes  are  straightened,  the  habit 
again  must  be  changed  so  that  the  normal  anatomic 
corresponding  points  of  each  eye  correspond  func- 
tionally. 

ETIOLOGY 

The  etiology  of  heterotropia  has  long  been  discussed 
and  many  classifications  have  been  presented.  It  will 
only  be  mentioned  here  that  three  broad  categories 
can  be  made:  sensory,  motor,  and  central.  Sensory 
obstacles  may  be  anything  interfering  with  proper 
retinal  imagery  of  either  eye,  such  as  poor  illumina- 
tion, refractive  error,  opacities  of  the  media,  and  reti- 
nal and  optic  nerve  lesions.  Motor  obstacles  are  me- 
chanical defects  located  in  the  motor  apparatus  of 
vision  and  may  lie  in  the  lids,  orbits,  globe,  or  muscles 
themselves.  Scobee  recently  stated  that  he  believed  90 
per  cent  of  lateral  deviations  were  due  in  part  to  some 
mechanical  element.6  Central  obstacles  include  hyper- 
tonicity of  the  convergence  center,  lesions  of  the  nuclei, 
and  psychogenic  influences.  One  of  the  chief  causes  of 
early  cases  of  heterotropia  is  thought  to  be  birth  trau- 
ma. In  one  series  studied,  retinal  hemorrhages  were 
visible  in  40  per  cent  of  babies  of  normal  birth,  with 
a higher  percentage  in  cases  in  which  delivery  was 
complicated  by  a required  high  forceps  intervention.5 
It  is  assumed  from  this  that  there  are  also  minute 
hemorrhages  in  the  brain  and  muscles.  Those  occur- 
ring around  the  nerves  or  nerve  nuclei  may  account 
for  many  cases  of  heterotropia.  Heredity  plays  a big 
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part  in  heterotropia.  Post  recently  stated  the  belief 
this  is  one  of  the  main  factors.4 

The  following  six  facts  are  important  to  know 
about  any  case: 

1.  What  was  the  time  of  onset?  A tropia  present 
from  birth  is  likely  to  be  due  to  a birth  injury  or 
some  anatomic  anomaly.  This  is  not  to  be  confused 
with  the  normal  eye  deviations  found  in  all  babies 
which  disappear  by  the  age  of  6 months  to  1 year. 
I am  speaking  of  a large  and  constant  deviation  that 
is  obvious  even  on  casual  observation.  Those  tropias 
that  begin  when  the  child  is  about  2 to  3 years  fre- 
quently have  a large  accommodative  component,  with 
the  child  showing  more  than  the  normal  amount  of 
hypermetropia.  In  those  children  in  which  the  devia- 
tion does  not  begin  until  5 or  6 years  of  age,  a large 
functional  element  usually  is  present.  This  sometimes 
occurs  when  the  child  begins  school  and  meets  new 
problems.  Of  course  this  is  only  a rough  grouping. 
Most  physicians  have  seen  tropias  begin  at  any  given 
age.  A childhood  illness  may  convert  an  existing 
phoria  into  a tropia,  either  by  affecting  the  oculoro- 
tary  system  directly  or  by  systemic  weakening.  At  one 
time  measles  was  stated  to  be  the  chief  cause  of 
crossed  eyes.1 

2.  Is  the  deviation  constant  or  intermittent?  Con- 
stant deviations  are  of  more  concern  and  demand 
more  immediate  attention.  Frequently  in  the  case  of 
intermittent  deviations  there  is  some  fusion  present. 
Constant  deviations  of  large  degree  should  have  sur- 
gery early  if  not  helped  by  glasses. 

3.  Is  the  amount  of  deviation  fixed  or  variable? 
Those  patients  showing  variability  may  have  a large 
innervational  component  and  should  be  treated  con- 
servatively. If  and  when  surgery  is  done,  it  usually 
should  be  done  with  the  smallest  amount  of  devia- 
tion in  mind.  These  statements  regard  esotropia  only 
and  do  not  apply  to  exotropia. 

4.  Is  the  deviation  monocular  or  alternating?  By 
this  is  meant  does  the  child  habitually  fix  with  one 
eye  while  the  other  deviates,  or  does  he  freely  alter- 
nate fixation  with  either  eye.  In  the  first  instance  the 
vision  in  the  deviating  eye  either  is  poor  to  start  with, 
becomes  so  secondarily,  or  is  a combination  of  both. 

Brief  mention  should  be  made  of  amblyopia  ex- 
anopsia. In  the  monocular  squinter  there  may  be  some 
deformity  in  the  nerve  or  retina,  or  refractive  error 
of  the  squinting  eye,  the  fixing  eye  being  relatively 
normal.  In  the  case  of  unequal  refractive  error,  glasses 
alone  may  give  a full  correction.  On  the  other  hand, 
one  eye  may  deviate  solely  because  of  a paretic  mus- 
cle or  other  trouble  in  the  neuromuscular  system.  In 
this  event  the  vision  in  the  deviating  eye  will  be  poor 
because  of  suppression.  This  is  considered  by  Scobee 
to  be  a conditioned  reflex  called  suppression  amblyo- 


pia.5 A term  of  longer  standing  is  amblyopia  exanop- 
sia. In  such  cases  normal  vision  may  be  reestablished 
by  occlusion  of  the  sound  eye  to  force  fixation  with 
the  deviating  one.  This  will  be  discussed  in  more  de- 
tail later. 

5.  Is  there  a vertical  element  present?  In  small 
children  it  is  difficult  but  important  to  check  for 
minute  amounts  of  vertical  displacement  The  normal 
adult  with  well  developed  fusion  can  overcome  only 
3 prism  diopters  of  vertical  displacement  and  main- 
tain single  binocular  vision.  This  is  in  distinction  to 
about  25  prism  diopters  of  horizontal  displacement 
that  most  persons  can  overcome.  Thus,  any  vertical 
imbalance  can  be  a serious  obstacle  to  fusion  and  may 
convert  an  existing  lateral  phoria  into  a tropia.  Cor- 
recting a small  amount  of  vertical  displacement  may 
enable  the  child  himself  to  correct  a much  larger 
horizontal  displacement. 

6.  Is  the  deviation  concomitant  or  paretic?  The 
term  concomitant  is  used  to  describe  those  deviations 
which  do  not  vary  significantly  in  the  six  cardinal  di- 
rections of  gaze.  This  is  most  common  in  children  hav- 
ing lateral  deviations.  Paretic  deviations  are  most 
marked  in  the  field  of  action  of  the  involved  muscle 
and  are  present  in  about  98  per  cent  of  vertical  devia- 
tions.7 

TREATMENT 

Treatment  in  general  can  be  divided  into  three 
main  categories:  glasses,  exercises,  and  surgery. 

Glasses  are  given  for  two  reasons:  either  to  correct 
refractive  error  or  to  correct  minor  vertical  deviations 
by  means  of  prisms,  or  both.  Glasses  may  encourage 
fusion  by  clearing  the  patient’s  vision,  or  in  the  case 
of  the  hyperope,  by  abolishing  the  need  for  excess 
accommodation  and  thus  reducing  the  convergence 
stimulus.  In  the  case  of  moderate  degrees  of  devia- 
tion and  relatively  large  refractive  errors,  glasses  alone 
are  sufficient  frequently  to  hold  the  eyes  straight.  As 
the  child  grows  older  and  fusion  develops,  the  amount 
of  plus  in  the  glasses  gradually  can  be  reduced,  and 
it  is  desirable  to  do  so.  In  other  cases  glasses  may 
partially  reduce  the  deviation,  and  in  still  others  may 
make  no  difference  whatsoever.  Opthalmologists  often 
prescribe  glasses  for  children  as  early  as  18  months 
of  age  when  a large  refractive  error  is  observed.  If  the 
error  is  large  enough  that  the  glasses  improve  the 
child’s  vision  appreciably,  there  is  no  difficulty  in 
getting  the  child  to  accept  them.  If  on  the  other  hand, 
the  child  has  only  a moderate  degree  of  hyperopia 
and  can  see  as  well  without  his  glasses,  it  sometimes 
is  difficult  to  persuade  him  to  wear  them. 

If  glasses  alone  do  not  do  the  job,  exercises  are  to 
be  considered.  In  larger  cities  where  orthoptic  tech- 
nicians are  available,  training  can  be  given  in  develop- 
ing fusion.  There  is  no  doubt  in  my  mind  that  the 
overall  percentage  of  functional  cures  can  be  in- 
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creased  by  such  training  when  it  is  indicated.  How- 
ever, it  is  frequently  a lengthy  process,  and  in  the 
South  there  are  few  certified  technicians.  Even  with- 
out an  orthoptist,  some  exercises  can  be  carried  out 
at  home  to  help  break  up  suppression  and  abnormal 
retinal  correspondence,  as  well  as  to  train  convergence. 

In  the  monocular  deviator  the  image  of  the  deviat- 
ing eye  is  frequently  suppressed  and  poor  vision  in 
this  eye  results.  Vision  can  be  improved  by  forcing 
the  child  to  use  his  bad  eye  by  covering  the  good  one. 
This  is  a conditioned  reflex,  and  in  order  to  be  broken 
up  with  any  dispatch,  the  occlusion  must  be  constant. 
The  method  that  I have  found  most  satisfactory  is  the 
application  of  an  Elastoplast  Eye  Occluder  made  by 
Duke  Laboratories.  This  is  a flesh-colored  adhesive 
shaped  to  fit  the  eye.  It  has  a gauze  center  so  that 
the  lids  and  lashes  will  not  become  stuck  to  the  tape. 
When  it  is  in  place,  there  is  no  way  for  the  child  to 
peep  out  of  its  sides.  Glasses  may  be  worn  over  it 
for  the  benefit  of  the  other  eye.  A black  occluder 
worn  on  the  glasses  is  worse  in  cosmetic  appearance 
and  the  child  frequently  manages  to  look  around  it. 
One  can  imagine  the  distaste  a child  has  for  covering 
up  his  good  eye  in  which  he  probably  has  20/20 
vision  and  having  to  use  an  eye  that  probably  has 
only  20/400.  This  sometimes  requires  a lot  of  selling 
to  the  child,  his  parents,  and  his  schoolteacher.  Occlu- 
sion is  so  important  in  the  treatment  that  when  a 
child  has  been  neglected  until  after  he  has  started 
school.  I do  not  hesitate  to  recommend  it  during  the 
school  year,  even  at  the  expense  of  the  child’s  losing 
a semester.  Seldom  is  this  necessary,  for  after  a few 
weeks  of  constant  occlusion,  the  vision  usually  reaches 
a useful  level. 

A trial  of  four  weeks  is  sufficient  in  young  children 
to  determine  whether  or  not  the  vision  can  be  im- 
proved. If  there  is  no  improvement  either  near  or  at 
at  distance,  further  occlusion  is  probably  useless.  If 
the  vision  has  improved,  the  treatment  should  be  con- 
tinued until  maximum  improvement  is  attained.  This 
is  usually  accomplished  within  two  or  three  months. 
After  vision  has  improved  to  20/40  or  better,  an 
occluder  lens  or  lacquered  lens  may  be  substituted  for 
the  adhesive.  When  maximum  vision  is  reached  and 
if  the  case  requires  surgery,  it  should  not  be  delayed. 
To  do  so  invites  development  of  abnormal  retinal 
correspondence.  The  older  the  patient,  the  longer  the 
time  required  to  break  up  the  suppression  amblyopia. 
It  is  usually  practical  to  treat  those  aged  12  years  or 
less.  Cases  have  been  reported  in  which  adults  reached 
20/20  vision  in  the  amblyopic  eye  after  an  accident 
cost  them  the  sight  of  the  good  eye.  Considerable 
time  is  required  in  treating  such  cases.  Post  had  a 
patient  who  lost  his  good  eye  when  in  his  late  fifties 


and  after  three  years  reached  normal  visual  acuity  in 
the  other.3 

For  a great  many  patients  surgery  is  necessary, 
either  early  or  after  glasses  and  orthoptics  have  been 
tried.  Usually  if  a patient’s  residual  deviation  is  more 
than  18  prism  diopters  (9  arc  degrees),  surgery  is 
indicated.  As  mentioned  earlier,  the  constancy  of  the 
deviation  is  of  the  utmost  importance  in  considering 
surgery,  and  surgery  should  always  be  done  for  the 
least  amount  of  deviation  present.  If  a child  has  a 
large  and  constant  deviation  from  birth,  surgery  should 
be  done  early — at  about  18  months  of  age.  The  first 
operation  may  not  be  sufficient  and  more  surgery  may 
be  needed  later,  but  the  eyes  should  be  put  in  a posi- 
tion early  to  allow  normal  development.  Parents 
should  always  be  told  that  more  than  one  operation 
frequently  is  necessary.  There  are  too  many  factors 
involved  for  the  amount  of  surgery  done  to  bear  a 
constant  relationship  to  the  degree  of  correction  ob- 
tained. For  example,  it  is  not  unusual  for  a muscle 
to  seem  quite  paretic.  For  the  sake  of  illustration,  let 
us  say  that  the  right  lateral  rectus  is  paretic  and  will 
not  move  the  right  eye  externally  beyond  the  midline. 
After  a recession  of  its  antagonist,  the  right  medial 
rectus,  the  lateral  rectus  may  regain  tone  and  act  more 
normally,  thus  giving  more  correction  from  the  sur- 
gical result.  Another  possibility  is  that  at  the  time  of 
recession  of  the  right  medial  rectus,  the  muscle  may 
be  found  to  have  some  abnormal  attachments  holding 
it  down  and  preventing  it  from  relaxing  and  allowing 
the  eye  to  turn  out.  Cutting  of  these  anomalies,  as 
well  as  recession  of  the  muscles,  will  sometimes  give 
a marked  amount  of  correction.  Many  cases  have  both 
a vertical  and  horizontal  component,  and  it  is  seldom 
wise  to  try  to  correct  both  of  these  conditions  in  one 
operation. 

Physicians  would  like  to  shoot  for  the  moon  and 
aim  at  fusion  in  all  cases.  This  is  by  no  means  possible 
to  attain.  In  the  light  of  present  knowledge  it  is  not 
always  possible  to  predict  who  will  attain  fusion  and 
who  will  not.  Some  cases  can  be  treated  only  for 
cosmetic  reasons  from  the  beginning,  this  being  espe- 
cially true  in  older  people.  In  these  cases  the  time 
of  operation  is  of  little  importance  from  a medical 
standpoint  except  for  psychologic  reasons.  Of  all  pa- 
tients treated,  roughly  50  per  cent  attain  fusion.  In 
selected  cases  this  figure  is  higher.  If  treatment  were 
started  early  enough  on  all  patients  and  full  coopera- 
tion were  received,  the  overall  percentage  would  be 
higher.  In  practically  all  cases  cosmetic  improvement 
can  be  effected.  However,  fusion  is  the  factor  that 
holds  the  eyes  straight  and  if  it  is  not  developed, 
some  eyes  will  deviate  again  in  later  years.  Deviation 
which  appears  later  in  life  will  never  be  as  bad  as  it 
would  have  been  without  surgery,  provided  proper 
surgical  procedure  was  followed.  A second  operation 
can  be  done  in  later  years  if  indicated. 
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By  having  a working  knowledge  of  the  overall 
problem  of  strabismus,  the  general  practitioner  and  the 
pediatrician  are  in  a good  position  to  help  the  patient 
and  advise  the  parents.  Patients  should  be  referred  to 
the  ophthalmologist  when  the  condition  is  first 
noticed.  I prefer  to  examine  any  child  who  shows  a 
large  deviation  from  early  infancy  by  the  time  he  is 
12  to  18  months  of  age.  For  a great  many  no  treat- 
ment will  be  instituted  this  early,  but  the  refractive 
error  can  be  determined  and  the  angle  of  deviation 
measured,  so  that  the  progress  can  be  followed.  If  the 
squint  does  not  appear  until  later  in  life,  the  patient 
should  be  referred  as  soon  as  it  appears. 

Let  me  briefly  give  my  routine  in  handling  these 
patients.  At  the  first  visit  an  attempt  is  made  to  meas- 
ure the  deviation,  check  the  action  of  the  individual 
muscles,  and  measure  the  near  point  of  convergence. 
If  the  child  is  old  enough,  visual  acuity  is  checked. 
The  parents  then  are  instructed  in  starting  an  atropine 
schedule,  which  consists  of  instilling  atropine  in  each 
eye  three  times  daily  for  three  days.  The  child  is  seen 
again  and  a refraction  is  done.  All  that  is  necessary 
for  an  objective  refraction  is  that  he  look  at  the 
retinoscope  light,  and  a child  of  almost  any  age  will 
do  so.  If  there  is  a significant  refractive  error,  glasses 
are  given  and  occlusion  started  if  indicated.  Measure- 
ments are  again  done  one  month  after  constant  wear 
of  the  glasses.  If  there  is  no  improvement,  surgery  is 
considered.  If  glasses  help  to  cure  the  condition,  or  if 
the  measurement  of  the  deviation  is  not  constant,  the 


child  is  observed  and  surgery  delayed  until  it  seems 
indicated. 

SUMMARY 

Present-day  terminology  and  basic  concepts  of  the 
anatomy,  physiology  and  etiology  involved  in  eye  de- 
viations are  reviewed. 

It  is  emphasized  that  in  heterotropia,  six  facts 
should  be  considered  when  determining  the  cause  and 
appropriate  treatment:  (I)  What  was  the  time  of 
onset?  (2)  Is  the  deviation  constant  or  intermittent? 
( 3 ) Is  the  amount  of  deviation  fixed  or  variable?  (4) 
Is  the  deviation  monocular  or  alternating?  (5)  Is 
there  a vertical  element  present?  ( 6 ) Is  the  deviation 
concomitant  or  paretic? 

Treatment  by  glasses,  exercises,  and/or  surgery  is 
discussed. 

Reasons  for  the  importance  of  making  referral  to 
an  ophthalmologist  as  soon  as  the  condition  is  ob- 
served are  given. 

The  author’s  routine  in  handling  patients  with 
strabismus  is  described. 
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TREATMENT  OF  LACRIMAL  DRAINAGE 
SYSTEM  DISORDERS 

EVERETT  R.  VIERS,  M.  D„  Temple,  Texas 


the  study  of  ophthalmology,  the 
phase  pertaining  to  the  lacrimal  drainage  system  re- 
mains the  most  neglected.  This  holds  true  both  as  to 
diagnosis  and  to  treatment.  Many  residents  who  are 
finishing  their  training  complain  that  this  segment  of 
their  training  has  been  neglected.  In  many  of  our 
large  training  centers  external  dacryocystorhinostomies 
are  seldom,  if  ever,  performed.  It  is  true  that  this  op- 
eration, as  well  as  the  other  operations  upon  the  tear 
drainage  system,  is  not  easy,  and  the  end  results  are 
not  always  perfect.  Some  of  the  most  grateful  patients, 
however,  are  those  who  have  been  relieved  of  epiphora 
with  its  accompanying  infection. 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  Texas 
Medical  Association,  Annual  Session,  Houston,  April  28,  1953. 


The  diagnosis  of  obstruction  of  the  nasolacrimal 
duct  usually  can  be  made  simply.  The  patient  in- 
variably will  give  a history  of  epiphora.  Fluid  cannot 
be  lavaged  through  the  canaliculi  into  the  nose.  If 
there  is  much  infection  of  the  sac,  purulent  material 
often  can  be  expressed  by  pressure  over  the  tear  sac. 
Injection  into  the  tear  sac  of  a radiopaque  material 
such  as  Lipiodol  is  advisable,  especially  in  doubtful 
cases. 

TREATMENT 

Infants  and  Children — A surprising  number  of  in- 
fants with  epiphora  have  a purulent  dacryocystitis. 
Pus  can  be  expressed  by  pressure  over  the  tear  sac. 
These  infants  should  have  the  tear  sacs  probed,  re- 
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gardless  of  age,  as  soon  as  the  diagnosis  is  made. 
Epiphora  in  infants  without  demonstrable  pus  in  the 
tear  sac  can  be  treated,  if  desired,  by  pressure  over  the 
sac,  as  well  as  by  the  use  of  mildly  antiseptic  drops, 
until  the  patient  is  about  6 months  of  age.  The  probe 
should  always  be  greased  before  passage,  a point  fre- 
quently ignored. 

Often,  children  who  have  epiphora  have  had  re- 
peated probings  without  any  relief.  It  is  in  these 
patients,  especially,  that  polyethylene  tubing4  works 
well.  It  is  inserted  through  a special  thin-walled 
needle  with  a blunt-ended  stylet. 

Adults. — Adult  patients  with  stenosis  of  the  naso- 
lacrimal ducts  of  relatively  short  duration,  that  is, 
less  than  two  years,  usually  respond  well  to  the  use 
of  polyethylene  tubing.  Tear  sac  infection  of  long 
standing,  especially  if  a large  mucocele  is  present, 
probably  should  have  a dacryocystorhinostomy  rather 
than  treatment  with  more  conservative  measures. 

Dacryocystorhinostomy. — Only  a few  salient  points 
concerning  a dacryocystorhinostomy  will  be  consid- 
ered. In  adults  there  is  far  less  bleeding  and  the  op- 
eration is  less  difficult  when  done  under  local  anes- 
thesia. The  incision  should  be  started  just  below  and 
about  3 mm.  medially  to  the  inner  canthal  ligament 
and  carried  downward  for  about  1 inch.  With  large, 
distended  mucoceles,  the  tear  sac  occasionally  may  be 
opened  accidentally  with  this  incision,  but  no  harm 
is  done  if  this  happens.  The  incision  placed  in  this 
position  will  usually  miss  the  angle  vessels.  Vessels 
in  this  position  are  difficult  to  tie.  Touching  the 
hemostat  with  the  point  of  the  diathermy  needle, 
with  the  patient  grounded,  easily  closes  off  the  ves- 
sels. 

The  size  and  position  of  the  bony  opening  are  im- 
portant. It  should  be  placed  anteriorly  and  inferiorly. 
This  means  removing  much  of  the  ascending  process 
of  the  maxilla,  which  is  heavy  bone.  Removal  of 
this  bone  with  a drill,  such  as  a dental  drill,  is  much 
easier  than  with  a hammer  or  chisel.  The  bony  open- 
ing should  be  large,  in  order  that  there  will  be  as 
large  an  anastomosis  as  is  practical.  A large  anas- 
tomosis is  not  so  prone  to  late  closure  as  is  a small 
anastomosis.  Also,  the  larger  the  bony  opening,  the 
more  nasal  mucosa  is  available  with  which  to  fashion 
mucous  membrane  flaps.  This  is  especially  important 
when  dealing  with  relatively  small  tear  sacs.  Here, 
there  is  only  a small  amount  of  sac  mucosa  available 
with  which  to  fashion  flaps.  Most  of  the  flaps  can  be 
fashioned  with  nasal  mucosa  when  the  bony  opening 
is  large. 

Ectropion. — Small  degrees  of  ectropion  of  the  lower 
punctum  sometimes  can  be  helped  by  making  four 
or  five  small  diathermy  puncture  points  on  the  inner 


fourth  of  the  conjunctival  side  of  the  lid.  In  more 
marked  senile  ectropion,  the  Kuhut-Szymanowski2  op- 
eration is  a satisfactory  procedure  and  is  relatively 
easy  to  perform.  Lee1  has  devised  a procedure  to  cor- 
rect any  residual  ectropion  of  the  punctum  after  a 
Kuhut-Szymanowski  operation.  I have  used  this  pro- 
cedure with  a fair  degree  of  success. 

Partial  Stenosis  of  Lower  Canaliculus. — Complete 
stenosis  of  the  lower  canaliculus  is  an  exceedingly  dif- 
ficult problem  for  which  there  is  yet  no  completely 
satisfactory  solution.  I have  used  a polyethylene 
tubing4  inserted  through  a special  thin-walled  needle 
with  a sharp-pointed  stylet.  This  was  left  in  place 
for  an  indefinite  period.  Many  of  the  patients  would 
get  marked  relief  from  epiphora,  but  the  tubing 
would  have  a tendency  to  slip  out  and  sometimes 
cause  local  irritation.  Theoretically,  the  Stallard3  op- 
eration is  an  ideal  procedure.  From  a practical  stand- 
point there  are  many  difficulties.  Many  of  the  com- 
pletely stenosed  canaliculi  have  resulted  from  injuries, 
and  often  there  are  scars  in  and  around  the  tear  sac 
also.  Another  difficulty  is  the  fairly  marked  tendency 
toward  closure  of  the  new  opening  of  the  sac  into  the 
lacrimal  lake. 

In  order  to  better  insure  patency,  I insert  a large 
polyethylene  tube  (2  or  3 mm.  in  diameter)  through 
the  new  opening,  down  into  the  nose,  and  cut  it  off 
flush  with  the  conjunctiva.  It  would  seem,  with  tub- 
ing of  this  size  in  place,  that  the  patient  would  have 
little  tearing,  but,  unfortunately,  some  tearing  per- 
sists until  the  tubing  is  removed  in  about  three 
months.  Even  after  the  tubing  is  removed,  it  is  well 
to  observe  the  patient  and  perhaps  keep  the  new  tear 
sac  opening  dilated  with  a large  Bowman  probe. 

SUMMARY 

Careful  examination  of  the  lacrimal  drainage  sys- 
tem will  reveal  many  of  the  disturbances  that  might 
be  present.  Many  of  these  can  be  corrected  satis- 
factorily. Although  dacryocystitis  is  annoying  to  a 
patient,  the  results  of  a properly  executed  dacry- 
ocystorhinostomy usually  are  gratifying.  The  type  of 
skin  incision,  hemostasis,  size  and  position  of  the 
bony  opening,  and  the  use  of  membrane  flaps  have 
been  discussed. 

Ectropion  and  stenosed  canaliculi  are  frequent 
causes  of  epiphora  and  often  can  be  treated  successful- 
ly. A procedure  for  the  insertion  of  large  polyethylene 
tubing  into  the  tear  sac  to  insure  its  patency  after  a 
Stallard  operation  has  been  described. 
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PRESENT  STATUS  OF  CORNEAL  TRANSPLANTATION 

LOUIS  DAILY,  JR.,  M.  D.  and  RAY  K.  DAILY,  M.  D„  Housion,  Texas 


C ORNEAL  transplantation  is  an 
operation  in  which  healthy  heteroplastic,  human  cor- 
neal tissue  is  used  to  replace  opaque  or  inflamed  cor- 
nea. Opaque  cornea  is  replaced  by  a corneal  trans- 
plant to  improve  vision.  Inflamed  cornea  is  replaced 
as  a therapeutic  measure,  although  vision  may  not  be 
increased  by  the  operation. 

If  improved  vision  is  the  aim  of  corneal  trans- 
plantation, a graft  which  includes  the  full  thickness 
of  the  cornea  is  used.  In  some  inflammatory  condi- 
tions of  the  cornea,  it  is  possible  to  excise  the  in- 
flamed area  by  removal  of  superficial  layers  of  the 
cornea  only.  The  latter  are  replaced  by  a lamellar 
corneal  transplant.  Lamellar  corneal  transplantation 
usually  does  not  produce  good  vision,  but  is  less 
hazardous  than  penetrating  corneal  transplantation. 

Until  recently,  corneal  transplantation  was  an  un- 
usually hazardous  operation,  even  when  performed  by 
experienced,  fully  qualified  surgeons.  Stansbury"  in 


Fig.  la.  Photograph  of  an  eye  with  keratoconus  depicting  opaci- 
fication of  the  corneal  apex. 

1950  analyzed  all  cases  of  corneal  transplantation  done 
at  Columbia  Presbyterian  Hospital  in  New  York  City 
and  concluded  that  in  13  per  cent  of  the  cases  vision 
was  improved  but  that  in  35  per  cent  vision  was  made 
worse  by  the  operation,  and  in  many  cases  the 
operation  resulted  in  total  blindness.  Since  that  time, 
improvement  in  instrumentation  and  surgical  tech- 
nique have  improved  greatly  the  prognosis  for  good 
vision  after  corneal  transplantation  and  have  reduced 
markedly  the  incidence  of  postoperative  complications 
which  formerly  threatened  loss  of  all  sight. 

Of  these  complications,  the  most  serious  was 

Read  before  the  Section  on  Rye,  Ear,  Nose,  and  Throat,  Texas 
Medical  Association,  Annual  Session,  Houston,  April  29,  1933. 


glaucoma.  Glaucoma  was  secondary  to  adhesion  of 
the  iris  to  the  margin  of  the  wound.  Adhesion  of 
this  kind  resulted  from  delay  in  reformation  of  the 
anterior  chamber,  or  to  postoperative  rupture  of  the 
wound  with  loss  of  the  anterior  chamber.  Absence 
of  the  anterior  chamber  was  a frequent  complica- 
tion because  the  transplant  was  held  in  position  by 
sutures  which  overlapped  it  but  did  not  close  the 
wound  tightly.  Adhesion  of  the  iris  to  the  wound  and 
glaucoma  which  followed  prolonged  absence  of  the 
anterior  chamber  were  serious  complications  because 
the  transplant  often  became  opaque,  and  glaucoma 
was  often  intractable  and  finally  caused  blindness. 

These  complications  have  not  been  encountered 
by  us  when  we  used  a technique  of  partially  pene- 
trating corneal  transplantation  which  includes  the 
following  technical  features:  maintenance  of  miosis; 
intravenous  administration  of  curare;  application  of 
egg  membrane  over  the  cornea  after  completion  of 


b.  and  c.  Front  ( b ) and  oblique  ( c ) views  of  the  same  eye  after 
corneal  transplantation  was  performed. 

sutures;  topical  application  of  cortisone  to  the  eye 
at  surgery  and  postoperatively;  and  placement  of 
multiple  simple  sutures  between  the  edge  of  the 
transplant  and  the  cornea  of  the  host.  Sutures  are 
placed  in  the  transplant,  and  the  transplant  is  sewed 
directly  to  the  cornea  of  the  host  with  very  sharp 
needles;  these  needles  have  been  manufactured  only 
in  recent  years.  Without  these  needles,  sutures  could 
not  be  placed  in  the  transplant  without  producing 
excessive  trauma.  Multiple  simple  sutures  of  the 
transplant  to  the  cornea  of  the  host  with  the  aid  of 
a sharp  needle  affords  firm  and  tight  closure  of  the 
wound  and  prevents  hazardous  complications. 

Other  complications  of  corneal  transplantation 
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accounted  for  failure  of  the  transplant  to  remain 
transparent  in  many  cases.  One  of  these  complica- 
tions was  invasion  of  the  transplant  by  blood  vessels, 
followed  by  opacification.  Another  of  these  compli- 
cations was  edema  of  the  transplant,  which  developed 
weeks  after  corneal  transplantation  and  ended  with 
permanent  opacification.  This  type  of  edema  is 
thought  to  be  due  to  an  allergic  reaction  between 
donor  and  host  cornea.  It  was  called  "maladie  de  la 
greffe”  by  French  surgeons  because  they  encountered 
it  frequently.6  Severe  iritis  was  another  complica- 
tion which  occurred  after  most  corneal  transplanta- 
tions. 

All  three  of  these  latter  complications  of  corneal 
transplantation — vascularization,  edema  of  the  trans- 


acuity of  20/60,  a person  cannot  read  ordinary  fine 
print  and  cannot  pursue  many  occupations.  In  addi- 
tion, the  necessity  for  wearing  contact  lenses  can  be 
eliminated  by  corneal  transplantation  in  many  cases  of 
advanced  keratoconus. 

With  older  techniques,  some  ocular  diseases  have 
offered  a more  favorable  prognosis  for  corneal  trans- 
plantation than  others.  The  disease  which  has  been 
considered  most  suitable  for  corneal  transplantation 
is  keratoconus.1, 4’ 5 Corneal  dystrophies,  except  for 
epithelial  and  endothelial  dystrophy  of  Fuchs,  afford 
a favorable  prognosis.3  Scar  of  the  central  portion  of 
the  cornea,  the  residue  of  corneal  ulcer,  also  is  fa- 
vorable, even  though  moderately  vascularized.  Cor- 
neas which  are  nebulous  and  vascularized  after  syph- 
ilitic interstitial  keratitis  are  favorable. 

Corneas  which  have  been  burned  by  caustic  have 


FlC.  2.  Photograph  of  an  eye  with  keratoconus  after  corneal  transplantation  was  done:  a,  front  view  and  b,  oblique  view. 


plant,  and  iritis — are  inhibited  by  cortisone,  and  corti- 
sone is  applied  topically  to  the  eye  preoperatively  as 
a part  of  the  technique  of  corneal  transplantation  we 
presently  use. 

With  the  surgical  risk  greatly  reduced  by  this 
technique,  indications  for  corneal  transplantation  may 
be  broadened  to  include  many  more  eyes  with  poor 
vision  than  would  have  been  considered  acceptable 
for  corneal  transplantation  by  older  techniques.  We 
believe  that  corneal  transplantation  by  the  technique 
which  we  have  used  is  indicated  for  almost  any  eye 
with  keratoconus  in  which  there  is  a possibility  of 
improvement  in  vision  after  surgery,  if  visual  acuity 
is  20/60  or  less  with  contact  lenses,  and  visual  acuity 
is  not  adequate  for  the  patient’s  needs.  With  visual 


been  considered  to  be  unsuitable  for  corneal  trans- 
plantation. Endothelial  and  epithelial  dystrophy  of 
Fuchs  has  had  a poor  prognosis.3,  8’  One  eye  with  this 
dystrophy  has  been  reported  to  have  undergone  suc- 
cessful corneal  transplantation  by  a technique  similar 
to  the  one  described  herein.8  Totally  leukomatous  cor- 
neas also  have  had  a poor  prognosis,  but  Castroviejo2 
has  reported  successful  total  corneal  transplantations 
by  a technique  similar  to  the  one  we  use.  Aphakic 
eyes  have  had  a poor  prognosis,  although  corneal 
transplantation  has  succeeded  in  a small  percentage 
of  such  eyes. 

Data  on  the  results  of  corneal  transplantation  by 
newer  techniques  have  not  been  assembled  as  yet  for 
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these  diseases.  An  accurate  prognosis  for  opacities  of 
various  etiologies  after  corneal  transplantation  is  not 
available,  because  statistics  which  were  based  on  older 
techniques  are  no  longer  valid. 

CASE  REPORTS 

The  following  cases  are  illustrations  of  what  may 
be  accomplished  by  corneal  transplantations. 

A 48  year  old  woman  had  advanced  corneal  dystrophy, 
which  in  morphology  resembled  that  described  by  Groenouw. 
Visual  acuity  of  each  eye  was  poor.  She  could  recognize 
only  motion  of  figures  nearby  and  in  unfamiliar  surround- 
ings had  to  be  led  about.  Her  vision  had  been  at  this  level 
for  fifteen  years,  although  vision  had  started  to  fail  thirty 
years  before.  An  iridectomy  had  been  done  many  years  ago 
by  another  physician  in  the  hope  of  improving  vision  of  the 
left  eye,  but  it  had  not  had  the  desired  result.  Corneal 
transplantation  was  done  on  the  right  eye  in  June,  1951,  and 
visual  acuity  is  20/20. 

An  18  year  old  boy  suffered  from  poor  vision  due  to 
keratoconus  (fig.  la).  Visual  acuity  through  contact  lenses 
was  20/400  for  the  right  eye  and  20/90  for  the  left  eye. 
Corneal  transplantation  was  done  on  the  right  eye  in  Jan- 
uary, 1951,  and  on  the  left  eye  in  August,  1952.  Visual 
acuity  of  the  right  eye  with  contact  lens  is  20/30  (fig.  lb 
and  c);  visual  acuity  of  the  left  eye  with  spectacle  lens  is 
20/40. 

A girl  age  16,  because  of  keratoconus,  had  to  wear  con- 
tact lenses  in  order  to  have  visual  acuity  of  20/40  for  the 
right  eye  and  20/50  for  the  left  eye.  However,  she  did  not 
wear  the  contact  lenses  and  had  missed  a year  of  high  school 
because  of  poor  vision.  Corneal  transplantation  was  done  on 
the  left  eye  in  December,  1951.  Visual  acuity  is  20/30 
through  a spectacle  lens  of  low  power.  She  reads  and  has 
resumed  school  work  ( fig.  2 ) . 

A 49  year  old  woman  suffered  from  keratoconus.  Even 
with  the  aid  of  contact  lenses,  visual  acuity  was  20/60  for 
the  right  eye  and  20/50  for  the  left  eye.  Corneal  transplan- 
tation was  done  on  the  right  eye  in  December,  1951.  Visual 
acuity  of  this  eye  through  a contact  lens  is  20/15. 

A boy  aged  16  had  suffered  loss  of  vision  of  the  right  eye 
because  of  recurrent  severe  corneal  ulceration.  Visual  acuity 
was  reduced  to  20/400  by  a corneal  scar.  Corneal  trans- 
plantation was  done  in  March,  1952.  Visual  acuity  is  20/30 
through  a spectacle  lens  of  low  power,  and  binocular  vision 
has  been  restored. 

A woman  suffered  loss  of  vision  of  the  right  eye  because 
of  lipoid  dystrophy  of  the  cornea.  Visual  acuity  was  re- 
duced to  20/200.  Corneal  transplantation  was  done  in 
August,  1952,  and  visual  acuity  is  20/20  through  a spectacle 
lens  of  low  power. 

SUMMARY 

Until  recently,  corneal  transplantation  was  an  un- 
usually hazardous  operation.  Recent  improvements  in 
instrumentation  and  technique  have  greatly  reduced 
the  risk  to  the  eye  and  have  increased  the  prognosis 
for  good  vision  after  corneal  transplantation.  Seven 
cases  in  which  there  was  decided  improvement  in 
vision  following  corneal  transplantation  are  discussed. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Oscar  Marchman,  Jr.,  Dallas;  This  paper  presents 
a profound  dissertation  on  corneal  transplantation,  and  from 
it  much  knowledge  can  be  gleaned.  Although  this  type  of 
surgical  procedure  is  not  widely  used  today,  it  is  recognized 
that  more  corneal  transplantations  can  be  expected  to  be 
performed  in  the  future. 

I have  seen  one  of  the  patients  in  whom  a cornea  was 
grafted  by  the  Dailys  and  can  testify  as  to  the  good  results. 
There  are  several  points  in  this  paper  worthy  of  discussion. 

It  is  noted  that  in  the  technique  discussed,  the  patient’s 
eye  was  trephined  before  the  graft  was  taken  from  the  donor 
eye.  This  may  aid  in  keeping  the  transplant  clear,  but  some 
insurance  is  needed  against  accidents  such  as  once  occurred 
in  a hospital  when  the  graft  was  dropped  to  the  floor  and 
the  operator  was  presented  with  the  task  of  suturing  the 
old  cornea  back  into  place.  I would  think  the  danger 
would  be  less  and  time  would  be  saved  if  the  graft  from 
the  donor  eye  was  removed  before  trephining  the  diseased 
cornea. 

One  other  item  of  caution  should  be  mentioned.  In 
some  instances  the  donor  graft  has  been  inserted  and 
sutured  into  place  with  the  endothelium  on  the  outside. 
The  results  were  unsatisfactory,  as  one  can  imagine. 

The  anesthesia,  as  described,  seems  adequate,  but  in  the 
highly  nervous  patient  and  in  the  young  patient,  it  seems 
that  Sodium  Pentothal  would  be  indicated. 

I believe  that  air  should  be  used  at  the  close  of  surgery 
to  restore  the  anterior  chamber.  Some  inject  it  at  the 
edge  of  the  graft,  while  others  use  the  slanting  corneal 
opening  made  prior  to  trephining. 


World  Medical  Education  Conference 

The  first  World  Conference  on  Medical  Education  was 
held  in  London,  England,  August  22-29  under  the  auspices 
of  the  World  Medical  Association  in  collaboration  with 
the  World  Health  Organization,  the  Council  for  Inter- 
national Organizations  of  the  Medical  Sciences,  and  the 
International  Association  of  Universities.  The  theme  was 
undergraduate  medical  education. 

Four  section  sessions  were  given  August  25-27  on  the 
following  topics;  requirements  for  entry  into  medical 
schools  (with  the  main  address  by  Dr.  Victor  Johnson 
of  the  Mayo  Foundation,  Rochester,  Minn.),  aims  and 
content  of  the  medical  curriculum,  techniques  and  methods 
of  medical  education,  and  preventive  and  social  medicine. 

Such  social  events  as  receptions,  excursions  to  Cambridge 
and  down  the  River  Thames,  luncheons,  and  banquets  were 
part  of  the  program. 

The  opening  plenary  session  August  24  included  ad- 
dresses by  Sir  Lionel  Whitby,  president  of  the  World 
Medical  Association;  Sir  Richard  Livingstone;  Dr.  John  Ful- 
ton; and  Col.  S.  M.  K.  Mallick. 
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OCULAR  PEMPHIGUS 

HAROLD  BEASLEY,  M.  D.,  and  THOMAS  L.  SHIELDS,  M.  D., 

Fort  Worth,  Texas 


Discussions  of  pemphigus  in  the  oph- 
thalmic literature  have  been  few  and  limited  primar- 
ily to  case  reports.  In  1942,  Klauder  and  Cowan2  pre- 
sented the  first  comprehensive  report,  in  which  they 
attempted  to  define  and  describe  the  entity  and  differ- 
entiate it  from  other  conditions  which  previously  had 
been  called  "ocular  pemphigus.”  Lever3  recently  has 
considered  the  whole  subject  of  pemphigus  in  a com- 
prehensive essay  which  certainly  will  clear  our  think- 
ing about  the  subject.  He  divided  the  entity  into  two 
forms,  (1)  true  pemphigus  and  (2)  pemphigoid, 
the  latter  of  which  includes  the  condition  previously 
considered  as  "ocular  pemphigus.” 

The  ocular  manifestations  of  this  disease  usually 
are  seen  in  later  life.  The  incidence  varies,  but  is  esti- 
mated to  be  about  one  in  twenty  thousand  eye 
cases.  Certainly  it  is  not  seen  often,  except  in  some  of 
the  larger  teaching  centers. 

Initial  symptoms  are  irritation,  redness,  and  some 
secretions.  The  disease  appears  as  a mild,  acute 
catarrhal  conjunctivitis.  Later  small  white  bands  may 
be  seen  under  the  bulbar  conjunctiva,  and  occasionally 
small  vesicles  are  present.  These  are  usually  fleeting. 
Ptosis  may  occur  relatively  early,  and  this  is  asso- 
ciated with  symblepharon  as  a result  of  scar  tissue 
formation.  The  palpebral  conjunctiva  unites  with  the 
bulbar  conjunctiva,  and  ankyloblepharon  is  the  result. 
There  is  a tendency  for  the  upper  lids  to  be  united 
with  the  lower  lids  at  the  canthi,  serving  to  oblit- 
erate the  canthi  and  shorten  the  horizontal  palpebral 
apertures.  This  is  a characteristic  feature  of  the  con- 
dition in  the  late  stages.  The  cornea  is  damaged  by 
three  processes:  ( 1 ) lack  of  tears  and  secretions  as  a 
result  of  destruction  of  the  glands,  (2)  trichiasis,  and 
( 3 ) pannus  formation.  It  is  the  corneal  damage 
which  leads  to  blindness,  and  in  the  end  stages,  the 
cornea  may  be  covered  with  a skinlike,  horny  mem- 
brane. Corneal  ulcers  are  a common  complication. 
Pain  may  be  severe  and  intractable  and  enucleation 
is  sometimes  necessary.  The  inflammation  of  the 
conjunctiva  may  become  arrested  spontaneously  at 
any  time,  but  in  most  cases  it  ends  in  blindness  if 
the  patient  lives  long  enough.  The  oral  mucous 
membranes  are  usually  involved,  and  scarring  may 
be  absent,  but  it  is  always  present  in  the  conjunctiva. 

Differential  diagnosis  in  the  early  stages  is  diffi- 
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cult;  the  condition  is  usually  confused  with  an  ordi- 
nary conjunctivitis.  Various  types  of  erythema  mul- 
tiforme, such  as  Stevens-Johnson  disease,  must  be  con- 
sidered. Conjunctival  burns  and  other  traumatism 
can  be  ruled  out  from  the  history.  Ocular  pemphigus 
is  most  often  confused  with  trachoma  and  actually 
may  require  some  observation  and  study  for  inclu- 
sion bodies  to  differentiate  the  two.  Trachoma  does 
not  produce  the  marked  symblepharon  apparent  in 
ocular  pemphigus.  In  the  late  stages,  the  clinical 
picture  is  characteristic,  and  once  a case  has  been 
seen,  it  is  seldom  mistaken  again. 

The  bacteriology  of  ocular  pemphigus  has  been 
studied  and  it  is  obscure.  Secondary  invaders  are 
always  present. 

Pathologic  changes  in  ocular  pemphigus  have  been 
reported  in  the  ophthalmic  literature  by  Klauder 
and  Cowan,2  Selby  and  Parisi,5  Rycroft,4  Corboy,1 
and  Smith,  Myers,  and  Lamb.6  The  changes  described 
by  these  authors  are  all  late  and  consequently  do  not 
give  much  information  as  to  how  the  disease  begins. 
Most  of  the  specimens  examined  showed  chronic 
inflammation  of  the  subepithelium  and  lymphoid 
tissue  of  the  conjunctiva.  The  epithelium  is  thick- 
ened and  sends  course  pegs  into  the  subconjunctival 
tissue.  The  epithelium  of  the  conjunctiva  is  trans- 
formed into  epithelium  of  the  malpighian  type,  in 
which  there  is  epidermitization  without  keratini- 
zation.  Lever3  described  true  pemphigus  which  is 
characterized  by  acantholysis  and  intraepidermal  bul- 
lae formation.  This  entity  includes  (1)  pemphigus 
vulgaris  malignus,  ( 2 ) pemphigus  vegetans,  ( 3 ) 
pemphigus  foliaceous,  and  (4)  pemphigus  erythe- 
matosus. He  also  described  pemphigoid,  which  is 
characterized  by  an  absence  of  acantholysis  and 
bullae  which  are  subepidermal.  Pemphigoid  consists 
of  ( 1 ) bullous  pemphigoid  and  ( 2 ) benign  mucous 
membrane  pemphigoid.  So-called  ocular  pemphigus 
is  a manifestation  of  benign  ocular  pemphigoid. 
Klauder  and  Cowan2  stated  that  the  pathologic 
changes  in  this  disease  did  not  compare  with  those 
of  pemphigus  vulgaris  and  pemphigus  foliaceous,  but 
Lever3  presented  the  specific  differences  and  actu- 
ally showed  how  they  are  two  different  entities  path- 
ologically and  clinically.  This  information  previously 
had  not  been  brought  out  in  the  ophthalmic  litera- 
ture. 

Table  1,  outlining  the  diagnostic  differences,  is 
reproduced  from  Lever’s3  works. 
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Treatment  of  ocular  pemphigus  is  controversial. 
Corboy1  thought  his  case  was  benefited  by  hydro- 
sulfosol.  No  other  investigator  mentions  this.  Prior 
to  the  availability  of  ACTH  and  cortisone,  there 
was  no  treatment  other  than  palliative.  These  drugs 
definitely  help  true  pemphigus,  but  there  is  some 
question  of  their  value  in  pemphigoid,  particularly 
benign  mucous  membrane  pemphigoid.  In  the  late 
stages  after  scarring  has  become  profound,  appar- 
ently no  drug  is  of  value. 

CASE  REPORT 

Case  1. — R.  B.,  a white  man,  aged  60,  was  admitted  to 
City  County  Hospital,  Fort  Worth,  October  30,  1951,  com- 
plaining of  poor  vision  for  the  past  five  months  and  a 
painful  left  eye  for  the  past  two  weeks.  He  had  been 
treated  by  another  doctor  prior  to  this.  The  diagnosis  was 
trachoma  stage  4,  with  perforating  corneal  ulcer  in  the 


the  ophthalmic  division  of  the  trigeminal  nerve.  Drying 
lotions  and  roentgen  ray  applied  to  the  gasserian  ganglion 
resulted  in  relief  of  symptoms  and  clearing  of  skin  lesions. 
On  January  25,  1953,  the  right  eye  could  distinguish  hand 
motion  at  2 feet,  and  the  left  eye  perceived  light.  The  left 
cornea  was  heavily  vascularized,  cloudy,  and  dry.  The  right 
cornea  was  moderately  vascularized  and  cloudy.  A faint  red 
reflex  with  the  ophthalmoscope  was  seen  in  the  right  eye, 
and  no  red  reflex  in  the  left.  Symblepharon  was  almost 
complete  in  both  eyes,  and  the  palpebral  fissures  were 
very  narrow.  A biopsy  specimen  was  examined  by  Dr. 
Charles  Ashworth.  He  reported  as  follows:  "The  histologic 
changes  of  this  conjunctival  tissue  are  in  the  nature  of  a 
mild,  diffuse  inflammatory  reaction,  with  epithelial  hyper- 
plasia and  keratinization.  Regarding  the  possibility  of 
pemphigus  of  the  conjunctiva,  it  is  noted  that  bullae  are 
missing,  although  in  pemphigus  of  the  conjunctiva,  bullae 
are  only  rarely  present.  The  keratinization  of  the  epithelium, 
the  inflammatory  reaction  of  the  underlying  connective 
tissue,  and  increased  vascularity  are  compatible  with  ocular 
pemphigus;  but  the  finding  here  cannot  be  diagnostic  in 
my  opinion.” 


TABLE.  1. — Differential  Diagnosis  Between  Pemphigus  Vulgaris  Malignus  and  Bullous  Pemphigoid. 


Pemphigus  Vulgaris  Malignus 

Bullous  Pemphigoid 

Type  of  bulla 

Flaccid,  usually  small 

Tense,  often  large 

Erosions 

Large,  due  to  peripheral  ex- 

Small,  due  to  lack  of 

tension 

peripheral  extension 

Healing  of  erosions 

Little  tendency  to  healing 

Good  tendency  to  healing 

Incidence  of  onset  with  oral  lesions 

62  per  cent 

9 per  cent 

Incidence  of  oral  involvement 

100  per  cent 

34  per  cent 

Degree  of  oral  involvement 

Severe 

Mild 

Involvement  of  the  vermilion  border 

Common 

Very  rare 

of  the  lips 

Jewish  race 

62  per  cent 

7 per  cent 

Average  age  of  onset 

54  years 

66  years  (in  adults) 

Occurrence  in  childhood 

No 

Yes 

Mortality  ( before  corticotropin  and 

All  ages:  94  per  cent; 

All  ages:  24  per  cent; 

cortisone) 

up  to  65  years:  93  per  cent 

up  to  65  years:  0 per  cent 

Histology  of  cutaneous  and  oral 

Acantholysis:  intraepidermal, 

No  acantholysis;  sub- 

lesions 

usually  suprabasal  bullae 

epidermal  bullae 

Serum  chemistry 

Albumin 

Considerably  decreased 

Slightly  decreased 

Sodium 

Considerably  decreased 

Normal  or  slightly  decreased 

Chlorides 

Considerably  decreased 

Normal  or  slightly  decreased 

After  Lever,  W.  F.:  Pemphigus,  Medicine  32: 30  (Feb.)  1953. 


left  eye  and  acute  conjunctivitis  of  both  eyes.  Vision  in  the 
right  eye  permitted  counting  fingers  at  14  feet;  the  left  eye 
distinguished  hand  motion  at  14  feet.  A routine  serologic 
test  for  syphilis  revealed  a positive  blood  Kahn  reaction 
of  32  units.  Cultures  of  conjunctival  scrapings  were  re- 
ported "no  growth.”  Examination  for  inclusion  bodies  was 
not  available.  The  patient  was  treated  with  sulfacetamide 
and  Aureomycin  locally  and  was  given  6,000,000  units  of 
penicillin  for  his  syphilis.  The  ulcer  was  treated  conserva- 
tively, and  the  anterior  chamber  reformed  in  three  days 
with  a small  anterior  senechia.  No  pannus  was  seen  at 
this  time,  but  the  corneas  and  conjunctival  sacs  were  dry. 
There  were  symblepharon  above  and  below  both  eyes,  and 
the  lids  were  beginning  to  adhere  at  the  canthi.  The  pa- 
tient was  discharged  November  1 5 and  was  readmitted 
December  4 for  a Kuhnt-Zymanowski  procedure  of  the  left 
lower  lid.  On  April  15,  1952,  a modified  Ewing  proce- 
dure was  done  for  trichiasis  of  the  left  upper  lid.  Septem- 
ber 8 a diagnosis  of  ocular  pemphigus  was  made  and  the 
patient  was  given  40  units  of  ACTH  four  times  daily  for 
one  week,  and  25  units  twice  daily  for  one  week.  Cortone 
was  used  locally  for  four  weeks,  but  no  improvement  was 
shown.  The  patient  was  seen  by  Dr.  Alfred  Cowan  on 
October  12,  and  he  confirmed  the  diagnosis.  Vision  at  this 
time  permitted  the  counting  of  fingers  at  14  feet  by  the 
right  eye  and  discernment  of  hand  motion  by  the  left. 

The  patient  was  readmitted  to  the  hospital  December  17, 
with  herpes  zoster  ophthalmicus  of  the  frontal  branch  of 


Dr.  Walter  Lever  examined  a slide  and  reported  that 
most  likely  this  was  ocular  pemphigoid.  His  opinion  was 
based  more  on  the  case  report  than  on  the  histologic  section. 

SUMMARY 

So-called  "ocular  pemphigus”  is  really  a pemphi- 
goid reaction  and  is  different  pathologically  and  clin- 
ically from  true  pemphigus.  It  is  relatively  rare,  and 
the  treatment  is  unsatisfactory.  A case  of  ocular 
pemphigus  is  presented. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Thomas  L.  Shields,  Fort  Worth:  This  entity  is 
rare,  and  I would  like  to  reiterate  some  of  the  differential 
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diagnostic  criteria  pointed  out  in  the  paper.  My  remarks  are 
made  after  reviewing  the  literature  and  are  not  from 
personal  experience. 

The  diagnosis  of  ocular  pemphigus  is  extremely  difficult, 
especially  in  the  early  stages.  As  has  been  pointed  out, 
the  diagnosis  is  most  often  confused  with  trachoma.  The 
ophthalmologist  is  in  a better  position  to  make  this  dif- 
ferentiation than  the  dermatologist.  Late  stages  of  xerosis, 
caused  by  severe  vitamin  A deficiency,  may  simulate  early 
ocular  pemphigus.  Stevens-Johnson  syndrome,  which  is 
severe  erythema  multiforme  with  bullous  lesions  of  the 
conjunctiva,  also  involves  other  mucous  membranes  with 
associated  constitutional  symptoms.  Late  stages  of  scarring 
of  Stevens-Johnson  syndrome,  as  a differential  diagnostic 
point,  may  be  more  difficult. 

In  ocular  pemphigus,  the  vesicle  or  bullous  lesion  is 
seldom  seen.  Klauder  and  Cowan  reported  1 of  their  11 
cases  to  present  this  finding.  Pemphigus  vulgaris  may  af- 
fect the  palpebrae  and  bulbar  conjunctiva,  but  usually  there 
are  other  manifestations,  such  as  bullae  on  the  skin  and 


painful  superficial  erosions  of  the  mouth  and  genital  area. 
The  patient  is  ill. 

The  histologic  differences  of  bullous  pemphigoid  and 
true  pemphigus  has  been  shown  in  the  table.  The  main  dif- 
ference is  the  subepidermal  bullae  that  exist  in  benign 
mucous  membrane  pemphigoid  compared  to  the  intia- 
epidermal  vesicles  of  pemphigus.  Pemphigus  vulgaris  is  a 
superficial  lesion.  Civatte,  in  1943,  described  acantholysis 
of  epidermal  cells  in  true  pemphigus.  There  is  a loss  of 
intercellular  bridges,  and  this  finding  is  the  basis  of  the 
Tzanck  test. 

The  Tzanck  test  consists  of  scraping  the  base  of  a rup- 
tured bullous  lesion.  The  fluid  is  placed  on  a slide  and 
stained  with  Giemsa’s  stain.  This  shows  acantholysis  in  true 
pemphigus,  but  not  in  benign  mucous  membrane  pemphigus. 

Two  interesting  findings  occurred  in  the  case  reported. 
The  patient  had  a positive  serologic  test  for  syphilis,  yet 
the  pathologic  and  clinical  picture  was  not  that  of  syphilis. 
He  received  adequate  treatment  with  no  clinical  response. 
A spinal  fluid  examination  was  negative.  Too,  he  developed 
herpes  zoster  after  ACTH  therapy.  The  frequency  of 
occurrence  of  this  phenomenon  is  more  than  coincidence. 


Evaluation  of  Recent  Developments  in 
Neuro-Otologic  Diagnosis 

W.  P.  ANTHONY,  M.  D.,  Fort  Worth,  Texas,  and 
HENRY  A.  BROWN,  M.  D.,  Rochester,  Minnesota 


TT HE  production  of  nystagmus  by 
application  of  hot  and  cold  stimuli  to  the  labyrinths 
long  has  been  known.  By  means  of  a technique  con- 
sisting of  a series  of  minimal  constant  warm  and  cool 
stimuli  to  the  labyrinths  and  interpretation  of  the 
response  patterns,  it  is  claimed  that  information  may 
be  obtained  which  is  of  value  in  lateralizing  tem- 
poral lobe  tumors.  It  is  implied  that,  since  only 
temporal  lobe  tumors  cause  a change  in  the  response 
patterns,  it  may  be  of  some  specific  diagnostic  value. 
This  study  was  undertaken  in  an  effort  to  evaluate 
the  usefulness  of  this  proposed  diagnostic  aid. 

Nystagmus-bereitschaft  was  described  by  Kobrak10 
during  the  period  from  1918  to  1922.  It  is  a phe- 
nomenon, as  the  name  indicates,  of  nystagmus  readi- 
ness or  preparedness  and  is  also  called  nystagmo- 
philia.  It  is  a state  of  centrally  increased  excitability 
of  the  vestibular  system.  Kobrak  carried  out  experi- 
ments in  which  threshold  or  near  threshold  caloric 
stimuli  were  applied  to  the  right  and  left  ears  until 
the  summation  of  right-left-right  stimuli  brought 
about  an  effect  which  could  be  localized  centrally — 
the  direction  of  the  nystagmus  produced  being 
irrelevant. 

Bauer  and  Leidler1  described  a change  in  the  pOSt- 

zt  of  thesis  submitted  by  Dr.  Anthony  to  the  faculty  of 

the  University  of  Minnesota  in  partial  fulfillment  of  requirements  for 
the  degree  of  master  of  science  in  otolaryngology  and  rhinology . 

Read  before  the  Section  on  Eye,  Ear,  Nose,  and  Throat,  Texas 
Medical  Association,  Annual  Session,  Houston,  April  28,  1953. 


rotary  nystagmus  tendency  in  rabbits  following  the 
removal  of  one  cerebral  hemisphere.  It  was  found 
that  the  cessation  of  rotation  toward  the  side  of  the 
intact  hemisphere  caused  a brisker  nystagmus  than 
that  which  followed  cessation  of  rotation  to  the  side 
operated  upon.  Dusser  de  Barenne  and  de  Kleyn4 
confirmed  these  experimental  findings.  However,  by 
carrying  the  investigation  a little  further  and  stimu- 
lating both  labyrinths  with  hot  and  cold  water,  they 
were  able  to  demonstrate  that  this  phenomenon  was 
not  to  be  accounted  for  on  the  basis  of  suppression 
or  excitation  of  one  labyrinth  or  the  other  (increased 
sensitivity  of  the  labyrinth  on  the  side  of  the  absent 
hemisphere)  as  Bauer  and  Leidler  had  suspected,  but 
rather  on  the  basis  of  a central  facilitation  of  induced 
labyrinthine  nystagmus  in  a particular  direction  (to 
the  side  of  the  absent  hemisphere).  These  authors 
found,  for  example,  that  if  the  left  hemisphere  were 
removed,  not  only  did  postrotary  nystagmus  show  a 
directional  preponderance  to  the  side  operated  upon 
(left),  but  also  that  cold  water  stimulation  of  the 
right  ear  produced  a more  active  and  longer  nystag- 
mus to  the  left  than  to  the  right  when  the  left  ear 
was  so  stimulated.  In  addition,  upon  hot  water  ir- 
rigation of  the  canal  of  the  left  ear,  the  nystagmus 
produced  to  the  left  was  greater  than  that  produced 
to  the  right  when  similar  hot  caloric  stimuli  were 
applied  to  the  right  ear.  Thus,  it  was  shown  that  the 
phenomenon  of  Bauer  and  Leidler  was  clearly  of 
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central  location  and  was  not  merely  a simple  matter 
of  increased  or  decreased  excitability  of  one  or  the 
other  labyrinths. 

De  Kleyn  and  Versteegh9  applied  this  observation 
to  the  study  of  cerebral  tumors.  Thirty-six  cases  were 
studied  by  the  technique  of  Kobrak,  with  hot  and 
cold  stimuli  being  used.  Eleven  of  the  group  demon- 
strated this  central  facilitation  of  induced  labyrin- 
thine nystagmus  to  the  side  of  the  lesion.  Unfortu- 
nately there  is  no  record  of  the  type  or  the  location  of 
these  lesions.  Neither  is  it  known  whether  necropsy 
material  was  studied  in  all  cases.  One  case  in  which 
there  was  a large  frontal  abscess  was  described.  This 
case  demonstrated  directional  preponderance  to  the 
side  of  the  lesion. 

In  1942  the  hot  and  cold  water  tests  were  revised 
by  Fitzgerald  and  Hallpike6  and  applied  to  the  clini- 
cal diagnosis  of  cerebral  tumors.  The  startling  result 
was  that  of  20  cases  of  cerebral  lesions  (proved  by 


temperature).  A single  caloric  test  for  directional  pre- 
ponderance consists  of  four  parts : ( 1 ) cold  water  ir- 
rigation of  the  left  canal,  ( 2 ) cold  water  to  the  right 
canal,  (3)  warm  water  to  the  left  canal,  and  (4) 
warm  water  to  the  right  canal.  After  cessation  of 
nystagmus,  five  minutes  is  allowed  to  pass  before  the 
next  irrigation  is  begun.  One  patient  requires  a little 
over  one-half  hour  to  test,  but  in  groups,  3 or  4 pa- 
tients can  be  tested  in  one  hour.  Figure  1 shows 
typical  response  patterns. 

MATERIAL  AND  METHODS 

Using  a slightly  modified  Fitzgerald,  Cawthorne, 
and  Hallpike  technique,  20  patients  suspected  of  hav- 
ing cerebral  lesions  in  or  near  the  temporal  lobe  were 
examined. 

The  technique  of  caloric  stimulation  was  the  same 
as  that  previously  described  except  for  the  follow- 
ing: The  water  to  be  used  in  the  test  was  kept  in 
thermostat-controlled  constant  temperature  baths  and 
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FIG.  1.  Typical  response  patterns  in  caloric  tests  for  directional  preponderance. 


clinical  findings,  surgery,  or  necropsy  reports)  direc- 
tional preponderance  of  induced  labyrinthine  nystag- 
mus was  present  in  10  cases  of  temporal  lobe  lesions 
but  not  in  10  cases  in  which  the  lesions  were  outside 
the  temporal  lobe. 

The  technique  developed  by  Fitzgerald,  Cawthorne, 
and  Hallpike1®  to  "push  the  resolving  power  of  the 
caloric  tests  to  their  limits”  was  as  follows:  The  pa- 
tient lies  supine  with  the  head  and  shoulders  elevated 
20  degrees  with  eyes  fixed  on  a convenient  mark  on 
the  ceiling  straight  ahead  of  the  eyes.  Bartel’s  glasses 
are  not  used.  There  is  no  position  change  during  the 
test  and  the  duration  of  nystagmus  following  the  be- 
ginning of  irrigation  is  the  only  observation  made. 
Water  is  delivered  to  the  external  auditory  canals  at 
the  rate  of  8 ounces  per  forty  seconds  ( which  is  taken 
as  the  optimum  length  of  time  for  irrigation).  Water 
is  delivered  from  douche  cans  via  tubes  at  tempera- 
tures of  30  C.  and  44  C.  (7  C.  above  and  below  body 


delivered  to  the  external  auditory  canals  by  a 50  cc. 
syringe  with  a small  rubber  tube  adapter  to  assure  its 
flow  against  the  tympanic  membrane.  Each  individual 
stimulus  consisted  of  50  cc.  of  water  injected  into  the 
ear  canal  over  a period  of  forty  seconds  timed  ac- 
curately by  an  assistant.  Large,  accurately  calibrated 
mercury  thermometers  were  kept  immersed  in  the 
water  of  the  constant  temperature  baths  at  all  times. 
The  temperature  water  at  44  C.  cooled  .75  to  1.25  C. 
in  fifty  seconds,  while  water  in  the  syringe  and  that 
withdrawn  from  the  30  C.  bath  cooled  .25  to  .50  C. 
in  the  same  period.  Therefore,  to  correct  for  this 
variable,  the  baths  were  adjusted  to  maintain  water 
temperatures  of  45  C.  and  30.5  C.  so  that  upon  reach- 
ing the  external  ear  canal  the  water  would  have  a 
temperature  of  within  .25  C.  of  44  C.  and  30  C.  re- 
spectively. 

Two  observers  to  watch  the  nystagmus  endpoint 
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were  not  available.  Ordinarily  the  duration  was  timed 
by  one  observer. 

RESULTS 

Twenty  patients  suspected  of  having  temporal  lobe 
lesions  were  examined  by  this  method.  These  cases 
were  followed  until  final  disposition  was  made  in  an 
attempt  to  evaluate  the  tests  as  a diagnostic  aid  and 
to  compare  its  value  with  other  diagnostic  procedures. 

Of  the  20  patients  examined,  14  eventually  under- 
went surgical  exploration.  Five  patients  were  not 
operated  upon  because  there  was  insufficient  evidence 
of  an  intracranial  lesion  to  warrant  exploration.  One 
patient  was  not  operated  upon  because  exploration 
was  not  required  to  establish  the  diagnosis,  and  the 
lesion  was  not  amenable  to  surgical  treatment. 

Of  the  14  patients  in  whom  surgical  exploration 
was  undertaken,  10  proved  to  have  expanding  intra- 
cranial tumors  involving  the  temporal  lobe  alone  or 
the  temporal  lobe  as  well  as  other  areas  of  the  same 
hemisphere.  Pathologic  reports  were  as  follows:  1 
glioma  of  unspecified  type;  4 astrocytomas;  2 ependy- 
momas; 1 metastatic  small  cell  bronchogenic  carci- 
noma; 1 malignant  meningioma;  and  1 psammomotous 
meningioma.  Exploration  in  1 case  revealed  a large  in- 
tracerebral hematoma  secondary  to  an  arteriovenous 
fistula  or  an  angioma,  raising  to  11  the  number  of 
cases  in  which  exploration  actually  revealed  expanding 
masses.  In  2 cases  craniotomy  had  been  done  previ- 
ously and  had  been  followed  by  a recurrence  of  the 
tumor. 

In  3 cases  in  which  exploratory  surgery  was  per- 
formed tumors  were  not  found.  In  one  a scar  was 
found  at  the  left  foot  area  of  the  motor  cortex.  In  the 
second  a degeneration  of  the  fronto-temporo-parietal 
areas  probably  due  to  a vascular  lesion  was  found.  In 
the  last  a tumor  was  not  found,  but  a decompression 
was  done  in  the  belief  that  a deep  tumor  was  pres- 
ent in  the  frontal  lobe. 

Table  1 gives  a summary  of  all  cases  studied  and 
includes  the  tabulation  of  the  diagnostic  tests  used. 

Of  the  11  cases  in  which  expanding  masses  were 
found  (including  the  intracerebral  hematoma,  case 
11)  directional  preponderance  of  induced  nystagmus 
could  be  demonstrated  in  all  but  2.  In  1 case  there 
was  no  lateralization  to  either  side  (case  9).  In  the 
other  (case  4),  a tendency  was  present  but  was  not 
sufficient  to  be  called  a true  lateralization.  In  this  case 
pressure  of  the  meningioma  which  arose  from  the 
tentorium  on  the  eighth  nerve  possibly  may  account 
for  the  irregularity.  In  case  14,  in  which  exploratory 
surgery  was  done  but  no  tumor  was  found,  there  was 
no  lateralization.  In  this  case  a deep  frontal  rumor 
was  thought  to  exist.  In  case  15,  in  which  explora- 


tion was  done,  a scarred  area  was  found  in  the  foot 
area  of  the  motor  cortex.  The  test  did  not  demon- 
strate a distinct  directional  preponderance  in  this  case 
but  was  suggestive  and  probably  should  be  considered 
a false  positive  if  the  test  is  supposedly  specific  for 
temporal  lobe  tumors.  In  case  13,  exploration  revealed 
fairly  extensive  degeneration  on  one  side  which  was 
thought  to  be  due  to  a vascular  lesion.  Lateralization 
of  the  directional  preponderance  was  to  the  opposite 
side.  This  constitutes  a false  lateralization.  In  a com- 
parable case,  number  12,  in  which  surgery  was  not 
done,  the  patient  was  thought  to  have  a vascular  lesion 
on  the  right  on  the  basis  of  polycythemia  vera.  In  this 
case  the  lateralization  was  to  the  side  of  the  lesion. 

In  4 out  of  5 other  cases  of  the  group  in  which 
surgical  exploration  was  not  done  no  directional  pre- 
ponderance was  demonstrated.  In  case  18  directional 
preponderance  was  demonstrated  to  the  right.  In  this 
case  there  was  a grade  2 delta  localization  in  the  tem- 
poral region  on  the  right  noted  on  the  electroen- 
cephalography report.  Exploration  was  decided  against 
and  this  case  must  be  considered  probably  false  posi- 
tive, for  the  time  being  at  least. 

In  the  total  group  of  20  cases  it  may  be  said  that 
there  were  2 false  negatives  and  possibly  2 false  posi- 
tives. In  the  11  cases  in  which  expanding  masses  (10 
neoplasms  proved  by  exploration  and  pathologic  ex- 
amination) were  found,  directional  preponderance  to 
the  side  of  the  lesion  was  demonstrated  in  9.  Visual 
field  studies  were  done  and  proved  to  be  reliable  in 
all  11  patients.  Electroencephalograms  were  made  in 
10  cases.  These  showed  delta  localization  on  the  prop- 
er side  in  9 and  were  indefinite  in  1.  Angiograms 
were  done  in  2 cases.  They  did  not  aid  in  localization 
in  either  case.  Air  encephalography  was  done  in  3 
cases.  The  side  of  the  lesion  was  correctly  indicated  in 
2 cases  and  the  study  was  interpreted  as  negative  in 
1 case  in  which  a deep  temporal  tumor  was  found 
two  months  later. 

In  all  cases  roentgenograms  of  the  skull  were  made 
and  in  3 cases  these  lateralized  the  lesion.  One  showed 
a shift  of  the  calcified  pineal  body  away  from  the 
tumor.  In  2 others  the  lesions  themselves  contained 
calcium. 

Case  11  was  interesting  in  that  there  was  a per- 
ceptive hearing  loss  on  the  side  of  the  lesion  (left), 
as  well  as  a suppressed  caloric  reaction  to  both  warm 
and  cool  stimuli.  Directional  preponderance  to  the 
side  of  the  lesion  was  superimposed.  Audiologic  ex- 
amination revealed  that  the  phenomenon  of  recruit- 
ment was  not  present  in  the  partially  deafened  ear 
implying  that  the  hearing  loss  was  not  due  to  end- 
organ  disease  as  suggested  by  Dix,  Hallpike,  and 
Hood3  and  Eby  and  Williams.5  Exploration  revealed 
a large  intracerebral  hematoma  on  the  left  due  to 
arteriovenous  fistula  or  angioma.  This  accounted  for 
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NYSTAGMUS  — Anthony  & Brown  — continued 

directional  preponderance  as  well  as  perceptive  hear- 
ing loss  without  recruitment  and  depressed  caloric 
response.  The  hematoma  was  large  enough  to  pro- 
duce pressure  on  the  eighth  nerve. 

CONCLUSIONS  AND  DISCUSSION 

A definite  tendency  of  temporal  lobe  tumors  to 
produce  directional  preponderance  of  induced  nystag- 
mus to  the  side  of  the  lesion  has  been  demonstrated, 
thus  confirming  the  work  of  Fitzgerald  and  Hallpike.6 

The  accuracy  of  the  test  as  well  as  other  diagnostic 
aids  is  not  beyond  question  in  an  individual  case. 
Visual  field  examinations  were  the  most  reliable  aid 
in  this  group  of  cases. 

Several  serious  disadvantages  present  themselves  in 
the  use  of  the  test.  A spontaneous  nystagmus,  any 
weakness  or  palsy  of  the  external  ocular  muscles, 
inadequate  cooperation  as  seen  in  some  of  these  pa- 
tients, and  middle  ear  disease,  as  well  as  end-organ 
lesions,  exclude  completely  or  partially  the  efficient 
use  of  this  test.  Further,  the  brain  stem  contains  many 
tracts  and  nuclei  which,  if  injured,  will  produce  a 
spontaneous  nystagmus.  It  stands  to  reason,  therefore, 
that  various  diseases  of  the  central  nervous  system 
and  its  vascular  supply  may  produce  minor  injuries 
roo  small  to  produce  a spontaneous  nystagmus  but 
large  enough  to  cause  a change  in  tonus  capable  of 
producing  directional  preponderance  of  induced  nys- 
tagmus. For  example,  consider  the  case  of  Clarke2  in 
which  persistent  directional  preponderance  was  found 
in  a case  of  syringobulbia.  Elderly  people  with  arteri- 
osclerotic changes,  as  well  as  many  other  groups,  are 
likely  to  show  directional  preponderance  in  the  ab- 
sence of  cerebral  lesions.  Caloric  lateralization  of 
cerebral  tumors  is  not  to  be  considered  a means  to 
diagnosis  in  itself  but  must  be  considered  in  con- 
junction with  other  findings. 

Accurate  timing  of  the  duration  of  nystagmus  is 
difficult  in  this  test,  particularly  since  relatively  small 
changes  in  duration  in  one  part  can  change  the  re- 
sponse pattern  and  consequently  the  interpretation  of 
the  findings.  Searching  movements  are  sometimes 
seen  before  the  onset  or  after  cessation  of  true  nys- 
tagmus. Glorig  and  associates8  have  developed  an 
electrical  device  which  provides  an  objective  means, 
electronystagmography,  of  recording  the  duration  of 
nystagmus  accurately. 

The  interesting  work  of  Wycis  and  Spiegel12  on 
directional  preponderance,  performed  some  time  ago, 
only  recently  has  found  its  way  into  the  otolaryn- 
gologic literature.  This  work  offers  the  most  rational 
explanation  we  have  found  of  the  phenomenon  of 
directional  preponderance  in  cerebral  lesions. 


RECRUITMENT 

It  would  not  be  fitting  to  discuss  advances  in 
neuro- otologic  diagnosis  without  dwelling  shortly  on 
the  recruitment  phenomenon. 

In  1936,  Fowler7  described  a method  of  testing 
hearing  which  was  said  to  differentiate  neural  from 
conduction  deafness  without  recourse  to  determina- 
tion of  the  thresholds  of  either  bone  conduction  or  air 
conduction  of  sound.  This  test  consists  of  the  measure- 
ment of  the  recruitment  of  loudness  with  increasing 
intensity  of  sound.  Fowler  first  demonstrated  the 
presence  of  recruitment  by  balancing  the  loudness  of 
a sound  which  was  alternately  thrown  first  into  one 
ear  and  then  into  the  other.  This  was  referred  to  as 
the  "alternate  binaural  loudness  balance”  test. 

When  Dix,  Hallpike,  and  Hood,3  in  1948,  ob- 
served that  the  loudness  recruitment  phenomenon 
was  characteristically  present  in  Meniere’s  disease  and 
absent  in  cases  of  eighth  nerve  tumors  and  lesions 
at  the  cerebellopontine  angle,  they  gave  new  impor- 
tance to  recruitment  tests  in  the  differential  diag- 
nosis of  lesions  of  the  end-organ  and  nerve  fibers 
which  produce  deafness. 

The  same  authors,  one  year  later,  reported  that 
further  observations  in  2 cases  of  Meniere’s  disease 
and  2 cases  of  neurofibromas  of  the  eighth  nerve 
revealed  differences  in  the  intelligibility  of  speech 
associated  with  the  two  lesions.  They  found  that  in 
Meniere’s  disease  there  was  a recruitment  of  loudness 
but  no  recruitment  of  speech  intelligibility;  on  the 
other  hand,  in  the  presence  of  neurofibromas,  speech 
became  more  intelligible  with  increasing  amplifi- 
cation up  to  a point.  These  findings  sharply  contra- 
dicted previous  concepts  as  to  the  physiologic  mech- 
anism of  recruitment. 

In  the  study  by  Eby  and  Williams,5  alternate 
binaural  loudness  balance  tests  were  made  on  32 
patients  with  unilateral  deafness  diagnosed  as 
Meniere’s  disease  and  on  1 patient  with  unilateral 
deafness  thought  to  be  the  result  of  a vascular  acci- 
dent which  involved  the  organ  of  Corti.  Loudness  re- 
cruitment was  present  in  every  case.  In  17  cases  there 
was  evidence  of  overrecruitment. 

Alternate  binaural  loudness  balance  tests  also  were 
made  on  16  patients  with  deafness  due  to  degen- 
eration of  nerve  fibers.  In  8 cases  of  intracranial  le- 
sions which  involved  the  eighth  nerve  fibers,  there 
was  little  or  no  evidence  of  loudness  recruitment. 

These  findings  add  further  evidence  to  indicate 
that  loudness  recruitment  is  present  in  a lesion  of 
the  organ  of  Corti  but  absent  in  a lesion  of  the 
auditory  nerve  fibers. 

Saltzman11  has  shown  in  3 cases  of  craniocerebral 
trauma  that  the  recruitment  phenomenon  was  en- 
tirely absent.  It  is  probable  that  the  pathologic  changes 
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consist  of  contusion  of  the  brain  with  petechial  hem- 
orrhages involving  the  cochlear  nuclei.  In  1 case  the 
vestibular  pathways  also  were  involved.  It  is  possible 
also  that  the  eighth  nerve  may  be  injured  as  it  tra- 
verses the  temporal  bone. 

SUMMARY 

An  evaluation  of  directional  preponderance  in  the 
lateralization  of  temporal  lobe  tumors  was  attempted 
by  examining  20  patients  suspected  of  having  such  a 
lesion  by  the  Fitzgerald,  Cawthorne,  and  Hallpike 
technique.  It  was  found  that  a definite  tendency  ex- 
ists for  directional  preponderance  toward  the  side 
of  the  lesion  but  that  in  an  individual  case  this  sign 
could  not  be  considered  conclusively  diagnostic.  It 
was  found  that  the  test  compares  with  other  diag- 
nostic aids  in  common  use.  In  the  group  of  11  ex- 
panding masses  involving  the  temporal  lobe,  the 
only  test  that  did  not  give  at  least  one  false  posi- 
tive or  one  false  negative  was  the  visual  field  ex- 
amination. 

The  recruitment  phenomenon  as  an  aid  in  differ- 
ential diagnosis  of  end-organ,  acoustic  nerve,  trau- 
matic craniocerebral,  and  impedance  lesions  has 
been  discussed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  LOUIS  E.  Adin,  Jr.,  Dallas:  The  history  of  vestibular 
physiology  is  a long  and  interesting  one.  Despite  its  dura- 
tion, there  is  a less  complete  understanding  of  the  vestibule 
than  its  partner,  the  cochlea.  This  is  true  not  only  because  of 
its  greater  complexity  and  central  connections,  but  also  be- 
cause of  the  difference  in  reaction  to  the  various  stimuli 
between  human  beings  and  the  lower  animals. 

The  knowledge  and  understanding  of  vestibular  func- 
tion which  modern  otologists  and  neurologists  enjoy  is  the 
result  of  a great  deal  of  painstaking  work.  Vestibular  phys- 
iology is  said  to  have  had  its  beginning  with  the  work  of 
Florens,  who  published  in  1824  his  observations  on  the 
behavior  of  pigeons  in  which  he  had  destroyed  the  various 
semicircular  canals.  Ewald  in  1892  published  his  classic  work 
which  was  carried  out  by  the  ingenious  method  of  com- 
pressing the  various  membranous  semicircular  canals.  To 
Barany  is  attributed  the  scientific  approach  to  vestibular 
testing  by  caloric  stimulation  and  rotation.  But  many 
lesser  known  workers  employed  other  methods  of  testing 
the  labyrinth  such  as  electrical  and  chemical  stimulation.  The 
work  of  the  better  known  men  was  preceded  by  observa- 
tions on  the  part  of  others.  For  instance,  Purkinje  in  1820 
described  vertigo  as  a result  of  rotation.  And  Breuer  in 
1874  described  nystagmus  in  animals  that  had  been  sub- 
jected to  rotation. 

Since  the  time  of  Barany,  numerous  workers  have  de- 
scribed standardized  caloric  methods  of  stimulating  the  laby- 
rinth and  the  response,  usually  measurable  nystagmus,  is 
timed.  That  each  test  leaves  a little  something  to  be  de- 
sired, however,  is  manifested  by  the  number  of  modifica- 
tions used.  Much  clinical  information  can  be  derived  from 
the  application  of  these  tests,  but  there  is  still  much  con- 
troversy as  to  its  interpretation. 

Why  has  it  been  so  difficult  to  delineate  and  describe 
completely  labyrinthine  function?  In  human  beings  the 
sensory  perception  excited  by  stimulation  of  the  vestibular 
apparatus  is  vague  and  ill-defined.  Factors  such  as  muscle 
sense  and  sensations  arising  from  vasomotor  disturbances 
are  always  present  to  confuse  the  picture.  Also  many  reac- 
tions, cerebellar,  visual  stimuli,  proprioceptive,  and  con- 
tact, which  are  similar  to  labyrinthine  reactions  must  be 
considered,  as  well  as  the  fact  that  these  other  reactions  may 
arise  also  from  excitation  of  the  vestibular  apparatus.  In  ad- 
dition, there  has  yet  to  be  perfectly  described  and  assigned 
the  individual  function  of  the  various  portions  of  the  laby- 
rinth. As  a result,  we  find  ourselves  today  in  the  position 
of  having  a great  deal  of  valuable  information  from  the 
various  researches,  but  not  yet  in  the  position  of  being  able 
to  consider  this  information  final  and  infallible. 

Fortunately  for  those  of  us  who  are  primarily  clinicians, 
there  are  many  men  who  are  not  satisfied  with  what  we 
already  know  about  vestibular  function.  The  fact  that  we 
may  determine  inactivity,  hypoactivity,  or  hyperactivity  of  a 
given  labyrinth  is  considered  insufficient.  These  men  have 
continued  to  ferret  out  more  facts  about  labyrinthine  func- 
tion. They  have  not  been  content  with  the  methods  already 
described  for  stimulating  the  labyrinth.  In  1942,  Fitzgerald, 
Hallpike,  and  Cawthorne  first  published  their  studies  in 
vestibular  function  describing  the  phenomena  of  canal 
paresis  and  directional  preponderance.  In  addition  they  de- 
scribed a method  of  stimulating  the  labyrinth  which  prom- 
ises to  reduce  to  a minimum  the  several  factors  which  lead 
to  errors  in  application  and  interpretation.  Also  they  de- 
scribed the  interesting  phenomenon  of  directional  pre- 
ponderance to  the  side  of  temporal  lobe  lesions.  If  their 
reports  can  be  substantiated,  here  is  one  more  important 
clinical  application  of  the  results  of  vestibular  testing. 
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As  might  have  been  expected,  there  were  mixed  responses 
to  this  announcement.  There  were  and  are  many  otologists 
who  are  of  the  opinion  that  the  only  information  which  can 
be  depended  upon  from  labyrinthine  stimulation  is  whether 
or  not  a given  labyrinth  is  active.  There  was  not  a little 
resistance  to  the  somewhat  unwieldy  technique  which  these 
workers  described  for  testing  the  labyrinth.  On  the  other 
hand,  some  enthusiasm  was  stirred  up  by  the  possibility  that 
more  information  can  now  be  derived  from  caloric  stimula- 
tion than  formerly.  As  always,  there  were  a few  who  greeted 
this  work  with  doubt,  and  the  more  generous  of  them 
withheld  any  expression  of  opinion  until  the  work  had 
been  substantiated. 

Whether  it  was  due  to  a lack  of  interest  or  time  or 
clinical  material,  only  a few  people,  mostly  in  large  in- 
stitutions, have  attempted  to  duplicate  the  results  reported 
by  these  workers.  Dr.  Anthony  is  one  of  these  exceptional 


individuals.  In  his  time-consuming  and  painstaking  work, 
he  also  has  elicited  a definite  tendency  for  directional  pre- 
ponderance toward  the  side  of  the  lesion  in  the  temporal 
lobe.  Neither  the  original  authors  nor  Dr.  Anthony  con- 
siders this  sign  to  be  conclusively  diagnostic,  but  at  the 
same  time  this  work  represents  a decided  step  forward  in 
the  complicated  business  of  interpreting  labyrinthine  re- 
sponses. 

It  is  only  by  continued  interest  and  work  that  major  steps 
forward  are  made  in  physiology  and  medicine.  All  the 
stumbling  blocks  will  not  be  overcome  in  a short  period, 
and  all  the  answers  in  vestibular  physiology  will  not  be 
discovered  by  one  man.  But  the  conjoined  efforts  of  all 
those  interested  in  otology  and  neurology  ultimately  will 
result,  1 feel  sure,  in  a better  understanding  of  this  com- 
plex mechanism.  If  each  decade  in  modern  medical  history 
offers  even  one  more  such  significant  step  forward  as  the 
work  of  the  London  group,  or  its  confirmation  by  Dr. 
Anthony,  medical  progress  in  our  time  shall  not  have  been 
neglected. 


ACUTE  LUPUS  ERYTHEMATOSUS 
Treatment  with  Prolonged  Administration  of 

Cortisone  Orally 

A Case  Report 

LESTER  M.  MAY,  M.  D.,  San  Antonio,  Texas 


THE  history  of  lupus  as  a systemic 
disease  makes  a fascinating  chapter  in  medical  history. 
Important  contributions  have  been  made  by  Kaposi,9 
Osier,17  Libman  and  Sacks,12  Klemperer,  Pollack,  and 
Baehr,11  and  Felty  and  Keefer.10  More  recent  advances 
include  recognition  and  methods  of  identification  of 
the  L.  E.  cell  by  Hargraves4  and  Haserick6  in  1948 
and  still  more  recently  the  use  of  cortisone  and  ACTH 
in  treatment  of  this  disease. 

According  to  Haserick,5  the  introduction  of  corti- 
sone has  revolutionized  the  treatment  of  disseminated 
lupus.  It  may  well  be,  and  observations  made  in  the 
case  here  reported  suggest,  that  the  fatal  course  of  this 
disease  may  be  modified  toward  a more  benign  and 
latent  form  under  the  influence  of  prolonged  con- 
tinuous administration  of  cortisone  given  orally  in 
small  doses. 

CASE  REPORT 

C.  C.,  a 16  year  old  Latin-American  girl,  was  previously 
always  healthy.  On  July  25,  1951,  when  she  was  first  seen 
as  an  office  patient,  a diagnosis  was  made  of  an  untreated 
but  healing  exudative  tonsillitis  of  two  weeks’  duration.  On 
July  11a  white  coat  had  been  noted  on  each  tonsil  when  she 
looked  in  a mirror. 


When  first  seen,  the  patient  had  moderate  swelling  of  the 
eyelids,  face,  legs,  and  hands.  The  tonsils  were  large  but  no 
longer  coated.  Blood  pressure  was  166/106.  Urinalysis  re- 
vealed a specific  gravity  of  1.003  with  3 plus  albumin;  12 
to  15  red  blood  cells  per  high  powered  field,  3 to  6 white 
blood  cells  per  high  powered  field;  and  occasional  granular 
casts.  Temperature  was  99-2  F.  A tentative  diagnosis  of  acute 
hemorrhagic  glomerulonephritis  was  made.  The  patient  was 
placed  on  a therapeutic  regimen  of  bed  rest  at  home,  low- 
salt  diet,  and  oral  magnesium  sulfate  and  ammonium  chlo- 
ride. Because  the  tonsils  were  large  and  red  and  the  throat 
sore,  she  was  given  one  injection  of  800,000  units  of  reposi- 
tory penicillin. 

An  office  progress  note  August  1 indicated  that  the  pa- 
tient had  been  staying  at  home  in  bed  since  first  seen  on 
July  25.  She  had  gradually  improved.  Edema  had  cleared 
greatly  within  the  first  three  days  of  bed  rest,  though  slight 
edema  persisted.  Blood  pressure  gradually  dropped  to  140/9 6 
on  the  third  day  of  bed  rest.  A small  output  of  rather  dark 
urine,  approximately  600  cc.  for  twenty-four  hours,  persist- 
ed. Moderately  severe  epistaxis  occurred  July  30.  Two  days 
after  the  epistaxis,  the  blood  pressure  was  found  to  be  nor- 
mal, 120/80,  and  the  urine  output  had  increased  to  2,200 
cc.  of  clear  amber  urine  for  twenty-four  hours. 

The  patient  improved  steadily,  except  for  the  persistently 
abnormal  microscopic  urinary  findings.  However,  on  August 
26  she  suddenly  developed  high  fever;  tachycardia;  a severe 
generalized  maculopapular  rash  over  the  entire  body;  a re- 
currence of  severe  sore  throat;  an  enanthema  in  the  mouth 
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resembling  the  exanthema;  wheezing  rales  over  both  lungs; 
several  small  hemoptyses  of  bright  blood;  severe  arthralgia; 
and  a severe  recrudescence  of  the  previously  improving 
nephritis. 

She  was  hospitalized  August  28  at  the  Santa  Rosa  Hos- 
pital, where  physical  examination  revealed  the  following 
additional  findings:  temperature  102  F.;  pulse  102;  respira- 
tion 24;  blood  pressure  160/100.  The  patient  appeared 
acutely  and  severely  ill,  extremely  toxic  and  at  times  de- 
lirious, with  a severe  widespread  confluent  maculopapular 
rash  over  the  entire  body,  closely  resembling  measles  except 
that  the  conjunctivae  and  sclerae  were  clear.  The  entire  face 
was  puffy  and  swollen.  A peculiar  enanthema  was  noted 
over  the  entire  buccal  mucosa,  consisting  of  small  punctate 
discrete  erythematous  foci,  some  of  which  were  confluent. 
Some  of  these  foci  appeared  purpuric  and  did  not  blanch  on 
pressure;  there  were  also  several  purpuric  areas  on  and  about 
the  lips  as  well  as  in  scattered  areas  over  the  skin  wherever 
the  rash  was  most  severe.  This  combination  of  purpura  and 
erythema  gave  the  rash  a peculiar  salmon-pink  coloration. 
Scattered  wheezing  rales  were  heard  over  both  lung  fields. 
Over  the  mitral  area  the  apex  beat  was  visible  and  palpable 
but  not  displaced.  A fairly  loud  systolic  murmur  was  heard 
at  the  pulmonary  area  in  the  second  left  interspace,  also 
along  the  left  sternal  border,  and  at  the  apex,  where  its  in- 
tensity was  much  less.  The  pulmonic  second  sound  was 
louder  than  the  aortic  second  sound.  (Whether  the  pul- 
monary and  apical  systolic  murmurs  represented  a single 
bruit  with  transmission  or  whether  two  murmurs  of  separate 
origin  were  present  could  not  be  determined  definitely  on 
admission.  Later  in  the  hospital  course,  they  appeared  to  be 
separate  murmurs.)  The  abdomen  was  slightly  distended  but 
soft.  There  was  2 to  3 plus  pitting  edema  over  the  legs  up 
to  the  knees.  The  small  joints  of  the  fingers  and  toes  were 
reddened  and  extremely  tender,  also  painful  both  at  rest  and 
on  motion.  Neuropsychiatric  examination  was  notable  for 
delirium,  mainly  nocturnal,  and  for  generalized  slight  hyper- 
reflexia  of  the  tendon  reflexes. 

Admission  Laboratory  Data. — A blood  Wassermann  test 
was  negative.  Hemoglobin  was  7 1 per  cent  ( Haden-Hauser ) ; 
red  blood  cells  numbered  3,300,000,  white  blood  cells  4,600; 
nonprotein  nitrogen  was  45  mg.  per  100  cc.;  sedimentation 
rate  99  mm.  per  hour  ( Westergren) ; serum  albumin  2.9 
Gm.  per  100  cc.;  serum  globulin  4.1  Gm.  per  100  cc.;  serum 
calcium  7-9  mg.  per  100  cc.;  serum  phosphorus  3.4  mg.  per 
100  cc.;  blood  chlorides  were  507  mg.  per  100  cc.;  platelet 
count  was  normal;  capillary  fragility  test  (arm  tourniquet) 
strongly  positive.  Urinalysis  revealed  a specific  gravity  of 
1.000;  albumin  3 plus;  red  and  white  blood  cells  20  to  30 
per  high  powered  field;  casts  5 to  10  per  high  powered 
field. 

Course  in  Hospital. — On  August  29  administration  orally 
of  cortisone,  100  mg.  twice  daily,  was  begun;  this  was  con- 
tinued throughout  the  patient’s  hospital  course  until  decrease 
of  dosage  on  September  2 to  25  mg.  thrice  daily.  Fluids 
were  not  restricted  and  a high  protein,  low-sodium  diet  was 
given.  There  was  a rapid  improvement  of  all  symptoms  and 
signs  on  this  regimen.  Temperature  and  pulse,  which  had 
spiked  as  high  as  104  F.  and  130  respectively  on  August  28, 
had  returned  to  normal  by  August  30,  and  temperature  and 
pulse  remained  normal  after  this  date.  The  rash  steadily 
faded,  and  by  the  time  of  the  patient’s  discharge  September 
5,  showed  only  a general  residual  moderate  pigmentation. 
Joint  signs  and  symptoms  disappeared  completely  within 
four  days.  Edema  had  cleared  within  seventy-two  hours. 
There  was  a forceful  and  palpable  point  of  apical  maximal 
impulse,  not  displaced,  and  a rather  loud  systolic  apical  mur- 


mur noted  on  the  day  of  discharge.  Leukopenia  cleared 
within  three  days  and  nonprOtein  nitrogen  in  the  blood  was 
normal  on  discharge.  Sedimentation  rate  remained  rapid,  78 
mm.  per  hour  on  September  3.  Moderate  anemia  noted  on 
admission  was  still  present  on  discharge.  There  was  marked 
improvement  in  the  urinary  findings:  on  the  day  of  dis- 
charge the  microscopic  sediment  showed  only  a few  epithe- 
lial cells  and  there  was  no  albuminuria.  Blood  pressure  was 
138/84  on  discharge. 

Management  on  Cortisone  Therapy. — Following  discharge 
of  the  patient  from  the  hospital,  it  was  decided  to  decrease 
the  dosage  of  cortisone  to  a minimum  that  would  prevent 
overdosage  but  still  maintain  the  patient  free  of  acute  lupus 
crises  or  minor  exacerbations.  The  decision  to  try  continuous 
rather  than  intermittent  dosage  was  based  largely  on  Baehr’s 
findings.14  Baehr  stated  in  summary:  "Exacerbations  that 
follow  attempts  to  discontinue  therapy  indicate  that  long 
range  or  even  permanent  treatment  may  be  necessary  to  con- 
trol this  disease.” 

The  patient  remained  at  home  on  a bed  rest  regimen,  with 
the  shades  drawn.  Cortisone  administration  was  maintained 
at  25  mg.  twice  daily  for  one  week,  then  25  mg.  daily  for 
two  weeks.  By  September  24,  the  patient’s  general  condition 
had  improved  remarkably.  She  was  afebrile,  the  rash  was 
entirely  gone,  her  appetite  was  good,  there  were  no  joint 
symptoms,  systolic  blows  at  pulmonic  and  mitral  areas  were 
of  only  moderate  intensity,  and  laboratory  findings  were 
normal  (fig.  1).  Blood  pressure  was  138/84.  Discontinu- 
ance of  therapy  for  three  days  at  this  point  was  followed 
promptly  by  a recurrence  of  swelling  of  the  eyelids,  fever, 
decreased  urinary  output,  albuminuria,  and  numerous  red 
cells,  casts,  and  white  cells  in  the  previously  clear  urinary 
sediment;  the  fairly  loud  murmur  over  the  pulmonic  and 
mitral  areas  was  unchanged;  and  an  electrocardiogram  at 
this  time  showed  only  a main  axis  deviation  of  plus  80  de- 
grees. Renewal  of  cortisone  therapy  at  12.5  mg.  twice  daily 
was  followed  by  a prolonged  period  of  well-being  with  dis- 
appearance of  the  fever,  an  average  urinary  output  of  2,500 
cc.  daily,  and  an  asymptomatic  course  throughout  October. 

On  November  30,  in  an  attempt  to  clear  the  recurrent 
urinary  findings,  cortisone  was  increased  from  12.5  mg.  twice 
daily  to  12.5  mg.  thrice  daily.  On  December  3,  there  was 
noted  for  the  first  time  a slightly  more  circular  contour  of 
the  face  and  a growth  of  forearm  hair  slightly  heavier  than 
normal.  These  two  slight  signs  have  persisted  unchanged  up 
to  the  present  time  and  no  other  signs  suggesting  overactiv- 
ity of  the  adrenal  cortex  have  appeared. 

However,  in  an  attempt  to  rid  the  patient  of  these  two 
slight  signs,  cortisone  was  decreased  to  12.5  mg.  twice  daily. 
This  attempt  at  perfectionism  coincided  with  the  patient’s 
decision  to  test  her  newly-recovered  sense  of  well-being  by 
taking  a long  walk  in  the  bright  San  Antonio  sunshine,  with- 
out a hat.  On  December  7,  the  day  following  the  walk  in  the 
sun,  signs  of  a severe  lupus  relapse  and  incipient  crisis 
appeared:  slight  fever,  tachycardia,  and  a recurrence  of  the 
diffuse  salmon-pink  erythematous  rash  over  the  cheeks, 
bridge  of  nose,  upper  anterior  chest,  and  dorsal  surfaces  of 
the  forearms,  arms,  and  legs.  The  patient’s  chief  complaint 
was  that  her  hands  "burned”;  the  finger  pads  became  tender, 
and  there  were  some  points  of  tenderness  on  the  phalangeal 
joints.  A consultant  dermatologist  on  December  11  stated 
that  the  rash  was  typical  of  lupus  erythematosus,  especially 
on  the  face,  but  that  the  floridity  of  the  rash  was  being  fairly 
well  inhibited  by  the  small  oral  maintenance  dose  of  corti- 
sone. On  increased  dosage  (fig.  1)  the  rash  had  almost 
completely  subsided  within  five  days,  with  simultaneous 
clearing  of  all  the  other  symptoms  and  signs. 

Following  recovery  from  this  relapse,  the  patient’s  course 
has  been  happily  uneventful.  On  January  18,  1952,  10  cc.  of 
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the  patient’s  whole  blood  was  drawn  and  sent  to  Dr.  Haser- 
ick  in  Cleveland  for  his  plasma  L.  E.  test.  This  was  reported 
as  negative.  It  is  known  that  L.  E.  cells  may  not  always  be 
found  during  ACTH-induced  remissions,16  but  exact  sta- 
tistics on  this  point  for  cortisone-maintained  remissions  in 
large  series  of  cases  have  not  as  yet  accumulated  in  the  litera- 
ture. In  Baehr’s  series,14  L.  E.  cells  persisted  in  13  of  14  pa- 
tients in  remissions.  Most  of  his  remissions,  however,  were 
maintained  only  intermittently  with  relatively  large  paren- 
teral doses  of  ACTH  rather  than  with  prolonged  continuous 
small  oral  dosage  of  cortisone,  as  in  my  case.  Brunsting,1 
discussing  the  L.  E.  test,  concluded  that  "a  negative  result  of 
a test  does  not  exclude  the  presence  of  the  disease  in  a 
milder  form  or  in  remission.” 

MONTHS  OF  ILLNESS 


FIG.  1.  Graph  showing  the  correlation  of  clinical  and  laboratory 
data  with  daily  cortisone  dosage  in  a case  of  lupus  erythematosus. 


Cortisone  has  now  been  given  continuously  in  the  present 
case  for  the  past  nine  months,  with  decrease  in  the  oral 
dosage  to  5 mg.  thrice  daily  during  the  past  two  months 
(fig.  1).  On  March  20,  1952,  the  patient  returned  to  her 
former  work  as  a typist.  She  is  now  being  seen  about  twice 
monthly,  and  her  general  condition  is  excellent. 

DISCUSSION 

Certain  questions  and  problems  present  themselves 
in  any  study  of  cortisone  maintenance  in  disseminate 
lupus.  These  problems  simply  will  be  outlined,  inas- 
much as  any  definite  answers  to  them  must  await  the 
passage  of  time  and  the  accumulation  of  large  series 
of  cases. 

Under  activity  of  Adrenal  Cortex. — Atrophy  of  the 
adrenal  glands  has  been  reported  in  patients  with 
severe  lupus  who  became  progressively  worse  and 
died  despite  large  doses  of  cortisone.1  This  would  not 
necessarily  mean  a similar  finding  in  cases  such  as  the 
one  here  reported,  in  which  much  smaller  dosage  has 
maintained  remission  for  months,  and  may  possibly 
continue  to  do  so  even  for  years. 


Overactivity  of  Adrenal  Cortex. — Frequent  evidence 
of  severe  overactivity  of  the  adrenal  cortex  has  been 
reported  in  prolonged  cortisone  treatment.  Soffer, 
Levitt,  and  Baehr14  reported  many  untoward  effects, 
including  hypertension,  edema,  depression,  increased 
pigmentation,  hirsutism,  convulsions,  congestive  heart 
failure,  permanent  diabetes  mellitus,  and  transient 
auricular  fibrillation.  /These  authors  stated  their  main- 
tenance dosage  in  only  1 case,  at  least  50  to  75  mg. 
daily,  but  many  of  their  intermittent  dosages  were 
larger,  such  as  100  to  150  mg.  daily  for  seventy-five 
days  in  1 case.  The  present  case  study  suggests  that 
smaller  maintenance  doses  of  cortisone  in  lupus  ery- 
thematosus may  result  in  fewer  and  milder  complica- 
tions. 

Discontinuance  of  Cortisone. — In  the  studies  re- 
ported thus  far  it  would  appear  that  in  the  majority 
of  cases  cortisone  cannot  be  safely  discontinued  in 
acute  lupus  remissions.  Soffer,  Levitt,  and  Baehr14  re- 
ported that  of  6 patients  treated  and  remissions  in- 
duced, it  was  subsequently  possible  to  discontinue 
therapy  in  only  1.  In  this  1 case  a relapse  occurred 
after  treatment  was  discontinued  for  a three-month 
period;  the  relapse  responded  promptly  to  ACTH.  In 
2 patients  an  attempt  was  made  to  maintain  the  cor- 
tisone remission  by  injections  on  alternate  days;  clin- 
ical manifestations  recurred  in  both  cases.  Mainte- 
nance dosage  was  reported  as  reduced  in  2 cases,  but 
the  minimal  maintenance  dosage  reported  in  their 
series  was  50  to  75  mg.  daily. 

Cost. — The  high  cost  of  prolonged  or  "permanent” 
cortisone  administration  has  been  an  important,  at 
times  a crucial,  consideration.  The  lessened  cost  of 
smaller  dosage  is  another  consideration  in  further  trial 
of  this,  plan  of  treatment  in  lupus. 

Cortisone  or  ACTH. — The  decision  to  treat  this 
patient  with  cortisone  rather  than  ACTH  was  based 
largely  on  the  reports  of  Irons7  and  his  associates. 
These  reports  indicated  that  in  the  severe  acute  phase 
ACTH  appeared  to  have  induced  more  rapid  remis- 
sions; but  because  of  the  reported  higher  incidence 
and  greater  severity  of  complications  when  ACTH 
was  used  for  long-term  therapy,  it  appeared  that  cor- 
tisone would  be  more  suitable  for  maintenance  in  this 
patient.  Also,  by  using  cortisone  for  the  lupus  crisis 
as  well  as  for  maintenance,  there  was  no  need  for  the 
change-over  from  ACTH  to  cortisone.  Finally  corti- 
sone could  be  taken  orally,  which  made  it  much  more 
suitable  for  long-term  management  than  the  inject- 
able ACTH. 

Control  of  Basic  Disease. — Another  question  pre- 
sented itself  in  this  case  and  constantly  faces  any 
physician  whose  lupus  patient  is  in  remission  on  cor- 
tisone: Is  the  disease  under  adequate  control?  This 
is  not  always  easy  to  answer,  especially  since  the  basic 
disease  process  itself  is  still  to  a large  extent  unknown. 
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The  absence  of  fever  and  tachycardia,  complete  dis- 
appearance of  the  loud  heart  murmur,  normal  or  only 
slightly  elevated  blood  pressure,  minimal  findings  on 
weekly  urinalyses,  continued  appearance  and  feeling 
of  well-being,  mild  rather  than  severe  anemia,  nor- 
mal white  blood  cell  count,  and  ability  to  return  to 
work  are  all  considered  as  points  of  evidence  that  the 
basic  lupus  process  has  been  under  adequate  control 
in  my  patient  for  nine  months.  An  extremely  val- 
uable guide  as  to  activity  or  quiescence  of  the  L.  E. 
process  proved  to  be  the  sedimentation  rate,0  as  indi- 
cated in  figure  1.  In  this  case,  the  albumin-globulin 
ratio  also  has  paralleled  the  clinical  course,  as  indi- 
cated. Boas  and  Soffer14  have  emphasized  the  serum 
glucosamine  values  as  good  laboratory  indicators  of 
the  clinical  course. 

Differential  Diagnosis. — During  cortisone  admin- 
istration, certain  isolated  symptoms  and  signs  ap- 
peared sporadically,  about  which  one  could  wonder 
whether  they  came  from  the  protean  primary  disease 
or  from  a similarly  protean  clinical  picture  of  ex- 
cessive cortisone.  These  similar  signs  have  included 
in  the  present  patient,  at  various  times,  transient 
edema  of  the  eyelids,  face,  and  lower  legs;  tran- 
sient elevations  of  blood  pressure;  slight  tendon  hy- 
perreflexia;  and  slight  emotional  instabilities.  A gen- 
eral clinical  appraisal  was  the  deciding  factor  here, 
but  the  normality  or  abnormality  of  the  sedimentation 
rate  was  helpful  in  deciding  whether  an  early  corti- 
sone overdosage  or  an  early  lupus  relapse  was  present. 

Residuals. — It  is  apparent  that  certain  lupus  mani- 
festations tend  to  persist  despite  therapy  with  corti- 
sone. In  this  case  the  cardiac  murmurs  persisted  until 
the  fifth  month  on  cortisone  therapy.  They  have  not 
recurred  to  date.  Urinary  findings  indicative  of  nephri- 
tis have  persisted;  these  findings  are  usually  slight, 
but  occasionally  severe  with  showers  of  casts  and  red 
cells.  Blood  pressure,  which  was  definitely  elevated 
during  the  acute  phase,  has  fluctuated  between  nor- 
mal tension  and  slight  elevation.  A residual  moderate 
hypochromic  anemia  persisted  until  the  eighth  month 
of  cortisone  (fig.  1).  Soffer  in  14  cases  listed  per- 
sistent renal  abnormalities  in  5;  anemia  in  14;  L.  E. 
cells  in  14;  leukopenia  in  10;  and  thrombocytopenia 
in  7.13 

Single  Course  Versus  Intermittent  Dosage. — The 
question  of  continuous  or  intermittent  therapy  is  still 
under  debate  in  the  literature.  Johnson  and  Meyer8 
concluded:  "It  is  our  impression  that  the  interrupted 
schedule  which  we  employed  is  somewhat  more  satis- 
factory than  the  continuous  therapy  of  large  doses, 
100  to  200  mgm.  daily  for  a total  of  6 gm.  Tapering 
of  the  dosage  and  still  more  prolonged  therapy  may 
be  wiser  still.” 


Size  of  Dose. — It  is  noteworthy  that  this  patient 
has  been  maintained  on  what  might  be  considered  an 
unusually  small  dosage  of  cortisone.  However,  Paul- 
sen,13 working  with  ACTH,  calculated  the  daily  main- 
tenance dose  at  25  mg.  daily,  divided  into  four  doses 
of  6.25  mg.  each;  he  used  the  eosinopenic  index  as 
his  basis  of  calculation.  He  expressed  the  belief  that 
the  daily  adrenal  steroid  doses  of  100  to  200  mg.  used 
widely  in  America  are  unphysiologic.  Thompson,15 
reviewing  Paulsen’s  work,  stated:  "Paulsen’s  opinion 
that  the  dose  of  ACTH  given  by  most  American 
workers  is  too  large  will  probably  be  proved  correct 
in  many  instances  as  extended  studies  with  smaller 
doses  are  reported.”  Conn3  has  stated  the  belief  that 
cortisone  maintenance  doses  of  100  mg.  or  more  in 
current  use  are  "astronomically  high”  and  he  pointed 
out  that  5 mg.  of  cortisone  daily  will  maintain  a pa- 
tient with  Addison’s  disease  in  complete  health. 

A comment  should  certainly  be  made  on  the  gen- 
eral ambulatory  or  office  care  of  the  lupus  remission. 
Generally  the  patient  reported  upon  here  feels  so 
good — possibly  as  a nonspecific  psychic  effect  of  the 
cortisone — that  it  is  sometimes  difficult  to  persuade 
her  that  she  needs  a doctor  at  all.  However,  since  her 
second  exacerbation,  she  is  willing  to  listen  to  periodic 
re-cautionings  as  to  avoidance  of  ( 1 ) strong  sun- 
light, ( 2 ) prolonged  strenuous  physical  exertion,  ( 3 ) 
extremes  of  heat  or  cold,  ( 4 ) sudden  changes  in  body 
temperature,  (5)  upper  and  lower  respiratory  infec- 
tions and  any  foci  of  infection,  and  (6)  any  known 
or  suspected  allergens. 

The  disseminated  lupus  patient  in  cortisone-main- 
tained remission  constitutes  a new  clinical  status,  and 
may  perhaps  be  compared  to  the  status  of  the  patient 
with  severe  diabetes  shortly  after  the  introduction  of 
insulin.  He  (or  more  often  she)  is  beginning  to  live 
validly  rather  than  invalidly  and  probably  beyond  the 
previously  allotted  time.  How  far  these  remissions 
can  be  extended,  and  the  proper  means  of  control  of 
these  patients  and  their  formerly  uniformly  highly 
fatal  disease,  must  remain  a subject  for  further  study. 

CONCLUSIONS 

Introduction  of  cortisone  has  given  a new  and  more 
hopeful  clinical  status  to  the  patient  with  disseminat- 
ed lupus  erythematosus. 

A case  is  reported  in  which  an  attempt  is  made  to 
manage  this  disease  by  means  of  prolonged  continu- 
ous small  oral  dosage  of  cortisone.  Thus  far,  for  nine 
months,  this  plan  of  management  has  been  satisfac- 
tory. 

Various  new  and  still  undecided  questions  and 
problems  concerning  the  management  of  disseminat- 
ed lupus  erythematosus  are  outlined  and  discussed 
briefly. 
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ADDENDUM 

In  August,  1952,  the  patient  discontinued  cortisone 
of  her  own  volition,  mainly  because  of  the  expense 
and  the  fact  that  she  felt  well,  and  despite  my  advice 
to  continue  medications;  she  exhibited  no  symptoms 
or  signs  of  underactivity  of  the  adrenal  cortex  at  any 
time  and  has  continued  well  and  working  without 
cortisone.  Periodic  examinations  to  date  are  negative 
except  for  some  abnormal  urinary  findings  (slight 
albuminuria,  occasional  red  blood  cells,  rare  casts) 
which  have  almost  disappeared  recently.  Blood  pres- 
sure is  normal. 
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D.  Camp,  Los  Angeles,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker 
Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons,  Chicago,  Oct.  5-9,  1953-  E)r.  Harold 
L.  Foss,  Danville,  Pa.,  Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie- 
St.,  Chicago  11,  Secy. 

American  Congress  of  Physical  Medicine  and  Rehabilitation,  Chicago, 
Aug.  31-Sept.  4,  1953.  Dr.  Walter  M.  Solomon,  Cleveland,  Pres.; 
Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif.,  Secy. 
American  Dermatological  Association,  White  Sulphur  Springs,  W. 
Va.,  April  13-17,  1954.  Dr.  Louis  A.  Brunsting,  Rochester,  Minn.,. 
Pres.;  Dr.  J.  Lamar  Callaway,  Duke  Hospital,  Durham,  N.  C.,  Secy. 
American  Gastro-Enterological  Association,  San  Francisco,  June  18- 
19,  1954.  Dr.  J.  M.  Ruffin,  Durham,  N.  C.,  Pres.;  Dr.  H- 
Marvin  Pollard,  1313  E.  Ann  St.,  Ann  Arbor,  Mich.,  Secy. 
American  Gynecological  Society,  Hot  Springs,  Va.,  May  20-22,  1954. 
Dr.  Richard  W.  TeLinde,  Baltimore,  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Hospital  Association,  San  Francisco,  Aug.  31-Sept.  3,  1953. 
Dr.  Edwin  L.  Crosby,  Chicago,  Pres.;  Mr.  George  P.  Bugbee,  18 

E.  Division  St.,  Chicago,  Executive  Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Bos- 
ton, May  25-27,  1954.  Dr.  LeRoy  A.  Schall,  Boston.  Pres.;  Dr. 
C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 
American  Neurological  Association,  Atlantic  City,  N.  J.,  June  14-16, 
1954.  Dr.  Roland  P.  Mackay,  Chicago,  Pres.;  Dr.  H.  Houston 
Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Glacier  Park,  Mont.,  June  16-18, 
1954.  Dr.  William  L.  Benedict,  Rochester,  Minn.,  Pres.;  Dr.  M. 
C.  Wheeler,  30  W.  59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association,  Bretton  Woods,  N.  H.,  June  6-9, 
1954.  Dr.  A.  R.  Shands,  Jr.,  Wilmington,  Del.,  Pres.;  Dr.  George 
O.  Eaton,  4 E.  Madison  St.,  Baltimore  2,  Secy. 

American  Pediatric  Society,  Buck  Hill  Falls,  Pa.,  May  3-5,  1954. 
Dr.  Rustin  McIntosh,  New  York,  Pres.;  Dr.  Aims  McGuinness, 
237  Medical  Laboratory,  University  of  Pennsylvania,  Philadelphia 
46,  Secy. 
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American  Proctologic  Society,  Los  Angeles,  June  2-5,  1954.  Dr. 
Wendall  Green,  Toledo,  Ohio,  Pres.;  Dr.  Stuart  T.  Ross,  131 
Fulton  Ave.,  Hempstead,  N.  Y.,  Secy. 

American  Psychiatric  Association,  St.  Louis,  May  3-7,  1954.  Dr. 
Kenneth  E.  Appel,  Philadelphia,  Pres.;  Dr.  R.  Finley  Gayle,  6300 
Three  Chopt  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association,  New  York,  Nov.  9-13,  1953. 
Dr.  Wilton  L.  Halverson,  San  Francisco,  Pres.;  Dr.  R.  W.  Atwater, 
1790  Broadway,  New  York  19,  Executive  Secy. 

American  Society  of  Anesthesiologists,  Seattle,  Oct.  6-9,  1953.  Dr. 
Ralph  T.  Knight,  Minneapolis,  Pres.;  Dr.  J.  E.  Remlinger,  Jr., 
188  W.  Randolph  St.,  Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Chicago,  Oct.  12-16,  1953. 
Dr.  Henry  F.  Hunt,  Danville,  Pa.,  Pres.;  Dr.  Clyde  G.  Culbertson, 
Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association,  Cleveland,  April,  1954.  Dr.  Howard 
C.  Naffziger,  San  Francisco,  Pres.;  Dr.  R.  Kennedy  Gilchrist,  59 
East  Madison  St.,  Chicago,  Secy. 

American  Urological  Association,  New  York,  May  31-June  3,  1954. 
Dr.  J.  A.  Campbell  Colston,  Baltimore,  Md.,  Pres.;  Dr.  C.  H. 
DeT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 
Association  of  American  Physicians  and  Surgeons,  Chicago,  On.  8-10, 

1953.  Dr.  Charles  L.  Farrell,  Pawtucket,  R.  I.,  Pres.;  Mr.  Harry 
E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1,  Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  New  York,  Sept. 
14-18.  1953-  Dr.  William  R.  Lovelace,  Albuquerque,  N.  M.,  Pres.; 
Dr.  Karl  Meyer,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Atlantic  City,  N.  J.,  May  17-21, 

1954.  Mr.  Mark  H.  Harrington,  Denver,  Pres.;  Mr.  Kemp  D. 
Battle,  1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  13-18,  1953. 
Dr.  Ira  H.  Lockwood,  Kansas  City.  Mo.,  Pres.;  Dr.  D.  S.  Childs, 
713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  Atlanta,  Ga.,  Oct.  26-29,  1953.  Dr. 
Walter  C.  Jones,  Miami,  Pres.;  Mr.  C.  P.  Loranz,  1020  Empire 
Bldg.,  Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association,  Biloxi,  Miss.,  Oct.  4-6,  1953.  Dr. 
R.  Burke  Suitt,  Durham,  N.  C.,  Pres.;  Dr.  Joseph  L.  Knapp,  210 
N.  Westmoreland,  Dallas,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  8-10,  1953. 
Dr  I.  A.  Bigger.  Richmond.  Va..  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave..  Nashville  5.  Tenn..  Secv. 

Southwest  Allergy  Forum.  Dr.  Orval  R.  Withers,  Kansas  Citv.  Mo., 
Pres.;  Dr.  Frederic  Speer,  2601  Parallel  Ave.,  Kansas  City  4, 
Mo.,  Secy. 

Southwest  Regional  Cancer  Conference,  Fort  Worth,  Sept.  23-24, 
1953.  Secy.,  209  Medical  Arts  Bldg.,  Fort  Worth. 

Southwestern  Medical  Association,  Tucson,  Oct.  29-31,  1953.  Dr. 
Wesley  O.  Connor,  Jr.,  Albuquerque,  N.  M.,  Pres.;  Dr.  Celso 
Stapp,  800  Montana,  El  Paso,  Secy. 

Southwestern  Surgical  Congress,  Salt  Lake  City,  Utah,  Sept.  21-23, 
1953.  Dr.  Louis  P.  Good,  Texarkana,  Ark.,  Pres.;  Dr.  C.  R. 
Rountree,  1227  Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly.  Dr.  Frank  G.  Thibault,  El  Dorado,  Ark., 
Pres.;  Dr.  Albert  M.  Hand,  Le  Bonheur  Children's  Hospital,  Mem- 
phis 3,  Tenn.,  Secy. 

United  States-Mexico  Border  Public  Health  Association,  Albuquerque, 
N.  M.,  April,  1954.  Mr.  Richard  F.  Poston,  Dallas,  Pres.;  Dr. 
Sidney  B.  Clark,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Austin,  Dec.  5-6, 
1953.  Dr.  S.  D.  Coleman,  Navasota,  Pres.;  Dr.  Neil  D.  Buie, 
Marlin,  Secy. 

Texas  Academy  of  General  Practice,  Dallas,  Sept.  21-23,  1953.  Dr. 
C.  U.  Callan,  Rotan,  Pres.;  Dr.  Woodson  W.  Harris,  1410  Nick- 
erson, Austin,  Secy. 

Texas  Academy  of  Internal  Medicine,  Houston,  December,  1953.  Dr. 
Hatch  W.  Cummings,  Jr.,  Houston,  Pres.;  Dr.  George  M.  Jones, 
1314  Medical  Arts  Bldg.,  Dallas,  Secy.  Meetings  restricted  to 
members. 

Texas  Air-Medics  Association,  San  Antonio,  May,  1954.  Dr.  George 
L.  Gallaher,  Harlingen,  Pres.;  Dr.  J.  S.  Minnett,  2512  Welborn, 
Dallas,  Secy. 

Texas  Association  of  Blood  Banks,  Fort  Worth,  Dec.  4-5,  1953.  Dr. 
W.  N.  Powell,  Temple,  Pres.;  Miss  Majorie  Saunders,  3500  Gas- 
ton Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Waco,  Feb.  19- 
20,  1954.  Dr.  D.  D.  Wall,  San  Angelo,  Pres.;  Dr.  Carey  Hiett, 
815  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio, 
May  2,  1954.  Dr.  Henry  H.  Hoskins,  San  Antonio,  Pres.;  Dr. 
Walter  C.  Brown,  1733  S.  Brownlee  Blvd.,  Corpus  Christi,  Secy. 
Texas  Club  of  Internists.  Dr.  Joseph  F.  McVeigh,  Fort  Worth,  Pres.; 
Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 


Texas  Dermatological  Society,  San  Antonio,  May  2,  1954.  Dr. 
Maurice  Barnes,  Waco,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Penn- 
sylvania Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  San  Antonio,  May  2,  1954.  Dr.  Ray- 
mond L.  Gregory,  Galveston,  Pres.;  Dr.  Edmond  K.  Doak,  501 
Hermann  Professional  Bldg.,  Houston,  Secy. 

Texas  Division,  American  Cancer  Society.  Mr.  Travis  Wallace.  Dallas. 
Pres.;  Mr.  J.  Louis  Neff,  1609  Colorado,  Austin,  Executive 
Director. 

Texas  Heart  Association,  San  Antonio,  May  3,  1954.  Dr.  Joseph 
McVeigh,  Fort  Worth,  Pres.;  Miss  Roberta  Miller,  412  Fidelity 
Union  Life  Bldg.,  1511  Bryan  St.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  18-20,  1954.  Mr.  W.  U. 
Paul,  El  Paso,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association,  San  Antonio,  May  2,  1954.  Dr. 
James  Blair,  San  Antonio,  Pres.;  Dr.  John  L.  Otto,  John  Sealy 
Hospital,  Galveston,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  May  3,  1954.  Dr.  Ed- 
ward T.  Smith,  Houston,  Pres.;  Dr.  Margaret  Watkins,  3629 
Fairmount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Corpus  Christi,  Oct.  2-3,  1953.  Dr.  J.  A. 
Bybee,  Beaumont,  Pres.;  Dr.  M.  C.  Carlisle,  1410  Austin  Ave., 
Waco,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  14-17,  1954.  Dr. 
Roy  G.  Reed,  La  Marque,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Dallas,  Jan.  29-30,  1954.  Dr.  J.  E. 
Miller,  Dallas,  Pres.;  Dr.  R.  P.  O'Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio.  May 
3,  1954.  Dr.  William  E.  Crump.  Wichita  Falls,  Pres.;  Dr.  W.  D. 
Marrs,  306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  4,  1953.  Dr.  J.  C. 

Crager,  Beaumont,  Pres.;  Dr.  Charles  H.  Cornwell,  Marlin,  Secy. 
Texas  Society  for  Mental  Health,  Waco,  March  4-6,  1954.  Mrs.  Frank 
Schoonover,  Fort  Worth,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  May  2,  1954.  Dr. 
James  B.  Robinett,  Jr.,  Houston,  Pres.;  Dr.  C.  R.  Allen,  John 
Sealy  Hospital,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
May,  1954.  Dr.  Cecil  O.  Patterson,  Dallas,  Pres.;  Dr.  W.  T. 
Arnold,  1402  Hermann  Prof.  Bldg.,  Houston,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Fort  Worth, 
Dec.  4-5,  1953.  Dr.  Dan  Brannin,  Dallas,  Pres.;  Dr.  Lyle  Hooker, 
627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  Jan.  31,  1954.  Dr.  A.  O. 
Severance,  San  Antonio,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shan- 
non Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society,  Dallas,  Oct.  5-6,  1953.  Dr.  George  W.  Wal- 
dron, Houston,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro  St., 
San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Dallas,  April  9-10,  1954.  Dr.  R.  G. 
McCorkle,  San  Antonio,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr.  R.  E.  Cone,  Galveston,  Pres.;  Dr.  Ray 
M.  Morgan,  Jr.,  Hermann  Hospital,  Houston,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  February,  1954.  Dr.  John  W.  O’Donnell, 
Alpine,  Pres.;  Dr.  H.  D.  Garrett,  Fitst  National  Bldg.,  El  Paso. 
Secv. 

Second  District  Society,  Sweetwater,  April  15,  1954.  Dr.  T.  D. 

Young,  Sweetwater,  Pres.;  Dr.  Francis  Hood,  Sweetwater,  Secy. 
Third  District  Society,  Amarillo,  April  13.  1954.  Dr.  Robert  A. 
Neblett,  Canyon,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Oct.  8,  1953.  Dr.  Lloyd  R. 
Hershberger,  San  Angelo,  Pres.;  Dr.  Paul  M.  Wheelis,  Brownwood, 
Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July,  1954.  Dr.  Y. 
C.  Smith,  Sr.,  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler,  1126 
Third  Street,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  Feb.  18,  1954.  Dr.  Benjamin  Clary 
Bates,  Austin,  Pres.;  Dr.  William  McLean,  4618  Burnet  Road, 
Austin,  Secy. 

Eighth  District  Society,  Wharton,  Oct.  8,  1953.  Dr.  Andrew  S. 

Tomb,  Victoria,  Pres.;  Dr.  George  E.  Glover,  Jr.,  Victoria,  Secy. 
Ninth  District  Society,  Brenham,  March  25,  1954.  Dr.  George  D. 
Bruce,  Baytown,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society,  Port  Arthur,  Oct.  3,  1953.  Dr. 
Edmund  D.  Jones,  Beaumont,  Pres.;  Dr.  O.  W.  Harris,  Jr.,  Lib- 
erty, Secy. 

Eleventh  District  Society,  Tyler,  Fall,  1953.  Dr.  Melvin  R.  Wilcox, 
Athens,  Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 
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Twelfth  District  Society,  Waco,  January,  1954.  Dr.  Howard  Dudgeon, 
Jr.,  Waco,  Pres.;  Dr.  Walter  B.  King,  Jr.,  Waco,  Secy. 

Thirteenth  District  Society,  Fort  Worth,  1954.  Dr.  William  E. 
Crump,  Wichita  Falls,  Pres.;  Dr.  Robert  D.  Moreton,  815  Med- 
ical Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Denton,  1954.  Dr.  J.  W.  Atchison, 
Gainesville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  April  20,  1954.  Dr.  L.  E. 
Rutledge,  Daingerfield,  Pres.;  Dr.  George  Tate,  Longview,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1954.  Miss 
Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  April  7,  1954.  Dr.  Walter  B. 
King,  2320  Columbus  Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas.  Dr.  John  M. 
Smith,  Jr.,  205  Camden  St.,  San  Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  8-11, 
1954.  Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference,  Wichita 
Falls,  Sept.  16,  1953.  Dr.  C.  H.  Wilson,  Wichita  Falls,  Chair- 
man. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct. 
26-29,  1953.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  1954.  Dr.  Edward 
T.  Smith,  906  Hermann  Professional  Bldg.,  Houston,  Secy. 

State  Tumor  Clinic.  Dr.  Bailey  R.  Collins,  925  Vi  Scott  Street,  Wich- 
ita Falls,  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Oct.  16-17, 
1953-  Mrs.  Betty  Ratcliff,  407  Perry-Brooks  Bldg.,  Austin,  Chief 
Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Nov.  12-14, 
1953.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 


1954  AAPS  ESSAY  CONTEST 

Announcements  of  the  1954  essay  contest  for  high  school 
students  conducted  annually  by  the  Association  of  American 
Physicians  and  Surgeons  have  been  mailed  to  each  county 
medical  society  and  county  auxiliary  president  in  Texas  by 
Dr.  Mai  Rumph  of  Fort  Worth,  national  essay  committee 
chairman. 

The  contest  again  will  be  sponsored  on  the  state  level  by 
the  Texas  Medical  Association  and  its  Woman’s  Auxiliary. 
Drs.  Charles  D.  Reece  and  Hampton  C.  Robinson,  both  of 
Houston,  are  members  of  the  national  committee.  Mrs.  A. 

O.  Severance  of  San  Antonio  is  state  chairman  of  the  Aux- 
iliary committee. 

As  in  the  past,  the  subject  of  the  contest  will  be,  "Why 
the  Private  Practice  of  Medicine  Furnishes  This  Country 
with  the  Finest  Medical  Care.” 

In  the  1953  contest,  second  and  third  place  national 
awards  went  to  two  Texas  high  school  students.  Approxi- 
mately 55  per  cent  of  the  Texas  county  auxliaries  participat- 
ed in  the  contest,  according  to  Dr.  Rumph,  who  also  stated 
that  Districts  1,  2,  4,  and  11  were  100  per  cent  in  par- 
ticipation. He  stressed  the  importance  of  each  county  medical 
society  cooperating  with  its  county  auxiliary  to  carry  on  the 
contest  locally;  Fourteen  state  medical  associations  and  county 
medical  societies  in  twenty-seven  other  states  took  part  in 
last  year’s  competition. 

Rules  for  the  1954  contest  are  as  follows: 

1.  Junior  and  senior  high  school  students,  except  children 
of  physicians,  from  all  public  and  parochial  schools  located 
in  the  United  States  are  eligible  to  enter  the  contest. 

2.  Essays  must  be  limited  to  1,500  words. 

3.  Essays  should  be  written  on  one  side  of  letter  size 
paper  ( 8 J/2  by  11  inches)  and  if  typewritten,  double  spaced. 

4.  Each  essayist  must  type  his  name,  address,  telephone 
number,  school,  and  grade  on  either  the  cover  or  the  first 
page  of  his  essay. 

5.  Contest  starts  January  1,  1954,  and  essays  must  be  sub- 


mitted on  or  before  March  1,  1954,  to  the  county  or  aux- 
iliary sponsoring  the  contest  or  to  the  state  chairman. 

6.  The  first  three  prize  winning  essays  from  each  county 
medical  society  must  be  sent  to  the  state  chairman  on  or 
before  March  15,  1954. 

7.  The  first  three  prize  winning  essays  from  each  state 
must  be  sent  to  the  AAPS  on  or  before  April  1,  1954. 

8.  Compositions  must  be  original  and  should  be  well 
documented. 

9.  Judging  will  be  based  solely  on  knowledge  and  grasp 
of  the  subject  supported  with  documentation  and  sound  log- 
ical conclusions. 

10.  Judges  for  county,  state,  and  national  contests  will  be 
a physician,  an  educator,  and  another  person,  all  of  whom 
shall  have  some  special  knowledge  of  the  subject. 

Small  packaged  libraries  with  bibliography  may  be  secured 
free  of  charge  by  writing  the  AAPS,  360  North  Michigan 
Avenue,  Chicago  1. 

County  societies  and  auxiliaries  are  urged  by  Dr.  Rumph 
to  begin  at  once  working  out  arrangements  with  school  offi- 
cials if  they  have  not  already  done  so. 


Southern  Medical  Association 

Host  to  the  Southern  Medical  Association  meeting  in  At- 
lanta, Ga.,  from  October  26  to  29  will  be  Fulton  County 
Medical  Society. 

The  program  plan  will  follow  that  for  the  Dallas  and 
Miami  meetings  of  the  last  two  years,  which  were  well  re- 
ceived. Included  will  be  forty-seven  half-day  section  sessions, 
the  general  session,  conjoint  meetings,  and  exhibits.  Meet- 
ings, exhibits,  and  registration  will  all  be  housed  in  the 
Municipal  Auditorium,  which  is  within  walking  distance  of 
downtown  Atlanta  hotels. 

At  the  opening  meeting,  which  is  open  to  the  public,  the 
president,  Dr.  Walter  C.  Jones,  Miami,  will  speak,  and  there 
will  be  two  other  addresses.  The  annual  dinner  is  scheduled 
for  Wednesday  evening,  October  28.  Also  planned  are  meet- 
ings, including  luncheons  and  dinners,  of  various  medical 
school  alumni  and  fraternity  groups.  A golf  tournament  is 
to  be  held,  and  the  Woman’s  Auxiliary  has  arranged  an  at- 
tractive schedule  of  meetings. 

A number  of  allied  medical  organizations  are  meeting  at 
the  same  time  as  the  Association.  These  include  the  Georgia 
Pediatric  Society;  American  College  of  Chest  Physicians, 
Southern  Chapter;  Southern  Gynecological  and  Obstetrical 
Society;  Southern  Society  of  Cancer  Cytology;  Southern  Elec- 
troencephalographic  Society;  and  Association  for  Research  in 
Ophthalmology,  Southern  Section. 

Membership  in  the  Southern  Medical  Association  means 
that  the  physician  need  not  pay  a registration  fee  for  the 
Atlanta  meeting;  the  membership  fee  of  $10  also  entitles 
him  to  a subscription  to  the  Southern  Medical  Journal. 

Hotel  accommodations  may  be  made  by  writing  the 
Housing  Bureau,  Southern  Medical  Association,  801  Rhodes- 
Haverty  Building,  Atlanta  3,  giving  hotel  preference,  type 
of  accommodations  desired,  arrival  date  and  hour,  departure 
date  and  hour,  names  of  occupants  and  their  addresses.  All 
reservations  will  be  confirmed.  Further  information  regard- 
ing the  meeting  may  be  obtained  from  Mr.  C.  P.  Loranz, 
Empire  Building,  Birmingham  3,  Ala. 

Basic  Sciences  Examination  in  October 

The  next  examination  of  the  Texas  State  Board  of  Exam- 
iners in  the  Basic  Sciences  will  be  given  October  16  and  17 
in  Austin.  All  arrangements  should  be  completed  one  week 
before  examination  time.  Details  may  be  obtained  from  Mrs. 
Betty  Ratcliff,  Chief  Clerk,  407  Perry-Brooks  Building, 
Austin. 
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South  Texas  Postgraduate  Assembly 

The  Postgraduate  Medical  Assembly  of  South  Texas  con- 
vened July  20-23  in  Houston,  with  twenty  out-of-state  med- 
ical speakers  present  to  discuss  latest  developments  in  the 
fields  of  medicine,  surgery,  and  diseases  of  the  eye,  ear,  nose, 
and  throat. 

Dr.  Herman  E.  Dustin,  Houston,  assumed  the  presidency, 
and  Dr.  C.  A.  Dwyer,  Houston,  was  named  president-elect 
by  approximately  2,000  doctors  who  attended  the  closing 
session  of  the  assembly’s  nineteenth  annual  meeting.  Other 
officers  include  Drs.  Harvey  Renger,  Hallettsville;  W.  H. 
Pipkin,  Baytown;  and  L.  M.  Ship,  Henderson,  vice-presi- 
dents; Dr.  Edward  T.  Smith,  Houston,  secretary;  Dr.  Charles 

D.  Reece,  Houston,  treasurer;  and  Dr.  C.  F.  Jorns,  Houston, 
new  member  of  the  executive  board. 

Among  the  speakers  at  luncheon  meetings  were  Senator 
Everett  M.  Dirksen  of  Illinois  and  Dr.  George  Turner,  El 
Paso,  President  of  the  Texas  Medical  Association. 

The  following  distinguished  guest  lecturers  participated 
in  the  program:  Drs.  Rudolf  Aebli,  New  York;  Harry  E. 
Bacon,  Philadelphia;  Louis  T.  Byars,  St.  Louis;  R.  F.  Farqu- 
harson,  Toronto;  John  W.  Harris,  Madison,  Wis.;  Lawrence 

E.  Hinkle,  Jr.,  New  York;  Howard  P.  House,  Los  Angeles; 
Robert  R.  Kierland,  Rochester,  Minn.;  Donald  S.  King, 
Boston;  Irving  Henry  Leopold,  Philadelphia;  Howard  R. 
Mahorner,  New  Orleans;  Robert  A.  Moore,  St.  Louis;  C. 
Stewart  Nash,  Rochester,  Minn.;  Don  H.  O’Donoghue,  Okla- 
homa City;  James  L.  Poppen,  Boston;  R.  L.  Sanders,  Mem- 
phis; W.  W.  Scott,  Baltimore;  Walter  L.  Thomas,  Durham, 
N.  C.;  Philip  Thorek,  Chicago;  and  Wolf  W.  Zuelzer,  De- 
troit. 

Motion  pictures  were  shown  and  scientific  and  technical 
exhibits  were  on  display  during  the  assembly. 


SOUTHWESTERN  STUDENTS  DAY 

September  10  in  Dallas  was  the  first  annual  medical  stu- 
dents day  sponsored  by  the  Texas  Medical  Association  and 
the  Dallas  County  Medical  Society  for  students  at  South- 
western Medical  School  of  the  University  of  Texas. 

Dr.  Jack  G.  Kerr,  president  of  the  Dallas  County  Medical 
Society,  presided,  and  after  a welcoming  address  by  Dr.  R. 
W.  Kimbro,  Cleburne,  chairman  of  the  Association’s  Board 
of  Trustees,  the  following  talks  were  given:  "Your  Practice 
and  Public  Opinion”  by  Dr.  Troy  A.  Shafer,  Harlingen, 
chairman  of  the  Association’s  Committee  on  Public  Rela- 
tions; "Legal  Aspects  of  Your  Practice”  by  Philip  R.  Overton, 
Austin,  general  counsel  for  the  Association;  "You  and  the 
Medical  Society”  by  Dr.  Charles  T.  Stone,  Galveston,  dele- 
gate of  the  American  Medical  Association’s  Section  on  In- 
ternal Medicine  to  the  AMA  House  of  Delegates;  and  "The 
Business  Side  of  Your  Practice”  by  Dr.  Everett  C.  Fox,  Dal- 
las, immediate  past  chairman  of  the  Council  on  Medical 
Economics  of  the  Association. 

Dr.  Kerr  moderated  a question  and  answer  period,  after 
which  a luncheon  was  held  for  senior  medical  students.  "A 
Physician’s  Debt  to  Medicine,”  an  address  by  Dr.  George 
Turner,  El  Paso,  President  of  the  Texas  Medical  Association, 
was  delivered  at  the  luncheon. 


Oklahoma  City  Clinical  Conference 

The  Oklahoma  City  Clinical  Society  will  hold  its  twenty- 
third  annual  conference  October  26-29  in  Oklahoma  City 
with  a postgraduate  program  of  lectures  and  discussions. 
The  program  will  also  include  round-table  question  and 
answer  sessions,  a clinical  pathologic  conference,  dinner 
meetings,  a dinner  dance,  and  a stag  smoker.  All  physicians 
who  are  members  of  their  county  societies  may  attend.  Reg- 
istration fee  is  $20. 


The  sixteen  guest  speakers  follow:  Dr.  H.  Davis  Chipps, 
New  Orleans;  Dr.  Edward  L.  Compere,  Chicago;  Dr. 
Murray  M.  Copeland,  Washington,  D.  C.;  Dr.  Charles  C. 
Dennie,  Kansas  City;  Dr.  William  S.  Fields,  Houston;  Dr. 
Erie  Henriksen,  Los  Angeles;  Dr.  W.  Paul  Holbrook, 
Tucson;  Dr.  William  G.  Leaman,  Jr.,  Philadelphia;  Dr. 
Perry  S.  MacNeal,  Philadelphia;  Dr.  Lyman  Mason,  Denver; 
Dr.  George  Piness,  Los  Angeles;  Dr.  Merrill  J.  Reeh,  Port- 
land, Ore.;  Dr.  Peter  A.  Rosi,  Chicago;  Dr.  Francis  F. 
Schwentker,  Baltimore;  Dr.  Howard  E.  Snyder,  Lawrence, 
Kan.;  and  Dr.  Harry  M.  Spence,  Dallas. 

Dr.  Edward  J.  McCormick,  President  of  the  American 
Medical  Association,  will  give  an  address  at  the  first 
banquet  meeting  October  26. 

Further  information  is  available  from  the  executive 
secretary,  503  Medical  Arts  Building,  Oklahoma  City. 


GASTROENTEROLOGICAL  CONVENTION 

The  National  Gastroenterological  Association  will  hold  its 
eighteenth  annual  convention  and  scientific  sessions  in 
Los  Angeles  October  12-14  with  a program  planned  to 
include  a symposium  on  cirrhosis  of  the  liver  and  panel 
discussions  on  peptic  ulcer,  diseases  of  the  large  bowel, 
and  cancer  research  developments.  Additional  papers  on 
gastroenterology  and  related  fields  will  be  presented. 

Following  the  convention  on  October  15-17,  a post- 
graduate course  will  be  given  under  the  direction  of  Drs. 
Owen  H.  Wangensteen  of  Minneapolis  and  I.  Snapper  of 
Chicago.  It  will  be  the  association’s  fifth  annual  course  in 
postgraduate  gastroenterology. 

The  convention  is  open  to  all  physicians  without  charge; 
only  those  who  have  matriculated  in  advance  may  attend 
the  postgraduate  course. 

Further  information  may  be  obtained  by  writing  the 
executive  officer  of  the  association,  1819  Broadway,  New 
York  23. 


Southwestern  Surgical  Congress 

The  Southwestern  Surgical  Congress  will  hold  its  fifth 
annual  meeting  in  Salt  Lake  City  September  21-23.  The  fol- 
lowing Texas  physicians  will  participate  in  the  scientific 
program:  Dr.  J.  Peyton  Barnes,  Houston,  "Surgical  Treat- 
ment of  Omphalocele”;  Drs.  Edgar  J.  Poth  and  Fred  J. 
Wolma,  Galveston,  "The  Treatment  of  Recurring  Acute 
Pancreatitis  by  Decompression  of  the  Biliary  Tract”;  Drs. 
G.  V.  Brindley,  Jr.  and  John  A.  Henderson,  Temple,  "Medi- 
astinal Tumors”;  and  Dr.  John  V.  Goode,  Dallas,  councilor 
for  Texas,  who  will  preside  over  a luncheon  and  round- 
table discussion. 

A general  scientific  program  covering  all  phases  of  sur- 
gery has  been  planned  as  well  as  entertainment,  panel  dis- 
cussions, and  round-table  discussions  for  members  and  for 
the  ladies. 

Drs.  Warren  H.  Cole,  Chicago,  and  Samuel  F.  Marshall, 
Boston,  are  to  be  guest  speakers. 

Registration  fee  for  nonmembers  only  is  $10.  There  is 
no  registration  fee  for  members  of  the  Southwestern  Sur- 
gical Congress  or  the  Southeastern  Surgical  Congress,  nor 
for  residents,  interns,  military  personnel,  speakers,  and  wives. 


American  Association  of  Blood  Banks 

The  American  Association  of  Blood  Banks  will  hold  its 
sixth  annual  meeting  October  17-20  in  Chicago.  Scientific 
programs,  exhibits,  and  a refresher  course  for  technologists 
are  scheduled.  Further  information  may  be  obtained  from 
the  secretary  of  the  association,  3500  Gaston  Avenue,  Dal- 
las 4. 
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PERSONALS 

Dr.  George  Sladczyk,  Port  Arthur,  was  honored  by  local 
physicians  with  a dinner  party  in  Port  Arthur  June  16  and 
presented  with  a food  freezer  unit,  a set  of  cuff  links  and  tie 
clasp,  testimonial  scroll,  and  honorary  life  membership  on 
the  St.  Mary’s  Hospital  medical  staff  in  recognition  of  his 
many  years  of  medical  service.  Dr.  Sladczyk  moved  to 
Wimberley  in  July  in  semiretirement. 

Dr.  Joe  H.  McCracken.  Mineral  Wells,  is  to  be  honored 
by  the  University  of  Tennessee  at  its  graduation  exercises 
September  28  and  awarded  a certificate  of  merit  as  a tribute 
to  his  more  than  fifty  years  in  medical  practice. 

At  its  recent  annual  meeting  in  Atlantic  City,  N.  J.,  the 
Society  for  Pediatric  Research  elected  Dr.  Russell  J.  Blattner, 
Houston,  vice-president. 

Dr.  W.  C.  Windham  and  his  wife  held  an  open  house 
at  their  home  in  Center  June  14  in  observance  of  the  doc- 
tor's fiftieth  year  in  the  practice  of  medicine. 

Dr.  W . L.  Starnes,  San  Antonio,  recently  became  superin- 
tendent of  the  San  Antonio  State  Hospital.  Dr.  Vernon 
Watley,  formerly  of  Denver,  is  the  new  director  of  the 
state  hospital  at  Abilene. 

Dr.  Dick  B.  Gregg,  Round  Rock,  was  honored  on  his 
fifty-eighth  birthday  June  19  in  Austin  with  a dinner 
arranged  by  Dr.  H.  D.  Dollahite,  administrator  of  the 
Texas  Baptist  Children’s  Home  in  Round  Rock.  Dr.  Gregg 
was  presented  with  a check  for  $1,000  for  his  years  of 
service  to  the  community. 

Dr.  M.  A.  King,  Frankston,  on  July  8 became  presi- 
dent of  the  local  Lions  Club.  On  June  26,  Dr.  Robert  D. 
Hays,  Brady,  was  installed  as  president  of  the  Brady  Lions 
Club  for  the  year. 

Dr.  Maston  L.  Gray,  Jacksonville,  was  honored  by  the 
Jacksonville  Lions  Club  at  its  June  29  meeting  for  his  out- 
standing work  in  the  club  auxiliary’s  well-baby  clinic  pro- 
gram. He  was  presented  with  a gift  by  the  Lions  and  Lioness 
Clubs,  which  met  jointly  for  the  ceremony. 

Dr.  Andrew  J.  Magliolo,  Dickinson,  became  president  in 
July  of  the  Nu  Sigma  Nu  Foundation,  which  maintains 
charitable  and  educational  undertakings  at  medical  schools 
in  the  state. 


Dr.  Henry  M.  Winans,  Jr.,  Dallas,  was  guest  of  honor  at 
a buffet  supper  given  by  Mr.  and  Mrs.  Hulen  Rich  July  3 
in  Dallas.  Guests  were  members  of  the  medical  and  admin- 
istrative staffs  of  Baylor  Hospital. 

Dr.  Homer  Bull,  brother  of  Dr.  John  H.  B.  Bull,  Aransas 
Pass,  died  in  his  sleep  June  1 in  Geneseo,  N.  Y. 

Mrs.  William  A.  Ramey,  the  mother  of  Dr.  Paul  M. 
Ramey,  Temple,  died  at  her  home  in  Sterling,  Colo.,  June 
12. 

Dr.  Franklin  Phillip  Schuster,  Jr.,  who  is  interning  in 
San  Francisco,  and  Miss  Bettie  Banks  Manning  were  married 
in  El  Paso  July  3.  The  bridegroom’s  parents  are  Dr.  and 
Mrs.  Prank  P.  Schuster,  El  Paso. 


POSTGRADUATE  CARDIOLOGY  COURSE 

Cardiology  and  electrocardiography  is  the  subject  of  a 
twelve-week  course  to  be  held  each  Monday  evening,  Sep- 
tember 28-December  14,  at  the  Texas  Medical  Association 
Memorial  Library  and  Headquarters  Building,  1801  Lamar 
Boulevard,  Austin.  Dr.  Clifton  D.  Howe,  Houston,  is  to  be 
in  charge  of  the  course  presented  by  the  University  of  Texas 
Postgraduate  School  of  Medicine  in  cooperation  with  the 
Texas  Medical  Association,  the  Texas  State  Department  of 
Health,  and  the  Texas  Academy  of  General  Practice.  Tuition 
fee  is  $25  and  twenty-four  credit  hours  will  be  given. 

The  following  speakers  will  take  part  in  the  program: 
Drs.  Charles  A.  Armbrust,  Edmond  K.  Doak,  Sebron  C. 
Dale,  E.  L.  Wagner,  Thomas  J.  Fatheree,  Sam  I.  Miller, 
Edgar  McPeak,  and  Howe,  all  from  Houston. 


COURSES  ON  CHEST  DISEASES 

Postgraduate  courses  on  recent  advancements  in  the  man- 
agement and  treatment  of  heart  and  lung  disease  will  be 
offered  by  the  American  College  of  Chest  Physicians  Sep- 
tember 28-October  2 in  Chicago  and  November  2-6  in 
New  York.  The  courses  are  to  be  given  in  cooperation  with 
respective  state  chapters  of  the  college  and  the  staffs  and 
faculties  of  local  hospitals  and  medical  schools.  Tuition  for 
each  course  is  $75. 

Details  are  available  from  the  executive  director  of  the 
college,  112  East  Chestnut  Street,  Chicago  11. 


LIBRARY  SECTION 


RECENT  ARTICLES  BY  TEXAS  PHYSICIANS 

Following  is  a continuation  from  the  August  JOURNAL 
of  the  list  of  articles  by  Texas  physicians  published  since 
October,  1952,  and  available  at  the  Memorial  Library  of 
the  Texas  Medical  Association.  Articles  appearing  in  the 
JOURNAL  are  not  included. 

Forbes,  Gilbert  B. : Glycogen  Storage  Disease,  J.  Pediat. 
42:6 45-653  (June)  1953. 

Freeman,  Bromley  S. : Inoculation  Amebiasis  Cutis,  Case 
Report,  Am.  Surgeon  19. T48-154  (Feb.)  1953. 

Friedewald,  Vincent  E. : Is  Skin  Testing  in  Allergic  Pa- 
tients Worth  the  Effort?  J.  Allergy  23: 420-425  (Sept.) 
1952. 

Friedewald,  Vincent  E. : Pollen  Survey  of  West  Texas, 
Ann.  Allergy  11. T85-189  (March)  1953. 

Gandy,  D.  Truett:  Concept  of  Clinical  Aspects  of  Factitial 
Dermatitis,  South.  M.  J.  46:551-555  (June)  1953. 

Gill,  E.  King:  Mycotic  Infections  in  Otolaryngology, 
Laryngoscope  63: 389-394  (May)  1953. 

Goar,  Everett  L.,  and  Smith,  Louis  S. : Polyarteritis  Nodosa 
of  Eye,  Am.  J.  Ophth.  35. 1619  (Nov.)  1952. 

Goode,  John  V.,  and  Martin,  James  A.:  Surgical  Experi- 


ence with  Mammary  Cancer,  Growth  Characteristics  Ob- 
served During  Treatment  of  258  Private  Patients  with  Breast 
Cancer,  Ann.  Surg.  137: 856-863  (June)  1953. 

Halpert,  Bela;  Pollard,  Claude,  Jr.;  and  McGuire,  Thomas 
H. : Neuroblastoma  of  Suprarenal  Medullary  Anlage  with 
Metastasis  to  Brain,  Cancer  6:512-515  (May)  1953. 

Hand,  Albert  M. : Infantile  Diabetes,  Diabetes  2:85-89 
(March-April)  1953. 

Hartman,  Albert  W.;  Reppert,  Lawrence  B.;  and  Smith, 
Roy  L. : Adrenal  Tumor  with  Cushing’s  Syndrome,  Ann. 
Surg.  137:6 45-651  (May)  1953. 

Harvill,  T.  Haynes:  Evaluation  of  Gastro-Intestinal  Pa- 
tient, Dallas  M.  J.  39: 53-59  (May)  1953- 

Haynes,  B.  W.,  Jr.;  Crawford,  E.  Stanley;  Mahaffey,  J. 
Herman;  and  DeBakey,  Michael  E. : Use  of  Plasma  Substi- 
tutes in  Treatment  of  Wound  Shock,  M.  Rec.  & Ann.  47: 
457-459  (March)  1953. 

Hejtmancik,  James  H.,  and  Childers,  John  H.:  Clinical 
and  Pathological  Study  of  Carcinoma  of  Urinary  Bladder, 
J.  Urol.  69:377-389  (March)  1953. 

Helm,  Fred  Power:  Infant  Mortality,  J.  Kentucky  State 
M.  A.  51:108-110  (March)  1953. 
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Hendrick,  James  W. : Treatment  of  Malignancy  of  Buccal 
Mucous  Membrane,  Gingiva,  Soft  and  Hard  Palate,  Ann. 
Otol.,  Rhin.  & Laryng.  67:1094-1113  (Dec.)  1952. 

Heyer,  Howard  E.;  Teng,  H.  C.;  and  Barris,  William: 
Increased  Frequency  of  Acute  Myocardial  Infarction  During 
Summer  Months  in  Warm  Climate,  Am.  Heart  J.  45:741- 
748  (May)  1953. 

Hoff,  Hebbel  E.;  Breckenridge,  Carlyle  G.;  and  Spencer, 
William  A.:  Suprasegmental  Integration  of  Cardiac  Innerva- 
tion, Am.  J.  Physiol  777:178-188  (Oct.)  1952. 

Howard,  Ben  K.;  Goodson,  James  H.;  and  Mengert,  Wil- 
liam F. : Supine  Hypotensive  Syndrome  in  Late  Pregnancy, 
Obst.  & Gynec.  1:371-377  (April)  1953. 

Hutchins,  S.  P.  R. : Vesical  Neck  Obstruction  in  Women, 
J.  Urol.  69:102  (Jan.)  1953. 

Hutchins,  S.  P.  R. : New  Resectoscope,  J.  Urol.  69:456- 
457  (March)  1953. 

Irons,  J.  V.;  Sullivan,  Thelma  B.;  Cox,  George  W.;  and 
Hale,  R.  A.:  Outbreak  of  Smallpox  in  Lower  Rio  Grande 
Valley  of  Texas  in  1949,  Am.  J.  Pub.  Health  43:25-29 
(Jan.)  1953. 

Jackson,  Ira  J. : Osteoid  Osteoma  of  Lamina  and  Its  Treat- 
ment, Am.  Surgeon  19:17-23  (Jan.)  1953. 

Jordan,  George  L.,  and  Erickson,  Ethel  E. : Tuberculosis 
and  Cancer  of  Colon,  Am.  Surgeon  19: 121-127  (Feb.)  1953. 

Kantor,  Herman  I.:  Treatment  of  Undeveloped  Secretory 
Phase  of  Endometrium,  Am.  J.  Obst.  & Gynec.  65:602 
(March)  1953. 

Karnaky,  Karl  John : Micronized  Stilbestrol  for  Dysfunc- 
tional Uterine  Bleeding  and  Endometriosis,  South.  M.  J.  45: 
1166-1172  (Dec.)  1952. 

Karnaky,  Karl  John:  Diethylstilbestrol  Therapy,  Long 
Period  of  High  Dosage  Des  Therapy,  M.  Times,  New  York 
87: 315-317  (May)  1953. 

Kelsey,  John  R.,  Jr.,  and  Gilmore,  Clarence  E. : Bilateral 
Ductus  Arteriosus  Representing  Persistence  of  Each  Sixth 
Aortic  Arch,  Arch.  Path.  55:154-161  (Feb.)  1953. 

Kelsey,  Mavis  P. : Terminal  Care  of  Cancer  Patient,  South. 
Med.  & Surg.  104:1-5  (Jan.)  1953. 

Kelsey,  Mavis  P. : Use  of  Radioiodine  in  Diagnosis  and 
Treatment  of  Thyroid  Disease,  M.  Rec.  & Ann.  47:4 85-492 
(April)  1953. 

Killingsworth,  W.  Price;  McReynolds,  George  S.;  and 
Harrison,  A.  Wilson:  Pulmonary  Leiomyosarcoma  in  Child, 
J.  Pediat.  42:466- 470  (April)  1953. 

Laurentz,  Fred  K. : The  Key — Your  Public  Health  Edu- 
cation Program,  J.  Texas  Pub.  Health  A.  5:80-82  (June) 
1953. 

Lavadia,  P.,  Jr.:  Retrograde  Jejuno-Gastric  Intussusception 
Am.  Surgeon  19:507-513  (June)  1953. 

Letteer,  C.  Ralph:  Endocardial  Fibroelastosis,  Am.  Int. 
Med.  38: 573-582  (March)  1953. 

Livesay,  W.  R.,  and  Chapman,  Don  W. : Treatment  of 
Acute  Hypotensive  States  with  1 -Norepinephrine,  Am.  J. 
M.  Sc.  225:159-171  (Feb.)  1953. 

McCalla,  Larry  H.;  Creech,  Oscar,  Jr.;  and  Ford,  Ralph 
V.:  Hexamethonium  Ileus,  Am.  Surgeon  19: 115-120  (Feb.) 
1953. 

McConnell,  Kenneth  P.;  Portman,  O.  W.;  and  Rigdon, 
R.  H. : Intravascular  Life  Span  of  Duck  Red  Blood  Cell  as 
Determined  by  Radioactive  Selenium,  Proc.  Soc.  Exper.  Biol. 
& Med.  83: 140-143  (May)  1953. 

McNeill,  Joseph  P.,  and  Goode,  John  V.:  Malignant 
Melanoma,  Am.  Surgeon  19:313-317  (April)  1953. 

Miller,  Sam  I.;  Ford,  Ralph  V.;  and  Moyer,  John  H. : 
Dibenzyline,  New  England  J.  Med.  248: 576-582  (April  2) 
1953. 

Mills,  Lewis  C.,  and  Moyer,  John  H. : Treatment  of  Hyper- 
tension with  Orally  and  Parenterally  Administered  Purified 


Extracts  of  Veratrum  Viride,  Arch.  Int.  Med.  90:587-601 
(Nov.)  1952. 

Moreton,  Robert  D. : Roentgenologic  Considerations  of 
Gastrointestinal  Lesions  Causing  Hematemesis,  South.  M.  J. 
46: 127-135  (Feb.)  1953. 

Morris,  Don  P.,  and  Soroker,  Eleanor  P. : Follow-Up  Study 
of  Guidance-Clinic  Waiting  List,  Ment.  Hyg.  37:84-88 
(Jan.)  1953. 

Moyer,  John  H.,  and  Caplovitz,  Coleman:  Clinical  Results 
of  Oral  and  Parenteral  Administration  of  2-(N’p-Tolyn-N’- 
m-Hydroxyphenylaminomethyl)  Imidazoline  Hydrochloride 
(Regitine)  in  Treatment  of  Hypertension  and  Evaluation  of 
Cerebral  Hemodynamic  Effects,  Am.  Heart  J.  45:602-610 
(April)  1953. 

Moyer,  John  H.;  Snyder,  Harvey  B.;  Johnson,  Ira;  Mills, 
Lewis  C.;  and  Miller,  Sam  I.:  Results  with  Oral  Hexameth- 
onium Alone  and  in  Combination  with  1-Hydrazin-Ophthal- 
azine  (Apersoline)  in  Therapy  of  Hypertension,  Am.  J.  M. 
Sc.  225:379-398  (April)  1953. 

Muirhead,  E.  E.;  Stirman,  J.  A.;  and  Fogelman,  M.  J. : 
Cardiovascular  Lesions  Following  Bilateral  Nephrectomy  of 
Dog,  Arch.  Int.  Med.  97:250-277  (Feb.)  1953. 

Nau,  Carl  A.,  and  Neal,  Jack:  Central  Heating  Systems 
and  Associated  Potential  Dangers  of  Carbon  Monoxide, 
Texas  Rep.  Biol.  & Med.  70:866  (Winter)  1952. 

Nau,  Carl  A.;  Neal,  Jack;  and  Freund,  A.  P. : Automatic 
Dust  Feed  Apparatus  Useful  for  Exposure  of  Animals  to 
Dust  Atmospheres,  Texas  Rep.  Biol.  & Med.  70:874  (Win- 
ter) 1952. 

North,  John  Paul,  and  Wollenman,  Oscar  J.,  Jr.:  Venous 
Mesenteric  Occlusion  in  Course  of  Migrating  Thrombophle- 
bitis, Surg.  Gynec.  & Obst.  95:665-671  (Dec.)  1952. 

O’Heeron,  Michael  K.;  Riddel,  Roy;  Bozzell,  James;  Rob- 
inson, Jack;  and  Satterlee,  Robert:  Malignant  Disease  of 
Urinary  Bladder,  J.  Internat.  Coll.  Surgeons  79:25-42  (Jan.) 
1953. 

Pfeil,  E.  T.,  Jr.,  and  Schear,  E.  W. : Use  of  Unreported 
Treatment  in  Spontaneous  Pneumoventricle  Following  Trau- 
ma. J.A.M.A.  757:728-730  (Feb.  28)  1953. 

Pike,  Robert  M.;  Sulkin,  S.  Edward;  and  Coggeshall, 
Howard  C. : Serological  Reactions  in  Rheumatoid  Arthritis; 
Persistence  of  the  Serum  Factor  Which  Agglutinates  Sensi- 
tized Sheep  Cells,  J.  Lab.  & Clin.  Med.  47:880-886  (June) 
1953. 

Portman,  Oscar  W.;  McConnell,  Kenneth  P.;  and  Rigdon, 
R.  H. : Blood  Volumes  of  Ducks  Using  Human  Serum 
Albumin  Labeled  with  Radioiodine,  Proc.  Soc.  Exper.  Biol. 
& Med.  87:599-601  (Dec.)  1952. 

Poth,  Edgar  J.;  Lewis,  Stephen  R.;  and  Wolma,  Fred  J. : 
Treatment  of  Recurring  Intestinal  Obstruction  by  Plication 
Procedure,  Am.  Surgeon  79:24-32  (Jan.)  1953. 

Rigdon,  R.  H. : Tumors  Produced  by  Methylcholanthrene 
in  Duck,  Arch.  Path.  54: 368-377  (Oct.)  1952. 

Rigdon,  R.  H.;  Fibroma  Arising  from  Feather  Follicle  of 
Duck  Following  Local  Application  of  Methylcholanthrene 
to  Skin,  Proc.  Soc.  Exper.  Biol.  & Med.  83:34-36  (May) 
1953. 

Rigdon,  R.  H.;  Kirchoff,  Helen;  and  Walker,  Mary  Lee: 
Frequency  of  Cancer  in  White  and  Colored  Races  as  Ob- 
served at  Autopsy  Between  1920  and  1949  at  the  Medical 
Branch,  Texas  Rep.  Biol.  & Med.  70:914-928  (Winter) 

1952. 

Robinson,  Charles:  Primary  Meningeal  Melanomas,  South. 
M.  J.  46: 336-343  (April)  1953. 

Ross,  William  R. : Problems  in  Control  of  Tuberculosis 
Patient  at  Home,  J.  Texas  Pub.  Health  A.  5:71-74  (June) 

1953. 

Shaw,  Robert  R. : Tracheostomy,  Its  Role  in  Postoperative 
and  Post-Traumatic  Care  79:246-250  (March)  1953. 
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Smith,  Howard  E. : Modern  Methods  of  Case-Finding,  J. 
Texas  Pub.  Health  A.  5/68-71  (June)  1953. 

Smith,  Jackson  A.:  Methods  of  Treatment  of  Delirium 
Tremens,  J.A.M.A.  152: 384-387  (May  30)  1953. 

Smith,  Jackson  A.:  Psychotherapy  in  Chronic  Alcoholism, 
South.  M.  J.  46/ 410-413  (May)  1953. 

Smith,  Jackson  A.,  and  Brown,  W.  T. : Treatment  of  Alco- 
holism, Am.  J.  Psychiat.  109: 279-282  (Oct.)  1952. 

Spencer,  Francis  M.;  Madding,  Gordon  F.;  and  Hersh- 
berger, Lloyd  R. : Clinical  Significance  of  Prolapsed  Gastric 
Mucosa,  Am.  Surgeon  19:61-11  (Jan.)  1953. 

Sparkman,  Robert  S. : Common  Fallacies  Concerning  Gall- 
bladder Disease,  Nebraska  M.  J.  37/379-382  (Dec.)  1952. 

Stevenson,  Clyde  A. : Roentgenologic  Examination  of  Gall- 
bladder Without  Opacification,  J.A.M.A.  151:264-265  (Jan. 
24)  1953. 

Swann,  H.  G.;  Prine,  J.  M.;  King,  B.  R.;  and  Lowry, 
James  S. : Intrarenal  Pressure  During  Diuresis  and  Anti- 
diuresis, J.  Urol.  69/571-577  (April)  1953. 

Tucker,  E.  J. : Preservation  of  Living  Bone  in  Plasma, 
Surg.  Gynec.  & Obst.  96/739-749  (June)  1953. 

Veirs,  Everett  R. : New  Eresiphake  Tip,  Tr.  Am.  Acad. 
Ophth.  56: 934-935  (Nov.-Dee.)  1952. 

Vermooten,  Vincent:  Management  of  Urinary  Tract  In- 
fections, Dallas  M.  J.  39/28-33  (Feb.)  1953. 

White,  Raleigh  R. : Organic  Hyperinsulinism,  South.  M. 
J.  46/169-174  (Feb.)  1953. 

Wilkins,  A.  N. : Urethritis  in  Women,  GP  7/51-53 
(March)  1953. 

Williams,  M.  J.,  and  Clapp,  M.  P. : Mixed  Meningitis, 
J.A.M.A.  152/732-734  (Feb.  28)  1953. 

Wilson,  S.  W. : Present  Status  of  Adrenal  Hormones,  Tar- 
rant County  M.  Soc.  Bull.  25/10-13  (April)  1953. 

Woodson,  W.  Burbank:  Spontaneous  Unilateral  Pulsating 
Exophthalmos,  Am.  J.  Ophth.  36:40-44  (Jan.)  1953. 

Yates,  Charles:  Double  Contrast  Studies  of  Colon;  Polyps 
in  Children,  South.  M.  J.  46/315-319  (April)  1953. 

Yow,  Ellard  M.,  and  Shoemaker,  Emitt  H. : Influence  of 
Antibiotics  on  Production  and  Recognition  of  Infections, 
Am.  Surgeon  19/107-114  (Feb.)  1953. 

BOOKS  RECEIVED  IN  AUGUST 

Cawley,  C.  C. : Fool’s  Haven,  Boston,  House  of  Edinboro, 
1953. 

Colby,  Fletcher  H. : Essential  Urology,  ed.  2,  Baltimore, 
Williams  and  Wilkins,  1953. 

Coope,  Robert:  The  Quiet  Art,  A Doctor’s  Anthology, 
Edinburgh,  E.  & S.  Livingstone,  1952. 

Currier,  Thomas  Franklin:  A Bibliography  of  Oliver 
Wendell  Holmes,  New  York,  New  York  University  Press, 
1953. 

Davis,  David  M. : Mechanisms  of  Urologic  Disease,  Phila- 
delphia, W.  B.  Saunders,  1953. 

Dubos,  Rene  and  Jean:  The  White  Plague,  Tuberculosis, 
Man  and  Society,  Boston,  Little,  Brown  & Co.,  1952. 

Dunlop,  D.  M.;  Davidson,  L.  S.  P.;  and  McNee,  Sir 
John:  Textbook  of  Medical  Treatment,  ed.  6,  Edinburgh, 
E.  & S.  Livingstone,  1953. 

Erskin,  Arthur  W. : Practical  X-Ray  Treatment,  ed.  4,  St. 
Paul,  Bruce  Publishing  Co.,  1953. 

Ficarra,  Bernard  J. : Newer  Ethical  Problems  in  Medicine 
and  Surgery,  Westminster,  Md.,  Newman  Press,  1951. 

Gibson,  H.  Lou:  Copying  and  Duplicating  Medical  Sub- 
jects and  Radiographs,  Springfield,  111.,  Charles  C.  Thomas, 
1953. 

Glasser,  Otto:  Dr.  W.  C.  Rontgen,  Springfield,  111., 
Charles  C.  Thomas,  1945. 


Gordan,  Gilbert  S.,  and  Lisser  H. : Endocrinology  in  Clin- 
ical Practice,  Chicago,  Yearbook  Publishers,  1953. 

Gross,  Robert  E. : The  Surgery  of  Infancy  and  Childhood, 
Philadelphia,  W.  B.  Saunders,  1953. 

Haessler,  F.  Herbert:  Ophth almological  Diagnosis,  Balti- 
more, Williams  and  Wilkins,  1953. 

Kane,  Irving  J. : Sectional  Radiography  of  the  Chest,  New 
York,  Springer,  1953. 

Karnosh,  Louis  J.,  and  Mereness,  Dorothy,  Psychiatry 
for  Nurses,  ed.  4,  St.  Louis,  C.  V.  Mosby,  1953. 

Perkins,  James  M.,  and  Feldman,  Floyd  M. : You  and 
Tuberculosis,  New  York,  Alfred  A.  Knopf,  1952. 

Pinner,  Max,  and  Miller,  Benjamin  F. : When  Doctors 
Are  Patients,  New  York,  W.  W.  Norton,  1952. 

Ross,  Will:  I Wanted  to  Live,  Milwaukee,  Wisconsin 
Anti-Tuberculosis  Association,  1953. 

Saklad,  Meyer:  Inhalation  Therapy  and  Resuscitation, 
Springfield,  111.,  Charles  C.  Thomas,  1953. 

Shelley,  Walter  B.,  and  Crissey,  John  T. : Classics  in  Clin- 
ical Dermatology,  Springfield,  111.,  Charles  C.  Thomas,  1953. 

Sigerist,  Henry  E. : A History  of  Medicine,  vol  1,  Primi- 
tive and  Archaic  Medicine,  New  York,  Oxford  University 
Press,  1951. 

Wolfe,  Werner:  The  Dream — Mirror  of  Conscience,  New 
York,  Grune  & Stratton,  1952. 


Contributions  to  Library 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  of  the  following  recent  gifts: 
American  College  of  Surgeons,  Chicago,  1953  Directory. 
Dr.  Joe  W.  Bailey,  Austin,  2 books. 

Dr.  Otto  Brandt,  Jr.,  Austin,  85  unbound  journals. 

Dr.  J.  Edward  Johnson,  Austin,  125  journals  and  43  re- 
prints. 

Dr.  W.  P.  Morgan,  Austin,  895  journals. 

Mr.  L.  C.  Scheh,  Seguin,  12  journals. 

Dr.  N.  L.  Schiller,  Austin,  78  journals,  2 reprints,  14 
books. 

Texas  Tuberculosis  Association,  Austin,  3 books. 

Dr.  Samuel  P.  Todaro,  Austin,  1 book. 


MOTION  PICTURES  FOR  LOAN 


Cervical  Smears  in  the  Diagnosis  of  Cancer 

26  mm.,  color,  25  minutes.  [Courtesy  of  Dr.  Karl 
John  Karnaky,  Houston.) 

This  is  a well-executed  film  showing  the  equipment  neces- 
sary in  testing  for  cancer,  together  with  the  technique  for 
obtaining  the  smear  and  preparing  and  staining  the  slides. 
The  various  type  cancer  cells  as  seen  in  the  cervical  smear 
are  shown.  This  film  is  of  interest  to  all  medical  groups. 

Lesions  of  the  Vulva,  Vagina,  and  Cervix 

16  mm.,  color,  25  minutes.  ( Courtesy  of  Dr.  Karl 
John  Karnaky,  Houston.) 

This  film  shows  lesions  caused  by  Monilia,  Trichomonas, 
and  Trichophyton  and  cancerous  and  chancroidal  lesions 
seen  by  the  author  during  the  past  ten  years.  It  is  of  inter- 
est to  general  practitioners  and  gynecologists. 

Scabies 

16  mm.,  sound,  38  minutes.  ( Courtesy  of  British  In- 
formation Services.) 

Showing  the  methods  used  in  diagnosis  and  treatment,  this 
film  includes  the  habits  and  life  cycle  of  the  mite,  area 
of  distribution  of  burrows  under  the  human  skin,  secondary 
infections,  and  hygienic  measures  for  eradication. 
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Megacolon,  Total  Colectomy  with  lleoproctostomy  for 
Hirschsprung's  Disease 

16  mm.,  color,  30  minutes.  ( Courtesy  of  Dr.  Philip 
Thorek,  Chicago.) 

This  film  presents  an  unusual  case  of  neglected  Hirsch- 
sprung’s disease  in  a 12  year  old  child  who  had  suffered 
with  obstipation  and  distention  since  the  first  year  of  life. 
It  was  necessary  to  break  up  a fecal  impaction  in  the  rectum 
which  had  produced  a complete  large  bowel  obstruction. 
The  film  continues  to  show  a complete  colectomy  with  a 
lateral  ileoproctostomy  which  was  performed  two  weeks 
later. 

The  Warning  Shadow 

16  mm.,  sound,  color,  17  minutes.  ( Courtesy  of  the 
Texas  Cancer  Coordinating  Council.) 

This  film  gives  a brief  history  of  cancer  of  the  lung. 
The  film  narration  relates  that  in  1833  the  first  operation 
for  the  complete  removal  of  a cancerous  lung  was  per- 
formed. The  patient,  a pediatrician,  and  the  surgeon,  a 
noted  chest  expert,  make  an  appearance  in  the  film  after 
their  story  has  been  told.  They  appeal  for  increased  aware- 
ness of  lung  cancer  in  all  persons  past  45  years  of  age. 
This  film  is  of  interest  to  all  lay  groups,  especially  busi- 
nessmen’s and  civic  clubs. 


BOOK  NOTICES 


Hhe  Basis  of  Clinical  Neurology 

SAMUEL  Brock,  M.  D.,  Professor  of  Neurology, 
College  of  Medicine,  New  York  University.  Third 
edition,  510  pages.  $7.  Baltimore,  Williams  and 
Wilkins,  1953. 

A comparison  of  the  third  edition  with  the  previous 
editions  shows  that  about  one-half  of  the  chapters  have 
been  rewritten  and  enlarged.  The  subject  of  spinal  shock 
has  been  greatly  expanded;  discussions  of  optic  pathways, 
spasticity,  and  herniation  of  the  brain  have  been  elabor- 
ated. The  section  on  aphasia  has  been  greatly  improved  and 
an  excellent  discussion  of  phantom  limb  added.  Little 
change  has  been  made  in  the  basic  subject  matter  in 
neurology.  The  illustrations  have  been  changed  only 
slightly. 

This  book  contains  a remarkable  amount  of  information 
that  would  be  of  value  to  intermediate  students  of  neu- 
rology. Discussions  related  to  the  neurologic  examination 
and  adequate  discriptions  of  reflexes  are  for  the  most  part 
absent.  For  this  reason  the  book  would  leave  much  to  be 
desired  by  a beginner  in  neurology.  On  the  other  hand, 
the  discussions  are  not  entirely  adequate  for  advanced 
students. 

One  experiences  considerable  disappointment  in  finding 
that  practical  information  as  to  diagnosis  and  therapy  of 
even  the  common  neurologic  disorders  is  missing.  For 
this  reason  it  would  have  little  value  as  a reference  work 
for  those  who  are  not  specialized  in  the  field. 

Basically,  the  book  is  a combined  neuroanatomy  and 
neurophysiology.  It  contains  chapters  on  the  peripheral 
nerves,  spinal  cord,  brain  stem,  cerebellum,  diencephalon, 
brain,  vascular  supply  of  the  brain,  vegetative  nervous  sys- 
tem, postural  control,  and  cerebrospinal  fluid.  The  last  two 
chapters  are  all  new  and  contain  information  on  cerebral 
angiography  (primarily  the  normal  state)  and  electro- 
myography. Adequate  current  bibliographies  are  given 
throughout. 

The  format  of  the  book  is  excellent.  The  printing,  illus- 
trations, and  paper  are  of  the  highest  quality. 

Ludlow  M.  Pence , M.  D.,  Dallas. 


’Analgesia  and  Anesthesia  in  Obstetrics 

J.  P.  Greenhill,  M.  D.,  Professor  of  Gynecology, 
Cook  County  Graduate  School  of  Medicine;  Attend- 
ing Gynecologist,  Cook  County  Hospital;  Attending 
Obstetrician  and  Gynecologist,  Michael  Reese  Hos- 
pital, Chicago.  A Monograph  in  American  Lectures 
in  Gynecology  and  Obstetrics.  Edited  by  E.  C. 
Hamblen,  M.  D.  $2.75.  Springfield,  111.,  Charles 
C.  Thomas,  1952. 

Because  of  injudicious  use  or  an  erroneous  choice,  a 
significant  number  of  babies  and  mothers  die  every  year 
as  a result  of  pain-relieving  drugs  which  involve  complica- 
tions extending  far  beyond  the  usual  problems  of  anesthesia. 
Consideration  should  be  given  to  the  effect  on  the  child, 
the  mother,  and  especially  on  the  labor  mechanism.  Anes- 
thetic agents  are  evaluated  categorically : ( 1 ) those  given 
by  the  hypodermic,  oral,  or  rectal  route,  (2)  inhalation 
agents,  ( 3 ) intravenous  anesthesia,  and  ( 4 ) block  anesthesia. 

Asphyxia  is  the  chief  hazard  for  the  child  as  drug  de- 
pression, independent  of  anoxemia,  is  of  limited  duration 
whereas  oxygen  want  may  be  fatal.  The  author  is  opposed 
to  "twilight  sleep”  because  of  restlessness  necessitating 
restraint,  difficulty  of  asepsis,  increased  operative  delivery, 
and  the  increase  neonatal  mortality  due  to  the  cumulative 
effect  on  the  child.  Some  will  disagree  with  the  statement 
that  Demerol  given  intravenously  produces  a "sudden  fall 
in  blood  pressure.”  Trilene  offers  no  advantage  over  other 
drugs  for  actual  anesthesia.  Aspiration  of  vomitus  con- 
tributed to  about  100  deaths  annually.  Details  with  illus- 
trations are  given  for  the  administration  of  caudal  and 
spinal  anesthesia  although  the  author  cautions  that  the 
latter  is  the  most  dangerous  type  for  pregnant  women. 

Dr.  Greenhill’s  preference  for  direct  infiltration  and 
pudendal  block  anesthesia  is  well  known.  The  physician 
must  be  "convinced  that  local  is  the  safest  and  simplest  of 
all  anesthesia.”  He  must  learn  the  technique  and  be  willing 
to  sacrifice  the  extra  time  and  effort  demanded.  Sixteen 
advantages  of  local  pudendal  block  anesthesia  are  listed, 
not  mentioning  that  100  per  cent  oxygen  can  be  given 
simultaneously.  Reed’s  method  and  hypnosis  are  briefly 
described. 

This  compact  source  of  ready  information  is  highly  rec- 
ommended for  anyone  delivering  babies,  especially  the  busy 
practitioner  whose  study  time  is  limited. 

3A  Vitamin  Digest 

GUY  W.  CLARK,  Technical  Director,  Lederle  Labo- 
ratories Division,  American  Cyanamid  Company, 
Pearl  River,  N.  Y.  $6.50.  Springfield,  111.,  Charles 
C.  Thomas,  1953- 

The  author  has  gone  into  minute  detail  to  cover  fully 
the  vitamin  field.  He  has  prepared  a complete  review  of 
the  extensive  research  dealing  with  this  important  phase 
of  therapeutics.  The  chemical  formulas,  animal  experi- 
mentations, dietary  effects,  and  the  proven  human  medicinal 
values  have  been  covered  in  such  a manner  as  to  present  the 
facts  from  which  the  reader  can  form  his  own  evaluation  of 
each  vitamin  and  allied  compounds. 

The  author  has  reduced  to  a small  volume  the  perti- 
nent information  desired  by  many  physicians.  The  digest 
is  of  particular  value  to  those  physicians  who  began  prac- 
ticing in  the  ante-vitamin  days  before  this  field  of  ther- 
apeutics had  become  a part  of  the  school  curriculum.  Many 
physicians  have  had  difficulty  in  unraveling  the  maze  of 
information  to  the  point  that  it  could  be  properly  incor- 
porated in  his  therapeutic  armamentarium.  Much  of  the 

2J.  C.  Dunlap,  M.  D.,  Waco. 

3J.  A.  Hockaday,  M.  D.,  Port  Isabel. 
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information  in  the  digest  is  of  recent  origin  and  is  of  like 
value  to  the  graduates  of  later  years. 

The  author’s  comments  and  conclusions  regarding  the 
metabolic  processes  of  the  ingested  vitamins  both  in  the 
natural  state  and  in  the  synthetic  form,  the  co-relation- 
ship of  one  vitamin  to  another,  the  bacterial  and  intes- 
tinal synthesis,  the  effects  of  present  day  food  processing 
upon  vitamins  in  our  daily  diet,  and  the  effect  of  vitamins 
on  physiologic  processes  make  of  his  digest  a superb  but 
brief  and  practical  presentation  of  the  subject. 

functional  Endocrinology — From  Birth  Through  Adolescence 

Nathan  B.  Talbot,  M.  D.,  Associate  Professor  of 
Pediatrics,  Harvard  University;  EDNA  H.  SOBEL, 
M.  D.,  Instructor  in  Pediatrics,  University  of  Cin- 
cinnati College  of  Medicine;  Janet  W.  McArthur, 
M.  D.,  Instructor  in  Gynecology,  Harvard  Univer- 
sity; and  John  D.  Crawford,  M.  D.,  Instructor 
in  Pediatrics,  Harvard  University.  $10.  Cambridge, 
Mass.  Published  for  the  Commonwealth  Fund,  Har- 
vard University  Press,  1952. 

So  striking  are  the  clinical  disorders  arising  from  gross 
disturbances  of  the  endocrine  glands  that  endocrinology  has 
come  to  mean  for  many  physicians  a subject  concerned  with 
bizarre  aberrations  of  bodily  structure  and  function.  The 
fat  boy  with  small  genitalia,  the  bearded  woman,  the  child 
with  the  grossly  deformed  skeleton — such  disorders  are  too 
often  labeled  endocrinopathies  to  be  treated  with  hormones 
or  promptly  dispatched  to  a specialist.  On  the  other  hand, 
the  crucial  role  of  the  endocrine  glands  as  regulatory 
mechanisms  for  the  control  of  normal  physiologic  processes 
is  often  overlooked.  As  a consequence,  endocrinology  tends 
to  be  segregated  from  the  rest  of  internal  medicine  into  a 
specialized  compartment  dealing  with  bizarre  and  rare  dis- 
orders about  which  there  is  great  mystery. 

This  book  is  an  excellent  corrective.  Each  chapter,  which 
is  devoted  to  a single  endocrine  gland,  starts  with  a clear 
elucidation  of  the  physiologic  effects  of  glandular  ac- 
tivity. On  the  basis  of  this  physiologic  information,  the 

4Donald  W.  Seldin,  M.  D.,  Dallas. 


rationale  and  reliability  of  various  practical  diagnostic  tests 
are  explained  and  interpreted.  Finally,  within  this  frame- 
work of  normal  physiologic  function,  two  types  of  clinical 
disorders  are  analyzed  in  the  concluding  sections  of  each 
chapter:  (1)  those  alterations  in  endocrine  activity  un- 
associated with  endocrine  diseases,  representing  a normal 
adaptive  response  to  various  stresses,  and  (2)  alterations 
in  endocrine  functions  which  constitute  primary  disease  of 
the  endocrine  glands. 

The  discussion  is  well  informed,  carefully  critical,  judi- 
cious. Physiologic  information  is  balanced  with  excellent 
clinical  analyses.  The  net  effect  is  a movement  away  from  a 
consideration  of  disconnected  syndromes  and  presentation, 
so  far  as  present  knowledge  permits,  of  endocrine  disorders 
as  instances  of  disturbed  physiology.  The  approach  eschews 
the  role  of  mystery  and  substitutes  in  its  stead  hard 
empirical  data  and  careful  generalizations.  The  lucid  style 
and  excellent  diagrams  make  for  pleasant  as  well  as  inform- 
ative reading. 

B-Vitamins  for  Blood  Formation 

Thomas  H.  Jukes,  Ph.  D.,  Lederle  Laboratories 
Division,  American  Cyanamid  Company,  Pearl  River, 
N.  Y.  Edited  by  Chauncey  D.  Leake,  Ph.  D., 
Vice-President  in  Charge  of  Medical  Affairs,  The 
University  of  Texas  Medical  Branch,  Galveston.  A 
Monograph  in  American  Lectures  in  Pharmacology. 
113  pages.  $4-  Springfield,  III..  Charles  C.  Thomas, 
1952. 

This  short  monograph  is  a review  of  the  chemistry  and 
physiology  of  pteroylglutamic  acid  and  its  chemical  rela- 
tives; the  vitamin  Bia  group,  and  the  "intrinsic  factor.”  The 
book  is  highly  technical  but  definitely  stimulating.  It  com- 
bines brief  historical  notes,  factual  data  on  the  sources  and 
manufacture  of  the  vitamins  with  careful  descriptions  of 
their  physical  and  chemical  properties,  and  thought-produc- 
ing discussions  of  the  biologic  actions  and  interactions  of  the 
vitamins.  It  closes  with  a short  chapter  on  vitamin  Bfi  de- 
ficiency in  relation  to  anemia. 

- Caroline  Crowell,  M.  D.,  Austin. 


COUNTY  SOCIETIES 


Lubbock-Crosby  Counties  Society 

August  4,  1953 

(Reported  by  Frank  C.  Goodwin,  Secretary) 

Surgery  of  Mitral  Valve — John  Selby,  Lubbock. 

Discussion — William  H.  Gordon,  Orville  B.  Hull,  and  Roy  Shef- 
field, Lubbock. 

At  the  regular  monthly  meeting  of  the  Lubbock-Crosby 
Counties  Medical  Society  held  in  Lubbock  August  4,  a com- 
mittee was  appointed  to  be  responsible  for  the  success  of  a 
series  of  television  broadcasts  to  be  presented  in  the  form 
of  a panel  of  physicians  who  would  answer  questions  sent 
in  by  the  audience.  William  H.  Gordon  was  named  chair- 
man, to  be  assisted  by  O.  W.  English,  Frank  B.  Malone, 
and  J.  D.  Donaldson,  Jr.  The  broadcast  series  had  been  pro- 
posed by  station  KCBD-TV  as  a public  service  feature. 

Dr.  Donaldson  reported  for  the  public  relations  commit- 
tee, and  Allen  T.  Stewart  discussed  the  Naturopathic  Act 
and  the  new  autopsy  law.  Wallace  I.  Hess,  president,  pre- 
sided over  the  meeting. 

The  above  scientific  program  was  presented  by  Dr.  Selby 
and  illustrated  by  lantern  slides  and  a color  film. 


Medina-Uvalde-Maverick-Val  Verde-Edwards-Real-Kinney- 
_ Terrell-Zavala  Counties  Society 

June  12,  1953 

Trauma  of  Eye — Elizabeth  Donaldson,  Del  Rio. 

Jaundice — Bucky  L.  Burditt,  Del  Rio. 

Acute  Cholecystitis — Dean  P.  Dimmitt,  Uvalde. 

Three  Interesting  Cases — Cary  Poindexter,  Crystal  City. 

Approximately  fifteen  doctors  and  their  wives  attended 
the  joint  dinner-meeting  of  the  Medina-Uvalde-Maverick- 
Val  Verde-Edwards-Real-Kinney-Terrell-Zavala  Counties 
Medical  Society  and  its  woman’s  auxiliary  June  12  in  Del 
Rio,  following  the  society’s  scientific  program,  which  was 
presented  as  outlined  above. 

Dr.  Burditt,  society  president,  presided. 

Milam  County  Society 
June  25,  1953 

A conducted  tour  through  the  Alcoa  plant  at  Rockdale 
June  25  preceded  the  program  of  the  Milam  County  Medi- 
cal Society,  meeting  with  the  County  Nurses  Association, 
the  Woman’s  Auxiliary  to  the  Milam  County  Medical  So- 
ciety, and  visiting  physicians  from  Taylor  and  Giddings. 
After  a discussion  of  industrial  medicine,  the  group  had 
dinner  in  the  plant  cafeteria. 
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DISTRICT  SOCIETIES 

Fifth  ond  Sixth  Districts  Society 

July  10-11,  1953 

( Reported  by  Robert  J.  Sigler,  Secretary ) 

Tumors  of  Neck — Cornelius  E.  Sedgwick,  Boston. 

L.  E.  Cell  Phenomenon — Malcolm  M.  Hargraves,  Rochester,  Minn. 
Virus  Diseases  in  Children — Russell  J.  Blattner,  Houston. 

Role  of  Doctor  in  Underwriting  of  Substandard  Cases — W.  H.  Scoins, 
Fort  Wayne,  Ind. 

Carcinoma  of  Cervix — Clarification  of  Present  Knowledge- — William 
R.  Guerriero,  Dallas. 

Systemic  Lupus  Erythematosus — Dr.  Hargraves. 

Reticulo-Endotheliosis — Dr.  Blattner. 

Indications  for  Surgery  in  Treatment  of  Ulcerative  Colitis — Dr.  Sedg- 
wick. 

Complications  of  Diverticulitis  Requiring  Surgery — Dr.  Sedgwick. 
Carcinoma  of  Fundus  of  Uterus  and  Ovaries — Clarification  of  Present 
Knowledge — Dr.  Guerriero. 

The  above  scientific  program  was  presented  during  the 
annual  meeting  of  the  Fifth  and  Sixth  Districts  Medical  So- 
ciety July  10-11  in  Corpus  Christi.  An  address  of  welcome 
was  given  by  M.  C.  Kendrick,  Corpus  Christi,  president  of 
the  Nueces  County  Medical  Society,  with  a response  by  Y. 
C.  Smith,  Corpus  Christi,  district  president.  George  Turner, 
El  Paso,  President  of  the  State  Association,  addressed  the 
group.  Panel  and  round-table  discussions  were  held  as  were 
a luncheon  and  an  open  house  and  dinner  dance.  Such  rec- 
reation as  a golf  tournament,  fishing,  motor  boating,  sailing, 
and  sight-seeing  were  also  on  the  agenda. 

The  following  new  officers  were  elected  at  the  business 
meeting;  O.  S.  Koepsel,  Corpus  Christi,  president;  Amos 
Graves,  San  Antonio,  vice-president;  and  E.  Jackson  Giles, 
Corpus  Christi,  secretary-treasurer. 

Approximately  200  doctors  from  the  two  districts  attended. 


SOUTHERN  AUXILIARY  CONVENTION 

The  Woman’s  Auxiliary  to  the  Southern  Medical  Associa- 
tion will  meet  October  26-29  in  Atlanta,  Ga.,  with  Mrs. 
Richard  F.  Stover,  Miami,  Fla.,  President,  presiding.  Busi- 
ness sessions  will  be  held  Tuesday  and  Wednesday  morn- 
ings, October  27-28.  Mrs.  Leo  J.  Schaefer,  Salina,  Kan., 
President  of  the  AMA  Auxiliary,  will  be  a guest  speaker. 

Tentative  arrangements  include  a luncheon  or  tea  Tues- 
day at  which  time  Dr.  Frank  G.  Slaughter,  surgeon  and 
novelist,  will  be  guest  speaker.  Two  southern  doctors  of  the 
year  will  be  honored  at  a Doctor’s  Day  Luncheon  Wednes- 
day. They  are  Drs.  William  L.  Pressly,  Due  West,  S.  C.,  and 
J.  M.  Travis,  Jacksonville,  Texas. 

Mrs.  Stanley  A.  Hill,  Corinth,  Miss.,  will  be  installed  as 
President  at  the  Wednesday  morning  meeting. 

Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion: President,  Mrs.  E.  W.  Coyle,  San  Antonio;  President-Elect,  Mrs. 
Mark  H.  Latimer,  Houston;  First  Vice-President  ( Organization ),  Mrs. 
John  D.  Gleckler,  Denison;  Second  Vice-President  ( Physical  Exam- 
inations), Mrs.  Cecil  O.  Patterson,  Dallas;  Third  Vice-President  (To- 
day’s Health),  Mrs.  Ralph  B.  Payne,  Amarillo;  Fourth  Vice-President 
(Program),  Mrs.  Guy  Knolle,  Houston;  Recording  Secretary,  Mrs. 
Paul  Brindley,  Galveston;  Corresponding  Secretary,  Mrs.  Charles  L. 
McGehee,  San  Antonio;  Treasurer,  Mrs.  Oscar  M.  Marchman,  Jr., 
Dallas;  Publicity  Secretary,  Mrs.  Allen  H.  Neighbors,  Jr.,  Austin; 
Parliamentarian,  Mrs.  H.  S.  Renshaw,  Fort  Worth. 


Thirteenth  District  Society 

June  17,  1953 

(Reported  by  Robert  D.  Moreton,  Secretary) 

Symposium:  Hemoptysis — Knox  Pittard,  Anson,  Moderator. 

Internist — Wayne  A.  Reser,  Wichita  Falls. 

Radiologist — David  H.  Allen,  Wichita  Falls. 

General  Practitioner — John  C.  Allensworth,  Mineral  Wells. 
Pathologist — Jarrett  E.  Williams,  Abilene. 

Otolaryngologist — J.  D.  Magee,  Abilene. 

Cardiologist — Stephen  W.  Wilson,  Fort  Worth. 

Thoracic  Surgeon — James  O.  McBride,  Fort  Worth. 

Panel  Discussion:  Doctor-Patient  Relationship.  The  Socioeconomic  Side 
— Robert  W.  Kimbro,  Cleburne,  Moderator. 

Tips  on  Office  Organization — Mr.  W.  E.  Syers,  Austin. 

Legal  Aspects  of  Your  Practice — -Mr.  Philip  R.  Overton,  Austin. 
Is  There  a Doctor  Shortage? — Chester  U.  Callan,  Rotan. 

Public  Relations  at  the  County  Society  Level — Clinton  E.  Adams, 
Abilene. 

Socioeconomic  Problems  Facing  American  Medicine — F.  J.  L.  Blasin- 
game,  Wharton. 

Sixty-three  members  of  the  Thirteenth  District  Medical 
Society  attended  the  group’s  annual  meeting  June  17  in 
Wichita  Falls.  The  above  program  was  presented,  and  new 
officers  were  elected.  They  are  William  E.  Crump,  Wichita 
Falls,  president;  Mai  Rumph,  Fort  Worth,  vice-president; 
and  Robert  D.  Moreton,  Fort  Worth,  secretary. 

The  following  state  officers  were  introduced  by  R.  E.  L. 
Gowan,  Graham,  president  of  District  1 3 : Robert  W.  Kim- 
bro, chairman  of  the  Board  of  Trustees;  T.  H.  Thomason, 
Treasurer;  H.  O.  Deaton,  Speaker  of  the  House  of  Delegates; 
and  May  Owen,  chairman  of  the  Council  on  Scientific  Work. 
Dr.  Rumph  spoke  on  the  Association  of  American  Physicians 
and  Surgeons  essay  contest  of  which  he  is  national  chairman. 
R.  G.  Baker,  Fort  Worth,  Councilor,  gave  a report  and  in- 
troduced F.  J.  L.  Blasingame,  Wharton,  President-Elect  of 
the  Association,  who  addressed  the  group. 

The  1954  meeting  is  to  be  held  in  Fort  Worth,  the  date 
to  be  announced  later. 


COUNTY  AUXILIARIES 


Brazoria  County  Auxiliary 

Twelve  members  of  the  Woman’s  Auxiliary  to  the  Bra- 
zoria County  Medical  Society  were  present  May  28  in  Free- 
port when  Dr.  Robert  Hale,  county  health  director,  spoke 
on  health  standards  in  the  county.  He  was  introduced  by 
Mrs.  Robert  C.  Miller,  Lake  Jackson,  president.  Following 
his  talk,  Mrs.  M.  P.  Woolf,  Freeport,  a new  member,  was 
welcomed. 

The  date  for  the  auxiliary’s  dance  was  set  for  February 
13  in  Freeport. 

Upon  motion  by  Mrs.  R.  M.  McCary,  Freeport,  the  group 
voted  to  send  another  girl  to  nursing  school.  Mesdames  A. 
O.  McCary,  Freeport;  B.  H.  Carlton,  Freeport;  and  William 
C.  Holt,  Angleton,  were  appointed  to  pass  on  applicants. 

It  was  decided  that  extra  copies  of  the  yearbook  be  pro- 
vided for  new  members  and  for  the  State  Auxiliary. — Mrs. 
W.  D.  Nicholson,  Recording  Secretary. 

Cherokee  County  Auxiliary 

The  annual  installation  meeting  of  the  Cherokee  County 
Woman’s  Auxiliary  was  held  May  5 in  the  home  of  Dr. 
and  Mrs.  T.  H.  Cobble,  Rusk.  New  officers  follow:  Mes- 
dames Collier  Rucker,  Jacksonville,  president;  R.  T.  Travis, 
Jacksonville,  vice-president;  Hugh  F.  Rives,  Jacksonville, 
corresponding  secretary-treasurer;  C.  L.  Jackson,  Rusk,  re- 
cording secretary;  and  M.  J.  Kuykendall  and  Joe  D.  Craw- 
ford, both  of  Jacksonville,  reporters. 
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Mrs.  Jackson  was  in  charge  of  the  installation.  Eighteen 
auxiliary  members  attended. 

Ellis  County  Auxiliary 

The  Woman’s  Auxiliary  to  the  Ellis  County  Medical 
Society  honored  the  doctors  of  the  community  with  a din- 
ner in  Ennis  in  May.  Mrs.  B.  C.  Wallace,  Jr.,  Waxahachie, 
president,  presided. 

Approximately  forty  guests  from  Waxahachie,  Ennis, 
and  Ferris  attended. 

Jefferson  County  Auxiliary 

The  Port  Arthur  and  Beaumont  chapters  of  the  Woman's 
Auxiliary  to  the  Jefferson  County  Medical  Society  held  a 
joint  meeting  and  installation  of  officers  May  12  in  Beau- 
mont to  close  the  year’s  activities. 

New  officers,  all  of  whom  are  from  Port  Arthur,  follow : 
Mrs.  D.  S.  Curry,  president;  Mrs.  Price  Killingsworth,  presi- 
dent-elect; Mrs.  Gordon  Healey,  first  vice-president;  Mrs. 
James  M.  Loewenstein,  second  vice-president;  Mrs.  J.  M. 
White,  Jr.,  secretary;  Mrs.  L.  R.  Byrd,  Jr.,  treasurer;  Mrs. 
F.  J.  Beyt,  parliamentarian;  and  Mrs.  E.  C.  McRee,  historian. 

Inducting  officer  was  Mrs.  W.  G.  Wallace,  Beaumont,  and 
hostess  chairman  was  Mrs.  R.  T.  Lombardo,  Beaumont.  As- 
sisting with  the  hostess  duties  were  Mesdames  Richard  Barr, 
J.  Q.  Blackwood,  Julian  Fertitta,  J.  A.  Bybee,  T.  C.  Mitchell, 
P.  H.  McNemer,  and  W.  J.  Gray,  all  of  Beaumont. 

Nueces  County  Auxiliary 

The  May  meeting  of  the  Nueces  County  Auxiliary  was  a 
luncheon  in  Corpus  Christi  with  Mrs.  W.  L.  Crowdus,  secre- 
tary of  the  local  chapter  of  the  American  Cancer  Society, 
as  guest  speaker.  Hostesses  were  Mesdames  Hugh  Kennedy, 
E.  A.  Danford,  G.  W.  Edgerton,  Sanford  Glanz,  Jack  F. 
McKemie,  George  O’Byrne,  C.  P.  Jimenez,  Philip  P.  Rosen- 
heim, and  H.  B.  Woods. 

Dr.  and  Mrs.  J.  I.  Tyree  were  hosts  June  6 in  Corpus 
Christi  for  the  annual  picnic  of  the  Nueces  County  Aux- 
iliary. Serving  as  hostesses  were  Mesdames  James  L.  Barnard, 
J.  G.  Bryson,  J.  E.  Gardner,  L.  W.  O.  Janssen,  C.  R.  Little, 


D.  C.  Steward,  L.  D.  Wright,  June  Yates,  and  Thomas  L. 
York. — Mrs.  William  E.  Morris,  Reporter. 

Wichita  County  Auxiliary 

A coke  party  May  12  at  the  home  of  Mrs.  George  Seibold, 
Wichita  Falls,  climaxed  the  meetings  for  the  season  of  the 
Woman’s  Auxiliary  to  the  Wichita  County  Medical  Society. 
Hostesses  were  Mesdames  Claude  Wilson,  J.  H.  Acker,  Joe 
Steed,  William  L.  Rector,  H.  P.  Ledford,  L.  D.  Parnell,  T. 
Roger  Humphrey,  J.  D.  Hall,  O.  T.  Kimbrough,  W.  B. 
Whiting,  and  Bailey  Collins. 


DISTRICT  AUXILIARIES 


Fifth  and  Sixth  Districts  Auxiliary 

A luncheon  and  style  show  was  featured  at  the  July  10-11 
meeting  in  Corpus  Christi  of  the  Woman’s  Auxiliary  to  the 
Fifth  and  Sixth  Districts  Medical  Society.  Mrs.  Sam  Powell, 
president  of  the  Nueces  County  Woman’s  Auxiliary,  presided 
at  the  luncheon;  Mrs.  June  Yates,  Council  Woman  for  Dis- 
trict 6,  presided  at  the  business  meeting.  A special  guest  was 
Mrs.  E.  W.  Coyle,  San  Antonio,  President  of  the  State 
Woman’s  Auxiliary. 

Co-chairmen  of  arrangements  for  the  luncheon  were  Mrs. 
Harold  Griffin  and  Mrs.  W.  E.  Riley,  assisted  by  Mesdames 
William  Horbaly,  A.  K.  Rodholm,  Y.  S.  Jenkins,  and  A.  F. 
Tasch. 

Mrs.  F.  F.  Rogers  and  Mrs.  J.  R.  Riley  served  as  co- 
chairmen  in  charge  of  the  style  show.  Others  on  the  com- 
mittee were  Mesdames  J.  G.  Bryson,  E.  King  Gill,  O.  S. 
Koepsel,  and  H.  Gordon  Heaney. 

Models  for  the  style  show  included  Mesdames  Damon 
Bernwanger,  Bryson,  Chakner  D.  Dixon,  L.  P.  Guttman, 
Alfred  L.  Lane,  C.  R.  Little,  William  E.  Morris,  J.  R.  Riley, 
George  Schuster,  C.  B.  Slabaugh,  Tasch,  and  James  I.  Tyree. 

Also  on  the  July  10  program  was  a cocktail  party  and 
dinner  dance  for  doctors  and  their  wives. 

All  the  above  mentioned  women  are  from  Corpus  Christi 
except  for  Mesdames  Tasch  and  Jenkins,  who  are  from  Taft. 


DEATHS 


W.  W.  N E S B I T 

Dr.  William  W.  Nesbit,  who  was  the  medical  officer  in 
charge  of  the  United  States  Marine  Hospital  in  Galveston 
from  April,  1946,  to  June,  1949,  died  of  a heart  disease 
May  7,  1953,  in  Seattle,  Wash. 

Dr.  Nesbit  was  born  in  Roxbury,  Pa.,  March  26,  1902, 
and  received  his  education  at  schools  in  Chambersburg,  Pa.; 
at  Dickinson  College,  Carlisle,  Pa.;  and  at  Jefferson  Medical 
College  of  Philadelphia,  from  which  he  was  graduated  with 
a medical  degree  in  1926.  He  then  became  a commissioned 
medical  officer  in  the  United  States  Public  Health  Service; 
and  after  a rotating  internship  at  the  Norfolk  Marine  Hos- 
pital, he  served  as  chief  of  medical  service  at  the  Detroit 
Marine  Hospital,  assistant  chief  of  the  hospital  division  of 
the  United  States  Public  Health  Service,  senior  medical  offi- 
cer of  the  United  States  Coast  Guard  Academy,  member  of 
the  medical  staff  at  the  headquarters  of  Admiral  Chester  W. 
Nimitz,  and  medical  officer  in  charge  of  the  United  States 
Public  Health  Service  Hospitals  in  Galveston,  New  Orleans, 
and  Seattle.  Dr.  Nesbit  was  with  the  Galveston  hospital  dur- 
ing the  Texas  City  disaster. 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


Dr.  Nesbit  belonged  to  the  American  Medical  Association 
and  the  Texas  Medical  Association  through  the  Galveston 
County  Medical  Society. 

While  in  Galveston,  he  was  prominent  in  Red  Cross  work 
and  was  chairman  of  Armed  Forces  Day  observances. 

His  wife  survives  him,  as  do  a son,  William  D.  Nesbit, 
Seattle,  Wash.,  and  two  daughters,  Mrs.  Nancy  A.  Capo  and 
Miss  Jean  V.  Nesbit,  both  of  New  Orleans. 

J.  R.  DALE 

Dr.  John  Richard  Dale,  Diboll,  Texas,  died  May  18,  1953, 
in  a Houston  hospital  of  heart  failure. 

Dr.  Dale  was  born  December  1,  1886,  in  Arkadelphia, 
Ark.,  the  son  of  Dr.  John  Richard  Dale  and  May  (Beau- 
champ) Dale.  He  received  his  education  at  Washington  and 
Lee  University  in  Lexington,  Va.;  a military  academy  in  the 
Old  South;  and  the  University  of  Virginia  Department  of 
Medicine,  Charlottesville,  Va.  He  also  studied  one  summer 
at  the  University  of  Chicago  School  of  Medicine,  Chicago. 
After  Dr.  Dale  received  his  medical  degree  in  1915,  he  prac- 
ticed in  Diboll  and  Corrigan,  Texas,  and  in  Fordyce  and 
Texarkana,  Ark.  He  served  as  a lieutenant  in  the  United 
States  Army  Medical  Corps  during  World  War  I.  Industrial 
practice  was  his  specialty. 
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A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  the  Angelina  County 
Medical  Society,  of  which  Dr.  Dale  was  president  in  1946, 
Dr.  Dale  also  had  belonged  to  the  Polk-San  Jacinto  Counties 
Medical  Society.  He  was  a member  of  the  Presbyterian 
Church,  the  Masonic  Lodge,  Knights  Templar,  Scottish 
Rite,  Elks,  and  Oddfellows. 

On  May  11,  1920,  Dr.  Dale  married  Miss  Alice  Lucile 
Ashford  in  Lufkin.  His  wife,  who  resides  in  Diboll,  sur- 
vives him,  as  do  a son,  John  Richard  Dale,  III,  Lufkin, 
and  a sister,  Miss  Christine  Dale,  Texarkana,  Ark. 

J.  R.  WORLEY 

Dr.  John  Reeves  Worley,  Dallas,  Texas,  died  in  a Dallas 
hospital  June  26,  1953. 

Dr.  Worley  was  born  in  Osawatomie,  Kan.,  June  22, 
1879,  and  attended  Kansas  University  and  the  University 
Medical  College  of  Kansas  City,  from  which  he  received  his 
medical  degree  May  1,  1909.  His  specialty  was  urology, 
dermatology,  and  anesthesia.  Dr.  Worley  had  been  practicing 
in  Dallas  since  1913  and  had  been  professor  of  anesthesia 
at  Baylor  University  College  of  Medicine  when  it  was  in 
Dallas. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  the  Dallas  County  Medi- 
cal Society,  Dr.  Worley  was  a thirty-second  degree  Mason 
and  a Shriner. 

Survivors  include  two  sons,  John  R.  Worley,  Jr.,  Benton 
City,  Wash.,  and  G.  R.  Worley,  LaPorte,  Texas;  two  daugh- 
ters, Mrs.  J.  W.  McClain,  Alton,  111.,  and  Mrs.  Margot  Pal- 
mer, Los  Angeles;  and  ten  grandchildren. 

E.  K.  ARMISTEAD 

Dr.  Ernest  King  Armistead,  El  Paso,  Texas,  died  May  28, 
1953,  of  cardiac  arrest  in  an  El  Paso  hospital  after  being  in 
a coma  since  an  operation  April  30. 

Born  in  Campbell,  Ala.,  June  8,  1884,  the  son  of  Robert 
and  Maria  Ann  Armistead,  Dr.  Armistead  attended  schools 
in  Alabama  before  entering  Maryland  Medical  College,  Bal- 
timore, from  which  he  received  his  medical  degree  in  1911. 
He  interned  at  Macon  Hospital  in  Macon,  Ga.,  and  practiced 
in  Albany,  Ga.,  for  three  years  before  moving  to  El  Paso, 
where  he  lived  until  his  death.  While  in  El  Paso,  Dr.  Armi- 
stead served  for  a time  with  the  United  States  Public  Health 
Service.  He  was  a veteran  of  World  War  I and  a surgeon. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  the  El  Paso  County 
Medical  Society  for  many  years,  Dr.  Armistead  also  belonged 
to  the  Southern  Medical  Association  and  the  Southwestern 
Medical  Association.  He  was  a thirty-second  degree  Mason, 
a member  of  the  Shrine,  and  a member  of  the  Methodist 
Church. 

Dr.  Armistead  married  Miss  Edna  Oliver  July  3,  1915,  in 
Macon,  Ga.  Survivors  include  a daughter,  Mrs.  Mary  Esther 
Evans,  Atlanta,  Ga.;  a sister,  Mrs.  Edna  Kittinger,  Rumsey, 
Ky.;  and  a brother,  Dr.  S.  D.  Armistead,  Robertsdale,  Ala. 

W.  T.  WEBB 

Dr.  William  Thomas  Webb,  Breckenridge,  Texas,  died  in 
that  city  May  29,  1953,  of  bronchopneumonia. 

Born  November  4,  1873  at  Sheltonville,  Ga.,  Dr.  Webb 
was  the  son  of  Mr.  and  Mrs.  C.  W.  Webb.  The  family 
moved  in  1889  to  Texas,  where  Dr.  Webb  attended  com- 
mon schools.  He  was  graduated  from  the  Physio-Medical 
College  of  Texas,  Dallas,  in  1906  and  practiced  at  Neces- 
sity for  two  years,  Graham  for  two  years,  Haskell  for  one 
year,  and  Megargel  for  six  years.  In  1919  he  moved  to  Breck- 
enridge, where  he  practiced  until  a few  months  before  his 


death.  There  he  was  county  health  officer  for  seven  years 
and  city  health  officer  for  several  terms. 

Dr.  Webb  was  a member  of  the  American  Medical  Asso- 
ciation and  the  Texas  Medical  Association  through  the  East- 
land-Callahan  - Stephens  - Shackelford  - Throckmorton  Counties 
Medical  Society,  of  which  he  was  president  in  1935  and  in 
1942.  He  was  a member  of  the  Masonic  Lodge  and  the 
Baptist  Church. 
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Dr.  Webb  married  Miss  Maggie  Pierce  in  1905;  she  died 
in  192.3.  Surviving  Dr.  Webb  are  a son,  W.  E.  Webb, 
Atlanta,  Ga.;  a daughter,  Mrs.  James  B.  Duvall,  Brecken- 
ridge; a brother,  S.  W.  Webb,  Prescott,  Ariz.;  his  step- 
mother, Mrs.  Lula  Webb,  Mineral  Wells;  and  three  grand- 
children. 

N.  C.  ANDRONIS 

Dr.  Nicholas  C.  Andronis,  Galveston,  Texas,  died  of  can- 
cer May  19,  1953,  in  a Houston  hospital. 

Dr.  Andronis  was  born  at  the  Island  of  Thassos,  Greece, 
January  23,  1891,  the  son  of  Constantine  and  Mary  An- 
dronis, and  came  to  the  United  States  when  he  was  twelve 
years  old.  He  studied  at  schools  in  New  York  and  Massa- 
chusetts, including  Springfield  Academy  at  Springfield, 
Mass.,  and  was  graduated  from  Bates  College  in  Maine  be- 
fore entering  the  University  of  Texas  Medical  Branch, 
Galveston,  from  which  he  received  his  medical  degree  in 
1918.  Dr.  Andronis  interned  at  the  John  Sealy  Hospital  in 
Galveston  and  was  adjunct  professor  of  surgery  at  the  Medi- 
cal Branch  in  Galveston  from  1920  to  1932  and  an  attend- 
ing specialist  with  the  United  States  Marine  Hospital  in 
Galveston  from  1920  to  1949-  He  had  been  practicing  in 
Galveston  until  his  illness. 

At  the  1953  annual  session  of  the  Texas  Medical  Associa- 
tion in  Houston,  Dr.  Andronis  was  elected  to  inactive  mem- 
bership. He  belonged  to  the  American  Medical  Association, 
the  Eighth  District  Medical  Society,  and  the  Galveston 
County  Medical  Society,  which  he  once  served  as  secretary, 
as  well  as  the  American  Surgical  Hygiene  Association  and 
the  Association  of  Military  Surgeons.  Dr.  Andronis  was  a 
member  of  Phi  Beta  Kappa  honorary  fraternity.  Theta 
Kappa  Psi  medical  fraternity,  the  Masonic  Order,  the  Ameri- 
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can  Legion,  the  Elks  Club,  the  Lions  Club,  the  Knights  of 
Pythias,  and  the  Greek  Orthodox  Church.  He  was  the 
author  of  "Fundamentals  of  the  English  Language.” 

Surviving  Dr.  Andronis  are  his  mother,  Mrs.  Mary  An- 
dronis;  a sister,  Miss  Calliopi  Andronis;  and  a brother 
Ulisses  Andronis;  all  of  the  Island  of  Thassos,  Greece.  Also, 
a brother,  Dr.  A.  Andronis,  of  Galveston,  and  two  nieces  of 
Galveston  survive. 

W.  THOMAS 

Dr.  William  Thomas,  Terrell,  Texas,  died  at  his  home 
June  30,  1953,  of  general  debility  associated  with  arthritis. 

Born  in  Friendship,  Texas,  April  15,  1882,  the  son  of  W. 
G.  and  Sallie  (Kimbrough)  Thomas,  Dr.  Thomas  received 
his  medical  degree  from  the  University  of  Nashville  Medical 
Department  in  1905  and  did  postgraduate  training  in 
psychiatry  at  Tulane  University  School  of  Medicine,  New 
Orleans.  He  then  spent  five  years  at  Matador,  six  years  at 
Terrell,  ten  years  with  the  United  States  Public  Health  and 
Veterans  Bureau,  ten  years  as  superintendent  of  the  Rusk 
State  Hospital,  ten  years  as  superintendent  of  the  Terrell 
State  Hospital,  and  three  years  as  superintendent  of  the 
Mexia  State  School  until  1950,  when  he  retired.  During 
World  War  I he  served  in  the  United  States  Army  Medical 
Corps.  He  was  many  times  an  expert  witness  in  sanity  trials. 

A member  almost  continuously  since  1906  and  an  honor- 
ary member  since  1951  of  the  Texas  Medical  Association 
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through  the  Kaufman  County  Medical  Society,  Dr.  Thomas 
also  belonged  to  the  American  Medical  Association,  the  Ma- 
sonic Lodge  and  Shrine,  and  the  Baptist  Church;  had  served 
as  president  of  the  Terrell  Chamber  of  Commerce,  the  Cher- 
okee County  Medical  Society,  the  Rusk  Kiwanis  Club,  and 
the  Terrell  Rotary  Club;  and  was  an  officer  of  the  Texas  Fox 
Hunters’  Association  at  one  time.  He  taught  a men’s  Bible 
class  for  many  years. 

Dr.  Thomas  married  Miss  Carrie  Samford  October  5, 
1906,  in  Wills  Point.  She  survives  as  do  the  following:  a 
son,  Dr.  L.  S.  Thomas,  Dallas;  four  brothers,  Truman 
Thomas  of  St.  Jo,  Ark.,  Horace  Thomas  of  Dallas,  and  M. 
K.  Thomas  and  Pleas  Thomas,  both  of  Wills  Point;  a sister, 
Mrs.  A.  J.  Tyler,  Dallas;  and  two  grandchildren. 


C.  M.  WILLIAMSON 

Dr.  Cleburne  M.  Williamson,  Corpus  Christi,  Texas,  died 
at  his  home  May  24,  1953,  of  a cerebral  hemorrhage. 

Born  in  Belmont  October  17,  1893,  the  son  of  Dr.  and 
Mrs.  Cleburne  Williamson,  Dr.  Williamson  attended  Seguin 
High  School,  Southern  Methodist  University  at  Dallas,  and 
Southwestern  University  at  Georgetown  before  receiving  his 
medical  degree  from  the  University  of  Texas  School  of  Medi- 
cine, Galveston,  in  1923.  After  interning  at  the  Robert  B. 
Green  Hospital,  San  Antonio,  he  practiced  in  San  Antonio, 
Donna,  and  Edinburg  before  entering  civil  service  work  for 
the  United  States  Government.  In  1935  while  he  was  in 
Edinburg,  Dr.  Williamson  was  superintendent  and  chief  of 
staff  of  the  City-County  Hospital.  He  settled  in  Corpus 
Christi  in  1943  after  practicing  in  Eagle  Pass  for  a short 
time.  His  specialty  was  gynecology  and  surgery. 

Dr.  Williamson  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through  the 
Nueces  County  Medical  Society.  He  had  been  a member  also 
of  the  Medina-Uvalde-Maverick-  Val  Verde- Edwards -Real- 
Kinney-Terrell-Zavala  Counties  Medical  Society  and  the 
Hidalgo  County  Medical  Society,  of  which  he  was  presi- 
dent in  1933.  He  was  a veteran  of  World  War  I and  a 
member  of  Phi  Rho  Sigma  medical  fraternity. 

Survivors  include  his  wife,  Mrs.  Elizabeth  Williamson;  his 
father,  Dr.  C.  Williamson,  San  Antonio,  and  a sister,  Mrs. 
Paul  McSween,  San  Antonio. 

A.  H.  BRADEN,  SR. 

Dr.  Albert  H.  Braden,  Sr.,  Houston,  Texas,  died  of  cancer 
July  22,  1953,  in  that  city. 

Born  October  30,  1886,  in  Bernardo,  Texas,  Dr.  Braden 
attended  schools  there  and  in  Austin  and  also  was  graduated 
from  the  University  of  Texas  School  of  Medicine,  Galves- 
ton, in  1913.  After  an  internship  in  the  Hotel  Dieu  in 
Beaumont,  he  practiced  in  Beaumont,  Waco,  and  Sherman, 
before  settling  in  1922  in  Houston,  where  he  specialized 
in  allergy  until  his  death.  Dr.  Braden,  who  had  been  a 
pathologist  at  St.  Joseph’s  Hospital,  Houston,  for  many 
years,  was  an  honorary  member  and  former  president  of 
the  staff  of  St.  Joseph’s.  He  was  on  the  teaching  staff  in 
pathology  and  bacteriology  of  St.  Joseph’s  School  of  Nurs- 
ing and  of  the  Sacred  Heart  College,  both  in  Houston.  Dr. 
Braden,  who  was  certified  by  the  American  Board  of 
Pathology,  was  an  advisory  editor  of  the  American  Journal 
of  Medical  Technology. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  the  Harris  County  Medi- 
cal Society,  Dr.  Braden  also  belonged  to  the  American 
College  of  Allergists,  American  Academy  of  Allergy,  Inter- 
national Correspondence  Society  of  Allergists,  American  So- 
ciety of  Clinical  Pathologists,  American  Association  for  the 
Advancement  of  Science,  Southern  Medical  Association, 
Southwest  Allergy  Forum,  Texas  Society  of  Pathologists, 
and  the  Postgraduate  Medical  Assembly  of  South  Texas.  He 
also  was  affiliated  with  Alpha  Kappa  Kappa  medical  fra- 
ternity and  a member  of  the  Catholic  Church.  Dr.  Braden 
served  as  secretary  of  the  Jefferson  County  Medical  Society 
in  1916-1917,  secretary  of  the  District  10  Medical  Society 
in  1917,  secretary  of  the  Section  on  Pathology  for  the  1930 
annual  session  of  the  Texas  Medical  Association,  and  presi- 
dent in  1944-1945  of  the  Texas  Society  of  Pathologists. 

Dr.  Braden  married  Miss  Kathleen  O’Connor  in  Temple 
in  1915.  She  survives  him.  Other  survivors  include  four 
sons,  Dr.  Albert  H.  Braden,  Jr.,  and  the  Rev.  Patrick 
Braden,  C.  S.  B.,  both  of  Houston,  Dr.  David  Braden,  Gal- 
veston, and  J.  C.  Braden,  Austin;  and  one  daughter,  Mrs. 
Kathleen  Eichelberger,  Fairbanks,  Alaska. 
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VETERANS'  MEDICAL  CARE 

The  greatest  internal  threat  for  the  socialization  of  medicine  in 
the  United  States  today  lies  in  the  demands  of  pressure  groups  on 
Congress  to  enact  laws  providing  nonservice  connected  medical  care 
for  war  veterans  in  Veterans  Administration  hospitals.  There  is  no 
question  concerning  provision  of  the  highest  type  of  medical  care  for 
service  connected  disabilities  under  government  supervision  at  tax- 
payers’ expense,  but  the  motives  of  organizational  leaders  who  attempt 
to  make  political  capital  of  the  misfortunes  of  heroic  veterans  by  speak- 
ing a desire  to  "do  right  by  our  boys”  are  difficult  to  discern.  The 
majority  of  veterans  are  self-sufficient,  intelligent,  taxpaying  citizens 
and  did  not  serve  their  country  to  become  government  wards. 

The  idea  of  expanding  veterans’  health  care  into  a blanket  free- 
for-all  program  was  at  top  political  pitch  during  closing  days  of  the 
last  Congress,  but  no  essential  changes  affecting  the  care  of  nonservice 
connected  disabilities  in  VA  hospitals  were  made.  Chairman  Bernard 
W.  (Pat)  Kearney  (R.,  New  York)  of  the  House’s  Veterans  Affairs 
subcommittee  asked  that  veterans’  organizations  make  recommenda- 
tions on  the  issue  "after  their  conventions  this  fall.”  Among  questions 
the  committee  raised  were:  What  is  the  definition  of  service  con- 
nected disability?  How  far  should  Congress  go  beyond  the  present  GI 
Bill  of  Rights  in  saying  what  government  owes  in  nonservice  connected 
cases?  Would  enforcement  of  existing  inability-to-pay  provisions  for 
nonservice  connected  cases  be  preferable  to  new  legislation? 

Officials  from  General  Accounting  Offices  in  investigating  forty- 
six  VA  hospitals  found  instances  of  veterans  who  had  incomes  ranging 
from  $4,000  to  $50,000  a year,  some  having  real  property  and  other 
assets  between  $20,000  and  $500,000,  receiving  free  hospitalization 
and  medical  care. 

The  Veterans  of  Foreign  Wars  convention  August  2 adopted  a 
resolution  recommending  the  strengthening  of  existing  legislation.  The 
VFW  advocates  investigation  of  the  applicant’s  financial  status  by  the 
VA  contact  officer  assisted  by  officials  of  the  VFW.  The  Disabled 
American  Veterans  and  AMVETS  hold  essentially  these  same  views. 
The  American  Legion,  however,  on  September  2 expressed  a different 
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viewpoint:  "...the  man  or  woman  who  was  called  into  the  Armed 
Forces  . . . has  been  placed  in  a very  special  class  by  that  Government. 
The  United  States,  through  our  Congress,  have  always  considered  all 
veterans  a special  class  of  citizens  and  have  always  shown  respect  and 
affection  for  these  veterans  by  certain  benefits  and  just  compensations 
. . . veterans  . . . are  indeed  a distinct  class  and  the  direct  and  specific 
responsibility  of  our  Federal  Government  when  in  need,  or  are  sick, 
broke  and  have  no  place  to  go.” 

Dr.  Walter  B.  Martin,  President-Elect  of  the  American  Medical 
Association  on  July  13  before  Congress  outlined  the  AMA’s  opposition 
to  further  treatment  in  VA  hospitals  of  veterans  with  nonservice  con- 
nected disabilities,  other  than  tuberculosis  or  neuropsychiatric  disorders. 
He  made  it  clear  that  Congress  should  enact  legislation  limiting  med- 
ical and  hospital  care  for  veterans  in  YA  and  other  federal  hospitals 
to  ( 1 ) veterans  with  peacetime  or  wartime  service  whose  disabilities  or 
diseases  are  service  connected  and  (2),  within  limits  of  existing  facili- 
ties, to  veterans  with  wartime  service  suffering  from  tuberculosis  or 
neuropsychiatric  disorders  of  nonservice  origin  who  are  unable  to  pay 
for  hospitalization.  He  further  proposed  that  ( 1 ) care  for  remaining 
veterans  be  discontinued  and  their  responsibility  revert  to  the  individual 
or  the  community  and  (2)  Congress  reanalyze  the  entire  question  of 
whether  the  chronically  ill  veteran  with  nonservice  connected  disability 
is  a federal  or  local  responsibility. 

The  AMA  House  of  Delegates  has  recommended  that  every  effort 
be  made  by  national,  state,  and  local  medical  societies  to  inform  the 
profession  and  the  public  concerning  the  nature  of  the  problem,  posi- 
tion of  the  AMA,  and  reasons  on  which  that  position  is  predicated. 
To  implement  these  recommendations  the  Committee  on  Federal  Med- 
ical service  of  the  Council  on  Medical  Service  sponsored  a meeting 
September  1 in  Chicago.  Plans  for  seven  regional  meetings  were  made, 
one  to  be  held  November  6 at  Dallas  with  representatives  from  the 
Texas,  Louisiana,  Oklahoma,  Arkansas,  and  Mississippi  medical  asso- 
ciations participating.  Before  these  regional  meetings  are  held,  appoint- 
ment of  a committee  on  veterans’  medical  care  by  each  state  association 
and  each  county  society  is  recommended. 
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REPORT  OF  PUBLIC  RELATIONS  COMMITTEE:  The  public  relations  program 
for  1954  is  now  in  the  mill  under  the  guidance  of  the  Committee  on 
Public  Relations.  Projected  action  seems  to  fall  along  the  following 
lines:  to  emphasize  again  both  internal  and  external  relationships 
of  the  profession.  . . . with  some  changes  of  stress — a few  additions. 

On  the  internal  side:  Continue  to  stress  increasing  of  society- 
interest  and  attendance  - state  and  county  levels,  strengthening  lines 
of  communication  to  PR  chairmen  and  individual  doctors  - increasing 
Auxiliary  contacts,  cooperation.  Two  additional  stresses,  one  new 
project  added.  Particular  attention  to  be  given  to  securing  best 
possible  annual  session  speakers,  building  interest  in  PR  Diagnotes . 

By  including  this  page  in  the  Journal,  it  is  hoped  to  encourage  wider 
reader-audience.  New  project  is  "Medical  Students  Day"  - more  below. 

On  the  external  side:  Move  into  the  broadening  of  four-point  program 
of  last  year.  "Your  Medical  Dollar's  Worth"  to  be  the  central  theme 
including  sub-headings  "Cost  of  Medical  Care,"  "Availability  of  Around- 
the-Clock  Medical  Service,"  "Doctor  Distribution,"  "Front  Office  Tech- 
nique," and  "Miscellaneous."  Mediation  committee  to  be  stressed  and  a 
promotion  kit,  "Your  Medical  Dollar's  Worth,"  to  be  distributed  to  all 
societies.  Continued  stress  on  emergency  telephone  service  under 
"Around-the-Clock"  - a new,  tremendously  popular  project  added  - 
"Health  Forums."  Secretary  training  kit  has  created  keen  interest  - 
should  extend  this  to  course  outlines  due  soon. 

After  success  of  Dallas  "Medical  Students  Day"  last  month,  plans  for 
additional  programs  forthcoming  rapidly.  Next  to  be  held  - Baylor 
University  College  of  Medicine,  Houston.  Plans  now  say  sometime  early 
December.  Incidentally,  students  of  Southwestern  Medical  School  high 
in  praise  of  Dallas  meeting.  Opinions  came  in  on  evaluation  card  sent 
out  by  committee  - some  good  suggestions,  too. 
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Special  newspaper  issues  worth  mentioning  again  - just  once  more. 

Success  amazing  - covered  the  entire  state.  Circulation  managers  of  all 
papers  have  been  asked  to  send  copies  to  all  county  societies. 

Woman's  Auxiliary  handbook  highly  successful  - was  presented  in  rough 
last  month  at  Executive  Board  meeting  at  Association  headquarters. 

Should  be  published  in  final  form  by  this  reading  - contains  valuable 
information  for  county  and  state  officers,  committee  chairmen  - a must 
for  off icers-elect  before  taking  office. 

ON  THE  NATIONAL  SCENE:  From  AMA  Washington  News  Letter,  No.  36  - "Amid 
the  sizzling  heat  here,  the  National  Advisory  Committee  to  Selective 
Service  announcement  on  drafting  of  doctors  came  as  a refreshing  breeze. 
The  committee  says  it  doesn't  expect  any  more  calls  for  physicians  for 
about  the  next  twelve  months.  Of  course,  this  does  not  mean  there  will 
be  no  call-ups  if  the  world  situation  deteriorates  or  the  political 
talks  over  the  future  of  Korea  break  down.  It's  simply  the  committee's 
studied  view  of  the  doctor  draft  status  for  the  next  year." 

Forthcoming  clinical  session  of  the  American  Medical  Association  should 
be  kept  in  mind — St.  Louis,  December  1-4.  Of  special  interest:  the 
sixth  annual  National  Medical  Public  Relations  Conference  will  be  held 
November  30,  immediately  preceding  the  AMA  session,  at  St.  Louis. 

Medical  society  officers,  executive  secretaries,  and  PR  personnel  are 
particularly  invited. 

FROM  OVER  THE  STATE : Texas  Academy  of  General  Practice  meeting  in 

Dallas,  September  21-23,  very  successful  - press  coverage  encouraging  - 
attendance  fine  - program  highly  informative. 

Dallas  County  Society's  preceptorship  lectures  being  held  at  Baylor 
Hospital,  first  Tuesday  of  each  month  - reports  say  progressing  in  fine 
manner.  Subjects  include  Public  Relations,  Medical  Ethics  and  Medical 
Economics,  County  Medical  Society,  General  Medical  Organization, 

Medical  Practice  Act,  Malpractice,  Coroner-Narcotic-Compensation  Laws. 
Some  other  societies  are  finding  similar  lecture  series  valuable  for 
newer  members. 

Congratulations  are  due  San  Antonio,  Fort  Worth,  and  Austin  doctors. 
During  the  past  month  the  Bexar  County  Medical  Society  celebrated  its  one 
hundredth  anniversary,  and  the  Fort  Worth  Academy  of  Medicine  opened  its 
new  building,  simultaneous  with  the  fiftieth  anniversary  of  Tarrant 
County  Medical  Society.  This  month,  the  Travis  County  Medical  Society 
will  observe  its  centennial. 
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HOSPITALS-!  NSURANCE-PHYSICIANS 
COMMITTEE 

A hard  working  committee  which  cuts  across 
three  fields  of  interest  and  collaborates  in  solv- 
ing the  problems  pertinent  to  all  three  has  been 
active  without  fanfare  since  1952.  On  August 
16,  1952,  in  Dallas,  the  Hospitals-Insurance- 
Physicians  Joint  Advisory  Committee  of  Texas 
was  organized,  and  bimonthly  meetings  have 
been  held  since  that  time. 

The  Texas  Medical  Association,  Private  Clin- 
ics and  Hospitals  Association  of  Texas,  Texas 
Hospital  Association,  Texas  Association  of  Acci- 
dent and  Health  Underwriters,  Texas  Accident 
and  Health  Claims  Underwriters  Association, 
and  Health  and  Accident  Underwriters  Confer- 
ence were  represented  in  conferences  held  in 
1950  and  1951  to  develop  a standardized  hos- 
pitalization and  physician’s  insurance  report 
form.  The  success  of  this  form,  the  first  of 
which  was  drafted  in  June,  1951,  and  which 
in  revised  form  has  been  adopted  rather  gen- 
erally throughout  the  state,  together  with  an 
awareness  of  many  other  problems  of  mutual 


interest  and  importance  led  to  the  establish- 
ment of  the  permanent  committee. 

Objectives  of  the  H-I-P  Committee  have  been 
listed  thus: 

1.  To  discuss  and  counsel  in  open  meeting  all  the 
problems  which  affect  the  administrative  functions 
of  each  group  (a)  wherein  they  overlap,  (b)  wherein 
they  trespass  on  the  rights  or  prerogatives  of  another, 
and  (c)  wherein  the  administrative  functions  of  one 
group  may  cause  unwarranted  economic  distress  to 
another  or  impair  its  prestige. 

2.  Through  joint  counsel  (a)  to  prevent  the  initia- 
tion or  development  of  practices  which  in  the  future 
might  impair  the  proper  functioning  of  any  of  the 
group  and  ( b ) to  promote  harmony  within  all  groups. 

3.  To  act  as  a public  relations  committee  (a)  be- 
tween each  group  and  the  general  public  and  (b)  as 
a unit  against  governmental  interference  or  encroach- 
ment upon  the  groups’  business  or  professional  pre- 
rogatives. 

4.  To  act  as  a grievance  body  in  cases  wherein 
(a)  major  violation  by  partisans  of  one  group  impair 
harmony  of  all,  (b)  action  of  partisans  of  one  group 
do  anything  to  bring  public  disapproval,  and  (c)  ac- 
tions of  partisans  of  one  group  commit  or  may  com- 
mit fraud  upon  the  public. 

In  addition  to  development  of  the  standard 
hospitalization  and  physician’s  insurance  report 
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form,  the  cooperative  action  of  the  committee 
has  resulted  in  joint  endorsement  of  a standard 
group  hospitalization  insurance  report  form,  an 
exchange  of  speakers,  and  efforts  to  assist  the 
department  of  agricultural  education  at  Texas 
Agricultural  and  Mechanical  College  in  prepar- 
ing a teaching  plan  for  rural  schools. 

Drs.  T.  C.  Terrell,  Fort  Worth,  and  Everett 
C.  Fox,  Dallas,  currently  represent  the  Texas 
Medical  Association  on  the  H-I-P  Committee. 
Another  physician,  Dr.  Harvey  Renger,  Hal- 
lettsville,  is  on  the  committee  as  a representa- 
tive of  the  Private  Clinics  and  Hospitals  Asso- 
ciation of  Texas. 

Undoubtedly  one  of  the  soundest  methods 
of  bringing  to  light  sources  of  friction  between 
business  and  professional  groups  and  of  solving 
problems  which  relate  not  only  to  those  groups 
but  to  the  public  as  well  is  the  establishment 
of  such  committees  as  the  Hospitals-Insurance- 
Physicians  Joint  Advisory  Committee.  It  al- 
ready has  demonstrated  its  usefulness,  and  there 
is  every  reason  to  assume  that  it  will  continue 
to  iron  out  differences  between  the  interests 
represented  in  its  membership  and  to  promote 
advancements  in  the  area  of  better  hospitaliza- 
tion and  medical  care  insurance. 


WELCOME  ABOARD! 

The  decision  of  the  Board  of  Trustees,  made 
during  the  September  Executive  Council  meet- 
ing in  Austin,  that  senior  students  at  the  three 
Texas  medical  schools  will  receive  complimen- 
tary copies  of  the  Texas  State  Journal  of 
Medicine  adds  a significant  readership  group. 

Although  numerically  the  approximately  300 
new  readers  may  not  seem  impressive,  it  might 
be  pointed  out  that  the  future  physicians  who 
will  be  affected  by  this  new  policy  can  con- 
tribute something  to  the  Journal,  as  well  as 
receive  its  benefits.  At  a time  when  interest  in 
research  and  learning  is  high,  when  youth  lends 
enthusiasm  and  new  ideas  to  worth-while  proj- 
ects, students,  by  expressing  their  dislikes  and 


"druthers,”  may  be  responsible,  at  least  to  some 
extent,  for  injecting  into  the  Association’s  pub- 
lication greater  "vim,  vigor,  and  vitality.” 

So  to  the  new  student  readers  of  our  Jour- 
nal, we  say,  "Glad  to  have  you  aboard!” 

EFFECTIVE  UTILIZATION  OF  HEALTH 
MANPOWER 

In  the  September  issue  of  the  Journal,  edi- 
torial mention  was  made  of  the  serious  medical 
personnel  shortages  in  existence  today. 

One  of  the  latest  groups  to  release  a state- 
ment pertinent  to  the  problem  is  the  Health 
Resources  Advisory  Committee  of  the  Office 
of  Defense  Mobilization.  This  committee  ex- 
pressed the  viewpoint  that,  since  shortages  do 
exist  and  probably  will  continue  to  exist  for 
some  time,  better  utilization  of  available  health 
manpower  has  taken  on  an  added  importance. 

The  committee  recently  forwarded  a prelim- 
inary statement  to  each  administrator  and  chief 
of  the  medical  staff  of  all  hospitals  registered 
by  the  American  Medical  Association.  Although 
the  report  is  aimed  primarily  at  alleviating  the 
critical  hospital  nursing  needs  of  this  country, 
the  approaches  cited  to  bring  about  more  ef- 
fective and  economical  use  of  personnel  may 
well  be  worth  consideration  for  application  to 
all  fields  of  medical  care. 

All  hospital  heads  are  advised  to  analyze 
existing  hospital  procedure  and  routine.  In  do- 
ing so,  it  is  believed  that  routines  which  have 
become  unnecessary  because  of  new  medical 
technology  will  be  apparent.  Other  suggestions 
mentioned  include  the  use  of  generally  accepted 
management  techniques,  recognition  of  the  im- 
portance of  job  satisfaction,  development  of 
leadership  skills,  reallocation  of  work  among 
the  various  manpower  groups,  and  carrying  on 
of  continuous  job  analysis  surveys. 

What  part  does  each  physician  play  in  better 
hospital  personnel  utilization?  The  committee 
emphasizes  the  fact  that  since  physicians  are 
responsible  for  the  work  load  of  the  hospital, 
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they  can  do  much  to  help  achieve  and  promote 
better  utilization.  It  has  been  suggested  that 
physicians  should  review  orders  for  patients 
daily,  discontinuing  and  avoiding  unnecessary 
ones  and  making  definite  distinction  between 
emergency  and  routine  orders.  Also,  that  they 
should  facilitate  prompt  discharges  and  admis- 
sions according  to  hospital  policy,  recognize  the 
economy  of  scheduling  hospital  rounds,  treat- 
ment, and  surgical  procedures  to  fit  into  essen- 
tial hospital  routine,  complete  medical  records 
promptly,  teach  patients  the  advantage  of  self 
care  as  a part  of  early  ambulation  and  rehabili- 
tation, and  cooperate  with  the  standardizing  of 
supplies  and  equipment  whenever  possible. 

The  Health  Resources  Advisory  Committee 
plans  to  study  the  problem  further  and  to  col- 
lect, analyze,  and  disseminate  available  knowl- 
edge. A handbook  made  up  of  a series  of 
pamphlets,  each  dealing  with  one  specific  phase 
of  utilization  of  hospital  personnel,  is  being 
prepared.  The  committee  intends  to  make  sim- 
ilar studies  in  such  fields  as  home  care  and 
public  and  industrial  health. 

The  problem  is  not  a new  one.  It  is,  how- 
ever, one  which  deserves  and  needs  further 
study  by  all  medical  groups. 

OPEN  DOOR  TO  GOOD  WILL 

The  new  building  of  the  Texas  Medical  Asso- 
ciation has  been  in  use  slightly  more  than  a 
year.  During  that  time,  at  the  recommendation 
of  the  Board  of  Trustees,  the  facilities  of  the 
building  have  been  available  for  meetings  of 
units  of  the  Association  and  its  Woman’s  Aux- 
iliary, of  organizations  made  up  of  members  of 
the  medical  profession,  and  of  groups  allied 
with  medicine  or  having  scientific,  educational, 
or  cultural  objectives. 

From  early  September,  1952,  immediately 
following  the  move  of  the  central  offices  and 
Library  of  the  Association  into  the  new  build- 
ing on  Lamar  Boulevard  in  Austin,  until  Sep- 
tember 15,  1953,  38  meetings  exclusive  of 


those  of  the  Texas  Medical  Association  or  Aux- 
iliary were  held  in  the  building.  These  includ- 
ed 28  meetings  of  groups  nonmedical  in  nature 
or  having  no  integral  relationship  with  the 
county-district-state  framework  of  medical  or- 
ganization. In  addition  to  these  38  meetings, 
which  drew  roughly  2,300  persons,  the  Execu- 
tive Council  of  the  Texas  Medical  Association 
met  three  times  and  the  Executive  Board  of 
the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  met  once,  adding  another  500  or  so 
persons  to  those  who  have  enjoyed  the  meeting 
rooms  during  the  first  year  of  the  building. 
These  figures  do  not  include  the  multitude  of 
committee,  council,  and  board  meetings  held 
throughout  the  twelve  months. 

In  planning  the  headquarters  and  Library 
building,  it  was  the  desire  of  the  Trustees  and 
Building  Committee  to  provide  not  only  ade- 
quate working  space  for  the  staff  and  storage 
space  for  records  and  reference  materials  but 
also  a "home  base”  for  members  of  the  Asso- 
ciation and  a means  of  developing  good  will 
among  those  who  should  be  their  friends.  Al- 
though mere  figures  cannot  demonstrate  con- 
clusively the  success  or  failure  of  such  a goal, 
the  continuous  use  of  the  building  facilities  is 
indicative  of  some  measure  of  achievement.  The 
interest  and  gratitude  of  those  who  have  met 
in  the  building,  even  though  it  cannot  be  to- 
taled on  an  adding  machine,  has  helped  to 
verify  that  impression. 

Student  AMA  Convention  on  Film 

A documentary-type  sound  film  taken  at  the  third  annual 
convention  of  the  Student  American  Medical  Association  last 
June  in  Chicago  is  now  available  to  county  medical  societies 
as  well  as  medical  schools.  The  film  is  to  be  shown  to 
local  student  chapters  throughout  the  country  during  the 
school  year  to  give  a comprehensive  picture  of  the  conven- 
tion, with  both  business  and  entertainment  features  pic- 
tured. Application  for  the  film  may  be  made  to  the  AMA’s 
Committee  on  Medical  Motion  Pictures,  535  North  Dear- 
born Street,  Chicago  10. 


Bibliographies  in  selected  fields  of  medical  study  will 
be  prepared  by  the  staff  of  the  Texas  Medical  Association 
Library  for  members  of  the  Association.  In  addition  to  the 
references  lists,  most  articles  and  books  cited  will  be  loaned 
without  charge.  Requests  should  be  addressed  to  the  Library 
at  1801  Lamar  Boulevard,  Austin. 
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ORIGINAL  ARTICLES 


Glucose  in  the  Development  and  Treatment 

of  Diabetic  Acidosis 

DONALD  W.  SE  L D I N,  M.  D.,  Dallas , Texas 


So  profound  is  the  impact  of  ketosis 
on  the  internal  environment  of  patients  in  diabetic 
acidosis  that  for  many  years  the  major  studies  of  elec- 
trolyte metabolism  were  devoted  to  an  elucidation  of 
the  effects  of  ketonemia  and  ketonuria  on  the  volume 
and  composition  of  the  extracellular  fluids  and  the 
excretion  of  water  and  electrolytes.  It  was  early  appre- 
ciated that  ketosis  represented  not  a primary  expres- 
sion of  insulin  lack,  but  rather  a secondary  consequence 
of  the  failure  of  the  organism  to  dispose  properly  of 
carbohydrate.  When  ketone  production  finally  exceed- 
ed ketone  utilization,  an  acidosis  ensued  because  of 
the  decomposition  of  bicarbonate  by  invading  ketone 
acids.  Finally,  as  the  capacity  of  the  renal  tubules  to 
reabsorb  ketones  was  exceeded,  an  intense  ketonuria 
supervened,  sweeping  sodium  as  well  as  water  into 
the  urine.  This  sequence  of  events,  with  ketosis  as  the 
causal  focus,  was  thought  to  explain  not  merely  the 
profound  acidosis  so  characteristic  of  this  state  but  the 
polyuria  and  salt  loss  as  well. 

In  1933  Atchley,  Loeb,  and  their  associates1  demon- 
strated that  sudden  withdrawal  of  insulin  from  pa- 
tients with  severe  diabetes  resulted  in  an  abrupt  ac- 
celeration of  urinary  losses  of  salt  and  water.  It  is 
especially  noteworthy  that  this  diuresis  occurred  in 
I of  their  patients  who  developed  severe  hypergly- 
cemia and  glycosuria,  but  no  significant  ketosis.  Ap- 
parently, factors  other  than  ketonuria  were  opera- 
tive. In  1937  Kerpel-Fronius5  proposed,  on  the  basis 
of  his  own  studies  as  well  as  those  of  others,  that  the 
profound  dehydration  and  salt  depletion  characteristic 
of  diabetic  acidosis  might  be  more  intimately  linked 
with  hyperglycemia  and  glycosuria  than  with  ketosis. 
His  studies  were  discounted,2  however,  and  for  the 
succeeding  decade  the  role  of  hyperglycemia  in  dia- 
betic acidosis  was  evaluated  largely  in  terms  pf  the 
problem  of  whether  or  not  high  levels  of  blood  sugar 
actually  accelerate  the  peripheral  utilization  of  car- 
bohydrate.6, 7 No  attention  was  paid  to  the  profound 
impact  of  glucose  on  the  metabolism  of  water  and 
electrolytes. 

The  following  studies  of  the  effects  of  hypergly- 

From  the  Department  of  Internal  Medicine,  Southwestern  Medical 
School  of  the  University  of  Texas. 

Read  before  the  Section  on  Internal  Medicine,  Texas  Medical 
Association,  Annual  Session,  Houston,  April  29,  1953. 


cemia  on  the  internal  exchanges  and  urinary  excretion 
of  water  and  electrolytes  were  conducted  to  appraise 
better  the  role  of  glucose  in  the  development  and 
treatment  of  diabetic  acidosis. 

GLUCOSE  IN  NORMAL 
SUBJECTS 

The  injection  of  massive  amounts  of  glucose  into 
normal  human  subjects  permits  an  evaluation  of  the 
impact  of  hyperglycemia  and  glycosuria  when  ketosis 
is  absent.8  The  sequence  of  events  is  depicted  in  fig- 
ure 1.  After  a control  period  during  which  urine  was 
collected,  blood  was  drawn  and  700  cc.  of  25  per  cent 
glucose  was  injected  intravenously  in  forty-five  min- 
utes (period  A,  fig.  1).  The  blood  sugar  level  rose 
from  an  initial  value  of  108  mg.  per  100  cc.  to  a final 
value  of  almost  800  mg.  per  100  cc.  immediately  after 
the  cessation  of  the  infusion.  With  the  development 
of  hyperglycemia,  the  concentration  of  serum  sodium 
fell  sharply,  from  an  initial  value  of  132  milliequiva- 
lents  per  liter  to  115  milliequivalents  per  liter  at  the 
end  of  the  infusion.  At  the  same  time  extracellular 
volume  ( estimated  from  changes  in  the  chloride  space ) 
expanded  by  1 L. 

This  fall  in  the  concentration  of  serum  sodium  and 
expansion  of  extracellular  volume  was  too  large  to  be 
ascribed  to  dilution  by  injected  water.  Increased 
urinary  losses  of  sodium  and  water  could  not  account 
for  the  changes,  since  the  quantities  of  sodium  excret- 
ed were  too  small  and  its  concentration  was  distinctly 
lower  in  the  urine  than  in  the  serum.  Moreover,  ac- 
celerated urinary  excretion  would  tend  to  diminish 
extracellular  volume,  whereas  it  was  actually  expand- 
ed. Therefore,  the  reduction  in  the  concentration  of 
serum  sodium  and  the  concomitant  expansion  of  ex- 
tracellular volume  must  be  due  to  a withdrawal  of 
water  from  cells  in  response  to  the  increase  in  the 
osmotic  pressure  of  the  extracellular  fluid  caused  by 
high  concentrations  of  glucose.  This  transfer  of  water 
from  cells  to  extracellular  fluid  could  not  have  oc- 
curred if  glucose  traversed  cellular  membranes  freely, 
because  it  then  would  have  elevated  the  effective 
osmotic  pressure  on  both  sides  of  the  membrane 
equally  and  could  not  have  affected  the  distribution  of 
water.  Hence,  free  glucose  must  be  confined  largely 
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to  the  extracellular  fluid,  probably  penetrating  cell 
membranes  not  by  diffusion  but  by  an  active  process 
involving  its  metabolic  transformation.  Such  an  inter- 
pretation is  in  accord  with  the  demonstration  that 
radioactive  glucose  has  a volume  of  distribution  ap- 
proximating extracellular  volume. 

If  the  reduction  in  the  concentration  of  serum  so- 
dium and  the  expansion  of  extracellular  volume  is 
mainly  the  result  of  dilution  of  extracellular  fluid  with 
water  withdrawn  from  cells  by  high  concentration  of 
glucose,  it  might  be  anticipated  that  when  carbohy- 
drate is  burned  and  hyperglycemia  recedes,  water 
would  return  to  cells,  resulting  in  a rise  in  serum  so- 
dium content  toward  normal  values.  This  is  precisely 
what  happens  (period  B,  fig.  1).  As  hyperglycemia 


Strum  todiurt 

mM.  per  l.~ 
Serum  glucose/2 
serum  sodium 
mM.  per  I.  — 


£«ectrolyte  excretion 
sodium  □ 
potosslum  S3 
meq.  per  hour 


Fig.  1.  Chart  showing  the  effect  on  urine  and  serum  electrolytes  of 
the  intravenous  injection  of  700  cc.  of  25  per  cent  glucose  in  a 
normal  human  subject.  Note  that  as  massive  glycosuria  supervenes, 
sodium  excretion  mounts  in  a parallel  fashion,  but  potassium  excre- 
tion is  not  appreciably  affected.  The  concentration  of  serum  sodium 
falls  as  extreme  hyperglycemia  develops  (period  A)  but  rises  toward 
normal  when  hyperglycemia  recedes  (period  B)  despite  continued 
urinary  losses  of  sodium.  (After  Seldin,  D.  W.,  and  Tarail,  R.:  Effect 
of  Hypertonic  Solutions  on  Metabolism  and  Excretion  of  Electrolytes, 
Am.  J.  Physiol.  159- T 60-174  [Oct.]  1949.) 

recedes  with  the  rapid  burning  of  carbohydrate,  the 
effective  osmotic  pressure  of  the  extracellular  fluid 
falls,  and  water  returns  to  body  cells.  As  a conse- 
quence, the  concentration  of  serum  sodium  rises  to- 
ward normal. 

Studies  such  as  these  permit  several  conclusions: 
glucose  does  not  penetrate  body  cells  freely  by  diffu- 
sion; hyperglycemia  therefore  causes  a rise  in  the  ef- 
fective osmotic  pressure  of  the  blood,  drawing  water 
out  of  body  cells  into  the  extracellular  fluid;  this  re- 
sults in  profound  cellular  dehydration;  at  the  same 
time  the  concentration  of  sodium  and  chloride  in  the 
blood  falls  drastically,  not  because  sodium  is  lost  into 
the  urine,  but  because  extracellular  fluid  is  being  di- 
luted with  cell  water. 


Synchronous  with  these  changes  in  the  internal  en- 
vironment, the  excretion  of  salt  and  water  into  the 
urine  rises  sharply.  The  increase  in  sodium  excretion 
is  apparent  from  figure  1 ( periods  A and  B ) , where 
a marked  sodium  diuresis  has  developed  with  hyper- 
glycemia and  glycosuria.  At  the  same  time,  urine  flow 
is  markedly  accelerated.  Indeed,  although  glucose 
loads  accelerate  the  renal  losses  of  both  salt  and  water, 
the  losses  of  water  are  far  in  excess  of  the  losses  of 
salt,  and  one  might  anticipate  that  the  concentration 
of  sodium  in  the  blood  would  have  risen.  As  has  been 
pointed  out,  however,  this  effect  is  masked  by  the  ca- 
pacity of  glucose  to  draw  water  out  of  cells  and  thus 
dilute  the  serum  sodium  to  values  below  normal. 

Finally,  it  should  be  noted  that,  despite  profound 
increases  in  the  excretion  of  water  and  salt,  the  ex- 
cretion of  potassium  actually  decreases.  Yet,  the  con- 
centration of  potassium  in  the  serum  falls.  On  the 
basis  of  balance  studies,  it  can  be  shown  that  this  fall 
in  serum  potassium  is  due  not  to  urinary  losses,  but 
to  a movement  of  potassium  from  extracellular  fluid 
into  cells  in  association  with  the  accelerated  utiliza- 
tion of  carbohydrate. 

ELECTROLYTE  METABOLISM  IN 
DIABETIC  ACIDOSIS 

It  should  be  reemphasized  that  these  studies  of  the 
osmotic  effects  of  glucose  have  been  conducted  in 
normal  subjects  to  elucidate  the  effects  of  hypergly- 
cemia and  glycosuria  apart  from  ketosis.  If  we  turn 
now  to  the  patient  with  diabetic  acidosis,  it  may  be 
possible  better  to  understand  and  hence  to  treat  the 
profound  distortions  of  electrolyte  metabolism  so  char- 
acteristic of  this  state.9  In  table  1 some  of  the  electro- 
lyte aberrations  are  listed. 

Table  1. — Electrolyte  Disturbances  in  Diabetic  Acidosis. 
Disturbances  in  salt  and  water  metabolism: 

Diminished  volume  of  the  extracellular  fluids. 

Diminished  concentrations  of  serum  sodium  and  chloride. 

Hypertonicity  of  the  extracellular  fluid  with  extreme  cellular 
dehydration. 

Disturbance  in  potassium  metabolism: 

Profound  depletion  of  total  body  stores  of  potassium. 

Elevation  in  the  concentration  of  serum  potassium  initially;  low 
serum  potassium  level  developing  during  treatment. 
Phosphorus  metabolism: 

Profound  depletion  of  total  body  stores  of  phosphorus. 

Elevation  in  the  concentration  of  serum  phosphorus  initially;  low 
serum  phosphorus  level  developing  during  treatment. 
Ketonemic  acidosis. 


From  a clinical  standpoint  drastic  salt  and  water  * 
depletion  is  the  most  important  of  the  electrolyte  dis- 
turbances, since  this  leads  to  peripheral  vascular  col- 
lapse and  perhaps  death.  Although  the  magnitude  of 
the  reduction  in  extracellular  fluid  will  vary  with  the 
severity  of  the  disease  and  the  size  of  the  patient, 
deficits  of  about  3 L.  noted  in  balance  studies9  em- 
phasize the  enormous  depletion  of  extracellular  volume 
in  the  average  patient.  In  the  production  of  this  salt 
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depletion,  vomiting  and  ketonuria  play  an  important, 
though  subsidiary,  role.  From  the  studies  on  normal 
subjects,  it  appears  that  the  major  part  of  the  salt 
deficit  arises  as  a consequence  of  hyperglycemia  and 
glycosuria,  which  sweeps  salt  as  well  as  water  into  the 
urine  in  massive  amounts.  Figure  2,  which  charts  the 
relationship  between  urine  flow  and  glucose  excre- 
tion in  11  patients  with  diabetic  acidosis,  indicates 
that  urine  flow  is  a linear  function  of  the  rate  of 
glucose  excretion.  In  figure  3,  where  repeated  injec- 
tions of  hypertonic  glucose  were  administered  to  a 
patient  with  diabetic  acidosis,  a marked  acceleration 
of  sodium  and  chloride  excretion  could  be  elicited. 
This  capacity  of  glucose  to  sweep  salt  and  water  into 
the  urine  is  particularly  dangerous,  inasmuch  as  it  is 
not  inhibited  by  the  desperate  salt  depletion  and  de- 
hydration characteristic  of  diabetic  acidosis. 

The  low  concentration  of  sodium  and  chloride  in 
the  serum  long  have  been  puzzling.  Although  it  was 
long  recognized  that  the  total  amount  of  these  sub- 
stances in  the  extracellular  fluid  was  greatly  dimin- 
ished, it  was  not  clear  why  their  concentrations  should 
be  depressed.  It  should  be  noted  that  the  fluid  lost 
during  the  development  of  diabetic  acidosis  is  hypo- 
tonic with  respect  to  sodium  chloride.  The  urine 
formed  contains  sodium  at  a concentration  consider- 
ably below  that  in  serum  because  glycosuria  acceler- 
ates to  a greater  extent  the  excretion  of  water  than  of 
salt.  Insensible  perspiration  and  sweat  are  both  hypo- 
tonic; hyperventilation  results  in  the  loss  of  water 
alone.  These  losses  of  water  in  excess  of  salt  by  them- 
selves would  result  in  an  elevated  concentration  of 
serum  sodium  and  chloride,  but  this  is  rare  in  dia- 
betic acidosis.  Probably  cellular  water,  drawn  into  the 


Glucose  excretion  (grams  per  hour) 

Fig.  2.  The  relationship  of  urine  flow  to  glucose  excretion  in  11 
patients  with  diabetic  acidosis.  The  flow  of  urine  rises  in  direct  pro- 
portion to  the  excretion  rate  of  glucose.  About  21  cc.  of  urine  are 
lost  with  each  gram  of  glucose  excreted.  (After  Seldin,  D.  W.,  and 
Tarail,  R.:  Metabolism  of  Glucose  and  Electrolytes  in  Diabetic  Aci- 
dosis, J.  Clin.  Investigation  29: 552-565  [May]  1950.) 


extracellular  compartment  by  the  increased  effective 
osmotic  pressure  resulting  from  hyperglycemia,  di- 
lutes the  concentration  of  sodium  and  chloride  to  nor- 
mal or  more  often  low  values. 

The  extreme  degree  of  cellular  dehydration  in  dia- 
betic acidosis  generally  is  not  appreciated  because  the 
low  concentrations  of  sodium  and  chloride  in  the  se- 
rum usually  are  construed  as  signs  of  relative  water 
excess.  Hyponatremia  and  hypochloremia  in  most  in- 
stances signify  a decrease  in  the  effective  osmotic 
pressure  of  the  extracellular  fluid  and  ordinarily  re- 
quire administration  of  hypertonic  saline  solution  for 
correction.  In  diabetic  acidosis,  however,  hypergly- 
cemia contributes  a large  increment  to  the  effective 
osmotic  pressure,  so  that  even  low  concentrations  of 
sodium  and  chloride  are  not  signs  of  hypotonicity,  in- 
asmuch as  the  effective  osmotic  pressure  is  actually 
elevated  above  normal  if  the  osmotic  effects  of  glu- 
cose are  added  to  those  of  sodium  salts.  Hence,  hyper- 
tonic saline  solution  is  contraindicated  in  the  treat- 
ment of  this  disorder.  This  is  especially  true  when  it 
is  recognized  that  the  oxidation  of  carbohydrate,  by 
reducing  the  blood  sugar,  permits  water  to  return  to 
tissue  cells,  thus  automatically  resulting  in  a rise  in 
concentrations  of  sodium  and  chloride  in  the  serum. 

Potassium  and  phosphorus  metabolism  change  in  a 
similar  manner  during  diabetic  acidosis.9  Since  no 
clinical  significance  can  be  ascribed  clearly  to  phos- 
phorus abnormalities,  the  following  discussion  will  be 
confined  to  potassium,  although  the  principles  apply 
equally  to  phosphorus. 

At  the  height  of  diabetic  acidosis,  tissue  cells  are 
desperately  depleted  of  potassium,  yet  the  serum  con- 
centration tends  to  be  elevated.  This  depletion  of  body 
stores  of  potassium  results  from  several  processes: 
(1)  There  is  a loss  of  potassium  in  vomitus,  at  the 
same  time  that  the  intake  of  food  is  negligible.  (2) 
Cells  discharge  potassium  at  very  rapid  rates,  as  a 
consequence  of  dehydration,  accelerated  protein  ca- 
tabolism, and  impaired  carbohydrate  utilization.  (3) 
Urinary  losses  of  potassium  are  accelerated  (fig.  3, 
control  period).  Despite  this  cellular  depletion,  the 
concentration  of  serum  potassium  usually  is  elevated. 
This  elevated  concentration  in  the  serum  before  treat- 
ment apparently  results  because  of  the  failure  of  the 
initially  accelerated  loss  by  vomiting  and  renal  ex- 
cretion to  keep  pace  with  the  effects  of  rapid  cellular 
release  of  the  ion  and  a contracting  extracellular  vol- 
ume. 

With  treatment  these  processes  are  reversed.  Extra- 
cellular volume  is  expanded,  thereby  reducing  the 
concentration  of  potassium  by  dilution.  Protein  break- 
down is  retarded,  carbohydrate  utilization  is  restored, 
and  potassium  therefore  moves  back  into  cells.  As  a 
consequence  of  these  processes,  the  concentration  of 
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serum  potassium  may  fall  to  extremely  low  values, 
leading  at  times  to  toxic  cardiac,  neurologic,  or  res- 
piratory symptoms.  Although  it  has  been  contended 
that  the  administration  of  exogenous  glucose,  by 
sweeping  potassium  into  the  urine,4  plays  an  im- 
portant role  in  the  development  of  hypokalemia,  the 
fact  that  potassium  excretion  decreases  progressively 
during  treatment  notwithstanding  marked  increases 
in  glycosuria  (fig.  3)  militates  strongly  against  this 
hypothesis. 

This  discussion  has  considered  diabetic  acidosis  thus 
far  apart  from  ketosis  to  emphasize  the  impact  of 
osmotic  disturbances  related  to  glucose.  Despite  the 
dramatic  character  of  ketonemic  acidosis,  it  is  prob- 
able that  its  therapeutic  implications  have  been  over- 
emphasized. 
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Fig.  3.  The  effect  of  repeated  injections  of  hypertonic  glucose  on 
the  excretion  of  electrolytes  in  a patient  with  diabetic  acidosis.  Severe 
glycosuria  accelerated  the  excretion  of  both  sodium  and  chloride.  Po- 
tassium excretion  is  highest  before  treatment  and  falls  progressively 
notwithstanding  marked  increases  in  glycosuria.  (After  Seldin,  D.  W., 
and  Tarail,  R.:  Metabolism  of  Glucose  and  Electrolytes  in  Diabetic 
Acidosis,  J.  Clin.  Investigation  29.552-565  [May]  1950.) 

The  acidosis  associated  with  ketonemia,  like  the 
acidosis  of  chronic  nephritis,  is  principally  a conse- 
quence of  the  accession  of  fixed  acids  to  the  plasma 
which  displace  bicarbonate  from  combination  with 
sodium.  Ketonemic  acidosis  is  unique,  however,  in 
that  the  major  portion  of  the  acidosis  can  be  reversed 
by  the  restoration  of  the  ability  to  burn  carbohydrate: 
sodium  ketone  is  then  reconverted  into  sodium  bicar- 
bonate, and  the  acidosis  is  largely  corrected.  For  this 
reason,  ketone  acids  in  the  blood  have  been  termed 
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"potential  bicarbonate.”  If  to  the  low  concentrations 
of  serum  bicarbonate  are  added  the  amounts  of  po- 
tential bicarbonate  in  the  blood,  it  becomes  apparent 
that  the  deficit  of  total  bicarbonate  is  usually  of  minor 
proportions.  The  acidosis  can  be  reversed  rapidly  at 
the  onset  of  treatment  by  the  administration  of  large 
amounts  of  sodium  bicarbonate,  as  Guest  has  recently 
urged,3  but  this  entails  the  danger  of  a late  alkalosis 
once  carbohydrate  metabolism  has  been  restored  and 
sodium  ketone  burned  to  sodium  bicarbonate.  Sodium 
lactate  is  even  less  suitable  as  an  alkalinizing  measure, 
not  only  because  of  the  danger  of  a late  alkalosis,  but 
because  in  addition  lactate  is  only  an  alkaline  salt 
when  it  can  be  burned  to  bicarbonate,  a process  which 
proceeds  sluggishly  in  severe  diabetic  acidosis.  Dur- 
ing recovery,  such  a conversion  may  transpire  rapidly, 
but  at  this  point  the  need  for  alkali  has  long  since 
vanished.  Despite  the  profound  reduction  in  bicar- 
bonate, therefore,  it  seems  doubtful  that  specific  al- 
kalinizing measures  need  be  employed  in  the  treat- 
ment of  diabetic  acidosis. 


THERAPEUTIC  IMPLICATIONS 


The  osmotic  properties  of  glucose  heretofore  dis- 
cussed have  important  implications  for  treatment.  It  is 
apparent  that  the  marked  losses  of  salt  with  glyco- 
suria are  accompanied  by  far  greater  losses  of  water. 
As  a result,  contraction  as  well  as  hypertonicity  of  the 
extracellular  fluids  ensues.  The  magnitude  of  the  de- 
ficiency of  water  may  be  underestimated  because  the 
effective  osmotic  pressure  of  glucose  causes  a dilution 
of  the  extracellular  fluid  with  cell  water,  resulting  in 
a normal  and  low,  instead  of  elevated,  concentration 
of  serum  sodium  and  chloride.  These  osmotic  effects 
of  glucose,  coupled  with  starvation,  vomiting,  and 
ketosis,  eventuate  in  the  profound  disruption  of  elec- 
trolyte metabolism  characteristic  of  diabetic  acidosis: 
extreme  salt  depletion,  hypertonicity  despite  low  con- 
centrations of  sodium  and  chloride  in  the  blood,  cel- 
lular dehydration,  potassium  intoxication,  and  keto- 
nemic acidosis. 


By  promoting  carbohydrate  utilization,  and  thereby 
suppressing  ketosis,  hyperglycemia,  glycosuria,  and 
cellular  breakdown,  insulin  occupies  a crucial  position 
in  the  treatment  of  diabetic  acidosis.  The  dosage 
should  be  especially  large  at  the  start  of  treatment  (50 
units  of  regular  insulin  per  hour)  when  the  patient 
is  relatively  refractory  to  its  action,  and  subsequently 
reduced  as  carbohydrate  utilization,  judged  especially 
by  the  fall  in  blood  sugars,  becomes  accelerated.  Re- 
liance should  not  be  placed  on  values  of  sugar  in  the 
urine  as  an  index  of  the  blood  sugar,  since  the  cor- 
relation is  apt  to  be  especially  poor  in  diabetic  acido- 
sis, owing  to  changes  in  the  renal  tubular  reabsorption 
of  glucose,  lags  in  urine  collection,  urinary  dead-space 
errors,  and  the  variation  in  urine  flow  which,  by  dilut- 
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ing  or  concentrating  the  urine  glucose,  masks  the 
magnitude  of  glucose  excretion. 

Normal  saline  or  Ringer’s-lactate  solution  is  re- 
quired to  expand  extracellular  volume.  For  the  aver- 
age adult  patient  some  3 L.  should  be  administered 
within  the  first  four  to  six  hours  after  onset  of  dia- 
betic acidosis.  Part  of  this  amount  can  be  injected  by 
clysis.  Since  the  patient  is  usually  stuporous,  pain  from 
clysis  is  no  important  problem;  this  route,  by  obviat- 
ing a direct  load  on  the  circulation,  has  obvious  ad- 
vantages in  the  patient  with  serious  heart  disease. 

Glucose  solution,  since  it  affords  a medium  for  the 
parenteral  administration  of  water  without  salt,  is 
necessary  to  ameliorate  hypertonicity,  but  it  should 
not  be  given  in  amounts  which  increase  hypergly- 
cemia or  glycosuria.  Five  per  cent  glucose  in  dis- 
tilled water  may  be  injected  intravenously  at  a rate 
of  about  200  cc.  per  hour  until  the  utilization  of  car- 
bohydrate becomes  accelerated,  as  judged  by  a fall  in 
the  blood  sugar  level.  At  this  time  10  per  cent  glu- 
cose, infused  at  a rate  of  200  to  300  cc.  per  hour, 
seems  advisable  to  prevent  hypoglycemia.  Glucose  so- 
lutions should  never  be  administered  by  clysis,  since 
salt  is  drawn  into  the  glucose  pool  at  the  site  of  in- 
jection, tending  thereby  to  aggravate  salt  depletion 
and  shock. 

Finally,  from  four  to  six  hours  after  the  onset  of 
treatment,  hypokalemia  tends  to  appear.  Usually,  no 
clinical  evidences  of  potassium  deficiency  are  detect- 
able, although  occasional  instances  of  muscular  weak- 
ness or  frank  flaccid  paralysis,  respiratory  impairment, 
and  myocardial  failure  have  been  reported.  The  best 
index  of  hypokalemia  is  a chemical  determination  of 
the  concentration  of  serum  potassium.  Electrocardio- 
graphic signs — broadening  of  the  Q-T  interval,  flat- 
tening or  inversion  of  the  T wave,  depression  of  the 
S-T  segment — may  be  helpful,  although  it  should  be 
recognized  that  such  changes  are  nonspecific  and 
sometimes  highly  misleading.  If  chemical  and  electro- 
cardiographic determinations  are  not  available  and  the 
patient  appears  to  be  responding  and  elaborating  ade- 
quate amounts  of  urine,  it  is  desirable  nevertheless  to 
administer  potassium.  This  should  be  given  in  a dilute 
form,  at  a concentration  not  much  greater  than  50 
milliequivalents  per  liter  and  at  a rate  of  about  25 
milliequivalents  per  hour.  Four  Gm.  of  potassium 
chloride  may  be  added  to  a liter  of  saline  solution  or 
glucose  and  injected  intravenously  at  a slow  rate 
( over  a two  and  one-half  hour  period ) , so  as  to  avoid 
both  transient  hyperkalemia  and  severe  pain  along  the 
vein.  This  dose  may  have  to  be  repeated  if  nausea  and 
vomiting  prevent  oral  feeding.  As  soon  as  the  patient 
is  able  to  eat,  potassium  salts  may  be  added  to  oral 
feedings,  although  potassium  in  the  diet  usually  will 
be  sufficient  to  prevent  hypokalemia. 


SUMMARY 

Study  of  the  effect  of  glucose  administered  in  large 
quantities  to  normal  human  subjects  is  of  value  in 
understanding  the  distortions  of  electrolyte  metabo- 
lism characteristic  of  diabetic  acidosis.  To  counteract 
these  disturbances  of  diabetic  acidosis,  insulin,  normal 
saline  or  Ringer’s-lactate  solution,  glucose,  and  potas- 
sium play  important  roles. 
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ABSTRACT  OF  DISCUSSION 

Dr.  James  W.  Sherrill,  La  Jolla,  San  Diego,  Calif.; 
From  the  practical  standpoint  Dr.  Seldin’s  work  serves  to 
reimpress  us  with  the  profound  influence  which  hypergly- 
cemia and  dehydration  play  in  the  metabolic  processes  in 
diabetes.  Hyperglycemia  not  only  is  involved  in  the  altera- 
tion in  cellular  interchange  in  diabetic  acidosis,  but  it  also 
plays  a role  as  a dehydrating  agent,  as  so  commonly  is  seen 
in  uncontrolled  diabetes. 

The  chemical  processes  in  these  experiments  on  normal 
subjects  are  not  the  same  as  in  diabetic  acidosis  although  the 
end  results  are  essentially  the  same.  The  hyperglycemic  im- 
pact is  much  more  sudden  and  exaggerated  than  in  diabetic 
acidosis.  In  diabetic  acidosis  the  physician  is  dealing  with 
insulin  deficiency  which  blocks  glucose  utilization  and  alters 
cell  permeability.  There  is  the  same  lack  of  potassium  in  the 
cells  and  the  shift  of  sodium  from  the  serum  into  the  cell. 
It  may  be  reemphasized  that  glucose  enters  the  cells  by  an 
enzymatic  process  and  not  by  a simple  process  of  diffusion 
and  osmosis.  It  is  fortunate  that  in  diabetic  acidosis  this 
altered  cell  permeability  to  potassium,  phosphorus,  and  so- 
dium is  easily  reversible  with  insulin,  provided  glucose  is 
not  administered  intravenously. 

Intravenous  glucose  has  little  or  no  place  in  the  manage- 
ment of  diabetic  acidosis.  It  simply  increases  the  already 
present  hyperglycemia  and  dehydration  and  prolongs  the 
loss  of  much  needed  potassium  and  chloride.  Fluid  balance 
is  best  attained  with  normal  saline  solution  and  adequate 
insulin.  My  record  of  patients  recovering  from  diabetic 
acidosis  has  been  greatly  enhanced  since  I adopted  the  rule 
that  glucose  has  only  one  place  in  diabetic  management, 
namely,  in  extreme  emergencies  of  hypoglycemia  which  can- 
not be  relieved  by  ingested  carbohydrate. 

From  the  experimental  standpoint,  hyperglycemia  per  se 
does  not  produce  cellular  desiccation  but  withdraws  water 
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from  the  cells.  The  overall  observation  is  correct,  but  it  is 
not  the  direct  consequence  of  high  blood  sugar  levels.  There 
must  be  the  added  factor  of  water  loss  through  the  intact 


kidney.  With  the  newer  isotope  methods,  Drs.  Wick  and 
Drury  have  determined  the  glucose  space  in  totally  eviscerat- 
ed animals  and  have  shown  glucose  concentrates  as  high  as 
1,300  mg.  per  100  cc.  of  plasma  without  evidence  of  cel- 
lular dehydration. 


DIABETES  IN  CHILDREN 

Some  Practical  and  Theoretical  Considerations 

in  Management 

JAMES  W.  SHERRILL,  M.D.,  La  Jolla,  California 


Diabetes  mellitus  is  serious  at  any 
age.  The  treacherousness  of  the  disease  is  magnified 
in  childhood.  It  is  the  poorest  treated  of  all  the  chronic 
diseases.  The  role  which  the  pediatrician  accepts  in 
guiding  a diabetic  child  is  one  of  grave  responsibility 
and  carries  with  it  not  only  proper  medical  supervi- 
sion but  also  serious  consideration  of  the  child’s  so- 
cial, educational,  marital,  economic,  and  eugenic  fu- 
ture. 

In  the  treatment  of  diabetes  the  pediatrician  oc- 
cupies a rather  unique  position.  By  means  of  almost 
any  type  of  diet,  or  no  diet  at  all,  and  almost  any  type 
of  insulin  the  child  can  be  kept  alive.  Simple  main- 
tenance of  life  is  not  the  goal  in  diabetic  manage- 
ment, however.  With  the  exception  of  coma  there  are 
few  real  complications.  The  pediatrician’s  position  is 
different  from  that  of  the  internist  who  assumes  re- 
sponsibility for  the  child  after  he  has  passed  a speci- 
fied but  rather  youthful  age. 

The  serious  nature  of  diabetes,  especially  in  chil- 
dren, was  thoroughly  known  in  the  preinsulin  era. 
The  average  duration  of  life  in  the  Naunyn  era  was 
from  three  to  six  months.  Continuous  loss  of  weight, 
weakness,  and  physical  incapacities  were  the  rule  in 
adults.  Once  body  weight  was  lost,  it  could  never  be 
regained.  Diabetic  women  rarely  conceived  and,  in  the 
rare  instances  of  pregnancy,  immediate  abortion  was 
indicated  to  save  the  maternal  host.  The  universal 
cause  of  death  was  coma.  In  the  present  era,  death 
from  coma  is  rapidly  approaching  zero. 

The  prevalence  of  diabetes  is  shown  by  the  fact 
that  it  occupies  the  tenth  position  as  the  cause  of 
death.  It  is  found  in  all  races  and  nationalities,  and 
the  incidence  of  the  disease  is  the  same  in  all  walks 
of  life  and  the  same  in  rural,  urban,  or  metropolitan 
areas.  No  information  as  to  its  etiology  is  available 
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except  that  it  is  hereditary.  There  are  no  authenticat- 
ed cases  of  diabetes  as  a result  of  trauma  or  infection. 

DEFINITION  OF  DIABETES 

If  diabetes  is  to  be  treated  successfully  and  statis- 
tical results  of  therapy  compared  and  evaluated,  there 
should  be  a common  understanding  as  to  what  dia- 
betes is,  what  controls  it,  and  some  of  the  fundamen- 
tal principles  which  regulate  it.  The  most  common 
definition  usually  given  to  the  laity  is  that  it  is  a dis- 
ease in  which  the  pancreas  does  not  produce  enough 
insulin  to  burn  up  the  sugar  in  the  body.  Unfortu- 
nately this  is  the  definition  found  in  practically  all 
present-day  textbooks  in  medical  schools,  and  it  is  the 
not  uncommon  definition  given  by  many  members  of 
the  medical  profession.  Sugar  is  not  specific  in  dia- 
betes; if  patients  are  treated  upon  the  basis  of  such  a 
concept,  they  will  suffer  from  premature  complica- 
tions. 

Allen1  explained  the  scientific  factors  which  regu- 
late the  disease  and  gave  a lucid  definition,  namely, 
that  ''diabetes  is  a metabolic  condition  in  which  the 
individual  cannot  utilize  the  normal  amount  of  food.” 
Sugar  is  only  one  of  the  many  foods.  Food  is  meas- 
ured in  calories.  Because  of  the  high  caloric  value  of 
fat,  its  restriction  in  the  diet  is  equally,  if  not  more, 
important  than  the  restriction  of  carbohydrate.  The 
young  pediatrician  will  profit  greatly  by  reviewing 
the  vast  number  of  illuminating  scientific  animal  ex- 
periments which  were  made  by  Allen. 

The  pediatrician  who  was  graduated  since  1922 
does  not  see  diabetes  in  its  unmodified  form  because 
its  perfidious  and  menacing  aspects  are  masked  by 
insulin.  Allen  used  dogs  with  partially  removed  pan- 
creases in  thousands  of  experiments  during  many  years 
to  demonstrate  factors  which  regulate  the  disease.  By 
feeding  high  caloric  diets  and  small  amounts  of  car- 
bohydrate, he  produced  in  mildly  diabetic  dogs  severe 
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diabetes  within  a few  weeks  or  months.  High  fat 
diets  increased  the  rapidity  with  which  diabetes  pro- 
gressed. By  restricting  fat  and  calories,  he  reduced 
severe  diabetes  to  a mild  state  within  a brief  period. 
Allen  established  one  fundamental  law:  namely,  that 
there  is  a direct  relationship  between  the  body  mass 
and  the  activity  of  the  disease,  that  is,  the  greater  the 
body  weight  or  the  greater  the  obesity,  the  more  ac- 
tive the  diabetes.  In  other  words,  since  the  diabetic 
patient  has  a permanently  reduced  and  fixed  insulin 
supply,  the  more  the  body  size  or  mass  increases,  the 
less  insulin  is  available  for  each  pound  of  body  weight. 
Reduction  of  body  weight  of  diabetic  dogs  by  low 
caloric  diets  rendered  diabetes  quiescent.  He  showed 
experimentally  that  any  agent  or  food  which  increased 
the  metabolism  aggravated  the  disease.  Thyroid  ex- 
tract, infections,  pregnancy,  and  many  toxic  agents 
have  such  an  effect.  Diabetes  was  shown  to  be  a dis- 
ease of  total  metabolism  so  that  calories  from  all 
sources,  whether  protein,  fat,  carbohydrate,  or  alcohol, 
were  equally  important. 

Today  physicians  would  not  countenance  under- 
nutrition in  any  form  in  the  diabetic  program,  es- 
pecially in  children.  However,  if  the  inerrant  funda- 
mentals of  the  preceding  era  are  forgotten,  the  even- 
tual results  of  diabetic  treatment  will  be  inferior.  Al- 
though undernutrition  is  not  now  generally  recom- 
mended, there  is  much  information  to  show  that  over- 
nutrition with  free  diet  is  responsible  for  the  unnec- 
essary early  complications:  coma,  retinitis,22  and  Kim- 
melstiel- Wilson  disease,  all  of  which  are  too  frequent- 
ly encountered.  If  one  examines  closely  the  clinical 
and  laboratory  data  of  those  who  advocate  a so-called 
"free  diet,”  it  will  be  noted  that  there  is  little  varia- 
tion in  the  degree  of  control  between  the  control 
group  of  patients  and  the  "free  diet”  group.  The  so- 
called  control  group  is  not  regulated  by  any  chemical 
standard  or  total  caloric  restrictions;  treatment  is  de- 
pendent mostly  upon  carbohydrate  restriction. 

In  the  brief  Allen  era  the  life  span  of  the  diabetic 
person  was  more  than  doubled.  Doctors  were  able  to 
extend  the  life  of  diabetic  children  from  three  to  six 
months  or  even  to  several  years;  many  of  these  pa- 
tients lived  to  receive  insulin  and  are  alive  and  well 
today.  The  era,  for  many  of  us,  was  a difficult  one. 
We  were  in  a constant  dilemma;  we  could  reduce  the 
child’s  nutrition  by  giving  a low  caloric  diet  and  ex- 
tend his  life  or  let  him  die  promptly  in  diabetic  coma. 

DIAGNOSIS  IN  CHILDREN 

The  onset  of  diabetes  in  most  children  is  abrupt 
and  the  diagnosis  is  evident.  The  actual  increase  in 
the  metabolic  rate  in  infants  and  children  is  reflected 
by  profound  polyuria,  thirst,  and  weight  loss,  in  con- 


tradistinction to  more  insidious  symptoms  in  adults. 
Venous  blood  sugar  levels  exceeding  170  mg.  per  100 
cc.  or  capillary  blood  sugar  levels  exceeding  190  mg. 
postprandially,  if  consistent  and  associated  with  glyco- 
suria when  the  child  is  on  a general  diet,  are  sufficient 
to  warrant  a diagnosis  of  diabetes.  Postprandial  blood 
sugar  levels  in  children  usually  exceed  200  or  300 
mg.  at  the  onset  so  that  the  diagnosis  is  obvious.  Post- 
prandial blood  sugar  levels  are  as  valuable  and  reliable 
as  glucose  tolerance  tests.  The  latter,  in  most  instances, 
give  only  academic  information;  it  is  seldom  neces- 
sary and  serves  a useful  purpose  only  in  a small  group 
of  questionable  cases.  The  urinary  sugar  in  diabetes  is 
glucose,  which  gives  a sharp  unquestionable  reaction 
with  simple  tests.  In  nondiabetic  melituria  the  reduc- 
ing substances  are  atypical  and  nonspecific.  No  exact 
information  is  available  as  to  just  how  long  glycosuria 
and  hyperglycemia  may  exist  in  children  before  the 
onset  of  the  accepted  diagnostic  signs  of  polyuria, 
polydipsia,  polyphagia,  weight  loss,  and  the  like.  In 
adults  it  is  known  that  this  period  may  be  a number 
of  years.  In  children,  however,  the  period  must  be 
brief  in  view  of  their  high  metabolism.  In  any  statis- 
tical consideration  which  involves  the  duration  of 
diabetes  and  its  complications,  physicians,  therefore, 
must  differentiate  between  the  actual  onset  of  dia- 
betes, the  frank  onset  of  cardinal  symptoms,  and  the 
date  of  diagnosis.  None  of  these  may  coincide. 

At  the  onset  diabetic  children  are  usually  over- 
height. This  is  attributed  to  the  antagonistic  or  anti- 
insulin effect  of  excessive  pituitary-growth  hormone 
and  is  similar  to  the  correlation  of  diabetes  in  acro- 
megaly of  the  adult;  practically  all  acromegalic  adults 
develop  diabetes.  Diabetes  in  the  obese  child,  especial- 
ly in  dystrophia  adiposogenitalis,  or  so-called  Frohlich 
type  of  obesity,  is  extremely  rare. 

HYPERGLYCEMIA  AND 
DEHYDRATION 

In  view  of  some  of  the  recent  recommendations  for 
laxity  in  treatment  and  particularly  the  statement  that 
it  is  not  necessary  to  control  glycosuria  and  hypergly- 
cemia, some  of  the  actual  scientific  physiologic  and 
pathologic  factors  which  are  known  to  regulate  dia- 
betes might  be  reviewed.  Physicians  might  also  recall 
the  responsibilities  with  which  they  are  charged.  They 
are  taught  and  accept  as  a principle  that  any  processes 
in  the  human  body  which  deviate  from  normal  are 
not  only  pathologic,  but  harmful.  The  whole  pattern 
of  the  physician’s  existence  is  one  of  seeking  the  ab- 
normal and  striving  to  restore  normal  function  to  ab- 
normal organs. 

Hyperglycemia  is  harmful.  Ricketts19  has  expressed 
the  situation  clearly,  "There  is  an  abundance  of  evi- 
dence to  show  that  hyperglycemia  is  harmful  and  no 
existing  evidence  to  show  that  it  is  harmless.”  Hyper- 
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glycemia  is  harmful  because  it  is  inseparably  associat- 
ed with  dehydration,  which  has  known  specific  effects 
on  cellular  injury.  Some  idea  of  the  dehydration  which 
exists  in  uncontrolled  diabetes  is  seen  in  the  rapid 
gain  in  weight  when  hyperglycemia  is  corrected.  Gains 
of  from  2 to  5 pounds  within  a few  hours  is  not  un- 
common. What  more  evidence  is  needed  than  the  ex- 
periments of  Deutschmann5' 10, 11  who  showed  that 
frogs  developed  cataracts  when  immersed  in  hyper- 
tonic glucose  solution,  provided  an  element  of  dehy- 
dration was  introduced?  The  conclusive  experiments 
at  Yale  of  Rodriguez  and  Krehl,20  who  have  recently 
produced  cataracts  in  animals  by  hyperglycemia  per 
se,  cannot  be  ignored,  nor  can  the  fact  that  cellular 
alteration  in  the  form  of  hydropic  degenerative  changes 
in  the  beta  cells  of  the  island  of  Langerhans  are  pro- 
duced by  hyperglycemia.  The  development  of  diabetes 
can  be  prevented  in  the  potential  diabetic  patient 
simply  by  controlling  hyperglycemia.  Dehydration  has 
been  shown  to  alter  the  concentration  of  electrolytes9 
and  the  total  osmotic  pressure  of  the  intercellular  and 
intracellular  fluids,  and  also  to  alter  surface  tension 
and  adsorption  of  cell  membranes.  This  alteration  and 
loss  of  intracellular  ions,  especially  potassium,  prob- 
ably account  for  the  weakness  and  fatigability  found 
in  long-standing  uncontrolled  diabetes.  Dehydration 
is  known  to  destroy  muscle  protoplasm,16  to  decrease 
blood  volume,13  to  increase  blood  viscosity,17  and  to 
decrease  the  volume  of  blood  flowing  through  tissues 
by  peripheral  vasoconstriction.14  All  of  these  factors 
encourage  anoxia  in  tissues. 

Loss  of  tissue  protoplasm  which  results  from  pro- 
longed dehydration  is  usually  accompanied  by  reduc- 
tion in  prothrombin  and  clotting  time  and  is  interre- 
lated with  retinal  hemorrhages.  Retinal  hemorrhages 
are  known  to  improve  with  control  of  diabetes  and 
the  use  of  high  protein  diets  to  restore  the  lost  proto- 
plasm.21 Bird4  demonstrated  experimentally  that  mod- 
erate degrees  of  dehydration  caused  striking  weak- 
ness in  gastric  wounds  irrespective  of  the  type  of  su- 
tures used  and  also  that  it  prevented  wound  healing. 

One  of  the  most  interesting  and  instructive  illustra- 
tions of  the  effectiveness  of  treatment  is  found  when 
Simmond’s  disease  intervenes  in  diabetes.  Poulsen18 
has  recently  published  one  of  9 such  instances.  A 
woman  of  30  years  who  for  twenty  years  had  had  dia- 
betes which  never  was  controlled  was  under  observa- 
tion at  the  Steno  Memorial  Hospital,  Copenhagen, 
because  of  diminished  vision  due  to  retinal  hemor- 
rhages. She  had  been  admitted  in  coma  on  twenty  oc- 
casions. Insulin  dosage  ranged  from  80  to  100  units 
daily.  Repeated  funduscopic  examination  showed  many 
hemorrhages  and  waxy  exudates.  Simmond’s  disease 
intervened  in  1945;  within  a few  months  the  patient 


became  hypersensitive  to  8 units  of  insulin  and  the 
urine  became  sugar  free.  With  the  disappearance  of 
diabetes  the  vision  improved,  and  within  four  years 
the  retinal  hemorrhages  and  waxy  exudates  had  dis- 
appeared. 

Still  more  conclusive  scientific  proof  of  the  damage 
caused  by  hyperglycemia,  which  may  appeal  to  the 
physician  with  an  inquiring  mind,  is  observed  in  the 
retina.  Small  retinal  aneurysms,  as  described  by  Bal- 
lantyne,3  are  probably  the  earliest  demonstrable  patho- 
logic lesions  in  diabetes.  They  are  30  to  60  microns  in 
diameter  and  are  just  within  the  limits  of  visual  acuity. 
These  lesions  are  to  be  seen  with  the  ophthalmoscope 
in  100  per  cent  of  cases  of  Kimmelstiel- Wilson  dis- 
ease and  may  be  seen  in  minor  numbers  after  ten  or 
fifteen  years  of  uncontrolled  diabetes.  They  later  pro- 
gress to  form  hemorrhages.  By  injection  methods 
these  miliary  aneurysms  are  noted  universally  in  the 
retinas  of  all  diabetic  patients  examined  post  mortem. 
For  several  years,  it  was  assumed  that  they  were  con- 
fined solely  to  diabetes.  However,  in  1951  Ashton,2 
using  injection  methods,  noted  aneurysms  at  autopsy 
in  33  per  cent  of  the  retinas  of  nondiabetic  persons, 
although  they  were  too  small  to  be  seen  with  the 
ophthalmoscope.  Since  they  are  potentially  present  in 
nondiabetic  persons  but  do  not  progress  even  to  the 
point  of  becoming  visible  with  the  ophthalmoscope, 
it  must  therefore  be  assumed  that  the  hyperglycemia 
of  uncontrolled  diabetes  is  the  sole  agent  which  causes 
these  aneurysms  to  progress  to  the  stage  of  hemor- 
rhage and  visual  impairment  in  the  diabetic  patient. 
No  other  factor  except  active  diabetes  could  account 
for  the  progression.  Retinitis  must  therefore  be  con- 
sidered as  a complication  of  diabetes  and  not  an  in- 
escapable counterpart  of  the  disease,  as  claimed  by 
some  authors.6  On  many  occasions,  I have  seen  retinal 
aneurysms  disappear  when  hyperglycemia  is  con- 
trolled.22 

TREATMENT 

Maintaining  normal  nutrition  and  assuring  proper 
growth  and  development  and,  at  the  same  time,  main- 
taining control  of  hyperglycemia  and  glycosuria  are 
the  objectives  in  treatment.  It  is  not  possible  to  main- 
tain normoglycemia  continuously  throughout  each 
twenty-four  hour  day,  but  this  goal  may  be  strived 
for.  If  one  could  maintain  normoglycemia,  it  is  rea- 
sonable to  assume  that  diabetic  complications  would 
not  develop.  Given  a patient  with  uncontrolled  dia- 
betes for  fifteen  years,  some  form  of  vascular  lesion 
can  be  demonstrated.  Given  a diabetic  patient  who 
has  had  the  disease  thirty  years  and  who  has  con- 
trolled it  two-thirds  of  the  time,  that  patient  can  be 
considered  as  having  diabetes  only  ten  years,  hence 
no  vascular  disease. 

To  treat  the  disease  successfully,  one  must  exercise 
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great  patience  in  the  matter  of  teaching  and  instruc- 
tion. Success  also  depends  upon  the  intelligence  of  the 
patient,  as  well  as  his  fidelity.  Instruction  is  a matter 
of  individual  care.  One  of  the  reasons  for  generally 
poor  results  is  the  fact  that  diabetes  extends  through- 
out a lifetime;  instruction  may  become  monotonous 
because  of  reiteration  and  because  the  patient’s  self- 
discipline  at  times  may  pass  the  point  of  restraint. 
Proper  management  should  entail  no  particular  hard- 
ship. In  reality  the  diet  is  one  which  the  nondiabetic 
person  should  take.  However,  because  of  lack  of  will 
power  many  persons  consume  much  more  food  than 
they  really  need. 

Patients  should  have  a complete  understanding  of 
the  nature  of  the  disease.  They  should  be  taught  that 
treatment  carries  with  it  more  profound  implications 
than  the  simple  restriction  of  carbohydrate  in  the  diet 
and  freedom  from  sugar  in  the  urine.  Since  the  dia- 
betic diet  is  quantitative  and  measured  in  calories, 
each  patient  should  be  given  the  initial  opportunity 
of  receiving  a carefully  prepared  diet  under  the  su- 
pervision of  competent  dietitians.  Within  this  time — 
which  should  not  require  a long  period  of  institution- 
al care,  possibly  a week — the  physician  has  an  oppor- 
tunity to  determine  the  degree  of  diabetes  and  some- 
thing of  the  insulin  requirement.  Patients  are  not  re- 
quired to  weigh  their  diets  all  of  the  time,  but  the  best 
results  have  been  obtained  in  those  who  refresh  their 
memories  by  weighing  their  food  periodically. 

One  great  error  in  the  management  of  diabetes  in 
children  lies  in  enthusiastic  overfeeding  at  the  onset 
of  the  disease.  Although  the  onset  is  initiated  with 
drastic  symptoms  and  heavy  glycosuria,  diabetes  re- 
sponds quickly  and  dramatically  to  relatively  small 
amounts  of  insulin.  All  diabetes  is  mild  in  the  begin- 
ning. During  the  first  weeks  the  disease  in  the  child 
can  be  kept  under  excellent  control  with  trivial  doses 
of  almost  any  kind  of  insulin  and  diet.  During  this 
time  the  pediatrician,  in  his  enthusiasm,  may  recom- 
mend a more  liberal  diet  and  a reduction  in  insulin. 
However,  this  period  is  short-lived  and  tolerance  is 
soon  lost.  Within  a few  weeks  or  months  there  is 
heavy  glycosuria,  the  insulin  requirement  mounts  rap- 
idly, and  the  diet  must  be  drastically  reduced.  This  is 
an  inevitably  disappointing  and  discouraging  situa- 
tion for  mother  and  child  and  one  which  can  be 
avoided  if  in  the  beginning  the  diet  is  kept  reason- 
ably restricted  and  adequate  insulin  insisted  upon.  In 
this  way  as  the  child  grows  and  needs  arise,  small 
food  increments  can  be  made  which,  in  themselves, 
give  encouragement  and  inspire  fidelity. 

When  a child  develops  diabetes,  naturally  there  is 
great  anxiety  in  the  family.  One  of  the  physician’s 
first  objectives  is  to  give  reassurance  that  diabetes  can 


be  controlled  and  that  plans  for  the  child’s  future 
should  not  be  altered.  The  child  should  make  plans 
for  the  same  education;  he  should  attend  the  same  so- 
cial functions;  he  should  be  delegated  the  same  home 
duties  and  responsibilities;  and  he  should  be  disci- 
plined in  the  same  manner  as  the  nondiabetic  child. 
Parents  should  be  instructed  not  to  discuss  diabetes, 
food,  or  insulin  at  the  family  table  and  reminded  that 
the  course  of  family  life  does  not  revolve  around  a 
urine  test. 

There  is  no  way  in  which  to  calculate  the  diet  of  a 
diabetic  child  on  the  basis  of  height,  weight,  age,  or 
any  other  one  factor.  The  control  of  diabetes  depends 
upon  many  factors — age,  sex,  height,  weight,  duration 
of  the  disease,  degree  of  previous  control,  athletic 
habits,  and  especially  the  state  of  nutrition.  Food 
tables  and  food  requirements  of  the  normal  child  are 
not  applicable  to  the  diabetic  child,  and  therein  is 
found  one  of  the  universal  causes  of  failure.  Since 
diabetes  is  a condition  in  which  the  child  cannot  util- 
ize the  normal  amount  of  food,  attention  should  be 
directed  to  a diet  which  meets  his  metabolic  needs 
rather  than  to  one  meeting  the  theoretical  needs  of 
the  normal  child.  The  standard  food  tables  for  nor- 
mal children  are  excessive  for  the  diabetic  child  be- 
cause a great  number  of  extra  calories  have  been 
added  empirically.  Diabetic  patients  do  not  suffer  on 
maintenance  diets.  It  may  be  recalled  that  many  obese 
nondiabetic  patients  cannot  lose  weight  on  diets  of 
1,000  calories,  further  evidence  that  so-called  normal 
tables  are  unduly  high.  Many  nondiabetic  women  en- 
gaged in  reasonable  activity  maintain  good  nutrition 
on  from  1,400  to  1,600  calories.  I have  not  observed 
deficiency  in  growth,  development,  or  nutrition,  nor 
have  I noted  the  development  of  any  psychologic  in- 
sults in  children  with  moderate  caloric  restrictions. 
Neither  have  I observed  the  Kimmelstiel- Wilson  syn- 
drome in  diabetic  children  who  have  been  faithful  to 
their  programs  even  into  the  third  and  fourth  decades. 
Kimmelstiel- Wilson  disease  is  confined  to  that  group 
of  patients  who  have  followed  a so-called  free  dietary 
program,  but  that  is  the  responsibility  of  those  who 
recommend  it. 

In  the  diet  protein  deserves  the  first  consideration. 
It  is  necessary  for  strength,  growth,  and  the  preven- 
tion of  hunger  and  weakness.  Protein  is  the  most  val- 
uable of  all  the  foods,  especially  when  its  relatively 
low  caloric  value  is  considered.  The  average  diabetic 
child  should  receive  80  to  100  Gm.  daily  with  pro- 
portionately large  amounts  after  the  age  of  12  years. 
The  carbohydrate  allotment  should  range  from  160 
to  200  Gm.,  which  is  ample  for  a good  supply  of  fruits 
and  vegetables,  insuring  a normal  vitamin  allotment. 
The  carbohydrate  allowance  should  rarely  exceed  190 
Gm.  Patients  should  receive  a fairly  large  allotment  of 
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starch  and  should  be  instructed  to  distribute  it  equally 
between  the  three  meals.  The  only  specificity  which 
carbohydrate  has  in  diabetes  is  the  so-called  law  of 
diminishing  return:  the  greater  the  percentage  of  car- 
bohydrate taken,  the  less  is  utilized.  It  is  better  to  con- 
fine carbohydrate  calories  to  the  lower  percentage 
foods  and  use  them  rather  than  to  take  the  higher 
percentage  foods  and  lose  them.  Fat  is  the  least  im- 
portant of  all  the  foods.  It  should  be  adjusted  accord- 
ing to  the  child’s  weight  and  growth.  Allotments 
should  range  from  70  to  100  Gm.  with  a general  aver- 
age of  85  Gm.  Fat  can  be  raised  to  very  fygh  levels 
for  a considerable  period  before  glycosuria  occurs,  but, 
once  it  does,  diabetes  is  severe.  The  disastrous  result 
of  a high  fat  diet  is  now  a matter  of  history. 

The  distribution  of  the  food  elements  in  the  da>h' 
meals  should  simulate  the  normal.  Many  children  are 
satisfied  with  equally  divided  meals.  The  distribution 
of  one-fifth,  two-fifths,  and  two-fifths  for  breakfast, 
dinner,  and  supper,  respectively,  is  satisfactory.  Small 
midmeal  feedings,  with  a minor  amount  of  food  on 
retiring,  is  frequently  helpful.  Any  program  of  food 
distribution  which  deviates  to  any  extent  from  the 
normal  will  work  a hardship  on  the  mother  and  will 
not  invoke  control. 

Insulin 

Insulin  has  been  in  general  use  for  thirty  years  and 
still  very  little  is  known  about  its  action.  The  fact 
that  it  has  an  over-all  effect  on  protein,15  fat,7  and 
carbohydrate,23  however,  substantiates  previous  knowl- 
edge that  diabetes  is  not  simply  a matter  of  carbohy- 
drate metabolism  but  one  in  which  all  foods  are  in- 
volved. The  site  of  action  of  insulin  is  unknown.  Re- 
cent evidence  indicates  that  insulin  accelerates  the 
transfer  of  substances  from  the  blood  stream  to  the 
cells.  The  mechanism  is  not  merely  one  of  diffusion 
but  rather  the  action  of  insulin  on  an  enzyme  system, 
probably  a phosphorylation  type  of  reaction.8 

Insulin  for  the  diabetic  child  should  be  started  as 
soon  as  the  diagnosis  is  made.  Prolonged  delay  simply 
encourages  nutritional  and  growth  deficiencies. 

One  of  the  most  common  reasons  for  failure  in 
treatment  is  the  attempt  to  control  advanced  cases 
with  one  dose  of  insulin.  This  impossibility  should  be 
readily  admitted.  Very  few  cases,  except  early  mild 
ones,  are  controlled  well  with  one  dose  of  any  type  of 
insulin.  The  mode  of  action  and  duration  of  the  var- 
ious insulins  are  well  known.  In  moderate  or  severe 
cases  it  is  known  that  one  type  of  insulin,  when  in- 
creased to  any  extent,  causes  wide  oscillations  of  the 
blood  sugar  from  hyperglycemia  to  hypoglycemia. 
There  is  no  simple  or  short-cut  method  to  good  con- 


trol. The  best  control  is  obtained  by  using  quick- 
acting crystalline  and  protamine  zinc  insulin  in  sep- 
arate syringes  not  less  than  one-half  hour  before 
breakfast.  The  quick-acting  insulin  allays  hypergly- 
cemia induced  by  breakfast  and  is  effective  until  past 
midmorning.  By  this  time  the  protamine  zinc  insulin 
has  become  effective  and  continues  so  until  the  early 
morning  hours.  The  ratio  of  protamine  zinc  insulin  to 
crystalline  insulin  should  be  about  3:1  or  3:2. 

Good  control  can  be  maintained  on  an  adequate 
diet  with  25  to  45  units  of  insulin  daily.  When  doses 
of  75  to  100  units  are  encountered,  it  is  reasonable  to 
believe  that  the  child  is  obtaining  food  from  outside 
sources  or  his  assigned  diet  is  far  in  excess  of  his  re- 
quirements. There  is  good  evidence  that  the  actual  in- 
sulin deficiency  in  diabetic  patients  does  not  exceed 
40  units  daily.  Although  patients  may  remain  aglyco- 
suric  with  excessive  amounts  of  food  and  tremendous 
amounts  of  insulin,  this  is  no  criterion  by  which  to 
judge  good  diabetic  treatment.  The  diabetic  patient 
cannot  use  a large  number  of  calories,  so  that  with 
such  artificial  depression  of  the  blood  sugar  level  by 
giving  excessive  amounts  of  insulin,  early  complica- 
tions in  the  disease  may  be  expected. 

Experience  with  diabetic  children  has  taught  me 
that  control  by  chemical  standards  offers  the  best  and 
safest  method  for  guidance.  Experience  has  taught  me 
one  valuable  lesson,  namely,  the  child’s  safety  is  sac- 
rificed if  his  feeling  of  well  being  or  general  appear- 
ance is  used  as  a guide.  With  trivial  amounts  of  in- 
sulin children  may  feel  and  look  well  until  they  sud- 
denly go  into  coma.  The  outward  appearance  of  an 
overweight  and  robust  child  is  no  indication  of  the 
variance  of  chemical  components  of  blood  metabolites. 
Children  should  be  muscular  and  strong  but  not  over- 
nourished. 

One  other  valuable  factor  for  the  child’s  safety  is  a 
careful  explanation  to  the  parent  of  the  importance  of 
an  adequate  amount  of  insulin.  Since  the  blood  sugar 
level  may  rise  to  a considerable  degree  before  sugar 
is  excreted  in  the  urine,  inadequate  amounts  of  in- 
sulin will  mean  constant  hyperglycemia.  It  is  better 
to  instruct  the  parent  to  see  how  much  insulin  the 
child  can  take,  obviously  avoiding  a reaction,  than  it 
is  to  see  how  little  he  can  take  and  barely  avoid  glyco- 
suria. The  parent  should  understand  that  minor  doses 
are  dangerous  and  later  have  to  be  overcompensated. 
My  experience  coincides  with  that  of  Jackson,12  who 
has  shown  that  reactions  are  fewer  in  the  child  with 
controlled  diabetes  than  in  the  one  with  uncontrolled 
disease,  a fact  easily  explained  on  the  basis  of  the 
mechanism  involved  in  reactions.  The  occurrence  of 
reactions  depends  not  only  upon  the  low  point  to 
which  blood  sugar  levels  fall  but  also  on  the  rapidity 
and  the  precipitous  heights  from  which  they  fall. 
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SUMMARY 

There  is  sufficient  preexisting  information  concern- 
ing the  factors  which  regulate  diabetes  to  encourage 
one  to  maintain  good  control  of  the  disease;  some  of 
these  are  control  of  obesity,  a regulated  diet  of  ade- 
quate calories  sufficient  for  nutrition  and  growth  but 
avoidance  of  a high  caloric  diet,  and  chemical  control 
of  hyperglycemia  and  glycosuria.  There  is  no  scientific 
evidence  that  hyperglycemia  is  harmless  but  consider- 
able evidence  to  show  that  it  is  harmful. 

Adequate  control  is  not  determined  solely  by  the 
child’s  appearance  or  his  apparent  well-being,  for 
these  may  be  misleading.  One  common  error  in  the 
management  of  diabetes  is  the  use  of  too  little  insulin 
or  the  attempt  to  control  diabetes  of  any  degree  or 
duration  with  one  dose  of  any  type  of  insulin. 

This  report  is  based  on  thirty-five  years’  experience 
with  400  children  who  developed  diabetes  at  15  years 
or  younger. 

Kimmelstiel- Wilson  disease  is  confined  to  the  group 
of  patients  who  follow  a so-called  "free  diet.” 
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ABSTRACT  OF  DISCUSSION 

Dr.  DONALD  W.  Seldin,  Dallas:  Dr.  Sherrill  has  vig- 
orously emphasized  some  of  the  deleterious  consequences  of 
hyperglycemia.  He  has  pointed  out  how  high  blood  sugar 
levels  lead  to  glycosuria,  which  sweeps  large  amounts  of  salt 
and  water  into  the  urine.  In  addition,  the  hyperglycemia 
draws  water  out  of  body  cells  producing  severe  cellular 
desiccation.  These  harmful  osmotic  effects  of  glucose  may  be 
prevented  by  judicious  dietary  control  together  with  insulin 
administration. 

It  should  be  emphasized,  however,  that  hyperglycemia 
sufficient  to  induce  significant  disturbances  in  salt  and  water 
metabolism  must  usually  be  fairly  severe.  If  one  attempts  to 
maintain  the  blood  sugar  continuously  within  the  normal  or 
near  normal  range,  the  danger  of  inducing  hypoglycemic  at- 
tacks mounts  greatly.  It  is  not  a mark  of  successful  treatment 
to  purchase  a normal  blood  sugar  at  the  price  of  recurrent 
hypoglycemic  episodes.  It  often  seems  wise,  therefore,  to  per- 
mit a minimal  and  asymptomatic  glycosuria  in  severe  dia- 
betes, thereby  minimizing  the  dangers  of  insulin  reactions. 

Some  investigators  have  argued  that  hyperglycemia  may 
lead  to  the  development  of  profound  degenerative  compli- 
cations, the  most  serious  of  which  is  Kimmelstiel-Wilson’s 
disease.  This  point  can  not  be  definitively  settled  at  present. 
There  is  reason  to  believe,  especially  from  the  studies  report- 
ed from  Scandinavian  clinics  recently,  that  this  complication 
is  more  closely  linked  with  the  duration  of  diabetes  than 
with  the  control  of  hyperglycemia  and  glycosuria. 

No  one  advocates  license  in  the  treatment  of  diabetes.  On 
the  other  hand,  rigid  control  of  diabetes  which  achieves  a 
sugar-free  urine  at  the  price  of  intermittent  hypoglycemia 
seems  equally  undesirable.  This  is  especially  true  if,  to  con- 
trol glycosuria  completely,  rigid  restrictions  are  placed  on 
the  patient’s  activities  and  behavior  which  may  lead  him  to 
feel,  be  he  child  or  adult,  that  he  is  socially  stigmatized. 
Profound  emotional  disorders,  perhaps  as  serious  as  diabetes 
itself,  may  eventuate  under  such  circumstances.  A reasonable 
goal  would  therefore  seem  to  be  reducing  hyperglycemia  and 
glycosuria  to  the  minimum  amount  commensurate  with 
avoidance  of  insulin  reactions,  at  the  same  time  permitting 
the  patient  a sufficiently  flexible  regimen  to  facilitate  as 
normal  a pattern  of  behavior  as  is  possible. 


Essay  Contest  on  Sterility 

The  most  outstanding  essay  on  the  subject  of  infertility 
and  sterility  presented  to  the  American  Society  for  the  Study 
of  Sterility  by  the  March  1 contest  deadline  will  be  a part  of 
the  program  of  the  group's  1954  meeting,  and  the  winner 
will  receive  a cash  award  of  $1,000.  Information  about  the 
contest  may  be  obtained  from  the  society’s  secretary,  Dr. 


Herbert  H.  Thomas,  920  South  Nineteenth  Street,  Birming- 
ham. 


Medical  periodicals  published  in  Texas  prior  to  1900  are 
desired  for  the  Library  of  the  Texas  Medical  Association. 
Information  about  such  publications  should  be  sent  to  the 
Library,  1801  Lamar  Boulevard,  Austin. 
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Vital  Mum  Intramedullary 
Prosthesis 


Experiences  with  a 

Hip 

FREDERICK  R.  THOMPSON,  M.  D., 

T HE  following  report  is  of  the  ex- 
periences encountered  with  25  consecutive  patients 
in  whom  an  intramedullary  type  of  Yitallium  pros- 
thesis was  inserted  to  relieve  a painful  hip  condition. 
The  first  of  these  patients  was  operated  on  February 
20,  1951;  the  experiences  cover  slightly  more  than  a 
two  year  period.  In  the  beginning,  the  hip  prosthesis 
was  used  only  as  a salvage  procedure  in  cases  having 
either  instability  or  severe  pain,  such  as  in  nonunion 
of  the  fractured  neck  of  the  femur  or  in  aseptic  necro- 
sis of  the  head.  Later  it  was  used  for  primary  arthro- 
plasties. During  the  early  period  a change  was  made 
in  the  style  of  the  prosthesis  model.  The  major  con- 
cern at  the  time  was  not  only  in  evolving  an  operative 
technique  that  would  be  swift,  simple,  and  sure,  but 
in  evolving  a prosthesis  that  would  provide  stability 
and  relieve  pain  and  which  would  have  no  harmful 
after-effects  on  the  host  in  whom  it  was  placed.  My 
early  tribulations  have  helped  me  to  evolve  a satisfac- 
tory technique,  and  the  two  years’  experience  has 
given  me  some  definite  ideas  as  to  the  behavior  of  the 
prosthesis  in  the  human  body. 

CRITERIA  FOR  PROSTH  ESIS 

In  a preliminary  report,1  ten  criteria  for  an  ideal 
prosthesis  were  outlined.  It  still  is  believed  that,  with 
one  exception,  all  ten  are  necessary.  The  exception  is 
the  feature  of  anteversion,  which  is  not  believed  to  be 
essential  to  the  good  functioning  of  a prosthesis.  Al- 
though anteversion  exists  in  the  vast  majority  of  hu- 
man skeletons,  it  occasionally  is  absent.  Hips  without 
anteversion  seem  to  function  as  well  as  those  possess- 
ing it.  This  is  fortunate,  since,  from  the  manufactur- 
ers’ standpoint,  anteversion  incorporated  in  a pros- 
thesis means  that  one  must  have  a right  and  left 
model  and  not  a universal  one  that  can  be  used  for 
either  hip.  The  present  prosthesis  no  longer  contains 
this  anteversion,  and  it  seems  to  function  as  well  as 
those  which  previously  possessed  it.  Aside  from  this 
one  change,  the  ideal  prosthesis  still  should  fulfil  ten 
criteria: 

Head  Size. — The  prosthetic  head  should  be  as  near- 
ly the  same  size  as  the  acetabulum  as  possible.  The 
prosthesis  is  made  in  three  sizes:  large  (1%  inches  in 
diameter);  medium  (1%  inches  in  diameter);  and 
small  ( 1 Ys  inches  in  diameter ) . One  should  use  the 
largest  head  size  consistent  with  firm  socketing. 
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Anatomic  Shape. — The  shape  of  the  head  and  neck 
of  the  prosthesis  should  be  anatomically  similar  to 
that  of  the  normal  femur.  A central  fovea  in  the  head 
is  avoided,  since  there  is  no  ligamentum  teres  attached 
to  it.  Anteversion  is  not  believed  essential. 

Nonelectrolytic  Metal. — The  material  used  for  the 
prosthetic  head  should  be  absolutely  nonelectrolytic. 
Vitallium  is  the  material  of  choice.  Although  at  pres- 
ent more  expensive  than  those  artificial  hips  made  of 
acrylic,  nylon,  or  steel,  it  better  withstands  wear  and 
tear,  and  one  can  always  be  assured  that  a reaction 
within  the  body  will  never  occur  due  to  the  material 
itself.  This  assurance  is  not  present  when  using  steel. 

Sterility. — The  prosthesis  should  be  capable  of 
being  sterilized  by  autoclave  methods  before  being 
inserted.  Since  infection  is  the  greatest  single  factor 
nullifying  the  beneficial  effects  of  the  operation,  pres- 
sure heat  sterilization  always  should  be  insisted  upon. 
Even  prolonged  periods  of  soaking  the  prosthesis  in 
antiseptics  is  no  guarantee  of  sterility. 

Easy  Insertion. — Since  most  of  this  surgery  is  done 
on  the  aged  patient,  the  prosthesis  must  be  easy  to  in- 
sert in  order  to  minimize  the  danger  of  shock. 

Anterior  Incision. — Although  some  surgeons  prefer 
the  posterior  Gibson  approach  to  the  hip  joint,  I still 
believe  the  prosthesis  is  inserted  best  through  an  an- 
terior incision,  by  which  division  of  any  muscle  can 
be  avoided.  The  shape  and  design  of  the  prosthesis 
favor  the  anterior  approach  for  easier  insertion.  The 
incision  allows  for  early  postoperative  ambulation 
without  the  necessity  of  prolonged  bed  rest  or  plaster 
fixation. 

Adequate  Head  and  Neck  Length.- — It  is  important 
that  the  prosthetic  head  be  so  fashioned  that  when  it 
is  correctly  inserted  the  total  length  from  the  dome 
of  the  head  to  the  outer  aspect  of  the  greater  trochan- 
ter is  adequate  enough  to  allow  the  gluteus  medius 
lever  mechanism  to  function  properly.  If  this  length  is 
too  short,  several  unfavorable  results  will  develop:  A 
lurch  will  occur  as  the  patient  walks.  The  tension  of 
the  muscles  will  not  keep  the  head  in  the  acetabular 
socket.  Dislocation  may  occur,  as  in  some  instances 
where  a Judet  prosthesis  has  been  used  in  the  presence 
of  an  absorbed  (shortened)  neck  of  the  femur.  There- 
fore, the  length  of  the  neck  of  the  three  prostheses 
has  been  increased  with  the  head  size.  Furthermore, 
the  overall  length  is  taken  into  consideration  in  the 
individual  case  during  surgical  resection  of  the  head, 
and  the  length  of  neck  resection  is  varied  to  maintain 
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proper  distance.  From  practical  experience  this  works 
out  well.  None  of  the  patients  in  whom  there  was  not 
dislocation  postoperatively  has  developed  lurch. 

One-Piece  Appliance. — It  is  important  that  the 
prosthesis  be  composed  of  one  piece  of  metal.  When- 
ever two  or  more  pieces  of  metal  are  jointed  within 
the  body,  they  may  come  apart  or  the  metal  break  at 
the  junction  point.  Metal  fatigue  stem  fracture  is  not 
seen  soon  after  operation,  but  breakage  may  occur 
months  or  years  later.  Every  effort  must  be  made  to 
avoid  it.  It  is  impossible  to  make  a prosthesis  as  thick 
in  one  plane  as  it  is  in  another,  particularly  at  the 
junction  of  the  neck  and  the  collar  of  the  prosthesis. 
Yet  it  is  at  this  very  point  that  metal  fatigue  may 
occur. 


Fig.  1.  A roentgenogram  taken  seven  months  following  arthroplasty 
shows  finger-like  bone  density  curling  around  the  lower  tip  of  the 
prosthetic  stem,  immobilizing  the  prosthesis.  Absence  of  any  cradle 
about  the  upper  half  of  the  stem  indicates  reparative  bone  growing 
firmly  about  the  prosthesis. 

Coxavara. — The  shape  of  the  prosthesis  with  the 
long  stem  extending  down  the  shaft  gives  assurance 
by  the  engineering  principle  employed  that  the  pros- 
thesis will  not  angulate  into  coxavara  unless  the  shaft 
fractures. 


Adherence  of  Bone  to  Prosthesis. — A final  and  im- 
portant criterion  for  the  ideal  prosthesis  is  for  its 
shape  to  encourage  the  growth  of  reparative  bone  to 
form  about  it  to  such  an  extent  that  it  becomes  simi- 
lar to  a steel  girder  around  which  concrete  has  been 
poured.  The  prosthesis  should  become  incorporated 
into  the  bone  and  give  the  bone  added  strength.  The 
prosthesis  when  introduced  into  the  medullary  cavity 
is  not  always  secure  and  tight.  This  is  because  the 
diameter  of  the  medullary  cavity  tends  to  be  larger 
in  older  people  and  smaller  in  younger  age  groups.  In 
some  elderly  people,  the  fit  is  loose  and  some  toggle 
motion  takes  place  between  the  prosthetic  stem  and 
the  side  walls  of  the  shaft.  As  bone  repair  takes  place, 
this  toggle  motion  diminishes  until,  as  a rule,  by  the 
end  of  the  fourth  month  it  ceases.  Often  a finger-like 
projection  forms  from  the  lateral  femoral  shaft  wallT 
curling  around  the  distal  tip  of  the  prosthetic  stem 
and  anchoring  it  firmly  in  place  ( fig.  1 ) . This  can 
be  seen  as  early  as  the  third  month  in  the  roentgeno- 
gram. In  one  instance  on  personal  observation  and  in 
two  instances  reported  by  confreres,  the  prosthesis, 
after  six  months,  has  been  found  firmly  anchored  to 
the  bone,  so  it  could  not  be  tapped  back  out  the  shaft. 
This  does  not  mean  that  all  prostheses  become  firmly 
enclosed  by  bone,  but  it  does  mean  that  the  design  of 
the  prosthesis  tends  to  allow  this  to  occur. 

OPERATIVE  TECHNIQUE 

The  usual  Smith-Petersen  approach  is  employed  in 
the  operative  technique.  The  interval  between  the 
sartorius  muscle  and  the  tensor  fascia  is  sought.  Care 
is  taken  to  preserve  the  lateral  cutaneous  nerve  of  the 
thigh  in  the  upper  inch  of  the  incision,  since  its  divi- 
sion may  cause  a painful  neuroma.  It  is  frequently 
necessary  to  strip  off  part  of  the  origin  of  the  tensor 
fascia  from  the  anterolateral  crest  of  the  ilium  in 
order  to  give  enough  room  comfortably  to  insert  the 
prosthesis  later  in  the  operation.  This  muscle  origin 
is  always  replaced,  and  it  is  the  only  muscle  origin 
disturbed  during  the  operation.  Next  is  sought  the 
interval  between  the  rectus  muscle  and  the  tensor 
fascia,  leading  the  operator  to  the  ascending  branches 
of  the  lateral  femoral,  circumflex  artery.  These  are 
isolated,  clamped,  and  ligated.  These  arterial  branches 
supply  nourishment  to  the  capsule  and  part  of  the 
neck  of  the  femur.  Since  the  neck  is  to  be  removed 
at  its  base,  one  need  not  be  worried  about  its  essential 
blood  supply.  No  ill  effects  have  occurred  from  the 
ligation  of  these  vessels. 

The  capsule  of  the  hip  joint  is  then  exposed  by  re- 
tracting the  rectus  muscle  medially,  being  careful  to 
preserve  the  oblique  head  of  origin  of  the  rectus.  The 
capsule  is  not  opened  in  the  usual  anterior  fashion 
but  is  opened  along  its  superior  border  by  an  incision 
which  runs  laterally  and  distally  from  the  acetabular 
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rim  toward  the  greater  trochanter  and  then  turns 
sharply  medially  toward  the  lesser  trochanter.  This 
gives  a capsular  flap  which  can  be  retracted  medially. 
The  purpose  of  this  flap  is  to  give  a firm  anterior  sup- 
port to  the  prosthetic  head  when  it  has  been  placed 
in  the  acetabulum.  The  flap  will  prevent  subsequent 
dislocation,  since  dislocation  usually  occurs  by  the  leg 
externally  rotating  and  the  head  falling  out  of  the 
acetabulum  anteriorly  rather  than  superiorly.  In  those 
cases  of  primary  arthroplasty  where  the  capsule  needs 
to  be  excised,  this  supporting  anterior  flap,  of  course, 
cannot  be  utilized.  In  the  usual  case  of  nonunion,  the 
capsule  is  saved  as  a flap  and  is  not  removed  as  has 
been  advised  by  some  authors  for  the  temporary  relief 
of  pain.  One  dislocation  and  one  subluxation  occurred 
in  the  series  of  cases  under  discussion  after  an  anterior 
incision  was  used.  Closure  of  an  anterior  capsular  in- 
cision is  not  always  strong  enough  to  hold  the  pros- 
thetic head  firmly  in  the  acetabulum.  There  has  been 
no  instance  of  subluxation  or  dislocation  when  the 
superior  capsular  incision  has  been  employed. 

In  cases  of  nonunion,  it  must  be  determined  at  this 
point  in  the  operative  procedure  whether  one  is  going 
to  make  up  for  the  shortening  present  by  capsular 
division  or  accept  the  shortening  present  and  simply 
place  the  prosthesis  at  a lower  shaft  level.  In  those 
cases  where  no  shortening  exists,  the  nonunion  site 
between  neck  and  head  is  separated  by  the  periosteal 
elevator  and  the  dead  femoral  head  removed.  I be- 
lieve it  better  practice  to  split  the  head  into  two 
pieces  with  an  osteotome  than  to  risk  scratching  the 
articular  acetabular  cartilage  by  the  vigorous  use  of 
a spoon  or  similar  instrument  wedged  into  the  joint. 
Similarly,  in  cases  of  aseptic  necrosis,  it  is  better  to 
divide  the  neck  of  the  femur  with  an  osteotome  and 
to  split  the  head  into  two  or  more  pieces  than  it  is 
to  dislocate  the  joint  forcibly  and  run  the  risk  of  pos- 
sible fracture  of  the  femoral  shaft.  In  those  cases  of 
malum  coxae  senilis  in  which  a large  deformed  head 
is  present,  one  should  never  attempt  to  dislocate  the 
head  from  the  socket,  since  it  is  quicker  and  less 
traumatic  to  guillotine  the  femoral  neck  and  split  the 
head  into  two  or  more  pieces  for  its  removal.  After 
the  head  is  removed,  further  trimming  of  the  femoral 
neck  is  done  with  either  the  motor  saw,  osteotome,  or 
rongeur.  The  line  of  this  cut  base  of  neck  lies  about 
30  or  40  degrees  from  the  center  line  of  the  femoral 
shaft,  and  its  medial  edge  passes  through  the  calcar 
femorale  slightly  above  the  lesser  trochanteric  level. 
If  added  length  is  required  to  make  up  leg  shorten- 
ing, the  capsule  at  this  point  is  stripped  off  medially 
and  posteriorly  from  the  remainder  of  the  femoral 
shaft.  This  provides  a long  tube  or  capsular  envelope 
into  which  the  prosthesis  later  can  be  inserted.  The 
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capsule  should  not  be  divided  from  the  acetabular 
margin  to  regain  this  length,  since  complications  will 
ensue  in  the  subsequent  months,  and  one  runs  the 
danger  of  either  dislocation  or  subluxation. 

The  medullary  soft,  cancellous  bone  is  scraped  out 
of  the  base  of  the  neck,  using  a curette.  Usually  no 
special  instrument  is  required  to  do  this.  Some,  how- 
ever, prefer  to  bend  a curette  about  1 cm.  from  the  tip 
in  order  to  have  the  cup  of  the  curette  pass  down  the 
shaft  close  to  the  calcar.  Since  one  only  needs  to  re- 
move about  1 cm.  in  depth  of  this  cancellous  bone 
before  the  examining  finger  can  push  the  remainder 
before  it,  this  should  not  be  a time-consuming  pro- 
cedure. The  prosthetic  stem  is  then  introduced  into 
the  opening  of  the  bone  and  passed  distally  down  the 
shaft.  Care  must  be  taken  that  the  stem  does  not  pass 
out  through  an  old  Smith-Petersen  nail  hole  present 
in  those  cases  of  nonunion  previously  nailed.  This 
minor  trap  is  easy  to  fall  into,  but  it  presents  no  prob- 
lem if  one  knows  of  it  and  seeks  to  avoid  it.  The  first 
three-quarters  of  the  stem  will  pass  easily  into  the 
medullary  cavity  of  the  bone.  This  is  facilitated  by 
rocking  the  prosthesis  from  side  to  side  as  it  is  being 
inserted. 

The  prosthesis  should  not  be  driven  home  with  an 
impactor  except  for  its  last  .5  cm.,  since  there  is  dan- 
ger, due  either  to  improper  insertion  or  to  the  bone 
being  soft  and  decalcified,  of  having  this  force  frac- 
ture the  shaft.  In  elderly  people  the  diameter  of  the 
shaft  is  larger  and  the  fit  usually  is  loose.  In  younger 
people  the  fit  is  more  snug  and  the  prosthesis  may 
be  tapped  home  for  that  last  .5  cm.  to  obtain  a firm, 
secure  fit.  The  collar  of  the  prosthesis  should  settle 
down  on  the  base  of  the  neck  and  should  be  well 
seated  in  all  of  its  circumference.  The  calcar  femorale 
receives  the  angle  of  the  stem  and  the  collar  of  the 
prosthesis. 

Reduction  is  accomplished  with  the  leg  held  in 
marked  external  rotation  and  with  traction  applied. 
The  assistant  attempts  to  pull  the  leg  distally  while 
the  operator  pushes  on  the  prosthetic  head  from 
above.  Under  no  condition  should  the  leg  be  internally 
rotated  with  force  to  secure  this  reduction.  There  is 
danger  of  fracturing  the  femoral  shaft  by  vigorous 
internal  rotation.  If  with  this  traction  distally,  com- 
bined with  a push  on  the  prosthesis  from  above,  the 
head  does  not  descend  to  the  proper  level  of  the 
acetabulum,  more  base  of  the  neck  and  calcar  need  to 
be  removed  until  the  prosthetic  head  comes  down  to 
the  proper  level.  The  use  of  a skid  in  forcing  the 
head  into  the  acetabulum  is  dangerous.  The  head 
should  be  reduced  without  undue  tension.  As  the  pros- 
thetic head  moves  into  the  acetabular  socket,  the  leg 
may  be  internally  rotated  to  its  normal  position.  The 
hip  then  usually  is  stable,  and  full  flexion,  abduction, 
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and  rotary  movements  should  be  possible  without  dis- 
locating the  head. 

The  capsular  incision  is  closed  with  interrupted 
chromic  sutures.  This  closure  should  be  firm  and 
tight.  The  remaining  muscles  fall  together  and  need 
no  particular  deep  fascial  sutures.  The  tensor  fascia 
muscle,  if  stripped  off  from  its  origin,  is  sutured  firm- 
ly back  into  place.  The  upper  thigh  and  joint  are 
bound  with  a compression  spica  flannel  bandage  to 
prevent  hematoma.  Although  some  surgeons  prefer 
the  use  of  a plaster  boot  to  hold  the  foot  in  abduction 
and  internal  rotation,  I do  not  consider  this  necessary 
as  long  as  the  proper  capsular  incision  has  been  made. 
It  is  anticipated  that  motion  will  be  begun  imme- 
diately, and  in  some  instances  the  patient  is  allowed 
to  walk  with  crutches  the  following  day.  Common 
sense,  of  course,  must  be  employed  in  allowing  an 
aged  patient  to  walk  on  a decalcified  femoral  shaft 
after  many  months  of  confinement  to  bed. 

INDICATIONS  FOR 
PROSTHESIS 

The  primary  indication  for  the  use  of  this  prosthe- 
sis is  in  the  aged  patient  with  nonunion  of  a femoral 
neck  fracture  in  which  absorption  of  the  neck  has 
taken  place.  The  simplicity  of  the  operative  procedure 
justifies  its  use  in  the  aged  patients  who  will  not  with- 
stand the  shock  of  much  surgery. 

A second  indication  for  use  of  the  prosthesis  is  in 
those  conditions  in  which  painful  hips  due  to  aseptic 
necrosis  of  the  femoral  head  following  union  of  a 
fractured  neck  of  femur  still  retain  a good  acetabular 
socket  with  minimal  arthritis  visible  in  the  roent- 
genograms. Such  patients  are  seen  infrequently.  Most 
patients  with  an  aseptic  necrosis  do  not  show  a good 
acetabular  socket  without  thinning  of  the  cartilagin- 
ous joint  space.  There  is  usually  an  associated  altera- 
tion of  the  acetabular  socket  conforming  with  the 
deforming  effect  of  the  femoral  head.  In  my  experi- 
ence, these  patients  need  some  type  of  arthroplastic 
reaming  out  of  the  acetabulum  in  addition  to  the  in- 
sertion of  a prosthesis  if  subsequent  pain  is  to  be 
avoided. 

The  third  indication  for  the  use  of  this  prosthesis 
lies  in  that  group  of  patients  with  severe  arthritis  in 
both  hips  in  which  an  arthrodesis  of  one  hip  is  con- 
templated and  some  type  of  reconstructive  procedure 
is  needed  for  the  other  hip. 

The  primary  use  of  prosthesis  is  fresh  fractured 
necks  of  the  femur  in  the  aged  is  controversial.  Al- 
though some  surgeons  believe  it  has  a place  in  the 
very  aged  who  have  high  fractures  of  the  femoral 
head  close  to  the  head  itself,  I still  believe  that  the 
procedure  of  choice  is  a Smith-Petersen  nailing  rather 


than  the  use  of  this  appliance.  A satisfactorily  healed 
fracture  following  a successful  nailing  still  gives  a 
better  result  than  that  found  in  most  hips  in  which  a 
prosthesis  has  been  employed. 

Use  of  the  prosthesis  as  a primary  arthroplasty  for 
painful,  degenerative  arthritis  of  the  hip  gives  one 
food  for  thought  and  speculation.  The  indications  for 
such  a primary  arthroplasty  are  essentially  the  same 
as  those  for  use  of  the  Smith-Petersen  cup.  My  back- 
ground leads  me  to  believe  that  a hip  fusion  is  the 
operation  of  choice  for  a painful  monoarticular  hip 
lesion,  particularly  in  the  case  of  the  young  wage 
earner  who  works  long  hours.  Where  arthroplasties 
are  indicated,  however,  this  prosthesis  may  be  used. 
Five  arthroplasties  have  been  attempted  by  this  meth- 
od. The  simplicity  of  the  operative  procedure  and  the 
rapid  recovery  of  function  without  the  necessity  of 
elaborate  rehabilitation  apparatus  and  exercises  is 
striking.  The  results  in  this  small  group  have  been 
superior  to  other  types  of  arthroplasties  I have  per- 
formed. 

COMPLICATIONS 

In  the  25  cases  reported  herein,  there  have  been  no 
deaths  as  a result  of  operation.  There  has  been  1 acute 
dislocation  with  infection.  There  has  been  no  break- 
age of  the  prosthesis. 

The  most  discouraging  complication  is  that  of  in- 
fection. For  this  reason  it  is  reemphasized  that  com- 
plete autoclave  sterility  of  a hip  prosthesis  should  be 
employed.  Danger  of  lighting  up  a latent  infection 
always  is  present  in  reoperating  in  a field  where  sur- 
gery has  been  done  before.  It  is  believed  wise,  there- 
fore, to  extract  the  Smith-Petersen  nail,  when  pres- 
ent, several  weeks  prior  to  the  operation  for  insertion 
of  the  prosthesis.  This  rule  is  not  rigidly  adhered  to. 
When  infection  does  occur,  the  prosthesis,  of  course, 
must  be  removed.  The  simplest  redemption  procedure 
is  then  to  cut  loose  the  gluteus  muscle  attachment 
from  the  greater  trochanter  and  place  the  trochanteric 
region  of  the  femur  into  the  acetabulum  with  the  leg 
in  abduction  and  encase  the  body  in  a hip  spica.  This 
Colonna  type  of  procedure  is  necessary  for  subsequent 
stability  of  the  hip  when  it  is  anticipated  that  the 
patient  may  ultimately  walk.  It  is  a mistake  simply  to 
remove  the  prosthesis  and  leave  the  hip  free  to  ride 
above  the  acetabular  level  in  an  adducted,  externally 
rotated  hip  position  which  leaves  a worthless  lower 
limb.  These  hips  should  be  treated,  therefore,  in  much 
the  same  fashion  as  an  infection  occurring  after  a 
Smith-Petersen  nailing  of  a fractured  neck  of  femur. 

The  second  most  dangerous  complication  is  fractur- 
ing the  femoral  shaft,  either  while  inserting  the  pros- 
thesis down  the  shaft  or  while  attempting  to  reduce 
the  inserted  prosthesis  into  the  acetabular  socket. 
This  danger  cannot  be  stressed  too  strongly.  Many 
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femoral  shafts  are  decalcified  and  will  break  easily. 
The  prosthesis  should  be  inserted  gently  and  should 
not  be  driven  home  down  the  femoral  shaft.  Serious 
shattering  occurred  in  1 case  in  my  series,  and  a pri- 
mary fusion  of  the  hip  joint  was  done.  A minor  frac- 
ture occurred  in  another,  but  healed  successfully  with 
the  prosthesis  left  in  situ.  It  should  be  stressed  again 
that  when  it  is  time  to  reduce  the  inserted  prosthesis 
into  the  acetabulum,  this  should  be  done  with  the  leg 
held  by  traction  in  gentle  external  rotation.  The  oper- 
ator should  push  distally  on  the  prosthetic  head  from 
above.  Internal  rotation  should  not  be  done  until  the 
prosthetic  head  is  socketed  in  the  acetabulum. 

A minor  common  complication  is  inserting  the 
prosthesis  incorrectly  so  that  its  stem  passes  out 
through  the  old  Smith-Petersen  nail  track  instead  of 
going  down  into  the  medullary  cavity  of  the  shaft  of 
the  femur.  This  is  surprisingly  easy  to  do.  A fixed 
rule  of  taking  roentgenograms  at  the  completion  of 
operation  with  the  patient  on  the  table  will  insure 
that  a proper  seating  of  the  prosthesis  is  present. 

Excision  of  the  anterior  ( or  total ) capsule  has  been 
advised  by  certain  authors.  Some  surgeons  have  ex- 
perienced early  dislocation  of  the  prosthesis  follow- 
ing this  procedure.  While  this  excision  of  the  capsule 
may  be  necessary  in  some  arthroplasties  for  arthritic 
hips,  such  cases  should  be  immobilized  in  abduction- 
internal-rotation  plaster  boots  until  soft  tissue  healing 
is  completed.  If  the  socketing  of  the  head  has  been 
deep  and  secure,  these  boots  are  not  necessary. 

Subluxation  occurred  in  1 case  in  this  series,  five 
and  one-half  months  after  operation.  The  hip  had 
seemed,  in  check-up  roentgenograms,  to  be  well  sock- 
eted for  the  first  four  months,  and  the  patient  had 
been  actively  bearing  weight  and  walking  about.  The 
capsule  in  this  patient  had  been  cut  loose  from  the 
acetabulum.  The  psoas  tendon  also  had  been  divided 
in  order  to  gain  IV2  inches  in  length  to  offset  the 
shortening  resulting  from  overriding  of  a nonunion 
fractured  neck  of  the  femur.  At  reoperation  a mass 
of  scar  tissue  was  found  medially;  it  completely  filled 
the  acetabulum  and  prevented  reduction  of  the  pros- 
thesis into  the  socket  until  it  was  excised.  A shelf  stabi- 
lization was  necessary  in  this  case  to  insure  stability. 
Subsequent  attempts  to  gain  length  have  been 
achieved  by  stripping  loose  the  capsular  insertion 
from  the  femur  and  being  careful  not  to  cut  the  cap- 
sule loose  from  the  acetabular  rim.  No  subluxations 
have  occurred  using  this  technique  in  later  cases. 

RESULTS 

This  prosthetic  operative  procedure  has  been  done 
for  but  a little  more  than  two  years,  in  a mere  25 
cases.  The  results  must  be  viewed  from  several  stand- 
points. Since  its  primary  use  has  been  as  a salvage 


procedure  in  elderly  patients,  one  must  not  except 
such  a high  standard  of  results  as  one  would  expect 
if  the  prosthesis  were  used  in  a younger  age  group 
in  whom  a primary  arthroplasty  is  contemplated.  Con- 
siderable information  has  been  gained  from  the  ex- 
perience with  even  this  small  series,  as  well  as  from 
the  experience  of  confreres  who  have  used  the  pros- 
thesis in  an  equal  number  of  cases,  yet  elaborate 
claims  are  not  wise.  It  should  be  stressed  again  that, 
in  my  opinion,  a satisfactorily  nailed  and  healed  frac- 
tured neck  of  the  femur  is  superior  to  most  cases  in 
which  a prosthesis  has  been  used.  Surgeons  planning 
to  use  this  prosthesis,  however,  naturally  wish  to  know 
what  can  be  expected  of  it  from  the  standpoint  of 
motion,  limp,  muscle  power,  limb  control,  and  relief 
from  pain.  Too,  they  wish  to  have  some  knowledge 
of  how  the  body  tissues  tolerate  such  a large  mobile 
piece  of  metal  and  of  what  can  be  expected  in  the 
future.  The  following  results  have  been  noted: 

Hip  Motion. — The  motion  of  the  hip,  following 
the  insertion  of  the  prosthesis,  depends  upon  whether 
the  prosthesis  was  inserted  after  simple  removal  of 
an  un-united  fractured  head,  whether  extensive  cap- 
sular division  was  done  to  gain  length,  or  whether  it 
was  necessary  to  do  an  arthroplasty  on  the  acetabular 
side  of  the  hip  joint.  In  the  first  category,  where  a 
nonunion  has  existed  for  but  a few  months  with  no 
shortening  and  only  the  dead  head  needs  to  be  re- 
moved and  the  prosthesis  inserted,  motion  has  been 
excellent.  These  hips  seem  to  have  essentially  as  nor- 
mal a range  of  motion  as  the  unaffected  hip.  Flexion, 
internal  rotation,  abduction,  and  control  of  the  limb 
have  been  almost  normal.  On  the  other  hand,  in  those 
.hips  in  which  extensive  capsular  division  was  neces- 
sary to  gain  length  because  of  overriding  and  short- 
ening, motion  has  not  been  as  complete  as  in  the 
first  group.  Here  flexion  has  usually  been  past  90 
degrees.  There  has  been  some  limitation  of  internal 
rotation  and  abduction.  Persons  with  such  limitations 
are  able  to  sit  normally  and  to  handle  their  legs  with- 
out stiffness  being  a major  concern.  After  an  arthro- 
plasty has  been  done,  either  because  of  degenerated 
acetabular  cartilage  following  aseptic  necrosis  or  be- 
cause of  a primary  degenerative  lesion,  motion  has 
been  somewhat  limited.  However,  it  has  been  more 
than  that  of  the  group  in  which  extensive  capsular 
division  was  necessary.  In  other  words,  in  those  cases 
falling  into  the  second  or  third  category  motion  has 
been  satisfactory  from  the  patient’s  standpoint,  al- 
though the  surgeon  might  have  hoped  for  a more 
complete  range. 

This  discussion  of  range  of  motion  naturally  ex- 
cludes those  cases  which  were  total  failures.  Four 
failures  occurred.  It  would  not  be  sensible  to  average 
into  the  successful  cases  a case  of  total  failure  such 
as  one  in  which  the  shaft  was  fractured  and  a hip 
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fusion  then  done;  nor  to  average  in  the  range  of 
motion  of  another  case  in  which  dislocation  and  in- 
fection were  present  and  the  prosthesis  was  removed. 
Nor  would  it  be  sensible  to  include  in  the  average  a 
case  of  aseptic  necrosis  which  was  so  painful  on  ex- 
amination that  a true  range  of  motion  could  not  be 
determined.  It  is  believed  that  this  exclusion  of  the 
total  failures  is  justifiable  when  one  wishes  to  deter- 
mine what  motion  is  to  be  expected  when  the  case 
is  uncomplicated. 

Muscle  Power. — In  no  case  has  the  muscle  power 
of  abduction  or  of  other  motions  returned  to  normal. 
Despite  this,  the  patients  with  successful  results  do 
not  have  an  abductor  lurch.  This  shows  that  the  power 
of  the  gluteus  medius  mechanism  is  sufficient  for 
normal  use.  Stability  is,  of  course,  present  in  these  pa- 
tients. Although  most  patients  in  the  successful  group 
are  able  to  climb  stairs  using  the  prosthetic  limb  to 
sustain  body  weight  in  both  ascending  and  descend- 
ing, the  examining  surgeon  does  not  find  full  muscle 
power. 

Pain. — Deleting  the  2 cases  of  infection,  1 case  of 
a fractured  femoral  shaft  in  which  arthrodesis  was 
done,  and  a fourth  case  in  which  a slow  subluxation 
occurred  after  the  fifth  month,  one  is  left  with  an 
evaluation  obtained  in  21  remaining  cases.  Two  of 
these  remaining  21  patients  definitely  were  not  suf- 
ficiently relieved  of  their  pain  to  label  the  operation 
successful.  They  both  had  aseptic  necrosis  of  the  head 
of  the  femur  in  which  associated  acetabular  arthritis 
had  developed.  The  prosthesis  was  inserted  without 
doing  a primary  arthroplasty  of  the  acetabulum 
(reaming  out  the  degenerated  friable  articular  carti- 
lage to  form  a new  socket ) . The  failure  to  obtain 
relief  of  pain  in  these  2 cases  is  thought  to  be  due 
to  the  insufficiency  of  the  arthroplastic  procedure, 
since  other  patients  in  whom  the  articular  cartilage 
was  reamed  out  have  obtained  satisfactory,  painless 
hips. 

The  decision  to  do  a complete  arthroplasty  (ream- 
ing of  the  socket)  is  important.  To  perform  it  is 
more  shocking  to  the  patient  and  more  time-consum- 
ing, and  there  is  a greater  loss  of  blood.  Many  of  these 
sockets  present  cartilage  that  is  not  thick,  glistening, 
and  normal.  At  what  point  a fibrillar,  soft,  degener- 
ated cartilage  should  be  considered  dangerous  to  leave 
in  situ  is  not  known.  As  a general  rule,  it  is  believed 
that  if  one  is  in  doubt,  the  cartilage  should  be  re- 
moved. 

The  remaining  19  patients  have  been  satisfied  with 
the  relief  of  pain  they  obtained.  Although  3 of  this 
number  occasionally  complain  of  pain,  they  are  defi- 
nite in  their  statements  that  the  major  portion  of 
their  pain  has  been  relieved.  This  leaves  a remainder 


of  16  patients  who  have  complete  relief  of  their  pre- 
operative pain. 

Canes  and  Crutches. — To  date,  only  5 patients  are 
able  to  walk  without  crutches  or  a cane.  This  has  been 
a discouraging  factor  to  the  surgeon  but  apparently 
does  not  represent  a disappointment  of  great  moment 
to  the  patient.  Most  of  these  patients  seem  capable  of 
walking  across  the  room  without  the  use  of  a cane, 
but  state  that  they  do  not  feel  secure  without  it  and 
still  wish  to  use  a support  as  an  everyday  practice  of 
safety.  This  may  be  due  to  the  aged  group  in  which 
the  surgery  has  been  performed.  A similar  state  of 
affairs  has  been  seen  in  those  aged  persons  with  healed 
fractured  necks  of  the  femur.  Since  the  strength  of 
these  hips  seems  to  improve  well  into  the  second  year 
following  operation,  it  can  be  expected  that  more  pa- 
tients will  be  able  to  walk  without  canes  and  crutches 
at  a later  date,  a behavior  similar  to  that  reported  fol- 
lowing Vitallium  cup  arthroplasty. 

Body  Toleration  to  Prosthesis. — During  the  two- 
year  period  the  prosthesis  has  been  observed,  the  fol- 
lowing body  reactions  have  been  hinted  at. 


Fig.  2.  A roentgenogram  taken  one  year  after  arthroplasty  depicts 
increased  density  of  the  calcar  at  the  junction  of  the  stem  and  collar 
of  the  prosthesis  and  thickening  of  the  shaft  around  the  distal  third 
of  the  stem.  Joint  space  is  still  thin.  The  prosthetic  model  is  of  the 
earlier  type.  (After  Thompson,  F.  R. : Vitallium  Intramedullary  Hip 
Prosthesis:  Preliminary  Report,  New  York  State  J.  Med.  .52:3011* 
3020  [Dec.  15]  1952.) 

1.  Acetabulum:  What  happens  to  the  acetabulum 
after  the  prosthesis  has  been  in  place?  In  those  cases 
in  which  a wide  joint  space  was  present  at  the  time  of 
the  removal  of  the  nonunion  of  the  fractured  neck,  the 
joint  space  has  retained  its  width  and  the  cartilage  has 
well  tolerated  the  Vitallium  metal  prosthesis.  In  the 
more  numerous  cases  in  which  there  was  some  thin- 
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ning  of  the  joint  space,  there  has  been  noted  in  the 
follow-up  roentgenograms  a tendency  to  bone  conden- 
sation or  sclerosis  in  the  acetabulum  ( fig.  2 ) . This  is 
at  the  point  of  maximum  stress  transmission  through 
the  acetabular  roof  (fig.  1).  In  2 cases  in  which  an 
arthritic  joint  was  present  and  the  acetabular  cartilage 
did  not  have  an  arthroplasty,  this  condensation  ap- 
peared rapidly  and  is  believed  to  be  responsible  for 
part  of  the  pain  resulting.  There  has  certainly  been  no 
tendency  for  a slightly  damaged,  worn-out  joint  carti- 
lage to  revert  back  to  normal  following  the  insertion 
of  the  prosthesis.  Those  patients  having  an  arthro- 
plasty or  reaming  out  of  the  cartilage  have  shown  the 
usual  thin  joint  space  that  is  seen  following  any  ar- 
throplasty. There  has  been  no  particular  tendency  to 
form  the  sclerotic  area  of  bone  condensation  at  the 
point  of  maximal  weight  stress.  It  is  anticipated,  how- 
ever, that  all  such  arthroplasties  may  not  be  free  of 
change  in  the  future.  No  case  to  date  has  shown  an 
acetabular  protrusion  of  the  prosthesis  into  the  pelvis. 
It  was  expected  in  the  beginning  that  this  would  be 
a definite  complication,  since  it  has  been  known  to 
occur  with  Vitallium  cup  arthroplasty.  Its  occurrence 
is  still  anticipated. 


FIG.  3.  A roentgenogram  taken  fourteen  months  after  the  pros- 
thesis was  inserted  for  nonunion  of  the  fractured  neck  of  the  femur 
shows  thickening  and  increased  density  of  the  calcar. 


As  noted  previously,  there  has  been  one  slow  sub- 
luxation of  the  prosthesis  from  the  acetabulum  after 
it  had  been  well  socketed  for  five  months.  This  oc- 
curred in  a case  in  which  extensive  capsular  division 
had  been  performed  to  gain  length,  the  capsule  hav- 
ing been  cut  loose  from  the  rim  of  the  acetabulum 
and  the  psoas  tendon  divided.  The  subsequent  heal- 
ing of  scar  tissue  seemed  to  exert  an  outward  pres- 
sure on  the  prosthesis,  causing  subluxation.  The  cap- 


sule evidently  had  not  reattached  to  the  acetabulum. 
This  case  was  revised  by  performing  a complete  ar- 
throplasty and  inserting  a shelf  to  stabilize  the  head. 
Although  limited  motion  resulted,  the  hip  thereafter 
was  stable.  From  this  experience  I advise  that  no  cap- 
sule be  opened  anteriorly  nor  removed  from  the  rim 
of  the  acetabulum. 

2.  Femoral  Neck:  Some  cases  have  had  a small  por- 
tion of  the  base  of  the  femoral  neck  left,  and  the  col- 
lar has  been  allowed  to  rest  on  this  neck.  The  neck 
nubbin  has  absorbed  in  the  subsequent  months  fol- 
lowing operation,  until  the  collar  settled  down  well 
over  the  calcar  and  formed  a broad  base  of  contact 
extending  from  the  greater  trochanter  along  the  inter- 
trochanteric line  toward  the  base  of  the  lesser  tro- 
chanter. In  other  words,  if  a portion  of  the  base  of  the 
neck  is  left,  it  tends  to  absorb  down  to  this  basic  line 
or  junction  between  the  shaft  and  the  femoral  neck. 
In  some  patients  in  whom  there  has  been  a general- 
ized demineralization  of  the  bpne  as  a result  of  the 
nonunion,  there  has  been  absorption  of  a soft  calcar 
femorale.  This  absorption  has  not  tended  to  be  greater 
than  5 mm.,  and  the  absorption  seems  to  stop  when 
the  density  and  strength  of  the  bone  increases  with 
active  use.  In  severely  decalcified  femoral  shafts,  it  is 
possible  that  more  absorption  will  take  place.  For 
this  reason,  it  is  wise  to  insist  upon  the  use  of  crutches 
for  a period  of  time  dependent  on  satisfactory  bone 
density  as  revealed  by  roentgenogram.  When  the  hip 
feels  secure  to  the  patient,  more  weight  will  auto- 
matically be  borne.  The  urge  to  rush  the  resumption 
of  weight-bearing  is  a good  index  of  nature’s  ability 
to  tolerate  the  strain  of  the  prosthesis  on  the  bone. 

There  has  been  an  occasional  overproduction  of  cal- 
cium around  the  collar  near  the  junction  of  the  calcar. 
This  appears  to  be  more  a calcification  in  the  soft  tis- 
sues in  the  neighborhood  of  the  prosthetic  collar 
which  partially  overlaps  and  curls  about  the  collar. 
This  seems  to  have  no  ill  effect  upon  the  function  of 
the  prosthesis  nor  upon  hip  motion. 

3.  Femoral  Shaft:  After  the  prosthesis  has  been  in 
place  for  months  there  is  first  noticed  in  the  femoral 
shaft  a condensation  of  bone  in  the  region  of  the 
calcar  where  the  junction  of  the  prosthetic  stem  and 
collar  meet  to  bear  the  major  portion  of  the  body 
weight  on  the  bone  ( fig.  3 ) . There  is  a further  thick- 
ening of  the  calcar  in  this  area  and  the  increased  cal- 
cium density  may  extend  down  the  medial  cortical 
wall  for  a distance  of  more  than  lj/2  cm.  This  is  be- 
lieved to  be  a beneficial  finding  and  an  attempt  on 
the  part  of  the  body  to  increase  the  strength  of  the 
bone  at  this,  the  greatest  area  of  stress  (fig  2).  Far- 
ther down  the  shaft,  on  the  lateral  cortical  wall  where 
the  stem  is  pushed  laterally  to  prevent  the  prosthesis 
from  tilting  into  coxavara,  the  cortical  wall  likewise 
thickens  and  the  periosteum  lays  down  1 or  2 mm.  of 
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increased  bone  (fig.  2).  From  the  side  wall,  at  the 
level  of  the  lower  end  of  the  tip  of  the  prosthesis, 
there  begins  to  form  a hooklike  projection  which 
curls  about  the  lower  tip  of  the  prosthetic  stem  to 
anchor  it  firmly  against  the  lateral  wall  (fig.  1). 
This  usually  is  visible  in  the  roentgenograms  as  early 
as  three  months  following  operation.  This  hook  when 
formed  increases  in  density  and  finally  firmly  im- 
mobilizes the  prosthetic  stem  against  the  lateral  cor- 
tical wall.  In  no  instance  has  there  been  a tendency 
for  the  tip  to  cut  through  the  lateral  cortical  wall 
because  of  pressure.  Some  tips  have  been  driven 
through  this  side  wall  at  the  time  of  insertion  by  the 
operator  hammering  home  the  prosthesis  instead  of 
fitting  it  gently  into  the  medullary  cavity. 

In  not  all  prosthetic  reconstructions  does  bone  grow 
tightly  around  the  stem.  A radiolucent  line  of  junc- 
tion between  dense  bone  and  prosthesis  is  occasion- 
ally seen  forming  a bony  cradle  about  the  stem,  in- 
dicating that  some  toggle  motion  still  exists  ( fig.  2 ) . 
This  usually  disappears  in  later  roentgenograms  as  the 
reparative  bone  grows  more  snugly  about  the  metal 
stem  (fig.  1).  One  femoral  shaft  failed  to  calcify  to 
a satisfactory  density  by  the  end  of  the  ninth  month. 
The  exact  reason  for  this  is  not  clearly  determined  to 
date,  since  no  evidence  of  infection  nor  of  metastatic 
malignancy  is  apparent.  Any  splotchy  decalcification 
or  pitting  should  signify  a low  grade  infection  even 
in  the  absence  of  pain  or  fever.  When  the  prosthetic 
stem  becomes  well  anchored  to  the  lateral  cortical 
wall,  there  occurs  a thickening  and  condensation  of 
the  medial  wall  at  the  same  level.  This  was  apparent  , 
at  an  earlier  date  with  the  large  round  stem  model 
that  was  used  as  an  early  prosthesis.  It  is  less  notice- 
able in  the  present  long,  thin-stemmed  model. 

SUMMARY 

The  technique  of  operation  developed  during  two 
years’  experience  with  a Vitallium  intramedullary  hip 
prosthesis  is  described,  together  with  remarks  on  tech- 
nical difficulties  to  be  anticipated  and  complications 
to  be  avoided. 

The  indications  for  the  use  of  the  prosthesis  are 
given,  and  its  prime  indication  as  a method  of  salvage 


is  stressed.  Caution  is  urged  against  the  indiscriminate 
use  of  this  adjunct. 

The  results  obtained  in  25  cases  are  discussed. 
Nineteen  have  shown  satisfactory  results.  Four  fail- 
ures occurred.  Two  were  equivocal  as  to  result.  Com- 
plications leading  to  unsatisfactory  results  in  all  prob- 
ability can  be  reduced  drastically  in  the  future  as  the 
result  of  this  experience. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Edward  T.  Smith,  Houston:  Dr.  Thompson  has 
brought  us  a timely  paper.  For  the  past  few  years  the  use  of 
a hip  prosthesis  has  become  popular.  In  fact,  it  has  become 
so  popular  that  there  are  some  forty  different  types  of  pros- 
theses  described  and  used.  In  doing  any  type  of  reconstruc- 
tive work,  we  orthopedists  must  keep  in  mind  that  we  are  try- 
ing to  salvage  an  already  pathologic  condition.  Dr.  Thomp- 
son has  listed  in  his  paper  a number  of  complications,  and 
all  of  us  who  have  had  any  experience  with  the  use  of  a hip 
prosthesis  have  likewise  experienced  some  bad  results,  or 
should  I say,  we  did  not  get  the  good  results  we  had  hoped 
for.  My  reason  for  wanting  to  emphasize  this  phase  of  Dr. 
Thompson’s  paper  is  that  there  is  a tendency  for  surgeons 
to  become  overenthusiastic  with  any  new  procedure  and  con- 
sider it  a cure-all  and  a remedy  for  all  their  problems.  I am 
glad  to  hear  Dr.  Thompson  say  that  an  arthrodesis  of  the 
hip  is  still  a good  procedure  under  certain  conditions. 

Concerning  his  criteria  for  a satisfactory  prosthesis,  I 
heartily  agree  with  his  ten  points.  A careful  analysis  of 
these  ten  points  will  help  in  determining  the  indications 
for  the  use  of  a hip  prosthesis. 

Dr.  Thompson  mentioned  that  one  of  the  criteria  for  a 
satisfactory  result  is  "how  soon  the  patient  discards  his 
crutches  and  cane.”  I personally  encourage  my  patients  to 
keep  their  crutches  and  cane,  particularly  those  in  the  older 
age  group.  I,  for  one,  am  for  starting  a campaign  to  en- 
courage elderly  people  and  people  who  have  an  unsteady 
gait  to  use  a cane.  It  is  just  as  necessary  for  these  people  to 
use  an  appliance  to  assist  their  walking  as  it  is  to  use  glasses 
to  assist  their  sight  or  a hearing  aid  to  assist  their  hearing. 

There  are  many  little  tricks  in  Dr.  Thompson’s  descrip- 
tion of  the  operative  technique  which  may  be  overlooked  if 
one  is  not  frequently  performing  surgery  about  the  hip  joint 
even  though  he  may  be  familiar  with  the  anatomy  of  the 
hip  region.  Remembering  these  points  can  mean  the  differ- 
ence between  an  easy  operation  and  a difficult  operation 
and  can  also  affect  the  operative  results. 


"MARCH  OF  MEDICINE"  TELEVISION  SERIES 

"March  of  Medicine,”  a series  of  television  broadcasts  de- 
signed to  create  better  understanding  by  the  public  of  some 
of  the  major  health  problems  and  greater  public  awareness 
of  the  extensive  research  being  carried  out  by  the  medical 
profession,  has  been  resumed  this  fall.  It  is  sponsored  by  the 
American  Medical  Association  and  Smith,  Kline  and  French 
Laboratories. 

The  first  of  the  series,  presented  October  8,  featured  dis- 
cussion and  demonstration  of  recent  advances  in  coronary 


artery  disease  and  hypertension.  Those  on  the  program  in- 
cluded Drs.  Herrman  L.  Blumgart,  Howard  B.  Sprague, 
Paul  D.  White,  and  Robert  W.  Wilkins,  all  of  Boston. 

The  November  5 program  will  be  a progress  report  on 
cancer  research  and  will  be  aired  at  9 p-  m.,  CST,  over 
NBC-TV.  The  December  3 telecast  will  present  highlights  of 
the  AMA  annual  clinical  session  in  St.  Louis. 

The  series  is  aired  over  approximately  seventy  NBC-TV 
network  stations  in  the  United  States  and  also  in  Ottawa, 
Toronto,  and  Montreal. 


TEXAS  State  Journal  of  Medicine 


757 


CHRONIC  OR  PERIODIC  HEADACHE 

HAMILTON  FORD,  M.  D.,  and  ISRAEL  SCHULEMAN,  M.  D., 

Galveston,  Texas 


H EADACHE,  like  all  pain,  is  a 
warning  that  something  is  wrong  within  the  person 
or  in  his  relationship  to  the  environment.  Its  common 
occurrence  may  lead  many  people  to  minimize  the 
seriousness  of  a chronic  headache.  Neither  should  phy- 
sicians underestimate  its  myriad  economic  and  social 
implications  in  the  life  of  the  patient  and  the  family. 
Disruption  of  the  atmosphere  of  the  home  during  the 
attack  and  the  effect  of  chronic  invalidism  on  the 
personality  development  of  the  growing  child  are 
combined  with  loss  of  earning  power  and  untold  med- 
ical expense.  The  latter  can  become  exorbitant  if  the 
patient  gets  into  the  medical  whirlpool  of  unnecessary 
referral  to  numerous  specialists  or  else  "shops  about’’ 
with  the  multitude  of  nonmedical  healers.  Although 
the  seriousness  of  chronic  headache  should  not  be 
underestimated,  the  symptom  all  too  often  assumes 
undue  importance  in  the  life  of  both  the  patient  and 
his  physician. 

Headache  is  a challenging  problem  to  all  phy- 
sicians, especially  to  the  general  practitioner.  The 
overwhelming  preponderance  of  the  functional  and 
psychogenic  type  of  headache  calls  for  an  initial  care- 
ful historical  and  routine  physical  evaluation.  Recogni- 
tion of  this  variety  with  institution  of  proper  early 
treatment  will  prevent  fixation  of  the  headache  and 
prevent  waste.  When  the  etiology  cannot  be  identified 
in  the  earlier  surveys,  the  practitioner  is  ideally  situ- 
ated to  make  appropriate  referral,  then  to  coordinate 
the  treatment  program. 

Old  theories  for  the  cause  of  headache  have  been 
replaced  by  a more  exact  knowledge  of  the  mecha- 
nism of  head  pain  arrived  at  through  scientifically 
controlled  studies  such  as  those  of  Wolff3  and  his  co- 
workers. The  task  of  making  a specific  diagnosis  is 
now  easier.  Special  methods  of  treatment  based  on 
this  new  knowledge  have  been  devised.  It  was  deter- 
mined that  most  of  the  structures  inside  the  cranium 
are  insensitive  to  pain  with  the  exception  of  the  ve- 
nous sinuses;  the  dural  and  cerebral  arteries;  a portion 
of  the  dura  adjacent  to  the  large  arteries;  the  fifth, 
ninth,  and  tenth  cranial  nerves;  and  the  upper  three 
cervical  nerves.  Painful  responses  were  elicited  when 
these  structures  were  stimulated,  either  by  traction, 
displacement,  inflammation,  dilatation  and  distention, 
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or  else  direct  pressure  on  the  previously  mentioned 
sensory  nerves. 

In  contrast,  most  of  the  extracranial  structures,  espe- 
cially the  arteries,  were  found  to  be  pain  sensitive. 
Excluding  the  eyes,  ears,  and  sinuses,  the  basic  mech- 
anisms for  extracranial  head  (not  face)  pain  are,  first, 
dilatation  of  the  branches  of  the  external  carotid  ar- 
tery, and  second,  prolonged  painful  spasm  of  the  mus- 
cles of  the  scalp,  pharynx,  and  neck.  If  the  original 
stimulus  is  not  interrupted  within  the  first  few  hours, 
secondary  tissue  edema  results  to  prolong  the  pain. 
Any  periodic  or  chronic  headache,  whether  of  intra- 
cranial or  extracranial  origin,  has  more  than  one  mech- 
anism involved  in  pain  production. 

This  information  has  brought  some  orderly  con- 
cept into  the  chaotic  array  of  pains  and  other  sensa- 
tions commonly  called  headache.  Also,  it  revealed  that 
particular  etiologic  factors  do  induce  a certain  head- 
ache syndrome.  This  discussion  is  confined  to  the 
chronic  or  periodic  headache  and  excludes  the  acute 
headaches  with  rather  obvious  cause. 

Etiologically,  headaches  are  of  (1)  the  organic  or 
(2)  the  functional  variety.  The  former  is  associated 
with  definitive  structural  changes  either  within  or 
without  the  cranial  cavity.  A functional  headache 
either  is  associated  with  temporary  physiologic  altera- 
tions or  is  entirely  symbolic  (psychic)  in  nature.  Au- 
thorities variously  estimate  that  organic  factors  pro- 
duce between  15  and  20  per  cent  and  functional  and 
psychogenic  causes  account  for  the  remaining  80  per 
cent  of  all  long-standing  headaches. 

Again,  the  physician’s  approach  to  determining  the 
cause  of  headache  is  enhanced  by  such  a practicable 
diagnostic  classification  as  that  of  Morrison2  modi- 
fied from  the  ideas  of  Wolff3  and  Moench.1  The 
headache  categories  are  based  on  etiology  and  listed 
in  order  of  frequency  of  occurrence.  To  reverse  Morri- 
son’s grouping  and  proceed  from  the  least  to  the  most 
frequent  category,  one  finds  histamine  cephalalgia 
listed  last,  or  eighth.  Seventh  in  frequency  is  head- 
ache associated  with  intracranial  disease;  sixth,  with 
ocular  disease;  fifth,  with  diseased  nasal  and  paranasal 
sinuses;  fourth,  with  systemic  disease;  and  third,  with 
diseased  structures  of  the  neck  such  as  arthritis  of  the 
cervical  spine,  fibromyositis,  and  myalgia.  All  of  these 
etiologic  factors  are  of  organic  nature.  The  two  re- 
maining categories,  vascular  and  psychogenic  head- 
ache, encompass  the  headaches  of  a functional  eti- 
ology. 
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HEADACHE  — Ford  & Schulemon  — contin  u e d 

ORGANIC  HEADACHE 

The  physician  must  consider  the  organic  probabili- 
ties in  the  study  of  each  patient  with  chronic  head- 
ache. The  descriptive  history  of  the  headache  may 
delineate  a particular  type.  Questions  as  to  the  char- 
acter of  the  pain,  its  location,  its  time  of  occurrence 
and  duration,  and  factors  which  either  aggravate  or 
produce  relief  are  helpful.  The  usual  medical  history 
including  exposure  to  drugs,  noxious  agents,  or  trau- 
ma, must  be  examined  in  every  case.  A brief  evalua- 
tion of  the  personality  makeup  with  emphasis  on  the 
presence  of  excessive  anxiety  or  resentment,  prolonged 
stress,  frustrations,  and  insecurities  can  reveal  primary 
or  contributing  etiologic  factors.  A thorough  general 
physical  examination  including  the  routine  laboratory 
procedures  is  a necessary  and  invaluable  aid  in  this 
diagnostic  survey. 

If  migraine  is  suspected,  simple  diagnostic  tests 
such  as  nitroglycerin,  gr.  1/50  placed  under  the 
tongue  will  produce  a typical  hemicrania,  which  is 
then  relieved  by  1 cc.  of  dihydroergotamine  injected 
intramuscularly.  An  injection  of  1 per  cent  procaine 
into  the  tender  scar  area  of  the  scalp  in  post-traumatic 
headache  or  into  the  tender  point  at  the  top  of  the  tra- 
pezius muscle  in  myalgia  will  relieve  pain  and  further 
help  to  establish  that  specific  etiology.  Of  course,  the 
most  dramatic  test  of  all  is  the  injection  of  0.5  to  1 
cc.  of  2.75  mg.  ampule  of  histamine  acid  phosphate 
to  produce  a sharp,  boring  temporal  and  retro-orbital 
head  pain,  tearing  and  redness  of  the  eye  nearest  the 
injection,  and  secretion  from  the  corresponding  nostril 
that  are  so  classical  of  Horton’s  histamine  cephalalgia. 
Histamine  sensitivity  is  the  rarest  cause  of  headaches 
and  occurs  only  in  the  presence  of  arterial  disease,  yet 
most  headache  veterans  of  the  medical  circuit,  young 
or  old,  have  been  histamine  tested  and  even  desen- 
sitized. 

The  limits  of  this  presentation  preclude  further  em- 
phasis on  these  significant  diagnostic  studies.  Like- 
wise, only  brief  mention  can  be  made  of  the  various 
causes  and  mechanisms  of  organic  headache.  The  writ- 
ings of  Wolff,  Moench,  Von  Storch,  and  Friedman 
offer  an  ideal  reference  source. 

Although  intracranial  pathologic  conditions  cause 
only  about  5 per  cent  of  chronic  headaches  ( Moench ) , 
the  possible  existence  of  brain  tumor,  vascular  dis- 
ease, inflammations,  and  sequelae  after  head  in- 
jury should  be  ever  before  the  physician.  Such  head- 
aches are  periodic  until  late  in  their  course;  may  be 
relieved  by  mild  analgesics;  and  usually  are  associated 
with  signs  of  cerebral  dysfunction  in  the  form  of  con- 
vulsions or  changes  in  the  motor,  sensory,  speech,  or 
visual  sphere.  When  the  physician  is  suspicious  of 
intracranial  lesions,  it  is  desirable  to  seek  proper  con- 


sultation to  determine  the  appropriateness  of  skull 
roentgenograms,  electroencephalography,  or  the  more 
specific  air  studies  and/or  angiography.  These  expen- 
sive tests  are  not  to  be  considered  as  routine  diag- 
nostic procedures  and  should  be  done  only  when  spe- 
cifically indicated. 

As  with  histamine  sensitivity,  ocular  disease  is  a 
rare  cause  of  headache,  but  most  patients  get  the 
benefit  of  refraction  all  too  early  in  the  case  study. 
Localized  ocular  diseases  such  as  glaucoma  and  iritis 
produce  orbital  and  retro-orbital  pain.  So  do  such  re- 
fractory errors  as  hyperopia,  astigmatism,  and  extra- 
ocular muscle  imbalance  (not  myopia).  Headache 
may  occur  after  use  of  the  eyes.  Also,  secondary  my- 
algia in  the  neck  muscles  often  contributes  to  ocular 
headache. 

The  pain  of  ear  disease  requires  no  special  mention 
except  that,  as  in  disease  of  the  nasal  and  paranasal 
structures,  a history  of  a preexisting  infection  of  the 
upper  respiratory  tract  is  elicited.  Thankfully,  the 
era  is  passed  when  multiple  nose  and  sinus  surgery 
flourished  as  the  cure  for  persistent  headaches.  Mac- 
Auliffe,  Goodell,  and  Wolff  studied  the  pain  sensi- 
tivity of  nasal  and  sinus  structures.  They  concluded 
that  inflammation  with  engorgement  of  the  turbinates, 
the  superior  nasal  spaces,  and  the  sinus  ostia  caused 
most  of  the  pain.  Headache  unassociated  with  these 
changes  is  not  due  to  nasal  or  sinus  disease.  Also,  if 
facial  pain,  frontal,  temporal,  or  vertex  headache 
is  not  helped  by  application  to  the  turbinates  and 
sinus  ostia  of  a vasoconstrictor  and  weak  anesthetic 
solution,  it  is  not  due  to  nasal  disease.  Other  symptoms 
of  sinus  disease  confirm  the  diagnosis.  Again,  sec- 
ondary reflex  spasm  of  the  muscles  of  the  scalp  and 
neck  contribute  to  the  severity  of  nasally  induced  head 
pain. 

The  systemic  factors  in  chronic  headache  require 
careful  delineation.  Chronic  fever,  hypoxia  of  what- 
ever origin,  and  functional  hypoglycemia  produce 
dilatation  and  distention  of  the  branches  of  the  in- 
ternal carotid  artery  similar  to  the  effects  of  his- 
tamine. Like  migraine,  the  headache  associated  with 
arterial  hypertension  is  caused  by  dilatation  and  dis- 
tention of  the  branches  of  the  external  carotid  and 
dural  arteries.  Wolff  has  shown  that  the  term  "hyper- 
tensive headache”  is  misleading  because  the  head- 
ache is  not  directly  related  to  the  level  of  the  blood 
pressure. 

FUNCTIONAL  HEADACHE 

Headaches  of  functional  etiology  comprise  the  re- 
maining categories  in  Morrison’s  classification.  Head- 
aches of  this  second  large  subdivision  are  of  the  ( 1 ) 
purely  vascular  and  (2)  psychogenic  variety.  Ex- 
amples of  the  vasodilator  and  distention  type  of  head- 
ache are  migraine,  histamine  cephalalgia,  fever,  alco- 
holic intoxication,  and  the  postepileptic  seizure  state. 
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HEADACHE  — Ford  & Schuleman  — continued 

The  psychogenic  mechanisms  for  headache  are  (1) 
anxiety- induced  autonomic  dysfunction  with  vascular 
dilatation  and  reflex  myalgia;  ( 2 ) the  simple  depres- 
sion with  myalgia;  and  ( 3 ) the  symbolic  type  found 
in  hysteria  and  the  psychoses. 

Migraine,  the  most  important  of  the  vascular  head- 
aches, has  been  discussed  so  thoroughly  in  recent 
literature  that  only  a few  practical  points  will  be 
stressed.  Moench’s  four  classic  signs  of  true  migraine 
should  exist  before  making  such  a diagnosis: 

1.  Severe  hemicrania. 

2.  Gastrointestinal  upset;  usually  nausea  and  vomiting. 

3.  Visual  aura  preceding  or  occurring  in  conjunction  with 
the  headaches. 

4.  History  of  a familial  tendency  and  often  of  an  allergic 
background. 

With  the  family  history  and  the  kinship  of  mi- 
graine to  epilepsy,  some  patients  have  abnormal 
electroencephalographic  tracings.  Anticonvulsants  like 
Dilantin  Sodium  or  Mesantoin,  in  the  usual  dosage, 
are  sometimes  useful  in  prophylaxis.  Because  psycho- 
genic forces  are  rampant  within  the  personality  struc- 
ture of  the  migraine  patient,  further  prophylaxis  is 
directed  along  psychotherapeutic  lines.  Estrogen  ther- 
apy was  of  little  value  in  Von  Storch’s  series,  but 
attention  should  be  given  to  the  patient  with  frank 
allergy. 

Symptomatic  treatment  of  migraine  is  based  on 
efforts  to  reduce  the  amplitude  of  pulsation  in  the 
dilated  and  distended  external  carotid  and  dural 
arteries.  If  administered  early,  ergotamine  tartrate, 
dihydroergotamine  by  hypodermic  or  such  oral  prep- 
arations as  Cafergot  (which  with  caffeine  poten- 
tiates the  effectiveness  of  ergot  as  a vasoconstrictor), 
Valoctin  (a  sympatheticomimetic  vasoconstrictor ), or 
Fiornal  (an  analgesic,  vascoconstrictor,  and  sedative) 
may  abort  an  attack.  Should  the  headache  progress 
for  several  hours,  edema  develops  in  the  vessels  and 
supporting  tissues  and  produces  secondary  spasm  of 
scalp  and  neck  muscle  to  prolong  the  headache. 

Hence,  it  is  found  that  myalgia  is  a concomitant  of 
ocular  and  nasal  disorders,  neck  lesions,  post-traumatic 
headaches,  functional  vascular  headaches,  and  those 
psychogenic  headaches  that  induce  physiologic  vaso- 
dilatation and  reflex  muscle  spasm.  The  pain  is  most 
intense  in  the  region  of  the  neck,  shoulders,  and 
occiput.  It  may  spread  over  the  entire  head.  The  pa- 
tient describes  stiffness,  pain,  and  soreness  in  the  neck; 
tenderness  over  the  upper  border  of  the  trapezius 
muscle;  and  a numbness  of,  or  even  a highly  sensitive, 
scalp  with  a band  or  caplike  sensation  about  the  head. 
Wolff,  by  use  of  the  electromyogram,  has  been  able 
to  demonstrate  a definitive  spasm  of  the  muscles  in 
the  region.  A careful  history  directed  toward  an  analy- 


sis of  the  known  factors  in  headache  production  help 
in  the  differential  search  for  the  prime  etiology. 

Actually,  this  is  a description  of  the  popular  'ten- 
sion headache”  of  psychogenic  origin.  Such  headaches 
are  an  early  and  habitual  symptom  of  the  simple  de- 
pressive reaction  and  the  anxiety  psychoneurosis.  Al- 
though its  cause  is  psychogenic,  the  pain  or  discom- 
fort results  from  alterations  in  the  physiology  of  the 
muscles  of  the  face,  scalp,  neck,  and  shoulders,  plus 
minimal  dilatation  of  the  extracranial  arteries. 

Functional  vascular  headache  and  organic  head  pain 
are  consistently  periodic.  In  contrast,  the  psychogenic 
headache  usually  is  constant  throughout  the  waking 
hours,  exists  for  months  or  years,  and  is  not  influenced 
by  forces  altering  the  intracranial  hydrodynamics.  True 
vasodilator  headaches  often  are  intensified  by  a drink 
of  alcohol,  heat,  or  hunger.  Such  response  is  rare  in 
psychogenic  headaches  except  for  the  migrainous- 
like  headache  sometimes  found  in  the  anxiety  state 
which,  through  autonomic  dysfunction,  is  associated 
with  cerebral  vasodilatation.  Here,  headache,  although 
perhaps  the  chief  complaint,  is  but  one  of  many 
symptoms  of  illness.  Numerous  symptoms  of  person- 
ality dysfunction  are  uncovered.  The  diagnosis  of  an 
anxiety  psychoneurosis  or  a mild  depression,  or  for 
that  matter  any  other  psychogenic  reaction,  should 
be  made  on  the  presence  of  well  established,  positive 
diagnostic  criteria  and  not  by  just  the  process  of 
excluding  organic  disease. 

Therapeutically,  it  is  important  to  differentiate  the 
anxiety  state  from  a depression.  Patients  with  an  anxi- 
ety state  experience  great  anxiousness,  may  be  phobic, 
exhibit  restlessness  and  muscular  tension,  and  show 
periods  of  autonomic  nervous  system  dysfunction  in- 
cluding tachycardia,  gastrointestinal  disturbances,  and 
excessive  sweating.  The  degree  of  reaction  is  tuned 
acutely  to  external  stress.  The  personality  survey  re- 
veals the  dynamic  environmental  forces  that  produced 
the  illness.  Many  patients  readily  are  receptive  to  a 
logical  explanation  of  the  mechanism  of  the  headache 
and  the  meaning  of  other  symptoms.  They  are  greatly 
benefited  by  discussion  which  gives  reassurance  and 
allows  them  to  ventilate  or  correct  their  problems. 
Simple  sedation,  preferably  a combination  analgesic, 
vasoconstrictor,  and  sedative,  gives  palliative  relief  of 
the  tension  headache  during  the  treatment  program. 
Barbiturates  should  be  prescribed  under  strict  control. 
Extreme  caution  must  be  exercised  in  administering 
narcotic  injections  to  a chronic  headache  patient. 

Too  many  depressed  patients  with  a tension  head- 
ache go  undiagnosed  for  months  or  years.  Otherwise, 
a miserable  existence,  unnecessary  expense,  loss  of 
earning  power,  and  even  suicide  could  be  prevented. 
The  symptoms  of  the  mild  depression,  unlike  the 
anxiety  state,  are  not  readily  influenced  by  the  en- 
vironment. All  complaints,  especially  headaches,  are 
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worse  in  the  morning.  Because  of  the  characteristic 
insomnia  of  this  illness,  the  patient  believes  that  the 
headache  awakens  him.  Likewise,  the  patient  attri- 
butes to  the  headache  his  loss  of  zest  and  energy  and 
of  interest  in  sex,  food,  and  the  usual  daily  pursuits. 
Brooding,  worry  over  trifles,  despondency,  and  feel- 
ings of  futility  are  present  in  variable  degree.  The 
etiology  of  a depression  is  endogenous  and  treatment 
limited  to  psychotherapy  is  impracticable  in  many 
cases.  The  management  of  each  case  must  be  decided 
upon  individual  features.  Supportive  psychotherapy, 
attention  to  the  physical  health  needs,  mild  daytime 
sedation,  and  the  precaution  to  issue  a limited  quan- 
tity of  sleep-producing  drugs  are  recommended.  The 
suicide  potential  is  a constant  threat.  Administration 
of  electroshock  to  the  depressed  patient  with  a long- 
standing tension  headache  can  and  does  produce 
gratifying  results. 

Another  mechanism  for  a psychogenic  headache  is 
to  be  found  in  symbolism.  This  is  purely  psychic,  is 
not  associated  with  disordered  physiology,  and  repre- 
sents the  conversion  or  displacement  of  unconscious 
conflicts  or  repressed  hostility  into  the  word  symbol 
"headache.”  The  presence  of  a headache  sensation 
and  the  protection  it  affords  as  a mode  of  retreat 
from  the  demands  of  society  is  a form  of  defense  fre- 
quently encountered  as  a forerunner  of  a psychosis. 
The  intensity  of  the  patient’s  anxiety,  the  complaint 
of  exquisite  head  pain,  and  the  patient’s  persistent 
demands  for  relief,  usually  a hypodermic  injection, 
should  cause  the  physician  to  suspect  an  incipient 
psychosis.  The  best  solution  is  referral  for  specific, 
although  too  often  unfruitful,  psychiatric  treatment. 

The  readily  recognizable  bizarre  description  of  the 
headache  of  a patient  with  conversion  hysteria  is  sup- 
plemented by  the  obvious  gain  of  the  complaint.  The 
hysterical  patient  shows  signs  of  being  in  severe  dis- 
tress and  great  suffering,  but  underlying  all  of  this  is 
an  air  of  indifference.  The  symptom  serves  to  solve 
emotional  conflicts  and  to  manipulate  and  control  the 
life  situations.  Dmgs  are  inadvisable,  although  sug- 
gestive measures  and  the  physician’s  assistance  in  solv- 
ing the  immediate  problem  may  resolve  the  symptom. 
For  the  general  practitioner  treatment  is  symptomatic; 
for  the  psychiatrist,  it  calls  for  management  therapy 
and,  in  a few  selected  instances,  uncovering  or  in- 
sight psychotherapy. 

SUMMARY 

Less  than  10  to  20  per  cent  of  all  patients  with 
chronic  headaches  have  an  organic  basis  for  their 
symptom.  Functional  headaches  constitute  80  per  cent 
of  headaches  and  are  of  the  vascular  and  psychogenic 
variety. 


An  attempt  is  made  to  describe,  delineate,  and  sug- 
gest therapy  in  each  of  the  headache  categories. 
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ABSTRACT  OF  DISCUSSION 

Dr.  STEPHEN  WEISZ:  Dallas.  The  authors  deserve  com- 
mendation for  their  lucid  presentation  of  such  a complex 
subject.  As  they  have  pointed  out,  organic  headaches  consti- 
tute less  than  20  per  cent  of  the  chronic  and  periodic  head- 
aches. The  overwhelming  majority  of  these  headaches  belong 
to  the  functional  group.  The  differential  diagnosis  between 
organic  and  functional  types  of  headache  generally  is  much 
less  difficult  than  the  differentiation  of  the  two  main  forms 
of  functional  headache,  namely,  the  vascular  and  tension 
types.  It  is  well  to  keep  in  mind  that  these  two  varieties 
often  mix  and  overlap.  For  instance,  in  hypertensive  per- 
sons we  find  both  tension  and  vascular  headaches,  although 
the  tension  type  is  usually  the  dominant  variety.  As  an- 
other example,  a decrease  of  the  typical  vascular  headaches 
frequently  takes  place  in  migraine  patients  as  they  grow 
older  and  is  replaced  by  a different  kind  which  has  the 
earmarks  of  the  tension  type.  The  same  is  true  for  most 
patients  who  tell  us  that  they  have  "sinus.”  A more  com- 
plete study  of  their  complaints  many  times  reveals  that  in 
reality  they  refer  to  head  pain  rather  than  to  a pain  based 
on  sinus  disease. 

I should  like  to  underline  that  in  all  the  headaches  men- 
tioned there  is  a physiologic  disturbance  of  the  peripheral 
end  organs,  whereas,  in  contrast,  the  headache  occurring  in 
hysteria  represents  a symbolic  expression  of  a mental  con- 
flict. Only  the  correct  evaluation  of  the  type  of  headache 
present  will  facilitate  the  proper  management.  In  this 
respect,  I should  like  to  reiterate  the  authors’  statement  that 
the  treatment  of  headaches  is  difficult  and  at  times  dis- 
appointing. It  is  one  thing  to  take  care  of  the  headache 
when  it  is  present  and  another  to  avoid  its  recurrence.  It  is 
in  the  latter  category  that  psychiatric  assistance  can  be  of 
benefit.  A careful  psychiatric  survey  will  give  information 
that  will  allow  the  evaluation  of  all  factors  involved  and 
may  help  to  reduce  those  factors  responsible  for  the  pre- 
cipitation of  the  recurring  attacks.  I found  electroshock  the 
most  beneficial  form  of  treatment  in  the  so-called  intractible 
headache.  In  this  conditipn,  which  appears  to  be  a fixed 
tension  type,  various  trigger  mechanisms  induce  severe 
headaches  during  which  the  patient  has  extraordinary  dis- 
comfort and  visibly  suffers  a considerable  intensity  of  pain. 
It  usually  does  not  yield  to  any  form  of  medication  unless 
one  approaches  measures  resembling  narcosis.  The  fre- 
quency with  which  physicians,  regardless  of  their  specialty, 
encounter  headaches  makes  this  presentation  welcome. 


Blood  Collection  Centers  Closed 

The  American  Red  Cross  is  closing  fifteen  of  its  blood 
collection  centers  as  a result  of  the  truce  in  Korea;  it  also 
is  terminating  contracts  with  seventeen  community  blood 
banks.  Announcement  of  this  cutback  was  made  by  the 
Office  of  Defense  Mobilization.  The  Red  Cross  will  con- 
tinue to  collect  blood  at  its  forty-five  regional  centers  to 
meet  military  demands,  to  supply  civilian  users,  and  to  stock- 
pile derivatives  for  use  in  disasters. 
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TREATMENT  OF  URINARY  INFECTIONS 

Choice  of  Drug 

GRAYSON  CARROLL* *  M.  D.,  F.A.C.S.,  St.  Louis,  Missouri 


In  the  past  few  years  we  have  wit- 
nessed a vast  change  in  the  treatment  of  urinary  in- 
fection because  of  the  discovery  of  new  and  potent 
antibiotics  and  chemotherapeutic  agents.  Broadly 
speaking,  they  have  revolutionized  the  course  of  uri- 
nary infections.  To  obtain  these  good  results,  however, 
an  understanding  of  their  application  and  limitations 
is  necessary. 

This  discussion  will  be  confined  to  ( 1 ) the  dem- 
onstration that  the  drugs  now  available  have  a def- 
inite selectivity  for  inhibition  of  certain  organisms, 
( 2 ) an  indication  of  which  drug  is  most  effective  for 
the  organism  causing  the  infection,  and  (3)  a brief 
discussion  of  the  treatment  for  certain  clinical  condi- 
tions. 

SELECTIVITY  OF  DRUGS 

There  are  ten  organisms  which  are  commonly  found 
to  cause  infection  in  the  urinary  tract  ( fig.  1 ) . These 
are  Escherichia  coli,  Escherichia  intermedium,  Aero- 
bacter  aerogenes,  Paracolobactrum  coliforme,  Pseudo- 
monas aeruginosa,  Proteus  vulgaris,  Alcaligenes  fe- 
calis,  Streptococcus  fecalis,  Staphylococcus,  and  Strep- 
tococcus. 

There  are  a number  of  drugs  used  to  inhibit  these 
organisms,  the  most  popular  of  which  are  penicillin, 
streptomycin,  Aureomycin,  terramycin,  Chloromycetin, 
polymixin  B,  Mandelamine,  and  Gantrisin.  Two  drugs 
more  recently  introduced  are  an  antibiotic,  Erythro- 
mycin, and  a chemotherapeutic,  Furadantin,  which  are 
indeed  useful  in  selected  cases. 

The  selectivity  of  these  drugs  for  the  aforemen- 
tioned organisms  is  demonstrated  in  figure  2 and 
table  1,  which  present  the  in  vitro  results  of  a study 
made  on  1,000  organisms  isolated  from  actual  urinary 
infections  in  the  clinic  with  which  I am  associated. 

Pseudomonas  aeruginosa. — One  of  the  most  strik- 
ing examples  of  this  selectivity  is  the  effect  on  the 
Pseudomonas.  Terramycin  and  Aureomycin  will  in- 
hibit about  one-third  of  the  strains.  In  contrast,  Chlo- 
romycetin inhibits  only  9 per  cent  and  Gantrisin  6 per 
cent.  Figure  2 indicates  the  detailed  results  of  this  in 
vitro  study. 

Proteus  vulgaris. — Studies  on  the  Proteus  also  show 
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this  selectivity.  Chloromycetin  inhibits  96  per  cent  of 
the  strains  and  Gantrisin  inhibits  70  per  cent.  On  the 
other  hand,  only  7 per  cent  are  controlled  by  Aureo- 
mycin and  6 per  cent  by  terramycin  ( fig.  2 ) . 

Aerobacter  aerogenes. — Aureomycin  is  effective  in 
88  per  cent  of  the  strains  of  Aerobacter,  and  terramy- 
cin in  77  per  cent.  In  contrast,  Gantrisin  affects  only 
8 per  cent  and  Chloromycetin  36  per  cent  (fig.  2). 

Escherichia  coli. — The  colon  bacillus  is  the  most 
common  organism  found  and  fortunately  is  susceptible 
to  all  the  chemotherapeutic  agents  and  antibiotics. 
From  these  findings,  however,  it  is  apparent  that  cer- 
tain drugs  are  more  effective  against  some  organisms 
and  totally  ineffective  against  other  organisms  ( fig.  2 ) . 


PERCENTAGES  OF  STRAINS  ISOLATED  IN  150  CASES 


277.  E.  COLI 
167.  PSEUDOMONAS 
57.  E.  INTERMEDIUM 
97.  AEROBACTER 
77.  PROTEUS 
77.  S.  FECALIS 
77.  PARACOLON 
47.  ALCALIGENES 
37.S.HBJ0LYTICUS 
37.  NONILIA  ALBICANS 
17.  S.  AUREUS 
57.  MISCELLANEOUS 


FIG.  1.  Organisms  found  in  urinary  infections  in  the  order  of  their 
frequency  of  occurrence. 


EFFECTIVENESS  OF  DRUGS 

Aureomycin,  Terramycin,  Chloromycetin,  and  Gan- 
trisin.— Table  1 gives  the  detailed  picture  of  the  ef- 
fectiveness of  four  popular  drugs  against  organisms 
isolated  from  infections  in  the  urinary  tract.  In  addi- 
tion to  the  organisms  mentioned  above,  the  chart 
demonstrates  the  following: 

The  Escherichia  intermedium  is  highly  susceptible 
to  Aureomycin  and  to  a lesser  degree  to  Chloromy- 
cetin. 

The  Alcaligenes  fecalis  is  susceptible  to  Aureomy- 
cin and  terramycin,  but  only  mildly  so  to  Gantrisin 
and  Chloromycetin. 

The  Paracolon  is  inhibited  by  Aureomycin  in  88 
per  cent  of  the  strains,  but  is  inhibited  by  Chloromy- 
cetin and  Gantrisin  in  only  50  per  cent. 
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PSEUDOMONAS 
IN  VITRO 


PROTEUS 
IN  VITRO 


AEROBACTER  ’ 
IN  VITRO 


Fig.  2.  Charts  demonstrating  the  comparative  effectiveness  in  vitro 
against  Pseudomonas,  Proteus,  Aerobacter,  and  Escherichia  coli  infec- 
tions of  Aureomycin,  Chloromycetin,  Gantrisin,  and  terramycin.  It 
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will  be  noted  that  for  Escherichia  coli,  the  effectiveness  of  the  drugs 
in  patients  parallels  the  laboratory  sensitivity  tests. 


The  Streptococcus  fecalis  is  very  susceptible  to 
Aureomycin  but  is  resistant  to  Gantrisin  in  60  per 
cent  of  the  cases  and  to  terramycin  in  25  per  cent. 
This  organism  also  is  highly  susceptible  to  Mandel- 
amine. 

The  Staphylococcus  infections  deserve  reappraise- 
ment. Heretofore  penicillin  has  been  the  drug  of 
choice  in  Staphylococcus  infection,  but  the  drug  has 
been  used  so  universally  that  it  now  has  diminished 
in  its  effectiveness  since  most  of  these  infections  are 
caused  by  the  surviving  resistant  strains.  Many  reports 


are  coming  from  the  larger  clinics  indicating  resistant 
strains  to  be  as  high  as  70  per  cent  of  the  total  staphy- 
lococcic organisms.  Of  14  consecutive  strains  of  Staphy- 
lococcus and  Streptococcus  isolated  in  our  clinic,  12 
were  resistant  to  penicillin. 

This  abuse  of  the  use  of  penicillin  and  the  prescrib- 
ing of  it  for  all  infections  is  unwarranted.  In  one 
naval  flotilla  off  the  coast  of  Korea  an  official  order 
required  all  sailors  to  take  penicillin  daily  as  a prophy- 
lactic measure,  so  that  in  many  instances  it  has  been 
prescribed  for  not  only  all  infections,  but  even  for  no 


Table  1. — In  Vitro  Sensitivities  to  4 Drugs  of  1,000  Organisms  Isolated  in  Urinary  Infections. 


f Aureomycin N , Terramycin N , — Chloromycetin — ^ , Gantrisin N 

Organism  No.  Susceptible  Resistant  Susceptible  Resistant  Susceptible  Resistant  Susceptible  Resistant 


Escherichia  coli  

245 

201 

10 

156 

12 

195 

11 

87 

72 

Escherichia  intermedium  . . . . 

59 

51 

2 

24 

21 

39 

9 

12 

34 

Aerobacter  aerogenes  

122 

97 

13 

61 

17 

40 

73 

6 

64 

Paracolobactrum  coliforme . . 

31 

26 

4 

13 

4 

15 

11 

13 

7 

Pseudomonas  aeruginosa  . . . 

159 

43 

95 

40 

64 

14 

124 

6 

85 

Proteus  vulgaris  

117 

7 

102 

4 

73 

86 

26 

58 

26 

Alcaligenes  fecalis  

38 

30 

2 

25 

2 

17 

15 

9 

22 

Staphylococcus  

100 

60 

10 

43 

35 

60 

9 

18 

31 

Streptococcus  fecalis  

81 

77 

0 

44 

21 

56 

10 

10 

42 

Fungus  infections  

48 

— 

— 

— 

— 

— 

— 

— 

— 

Total  1 ,000 
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infection.  Erythromycin  seems  to  be  taking  us  out  of 
our  dilemma,  however. 

Erythromycin. — Erythromycin  is  highly  selective  in 
its  effectiveness,  that  is,  it  affects  the  coccal  infections 
only  and  is  totally  ineffective  against  the  bacillary  in- 
fections. It  is  well  tolerated,  does  not  develop  re- 
sistance as  quickly  as  penicillin,  is  easily  administered 
by  mouth,  and  inhibits  the  strains  of  Staphylococcus 
and  Streptococcus  which  are  resistant  to  penicillin 
(table  2). 

F uradantin. — Furadantin  is  a chemotherapeutic 
agent,  a nitrofuran  recently  introduced  for  study  and 
now,  within  the  past  few  months,  made  available 
commercially  to  the  profession.  I have  made  a study 
of  this  drug  and  believe  it  to  be  very  useful.  It  is  ad- 
ministered by  mouth  and  readily  absorbed  in  the  in- 
testinal tract.  The  Proteus  is  highly  susceptible  to 
Furadantin.  In  25  patients  treated  with  Furadantin 
the  Proteus  infection  was  controlled;  in  4 other  pa- 
tients treated  the  infection  was  not  controlled.  The 

TABLE  2. — Sensitivity  of  Organisms  to  Erythromycin. 

Inhibition  Concentration 
No.  Strains  ( gamma /cc. ) 

Organisms  Tested Range Average 


Micrococcus  pyogenes  var.  albus*  . 

. 13 

0. 4-2.0 

1.1 

( Staph,  albus) 

Micrococcus  pyogenes  var.  aureus . 

1 

0.8 

0.8 

( Staph,  aureus) 

Streptococcus  pyogenesf  

2 

0.08-1.2 

0.64 

EnterococcusJ 

Streptococcus  fecalis  

8 

0. 6-4.0 

1.42 

Streptococcus  durans 

1 

0.4 

0.4 

Proteus  

. 9 

>200 

>200 

Pseudomonas  

. 16 

>200 

>200 

Escherichia  coli  

. 20 

>200 

>200 

Aerobacter  aerogenes  

. 4 

>200 

>200 

Intermediate  coliforms  

7 

>200 

>200 

Alcaligenes  fecalis  

2 

>200 

>200 

Total  

. 83 

*12  of  the  13  strains  were  found  to  be  resistant  to  penicillin  by 
the  disk  plate  method. 

fl  strain  was  resistant  to  penicillin;  1 strain  was  slightly  sensitive 
to  penicillin. 

J1  strain  was  slightly  sensitive  to  penicillin;  the  other  8 strains 
were  resistant  to  penicillin. 

Escherichia  coli,  the  Aerobacter  aerogenes,  the  Para- 
colobactrum,  and  the  Alcaligenes  also  were  controlled 
somewhat  by  the  drug.  The  effect  on  the  Pseudomonas 
has  been  disappointing;  only  1 was  controlled  out  of 
21  treated. 

When  massive  doses  were  given  to  rats,  degenera- 
tion of  the  seminiferous  tubules  of  the  testes  was 
noted,  but  complete  recovery  occurred  when  the  drug 
was  withdrawn.  Intensive  laboratory  studies  over  a 
two  year  period  by  the  manufacturer  indicate  that  the 
degenerative  process  is  one  of  metabolic  arrest,  rather 
than  toxic  effect.  In  our  clinic  we  have  administered 
the  drug  to  some  80  patients  with  no  serious  toxic 
effects  demonstrated.  Nausea  is  a prominent  feature 
of  this  drug,  but  it  is  somewhat  controlled  by  giving 


the  drug  after  meals  and  with  an  alkali.  Four  patients 
have  received  this  drug  for  twenty  days  with  no  ill 
effects. 

Polymixin  B.  — Polymixin  B studied  in  vitro  was 
found  to  inhibit  a higher  percentage  of  strains  than 
any  other  drug  now  available.  The  nephrotoxic  and 
neurotoxic  effects  are  reported  by  E.  J.  Pulaski,  who 
stated:  "When  a daily  intramuscular  dosage  did  not 
exceed  2.5  mgm  per  kilogram,  there  was  no  increase 
in  the  blood  urea,  nitrogen,  or  nonprotein  nitrogen, 
nor  was  there  any  clear-cut  evidence  of  nephrotoxicity 
in  the  form  of  tubular  damage  attributable  to  the 
drug.  Neurotoxic  symptoms  disappeared  in  every  in- 
stance within  twenty-four  hours  after  the  last  dose 
was  administered.” 

We  have  limited  our  use  of  the  drug  to  severe  cases 
when  the  organism  is  not  sensitive  to  other  anti- 
biotics, since  local  pain,  dizziness,  weakness,  peripheral 
parasthesias,  and  pain  along  the  nerve  trunk  may  be 
expected  in  some  patients.  These  symptoms  disappear 
within  twenty-four  to  forty-eight  hours  after  discon- 
tinuance of  the  drug. 

Choice  of  Drug. — The  choice  of  drug  depends  on 
the  judgment  of  the  attending  physician.  The  physi- 
cian must  weigh  the  following:  (1)  the  ease  of  ad- 
ministration, (2)  the  toxic  symptoms  and  side  reac- 
tions, (3)  the  development  of  resistance,  (4)  the 
cost,  and  (5)  the  effectiveness. 

Table  3 may  be  helpful  in  the  choice  of  treatment. 


Table  3. — Drug  of  Choice  in  Treatment  of  Urinary  Infections. 


Organism 

1st  Choice 

2nd  Choice 

Escherichia  coli  

. . . Gantrisin 

Mandelamine 

Escherichia  intermedium 

. . . Terramycin 

Aureomycin 

Aerobacter  aerogenes  

. . . Aureomycin 

Paracolobactrum  coliforme  . . . 

. . Aureomycin 

Pseudomonas  aeruginosa  

. . . Terramycin 

Streptomycin  or 
Polymixin  B 

Proteus  vulgaris  

. . . Furadantin 

Chloromycetin  or 
Gantrisin 

Alcaligenes  fecalis  

. . . Terramycin 

Streptococcus  fecalis  

. . . Mandelamine 

Staphylococcus  

. . . Erythromycin 

Penicillin 

Streptococcus  hemolyt'cus  . . . . 

. . . Erythromycin 

Penicillin 

CLINICAL  CONDITIONS 

Thus  far,  drugs  and  bacteria  have  been  discussed. 
A few  remarks  may  be  made  from  the  clinical  view- 
point about  the  various  diseases  encountered. 

A patient  seen  for  the  first  time  with  an  acute 
urinary  infection,  showing  pus  in  the  urine,  urgency 
and  frequency  of  urination,  and  possibly  chills  and 
fever,  may  be  treated  with  one  of  the  conservative 
drugs,  such  as  Gantrisin  or  Mandelamine;  probably 
by  Aureomycin  if  the  symptoms  are  severe.  An  exam- 
ination of  voided  urine  in  the  male  and  a catheterized 
specimen  in  the  female  should  be  examined  micro- 
scopically, a stained  smear  made,  and  a culture  grown 
if  possible.  Sensitivity  tests  should  be  done  when  pos- 
sible. 
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Acute  Cystitis. — Acute  cystitis  in  women  is  really 
a urethrocystitis,  striking  the  patient  suddenly  with 
urgency  and  frequency  of  urination  and  even  hema- 
turia. Usually  a colon  bacillus  is  responsible  for  such 
infections,  which  are  easily  controlled  by  any  of  the 
urinary  agents.  The  urethra  should  be  dilated  with 
sounds  when  the  condition  is  better.  Urethral  supposi- 
tories composed  of  1 per  cent  Protargol  give  much 
relief.  Endoscopic  application  of  10  per  cent  silver 
nitrate  often  is  effective  in  granular  urethritis  of 
women. 

Pyelitis  of  Pregnancy. — When  pus  persists  in  the 
catheterized  specimen  of  a pregnant  patient,  the  physi- 
cian should  visualize  the  probability  that  one  or  both 
of  the  ureters  are  dilated  and  atonic,  bringing  about 
the  retention  and  infection  of  urine  in  the  renal  pel- 


Fig.  3.  Roentgenograms  of  patients  with  urinary  disease. 

a.  Pyelitis  of  pregnancy  with  atonic  dilated  ureters  and  renal  pelvis. 
Catheter  splinting  sometimes  is  necessary. 

vis.  The  treatment  of  choice  is  medication  and  plac- 
ing the  patient  in  the  knee-chest  position,  but  should 
this  fail  an  indwelling  catheter  may  be  necessary  to 
promote  active  drainage  from  the  pelvis  of  the  kid- 
ney. The  physician  should  not  wait  too  long  to  im- 
pose this  catheter  or  else  the  kidney  may  be  irretriev- 
ably damaged  (fig.  3a). 

Incrustations. — One  of  the  most  serious  complica- 
tions of  indwelling  catheters  or  nephrostomy  tubes  is 
the  formation  of  incrustations  within  the  catheters, 
causing  them  to  block.  The  vast  majority  of  these 
incrustations  are  caused  by  the  urea-splitting  organ- 
isms, the  Proteus  or  the  Staphylococcus.  Any  infec- 
tion which  is  persistently  alkaline  despite  the  admin- 
istration of  ammonium  chloride  or  acid  ash  diets  may 
be  assumed  to  be  Proteus  infections,  and  Gantrisin, 


Chloromycetin,  or  Furadantin  should  be  administered. 

Pyelitis  in  Children. — Any  urinary  infection  found 
in  infants  or  children  is  too  often  called  pyelitis.  All 
resistant  or  persistent  infections  in  children  deserve 
careful  cystoscopic  examination  to  discover  the  cause 
of  obstruction  which  is  always  present.  Bladder  neck 
obstructions  are  quite  common  and  will  seriously  im- 
pair renal  function  unless  corrected  (fig.  3b  and  c). 

CONCLUSION 

In  the  treatment  of  all  resistant  or  persistent  urinary 
infections  two  diagnostic  objectives  are  indicated:  ( 1 ) 
the  identification  of  the  infecting  organism  and  (2) 
the  location  and  type  of  obstruction  causing  the  per- 
sistence of  infection.  Upon  this  depends  the  treat- 
ment, which  consists  of  the  relief  of  the  obstruction 
and  the  choice  of  drug  according  to  the  type  of  or- 
ganism isolated. 


b.  A cystogram  producing  a ureterogram  with  dilation  and  de- 
creased function  due  to  bladder  neck  obstruction  in  a child. 

c.  The  patient  in  b after  restoration  to  normal  of  the  ureters  and 
pelvis  following  resection  of  the  bladder  neck. 

ABSTRACT  OF  DISCUSSION 

Dr.  Abel  J.  Leader,  Houston:  Dr.  Carroll’s  presentation 
is  an  unbiased  report  based  on  an  enormous  effort  in  the 
laboratory.  We  can  therefore  with  profit  to  ourselves  and 
our  patients  do  well  to  remember  the  lesson  he  teaches  : that 
there  is  a definite  selectivity  in  the  action  of  the  various 
antibiotics  and  chemotherapeutic  agents  used  in  the  treat- 
ment of  urinary  infections.  No  one  "wonder  drug”  works 
equally  well  in  th£  eradication  of  infection  produced  by  the 
nine  organisms  cited.  It  has  become  increasingly  more  im- 
portant for  us  to  identify  the  causative  agent  in  these  in- 
fections in  order  that  the  infection  be  managed  most  effec- 
tively. We  would  be  wise,  I think,  to  regard  the  appellation 
"broad  spectrum  antibiotic"  as  the  brain  child  of  some  en- 
terprising advertising  executive. 

These  "wonder  drugs”  have  provided  us  with  a fine  op- 
portunity for  sweeping  a lot  more  dirt  under  the  proverbial 
carpet.  Where  infection  keeps  recurring  after  apparently 
satisfactory  responses  to  one  or  more  of  these  agents,  we 
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must  suspect  the  existence  of  an  obstructive  factor  that  serves 
to  perpetuate  the  infection.  This  will  require  an  investiga- 
tion of  the  entire  urinary  tract.  Such  an  investigation  will 
entail  cystoscopy  with  catheterization  of  the  ureters  to  ob- 
tain fractional  urine  samples  from  each  kidney  for  routine 
analysis,  pyogenic  culture,  and  possibly  guinea  pig  inocula- 
tion. Renal  function  studies  also  will  be  carried  out  and 
retrograde  pyelograms  made.  The  omission  of  such  an  inves- 
tigation may  constitute  a great  disservice  to  the  patient  be- 
cause it  may  prevent  the  discovery  of  a lesion  at  a time  when 
its  detection  might  lead  to  reparative  surgery. 

It  is  also  important  to  remember  that  subsidence  of  symp- 
toms does  not  necessarily  indicate  that  the  infection  has  been 
eradicated.  Recrudescence  of  an  acute  infection  is  possible 
without  a corresponding  return  of  the  original  symptoms.  If 
the  infection  is  not  discovered  and  adequately  treated,  the 
initiative  may  be  lost  and  the  infection  may  go  on  to  stub- 
born chronicity.  As  criterion  for  cure  of  an  acute  urinary 


tract  infection,  the  minimum  requirement  should  be  at  least 
two  negative  urinalyses  with  absence  of  bacteria  on  gram- 
stain  smears  of  the  urinary  sediment.  These  should  be  done 
one  and  two  weeks  after  the  subsidence  of  all  symptoms. 

There  are  occasions  on  which  the  clinician  finds  that  he 
is  dealing  with  an  infection  caused  by  an  organism  resistant 
to  all  of  the  available  antibiotic  agents  and  sulfonamide 
drugs.  For  such  infections  the  value  of  the  older  therapeutic 
agents  such  as  methenamine  (Urotropin)  and  mandelic  acid 
should  not  be  forgotten.  These  may  be  effective  when  all 
else  fails.  Both  require  acidification  of  the  urine  to  a hydro- 
gen ion  concentration  of  5 or  less,  and  this  may  be  accom- 
plished by  giving  5 to  8 Gm.  of  ammonium  chloride  daily. 
It  should  be  remembered  that  when  used,  these  medications 
will  be  most  effective  if  the  fluid  intake  is  sharply  curtailed. 
Although  such  dehydration  seems  to  violate  a basic  urologic 
principle,  it  is  a necessary  restriction.  The  daily  dose  of 
methenamine  is  4 to  5 Gm.  daily,  given  as  divided  doses. 
Mandelic  acid  is  best  given  as  the  syrup  of  ammonium  man- 
delate  in  15  cc.  doses  at  five  to  six  hour  intervals,  each  cubic 
centimeter  containing  3 Gm.  of  mandelic  acid. 


LOWER  NEPHRON  NEPHROSIS 
Emphasis  on  Conservative  Treatment 

SHERMAN  B.  LINDSEY * M.  D.;  RICHARD  D.  HAINES,  f M.  D.;  and 
VINCENT  J.  SIMMON,  f M.  D.,  Temple,  Texas 


WER  nephron  nephrosis  is  an  en- 
tity characterized  by  the  sudden  onset  of  oliguria  or 
anuria  followed  by  acute  renal  failure  and  is  usually 
associated  with  tissue  or  blood  destruction.  The  pre- 
cipitating conditions  are  frequently  accompanied  by 
shock.  Lower  nephron  damage  and  the  presence  of 
heme  casts  in  the  lower  nephron  and  collecting  tu- 
bules are  the  main  pathologic  changes  (fig.  1).  Ex- 
tensive studies  have  been  made  of  lower  nephron 
nephrosis  cases  during  the  past  ten  years.2,  8>  9 The 
number  of  precipitating  conditions  in  which  lower 
nephron  nephrosis  has  been  reported  is  increasing 
(table  1). 

The  exact  cause  of  renal  failure  in  patients  with 
lower  nephron  nephrosis  is  unknown.  It  is  probably 
due  to  a combination  of  factors.  Possible  mechanisms 
of  renal  failure  include  renal  ischemia,  nephrotoxic 
.action  of  certain  substances  released  during  tissue  and 
blood  destruction,  obstruction  of  renal  tubules  by 
heme  compounds,  and  allergic  factors.  The  hypothesis 
that  renal  ischemia  is  the  primary  cause  of  tubular 
•damage  and  renal  failure  in  lower  nephron  nephrosis 
is  the  most  generally  accepted  explanation  at  pres- 
ent.2, 9’ 13  Although  impaired  selective  reabsorption 
seems  to  be  the  best  explanation  for  oliguria  or  anuria 

* Former  resident  in  medicine,  Scott  and  White  Memorial  Hospitals 
and  the  Scott,  Sherwood,  and  Brindley  Foundation. 

f Department  op  Internal  Medicine  of  the  Scott  and  White  Clinic. 


present  in  lower  nephron  nephrosis,  tubular  obstruc- 
tion by  heme  casts_  and  decreased  glomerular  filtra- 
tion may  play  a part.8 

The  general  clinical  course  after  the  initial  tissue 
insult  follows  a rather  definite  pattern.  Shock  is  an 
early  sign  in  most  instances.  After  recovery  from 
shock,  the  patient  may  not  appear  to  be  in  great 
danger.  However,  signs  of  renal  failure  begin  to  de- 
velop during  the  first  twenty-four  hours  and  may 
progress  to  anuria  regardless  of  increased  intake  of 
fluids.  Frequently,  the  urine  appears  dark  on  the  first 
and  second  days  because  of  the  presence  of  heme 
compounds.  The  urine  has  a low  specific  gravity  and 
is  acid.  Albuminuria  persists  in  various  amounts  dur- 
ing the  illness.  Vomiting  may  be  an  early  sign.  Uremia 
develops  after  the  first  few  days  and  progresses  rap- 
idly. This  is  accompanied  by  a rise  in  the  potassium, 
creatinine,  and  uric  acid  blood  levels.  The  carbon 
dioxide  combining  power  is  usually  decreased.  The 
blood  pressure  begins  to  rise  on  the  second  and  third 
days.  Peripheral  edema  may  develop  during  the  illness. 
Pulmonary  edema  has  frequently  been  reported  as  a 
terminal  event.  Cardiac  arrest  from  hyperpotassemia 
has  been  suspected  as  the  immediate  cause  of  death 
in  some  patients.15  Those  that  recover  develop  a 
marked  diuresis  followed  by  clinical  improvement 
and  decline  in  blood  urea. 
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PROGNOSIS 

Death  due  to  lower  nephron  nephrosis  in  crush 
injuries  usually  occurs  by  the  seventh  day.8  Most  pa- 
tients with  fatal  transfusion  reactions  die  by  the  tenth 
day.8  Those  who  recover  develop  a sudden  diuresis 
and  gradual  return  to  normal  of  results  in  renal  func- 
tion tests.  It  has  been  shown  that  results  of  renal  func- 
tion tests  may  be  abnormal  for  several  months.2 
Lucke8  estimated  the  mortality  rate  of  patients  with 
lower  nephron  nephrosis  developing  acute  renal  fail- 
ure and  anuria  as  90  per  cent.  Recent  changes  in 
methods  of  treatment  may  reduce  this  rate.  Muir- 
head11  reported  the  death  of  4 persons  in  a series 
of  12  patients  having  extreme  renal  failure  following 
incompatible  blood  transfusions.  These  patients  were 
treated  conservatively. 
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FIG.  1.  Diagram  of  the  nephron  showing  locations  of  necrosis  and 
heme  casts  in  lower  nephron  nephrosis. 


PATHOLOGIC  CHANGES 

Gross  Changes  in  Kidneys. — The  kidney  appears 
soft,  pale,  and  swollen.  The  weight  is  usually  in- 
creased. On  examination  of  the  cut  surface,  the  cortex 
appears  pale  and  the  medulla  is  dusky. 

Microscopic  Changes  in  Kidneys  ( fig.  2 ) : The  first 
change  noticed  is  a fine  fat  vacuolization  in  the  cells 
of  the  ascending  limb  of  Henle’s  loop.9  By  the  third 
day,  focal  degeneration  and  necrosis  of  the  thick  limb 
of  Henle’s  loop  and  distal  convoluted  tubules  appear. 
Heme  casts  are  found  in  the  structures  just  mentioned 
and  also  in  the  collecting  tubules.  The  stroma  shows 
edema  and  the  presence  of  inflammatory  cells,  usual- 
ly lymphocytes  and  histocytes.  Venous  thrombosis  also 
may  be  present  near  damaged  tubules. 


Changes  in  the  upper  nephron  are  slight.  Slight 
dilatation  of  the  proximal  tubules  and  Bowman’s  cap- 
sule may  be  seen.  The  epithelial  lining  of  Bowman’s 
capsule  may  tend  to  the  cuboidal.  Hypertrophy  of 
the  juxtaglomerular  apparatus  and  increased  granu- 
larity of  its  cells  have  been  reported.8 

Regeneration  of  the  tubular  epithelium  has  been 
observed  on  the  fourth  day,  and  it  is  almost  complete 
by  about  the  tenth  day.8 

TREATMENT 

Treatment  may  be  divided  into  three  phases:  (1) 
immediate  treatment  phase,  (2)  treatment  in  the 
oliguric  and  anuric  phase,  and  (3)  treatment  in  the 
postanuric  phase.  The  aim  of  treatment  in  all  stages 
is  that  of  maintaining  fluid  and  electrolyte  balance. 

Immediate  Phase 

Proper  treatment  immediately  may  prevent  fatal 
complications  and  renal  damage.  Shock  should  be 
treated  promptly.  Properly  matched  whole  blood  is 
the  intravenous  fluid  of  choice  when  hemorrhage  or 

TABLE  1. — Conditions  in  Which  Lower  Nephron  Nephrosis  Has 
Been  Reported. 

Trauma 

Crushing  injuries 

Battle  wounds  (mine  explosions,  gunshot  wounds,  blast  injury,  and 
severance  of  large  blood  vessels ) 

Major  abdominal  surgery 
Burns  ( chemical  and  thermal) 

Twisted  ovarian  cyst 
Rupture  of  the  uterus 
Trauma  of  labor  in  pregnancy 
Retroplacental  hemorrhage 
Electrical  injury  to  muscles 
Nontraumatic  conditions 
Blood  transfusion  reactions 
Favism 

Sulfonamide  reactions 
Heat  stroke 

Hyperpyrexia  following  intravenous  typhoid  vaccine  therapy 
Blackwater  fever  ( falciparum  malaria) 

Hemolytic  anemia  of  undetermined  etiology 
Eclampsia 

Infections:  acute  pancreatitis,  rickettsial  diseases,  severe  streptococ- 
cal infections,  and  infantile  gastroenteritis 
Mussel  and  mushroom  poisoning 
High  altitude  anoxia 
Anaphylactic  shock 
Paralytic  myohemoglobinuria  in  man 

Some  cases  of  interstitial  nephritis  and  hepatorenal  syndrome  sim- 
ilar to  lower  nephron  nephrosis 

Intravascular  hemolysis  following  irrigation  of  bladder  during 
transurethral  resections 

Chemical  poisons:  arsenicals,  carbon  tetrachloride,  alkali,  carbon 
monoxide,  adulterated  alcohol,  isopropyl  alcohol,  phenol,  photo- 
developer, quinine,  and  phenyl  hydrazine 
Pulmonary  infarction 


severe  intravascular  hemolysis  occurs.  Washed  red 
cells  may  be  used  when  limitation  of  fluid  intake  is 
indicated.  Muirhead11  has  suggested  toluidine  blue  or 
ACTH  for  the  bleeding  tendency  associated  with 
transfusion  reactions.  Local  tissue  damage  should  re- 
ceive early  surgical  attention. 

Alkalinization  of  the  urine  immediately  following 
transfusion  reactions  and  traumatic  injuries  has  been 
recommended  in  the  past.  Maintenance  of  electrolyte 
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balance  is  emphasized  by  most  workers  instead  of 
alkalinization  of  the  urine.3’ 12  Attempts  to  alkalinize 
the  urine  in  acute  renal  failure  may  lead  to  pulmonary 
edema  and  alkalosis.3 

Oliguric  and  Anuric  Phase 

Treatment  in  the  second  phase  is  based  on  the  as- 
sumption that  renal  damage  is  reversible.  If  the  pa- 
tient can  be  kept  alive  for  one  or  two  weeks,  enough 
tubular  regeneration  may  be  present  for  survival. 

Fluid  Balance. — Fluids  should  be  limited  to  the  re- 
placement of  daily  fluid  losses.  Most  investigators 
suggest  a daily  intake  of  1 liter  to  replace  that  lost 
from  the  skin  and  lungs.  In  addition  to  this  intake, 


Fig.  2.  Photomicrographs  showing  lower  nephron  nephrosis  from 
transfusion  reaction. 

Above.  Cortical  region.  Note  the  heme  casts  and  changes  in  the 
epithelium  of  the  distal  convoluted  tubules,  x 135. 

Below.  Medullary  region.  Note  the  heme  casts  in  the  collecting 
tubules,  x 135. 

Photomicrographs  were  made  by  Dr.  D.  S.  Morris,  formerly  of  the 
Department  of  Surgical  Pathology,  Scott  and  White  Clinic. 


fluid  lost  in  the  urine  is  replaced  quantitatively.  Ad- 
ditional fluid  administration  will  be  required  if  there 
is  vomiting,  diarrhea,  fever,  profuse  sweating,  or  other 
abnormal  fluid  losses.  Daily  intake  and  output  of 
fluids  should  be  carefully  observed. 

Administration  of  enough  fluid  to  induce  edema 
in  this  phase  in  an  attempt  to  dilute  toxins  has  been 
tried  by  some  investigators.7  We  believe  there  would 
be  danger  of  precipitating  pulmonary  edema  if  this 
method  were  used. 

Parenteral  Therapy  and  Electrolyte  Balance. — When 
oral  or  gastric  tube  feedings  are  not  practical,  fluid 
can  be  given  intravenously  as  glucose  in  distilled 
water.  Strauss15  recommended  15  per  cent  glucose  in 
distilled  water  in  this  condition.  Hypertonic  solutions 
have  the  advantage  of  supplying  an  adequate  caloric 
intake  on  a limited  fluid  program.  However,  such  so- 
lutions should  be  given  slowly  to  prevent  acute  pul- 
monary edema.  Electrolytes  are  added  to  the  glucose 
as  needed. 

Acidosis  can  be  treated  with  one-sixth  molar  lac- 
tate solution  or  5 per  cent  sodium  bicarbonate  solu- 
tion. Hypochloremia  can  be  treated  with  isotonic  so- 
dium chloride  solution.  If  the  sodium  level  is  exces- 
sive, 0.8  per  cent  ammonium  chloride  may  be  substi- 
tuted for  sodium  chloride.  If  potassium  poisoning  de- 
velops, the  potassium  intake  should  be  eliminated. 
Insulin  and  glucose  have  been  suggested  when  hyper  - 
potassemia  occurs.4  The  use  of  cation  exchange  resins 


FIG.  3.  Case  1.  Graph  showing  daily  intake  and  output  of  fluid  in 
lower  nephron  nephrosis. 


in  hyperpotassemia  associated  with  acute  renal  failure 
needs  further  study  before  being  generally  adopted.10 
Occasionally,  calcium  deficiency  will  appear  in  acute 
renal  failure  and  can  be  treated  with  calcium  gluconate. 

Vitamins  should  be  added  to  the  intravenous  fluids 
or  oral  feedings.  Plasma  or  serum  albumin  may  be 
used  cautiously  if  hypoproteinemia  occurs.  Severe 
anemia  should  be  treated  with  properly  matched 
blood  or  washed  red  cells.  Digitalis  may  be  necessary 
if  congestive  heart  failure  develops. 

Frequent  determinations  of  blood  electrolytes  are 
necessary  to  maintain  electrolyte  balance.  Plasma  pro- 
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tein  levels  and  blood  counts  should  be  obtained  every 
few  days.  Electrocardiograms  may  be  helpful  in  de- 
tecting a deficiency  or  excess  of  potassium. 

Oral  Feedings. — If  the  patient  is  able  to  eat  or  will 
tolerate  a gastric  tube,  a low  protein,  high  carbo- 
hydrate, high  fat  diet  is  recommended  to  keep  the 
production  of  nitrogenous  products  at  a minimum. 
This  also  helps  to  prevent  the  breakdown  of  body 
proteins.  A satisfactory  gastric  tube  feeding  is  that 
used  by  Bull,  Joekes,  and  Lowe.1  It  consists  of  an 
emulsion  of  glucose  (400  Gm.)  and  peanut  oil  (100 
Gm.)  in  a liter  of  water. 

Special  Measures  Used  to  Produce  Diuresis. — 
Many  procedures  and  drugs  have  been  tried  to  pro- 
duce diuresis  in  the  oliguric  and  anuric  period.  Their 


FlG.  4.  Case  1.  Electrolyte  changes,  daily  urinary  output,  hemo- 
globin, and  routine  urinalysis  findings  in  a case  of  lower  nephron 
nephrosis. 


value  is  not  established  and  some  of  them  may  ag- 
gravate the  condition.  These  include  drugs  such  as 
potassium  chloride,  ammonium  chloride,  sodium  sul- 
fate, magnesium  sulfate,  aminophylline,  alcohol-glu- 
cose solutions,  histamine,  sympathicolytic  drugs,  mer- 
curial diuretics,  and  procaine  intravenously.  Surgical 
procedures  have  been  performed  in  an  attempt  to 
free  the  kidney  from  neurogenic  control.  Favorable 
response  to  paravertebral  block,  spinal  anesthesia,  and 
decapsulation  of  the  kidney  have  been  reported.  Rid- 
dle13 stated  that  patients  recovering  from  lower 
nephron  nephrosis  following  decapsulation  of  the 
kidney  may  have  recovered  without  the  procedure 
since  it  was  done  when  tubular  regeneration  was 
probably  sufficient  for  survival.  Roentgen  therapy 
and  diathermy  to  the  loins  have  been  tried,  but  re- 
sults are  not  conclusive. 


Substitutes  for  Renal  Function. — Methods  of  sub- 
stituting for  renal  function  may  be  considered  by  the 
fifth  or  seventh  day  if  renal  failure  seems  to  be  pro- 
gressing under  conservative  management.  At  present 
the  most  promising  methods  seem  to  be  the  artificial 
kidney  and  types  of  peritoneal  lavage.  The  artificial 
kidney  requires  the  constant  attention  of  trained  per- 
sonnel and  is  not  readily  available  to  most  hospitals. 
The  dangers  of  heparin  should  be  considered  since  it 
is  used  in  the  artificial  kidney.  Infection,  obstruction 
of  irrigating  tubes  by  fibrin,  and  vomiting  may  make 
continuous  peritoneal  lavage  difficult.  Grollman,  Tur- 
ner, and  McLean6  recently  have  used  intermittent 
peritoneal  lavage  on  dogs  as  well  as  5 human  patients 
with  acute  renal  insufficiency.  Life  was  maintained  in 
bilateral  nephrectomized  dogs  for  as  long  as  sixty- 
nine  days  by  this  method.  The  gastric  and  intestinal 
mucosa  have  been  used  as  dializing  membranes  but 
seem  to  be  of  more  value  in  treating  hyperpotassemia 
than  azotemia. 


FlG.  5.  Case  2.  Electrolyte  levels  and  daily  intake  and  output  of 
fluids  in  lower  nephron  nephrosis. 


The  production  of  diarrhea  and  sweating,  plas- 
mophoresis,  reciprocal  blood  transfusions,  and  exsan- 
guinotransfusions  are  other  methods  of  removing 
waste  products  from  the  blood.  The  first  three  are  not 
practical  and  may  be  injurious.  Snapper  and  Schaefer14 
expressed  the  belief  that  some  toxic  products  may  be 
eliminated  by  exsanguinotransfusions  that  cannot  be 
removed  by  dialysis. 

Postanuric  Phase 

Attention  to  electrolyte  and  fluid  balance  should 
not  be  relaxed  when  diuresis  occurs.  The  increased 
urinary  output  in  this  phase  is  accompanied  by  in- 
creased loss  of  sodium  chloride  and  potassium.  De- 
hydration may  occur.  After  following  a program  of 
fluid  and  electrolyte  restriction  in  the  anuric  phase 
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there  may  be  a tendency  to  continue  this  treatment 
in  the  diuretic  phase.  Actually,  large  amounts  of 
fluid  and  sodium  chloride  are  necessary  during  diure- 
sis. Potassium  chloride  intake  should  be  adequate. 

CASE  REPORTS 

Recently,  we  have  had  the  opportunity  of  seeing  6 
cases  of  lower  nephron  nephrosis.  Probably  because 
of  the  severity  of  their  associated  traumatic  injuries, 
3 of  these  patients  died  early  after  hospitalization. 
Another  died  of  postoperative  complications  after 
electrolyte  and  fluid  balance  had  been  attained.  Two 
of  our  patients  survived,  and  the  following  cases  are 
reported  because  of  the  interesting  features  of  lower 
nephron  nephrosis. 

Case  1. — Mrs.  D.  L.,  aged  33,  was  admitted  to  Scott  and 
White  Memorial  Hospitals  on  March  26,  1950,  for  surgical 
removal  of  a herniated  lumbar  disk.  Her  general  physical 
condition  was  considered  to  be  excellent  prior  to  surgery. 
Routine  urine  and  blood  studies  were  normal.  During  the 
surgical  procedure  on  March  27,  she  was  given  500  cc.  of 
whole  blood.  Shortly  after  completion  of  the  operation,  the 
patient  had  a mild  chill  accompanied  by  cyanosis.  Urine 
voided  at  that  time  was  coffee  colored  and  only  60  cc.  in 
volume.  This  urine  gave  a 4 plus  reaction  to  benzidine  and 
guaiac.  A blood  sample  drawn  at  that  time  revealed  a level 
of  free  hemoglobin  of  86  mg.  per  100  cc.  and  a total  one 
minute  bilirubin  level  of  2.8  mg.  per  100  cc. 

During  the  stage  of  acute  renal  failure,  the  patient  com- 
plained of  headaches,  pruritus,  vertigo,  and  nausea.  Vomit- 
ing occurred.  Slight  orbital  edema  was  present  but  peri- 
pheral edema  was  absent.  She  was  drowsy  but  did  not  lose 
consciousness.  Temperatures  the  first  two  days  after  the 
transfusion  reaction  ranged  from  100  to  101  F.  orally.  Her 
blood  pressure  reached  a maximum  of  164/100  during  acute 
renal  failure.  Oliguria  persisted  for  ten  days  and  was  fol- 
lowed by  a marked  diuresis.  Intake  and  output  of  fluids  are 
recorded  in  figure  3. 

Determination  of  blood  electrolyte  levels  and  urine  ex- 
aminations are  shown  in  figure  4.  Blood  urea  levels  (fig.  4) 
failed  to  fall  until  diuresis  was  well  established.  A maximum 
blood  urea  level  of  330  mg.  per  100  cc.  was  reached  on  the 
fourteenth  day.  Albuminuria  persisted  during  the  stage  of 
renal  failure. 

From  the  second  to  the  fourteenth  day,  intake  of  fluids 
and  maintenance  of  nutrition  was  accomplished  mainly  with 
the  use  of  gastric  tube  feeding  recommended  by  Bull,  Joekes, 
and  Lowed  Sodium  lactate  and  Hartman’s  solution  were 
used  as  aids  in  maintaining  electrolyte  balance.  On  the 
eighth  day,  a transfusion  of  whole  blood  was  given  for 
anemia. 

Subjective  symptoms  gradually  disappeared,  and  thirty- 
two  days  after  the  transfusion  reaction,  the  patient  was  dis- 
charged from  the  hospital.  Fifteen  months  after  discharge, 
physical  examination  and  renal  function  tests  were  normal. 

Case  2. — Mrs.  W.  P.,  aged  51,  was  admitted  to  Scott  and 
White  Memorial  Hospitals  on  July  6,  1952,  because  of 
oliguria,  weakness,  and  vomiting.  She  had  received  a whole 
blood  transfusion  at  another  hospital  on  July  2 for  anemia. 
Following  this  transfusion  she  developed  fever  and  chills. 
Urine  passed  five  hours  after  the  transfusion  was  described 
as  dark  red  and  scanty.  Vomiting  began  the  next  day  and 
persisted  until  admission  here.  She  had  received  intravenous 


fluids  of  unknown  quantity  for  two  days  prior  to  admission. 
Daily  urine  output  before  admission  was  estimated  by  the 
patient  as  60  cc. 

The  patient  appeared  drowsy  and  weak.  Her  abdomen 
was  distended  and  there  was  dullness  to  percussion  in  the 
flanks.  Slight  ankle,  orbital,  and  sacral  edema  was  present. 
Blood  pressure  on  admission  was  150/90.  Edema  present  on 
admission  gradually  disappeared.  The  patient  maintained  a 
mild  hypertension  during  the  period  of  acute  renal  failure. 

Laboratory  studies  on  admission  revealed  a grade  3 al- 
buminuria with  the  urine  having  a specific  gravity  of  1.010. 
Hemoglobin  measured  10  Gm.;  there'  were  3,800,000  red 
blood  cells  and  10,000  white  blood  cells;  hypochromic 
anemia  was  present.  Electrolyte  levels  during  the  illness  and 
intake  and  output  of  fluids  are  shown  in  figure  5.  A maxi- 
mum blood  urea  level  of  247  mg.  per  100  cc.  was  reached 
on  the  twelfth  day  after  the  transfusion  reaction.  The  blood 
chloride  level  (as  sodium  chloride)  dropped  to  434  mg.  per 
100  cc.  early  in  the  stage  of  diuresis,  but  returned  to  normal 
with  increased  intravenous  sodium  chloride  administration. 

While  in  this  hospital,  the  patient  complained  of  head- 
ache and  anorexia,  but  vomiting  ceased.  She  was  able  to 
take  small  quantities  of  a low  protein,  low  salt  diet.  Oral 
intake  was  supplemented  by  intravenous  glucose.  Sodium 
lactate  was  used  when  the  carbon  dioxide  combining  power 
was  low.  Diuresis  occurred  on  the  tenth  day  following  the 
transfusion  reaction.  Symptoms  had  subsided  by  the  twen- 
tieth day,  and  the  patient  was  dismissed  from  the  hospital 
although  her  blood  urea  was  still  162  mg.  per  100  cc.  Forty- 
one  days  after  the  transfusion  reaction,  physical  examina- 
tion was  negative,  but  the  blood  urea  was  75  mg.  per  100 
cc.  and  a twelve  hour  urine  specimen  showed  a low  specific 
gravity  of  1.010. 

SUMMARY 

Lower  nephron  nephrosis  occurs  in  a variety  of 
conditions  involving  destruction  of  blood  or  tissues. 
Shock  of  various  degrees  is  a frequent  initial  symp- 
tom. Oliguria  or  anuria  is  followed  by  acute  renal 
insufficiency.  Death  is  most  likely  to  occur  within  the 
first  ten  days.  Patients  who  recover  develop  a marked 
diuresis  accompanied  by  improvement  in  their  gen- 
eral clinical  condition. 

Conservative  therapy  as  outlined  may  reduce  the 
high  mortality  reported  in  the  past.  If  the  patient  can 
be  kept  alive  one  or  two  weeks,  enough  tubular  re- 
generation may  be  present  for  survival.  Maintenance 
of  electrolyte  and  fluid  balance  is  stressed  in  the  phase 
of  acute  renal  failure.  Dehydration,  hypochloremia, 
hyponatremia,  and  hypopotassemia  should  be  prevent- 
ed in  the  stage  of  diuresis. 

Case  reports  of  2 patients  who  developed  lower 
nephron  nephrosis  and  recovered  are  reviewed. 
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Bilateral  Renal  Cortical  Necrosis  in  a Child  Associated 
With  an  Incompatible  Blood  Transfusion 

G.  H.  W AH  LE,  JR.,  M.  D.,  and  E.  E.  MUIRHEAD,  M.  D.,  Dallas,  Texas 


Bilateral  or  symmetrical  renal 
cortical  necrosis  is  characterized  by  either  focal  areas 
of  coagulative  necrosis  or  by  a confluent  and  diffuse 
necrosis  of  the  renal  cortices.  Since  the  necrosis  is  of 
the  coagulative  type,  there  is  general  agreement  that 
it  results  from  an  ischemic  episode.  Clinically,  the 
lesion  is  reflected  by  an  acute  progressive  and  fatal 
renal  insufficiency.  The  earlier  views  that  this  lesion 
resulted  from  thrombosis  or  embolism  have  been  dis- 
carded by  most  workers,  and  in  recent  times  the 
ischemia  has  been  considered  to  result  from  vasomotor 
disturbances  within  the  cortex.  However,  there  are 
differences  of  opinion  as  to  the  manner  in  which  the 
vascular  disturbances  are  initiated.  Four  views  have 
been  particularly  prominent:  (1)  Scriver  and  Oertel12 
and  Ash1  considered  the  occurrence  of  an  intense 
vasoconstriction  followed  by  vasoparalysis,  stasis,  and 
thrombosis  giving  rise  to  the  lesion.  (2)  De  Navas- 
quez3  was  unable  to  obtain  evidence  of  vasoconstric- 
tion and  preferred  the  view  that  loss  of  vasomotor 
tone  was  followed  by  stasis  and  thrombosis.  (3) 
Trueta14  and  co-workers  interpreted  the  disturbance 
as  resulting  from  an  extreme  operation  of  their  cor- 
ticomedullary  shunt.  (4)  Dunn  and  Montgomery,5 
supported  by  Heggie,  suggested  stasis  within  the  cap- 
illary circulation  of  the  glomeruli  as  the  primary  dis- 
turbance leading  to  a sufficient  embarrassment  of  the 
blood  flow  to  cause  the  overwhelming  ischemia.  Ob- 
servations on  the  experimental  production  of  this  le- 
sion by  means  of  bacterial  toxins  by  Smith  and  Muir- 
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head13  were  considered  to  be  consistent  wtih  the  lat- 
ter view. 

With  the  exception  of  an  equivocal  report  which 
will  be  discussed  later,  we  have  been  unable  to  find 
reports  in  the  literature  of  bilateral  renal  cortical 
necrosis  occurring  in  the  wake  of  an  incompatible 
blood  transfusion.  The  first  case  reported  here  is  con- 
sidered of  interest  in  view  of  a clear-cut  association 
with  an  incompatible  blood  transfusion  and  the  de- 
velopment of  the  lesion  in  a 7 year  old  child.  The 
second  case,  presented  briefly,  emphasizes  the  more 
common  clinical  background  in  the  development  of 
this  lesion,  namely,  in  association  with  a complica- 
tion of  pregnancy. 

CASE  REPORTS 

CASE  1. — A 7 year  old  Negro  girl  entered  the  hospital 
twenty-four  hours  after  incurring  second  and  third  degree 
burns  over  the  lower  part  of  the  abdomen,  the  entire  peri- 
neum, and  the  anterior  portions  of  the  thighs.  The  burns 
were  estimated  to  cover  25  to  30  per  cent  of  the  body  sur- 
face. The  blood  pressure  on  admission  was  70/60  mm.  of 
mercury,  pulse  150  per  minute,  respirations  24  per  minute, 
and  temperature  102  F.  The  initial  laboratory  data  revealed 
a hemoglobin  of  14.2  Gm.  per  100  cc.  of  blood,  and  a 
leukocytosis  of  21,000  white  cells  per  cubic  millimeter  of 
blood  with  a moderate  left  shift.  The  administration  of  2 L. 
of  5 per  cent  dextrose  in  Ringer’s  lactate  solution  and  500 
cc.  of  10  per  cent  dextrose  in  distilled  water  was  followed 
by  a drop  in  the  hemoglobin  concentration  to  9.5  Gm.  per 
100  cc.,  the  red  blood  cell  count  to  3,200,000  by  the  end 
of  forty-eight  hours.  The  patient  was  able  to  tolerate  oral 
feedings  well.  No  further  fluids  were  administered  intra- 
venously until  the  thirty-fourth  hospital  day. 

The  patient  was  of  blood  type  AB,  Rh  (D)  negative. 
Shortly  after  admission,  she  received  500  cc.  of  this  type  of 
blood,  but  all  subsequent  transfusions  entailed  the  adminis- 
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tration  of  type  O,  Rh  (D)  negative  blood  to  which  had 
been  added  types  specific  A and  B substance,  as  available  on 
the  market. 

Until  the  thirty-third  hospital  day,  the  patient  progressed 
favorably  with  supportive  treatment  which  included  sulfa- 
suxidine  by  mouth,  analgesics,  salt  solution  by  mouth,  de- 
bridement, and  razor  grafts  of  the  burns  under  general 
anesthesia.  By  the  thirty-third  hospital  day,  the  patient  had 
received  2,000  cc.  of  whole  blood,  500  cc.  of  type  AB  blood 
previously  mentioned,  1,000  cc.  of  type  O,  Rh  negative 
blood  with  A and  B substance  added,  and  500  cc.  of  type 
O,  Rh  negative  blood  without  A and  B substance  added.  On 
this  day,  after  the  administration  of  150  cc.  of  type  O,  Rh 
(D)  negative  blood  without  A and  B substance,  the  patient 
developed  a reaction  which  was  characterized  by  a sudden 
chill  and  fever  with  the  temperature  being  elevated  to  103 


following  eight  days,  the  blood  urea  level  rose  progressively, 
reaching  a maximum  of  535  mg.  per  100  cc.,  and  the  hemo- 
globin receded  to  6.3  Gm.  per  100  cc.  The  patient  received 
another  transfusion  of  whole  blood  of  500  cc.  without  a re- 
action. She  remained  lucid  for  ten  days.  Suddenly  on  the 
eleventh  day  after  the  transfusion  reaction,  there  was  an  epi- 
sode of  respiratory  distress  and  peripheral  circulatory  failure, 
followed  within  a few  minutes  by  death,  the  respirations 
ceasing  first  (table  1). 

Autopsy  Findings. — Postmortem  blood  culture  six  and 
one-half  hours  after  death  revealed  Proteus  vulgaris  (a  prob- 
able contaminant).  Slight  bronchopneumonia  was  present. 
Together  the  kidneys  weighed  189  Gm.  The  capsule  stripped 
with  ease  revealing  a diffuse,  yellow  discoloration  of  the 
surface.  On  cross  section,  almost  the  entire  cortex  was  yellow 
and  soft.  The  yellow  zone  was  surrounded  by  a thin  border 
of  hyperemia.  There  were  focal  areas  of  normal  appearing 
cortex.  Microscopic  examination  revealed  slight  sparing  of 


TABLE  1. — Laboratory  Data  of  Case  1 Following  the  Blood  Transfusion  Reaction. 


Hospital 

Day 

Oral 

Intake  ( cc. ) 

Urine 

Output 

Intravenous 

Fluid 

Whole 

Blood 

Hemoglobin 

(Gm.) 

Urea 

( mg./lOO  cc. ) 

Miscellaneous 

33 

1,550 

5 + cc. 

150  cc. 

( reaction ) 

34 

1,630 

0 

1 ,000  cc.  dextrose 
500  cc.  salt 

11.5 

33 

375 

0 

8.7 

150 

36 

150  H2O 

150  milk 

7 cc. 

7.5 

197 

37 

100  h»o 

200  fat 

0 

298 

CO2  29-8  mEq/L. 

38 

150  salt 

100  fat 

200  HsO 

0 

100  cc. 

Ringer's  lactate 

250  cc. 

342 

COs  21.5  mEq/L. 

39 

200  H2O 

200  salt 

200  fat 

0 

40 

200  HsO 

200  fat 

0 

100  cc. 

Ringer's  lactate 

250  cc. 

496 

41 

500  HsO 

100  salt 

200  fat 

0 

6.3 

449 

COs  22.6  mEq/L. 
Cl  89.4  mEq/L. 

42 

500  H2O 

200  fat 

150  salt 

0 

535 

43 

500  HsO 

200  fat 

300  salt 

0 

6.3 

44 

300  HsO 

300  salt 

200  fat 

0 

471 

COs  18.5  mEq/L. 
Cl  93.3  mEq/L. 

45 

Died 

F.,  receding  within  eight  hours  to  95  F.  Hypothermia  per- 
sisted for  eight  hours,  following  which  the  temperature  re- 
turned to  normal.  At  the  time  of  the  reaction,  there  was  ab- 
dominal pain,  vomiting,  diarrhea,  and  tachycardia,  but  no 
significant  change  in  the  blood  pressure.  The  urine  speci- 
mens collected  after  the  reaction  were  wine  colored.  The  fol- 
lowing day,  the  patient  was  jaundiced  and  developed  anuria. 
Upon  recrossmatching  the  donor  cells,  the  blood  was  found 
to  be  compatible  by  the  routine  procedures.  A crossmatch 
of  the  donor’s  cells  with  the  patient’s  serum  by  the  indirect 
Coombs  test  later  was  found  to  be  compatible. 

By  the  thirty-fifth  hospital  day,  the  blood  urea  level  was 
150  mg.  per  100  cc.,  the  icterus  index  36,  creatinine  4.5 
mg.  per  100  cc.  On  the  thirty-sixth  hospital  day,  the  patient 
excreted  7 cc.  of  urine  which  was  found  to  yield  a 3 plus 
albumin  test,  many  white  blood  cells,  and  an  occasional  red 
blood  cell.  At  this  time,  the  blood  urea  measured  197  mg. 
per  100  cc.,  creatinine  4.5  mg.,  uric  acid  4.5  mg.  During  the 


the  renal  tubules  and  an  occasional  intact  glomerulus  at  the 
extreme  periphery  of  the  cortex  just  beneath  the  capsule. 
The  majority  of  the  cortex  was  involved  in  a coagulative 
necrosis  which  included  approximately  75  to  80  per  cent  of 
the  thickness  of  the  cortex  with  sparing  of  the  renal  cortical 
parenchyma  at  the  juxtamedullary  zone.  The  glomeruli  with- 
in the  necrotic  cortex  were  congested.  There  were  multiple 
foci  of  calcification  involving  the  damaged  glomeruli  and 
tubules.  In  some  areas,  the  calcification  had  completely  re- 
placed glomeruli.  The  glomeruli  and  tubules  within  the 
juxtamedullary  zone  were  essentially  unaffected,  although 
many  heme  casts  were  present  within  the  lumen  of  these 
tubules.  The  medulla  was  intact  (fig.  la  and  b). 

Comment. — This  patient  had  an  incompatible  blood 
transfusion  on  the  thirty-third  hospital  day.  This  ap- 
pears definite  since  there  was  the  typical  acute  reac- 
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tion  characterized  by  hemoglobinuria  followed  by 
jaundice  and  renal  failure.  It  was  not  demonstrated 
objectively,  however,  whether  the  hemolysis  resulted 
from  anti-A  and  anti-B  substances  in  the  type  O 
blood  used  or  whether  it  was  due  to  some  unusual 
incompatibility  involving  the  donor’s  cells.  Against 
the  latter  view  was  the  demonstration  of  a negative 
indirect  Coombs  test  with  the  donor’s  cells  and  the 
patient’s  serum  on  the  sixth  day.  In  favor  of  the 
former  view  was  the  subsequent  rapid  development  of 
a more  pronounced  anemia  in  the  absence  of  blood 
loss.  There  is  little  doubt  also  that  the  renal  insuffi- 
ciency began  immediately  following  this  episode.  The 
renal  insufficiency  was  of  the  acute,  progressive,  un- 
relenting type,  and  its  termination  was  similar  to  that 
observed  in  other  cases  with  this  form  of  acute  renal 
failure.11  The  unrelenting  uremia  in  this  case,  how- 
ever, resulted  from  bilateral  cortical  necrosis  as  dem- 
onstrated by  the  autopsy.  All  of  these  observations 
suggest  that  the  renal  cortical  necrosis  was  associated 
with  the  reaction  due  to  incompatible  blood. 

CASE  2. — A 32  year  old  Negro  woman,  gravida  7,  para 
5,  was  admitted  to  the  hospital  with  the  history  of  vaginal 
bleeding  for  two  days,  chills  and  fever,  generalized  malaise, 
and  a purple  rash.  On  the  day  of  admission,  the  patient 
passed  a fetus  described  as  compatible  with  six  months  of 
gestation.  Physical  examination  revealed  a temperature  of 
102  F.,  pulse  120  per  minute,  respirations  60  per  minute, 
blood  pressure  56/40  mm.  of  mercury*  Petechial  hemor- 
rhages were  scattered  over  the  body;  there  was  slight  jaun- 
dice of  the  sclerae;  and  the  patient  was  unable  to  distinguish 
light  from  dark.  The  lungs  were  clear;  the  bowel  sounds 
were  normal.  The  laboratory  data  indicated  red  blood  cells 
3,900,000,  hemoglobin  9 5 Gm.  per  100  cc.,  white  blood 
cells  55,000  with  3 per  cent  myelocytes,  7 per  cent  young 
cells,  32  per  cent  bands,  50  per  cent  segmented  forms,  and  8 
per  cent  lymphocytes.  The  blood  culture  yielded  an  unidenti- 
fied gram  negative  bacillus.  The  patient  had  hallucinations, 
became  delusional,  and  rapidly  progressed  downhill,  dying 
five  and  one-half  hours  after  admission. 

Autopsy  Findings.— There  were  multiple  purpuric  and 
ecchymotic  hemorrhages  over  the  skin  and  tongue.  There 
was  generalized  pulmonary  edema  and  acute  interstitial  myo- 
carditis. The  uterus  was  enlarged  and  demonstrated  necrotiz- 
ing and  gangrenous  endometritis  and  myometritis.  Both 
adrenal  glands  were  hemorrhagic  and  microscopically  dem- 
onstrated diffuse  infarction  The  kidneys  were  enlarged  and 
heavy.  The  right  weighed  225  Gm.  and  the  left  220  Gm. 
On  stripping  the  capsule,  the  surface  appeared  mottled.  On 
section,  the  parenchyma  bulged.  There  were  multiple  hemor- 
rhagic areas  scattered  throughout  the  entire  cortex  and  mul- 
tiple grayish  areas  measuring  0.5  to  1.0  cm.  in  greatest  di- 
mension, extending  from  the  pyramids  to  the  capsule.  An 

^ FIG.  la.  Case  1.  Photomicrograph  showing  marked  coagulative  ne- 

crosis of  the  renal  cortex  and  the  somewhat  unusual  finding  of  focal 
calcification,  x 135. 

b.  Case  1.  A lower  magnification  showing  focal  thrombi  within 
the  glomeruli,  x 60. 

c.  Case  2.  Photomicrograph  showing  earlier  changes  of  renal  cor- 
tical necrosis.  The  most  outstanding  changes  illustrated  are  severe  con- 
gestion and  fibrin  thrombi  of  the  glomerular  capillaries,  early  tubular 
necrosis,  and  albumin  casts,  x 131- 
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estimated  50  to  75  per  cent  of  the  cortex  was  involved  in 
this  process  of  infarction.  Microscopically,  the  kidneys  re- 
vealed findings  which  indicated  bilateral  renal  cortical  ne- 
crosis. The  necrosis  extended  all  the  way  from  the  capsule 
to  the  medulla,  but  did  not  involve  the  latter.  The  capil- 
laries in  the  glomeruli  were  filled  with  reddish  thrombi, 
some  of  which  extended  into  the  arterioles.  There  was 
necrosis  of  the  arterioles.  In  focal  areas,  the  glomeruli  and 
the  peritubular  capillaries  were  markedly  engorged  with  red 
blood  cells.  Moderate  infiltration  with  polymorphonuclear 
neutrophilic  leukocytes  was  observed.  Hyaline  casts  were 
abundant  in  the  tubules  throughout  the  areas  of  involve- 
ment. The  medulla  was  intact  ("fig.  lc). 

Comment. — This  case  demonstrated  a typical,  ful- 
minant, septic  abortion  with  the  added  feature  of  bi- 
lateral renal  cortical  necrosis.  The  necrosis  was  in  its 
developmental  phase  but  clear-cut  in  its  gross  and 
microscopic  appearance.  A similar  case  with  bilateral 
adrenal  infarction  has  been  reported.9  Bilateral  corti- 
cal necrosis  with  associated  adrenal  infarction  has 
been  produced  experimentally.2 

DISCUSSION 

Since  the  report  of  Duff  and  More4  in  1941,  our 
search  indicates  that  78  additional  cases  of  bilateral 
renal  cortical  necrosis  have  been  reported  in  the  liter- 
ature, including  our  2 cases,  making  the  total  149 
cases  reported  since  the  original  description  by  Juhel- 
Renoy6  in  1886.  Of  the  78  cases,  38  were  associated 
with  pregnancy,  and  40  were  associated  with  other 
causes.  Tables  2 and  3 record  a breakdown  of  the 
clinical  background  associated  with  bilateral  renal 
cortical  necrosis. 

The  cases  associated  with  pregnancy  (total  of  86) 
may  be  divided  into  four  main  categories:  (1)  those 
associated  with  abruptio  placenta,  with  or  without 
other  signs  of  toxemia  of  pregnancy,  constituting  59 
per  cent  of  the  total;  (2)  those  associated  with  signs 
and  symptoms  of  toxemia,  including  convulsive  and 
nonconvulsive  toxemia  with  or  without  accidental 
hemorrhage,  which  constitute  23  per  cent  of  the  total; 
( 3 ) those  associated  with  abortions,  6 per  cent  of  the 
total,  half  of  which  were  septic;  and  finally,  (4)  a 
miscellaneous  group  including  a series  of  isolated 
complications  of  pregnancy  (12  per  cent).  These  86 
cases  followed  the  pattern  previously  emphasized  by 
Duff  and  More4  wherein  56  per  cent  of  the  patients 
were  over  the  age  of  30,  and  more  than  60  per  cent 
occurred  in  the  last  trimester  of  pregnancy. 

MacGillivray,7,  8 in  reviewing  the  cases  of  bilateral 
renal  cortical  necrosis  associated  with  pregnancy  ap- 
pearing in  the  British  literature,  concluded  that  tox- 
emia or  sepsis  with  an  incidental  shock  represented 
the  main  clinical  background  which  was  conducive  to 
the  production  of  the  cortical  necrosis.  Of  the  cases 
in  nonpregnant  patients,  there  has  been  a fairly  equal 
distribution  between  males  and  females,  and  20  out 


of  63  cases  have  occurred  in  the  pediatric  age  group. 
As  listed  in  table  3,  the  main  background  for  renal 
cortical  necrosis  in  this  group  has  been  infection  and 
various  forms  of  intoxications,  all  of  which  were  fre- 
quently associated  with  shock.  Thus,  despite  the  need 
to  separate  the  clinical  background  into  a pregnant 
and  nonpregnant  group,  there  nevertheless  are  sim- 
ilarities between  the  two  in  the  sense  of  a common 
encounter  of  infection,  intoxication,  and  peripheral 
circulatory  failure. 

It  is  of  interest  that  the  background  of  infection, 
intoxication,  and  shock  is  also  conducive  to  the  de- 
velopment of  the  recoverable  type  of  acute  renal  fail- 
ure which  has  been  designated  as  "lower  nephron 
nephrosis.”  In  tables  2 and  3 an  attempt  has  been 
made  to  list  the  various  types  of  clinical  background 
associated  with  development  of  bilateral  renal  cortical 
necrosis  and  "lower  nephron  nephrosis.”  The  group- 
ings were  obtained  from  the  149  cases  of  renal  cor- 
tical necrosis  available  in  the  literature  and  the  first 
296  cases  of  acute  renal  insufficiency  of  the  "lower 
nephron  nephrosis”  type,  culled  without  selection  out 
of  the  recent  literature  on  this  subject.  It  is  evident 
from  tables  2 and  3 that  there  is  a considerable  over- 
lapping in  the  clinical  background  associated  with 
both  development  of  renal  cortical  necrosis  and  "lower 
nephron  nephrosis.”  The  one  common  factor  between 
these  two  conditions  that  is  outstanding  is  that  of 
peripheral  circulatory  failure.  In  general,  both  condi- 
tions occur  in  association  with  trauma,  infections,  and 
various  types  of  intoxications,  usually  associated  with 
overt  peripheral  circulatory  failure.  However,  within 
isolated  backgrounds,  there  are  outstanding  differ- 
ences in  the  incidence  of  these  two  types  of  renal 
injuries.  Particularly  outstanding  is  the  high  inci- 
dence of  the  recoverable  type  of  acute  renal  failure 
designated  as  "lower  nephron  nephrosis”  as  a conse- 
quence of  trauma,  incompatible  blood  transfusions, 
certain  intoxications  such  as  sulfonamide,  carbon  tet- 
rachloride, and  mercury  poisoning,  and  posthemor- 
rhagic shock;  for  bilateral  cortical  necrosis,  abruptio 
placenta,  various  types  of  toxemia  of  pregnancy,  and 
severe  infections  are  particularly  outstanding  back- 
grounds. This  overall  overlapping  in  background  can 
be  interpreted  as  indicating  a possibility  of  common 
factors  in  the  pathogenesis  of  these  two  lesions.  The 
outstanding  differences  between  certain  backgrounds, 
on  the  other  hand,  suggest  additional  fundamental 
differences  in  the  pathogenesis. 

Since  most  conditions  that  give  rise  to  bilateral 
renal  cortical  necrosis  appear  to  be  eligible  at  other 
times  to  initiate  the  recoverable  type  of  renal  insuf- 
ficiency, and  vice  versa,  it  is  of  interest  that  reactions 
due  to  incompatible  blood  transfusions,  a disturbance 
that  frequently  causes  renal  insufficiency  of  the  re- 
coverable type,  has  not  been  considered  a causative 
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background  for  bilateral  renal  cortical  necrosis.  In  the 
literature  we  have  encountered  only  1 case15  in  which 
an  incompatible  transfusion  might  be  considered  re- 
lated to  cortical  necrosis,  and  the  case  was  inconclu- 
sive in  that  the  patient  had  received  an  absorbable 
sulfonamide  at  the  time  of  the  development  of  the 
renal  injury.  The  case  herein  reported  appears  to  be  a 
clear-cut  incident  of  a hemolytic  transfusion  reaction 
followed  by  the  development  of  unrelenting  renal 
failure  due  to  bilateral  cortical  necrosis.  Incompatible 
transfusion  reaction  is  a condition  which,  when  asso- 
ciated with  hemoglobinuria  as  in  the  present  case,  in 
our  experience10  is  followed  in  90  per  cent  of  the 
cases  with  some  degree  of  renal  insufficiency,  but 
which  rarely  is  associated  with  cortical  necrosis.  It  is 
conceivable  that  this  indicates  again  overlapping  fac- 
tors in  the  pathogenesis  of  both  of  these  lesions,  but 
that  in  each  instance  additional  factors  are  needed 
to  complete  the  pathogenesis.  The  occurrence  of  the 
additional  factors  in  incompatible  blood  transfusions 
necessary  for  renal  cortical  necrosis  appears  to  be  rare. 

The  clinical  course  of  the  acute,  progressive,  unre- 
lenting failure  due  to  a widespread  tubular  nephrop- 
athy, as  previously  described,11  is  similar  to  that  asso- 
ciated with  bilateral  renal  cortical  necrosis  as  exem- 

TABLE  2. — Reported  Cases  of  Bilateral  Renal  Cortical  Necrosis  and 
"Lower  Nephron  Nephrosis’’  Associated  with  Pregnancy. 

Bilateral  Renal  Lower  Nephron 


Cortical  Necrosis 

Nephrosis 

Clinical  Background 

( No.  Cases ) 

(No.  Cases) 

Abruptio  placenta  and 

preeclampsia  or  eclampsia* 

28 

6 

Abruptio  placenta  (alone) 

23 

0 

Preeclampsia,  eclampsia,  or  other 

toxemia  

20 

4 

Septic  abortion  

3 

1 

Abortion  or  postabortion 

2 

10 

Miscellaneous 

Postpartum  hemorrhage  

2 

2 

Placenta  previa  

1 

0 

Thrombosis  of  ovarian  and 

renal  veins  

1 

0 

Shock  during  cesarean  section . . . . 

1 

0 

Urinary  tract  infection 

1 

0 

Ruptured  dissecting  aneurysm  . . 

1 

0 

Sulfonamide  and  questionable 

transfusion  reaction  

1 

0 

Sulfonamide  intoxication 

1 

0 

None  given  

1 

0 

Totals  

86 

23 

’Eclampsia  defined  as  eclamptic  convulsive  seizures. 

plified  by  the  cases  herein 

reported.  We  have  been 

unable  to  ascertain  a clinical 

means  of  differentiating 

these  two  forms  of  overwhelming  renal  injury.  The 
ultimate  differentiation  at  present  rests  on  the  morph- 
ologic study  at  autopsy. 

CONCLUSIONS 

Two  cases  of  bilateral  renal  cortical  necrosis  dis- 
playing the  syndrome  of  acute,  progressive,  unrelent- 


ing renal  failure  have  been  presented.  One  case  was 
unique  in  that  the  renal  lesion  followed  in  the  wake 
of  an  incompatible  and  hemolytic  blood  transfusion 
reaction.  The  second  case  followed  the  classical  pat- 
tern associated  with  a complication  of  pregnancy. 

Although  incompatible  blood  transfusions  associat- 
ed with  hemoglobinuria  frequently  are  associated  with 
the  development  of  acute  renal  failure,  the  presently 
reported  case  appears  to  be  a rare  demonstration  of 
the  relationship  of  an  incompatible  transfusion  and 
bilateral  renal  cortical  necrosis. 

The  clinical  background  for  the  development  of 
bilateral  renal  cortical  necrosis  and  the  recoverable 
type  of  acute  renal  failure  designated  as  "lower  neph- 
ron nephrosis”  has  been  summarized.  From  this  sum- 
mary, it  has  been  emphasized  that  marked  overlap- 
ping occurs  in  the  background  of  both  of  these  condi- 
tions, but  that  the  incidence  of  each  lesion  is  more 
closely  aligned  with  certain  types  of  backgrounds 


Table  3. — Reported  Cases  of  Bilateral  Renal  Cortical  Necrosis  and 
" Lower  Nephron  Nephrosis”  Not  Associated  with  Pregnancy. 


Clinical  Background 

Bilateral  Renal 
Cortical  Necrosis 
( No.  Cases ) 

Lower  Nephron 
Nephrosis 
( No.  Cases ) 

Infection  

25 

5 

Trauma  

3 

148 

Incompatible  blood  transfusion . . . . 

1 

50 

Erythroblastosis  fetalis  

1 

0 

Transurethral  resection  

0 

6 

Poisons  and  drugs 

Sulfonamides  

2 

12 

Carbon  tetrachloride  

0 

11 

Mercury  bichloride  

0 

6 

Potassium  permanganate  and  mer- 
cury bichloride  

0 

1 

Local  anesthesia  

1 

0 

Iodine  

1 

0 

Epinephrine  

1 

0 

Cobra  venom  

1 

0 

Camphor  

1 

0 

Almond  extract  

1 

0 

Pentachlornephthalene  

0 

1 

Bacitracin  

0 

1 

Acute  or  chronic  alcoholism .... 

4 

3 

Operative,  postoperative,  and 

hemorrhagic  shock  

4 

21 

Vomiting  and/or  diarrhea 

8 

4 

Miscellaneous 

Periarteritis  nodosa 

1 

0 

Anoxia  ( prolonged  labor ) 

1 

0 

Tachycardia  and  shock 

0 

1 

Bilateral  ureteropelvic  obstruction 

0 

1 

Diabetic  acidosis  with  shock .... 

0 

1 

Thrombocytopenic  purpura  .... 

1 

0 

Hepatorenal  syndrome  

0 

1 

Hypertension  and  syphilis 

1 

0 

Hypertension,  multiple  splenic 
infarcts  

1 

0 

Semicoma,  dyspnea  (progressive) 

1 

0 

General  malaise,  backache,  and 
hypothermia  

1 

0 

No  overt  disease 

2 

0 

Totals 

63 

273 

than  with  others.  This  type  of  overlapping  suggests 
similarities  and  dissimilarities  in  the  factors  concerned 
with  the  pathogenesis  of  the  two  lesions. 

Incompatible  blood  transfusions  with  hemoglobi- 
nuria seem  to  belong  in  the  category  frequently  asso- 
ciated with  the  recoverable  type  of  acute  renal  failure 
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and  infrequently  associated  with  the  development  of 
bilateral  renal  cortical  necrosis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  E.  MUIRHEAD,  Dallas : This  case  report  and  gen- 
eral discussion  dealing  with  the  development  of  bilateral 


renal  cortical  necrosis  in  the  wake  of  an  incompatible  blood 
transfusion  brings  to  light  the  entire  problem  of  acute  pro- 
gressive unrelenting  renal  failure.  By  this  term  is  meant  the 
occurrence  of  sudden  acute  renal  failure  with  no  signs  of 
recovery,  with  fixed  persistent,  or  at  best  slightly  improved, 
oliguria,  with  marked  azotemia,  prominent  acidosis,  and  a 
tendency  toward  prominent  hyponatremia  and  hypochlo- 
remia,  followed  in  time  by  hypertension  and  the  possibility 
of  mental  disturbances,  diarrhea,  and  hyperkalemia,  the  en- 
tire complex  ending  fatally  in  from  ten  to  more  than  twenty- 
one  days. 

This  syndrome  of  acute  progressive  unrelenting  renal  fail- 
ure results  from  a series  of  different  injuries  to  the  kidney, 
most  of  which  appear  to  be  mediated  through  a sudden  vas- 
cular disruption  of  the  kidney.  Thus,  similar  clinical  mani- 
festations ending  in  fatal  uremia  may  arise  from  the  fol- 
lowing conditions:  bilateral  renal  cortical  necrosis,  bilateral 
renal  papillary  necrosis,  bilateral  renal  artery  obstruction, 
bilateral  multiple  infarcts  of  the  kidneys,  bilateral  renal  vein 
thrombosis  in  some  instances,  collagen  disease  with  over- 
whelming arteritis  (particularly  periarteritis  nodosa),  malig- 
nant hypertension  with  widespread  vascular  disruption,  and 
finally,  overwhelming  acute  tubular  nephropathy  of  the  type 
following  peripheral  circulatory  failure  or  nephrotoxic  in- 
jury to  the  kidney.  All  of  these  conditions  have  features  that 
resemble  the  state  of  bilateral  nephrectomy  induced  in  ex- 
perimental animals  and  apparently  represent  overwhelming 
destruction  of  renal  substance.  It  is  of  interest  that  the  acute 
tubular  nephropathy  which  has  been  given  different  names 
such  as  "lower  nephron  nephrosis,”  the  "anoxic  kidney,” 
"hemoglobinuric  nephrosis,”  and  "tubular  nephritis”  on  oc- 
casions is  associated  with  acute  progressive  unrelenting  renal 
failure.  In  my  experience  approximately  10  per  cent  of  pa- 
tients with  this  tubular  disturbance  die  with  unrelenting 
renal  failure.  Under  these  conditions  the  tubular  injury  is  not 
only  confined  to  one  segment  of  the  tubule  but  involves  the 
entire  nephron  from  the  glomerulus  to  the  collecting  seg- 
ment. It  is  frequently  exceedingly  difficult  to  differentiate 
clinically  between  this  type  of  overwhelming  tubular  neph- 
ropathy and  bilateral  renal  cortical  necrosis  as  described 
in  the  preceding  report.  Indeed,  at  times  one  has  to  rely  on 
the  autopsy  findings  for  this  separation.  Since  these  various 
injuries  to  the  kidney  evoke  similar  clinical  manifestations, 
however,  this  is  mainly  an  academic  point. 
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Austin,  Executive  Secy. 

Texas  Urological  Society.  Dr.  R.  E.  Cone,  Galveston,  Pres.;  Dr.  Ray 
M.  Morgan,  Jr.,  Hermann  Hospital,  Houston,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  February,  1954.  Dr.  John  W.  O'Donnell, 
Alpine,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  District  Society,  Sweetwater,  April  15,  1954.  Dr.  T.  D. 

Young,  Sweetwater,  Pres.;  Dr.  Francis  Hood,  Sweetwater,  Secy. 
Third  District  Society,  Amarillo,  April  13.  1954.  Dr.  Robert  A. 
Neblett,  Canyon,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  St.. 
Lubbock,  Secy. 

Fourth  District  Society,  Brownwood,  Oct.  8,  1953.  Dr.  Lloyd  R. 
Hershberger,  San  Angelo,  Pres.;  Dr.  Paul  M.  Wheelis,  Brownwood, 
Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July,  1954.  Dr.  Y. 
C.  Smith,  Sr.,  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler,  1126 
Third  Street,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  Feb.  18,  1954.  Dr.  Benjamin  Clary 
Bates,  Austin,  Pres.;  Dr.  William  McLean,  4618  Burnet  Road, 
Austin,  Secy. 

Eighth  District  Society,  Wharton,  Oct.  8,  1953-  Dr.  Andrew  S. 

Tomb,  Victoria,  Pres.;  Dr.  George  E.  Glover,  Jr.,  Victoria,  Secy. 
Ninth  District  Society,  Brenham,  March  25,  1954.  Dr.  George  D. 
Bruce,  Baytown,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society,  Port  Arthur,  Oct.  3,  1953.  Dr. 
Edmund  D.  Jones,  Beaumont,  Pres.;  Dr.  O.  W.  Harris,  Jr.,  Lib- 
erty, Secy. 

Eleventh  District  Society,  Henderson,  Oct.  29,  1953-  Dr.  Melvin  R. 

Wilcox,  Athens,  Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 
Twelfth  District  Society,  Waco,  January,  1954.  Dr.  Howard  Dudgeon, 
Jr.,  Waco,  Pres.;  Dr.  Walter  B.  King,  Jr.,  Waco,  Secy. 

Thirteenth  District  Society,  Fort  Worth,  1954.  Dr.  William  E. 
Crump,  Wichita  Falls,  Pres.;  Dr.  Robert  D.  Moreton,  815  Med- 
ical Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Denton,  1954.  Dr.  J.  W.  Atchison, 
Gainesville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  April  20,  1954.  Dr.  L.  E. 
Rutledge,  Daingerfield,  Pres.;  Dr.  George  Tate,  Longview,  Secy. 
CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1954.  Miss 
Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  April  7,  1954.  Dr.  Walter  B. 

King,  2320  Columbus  Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  26-28,  1954.  Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San 
Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  8-11, 
1954.  Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  C.  H. 
Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct. 
26-29,  1953.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg., 
Oklahoma  City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  1954.  Dr.  Edward 
T.  Smith,  906  Hermann  Professional  Bldg.,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  March  31,  1954.  Dr.  Bailey 
R.  Collins,  925  Vi  Scott  Street,  Wichita  Falls,  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences,  Austin,  Oct.  16-17, 
1953.  Mrs.  Betty  Ratcliff,  407  Perry-Brooks  Bldg.,  Austin,  Chief 
Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Nov.  12-14, 
1953-  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 


CENTRAL  ASSOCIATION  OF  OBSTETRICIANS 

Members  of  the  medical  profession  in  Texas  are  invited  to 
participate  in  the  convention  of  the  Central  Association  of 
Obstetricians  and  Gynecologists  to  be  held  November  5-7 
at  the  Shamrock  Hotel  in  Houston,  the  secretary,  Dr.  Harold 
L.  Gainey,  Kansas  City,  states.  No  registration  fee  will  be 
charged. 

Afternoon  scientific  programs  the  first  two  days  will  be 
presented  by  members  of  the  Houston  Obstetrical  and  Gyne- 


cological Society.  Other  speakers  tentatively  scheduled  in- 
clude Drs.  David  A.  Bickel,  South  Bend,  Ind.;  Paul  D. 
Bruns,  Denver;  Jason  H.  Collins,  New  Orleans;  Eduard 
Eichner,  Cleveland;  William  F.  Guerriero,  Dallas;  Gerald 
W.  Gustafson,  Indianapolis;  C.  Paul  Hodgkinson,  Detroit; 
Edwin  S.  Hoffman,  Detroit;  W.  O.  Johnson,  Louisville; 
Arthur  H.  Klawans,  Chicago;  Harold  W.  Longyear,  Detroit; 
J.  H.  Pratt,  Rochester,  Minn.;  Ernest  M.  Solomon,  Highland 
Park,  111.;  Howard  J.  Tatum,  New  Orleans;  Howard  C.  Tay- 
lor, Jr.,  New  York;  Steward  Taylor,  Denver;  and  Clifford 
J.  Vogt,  Cleveland. 

Drs.  T.  R.  Hannon,  chairman,  and  Herman  R.  Gardner, 
co-chairman,  are  making  local  arrangements. 


PERSONALS 

Dr.  Minnie  L.  Maffett,  Dallas,  was  recently  elected  one  of 
the  two  vice-presidents  of  the  American  Medical  Women’s 
Association  at  the  group’s  annual  meeting  in  New  York. 

Dr.  Arthur  Gr oilman,  Dallas,  attended  a July  symposium 
on  hypertension  in  London,  England,  and  visited  various 
laboratories  in  Europe. 

At  its  annual  meeting  recently  in  New  Orleans,  the  Asso- 
ciation of  Bone  and  Joint  Surgeons  elected  Dr.  Louis  W. 
Breck,  El  Paso,  second  vice-president. 

Dr.  William  K.  Strother,  Jr.,  Dallas,  was  one  of  the  dis- 
cussants by  invitation  at  the  annual  meeting  of  the  American 
Association  of  Obstetricians,  Gynecologists,  and  Abdominal 
Surgeons  in  Hot  Springs,  Va.,  September  10-12. 

At  the  annual  meeting  of  the  American  Roentgen  Ray 
Society  in  Cincinnati  September  29-October  2,  Dr.  Charles 

L.  Martin,  Dallas,  turned  over  the  presidency  to  Dr.  Harry 

M.  Weber,  Rochester,  Minn. 

Announcement  was  made  September  15  of  the  appoint- 
ment of  H.  Jack  Roe,  Kerrville,  as  executive  director  of  the 
National  Muscular  Dystrophy  Research  Foundation  by  the 
president,  Dr.  A.  L.  Delaney,  Liberty. 

Dr.  Bruce  McMillan,  Overton,  in  August  was  appointed 
to  serve  as  a member  of  the  board  of  trustees  of  Kilgore 
College. 

Dr.  W.  E.  York,  Giddings,  celebrated  his  eighty-third 
birthday  August  9,  with  relatives  from  Brenham  and  Dallas 
in  Giddings  for  the  occasion. 

A dinner  and  birthday  cake  with  eighty  candles  marked 
the  birthday  of  Dr.  J.  E.  Garner,  Turkey,  on  August  4. 

On  his  seventy-fourth  birthday,  August  5 , Dr.  E.  P.  Powell, 
Centerville,  was  honored  by  the  Centerville  Chamber  of 
Commerce  in  recognition  of  his  service  to  the  community 
and  county. 

Dr.  H.  L.  Locker,  his  wife,  and  two  sons,  Dr.  S.  Braswell 
Locker  and  Dr.  Lewis  H.  Locker,  all  of  Brownwood,  donated 
the  $100,000  Main  Hotel  in  Brownwood  to  the  consolidated 
Howard  Payne  and  Daniel  Baker  Colleges,  it  was  announced 
July  3. 

Dr.  P.  A.  Baze,  Mason,  was  honored  August  27  for  fifty 
years  of  medical  service  to  Mason  County.  The  arrangements 
committee  included  representatives  from  the  Lions  Club, 
the  American  Legion,  the  Chamber  of  Commerce,  and  the 
Junior  Chamber  of  Commerce. 

Andrew  F.  Moursund,  Fredericksburg,  died  September  12 
at  San  Angelo.  He  was  the  brother  of  Dr.  Walter  H.  Mour- 
sund, Houston. 

A.  P.  Cleveland,  Austin,  the  father  of  Dr.  G.  W.  Cleve- 
land, Austin,  was  killed  September  9 in  an  automobile-train 
crash. 

Mrs.  Irene  Baldwin,  mother  of  Dr.  Alvin  Baldwin,  Jr., 
Dallas,  and  Dr.  Russell  E.  Baldwin,  Tyler,  died  in  July  in  a 
Memphis  hospital. 
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Fall  Out-of-State  Meetings 

Several  out-of-state  meetings  scheduled  for  this  fall  may 
be  of  interest  to  the  medical  practitioner  in  Texas. 

The  fourth  National  Conference  on  Physicians  and  Schools 
of  the  American  Medical  Association  was  held  September 
30  and  October  1 and  2 at  Highland  Park,  111.  Individaul 
discussions  followed  the  theme  of  "Health  Services  for  School 
Children.” 

The  American  College  of  Surgeons  held  its  thirty-ninth 
annual  clinical  congress  in  Chicago  from  October  5 to  9- 
Subjects  of  the  graduate  courses  conducted  by  leading  sur- 
geons were  preoperative  and  postoperative  care,  surgery  of 
the  upper  gastrointestinal  tract,  surgery  of  the  small  and 
large  bowel,  cardiovascular  surgery,  obstetrics  and  gynecol- 
ogy, and  trauma  to  the  abdomen. 

The  International  Medical  Assembly  of  the  Interstate  Post- 
graduate Medical  Association  of  North  America  will  be  held 
November  2-5  in  Chicago.  Dr.  Michael  E.  DeBakey,  chair- 
man of  the  Department  of  Surgery,  Baylor  University  Col- 
lege of  Medicine,  Houston,  is  to  be  one  of  the  scientific 
speakers.  Details  about  the  program  and  registration  may  be 
obtained  from  the  general  chairman,  Dr.  Walter  C.  Borne- 
meier,  55  East  Washington  Street,  Chicago  2. 

The  Association  of  Military  Surgeons  has  scheduled  its 
sixtieth  annual  meeting  for  November  9-11  in  Washington, 
D.  C.  This  meeting  will  be  devoted  to  subjects  having  direct 
military  application,  and  attendants  will  be  brought  up  to 
date  on  the  latest  developments  of  military  medicine.  Med- 
ical reserve  officers  can  earn  reserve  credit  points  by  attend- 
ing the  sessions.  The  Department  of  Defense,  Office  of 
Public  Information,  Washington  25,  can  supply  more  in- 
formation. 

"Clinical  Electrocardiography  and  Recent  Advances  in 
Cardiovascular  Diseases,”  a postgraduate  conference  spon- 
sored by  the  Colorado  Heart  Association,  University  of  Colo- 
rado School  of  Medicine,  Fitzsimons  General  Hospital,  and 
Colorado  Department  of  Public  Health,  will  be  held  the 
week  of  November  9-14  in  Denver.  For  the  first  three  days, 
which  will  be  devoted  to  clinical  electrocardiography,  there 
will  be  no  registration  fee.  However,  for  the  last  two  and  a 
half  days,  which  will  be  concerned  with  recent  advances  in 
cardiovascular  diseases,  a registration  fee  of  $15  for  out-of- 
state  physicians  will  be  charged.  Further  information  can 
be  obtained  from  Edwin  M.  Goyette,  Col.,  M.  C.,  Fitzsimons 
General  Hospital,  Denver. 

The  National  Society  for  Crippled  Children  and  Adults 
will  hold  its  annual  convention  in  Chicago  November  12-14. 
One  of  the  speakers  will  be  Dr.  Edward  J.  McCormick,  To- 
ledo, Ohio,  President  of  the  American  Medical  Association. 
The  program  will  include  general  sessions,  seminars,  ex- 
hibits, demonstrations,  workshops,  panel  discussions,  and  so- 
cial functions.  Further  information  may  be  obtained  from  the 
society’s  headquarters,  1 1 South  La  Salle  Street,  Chicago  3. 


STATE  BOARD  OF  HEALTH 

Dr.  J.  B.  Copeland,  San  Antonio,  was  elected  to  a two- 
year  term  as  chairman  of  the  State  Board  of  Health  Sep- 
tember 14  at  the  board’s  quarterly  meeting  in  Austin.  Dr. 
George  Turner,  El  Paso,  became  vice-chairman,  and  J.  P. 
Burden,  a San  Angelo  sanitary  engineer,  was  reelected  secre- 
tary. 

Three  newly  appointed  members  attended  the  meeting. 
They  were  Dr.  F.  W.  Yeager,  Corpus  Christi;  Dr.  Hampton 
C.  Robinson,  Houston;  and  A.  C.  Sloan,  D.D.S.,  a Dallas 
dentist. 

The  other  members  of  the  board  include  Dr.  O.  B.  Kiel, 
Wichita  Falls;  E.  C.  Baum,  D.  O.,  an  Austin  osteopath;  and 
J.  T.  Stryker,  a Woodville  druggist. 


Postgraduate  Courses  at  Southwestern 

Southwestern  Medical  School  of  the  University  of  Texas 
has  announced  its  schedule  of  postgraduate  courses  to  be 
presented  in  Dallas  during  the  academic  year.  Novem- 
ber 9-11,  the  second  part  of  a course  on  treatment  of  emer- 
gencies will  be  given.  The  course,  designed  for  the  general 
practitioner,  will  include  such  topics  as  rupture  of  liver, 
rupture  of  spleen,  injuries  to  kidneys,  management  of  burns, 
treatment  of  shock,  perforations  of  hollow  viscera,  treatment 
of  pulmonary  edema  and  of  pulmonary  embolism,  cardiac 
arrest,  management  of  diabetic  coma,  treatment  of  mechan- 
ical obstruction  of  bowel,  management  of  paralytic  ileus, 
treatment  of  acute  anemia,  acute  pancreatitis,  management 
of  acidosis  in  children,  reactions  to  anesthetic  agents,  and 
laryngospasm  during  anesthesia. 

Members  of  the  American  Academy  of  General  Practice 
will  be  given  twenty  hours’  postgraduate  credit  for  the 
course,  for  which  instructors  will  be  full-time  and  clinical 
faculty  members  of  Southwestern.  Registration  should  be 
made  in  advance  through  the  office  of  the  dean.  Registration 
fee  is  $5  and  tuition  is  $25. 

Other  courses  on  the  agenda  are  on  obstetrics  and  gyne- 
cology, December  7-9;  systemic  mycoses,  January  18-20; 
orthopedic  surgery,  February  15-16;  and  surgery,  April  19- 
21.  Additional  courses  will  be  offered  throughout  the  year 
one  night  a week  for  six  to  ten  Weeks  at  Dallas  and  other 
places  where  a sufficient  number  of  physicians  can  be  as- 
sembled. 

Details  may  be  obtained  from  Dr.  John  S.  Chapman, 
Assistant  Dean  for  Graduate  and  Postgraduate  Education, 
2211  Oak  Lawn  Avenue,  Dallas. 

Already  completed  is  a course  in  psychosomatic  medicine 
and  everyday  psychiatry,  held  October  5-7,  sponsored  jointly 
by  Southwestern  Medical  School,  the  Postgraduate  School  of 
Medicine  of  the  University  of  Texas,  the  Dallas  Southern 
Clinical  Society,  the  Texas  Medical  Association,  and  the 
Texas  Academy  of  General  Practice. 

Honor  guest  was  Dr.  Stewart  Wolf,  Oklahoma  City,  pro- 
fessor of  medicine,  University  of  Oklahoma  School  of  Medi- 
cine. He  discussed  "Physiologic  Changes  in  Response  to 
Emotional  Stimuli  and  Pharmacology  of  Placebos.”  Other 
program  participants  were  faculty  members  of  Southwestern 
Medical  School. 


Conference  on  Residency  Training  in  Pediatrics 

A conference  on  residency  training  in  pediatrics  will  be 
held  at  the  University  of  Texas  Medical  Branch,  Galveston, 
November  13-14.  Sponsored  by  the  Committee  on  Medical 
Education  of  the  American  Academy  of  Pediatrics,  the  pro- 
gram is  divided  into  clinical  sessions  and  seminars  the  first 
day  and  round-table  discussions  on  residency  training  pro- 
grams on  the  second  day.  Drs.  Ralph  V.  Platou  and  Russell 
Blattner  will  represent  the  fifth  region  of  the  academy,  and 
the  Medical  Branch’s  Department  of  Pediatrics,  with  Dr. 
Arild  E.  Hansen  as  chairman,  will  be  host  to  the  session. 

An  invitation  is  extended  to  any  interested  physicians. 


Texas  Neuropsychiatric  Association 

The  Texas  Neuropsychiatric  Association  has  planned  to 
alternate  meetings  annually  with  the  Mexican  Neuropsychia- 
tric Society,  with  the  meetings  to  be  held  one  year  in 
Mexico  and  the  next  in  Texas.  The  fall  meeting  has  been 
scheduled  for  November  6-7  in  Mexico  City. 

A copy  of  the  reservation,  which  should  be  made  directly 
with  the  Hotel  Bamer  in  Mexico  City,  should  be  sent  to  the 
secretary  of  the  Texas  group.  Dr.  John  L.  Otto,  John  Sealy 
Hospital,  Galveston,  so  that  discussants  for  the  scientific 
program  can  be  tentatively  assigned. 
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FALL  CLINICAL  CONFERENCE 

The  North  Texas-Southern  Oklahoma  Fall  Clinical  Con- 
ference was  held  September  16  in  Wichita  Falls  with  Drs. 
Jack  S.  Guyton,  Samuel  P.  Asper,  Jr.,  and  Alan  Churchill 
Woods,  Jr.,  all  from  the  faculty  of  Johns  Hopkins  University 
School  of  Medicine,  Baltimore,  and  Dr.  J.  T.  Grayhack,  of 
the  Johns  Hopkins  Hospital  staff,  as  guest  speakers. 

Dr.  Guyton’s  subject  was  "Treatment  of  Squint”;  Dr. 
Asper  spoke  on  "Some  Considerations  of  Clinical  Use  of 
ACTH  and  Cortisone”  and  "Newer  Aspects  in  Treatment  of 
Thyroid  Diseases”;  Dr.  Woods  discussed  "Surgical  Treat- 
ment of  Complications  of  Cirrhosis”  and  "Surgical  Treat- 
ment of  Cancer  of  Thyroid”;  Dr.  Grayhack’s  address  was 
"Diagnosis  and  Treatment  of  Operable  and  Inoperable  Pros- 
tatic Cancer.”  Round-table  question  and  answer  periods  were 
a part  of  the  program. 


Dr.  George  J.  Seibold  and  Dr.  James  Lee  presided.  Con- 
ference chairman  was  Dr.  Charles  H.  Wilson. 


SAN  ANTONIO  TUMOR  SEMINAR 

Dr.  Frank  Foote,  pathologist  at  the  Memorial  Hospital 
in  New  York  City,  will  be  guest  speaker  and  conductor  of 
the  annual  San  Antonio  Tumor  Seminar  November  7 at 
the  Brooke  Army  Hospital  in  San  Antonio.  It  will  be  held 
in  conjunction  with  the  activities  of  the  south  central  region- 
al meeting  of  the  College  of  American  Pathologists.  Under 
the  sponsorship  of  the  San  Antonio  Society  of  Pathologists, 
the  seminar  is  open  without  fee  to  all  pathologists. 

Requests  for  slides  may  be  sent  to  Col.  Carl  J.  Lind,  De- 
partment of  Pathology,  Brooke  Army  Hospital,  Fort  Sam 
Houston. 


LIBRARY  SECTION 


HISTORY  OF  MEDICINE  IN  TEXAS 

The  arrival  of  Cabeza  de  Vaca,  the  first  white  doctor  to 
set  foot  on  Texas  soil  and  practice  the  healing  art,  dates 
back  to  the  year  1528.  With  this  romantic  beginning,  Texas 
medicine  has  marched  forward  hand  in  hand  with  the  prog- 
ress of  the  state.  Six  flags  have  flown  over  this  great  state 
and  medicine  men  have  had  an  integral  part  in  the  develop- 
ments. Dr.  Anson  Jones,  the  last  President  of  Texas,  proved 
a puzzle  that  kept  foreign  ministers  and  diplomats  on  two 
continents  guessing.  The  story  of  the  Alamo  or  the  story  of 
the  entire  state  cannot  be  told  unless  it  includes  the  history 
of  medicine. 

The  following  items  with  brief  descriptions  have  been 
selected  to  show  the  real  history  of  Texas  medicine  and  are 
available  for  loan  from  the  Library: 

Anson  Jones,  The  Last  President  of  Texas,  by  Herbert 
Gambrell,  Garden  City,  N.  Y.,  Doubleday  & Company,  Inc., 
1948.  An  adventurer  in  spite  of  himself;  a puzzle  to  foreign 
ministers  and  diplomats  on  the  two  continents. 

Biographical  Sketch  of  Ashbel  Smith,  prepared  at  the  re- 
quest of  the  Ex-Presidents  Association,  by  Mrs.  S.  C.  Red, 
1929-  The  man  everyone  knew. 

The  Medical  Story  of  Early  Texas  1528-1853,  by  Dr.  Pat 
Ireland  Nixon,  Lancaster,  Pa.,  Lancaster  Press,  1946.  Medi- 
cine and  the  men  who  made  it  from  the  early  period  to  the 
formation  of  the  Texas  Medical  Association. 

A History  of  the  Texas  Medical  Association  1853-1953, 
by  Dr.  Pat  Ireland  Nixon,  Austin,  University  of  Texas 
Press,  1953.  A record  from  the  formation  of  the  Association 
to  the  present,  which  must  be  read  to  appreciate  all  the 
achievements  of  the  Association. 

The  Medicine  Man  in  Texas,  by  Mrs.  S.  C.  Red,  Houston, 
Standard  Printing  and  Lithographing  Company,  1930.  Stories 
of  the  important  men  in  medicine  and  state  affairs  from  the 
early  period  through  the  Civil  War  and  up  to  1931. 

A Century  of  Medicine  in  San  Antonio,  by  Dr.  Pat  Ire- 
land Nixon,  Lancaster,  Pa.,  Lancaster  Press,  1936.  The  story 
of  medicine  in  Bexar  County  for  100  years. 

History  of  the  Waco  Medical  Association,  by  Dr.  William 
O.  Wilks,  privately  printed  in  1931.  On  April  30,  1866,  ten 
doctors  realizing  the  need  for  an  association  formed  this  so- 
ciety antedating  the  Texas  Medical  Association  by  three 
years. 

A Doctor  Looks  at  Life,  by  Dr.  Witten  Booth  Russ,  San 
Antonio,  Naylor  Company,  1952.  A philosophical  work  by 
an  outstanding  surgeon  and  an  ardent  politician,  whose  writ- 
ings have  the  religious  and  philosophical  flavor  that  make 


up  a part  of  the  author’s  daily  life.  The  youngest  president 
the  Texas  Medical  Association  has  had,  Dr.  Russ  was  in  the 
forefront  when  the  medical  profession  was  urging  the  passage 
of  adequate  laws  to  protect  health  and  promote  sanitation 
early  in  the  century.  The  cause  of  better  health  long  has 
been  his  own  personal  fight. 

Doctors  and  Doctors,  Wise  and  Otherwise,  by  Dr.  Charles 
M.  Rosser,  Dallas,  Mathis  Van  Nort,  1941.  A work  with 
humor  and  philosophy;  an  authoritative  first  hand  review  of 
doctors  on  the  firing  line  for  half  a century. 

Pills  and  Proverbs,  by  Dr.  Charles  H.  McCollum,  Boston, 
Meador  Publishing  Company,  1941.  An  autobiography  of  a 
country  doctor  and  his  rise  to  be  a great  surgeon  and  im- 
portant citizen  in  a modern  city. 

More  Than  Armies,  by  Booth  Mooney,  Dallas,  Mathis  Van 
Nort,  1948.  The  story  of  Dr.  Edward  H.  Cary,  an  outstand- 
ing physician  who  has  served  as  President  of  the  American 
Medical  Association,  Texas  Medical  Association,  and  the 
Southern  Medical  Association.  A dean  for  twenty-seven  years, 
he  is  known  as  a courageous,  gentle,  friendly,  and  affection- 
ate human  being. 

Fermentation,  Infection  and  Immunity,  by  Dr.  J.  W.  Mc- 
Laughlin, Austin,  Eugene  Von  Boeckmann,  1892.  A theory 
new  at  the  time  of  publication  of  processes  which  unified 
their  primary  causation  and  placed  the  explanation  of  their 
phenomena  in  chemistry,  biology,  and  the  dynamics  of  mole- 
cular physics.  This  volume  is  made  up  of  articles  previously 
published  in  Daniel’s  Texas  Medical  Journal  and  the  Texas 
Sanitarian. 

Yellow  Fever  in  Galveston,  Republic  of  Texas,  1839,  Aus- 
tin, University  of  Texas  Press,  1951.  An  account  of  the  great 
epidemic  by  Dr.  Ashbel  Smith,  ex-surgeon  general  of  the 
Texian  Army,  together  with  a biographical  sketch  by  Chaun- 
cey  D.  Leake  and  stories  of  the  men  who  conquered  yellow 
fever. 

A Manual  of  Practice  for  the  Diseases  of  Texas,  by  Dr. 
F.  C.  Wilkes.  Published  at  Chapel  Hill,  Texas,  by  Wilkes 
and  Stone,  1866.  A book  written  to  explain  and  extend  the 
use  of  a system  of  medicine  recommended  by  the  author. 

Treatise  on  Eclectic  Southern  Practice  of  Medicine,  by  Dr. 
J.  C.  Massie,  Philadelphia,  Thomas,  Cowperthwait  and  Com- 
pany, 1854.  A book  written  at  the  request  of  a group  of  the 
author’s  medical  friends  who  felt  the  need  of  a book  which 
would  "present  the  various  modifications  which  diseases  as- 
sume in  Texas.”  As  stated  in  the  preface,  Dr.  Massie’s  desire 
was  to  give  his  fellow  physicians  a textbook  they  would  find 
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useful.  In  1854  many  doctors  wanted  a variety  of  remedies 
and  Dr.  Massie  obliged  with  many  pages  of  prescriptions. 

Medical  Consultation  Book,  by  Dr.  G.  P.  Hachenberger, 
Austin,  Eugene  Von  Boeckmann,  1893.  A pharmacologic  and 
clinical  book  of  reference  containing  the  therapeutics  of  a 
full  list  of  the  official  and  nonofficial  articles  of  the  Materia 
Medica  of  the  time  with  a consideration  of  the  action  of 
medicine,  including  an  extensive  collection  of  favorite  pre- 
scriptions from  the  most  reliable  authorities  of  the  medical 
profession;  classified  to  be  of  ready  access  for  authenticated 
treatment  of  each  disease  in  its  different  stages  and  com- 
plications. 

Additional  Library  Funds 

The  importance  of  endowment  funds  to  the  growth  of  the 
Texas  Medical  Association  Memorial  Library  has  been  men- 
tioned previously  in  recent  months.*  Although  the  Texas 
Medical  Association  supports  from  current  income  the  oper- 
ating expenses  of  the  Library,  interest  on  endowment  funds 
may  be  expected  eventually  to  mean  the  difference  between 
the  purchase  of  material  which  will  permit  the  Library  to 
provide  outstanding  service  and  the  necessity  of  keeping  ex- 
penditures to  the  bare  minimum  consistent  with  any  sort  of 
lending  procedure. 

Endowment  funds  which  afford  spendable  income  from 
the  outset  are  valuable.  However,  the  Library,  looking  to 
future  needs,  will  derive  much  benefit  from  other  con- 
tributions which  are  designed  to  begin  bringing  in  spendable 
revenue  some  years  after  the  initial  gift.  Two  of  the  latter 
type  of  gift,  interest  from  which  will  become  available  soon, 


are  as  follows: 

Dr.  D.  H.  Hudgins  Memorial S740.00 

Dr.  Sterling  E.  Russ  Memorial S740.00 


BOOKS  RECEIVED  IN  SEPTEMBER 

Dill,  L.  B. : The  Obstetrical  Forceps,  Springfield,  111., 
Charles  C.  Thomas,  1953. 

Grant,  J.  C. : An  Atlas  of  Anatomy,  ed.  3,  Baltimore,  Wil- 
liams and  Wilkins,  1953. 

Rusk,  Howard  A.,  and  Taylor,  Eugene  J. : Living  With  a 
Disability,  Garden  City,  N.  Y.,  Blakiston  Company,  1953. 


CONTRIBUTIONS  TO  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  of  a recent  gift  from  Dr.  Earl 
L.  Yeakel,  Jr.,  Austin,  of  86  journals  and  78  reprints. 


MOTION  PICTURE  FILM  LIBRARY 


Be  Your  Age 

16  mm.,  sound,  12  minutes.  ( Courtesy  of  Metropoli- 
tan Life  Insurance  Company,  New  York.) 

This  film  is  the  story  of  a middle-aged,  overweight  man’s 
recovery  from  a heart  attack,  and  his  adjustment  to  his 
handicapped  heart.  Emphasizing  that  heart  disease  is  not 
necessarily  fatal,  it  will  be  helpful  to  physicians  in  present- 
ing programs  to  nonprofessional  groups  such  as  civic  clubs. 

Losing  to  Win 

16  mm.,  sound,  color,  11  minutes.  ( Courtesy  of 
Metropolitan  Life  Insurance  Company,  New  York.) 
This  film  tells  in  an  entertaining  way  the  story  of  Mr. 
and  Mrs.  Chubby  and  their  struggles  to  reach  normal  weight. 
In  animated  cartoon  form  it  brings  out  the  fact  that  over- 
weight is  dangerous  and  affects  life  expectancy,  as  well  as 
personal  well-being.  This  is  an  excellent  motion  picture  for 

* Library  Endowment  Funds,  Texas  State  J.  Med.  49:764  {March) 
1953. 


physicians  presenting  programs  on  this  subject  to  any  lay 
group.  Statistics  and  program  materials  to  aid  in  the  presen- 
tation are  available  from  the  Library. 

The  Surgical  Treatment  for  Coarctation  of  the  Aorta 

16  mm.,  silent,  color.  (Courtesy  of  Dr.  PhilipThorek, 
Chicago.) 

Surgical  repair  in  which  the  coarctate  area  is  severed  and 
the  proximal  end  of  the  aorta  ligated  is  shown.  An  end  to 
end  anastomosis  between  the  proximal  end  of  the  subclavian 
artery  and  the  distal  end  of  the  aorta  complete  the  opera- 
tion. Roentgenograms,  diagrams,  and  postoperative  views 
amplify  the  film. 

Feeding  the  Infant  During  the  First  Year 

1 6 mm.,  sound,  25  minutes.  ( Courtesy  of  Mead 
Johnson,  Evansville,  lnd.) 

In  this  film  Dr.  Alan  Brown  presents  the  problem  of 
breast  feeding  of  infants  versus  artificial  feeding.  This  is. 
an  excellent  motion  picture  for  general  practitioners. 

Operative  Procedures  for  Post-Poliomyelitis  Paralysis 

16  mm.,  sound,  color,  50  minutes.  (Courtesy  of  Na- 
tional Foundation  for  Infantile  Paralysis,  New 
York.) 

Produced  in  the  Orthopedic  Division  of  Surgery,  Duke 
University  School  of  Medicine,  this  motion  picture  presents 
four  operative  procedures:  the  technique  of  epiphyseal  ar- 
rest; open  technique  lengthening  for  contracture  of  the 
tendon  achillis;  technique  for  triple  arthrodesis;  and  tech- 
nique for  knee  fusion.  This  is  an  excellent  film  for  ortho- 
pedists and  general  surgeons. 


BOOK  NOTICES 


’Biochemistry  of  Disease 

M.  BODANSKY,  M.  D.,  and  O.  BODANSKY,  M.  D., 
Ph.  D.,  Professor  of  Biochemistry,  Sloan-Kettering 
Division,  Cornell  University  Medical  College;  At- 
tending Clinical  Biochemist  and  Chief,  Clinical  Bio- 
chemistry, Memorial  Center  for  Cancer  and  Allied 
Diseases,  New  York.  Second  edition.  1,208  pages. 
$12.  New  York,  The  Macmillan  Company,  1952. 

The  first  edition  was  written  in  1939-  Since  then  (1941) 
Meyer  Bodansky  has  died.  His  brother,  Oscar  Bodansky,  has 
almost  completely  rewritten  the  book,  expanding  the  con- 
tents considerably,  and  brought  it  up  to  date.  The  original 
plan  of  organization,  arrangement  of  the  material  according 
to  clinical  entities,  has  been  maintained.  Each  chapter  is 
headed  by  a complete  table  of  contents,  and  at  the  end  of 
each  is  an  extensive  bibliography,  including  many  recent 
references. 

The  textbook  is  recommended  as  a reference  for  medical 
students,  a basic  science  reference  for  residents  in  any  field 
of  medicine,  and  a library  reference  for  physicians.  Clinical 
pathologists  will  find  it  useful. 

There  are  weak  points  in  the  book  but  considering  its 
range,  the  author  has  handled  the  material  exceptionally 
well. 

"Visual  Anatomy:  Thorax  and  Abdomen 

Sydney  M.  Friedman,  M.  D.,  Ph.  D.,  Professor  of 
Anatomy,  University  of  British  Columbia,  Vancou- 
ver; Formerly,  Associate  Professor  of  Anatomy,  Mc- 
Gill University,  Montreal.  203  pages.  $10.50.  Spring- 
field,  111.,  Charles  C Thomas,  1952. 

This  is  the  second  volume  of  a series  designed  to  present 
briefly  and  forcefully  anatomy  which  the  author  feels  is 

1Harbert  Davenport,  Jr.,  M.  D.,  Jacksonville. 

2W.  D.  Seybold,  M.  D.,  Houston. 
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"essential  for  the  practice  of  medicine.  The  books  are  de- 
signed as  a review  for  the  student,  undergraduate  or  post- 
graduate, who  has  already  completed  a dissection.” 

The  presentation  is  primarily  visual  with  the  written  word 
supplementary.  There  are  ninety-one  line  and  halftone  draw- 
ings which  have  been  executed  by  the  author.  Each  illustra- 
tion which  is  semidiagramatic  in  concept  occupies  the  right 
half-page,  while  the  corresponding  description  occupies  the 
left  half-page.  The  drawings  are  clear,  simple,  and  concise, 
and  the  work  combines  in  an  effective  way  the  features  of  a 
descriptive  text  with  those  of  an  atlas  of  anatomy. 

As  a means  of  a general  review  in  the  anatomy  of  the 
thorax  and  abdomen  or  as  a companion  volume  to  a stand- 
ard textbook,  this  work  can  be  recommended.  It  is  not  a 
book  that  will  meet  the  needs  of  the  surgeon  or  of  the  post- 
graduate student  in  surgery. 

Practical  Clinical  Chemistry 

ALMA  Hiller,  Ph.  D.,  Associate  Attending  Bio- 
chemist in  Charge  of  Clinical  Chemistry,  The  Pres- 
byterian Hospital  of  the  City  of  Chicago;  Associate 
Professor  of  Biological  Chemistry,  University  of  Illi- 
nois College  of  Medicine,  Chicago.  266  pages.  $6.50. 
Springfield,  III.,  Charles  C Thomas,  1953- 

This  guide  for  chemical  technicians  is  divided  into  two 
parts,  the  first  consisting  of  211  pages  with  the  index  and 
the  second  of  48  pages  of  the  "Outlines”  only  of  the  twenty- 
four  methods.  These  outlines,  usually  covering  a page  or  so, 
can  be  removed  from  the  book,  and  put  into  suitable  hold- 
ers, and  hung  in  different  parts  of  the  laboratory  for  con- 
stant use.  In  a large  laboratory  this  is  a desirable  feature. 
There  are  13  tables  included. 

The  technician  can  master  the  chapter  on  a given  method 
in  the  first  part  and  uses  the  outlines  in  the  actual  determi- 
nations. General  laboratory  procedures,  detailed  calculations, 
the  preparation  of  volumetric  solutions,  the  use  of  spectro- 
photometers, that  is,  the  Coleman,  Jr.  spectrophotometer, 
are  given,  together  with  the  normal  range  of  the  different 
values  determined  in  the  blood  and  urine. 

Results  of  laboratory  reports  at  present  leave  much  to  be 
desired.  This  excellent  guide  should  be  in  every  clinical  chem- 
istry laboratory;  it  also  can  serve  as  a reference  textbook  for 
courses  in  clinical  chemistry.  At  present  more  and  different 
types  of  chemical  determinations,  such  as  the  determinations 
of  vitamins,  hormones,  sterols,  and  protein-bound  iodine, 
are  becoming  of  increasing  clinical  importance.  Also,  meth- 
ods for  the  detection  of  poisons,  such  as  mercury,  lead,  ar- 
senic, phosphorus,  alcohol,  and  barbiturates,  should  be  in- 
cluded. It  is  hoped  that  the  author  will  issue  a companion 
volume  covering  these  subjects. 

‘Symptoms  and  Signs  in  Clinical  Medicine 

E.  Noble  Chamberlain,  M.  D.,  M.  Sc.,  F.R.C.P., 
Senior  Lecturer  in  Medicine,  University  of  Liverpool; 
Senior  Physician,  Royal  Southern  Hospital,  Liver- 
pool; Physician  in  Charge,  Medical  Unit,  S eft  on  Gen- 
eral Hospital,  Liverpool.  Fifth  edition.  480  pages.  $8. 
Baltimore,  Williams  and  Wilkins  Company,  1952- 

As  the  title  implies,  accounts  of  the  common  symptoms 
and  physical  signs  of  disease  have  been  given,  but  the  author, 
believing  that  these  are  often  wrongly  divorced  from  diag- 
nosis, has  attempted  to  take  the  student  a stage  further  to 
consider  symptoms  and  signs  as  forming  a clinical  picture  of 
a pathologic  process. 

Dr.  Chamberlain’s  book  deals  with  the  various  systems  of 
the  human  body,  each  described  briefly  yet  understandably. 

I am  particularly  impressed  with  the  first  and  second 

SH.  H.  Beard,  Ph:  D.,  Fort  Worth. 

4 A . W.  Brazda,  M.  D.,  Ranger. 


chapters  which  deal  with  the  routine  of  interrogation  and 
examination  and  external  characteristics  of  disease.  The  book 
is  written  in  a simple,  understandable,  and  thorough  style 
so  that  the  interpretation  of  the  signs  and  their  correlation 
with  the  symptoms  described  in  the  succeeding  chapters  of 
the  various  systems  is  the  basis  for  diagnosis. 

The  book  is  particularly  valuable  to  the  physician  who  is 
first  introduced  to  the  practice  of  medicine  and  certainly  is 
a refresher  and  guide  to  the  experienced  physician  who  has 
neglected  some  of  the  important  facts  in  making  a final  and 
correct  diagnosis.  It  should  be  in  the  library  of  every  physi- 
cian, be  he  a general  practitioner  or  a specialist,  and  should 
be  referred  to  frequently,  even  by  those  who  are  most  ex- 
perienced. 

'A  Manual  of  Clinical  Allergy 

JOHN  M.  Sheldon,  M.  D.,  Professor  of  Internal 
Medicine,  University  of  Michigan  Medical  School, 
Ann  Arbor;  Assistant  to  the  Chairman  of  the  De- 
partment of  Postgraduate  Medicine;  Physician  in 
Charge  of  University  of  Michigan  Allergy  Clinics; 
Robert  G.  Lovell,  M.  D.,  Instructor  in  Internal 
Medicine,  University  of  Michigan  Medical  School; 
and  Kenneth  P.  Mathews,  M.  D.,  Assistant  Pro- 
fessor of  Internal  Medicine,  University  of  Michigan 
Medical  School.  413  pages.  $8.50.  Philadelphia,  W. 
B.  Saunders,  1953- 

The  authors  present  a practical  concise  volume  intended 
for  the  physician  devoting  only  part  of  his  time  to  the  study 
of  allergy.  The  book  contains  apparently  well  prepared  sec- 
tions on  preparation  of  extracts,  pollen  identification,  patch 
testing,  office  equipment,  aerosol  therapy,  contact  allergy, 
and  food  allergy.  Lengthy  theoretical  discussions  usually 
found  in  other  texts  on  the  subjects  are  avoided,  although 
sufficient  emphasis  is  given  to  theoretical  consideration  as 
a basis  for  treatment. 

In  the  reviewer’s  opinion  this  is  an  excellent  basic  text- 
book in  the  field,  yet  it  contains  specific  direct  instruction 
for  workup,  management,  and  treatment  of  allergic  disorders 
of  special  value  to  the  practitioner. 

“Battle  Casualties 

Gilbert  W.  Beebe,  Ph.  D.,  Division  of  Medical 
Sciences,  National  Research  Council,  Washington, 
D.  C.,  Formerly  Captain,  Medical  Administrative 
Corps,  A.U.S.;  and  MICHAEL  E.  DeBakey,  M.  D., 
Professor  of  Surgery,  Baylor  University  College  of 
Medicine,  Houston,  Formerly  Colonel,  Medical  Corps, 
A.U.S.  277  pages.  $10.50.  Springfield,  111.,  Charles 
C Thomas,  1952. 

The  authors  have  interpreted  much  unplanned  and  partly 
unreliable  observations  in  734,000  World  War  II  battle 
casualties,  despite  the  fact  that  most  statisticians  would  de- 
spair at  the  unpreciseness  of  field  records. 

Killing  power  increased,  but  the  World  War  II  enemy 
was  only  60  per  cent  as  effective  considering  battle  deaths 
per  thousand  per  year  as  was  the  World  War  I enemy,  the 
comparative  figures  being  10.1  per  thousand  for  World  War 
II  and  1 6.4  per  thousand  for  World  War  I.  The  number  of 
those  who  died  of  wounds  was  significantly  changed,  the 
figures  per  thousand  per  year  being  1.1  for  World  War  II 
as  against  4.4  for  World  War  I.  Total  deaths  numbered  12.9 
per  thousand  per  year  for  World  War  II  as  against  34.3  for 
World  War  I. 

Psychiatric  and  psychosomatic  breakdowns  tended  to  cor- 
relate with  combat  casualties,  as  did  such  environmental 
factors  as  cold.  Wounded  in  action  and  killed  in  action  ra- 
tios for  ground  troops  have  varied  little  in  more  than  two 

5A.  1 . Exline,  M.  D.,  Austin. 

6Lee  D.  Cady,  M.  D.,  Houston. 
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hundred  years,  the  ratio  being  about  4.1  wounded  to  1 
killed;  these  ratios  differed  between  the  various  arms  or 
services,  in  assaults  and  retreats,  and  in  "Military  Occupation 
Specialties,”  however. 

There  is  a significant  variation  in  deaths  from  wounds 
between  wars  and  theaters  of  World  War  II:  In  the  Mexican 
War  14.9  per  cent  of  the  wounded  died;  in  World  War  I 
(excluding  gas)  8.1  per  cent;  and  in  World  War  II  4.5  per 
cent  (recent  Korean  reports  give  a figure  of  2.5  per  cent). 


A "surgical  paradox”  is  the  fact  that  the  farther  forward 
surgery  was  pushed  (the  earlier  the  wounded  got  surgery), 
the  higher  became  the  death  from  wounding  rate;  another  is 
that  body  armor  reduced  the  chest  wound  incidence  but  in- 
creased the  incidence  of  other  injuries. 

The  book  contains  splendid  considerations  of  logistics  as 
regards  personnel,  hospitalization,  and  evacuation,  together 
with  Dr.  Edward  D.  Churchill’s  "thirteen  propositions”  on 
evacuation  and  distribution  of  battle  casualties. 


ORGANIZATION  SECTION 


TEXAS  MEDICAL  ASSOCIATION 

Miss  Keith  Retires  from  Staff 

After  more  than  thirty  years  as  a member  of  the  central 
office  staff  of  the  Texas  Medical  Association,  Miss  Anna 
Keith  has  retired  from  her  position  as  head  of  the  business 
and  membership  department  and  advertising  manager  of  the 
Texas  State  Journal  of  Medicine.  Miss  Keith  came  to 
the  Association  in  Fort  Worth  in  June,  1923,  when  a staff 
of  four,  including  the  porter,  was  able  to  take  care  of  the 
needs  of  the  approximately  3,700  members.  She  watched 
the  organization  grow  to  a membership  of  6,500  with  a 


Miss  Anna  Keith 


greatly  expanded  program  of  activity  assisted  by  an  em- 
ployed staff  of  twenty. 

Recognition  of  Miss  Keith’s  loyalty  and  service  has  been 
given  twice  in  recent  months.  The  Board  of  Trustees  pre- 
sented her  with  a wrist  watch  in  observance  of  her  thirtieth 
anniversary  with  the  Association,  and  Dr.  and  Mrs.  Sam  E. 
Thompson  of  Kerrville  gave  a silver  goblet  in  her  name  for 
use  in  the  Sam  Thompson  Room  of  the  headquarters  build- 
ing. 


TELEPHONE  POSTGRADUATE  BROADCASTS 

The  final  program  in  the  series  of  telephone  postgraduate 
broadcasts  sponsored  by  the  Texas  Medical  Association  will 
be  presented  November  10  at  8 p.  m.  The  topic  of  discus- 
sion will  be  the  "Use  of  Antibiotics.”  Dr.  James  E.  Kreisle, 


Austin,  will  be  moderator;  members  of  the  panel  and  their 
topics  follow:  Dr.  W.  V.  Leary,  Houston,  "Use  of  Anti- 
biotics in  Respiratory  Tract  Infections,  Including  Tubercu- 
losis”; Dr.  Edgar  J.  Poth,  Galveston,  "Use  of  Antibiotics 
in  Surgical  Conditions  with  Special  Reference  to  Intestinal 
Antisepsis  and  Complications  of  Oral  Administration”;  Dr. 
Andres  Goth,  Dallas,  "Fundamentals  of  Antibiotic  Action”; 
and  Dr.  Robert  L.  Moore,  Dallas,  "Use  of  Antibiotics  in 
Pediatric  Practice.” 

Thirty-four  county  medical  societies  participated  in  the 
October  1 3 discussion  of  "Obstetric  Emergencies.”  Moder- 
ator was  Dr.  William  F.  Mengert,  Dallas.  The  following 
physicians  served  on  the  panel:  Dr.  Van  D.  Goodall,  Clif- 
ton, whose  subject  was  "Obstetric  Emergencies  as  Seen  in 
General  Practice”;  Dr.  W.  Grady  Reddick,  Dallas,  "Ob- 
stetric Emergencies  Relating  to  Heart,  Diabetes  and  Ane- 
mia”; Dr.  S.  Foster  Moore,  San  Antonio,  "Surgical  Emer- 
gencies Attending  Reproduction”;  and  Dr.  Robert  A.  John- 
ston, Houston,  "Obstetric  Hemorrhage.” 


EXECUTIVE  COUNCIL  CONVENES 

The  semiannual  meeting  of  the  Executive  Council  of  the 
Texas  Medical  Association  was  held  at  the  headquarters 
building  in  Austin  on  September  13  with  Dr.  George  Tur- 
ner, El  Paso,  President,  presiding. 

Following  Dr.  Turner’s  introductory  address,  in  which  he 
reviewed  the  present  status  of  governmental  care  of  veterans 
with  nonservice-connected  disabilities  and  the  opposition  of 
the  medical  profession  and  of  the  veterans  themselves  to 
such  comprehensive  care,  he  presented  a plaque  to  Dr.  Clar- 
ence M.  Cash,  San  Benito,  elected  General  Practitioner  of 
the  Year  at  the  1953  annual  session. 

The  council  then  unanimously  adopted  a resolution  con- 
demning the  action  of  a hospital  administration  which  had 
canvassed  the  members  of  the  local  county  medical  society 
asking  for  sizable  cash  donations  to  assist  in  a building  pro- 
gram and  threatening  to  make  such  donations  the  basis  for 
hospital  staff  privileges. 

Reports  from  the  various  boards,  councils,  and  commit- 
tees of  the  Association  then  were  heard.  Among  the  reports 
were  the  following  items: 

Board  of  Trustees. — Anticipated  revenues  for  1954  are 
$330,000  with  anticipated  expenditures  less  than  $300,000. 
The  loan  on  the  Association’s  building,  completed  in  Sep- 
tember, 1952,  for  $415,000,  with  an  additional  payment 
authorized  for  October  1 of  $30,000  plus  the  regular  month- 
ly payment  was  to  be  reduced  in  mid-October  to  $267,840. 
Prizes  of  $250  for  state  winners  in  the  1954  essay  contest 
for  high  school  students  sponsored  nationally  by  the  Asso- 
ciation of  American  Physicians  and  Surgeons  have  been  ap- 
proved. 

Council  on  Medical  Defense. — Attention  was  called  to  a 
booklet,  "How  to  Avoid  Malpractice  Suits,”  distributed  to 
members  of  the  Association. 


TEXAS  State  Journal  of  Medicine 


783 


Council  on  Medical  Jurisprudence. — A mimeographed  re- 
port on  legislation  enacted  by  the  Fifty-Third  Texas  Legisla- 
ture or  pending  in  Congress  was  to  be  distributed  to  mem- 
bers of  the  Executive  Council  and  officers  of  the  Woman’s 
Auxiliary.  Copies  of  this  report  may  be  obtained  upon  re- 
quest from  the  central  office. 

Council  on  Scientific  Work.- — Plans  for  the  1954  annual 
session  to  be  held  in  San  Antonio,  May  3,  4,  and  5 were 
outlined.  Guest  speakers  already  obtained  were  announced 
as  Drs.  Simeon  T.  Cantril,  Seattle,  radiologist;  George  T. 
Harrell,  Jr.,  Winston-Salem,  internist;  Harold  D.  Palmer, 
Denver,  pediatric  pathologist;  Robert  L.  Sanders,  Memphis, 
surgeon;  and  Edward  S.  Taylor,  Denver,  obstetrician  and 
gynecologist. 

Council  on  Medical  Education  and  Hospitals. — Attention 
was  called  to  the  shortage  of  interns,  residents,  and  nurses, 
and  the  cooperation  of  members  of  the  Association  in  mak- 
ing the  educational  opportunities  for  such  personnel  par- 
ticularly attractive  in  Texas  was  requested.  Attention  was 
called  to  the  four  vacancies  existing  on  the  advisory  commit- 
tee for  Hill-Burton  Act  activities  in  the  State  Health  Depart- 
ment and  careful  selection  by  the  Governor  of  personnel  to 
fill  these  vacancies  was  recommended.  Announcement  was 
made  that  thirty-two  societies  had  signed  up  for  the  post- 
graduate telephone  broadcasts  to  be  presented  October  13 
and  November  10  under  sponsorship  of  the  Council  on 
Medical  Education  and  Hospitals  and  that  more  than  seventy 
societies  have  local  chairmen  for  promotion  of  the  Amer- 
ican Medical  Education  Foundation. 

Committee  on  Public  Relations. — Cooperating  with  other 
committees  of  the  Association,  the  Committee  on  Public 
Relations  has  continued  to  stress  mediation  committees, 
around-the-clock  emergency  medical  service,  training  of  med- 
ical secretaries  and  clerical  assistants,  and  education  of  county 
society  presidents  and  secretaries  and  public  relations  chair- 
men. The  committee  also  assisted  in  the  first  medical  stu- 
dents day  held  at  Southwestern  Medical  School  of  the  Uni- 
versity of  Texas  in  Dallas,  is  cooperating  in  a survey  to  de- 
termine the  adequacy  of  doctor  distribution,  is  helping  the 
Woman’s  Auxiliary  produce  a handbook  for  its  officers  and 
committee  chairmen,  and  is  assisting  in  the  publication  of 
special  newspaper  sections  in  a score  of  cities  in  observance  of 
the  centennial  of  a statewide  medical  organization  in  Texas. 

Committee  on  Rural  Health. — The  establishment  of  local 
health  committees,  with  the  blessing  of  the  Texas  Medical 
Association  and  assistance  from  the  Extension  Service  of 
Texas  Agricultural  and  Mechanical  College,  was  recommend- 
ed to  help  solve  health  problems  in  rural  areas. 

Committee  on  Doctor  Distribution. — A survey  of  doctor 
distribution  as  viewed  by  the  medical  profession  has  been 
completed,  and  a pilot  survey,  to  be  extended  throughout 
the  state  later,  is  now  being  carried  on  to  determine  whether 
community  leaders  believe  a shortage  of  doctors  exists  in 
their  area  and  whether  in  reality  such  a shortage  prevails. 

Executive  Secretary. — Membership  in  the  Association  as 
of  September  10  was  announced  as  totaling  6,550,  an  in- 
crease of  more  than  one  hundred  over  the  same  figure  last 
year.  January  24  was  set  for  the  next  meeting  of  the  Exec- 
utive Council. 

Also  called  to  the  attention  of  council  members  was  a 
report  of  the  Committee  for  the  Study  of  Relations  Between 
Osteopathy  and  Medicine  presented  at  the  1953  session  of 
the  American  Medical  Association  and  referred  to  the  states 
for  study  prior  to  action  next  year.  Copies  of  this  report 
may  be  obtained  from  the  central  office. 

Mrs.  E.  W.  Coyle,  San  Antonio,  President  of  the  Woman’s 
Auxiliary  to  the  Texas  Medical  Association,  spoke  briefly  to 
the  council,  offering  again  the  full  cooperation  of  the  Aux- 
iliary in  furthering  the  objectives  of  the  medical  profession. 


General  Practitioner  of  Texas 

A bronze  wall  plaque  commemorating  his  selection  as  the 
General  Practitioner  of  Texas  for  1953  was  presented  Sep- 
tember 13  to  Dr.  Clarence  McClellan  Cash  of  San  Benito. 

The  presentation  was  made  by  Dr.  George  Turner,  El 
Paso,  President  of  the  Texas  Medical  Association,  during  a 
meeting  in  Austin  of  the  Executive  Council.  Dr.  Cash,  who 
was  chosen  in  April  by  the  Association’s  House  of  Dele- 
gates to  receive  the  award,  is  the  fifth  Texas  physician  to 
be  so  honored. 

Born  in  White  County,  Tenn.,  on  April  19,  1864,  Dr. 
Cash  came  to  Texas  at  the  age  of  12  years.  Two  years  later, 
he  was  enrolled  in  Southern  Illinois  Normal  University, 
near  Carbondale.  When  he  was  16  years  old,  he  returned 
to  Texas  and  began  earning  his  living  by  working  as  a farm 
hand. 

Dr.  Cash  began  teaching  school  at  Kosse  in  Limestone 
County  in  1884.  Because  of  ill  health,  he  moved  to  West 
Texas  in  1890,  settling  at  Knickerbocker.  Simultaneously 
from  1893  through  1896,  he  taught  school  at  Knicker- 
bocker and  served  a medical  preceptorship  under  Dr.  Boyd 


Dr.  C.  M.  Cash 


Cornick.  After  studying  medicine  at  old  Fort  Worth  Med- 
ical College  in  Fort  Worth,  he  first  practiced  medicine  in 
1898  at  Guion.  He  conducted  his  practice  on  horseback 
from  saddlebags  given  him  by  a retiring  physician.  Dr. 
Cash  later  succeeded  in  founding  the  town  of  Tuscola,  which 
is  near  Guion. 

In  1906  he  and  Dr.  L.  W.  Hollis  became  partners  in  the 
Hollis  Sanitarium  at  Abilene,  the  first  hospital  to  be  estab- 
lished between  Fort  Worth  and  El  Paso.  While  in  Abilene, 
he  served  as  city  and  county  health  officer  and  helped  draft 
the  first  milk  ordinance  for  Abilene. 

Dr.  Cash  moved  to  San  Benito  in  1914.  One  year  later, 
he  began  occupying  the  same  offices  which  he  uses  today 
in  his  active  medical  practice.  He  has  served  as  chief  of  the 
obstetric  service  of  the  Valley  Baptist  Hospital  in  Harlingen 
and  was  chief  of  staff  there  in  1928.  He  held  a similar  posi- 
tion at  the  Dolly  Vinsant  Memorial  Hospital  in  San  Benito 
in  1950.  Dr.  Cash  was  instrumental  in  organizing  the  Cam- 
eron County  Health  Unit. 

Throughout  his  medical  career,  Dr.  Cash  has  taken  numer- 
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ous  postgraduate  and  refresher  courses.  One  of  the  most  re- 
cent courses  he  took  was  one  in  obstetrics,  for  which  he 
enrolled  on  his  eighty-fifth  birthday  in  1949-  He  has  taken 
a refresher  course  nearly  every  year. 

Dr.  Cash  has  been  a member  continuously  since  1905  of 
the  American  Medical  Association  and  the  Texas  Medical 
Association,  first  through  the  Taylor  and  later  through  the 
Cameron-Willacy  Counties  Medical  Societies.  He  has  served 
as  secretary,  vice-president,  a member  and  chairman  of  the 
board  of  censors,  and  twice  as  president  of  the  latter  group, 
in  addition  to  serving  eight  years  as  a delegate  to  the  State 
Association. 

Long  active  in  civic  work,  Dr.  Cash  was  mayor  in  1916 
and  again  in  1928  of  San  Benito.  From  1922  to  1928  he 
was  a city  commissioner.  He  is  a charter  member  and  a past 
president  of  the  San  Benito  Rotary  Club,  and  has  been 
named  to  honorary  membership  in  the  Kiwanis,  Lions,  and 
20-30  Clubs  of  San  Benito.  In  1940  the  citizens  of  the  com- 
munity presented  him  with  a plaque  in  recognition  of  his 
many  years  of  service  to  them.  The  citizens  of  San  Benito  in 
September,  1952,  held  a "Dr.  Cash  Day.”  At  that  time  a 
new  elementary  school  was  dedicated  and  named  in  his 
honor.  Also  in  1952,  the  Woman’s  Auxiliary  to  the  Cam- 
eron-Willacy Counties  Medical  Society  presented  him  with 
a plaque  signifying  his  fifty-four  years  of  medical  practice. 

For  more  than  fifty  years,  Dr.  Cash  has  been  active  in 
Masonic  work.  In  1894  he  was  made  a Master  Mason  in  the 
Winters  Lodge  at  Winters.  He  was  master  of  the  Tuscola 
Lodge  in  1903,  and  master  of  the  San  Benito  Lodge  in 
1916.  He  has  held  a series  of  high  offices  in  Masonry,  cul- 
minating in  his  being  made  a thirty-third  degree  Scottish 
Rite  Mason  at  Washington,  D.  C.,  in  1949- 

In  1884  Dr.  Cash  married  the  former  Miss  Theodosia 
Stone  of  Blue  Ridge.  She  was  drowned  in  the  1919  hur- 
ricane in  Corpus  Christi.  He  married  the  former  Mrs.  Mona 
Reed  in  1925.  Dr.  Cash  has  four  children,  two  daughters, 
Mrs.  Paul  Cottrell,  San  Benito,  and  Mrs.  Ruth  Edwards, 
Fort  Sill,  Okla.,  and  two  sons,  Clarence  M.  Cash,  Jr.,  D.D.S., 
Beaumont,  and  Dr.  Auda  V.  Cash,  Abilene,  also  a member 
of  the  Texas  Medical  Association. 


NEW  BUSINESS  MANAGER  APPOINTED 

The  new  business  manager  of  the  Texas  Medical  Associa- 
tion is  E.  Maxwell  Jones,  who  had  been  office  manager  of 
the  Texas  State  Board  of  Vocational  Nurse  Examiners  since 
the  establishment  of  the  board  in  September,  1951,  until  his 
recent  resignation.  Mr.  Jones,  who  has  a master  of  business 
administration  degree  from  the  University  of  Texas,  was 
employed  as  assistant  state  auditor  from  1949  to  1951  after 
moving  to  Austin  from  Houston,  where  he  was  associated 
with  J.  A.  Phillips,  Sheffield  and  Company,  certified  public 
accountants.  His  wife,  Mary,  is  executive  secretary  of  Travis 
County  Medical  Society. 

AMERICAN  MEDICAL  ASSOCIATION 


VETERANS  MEDICAL  CARE  TO  BE  DISCUSSED 

A regional  meeting  has  been  scheduled  for  November  6 
in  Dallas  to  follow  through  on  the  discussions  begun  at  the 
American  Medical  Association’s  Conference  on  Veterans 
Medical  Care,  held  in  Chicago  September  1,  regarding  vet- 
erans with  nonservice-connected  disabilities.  Representatives 
from  Texas,  Louisiana,  Oklahoma,  Arkansas,  and  Mississippi 
are  to  attend  the  meeting  to  develop  a working  liaison  with 
state  committees  dealing  with  veterans’  problems,  to  discuss 
methods  for  carrying  out  the  instructions  of  the  AMA  House 
of  Delegates  regarding  veterans’  medical  care,  to  increase 


the  number  of  physicians  who  have  a working  knowledge 
of  the  policy  and  the  facts  relating  to  it,  and  to  learn  the 
situation  in  each  state  relative  to  nonservice-connected  dis- 
abilities. 

Those  members  of  the  Texas  Medical  Association  who 
have  been  invited  to  attend  the  one-day  informal  meeting 
are  the  officers,  the  Council  on  Medical  Jurisprudence,  the 
Council  on  Medical  Economics,  the  Board  of  Councilors, 
the  Board  of  Trustees,  the  delegates  to  the  AMA,  and  county 
society  presidents  and  secretaries. 

Other  regional  meetings  are  to  be  held  in  Atlanta,  Ga., 
November  8;  in  New  York,  November  13;  and  in  Wash- 
ington, D.  C.,  November  15. 


COUNTY  SOCIETIES 


Bexar  County  Society 
September  24,  1953 

Approximately  four  hundred  members  of  the  Bexar  Coun- 
ty Medical  Society,  its  auxiliary,  and  guests  participated  in 
a garden  reception  at  the  society’s  library  in  San  Antonio  the 
evening  of  September  24.  The  occasion  was  the  one  hun- 
dredth anniversary  of  the  founding  of  the  society. 

Mr.  Tom  Keys,  librarian  of  the  Mayo  Clinic,  Rochester, 
Minn.,  spoke  on  the  history  of  medicine,  basing  his  talk  on 
slides  of  the  stained  glass  window  at  Mayo  Foundation 
House,  Rochester,  which  depicts  major  steps  in  medical  edu- 
cation, medical  practice,  and  medical  research  from  500 
B.  C.  to  1900  A.  D.  Mr.  Keys  was  introduced  by  P.  I. 
Nixon,  medical  historian,  who  has  been  instrumental  in  the 
development  of  a large  collection  of  rare  medical  books 
owned  by  the  Bexar  society  and  on  display  for  the  evening. 
Merton  M.  Minter,  president-elect  of  the  society,  presented 
special  guests,  and  E.  W.  Coyle,  president,  presided. 

Those  previously  named  and  their  wives,  plus  Mrs.  John 
Parsons,  president  of  the  Woman’s  Auxiliary  to  the  Bexar 
County  Medical  Society,  and  Dr.  Parsons,  were  in  the  re- 
ceiving line.  Coffee  and  cake,  the  latter  decorated  with  a 
gold  caduceus  and  100  candles,  were  served  on  the  lawn. 

Howard-Martin-Glasscock-Borden-Scurry-Kent-Dickens-Garza- 
King-Stonewall  Counties  Society 
July  28,  1953 

Donald  McDonald,  Roy  T.  Lester,  and  Travis  Smith  dis- 
cussed the  diagnostic  and  treatment  methods  of  the  polio 
center  in  the  Hendrick  Memorial  Hospital,  Abilene,  at  the 
July  28  meeting  of  the  Howard-Martin-Glasscock-Borden- 
Scurry-Kent-Dickens-Garza-King-Stonewall  Counties  Medical 
Society  in  Big  Spring.  The  three  doctors  are  from  Abilene. 

The  symposium  followed  a dinner  which  approximately 
twenty  doctors  and  their  wives  attended.  Floyd  Mays,  Big 
Spring,  president  of  the  local  society,  presided. 

The  group  went  on  record  as  favoring  annual  chest  roent- 
gen-ray  examinations'  for  food  handlers.  The  society  decided 
to  endorse  a program  in  September  in  cooperation  with  the 
local  press  for  the  observance  of  the  Texas  Medical  Associa- 
tion’s one  hundredth  anniversary. 

Kerr-Kendall-Gillespie-Bandera  Counties  Society 
September  14,  1953 

(Reported  by  Russell  E.  Guill,  Secretary) 

Resuscitation  of  Newborn — Benjamin  B.  Shaver,  San  Antonio. 

Eighteen  members  of  the  Kerr-Kendall-Gillespie-Bandera 
Counties  Medical  Society  heard  the  above  discussion  by  Dr. 
Shaver  at  the  society’s  regular  monthly  meeting  September 
14  in  Kerrville. 
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AUXILIARY  SECTION 


WHY  AN  AUXILIARY? 

The  purpose  in  having  an  organized  Woman’s  Auxiliary 
to  the  Texas  Medical  Association  may  be  said  to  be  summed 
up  in  the  last  lines  of  the  "Credo  of  a Donor’s  Wife”  by 
Mrs.  Frank  Haggard  of  San  Antonio:  "I  promise  to  uphold 
the  dignity  of  my  husband’s  profession,  and  will  help  him 
render  service  to  humanity  in  seeking  to  secure  for  him  the 
free  and  unfettered  practice  of  medicine.” 

Dr.  George  Turner,  El  Paso,  President  of  the  Texas  Med- 
ical Association,  recently  had  the  following  to  say  about  the 
importance  of  the  Auxiliary: 

"To  me,  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  is  the  greatest  contributing  force  of  the  Associa- 
tion in  accomplishing  the  many  and  complex  problems  con- 
fronting organized  medicine  in  Texas  today.  You  are,  in- 
deed, our  help  and  support.  Since  the  time  your  organiza- 
tion began,  your  accomplishments  have  been  outstanding 
and  amazing  in  helping  to  preserve  our  system  of  medical 
care.  Unscrupulous  planners  have  unceasingly  sought  to  tear 
it  down,  but  they  failed  to  reckon  with  our  Auxiliary  force. 

"In  all  fields  of  action  to  engender  in  the  public  mind  a 
feeling  of  confidence,  trust,  and  security  in  the  supreme 
effort  of  the  medical  profession  to  adequately  meet  the  needs 
of  all  people,  at  all  times,  your  actions  and  performance 
stand  in  testimony  of  your  worth. . . . 

"The  Auxiliary  is  the  greatest  undeveloped  resource  the 
medical  association  has,  and  public  relations  is  your  greatest 
field  for  accomplishment.  Medicine  has  become  an  important 
force  in  the  country,  and  we  need  your  help  in  interpreting 
our  aims  and  policies  to  the  public....”* 

Dr.  Turner’s  views  closely  parallel  those  expressed  by  Dr. 
John  W.  Cline,  a past  president  of  the  American  Medical 
Association.  Dr.  Cline,  in  a speech  at  the  twenty-ninth  an- 
nual meeting  of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  cited  the  many  values  of  an  Auxiliary 
by  emphasizing  the  projects  carried  on  by  it  to  achieve 
worth-while  objectives.  He  said,  for  example,  that  the  Amer- 
ican Medical  Association  has  earned  the  respect  of  many  lay 
groups  because  of  the  fine  citizenship  represented  by  the 
medical  profession  and  its  Auxiliary.  According  to  him, 
wives  of  physicians  often  have  a more  penetrating  percep- 
tion of  values  than  do  physicians. 

"It  is  a tremendous  asset  for  the  medical  profession  to 
have  a body,  such  as  your  organization,  to  do  some  straight 
moral  thinking  and  to  assist  us  in  arriving  at  better  conclu- 
sions when  dealing  with  perplexing  problems,”  Dr.  Cline 
stated. 

One  Texas  physician,  Dr.  B.  E.  Park,  Dallas,  has  said, 
"Women  are  lifegivers,  not  consumers,  and  as  all  life  is  one, 
women  by  merely  remaining  true  to  their  lifegiving  genius 
are  sure  to  remain  the  most  effective  workers  in  the  designs 
of  men’s  lives.” 

'Address  of  Dr.  George  Turner,  Texas  State  J.  Med.  49:576-577 
(July)  1953- 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion: President,  Mrs.  E.  W.  Coyle,  San  Antonio;  President-Elect,  Mrs. 
Mark  H.  Latimer,  Houston;  First  Vice-President  ( Organization ),  Mrs. 
John  D.  Gleckler,  Denison;  Second  Vice-President  ( Physical  Exam- 
inations), Mrs.  Cecil  0.  Patterson,  Dallas;  Third  Vice-President  (To- 
day’s Health ),  Mrs.  Ralph  B.  Payne,  Amarillo;  Fourth  Vice-President 
(Program),  Mrs.  Guy  Knol/e,  Houston;  Recording  Secretary,  Mrs. 
Paul  Brindley,  Galveston;  Corresponding  Secretary,  Mrs.  Charles  L. 
McGehee,  San  Antonio;  Treasurer,  Mrs.  Oscar  M.  Marchman,  Jr., 
Dallas;  Publicity  Secretary,  Mrs.  Allen  H.  Neighbors,  Jr.,  Austin; 
Parliamentarian,  Mrs.  H.  S.  Renshaw,  Port  Worth. 


EXECUTIVE  BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association  met  in  the  Sam  Thompson  Room 
of  the  Texas  Medical  Association  Library  and  Headquarters 
Building,  Austin,  at  9 a.  m.  Thursday,  September  10,  1953, 
with  Mrs.  E.  W.  Coyle,  San  Antonio,  President,  presiding. 

Mrs.  Haskell  D.  Hatfield,  El  Paso,  gave  the  invocation. 
Members  and  guests  were  welcomed  to  Austin  by  Mrs. 
Charles  Dildy,  Austin,  president  of  the  Travis  County  Aux- 
iliary; and  Mrs.  Paul  Brindley,  Galveston,  responded  on  be- 
half of  the  Executive  Board.  The  entire  group  stood  and  read 
in  unison  the  Auxiliary  Pledge. 

A motion  by  Mrs.  S.  F.  Harrington,  Dallas,  to  dispense 
with  reading  the  minutes  of  the  last  meeting,  which  were 
approved  by  a committee  and  published  in  the  July  JOUR- 
NAL, was  carried. 

Upon  the  motion  of  Mrs.  Carlos  R.  Hamilton,  Houston, 
the  following  committee,  appointed  to  approve  the  minutes 
of  this  meeting,  was  confirmed:  Mrs.  John  K.  Glen,  Hous- 
ton; Mrs.  H.  S.  Renshaw,  Fort  Worth;  and  Mrs.  Charles  L. 
McGehee,  San  Antonio. 

Upon  the  motion  of  Mrs.  O.  M.  Marchman,  Jr.,  Dallas, 
the  Board  ratified  the  President’s  action  in  accepting  the 
resignations  of  Mrs.  W.  F.  Armstrong,  Fort  Worth,  and 
Mrs.  John  C.  Kuppinger,  Harlingen,  from  the  Nominating 
Committee  and  the  appointment  of  Mrs.  Ivan  H.  Read- 
inger,  Fort  Worth,  and  Mrs.  Troy  Shafer,  Harlingen,  to 
fill  the  two  vacancies. 

In  the  absence  of  the  Reference  Committee,  on  motion 
of  Mrs.  H.  Leslie  Moore,  Dallas,  the  following  were  ap- 
pointed to  serve  for  this  meeting:  Mrs.  G.  V.  Brindley, 
Temple;  Mrs.  John  H.  Wootters,  Houston;  and  Mrs.  Robert 
F.  Thompson,  El  Paso. 

Mrs.  Coyle  spoke  briefly  of  her  wish  to  be  of  help  to  each 
member  of  the  Board  and  each  auxiliary.  She  stressed  that 
she  would  be  available  upon  request  and  particularly  asked 
that  the  newly  organized  auxiliaries  feel  free  to  call  upon 
her  at  any  time. 

The  President-Elect,  Mrs.  Mark  H.  Latimer,  Houston,  ex- 
pressed her  appreciation  to  the  Auxiliary  for  sending  her  to 
New  York  to  her  first  meeting  of  the  national  organization. 
She  pointed  out  that  Texas  is  entitled  to  forty  plus  delegates 
to  the  meeting  of  the  Auxiliary  to  the  American  Medical 
Association,  and  she  urged  that  more  Texas  members  register 
at  the  AMA  meeting  next  summer  in  San  Francisco. 

Mrs.  John  D.  Gleckler,  Denison,  First  Vice-President  and 
chairman  of  Organization,  introduced  the  seven  district 
Council  Women  who  were  present,  each  of  whom  gave  a 
report:  Mrs.  Harold  Lindley,  Pecos;  Mrs.  E.  K.  Jones,  Wel- 
lington; Mrs.  June  Yates,  Corpus  Christi;  Mrs.  Thomas  J. 
Archer,  Austin;  Mrs.  Jack  Crow,  Abilene;  Mrs.  James  Atchi- 
son, Gainesville;  and  Mrs.  D.  C.  Simmons,  Kilgore. 

Mrs.  O.  M.  Marchman,  Jr.,  Dallas,  Treasurer,  reported  a 
balance  of  $11,796.43  on  April  23;  receipts  of  $294.00,  and 
disbursements  of  $1,851.96,  leaving  a balance  September  8 
of  $10,148.47. 

The  Corresponding  Secretary,  Mrs.  Charles  L.  McGehee, 
San  Antonio,  read  a letter  from  Mrs.  George  Turner,  El 
Paso,  President-Elect  of  the  Auxiliary  to  the  American  Med- 
ical Association,  expressing  her  appreciation  to  members  of 
the  Texas  Auxiliary  for  the  beautiful  orchid  given  her  in 
New  York  upon  her  election  and  for  their  love  and  coopera- 
tion in  the  Auxiliary  program  through  the  years.  Mrs.  Mc- 
Gehee reported  messages  from  past  presidents  and  others 
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who  were  unable  to  attend  the  meeting.  Upon  motion  of 
Mrs.  S.  F.  Harrington,  Dallas,  the  Board  voted  to  send  a 
telegram  to  each  absent  past  president. 

Other  officers  present  and  reporting  were  Mrs.  Cecil  O. 
Patterson,  Dallas,  Second  Vice-President  and  chairman  of 
Physical  Examinations;  Mrs.  Guy  E.  Knolle,  Houston,  Fourth 
Vice-President  and  chairman  of  Program;  Mrs.  H.  S.  Ren- 
shaw,  Fort  Worth,  Parliamentarian;  Mrs.  A.  H,  Neighbors, 
Jr.,  Austin,  Publicity  Secretary;  and  Mrs.  Paul  Brindley, 
Galveston,  Recording  Secretary. 

Mrs.  Frank  N.  Haggard,  San  Antonio,  Honorary  Life 
President  and  chairman  of  the  Special  Advisory  Committee, 
introduced  each  member  of  her  committee  present,  all  past 
presidents:  Mrs.  G.  V.  Brindley,  Temple;  Mrs.  F.  F.  Kirby, 
Waco;  Mrs.  S.  F.  Harrington,  Dallas;  Mrs.  P.  R.  Denman, 
Houston;  Mrs.  A.  B.  Rumphrey,  Fort  Worth;  Mrs.  George 
Turner,  El  Paso;  Mrs.  S.  M.  Hill,  Dallas;  and  Mrs.  Robert 
F.  Thompson,  El  Paso. 

The  meeting  was  recessed  briefly  at  10:40  a.  m.  for  coffee 
in  the  Reading  Room,  a courtesy  of  the  Travis  County  Aux- 
iliary, and  to  see  an  exhibit  of  early  Auxiliary  records,  pic- 
tures of  past  presidents,  and  biographical  data  prepared  by 
the  Archives  Committee,  Mrs.  F.  F.  Kirby,  Waco,  chair- 
man, in  cooperation  with  the  staff  of  the  central  office. 

The  session  was  reconvened  at  11:10  a.  m.  The  President 
introduced  each  of  the  members  of  the  permanent  staff  of 
the  Texas  Medical  Association  employed  in  the  central  office 
in  Austin. 

Dr.  and  Mrs.  Sam  Thompson,  Kerrville,  presented  to  the 
Texas  Medical  Association  for  use  in  the  Medical  Library, 
a sterling  silver  tray  and  a goblet.  The  tray  was  given  in 
honor  of  Dr.  Merton  M.  Minter  of  San  Antonio  for  his  out- 
standing work  in  the  building  of  the  Medical  Library  in 
Austin  during  his  term  as  chairman  of  the  Board  of  Trus- 
tees of  the  Texas  Medical  Association.  The  goblet  was  given 
in  recognition  of  Miss  Anna  Keith’s  thirty  years  of  faithful 
service  to  the  Association.  Because  of  Dr.  Thompson’s  ill- 
ness, neither  he  nor  Mrs.  Thompson  was  able  to  make  the 
presentation.  They  were  represented  by  Mrs.  L.  A.  Feller, 
Fredericksburg,  president  of  the  Kerr-Kendall-Gillespie-Ban- 
dera  Counties  Auxiliary.  The  silver  was  accepted  with  ex- 
pressions of  deep  appreciation  to  the  Thompsons  by  Mrs. 
Coyle;  Mr.  N.  C.  Forrester,  Executive  Secretary  of  the 
Association;  and  Miss  Keith. 

The  Executive  Board  voted,  after  a motion  by  Mrs.  Ram- 
say H.  Moore,  Dallas,  to  send  Dr.  and  Mrs.  Thompson  a 
telegram  of  appreciation,  telling  them  of  its  pleasure  in 
holding  its  first  meeting  in  the  Sam  Thompson  Room  and 
its  gratitude  for  their  many  courtesies  in  the  past. 

Mrs.  Travis  Smith,  Abilene,  chairman  of  History,  recom- 
mended that  each  county  president  see  that  the  history  of 
her  auxiliary  is  brought  up  to  date  this  year;  that  awards  be 
made  in  several  new  fields  of  endeavor;  and  that  the  state 
chairman  in  each  field  make  recommendations  to  the  judges 
for  the  awards. 

Mrs.  John  K.  Glen,  Houston,  chairman  of  Legislation, 
emphasized  the  necessity  of  keeping  abreast  of  legislation 
pertaining  to  medicine.  Upon  the  motion  of  Mrs.  Glen,  the 
Executive  Board  went  on  record  as  approving  the  Bricker 
amendment. 

The  business  meeting  was  recessed  from  12  noon  until 
1:30  p.  m.  for  luncheon.  Mrs.  A.  H.  Neighbors,  Jr.,  was 
chairman,  assisted  by  Mrs.  Charles  Dildy,  Mrs.  S.  W.  Bohls, 
and  Mrs.  Charles  Pelphrey,  all  of  Austin. 

Business  was  resumed  promptly  at  1:30  p.  m.  Mrs.  Has- 
kell D.  Hatfield,  El  Paso,  editor  of  the  News  Letter,  ex- 
plained the  purpose,  policy,  and  contribution  of  this  organ. 
She  recommended  that  $2,000  be  appropriated  for  the  cost 
of  publication  this  year. 


The  chairman  of  Public  Relations,  Mrs.  V.  J.  Simmon, 
Temple,  presented  a draft  of  the  proposed  Auxiliary  Hand- 
book, explaining  that  it  had  been  prepared  in  cooperation 
with  Syers,  Pickle  and  Winn,  the  public  relations  counsel. 
She  showed  a dummy  make-up  and  explained  the  purpose 
and  cost,  which  should  not  exceed  $1,234.  Mrs.  J.  Peyton 
Barnes,  Houston,  moved,  and  the  Board  voted  to  publish 
the  Handbook. 

Other  chairmen  reporting  were  Mrs.  Mai  Rumph,  Fort 
Worth,  Civil  Defense;  Mrs.  John  C.  Parsons,  San  Antonio, 
Convention;  Mrs.  G.  V.  Brindley,  Temple,  Memorial  Serv- 
ices; Mrs.  A.  B.  Pumphrey,  Fort  Worth,  Mental  Health; 
Mrs.  James  C.  Terrell,  Stephenville,  Nurse  Recruitment; 
Mrs.  J.  L.  Jinkins,  Galveston,  American  Medical  Education 
Foundation  Fund;  Mrs.  S.  F.  Harrington,  Dallas,  Library 
Fund;  Mrs.  John  H.  Wootters,  Houston,  Student  Loan  Fund; 
Mrs.  J.  Peyton  Barnes,  Houston,  Research;  Mrs.  Ramsay  H. 
Moore,  Dallas,  School  of  Instruction;  and  Mrs.  R.  T.  Travis, 
Jacksonville,  Yearbooks. 

In  the  absence  of  Mrs.  A.  O.  Severance,  San  Antonio, 
Essay;  Mrs.  J.  Guy  Jones,  Dallas,  Memorial  Fund;  Mrs. 
Edward  C.  Ferguson,  Beaumont,  Revisions;  and  Mrs.  E.  H. 
Marek,  Yoakum,  Bulletin,  their  reports  were  filed. 

Twenty-four  county  presidents  were  present  and  presented 
their  plans  for  the  year. 

The  following  recommendations  presented  by  Mrs.  H. 
Leslie  Moore,  Dallas,  chairman  of  Finance,  were  adopted: 

1.  That  the  maximum  of  $1,240  be  paid  for  500  Hand- 
books. 

2.  That  the  Archives  Committee  be  instructed  to  purchase 
a four-drawer  filing  cabinet,  approximate  price  to  be  $140. 

3.  That  the  Auxiliary  buy  a ring-binder  for  each  member 
of  the  Executive  Board  to  be  used  from  year  to  year  to  con- 
tain material  pertinent  to  her  office,  these  binders  to  be 
the  property  of  the  Auxiliary  and  passed  on  to  successors 
in  office. 

4.  That  four  recommended  motion  picture  films  be  pur- 
chased from  the  Special  Fund  and  kept  in  the  Medical 
Library. 

5.  That  the  News  Letter  editor  be  allowed  $2,000  maxi- 
mum for  the  year. 

The  President  read  a suggestion  from  Mrs.  O.  W.  Robin- 
son, Paris,  Past  President,  that  the  $5  check  which  she  re- 
ceived from  the  Southern  Medical  Auxiliary  for  the  out- 
standing Doctor’s  Day  observance  in  Texas  in  1951-1952  be 
given  to  the  Jane  Todd  Crawford  Memorial  Fund  of  the 
Southern  Auxiliary.  This  was  moved  by  Mrs.  H.  Leslie 
Moore,  Dallas,  and  carried. 

Mrs.  S.  W.  Bohls,  Austin,  chairman  of  Registration,  re- 
ported that  a total  of  108  attended  the  meeting  and  lunch- 
eon: 10  officers,  22  committee  chairmen,  14  committee 
members,  7 council  women,  24  county  presidents,  25  staff 
members,  and  6 guests. 

Mrs.  Joseph  H.  McCracken,  Jr.,  Dallas,  presented  the 
following  resolution:  "It  is  indeed  a pleasure  for  the  Execu- 
tive Board  of  the  Woman’s  Auxiliary  to  the  Texas  Medical 
Association  to  have  this  lovely  building  in  which  we  are 
privileged  to  meet.  We  of  the  Resolutions  Committee,  in 
the  name  of  our  Board,  wish  to  express  our  appreciation  to 
Mrs.  Coyle,  Mrs.  Dildy,  and  all  the  officers  and  members 
of  the  Travis  County  Medical  Auxiliary,  and  to  the  staff  of 
the  Texas  Medical  Association.  We  say  'thank  you’  for  a 
delightful  time.”  Signed  by  Mrs.  S.  M.  Hill,  Dallas;  Mrs. 
Carlos  R.  Hamilton,  Houston;  Mrs.  Newton  F.  Walker,  El 
Paso;  and  Mrs.  McCracken. 

The  address  of  Mrs.  George  Turner,  El  Paso,  President- 
Elect  of  the  Auxiliary  to  the  American  Medical  Association, 
was  the  highlight  of  the  day’s  meeting.  She  ably  developed 
her  theme,  "Know  Your  Auxiliary — Serve  Your  Commu- 
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the  Texas  Medical  Association,  brought  greetings  and  in- 
formation concerning  the  care  and  cost  of  nonservice-con- 
nected illness  of  veterans,  and  the  Bricker  resolution.  He 
urged  the  Auxiliary  to  take  active  interest  in  these  fields. 
He  gave  briefly  the  Association’s  projects  in  its  intrapro- 
fessional relations  as  well  as  its  relations  with  the  public. 

Mrs.  Paul  Brindley,  Galveston, 
Recording  Secretary. 


AUXILIARY  STAFF  MEMBER  NAMED 

Mrs.  Arleen  Draker  has  been  named  to  handle  business  of 
the  Woman’s  Auxiliary  to  the  Texas  Medical  Association 
coming  to  the  central  office  of  the  Association.  A graduate 
in  journalism  of  the  University  of  Texas,  Mrs.  Draker  has 
been  an  editorial  assistant  on  the  staff  of  the  TEXAS  STATE 
Journal  of  Medicine  for  the  past  year.  All  communica- 
tions relating  to  Auxiliary  activities  should  be  addressed  to 
Mrs.  Draker. 


CONFERENCE  OF  STATE  PRESIDENTS 

The  tenth  annual  Conference  of  State  Presidents  and  Presi- 
dents-Elect  and  National  Committee  Chairmen  sponsored  by 
the  Woman’s  Auxiliary  to  the  American  Medical  Associa- 
tion will  be  held  at  the  Hotel  LaSalle  in  Chicago,  Novem- 
ber 18-20.  Dr.  Franklin  D.  Murphy,  chancellor  of  the  Uni- 
versity of  Kansas,  and  Dr.  Edward  J.  McCormick,  President 
of  the  AMA,  will  be  among  the  speakers.  Mrs.  George 
Turner,  El  Paso,  President-Elect  of  the  National  Auxiliary, 
will  preside  over  the  conference. 


D E 


H.  A.  BRIGGS 

Dr.  Harry  Arthur  Briggs,  Albany,  Texas,  died  June  15, 

1953,  in  that  city  of  a heart  ailment. 

Born  April  2,  1888,  in  Wichita,  Kan.,  the  son  of  Joseph 
and  Nellie  Briggs,  Dr.  Briggs  received  his  preliminary  edu- 
cation in  Palestine  and  at  the  University  of  Texas,  Austin. 

He  was  graduated  from  the  University  of  Texas  Medical 
Branch,  Galveston,  in  1913  and  interned  at  the  St.  Louis 
Maternity  Hospital,  St.  Louis.  He  did  postgraduate  study  in 
obstetrics  at  Johns  Hopkins  University  School  of  Medicine. 

After  serving  as  a captain  in  the  United  States  Army  Med- 
ical Corps  during  World  War  I,  Dr.  Briggs  practiced  in 
Wisconsin  and  Indiana  before  moving  to  Texas  in  1942. 

At  one  time  he  was  division  surgeon  for  the  Southern  Pa- 
cific Railway  at  Corpus  Christi. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association,  Dr.  Briggs  had  belonged  to  the 
Nueces,  Ector  - Midland  - Martin  - Howard  - Andrews-Glasscock, 

Rusk,  and  Taylor-Jones  Counties  Medical  Societies.  He  was 
once  secretary  of  his  district  medical  society.  He  was  a 
Mason,  a Shriner,  and  a member  of  the  Episcopal  Church. 

Dr.  Briggs  married  Miss  Marguerite  Smith  in  Corpus 
Christi.  She  survives  as  do  four  children,  Bryce  Briggs,  who 
is  serving  in  the  United  States  Navy  at  the  Naval  Air  Sta- 
tion in  Corpus  Christi;  Bill  Briggs,  Albany;  Lt.  Richard 
Feiden,  stationed  in  the  Philippines  with  the  United  States 
Air  Force;  and  Mrs.  Dawn  Thompson,  Mobile,  Ala.  Also, 
a brother,  Frank  Briggs,  Victoria,  and  a sister,  Mrs.  John 
Meredith,  Aransas  Pass,  survive. 

M.  E.  TABER 

Dr.  Martin  E.  Taber,  Dallas,  Texas,  died  in  a Dallas  hos- 
pital August  24,  1953,  following  a short  illness.  Dr.  Martin  E.  Taber 


T H S 


Born  in  Cairo,  111.,  in  1875,  Dr.  Taber  attended  the 
Marion-Sims  College  of  Medicine,  St.  Louis,  from  which  he 
received  his  medical  degree  in  1898.  Before  beginning  his 
practice  in  Dallas  in  1904,  he  studied  in  Dallas  and  New 
York  and  also  in  Vienna,  Berlin,  and  other  European  cities. 
Dr.  Taber  had  been  retired  for  approximately  twelve  years. 
His  specialty  was  eye,  ear,  nose,  and  throat. 


nity,”  into  an  inspiring  piece  of  advice  to  every  physician’s 
wife  in  Texas.  She  urged  each  woman  to  support  the  Amer- 
ican Medical  Education  Foundation,  established  in  1950  by 
the  American  Medical  Association  for  aiding  in  and  main- 
taining the  expansion  of  the  nation’s  79  medical  schools. 
Other  projects  mentioned  were  civil  defense,  nurse  recruit- 
ment, dissemination  of  information  about  voluntary  health 
insurance,  school  health  programs,  health  days,  health  insti- 
tutes, and  mental  health.  She  asked  members  to  participate 
in  all  voluntary  health  organizations  in  the  community  the 
special  emphasis  of  which  is  research,  prevention,  care,  and 
rehabilitation,  and  to  make  a survey  of  health  facilities  and 
needs. 

The  Auxiliary  is  unique  in  that  it  is  married  to  the  med- 
ical profession,  Mrs.  Turner  said,  and  has  access  to  authentic 
sources  of  information.  Doctors’  wives  can  interpret  the  pol- 
icies of  the  medical  profession  and  make  things  happen  in 
their  communities  which  will  make  them  better  places  in 
which  to  live  if  they  will  work  under  the  direction  of  their 
county  medical  societies  in  all  local  organizations  to  promote 
health  education  and  improve  health  facilities. 

There  being  no  other  business,  Mrs.  John  H.  Wootters, 
Houston,  moved  that  the  meeting  adjourn. 

The  day  was  ended  with  a dinner  and  an  entertaining  pro- 
gram at  the  Driskill  Hotel  Thursday  evening.  Mrs.  S.  M. 
Hill,  Dallas,  gave  the  "Highlights  of  My  Trip  to  Europe,” 
illustrated  by  slides  shown  by  Mrs.  S.  F.  Harrington,  Dallas. 
Mr.  Jack  Darrouzet,  Austin,  captivated  his  audience  with  a 
"Bit  of  Magic.”  Dr.  George  Turner,  El  Paso,  President  of 
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Dr.  Taber,  who  served  as  Vice-President  of  the  Texas 
Medical  Association  1919-1920,  was  elected  to  honorary 
membership  in  the  Association  in  1947.  He  was  chairman 
of  the  Section  on  Eye,  Ear,  Nose,  and  Throat  for  the  Asso- 
ciation’s 1916  annual  session.  He  was  a member  of  the 
American  Medical  Association  and  the  Dallas  County  Med- 
ical Society  and  was  certified  by  the  American  Board  of 
Otolaryngology.  He  was  a thirty-second  degree  Mason,  a 
Shriner,  and  a member  of  the  Methodist  Church. 

Survivors  include  two  daughters,  Mrs.  Warren  J.  Collins 
and  Mrs.  John  F.  Moore,  both  of  Dallas;  a sister,  Mrs.  W. 
W.  White,  Chester,  Va.;  a brother,  R.  G.  Taber,  Atlanta, 
Ga.;  and  four  grandchildren,  all  of  Dallas. 

R.  L.  RAMSDELL 

Dr.  Robert  L.  Ramsdell,  Norman,  Okla.,  formerly  of 
Dallas,  Texas,  died  July  5,  1953,  in  a hospital  at  Ardmore, 
Okla.,  of  cerebral  hemorrhage. 

Born  in  Salado,  Texas,  March  18,  1882,  the  son  of  Charles 
Henry  and  Augusta  (Halley)  Ramsdell,  Dr.  Ramsdell  re- 
ceived his  education  at  the  University  of  Texas  in  Austin 
and  the  University  of  Texas  Medical  Branch,  Galveston,  from 
which  he  was  graduated  with  a doctor  of  medicine  degree 
in  1913.  He  then  practiced  in  Houston  for  two  years,  San 
Augustine  ten  years,  Dallas  seventeen  years,  Austin  nine 
years,  and  Norman,  Okla.,  from  1952  until  his  death.  While 
in  Austin  Dr.  Ramsdell  served  on  the  staff  of  the  State  Hos- 
pital, and  in  Norman  he  was  psychiatrist  at  Central  State 
Hospital.  While  a medical  student,  Dr.  Ramsdell  spent  one 
summer  working  with  William  Gorgas  at  the  Panama  Canal. 
Later  he  became  especially  interested  in  deficiency  diseases, 
making  a special  study  of  pellagra. 
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A current  member  of  the  American  Medical  Association 
and  the  Texas  Medical  Association  through  the  Dallas 
County  Medical  Society,  of  which  he  was  president  in  1936, 
Dr.  Ramsdell  also  was  a past  worshipful  master  of  the  Ma- 
sonic Lodge  in  Dallas.  He  was  a charter  member  of  the 
Dallas  Southern  Clinical  Society  and  a member  of  the  Chris- 
tian Church. 

Dr.  Ramsdell’s  wife,  Mrs.  Addie  Hill  Ramsdell,  whom  he 
married  September  15,  1914,  in  Austin,  survives  him,  as 
do  a daughter,  Mrs.  J.  W.  Bridgewater,  Akron,  Ohio;  a 


sister,  Mrs.  Ray  Adamson,  Glendale,  Calif.;  and  two  brothers. 
Dr.  M.  A.  Ramsdell,  San  Antonio,  and  Fred  L.  Ramsdell, 
Philadelphia. 

H.  R.  DUDGEON,  SR. 

Dr.  Howard  Rush  Dudgeon,  Sr.,  Waco,  Texas,  died  in 
that  city  of  coronary  occlusion  July  31,  1953- 

A past  president  of  the  Texas  Medical  Association,  Dr. 
Dudgeon  was  born  November  21,  1873,  in  Chamois,  Mo., 
the  son  of  William  T.  and  Mary  (Wagner)  Dudgeon.  As 
a child,  he  moved  to  Texas,  where  he  attended  primary 
schools  in  San  Marcos,  was  graduated  from  Coronal  Insti- 
tute at  San  Marcos,  and  attended  Southwestern  University 
at  Georgetown  before  receiving  his  medical  degree  from  the 
University  of  Texas  School  of  Medicine  in  1899.  After 
serving  as  assistant  surgeon  of  the  Mexican  Central  Railway 
at  Aguas  Calientes,  Mexico,  Dr.  Dudgeon  interned  at  the 
John  Sealy  Hospital,  Galveston,  and  was  a demonstrator  of 
surgery  for  two  years  before  entering  private  practice  in 
Ardmore,  Indian  Territory  (now  Oklahoma).  He  returned 
to  Texas  in  1903,  after  practicing  a short  time  in  Denver, 
Indian  Territory,  making  his  home  in  Lockhart.  For  the 
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next  ten  years  Dr.  Dudgeon  was  on  the  staff  of  the  Uni- 
versity of  Texas  School  of  Medicine  and  at  the  time  of  his 
retirement  from  teaching  was  assistant  professor  of  geni- 
tourinary diseases  and  dermatology  and  adjunct  professor  of 
surgery.  He  then  opened  private  practice  in  Waco,  where 
he  was  a surgeon  until  his  death. 

Dr.  Dudgeon  had  been  a member  of  the  Texas  Medical 
Association  since  1904.  He  served  the  Association  as  chair- 
man of  the  Section  on  Surgery  twice,  councilor  for  District 
12,  chairman  of  the  Section  on  Obstetrics  and  Gynecology, 
President  in  1936,  and  a delegate  to  the  American  Medical 
Association  for  about  twelve  years.  He  belonged  to  the 
American  Medical  Association  and  the  Southern  Medical 
Association  and  served  as  president  of  the  Galveston  Coun- 
ty, the  McLennan  County,  and  the  Central  Texas  District 
Medical  Societies.  He  was  a fellow  of  the  American  College 
of  Surgeons  and  a charter  member  of  the  Texas  Surgical 
Society. 
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During  World  War  I,  Dr.  Dudgeon  was  a major  in  the 
United  States  Army  Medical  Corps  and  commanded  a base 
hospital.  He  was  a thirty-second  degree  Scottish  Rite  Mason, 
a steward  in  the  Methodist  Church,  a former  member  and 
chairman  of  the  school  board  at  Waco,  and  active  in  politi- 
cal affairs. 

Dr.  Dudgeon  is  survived  by  his  wife,  the  former  Miss 
Sue  Montgomery,  whom  he  married  at  Maxwell  June  11, 
1903;  a son,  Dr.  Howard  R.  Dudgeon,  Jr.,  Waco;  two  grand- 
children, Elizabeth  Ann  Dudgeon  and  Howard  Dudgeon, 
III,  Waco;  a sister,  Mrs.  Emma  Dudgeon  Collins,  Dallas; 
and  a brother,  Will  Dudgeon,  Tucson,  Ariz. 

V.  M.  LONGMIRE 

Dr.  Victor  Melton  Longmire,  Temple,  Texas,  died  at  his 
home  July  27,  1953,  of  heart  trouble. 

Born  November  2,  1889,  in  Glenfawn,  Dr.  Longmire  was 
the  son  of  Dr.  R.  B.  Longmire  and  Clara  (Barber)  Long- 
mire. After  being  graduated  from  Jacksonville  College  in 
Jacksonville,  Dr.  Longmire  attended  the  University  of  Louis- 
ville School  of  Medicine,  Louisville,  Ky.,  from  which  he  re- 
ceived his  medical  degree  in  1914.  Since  1915  he  had  been 
associated  with  the  Scott  and  White  Hospital  and  Clinic, 
Temple.  During  World  War  I he  was  a first  lieutenant  in 
the  United  States  Army  Medical  Corps,  and  he  served  as  an 
examining  physician  in  the  United  States  Selective  Service 
System  from  1940  to  1947.  His  specialty  was  diagnosis  and 
internal  medicine. 

Dr.  Longmire  was  a member  of  the  American  Medical 
Association  and  the  Texas  Medical  Association  through  the 
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Bell  County  Medical  Society  for  many  years.  He  was  pre- 
ceptor of  the  American  Board  of  Internal  Medicine,  a life 
member  of  the  American  College  of  Physicians  and  the 
Masonic  Lodge,  and  a member  of  the  Shrine,  American 
Legion,  and  Phi  Chi  medical  fraternity.  He  was  secretary  of 
the  Section  on  Medicine  and  Diseases  of  Children  of  the 
1928  annual  session  of  the  Texas  Medical  Association  and 
secretary  of  the  Bell  County  Medical  Society  in  1938. 

Married  to  Miss  Ruth  Rather  December  3,  1923,  in 
Temple,  Dr.  Longmire  is  survived  by  his  wife;  a daughter, 


Mrs.  Willard  B.  Wagner,  Jr.,  Houston;  his  stepmother,  Mrs. 
R.  B.  Longmire,  Hale  Center;  a brother,  Barber  Longmire, 
Jacksonville;  two  sisters,  Mrs.  E.  H.  Perry,  Plainview,  and 
Mrs.  Rebecca  Miles,  Arlington;  three  grandchildren,  W.  B. 
Wagner,  III,  Alicia  Longmire  Wagner,  and  Julia  Melton 
Wagner,  all  of  Houston;  and  a nephew,  F.  L.  Collins,  St. 
Louis. 

R.  E.  CROMEANS 

Dr.  Randall  Elias  Cromeans,  Mexia,  Texas,  died  of  a 
heart  attack  July  7,  1953,  in  a local  hospital. 

Born  in  Fulton,  Itwamba  County,  Miss.,  May  5,  1885,  Dr. 
Cromeans  was  graduated  from  Oakland  Institute,  where  he 
taught  for  ten  years,  and  the  University  of  Tennessee  College 
of  Medicine,  Memphis.  He  began  his  medical  practice  in 
Tippah  County,  Miss.,  and  then  moved  in  1915  to  Strawn 
and  in  1923  to  Mexia,  where  he  remained  until  his  death. 
For  fifteen  years  he  was  city  health  officer  in  Mexia.  He 
served  as  a first  lieutenant  in  the  United  States  Army  Med- 
ical Corps  in  California  and  France  during  World  War  I. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  the  Limestone  County 
Medical  Society,  Dr.  Cromeans  was  also  a member  of  the 
American  Academy  of  General  Practice,  the  Lions  Club,  the 
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Masonic  Lodge,  and  the  Baptist  Church.  He  was  president 
of  the  Limestone  County  Medical  Society  in  1939  and  1940 
and  secretary  in  1942  and  1943. 

Dr.  Cromeans  married  Miss  Mayme  Vestal  in  Mart  De- 
cember 31,  1942.  She  and  the  following  survive:  a son,  John 
Sharp  Cromeans,  Louisville,  Ky.;  three  daughters,  Mrs.  W. 
G.  Mask,  Baytown;  Mrs.  E.  J.  Oates,  Austin;  and  Mrs.  Sam 
Sprayberry,  Tremont,  Miss.;  a brother,  Dr.  Claude  Cromeans, 
Belmont,  Miss.;  and  six  sisters,  Mrs.  Luna  Davis,  Mrs.  Seth 
Storment,  and  Mrs.  Loris  Long,  all  of  Belmont,  Miss.,  Mrs. 
Eddie  Frost  and  Mrs.  M.  A.  Shelton,  Birmingham,  Ala.,  and 
Mrs.  Glenn  Greenwood,  Fort  Worth. 

G.  C.  F A R I S H 

Dr.  George  Clayton  Farish,  Houston,  Texas,  died  July 
1,  1953,  of  a heart  disease  in  a Houston  hospital. 

Born  December  15,  1894,  in  Sidon,  Miss.,  Dr.  Farish  was 
the  son  of  Emma  (Moseley)  and  George  Matt  Farish.  After 
attending  Sidon  public  schools  and  the  Agricultural  and 
Mechanical  College  of  Mississippi,  Dr.  Farish  received  a 
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bachelor  of  science  degree  in  1922  from  the  University  of 
Mississippi,  University,  Miss.,  and  a medical  degree  from  the 
University  of  Tennessee  College  of  Medicine,  Memphis,  in 
1925.  He  studied  at  Tulane  University  of  Louisiana  School 
of  Medicine,  New  Orleans,  and  spent  twenty-two  months 
specializing  at  the  Eye,  Ear,  Nose,  and  Throat  Hospital,  New 
Orleans.  He  was  president  of  the  eye,  ear,  nose,  and  throat 
section  of  Jefferson  Davis  Hospital,  Houston,  in  1941.  At 
the  time  of  his  death,  Dr.  Farish  was  emeritus  professor  of 
clinical  otolaryngology  at  Baylor  University  College  of 
Medicine,  Houston,  and  an  eye,  ear,  nose,  and  throat  spe- 
cialist with  the  Houston  Clinic. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  the  Harris  County  Medi- 
cal Society,  Dr.  Farish  also  had  belonged  to  the  Ouachita 
Parish  Medical  Society  in  Louisiana.  He  served  for  three 
years  in  the  United  States  Army  during  World  War  I.  Dr. 
Farish  was  a member  of  the  Catholic  Church. 
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In  New  Orleans  Dr.  Farish  married  the  former  Mrs.  Bon- 
nie Worley  Martin,  who  survives  him.  Other  survivors  are 
a son,  Robert  Van  Farish,  Houston;  two  daughters,  Mrs. 
James  R.  Shelley  and  Mrs.  Norma  Jean  Scherer,  Sacramento, 
Calif.;  and  two  grandchildren,  Bonnie  Jo  Scherer  and  May 
Jo  Shelley,  Sacramento,  Calif.  Several  sisters  and  brothers 
from  Greenwood,  Miss.,  also  survive. 

E.  R.  LOOHTE,  SR. 

Dr.  Erwin  Richard  Lochte,  Sr.,  San  Antonio,  Texas,  died 
July  30,  1953,  in  that  city. 

Born  in  Fredericksburg,  Texas,  in  1894,  Dr.  Lochte  was 
educated  at  Austin  High  School  and  the  University  of  Texas, 
both  in  Austin.  While  attending  the  University  of  Texas 
Medical  Branch,  Galveston,  from  which  he  received  a doctor 
of  medicine  degree  in  1922,  he  was  manager  for  a year  of 
the  medical  school’s  section  of  the  "Cactus,”  yearbook  of 
the  University  of  Texas.  He  interned  at  St.  Mary’s  Infirmary 
in  Galveston  and  served  in  the  United  States  Navy  Medical 
Corps  during  World  War  I.  He  had  practiced  in  San  An- 
tonio for  thirty  years. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  the  Bexar  County  Med- 


ical Society,  Dr.  Lochte  also  belonged  to  the  Texas  Academy 
of  General  Practice,  the  Southern  Medical  Association,  the 
International  Medical  Association,  the  Masonic  Lodge,  Con- 
sistory, and  the  Shrine,  the  Oak  Hills  Country  Club,  Fiesta 
San  Jacinto  Association,  Phi  Beta  Pi  fraternity,  Order  of 
Hermann  Sons,  Turner  Club  of  San  Antonio,  and  the  Luth- 
eran Church.  He  served  as  grand  lodge  physician  for  Her- 
mann Sons  from  1936  to  1949. 

Dr.  Lochte’s  wife,  Mrs.  Ellen  Lochte,  survives.  Other  sur- 
vivors are  a daughter,  Mrs.  E.  M.  Gregorie,  Jr.,  Tucson;  a 
son,  E.  R.  Lochte,  Jr.,  San  Antonio;  a sister,  Mrs.  Olivia 
Striegler,  Fredericksburg;  and  three  grandsons,  Tucson. 

H.  W.  COCHRAN 

Dr.  Harry  Walton  Cochran,  Dallas,  Texas,  died  July  28, 
1953,  at  his  home  following  an  illness  of  three  years. 

Born  in  Belton,  February  18,  1904,  Dr.  Cochran  was 
graduated  from  the  University  of  Texas,  Austin,  and  received 
his  medical  degree  from  Johns  Hopkins  University  School  of 
Medicine,  Baltimore,  in  1928.  He  interned  in  medicine  for 
four  months  at  Baltimore  City  Hospital,  Baltimore,  and  in 
surgery  for  sixteen  months  at  Peter  Bent  Brigham  Hospital, 
Boston.  He  was  a junior  fellow  in  surgery  at  Presbyterian 
Hospital  in  New  York  for  a year  and  senior  fellow  the  fol- 
lowing two  years.  Since  1934  Dr.  Cochran  had  lived  in 
Dallas,  where  he  was  on  the  teaching  staff  of  Baylor  Univer- 
sity College  of  Medicine,  until  1943  when  he  became  clin- 
ical professor  of  surgery  at  Southwestern  Medical  School. 
He  retired  in  1950  as  a result  of  ill  health.  He  was  chief 
of  the  Baylor  Hospital  surgical  staff  from  1944  to  1950. 

Dr.  Cochran  was  elected  to  honorary  membership  in  the 
Texas  Medical  Association  in  1952.  He  also  belonged  to  the 
American  Medical  Association,  the  Dallas  County  Medical 
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Society,  the  Society  of  University  Surgeons,  the  Texas  Sur- 
gical Society,  and  the  Northwood  Club.  He  was  a past 
director  and  president  of  the  Dallas  Southern  Clinical  So- 
ciety, was  secretary  of  the  Section  on  Surgery  of  the  1946 
annual  session  of  the  Texas  Medical  Association,  and  was 
certified  by  the  American  Board  of  Surgery. 

Survivors  include  his  wife,  Mrs.  H.  Walton  Cochran;  a 
daughter,  Agnes  Cochran;  a son,  Henry  Thomas  Cochran,  all 
of  Dallas;  and  a brother,  Tom  W.  Cochran,  Buckholts. 
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VOLUNTARY  HEALTH  INSURANCE 

Voluntary  insurance  against  sickness  has  been  sold  to  the  American 
people  as  a practical  means  of  protecting  themselves  from  unexpected 
and  perhaps  overwhelming  medical  costs.  The  Texas  Medical  Associa- 
tion has  long  given  full  support  to  health  insurance  plans  that  provide 
good  medical  service  to  the  individual  and  do  not  interfere  with  the 
relationship  between  the  doctor  and  patient  which  is  fundamental  in 
good  medical  care.  The  voluntary  approach  is  of  most  importance  to 
the  insurer  and  insured  alike  in  the  preservation  of  these  principles. 

A special  committee  of  the  Texas  Medical  Association  recently  was 
appointed  to  serve  as  a moderating  council  in  matters  of  differences 
between  the  insurance  carrier,  insured,  and  physician,  which  usually 
are  misunderstandings  susceptible  of  solution.  This  committee  also 
might  be  referred  to  as  the  medium  for  the  promotion  of  good  will 
between  these  three  principals  of  our  voluntary  health  insurance 
program. 

Insurance  carriers  are  not  infrequently  embarrassed  by  situations 
which  could  be  avoided  if  a clear  understanding  was  reached  between 
the  doctor  and  patient  before  medical  service  is  rendered.  In  case  the 
patient  does  not  bring  up  the  question  of  fees,  it  is  good  business  and 
a good  means  to  promote  a favorable  physician-patient  relationship  for 
the  doctor  to  do  so.  If  the  patient  thinks  excessive  a bill  which  has  not 
been  previously  discussed  and  agreed  upon,  it  should  be  explained  to 
him  and  a satisfactory  adjustment  made  if  necessary.  A patient  should 
never  be  made  to  pay  a bill  he  thinks  too  high  without  completely 
understanding  it.  Insurers,  patients,  and  doctors — each  group  needs  the 
good  will  of  the  others.  The  insurers  and  doctors  want  to  help  as  many 
people  as  they  can;  this  can  be  accomplished  if  the  patient  trusts  the 
professional  ability  of  the  doctor  and  respects  his  financial  arrange- 
ments. 

The  progress  of  voluntary  health  insurance  in  the  United  States, 
as  outlined  by  major  insurance  companies,  is  described  as  the  most 
rapidly  growing  type  of  voluntary  social  insurance  the  world  has  ever 
seen.  Fifty  years  ago  47  companies  were  writing  insurance  with  463,000 
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policies  in  force.  Today  approximately  800  insurers  are  writing  accident, 
health,  hospital,  and  medical  expense  insurance.  More  than  91  million 
people  have  hospitalization  protection;  73  million  persons  have  surgical 
expense  coverage  and  36  million  are  protected  for  medical  expenses. 
An  estimated  one  million  persons  are  now  covered  for  catastrophic 
illness.  Last  year  about  $1  billion  was  paid  by  voluntary  health  insur- 
ance plans  for  hospitalization,  $500  million  for  surgical  and  doctor’s 
bills,  and  another  $500  million  in  benefit  payments  to  replace  income 
lost  through  sickness  and  injury. 

Imperfections  in  voluntary  insurance  plans  at  present  are  recognized 
but  the  sound  principles  upon  which  this  system  is  built  will  approach 
perfection  in  time.  Greater  coverage  no  doubt  will  be  found  possible 
with  further  experience  and  perhaps  will  include  some  of  the  lengthy 
illnesses  not  now  provided  for.  The  remarkable  strides  made  toward 
this  goal  are  shown  by  the  previously  mentioned  factual  data,  yet 
political  effort  to  enact  compulsory  health  insurance  legislation  has 
not  ceased  and  is  on  the  calendar  for  Congressional  consideration  when 
the  next  session  begins  in  January,  1954.  At  the  close  of  the  Eighty- 
Second  Congress  there  were  fifty-six  bills  affecting  social  security  and 
public  assistance  on  which  no  conclusive  action  had  been  taken.  All  of 
these  bills  relate  to  compulsory  health  insurance  in  one  way  or  another. 
They  are  not  dead  and  are  ready  to  be  brought  up  again.  Space  will 
not  permit  their  enumeration,  but  Association  members  are  urged  to 
watch  for  them  as  they  arise  and  to  evaluate  their  effect  on  the  practice 
of  medicine. 


TEXAS  State  Journal  of  Medicine 


QJ 


diag  notes 


REPORT  OF  PUBLIC  RELATIONS  COMMITTEE:  Plans  for  January  23  county  society 
presidents  and  secretaries  meeting  well  under  way.  Your  committee  has 
been  fortunate  in  securing  Dr.  Frank  E.  Wilson,  director,  AMA  Washington 
Office,  as  a speaker.  Dr.  Wilson  will  speak  along  general  "Washington 
Roundup"  lines.  Specific  program  slant  will  stress  factual  reports 
(with  questions  and  answers  added)  of  actual  functions  of  Texas  Medical 
Association  councils  and  committees.  Should  be  helpful  to  incoming 
officers  and  committee  chairmen  on  both  county  and  state  levels. 

January  meeting  marks  third  of  its  kind  in  present  Association  program, 
each  progressively  better  attended.  Plans  now  call  for  "hospitality 
service  room"  in  downtown  hotel  as  adjunct  to  regular  meeting  headquar- 
ters. Will  serve  as  downtown  contact  and  general  information  room. 

Could  be  well-added  feature. 

Central  office  PR  staff  at  work  on  presentation  for  General  Practitioner 
of  the  year,  Dr.  C.  M.  Cash,  which  will  be  made  at  the  interim  session 
of  the  American  Medical  Association  in  St.  Louis  in  December.  Presenta- 
tion will  include  a factual  report  of  Dr.  Cash's  long  and  distinguished 
career  of  professional  and  civic  service  to  his  community. 

Mailing  pieces  on  services  of  Association's  Memorial  Library  very  suc- 
cessful— more  than  200  requests  received  soon  after  mailing  in  late 
October.  Members  are  urged  to  use  Library's  facilities. 

District  7 survey  on  possible  doctor  shortages  in  communities  concerned 
progressing  on  schedule.  Letters  explaining  plan  and  purpose  of  survey 
sent  to  all  District  7 members  of  Texas  Medical  Association,  including 
officers  of  county  societies,  prior  to  original  contacts  with  community 
authorities.  Letters  were  followed  by  brochure  "Does  Your  Town  Need  a 
Doctor?"  to  mayors  and/or  chambers  of  commerce  in  area  affected. 
Follow-up  conferences  will  be  held  with  communities  requesting  help  to 
determine  actual  needs  and  methods  of  relieving  any  critical  situations 
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discovered.  Survey  points  out  willingness  of  Association  to  take  action 
where  it  proves  needed  and  advisable. 

Requests  for  "Better  Secretaries — Training  Tips"  lecture  outlines  are 
being  received  at  central  office — experiencing  no  delay  in  mailing. 

ON  THE  NATIONAL  SCENE:  A series  of  special  public  hearings  on  the  cause 
and  control  of  a number  of  diseases  are  being  held  by  the  House  Inter- 
state and  Foreign  Commerce  Committee  in  Washington.  Representatives  of 
the  AMA  have  testified  in  several  instances.  Subjects  being  taken  up 
include  heart  diseases,  cancer,  arthritis,  rheumatism,  muscular  dys- 
trophy, mental  conditions,  poliomyelitis,  multiple  sclerosis,  tuber- 
culosis, cerebral  palsy,  and  blindness.  Chairman  Wolverton  commented  in 
the  original  announcement  of  the  hearings:  "It  now  seems  appropriate  to 
find  out  just  where  we  are,  where  we  are  going,  and  what  additional  as- 
sistance through  legislation  or  otherwise  may  be  necessary  to  hasten  the 
amelioration  of  these  dreadful  diseases." 

A highly  interesting  report  has  been  issued  by  the  Washington  Office  of 
the  AMA  summarizing  the  status  of  medical  legislation  at  the  adjournment 
of  the  first  session  of  the  Eighty- Third  Congress  of  the  United  States. 
This  report  gives  in  tabular,  easy-to-use  form  the  final  status  of  medi- 
cal legislation  at  the  adjournment  on  August  3.  In  the  absence  of  any 
special  session,  unfinished  legislative  work  should  be  taken  up  at  the 
second  session  of  the  Eighty-Third  Congress  at  its  starting  date  January 
6.  Those  interested  in  securing  this  report  should  write  central  office 
in  Austin. 

Accompanying  this  report,  Dr.  Frank  E.  Wilson,  director,  Washington 
Office  of  AMA,  made  this  statement:  "The  success  of  the  medical 
profession  in  the  field  of  federal  legislation  is  in  large  measure 
a tribute  to  those  members  of  state  and  local  medical  societies  who 
maintain  close  liaison  with  their  members  of  Congress." 

FROM  OVER  THE  STATE : Harris  and  Galveston  County  Medical  Societies  will 
be  host  to  numbers  two  and  three  "Medical  Students'  Day"  programs,  De- 
cember 11  and  12.  Program  will  follow  generally  along  lines  of  Dallas 
meeting  in  September.  Projected  plans  now  call  for  presentation  of  fol- 
lowing subjects:  "Your  Practice  and  Public  Opinion,"  "Legal  Aspects  of 
Your  Practice,"  "You  and  the  Medical  Society,"  "The  Business  Side  of 
Your  Practice."  Subject  presentations  will  be  followed  by  questions 
and  answers  session. 

Tarrant  County  Medical  Society  reports  attendance  running  fine  in  recent 
public  "medical  forums"  being  held  in  Fort  Worth.  Further  reports  on 
programs  will  appear  elsewhere  in  the  Journal. 
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IT'S  DUES  PAYING  TIME 

Annual  dues  for  membership  in  the  Texas 
Medical  Association  for  1954  are  payable  now 
and  will  be  delinquent  January  1.  Although 
similar  announcements  are  made  each  year, 
there  consistently  are  Texas  physicians  who  fail 
to  have  their  dues  in  by  the  deadline  and  who 
therefore  are  not  entitled  to  the  benefits  of  their 
professional  organization  for  the  period  of 
weeks  or  months  before  payment  is  made. 

For  1954,  dues  for  regular  members  will  be 
$50  and  for  intern  and  resident  members,  $4. 
Constitutional  amendments  now  before  the 
House  of  Delegates  if  adopted  will  eliminate 
dues  for  honorary,  inactive,  and  military  mem- 
bers, and  the  Executive  Secretary  has  been  in- 
structed to  collect  no  dues  for  1954  for  physi- 
cians already  elected  to  these  types  of  member- 
ship. Such  members  must  subscribe  individ- 
ually at  the  usual  rate  of  $3  per  year  to  con- 
tinue receiving  the  Texas  State  Journal  of 
Medicine,  however.  Emeritus  members  need 
pay  no  dues. 

Dues  for  the  Texas  Medical  Association, 


membership  in  which  is  obligatory  for  all 
county  medical  society  members,  should  be  paid 
to  the  county  society  secretary,  who  will  for- 
ward them  to  the  State  Executive  Secretary,  to- 
gether with  a list  of  the  members  whose  dues 
are  included  and  a list  of  honorary,  inactive, 
and  military  members  whose  names  are  to  be 
continued  on  the  roster. 

Dues  for  the  American  Medical  Association, 
payable  at  the  same  time  as  county  and  state 
dues,  are  $25  for  1954.  Membership  in  the 
AMA  is  contingent  upon  payment  of  such  dues 
except  for  (1)  members  who  have  reached 
their  seventieth  birthday  prior  to  January  1 and 
have  requested  that  they  be  excused  from  pay- 
ment; (2)  members  temporarily  in  the  armed 
forces;  (3)  interns  and  residents  who  have  been 
graduated  five  years  or  less;  (4)  members  re- 
tired from  active  practice  if  they  are  fully  or 
partially  excused  from  payment  of  local  and 
state  dues;  and  (5)  members  on  whom  the 
payment  of  dues  would  work  a financial  hard- 
ship and  for  whom  certification  to  this  fact  has 
been  made  by  the  county  secretary  and  for 
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whom  local  dues  are  waived  in  part  or  in  full. 
AMA  dues  should  be  paid  to  the  county  secre- 
tary and  then  forwarded,  properly  labeled,  to 
the  State  Executive  Secretary. 

It  would  be  a fine  Christmas  present  for 
oneself  as  well  as  for  those  responsible  for  col- 
lecting, recording,  and  acknowledging  dues  if 
they  could  all  be  in  by  the  yule  season. 

MENTAL  HEALTH  AND  EMERGENCIES 

President  Eisenhower  has  called  a meeting 
of  mayors  and  city  managers  of  cities  from 
throughout  the  United  States  to  discuss  matters 
relating  to  civil  defense.  The  University  of 
Texas  Department  of  Sociology  is  undertaking 
a study  of  what  happened  and  what  is  happen- 
ing in  the  tornado  - stricken  communities  of 
Waco  and  San  Angelo  to  see  if  patterns  and 
principles  helpful  in  future  disasters  can  be 
evolved.  Further  evidence  that  civil  defense  or 
planning  for  emergencies  is  receiving  earnest 
thought  is  the  distribution  recently  of  a booklet 
entitled  "Mental  Health  Implications  in  Civil- 
ian Emergencies”  by  the  United  States  Depart- 
ment of  Health,  Education,  and  Welfare. 

Much  has  been  written  and  said  about  the 
necessity  for  stockpiling  supplies,  for  keeping 
communication  and  transportation  lines  open, 
for  building  shelters  to  protect  against  atomic 
and  chemical  warfare,  yet  these  physical  ar- 
rangements, important  as  they  are,  will  be  use- 
less if  great  numbers  of  people  respond  in  an 
emergency  by  emotional  collapse  or  irrespon- 
sible behavior.  The  booklet  mentioned,  a re- 
port of  a special  subcommittee  of  the  National 
Advisory  Mental  Health  Council,  poses  the 
problem  and  suggests  some  avenues  of  approach 
to  a solution. 

It  is  pointed  out  that  the  citizens  of  this 
country  must  become  conditioned  to  the  fact 
that  the  necessity  for  civil  defense  is  likely  to 
be  with  us  for  years  to  come  because  of  the 
unrest  between  nations  and  their  capacity  for 
mass  destruction.  Planning  for  psychological 
aspects  of  citizens’  reactions  in  emergencies  is 


of  equal  importance  with  planning  for  their 
physical  welfare,  for  only  through  becoming 
emotionally  and  psychologically  involved  in 
studying  the  facts  and  making  individual  de- 
cisions as  to  their  roles  in  a disaster  will  people 
develop  the  capacity  to  cope  with  whatever 
emergency  arises — whether  from  war  or  nat- 
ural disaster. 

Basically,  the  report  emphasizes,  preparation 
to  meet  community  emergencies  by  establishing 
a sense  of  security,  confidence  in  self,  willing- 
ness to  adapt  to  change,  and  ability  to  control 
fear  also  will  help  a person  to  meet  the  devastat- 
ing experiences  of  death,  betrayal  of  trust,  de- 
struction of  home,  or  loss  of  a job  which  come 
on  an  individual  basis. 

A community  which  attempts  to  practice 
good  mental  health  in  the  conduct  of  its  schools, 
churches,  and  other  institutions,  lessening  big- 
otry and  social  tensions,  improving  the  daily 
satisfactions  of  its  residents,  is  in  a better  posi- 
tion to  accept  shock  than  a community  which 
does  not.  In  this  connection,  the  report  cites  a 
statement  by  the  Group  for  the  Advancement 
of  Psychiatry: 

Positive  motivation  is  essential  if  the  population  is 
to  be  strong This  motivation  would  be  character- 

ized by  strong  belief  in  at  least  some  segments  of  the 
principles  generally  believed  to  be  best  represented  in 
our  culture  (such  as  reasonably  equal  opportunity, 
freedom  of  speech,  and  free  choice  of  religion).  A 
large  personal  stake  in  the  preservation  and  develop- 
ment of  these  principles  based  oft  concern  for  friends, 
family,  and  self,  and  a deep  conviction  that  the  culture 
is  fundamentally  sound  can  lead  to  a readiness  for 
considerable  personal  sacrifice  in  its  defense.  It  is  im- 
perative that  we  do  all  we  can  to  support  the  elimina- 
tion of  those  evils  and  deficiencies  in  our  culture 
which  tend  to  decrease  motivation;  but,  at  the  same 
time,  we  must  encourage  a realistic  appreciation  of 
the  worthwhileness  of  what  we  have  and  of  the  great 
possibility  for  improvement  in  the  future  through 
expansion  of  individual  opportunity,  technicological 
progress,  and  further  development  of  our  natural  re- 
sources. 

In  addition  to  general  efforts  at  creating 
good  mental  and  emotional  balance,  however, 
specific  planning  for  emergencies  is  important, 
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the  booklet  stresses.  Panic  will  be  minimized  if 
people  are  well  informed  on  what  to  expect,  if 
they  have  confidence  in  their  leaders  and  in 
emergency  plans,  and  if  they  know  what  to  do 
and  have  rehearsed  their  part  in  the  plans. 
Some  emotional  disturbance  can  be  expected,  of 
course,  but  if  psychiatric  first  aid  can  be  given, 
the  large  majority  of  persons  will  calm  down 
and  carry  on;  lack  of  such  help  may  result  in 
some  chronic  emotional  disturbance. 

Good  preparation  for  emergencies,  the  report 
implies,  will  cut  across  racial,  religious,  eco- 
nomic, and  professional  groups  to  permit  not 
only  participation  in  but  planning  by  the  var- 
ious segments  of  the  populace.  Careful  motiva- 
tion to  assure  the  enlistment  and  perseverance 
of  professional  and  volunteer  workers  without 
development  of  apathy  is  significant  to  the  suc- 
cess or  failure  of  an  emergency  plan. 

Insurance  has  been  defined  as  protection 
against  something  you  do  not  want  or  expect 
to  happen.  Most  Americans  believe  in  the  in- 
surance principle.  Properly  considered,  civil  de- 
fense or  emergency  planning  is  insurance  which 
pays  off  when  disaster  strikes.  Fortunately,  the 
premiums  paid  to  develop  the  sort  of  mental 
and  emotional  health  which  will  be  called  for 
in  a communitywide  or  nationwide  emergency 
also  will  bear  interest  payable  in  times  of  per- 
sonal emergency. 

SCIENTIFIC  ARTICLES 

What  is  the  typical  case  history  of  a scien- 
tific paper  appearing  in  the  Texas  State 
Journal  of  Medicine? 

Any  member  of  the  Association  (other  per- 
sons, too)  may  submit  a manuscript  to  the 
Journal  whether  or  not  it  has  been  presented 
orally  at  some  meeting.  Papers  included  on  the 
program  of  the  Association’s  annual  session  au- 
tomatically become  the  property  of  the  Asso- 
ciation for  possible  use  in  the  Journal,  but 
they  may  be  released  for  publication  elsewhere 
upon  request  of  the  author  and  approval  by 


the  Board  of  Publication  or  its  authorized 
agents.  Furthermore,  annual  session  papers  must 
be  reviewed  by  a qualified  editorial  consultant 
and  passed  upon  by  an  advisory  committee  be- 
fore being  finally  accepted  for  publication — the 
procedure  also  followed  for  papers  submitted 
directly  to  the  Journal. 

The  roster  of  editorial  consultants  who  serve 
the  Journal  includes  competent  physicians  in 
every  area  of  medical  practice  dispersed  through- 
out the  state.  They  read  individual  manuscripts 
for  the  Journal  as  a courtesy  and  without  per- 
sonal acclaim.  Like  the  editorial  advisory  com- 
mittee, which  (again  without  publicity)  re- 
views all  papers,  weighing  them  against  the 
general  standards  and  policies  of  the  publica- 
tion, considering  them  in  the  light  of  available 
material  and  space  limitations,  and  accepting 
or  rejecting  them  after  all  possible  factors  have 
been  considered,  these  consultants  have  proved 
to  be  reasonable,  objective,  and  conscientious. 
If  after  this  double  screening  sufficient  differ- 
ence of  opinion  persists  or  basic  policy  is  in 
question,  the  problem  is  referred  for  decision  to 
the  Board  of  Publication  (Board  of  Trustees) 
of  the  Association. 

It  is  the  hope  of  the  editorial  staff  and  of  the 
physicians  who  are  assisting  in  the  screening  of 
scientific  articles  that  the  care  used  in  selecting 
material  for  publication,  plus  detailed  checking 
and  editing  by  the  staff  and  final  proofreading 
by  the  author,  is  noticeable  in  the  finished 
Journal.  A distinct  effort  is  being  made  to 
provide  for  the  many  general  practitioners  and 
the  somewhat  fewer  specialists  who  belong  to 
the  Texas  Medical  Association  a series  of  scien- 
tific reports  which  are  dependable  and  prac- 
tical, presented  clearly  and  conveniently,  and 
at  the  same  time  to  offer  an  opportunity  for 
essayists  to  publish  material  appropriately 
chosen  and  adequately  prepared. 

The  Journal  welcomes  contributions  from 
physicians  and  other  scientists,  and  each  manu- 
script is  given  careful  consideration. 
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CURRENT 

EDITORIAL  COMMENT 


LAY  DOMINATION  OF 
MEDICINE 

There  is  a saying  that  history  repeats  itself: 
the  truth  of  this  with  regard  to  the  practice  of 
medicine  is  obvious  as  one  examines  what  has 
happened  in  the  past  thirty  years.  In  history, 
the  Hippocratic  school  of  medicine  was  based 
upon  sound  scientific  principles  insofar  as  the 
knowledge  of  that  day  permitted.  With  the 
moral  and  intellectual  disintegration  of  Greece 
and  the  headlong  rush  to  abandon  all  knowl- 
edge and  common  sense  which  accompanied  the 
decline  of  Rome,  the  way  was  opened  for  dom- 
ination by  mysteries,  superstitions,  and  the 
groundless  theorizations  of  Galen.  The  parallel 
is  not  exact,  since  medicine  lately  is  resisting 
successfully  the  effort  to  set  up  an  analogue  of 
Galenism  and  to  destroy  the  things  which  have 
made  medicine  so  great  and  successful.  Dean 
Gatch  of  Indiana  in  1935  wrote  an  all-too-brief 
address  with  an  inspired  title,  "The  Increasing 
Menace  of  the  Lay  Domination  of  Medicine.” 
This  was  received  with  the  usual  "it  can’t  hap- 
pen here”  attitude,  but  his  entire  thesis  has  been 
proved  many  times  over. 

Following  the  Machiavellian-Marxian  pat- 
tern made  familiar  by  Hitler  and  his  successors, 
medical  education  was  chosen  for  the  first  point 
of  attack  in  the  third  decade  of  the  twentieth 
century.  Within  fifteen  years  other  spearheads 
of  attack  had  been  developed  and  were  being 
openly  pressed.  Marxian  and  Marxoid  ideolo- 
gists, politicians,  lay  educational  theorists,  cer- 
tain specially  trained  hospital  administrators, 
collegiate  nursing  groups,  social  service  organi- 
zations, unions,  and  other  groups  ancillary  to 

This  department  of  the  JOURNAL  presents  editorial  comments  on 
current  items  pertaining  to  the  science,  art,  and  practice  of  medicine, 
contributed  by  members  of  the  Texas  Medical  Association  and  scien- 
tists closely  associated  with  the  medical  profession  of  Texas.  Invitation 
is  hereby  extended  to  any  member  of  the  Texas  Medical  Association  to 
submit  such  discussions  for  this  department.  The  discussion  should 
not  be  more  than  500  words  in  length. 


medicine,  all  were  striving  to  damage  the  med- 
ical profession  and  the  practice  of  medicine 
through  gaining  control  of  medical  schools  and 
hospitals.  This  domination  was  in  the  name  of 
science  and  the  "scientific  approach” — the  se- 
mantic distortion  of  the  meaning  of  "science” 
being  exactly  analogous  to  the  Soviet  distor- 
tion of  the  word  "democracy.” 

All  physicians  are  familiar  no  doubt  with  the 
fallacies  of  the  theories  underlying  the  advocacy 
of  socialized  medicine,  chief  among  which  are 
the  total  ignorance  of  human  nature  and  the 
ignoring  of  mathematical  economics.  Probably 
not  many  know  that  such  imbecilities  as  the 
following  have  been  authoritatively  advanced 
and  published: 

1.  That  medical  schools  be  divorced  entirely 
from  hospitals,  since  the  students  will  gain  far 
more  knowledge  from  the  study  of  case  reports 
in  the  library  than  from  the  examination  and 
care  of  sick  people. 

2.  That  the  objectives  of  the  modern  med- 
ical school  are  (a)  research  in  the  preclinical 
sciences;  (b)  education  of  the  public  (which 
has  already  led  to  a mass  psychoneurosis  of  fear 
and  to  the  practice  of  medicine  by  patient- 
demand — useless  and  even  harmful  treatment 
based  upon  the  recommendation  of  ignorant  lay 
writers  in  the  public  press);  (c)  preventive 
medicine  and  public  health;  and,  last  of  all 
(d)  medical  diagnosis  and  therapy  (with  the 
expressed  regret  that  unfortunately  it  is  still 
necessary,  and  even  more  unfortunately  it  will 
be  necessary  for  a long  time  in  the  future,  to 
waste  the  time  of  the  medical  student  in  the 
diagnosis  and  treatment  of  disease). 

These  efforts,  exactly  as  in  the  fields  of 
government,  diplomacy,  economics,  and  general 
education  have  been  so  successful  that  many 
years  of  hard  work  lie  ahead  before  the  dam- 
age which  has  been  done  to  the  ethics,  to  the 
fundamental  principles,  and  to  the  reputation 
of  medicine  as  the  nonmercenary  confidant  and 
adviser  of  the  people,  can  be  repaired.  In  these 
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respects  medicine  is  at  its  lowest  ebb  in  more 
than  a century.  Fortunately,  some  awareness  of 
this  disaster  has  developed,  and  measures  are 
being  taken  for  its  correction.  The  forces  of 
politico-ideologic  lay  control  of  medicine  have 
met  with  a terrific  defeat  in  recent  months.  It 
now  remains  for  medicine  to  follow  up  this 


defeat  to  a decisive  victory  and  to  recognize 
and  wipe  out  other  spearheads  in  the  battle  for 
the  lay  control  of  medicine  and  the  medical 
profession. 

Willard  R.  Cooke,  M.  D., 
Professor  of  Obstetrics  and 
Gynecology,  University  of 
Texas  Medical  Branch, 

Galveston,  Texas. 


ORIGINAL  ARTICLES 


A FIVE  YEAR  STUDY  OF  TEXAS  MATERNAL 

MORTALITY 

E.  K.  BLEW  IT  T,  M.  D„  F.A.C.S.,  and  G.  f LEG  E T T,  M.  D„ 

Austin,  Texas 


THE  maternal  mortality  rate  for  the 
United  States  has  been  declining  rather  steadily  since 
1933,  the  first  year  in  which  all  states  were  in  the 
birth  and  death  registration  area.  The  rate  for  1933 
was  6.2  per  1,000  live  births;  it  has  gradually  dropped 
to  0.75  per  1,000  live  births  in  1951,  a decrease  of 
826  per  cent.  The  present  low  national  rate  has  been 
achieved  by  reduction  in  all,  not  just  favored  states. 
It  has  been  the  result  of  efforts  in  every  section  of  the 
nation  to  reduce  the  number  of  maternal  deaths  from 
each  cause.  More  than  one-half  of  the  states  have 
maternal  death  rates  below  1.0.  Only  six  states  had 
rates  in  1950  of  1.5  or  higher  and  only  one  had  a 
rate  of  more  than  2.0.  These  rates  are  based  on  data 
for  all  races.  The  rates  for  the  white  race  only  are 
lower,  and  states  with  the  higher  rates  have  racial 
compositions  which  make  such  rates  understandable. 

Figure  1 compares  Texas  and  United  States  ma- 
ternal death  rates  since  1933.  In  1951  the  state  death 
rate  was  0.94  whereas  the  national  death  rate  was 
0.75. 

Figure  21-  2 compares  maternal  mortality  rates  in 
the  various  regions  of  the  United  States.  It  illustrates 
that  the  present  highest  maternal  mortality  rates  are 
in  those  southern  states  where  the  Negro  race  consti- 
tutes a large  percentage  of  the  population. 

Any  maternal  mortality  study — that  is,  a review  of 
maternal  deaths  either  by  death  certificates  or,  better, 
by  a survey  carefully  conducted  by  a maternal  mor- 
tality committee — has  shown  that  a large  percentage 
of  maternal  deaths  is  caused  by  preventable  factors; 
therefore,  as  long  as  these  preventable  factors  con- 

Read  at  a meeting  of  the  Texas  Association  of  Obstetricians  and 
Gynecologists,  Tort  Worth,  February  13,  1933. 


tinue  to  be  present,  every  effort  at  public  education 
and  education  of  physicians  should  be  made.  In  the 
1950-1951  Minnesota  Maternal  Mortality  Survey 
Moe10  reported  that  the  actual  coded  rate  was  0.51 
per  1,000  live  births  and  that  45  per  cent  of  deaths 
were  preventable,  as  judged  by  a committee  of  nine 
obstetricians  presented  with  the  available  facts  in 
each  case. 

What  accounts  for  the  phenomenal  reduction  in  the 
maternal  mortality  rate  throughout  the  United  States? 
The  many  factors  include  (1)  general  improvement 
in  medical  practice  as  a whole,  increased  use  of  con- 
sultation, progress  in  anesthesiology,  more  informa- 
tive roentgenographic  studies,  psychotherapy  to  re- 
lieve fear,  close  attention  to  statistics,  and  use  of  the 
obstetric  conference;  (2)  the  discovery  and  increased 
use  of  chemotherapeutic  and  antibiotic  agents;  (3) 
routine  blood  grouping  and  Rh  typing  together  with 


Fig.  1.  Graph  comparing  maternal  mortality  rates  for  the  United 
States  and  Texas  for  1933  to  1951,  inclusive. 
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greater  use  of  early  and  rapid  blood  replacement 
through  blood  banks  and  more  readily  available  donor 
lists;  (4)  steady  improvement  in  undergraduate,  post- 
graduate, and  refresher  courses  in  obstetrics;  (5)  re- 
duction in  the  number  of  home  deliveries,  at  least  for 
the  primigravida  and  multipara  with  complications, 
and  improvement  in  medical  care  provided  in  home 
births;  (6)  the  values  derived  from  maternal  mor- 
tality studies;  (7)  public  education  in  the  benefits  to 
both  mother  and  child  from  early  and  adequate  pre- 
natal care.  Services  rendered  by  the  maternal  health 
programs  of  state  and  local  health  departments  have 
greatly  aided  in  this  factor. 

The  Texas  State  Department  of  Health,  Maternal 
and  Child  Health  Division,  has  played  a prominent 


5.  Its  arranging  for  postgraduate  training  for  nurses. 

6.  Its  aiding  in  the  establishment  of  classes  for 
prospective  parents. 

7.  Its  establishment  of  prenatal  clinics.  In  the  pe- 
riod 1940-1942  there  were  thirty-six  prenatal  clinics 
with  8,599  patients  admitted,  whereas  in  1950-1952 
there  were  fifty-five  prenatal  clinics  with  47,602  pa- 
tients admitted  (500  per  cent  increase). 

8.  Its  cooperation  with  and  direct  assistance  to  city- 
county  health  units. 

Unfortunately,  any  study  of  maternal  deaths  in 
Texas  is  limited  to  the  information  given  on  the  death 
certificate.  A study  by  Newberger12  in  Illinois  sum- 
marized the  three  year  findings  of  a joint  study  by 
the  Bureau  of  Maternal  and  Child  Health  of  Illinois, 
Department  of  Public  Health,  and  the  Maternal  Wel- 
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Fig.  2.  Graph  comparing  maternal  mortality  rates  by  regions  in 
the  United  States  for  1933,  1949,  and  1950.  Regions  referred  to  in- 
clude the  following  states:  New  England:  New  Hampshire,  Maine, 
Massachusetts,  Vermont,  Rhode  Island.  Middle  Atlantic:  New  York, 
New  Jersey,  Pennsylvania.  East  North  Central:  Wisconsin,  Michigan, 
Illinois,  Indiana,  Ohio.  West  North  Central:  Minnesota,  Iowa,  Mis- 
souri, North  Dakota,  South  Dakota,  Nebraska,  Kansas.  South  Atlantic: 
Delaware,  Maryland,  Georgia,  Florida,  District  of  Columbia,  Virginia, 
West  Virginia,  North  Carolina,  South  Carolina.  East  South  Central: 
Alabama,  Kentucky,  Tennessee,  Mississippi.  West  South  Central: 
Texas,  Oklahoma,  Arkansas,  Louisiana.  Mountain:  Montana,  Idaho, 
Utah,  Wyoming,  Colorado,  New  Mexico,  Arizona,  Nevada.  Pacific: 
Washington,  Oregon,  California. 


part  in  the  improvement  shown  in  this  state’s  ma- 
ternal mortality  record  through  the  following  means: 

1.  Its  formation  of  policies  for  the  conduct  of  ac- 
ceptable hospital  maternal  divisions. 

2.  Its  authority  to  license  such  divisions  and  its  ap- 
praisal of  obstetric  facilities  and  equipment. 

3.  Its  insistence  upon  maintenance  of  nursing  stand- 
ards and  procedures. 

4.  Its  activity  in  providing  refresher  courses  in 
obstetrics  for  physicians. 


TABLE  1 .—Live  Births  and  Maternal  Deaths  in  Texas. 


Year 

Live  Births 

^Maternal  Deaths^, 
No.  Rate* 

1947  

197,023 

309 

1.56 

1948  

196,379 

302 

1.53 

1949  

202,094 

229 

1.13 

1950  

203,678 

214 

1.05 

1951  

217,470 

206+ 

■94 

Total  

. 1,016,644 

1,260 

1.24 

*Per  1,000  live  births. 
fBy  place  of  residence; 

others  by  place  of 

occurrence. 

fare  Commission  of  the  Illinois  State  Medical  Society. 
His  study  sharply  focused  attention  on  the  limited 
value  of  deductions,  statistical  or  scientific,  when 
causes  of  maternal  deaths  are  considered  only  on  the 
basis  of  the  death  certificate.  He  found  inaccuracies 
in  certification  of  45  (14  per  cent)  of  the  321  cases 
studied.  Ferguson,5  in  a survey  of  47  consecutive  ma- 
ternal deaths  in  a rural  southern  state,  expressed  the 
belief  that  consideration  of  death  certificates  is  im- 
portant in  that  it  furnishes  an  index  of  the  physician’s 


TABLE  2. — Birth  Rate  Data  for  Texas. 


Estimated  Total  Live  Birth  Rate  per 

Year  Population  Births  1,000  Population 


1947  7,343,000  197,023  26.8 

1948  7,578,000  196,379  25.9 

1949  7,673,000  202,094  26.3 

1950  7,740,000  203,678  26.3 

1951  7,991,000  217,470  27.2 


understanding  or  misunderstanding  of  the  causes  of 
disease  and  his  use  of  modern  terminology.  After 
study  of  his  cases  and  reassignment  of  the  cause  of 
death  as  compared  to  the  cause  of  death  stated  on  the 
death  certificate,  Ferguson  observed  some  tendency 
on  the  part  of  the  physician  not  to  recognize  toxemia 
and  hemorrhage  as  the  true  cause  of  the  patient’s  dif- 
ficulty. In  several  interviews  physicians,  in  relating 
the  terminal  course,  gave  a different  diagnosis  from 
the  one  written  on  the  death  certificate.  Other  inves- 
tigators on  maternal  death  studies  also  have  empha- 
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sized  that  conclusions  concerning  the  causes  of  ma- 
ternal deaths  based  solely  on  causes  given  on  death 
certificates  are  not  fully  reliable  because  of  (1)  in- 
adequate clinical  examination,  (2)  too  limited  med- 
ical information,  (3)  too  personal  interpretation  of 
definitions  or  lack  of  acceptance  of  standard  terminol- 
ogy, (4)  deliberate  alteration  of  the  known  facts,  (5) 
failure  of  the  coroner  to  make  adequate  investigation, 
and  (6)  omission  of  significant  conditions. 


in  Texas  was  the  largest  in  its  history,  as  is  seen  in 
table  2. 

Table  3 classifies  the  maternal  deaths  in  Texas  by 
cause  for  each  year  for  the  total  of  the  five  years  1947 
through  1951.  Toxemia  was  the  leading  cause  each 
year.  Hemorrhage  was  second  except  in  the  fourth 
year,  when  it  was  third,  abortion  being  second  with 
21  per  cent.  Infection  was  third  in  the  leading  causes 
of  death  except  in  the  third  and  fourth  years.  Figure 
3 demonstrates  that  for  the  five  year  period  the  fol- 
lowing four  obstetric  emergencies  accounted  for  near- 


TABLE  3. — Maternal  Deaths  in  Texas,  by  Cause. 


1947 

1948 

1949 

1950 

1951 

Total 

Cause 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

No. 

% 

Toxemia 

92 

29.8 

98 

32.5 

71 

31.0 

70 

32.7 

77 

57.4 

408 

32.4 

Hemorrhage  

51 

16.5 

61 

20.2 

38 

16.6 

30 

14.0 

37 

18.0 

217 

17.2 

Abortion  

36 

11.7 

32 

10.6 

31 

13.5 

45 

21.0 

20 

9.7 

164 

13.0 

Infection  

57 

18.4 

36 

11.9 

22 

9.6 

8 

3.8 

30 

14.6 

153 

12.2 

Ectopic  pregnancy  . . 

Other  diseases  and  accidents  of 

15 

4.8 

14 

4.6 

13 

5.7 

6 

2.8 

13 

6.3 

61 

4.8 

pregnancy  

37 

12.0 

44 

14.6 

23 

10.0 

19 

8.9 

29 

14.0 

152 

12.1 

Unspecified  

21 

6.8 

17 

5.6 

31 

13.5 

36 

16.8 

105 

8.3 

Total  

309 

100 

302 

100 

229 

100 

214 

100 

206 

100 

1,260 

100 

As  Dippel3  previously  has  shown,  maternal  mor- 
tality studies  in  Texas  are  handicapped  by  the  absence 
on  the  official  death  certificate  of  a space  for  men- 
tion of  recent  or  associated  pregnancy,  if  there  has 
been  one.  A plan  should  be  formulated  to  overcome 
this  deficiency,  to  gather  more  factual  data,  to  assess 
factors  of  preventability  and  responsibility,  and 
through  such  measures  to  effect  a general  betterment 
of  maternal  care. 


Fig.  3.  Graph  showing  the  leading  causes  of  1,260  maternal  deaths 
in  Texas  from  1947  to  1951,  inclusive. 


PRESENT  STU  DY 

In  our  present  study  of  maternal  deaths  in  Texas 
from  1947  to  1951  (table  1),  there  were  1,016,644 
live  births  and  1,260  maternal  deaths,  with  a maternal 
death  rate  of  1.24  per  1,000  live  births.  From  table  1 
it  may  be  seen  that  the  Texas  maternal  mortality  rate 
showed  a steady  decline  from  1.56  per  1,000  live 
births  in  1947  to  0.94  per  1,000  live  births  in  1951. 
It  is  gratifying  to  note  that  this  drop  in  mortality  rate 
took  place  during  a time  when  the  number  of  births 


ly  75  per  cent  of  maternal  deaths:  (1)  toxemia,  32.4 
per  cent,  (2)  hemorrhage,  17.2  per  cent,  (3)  abor- 
tion, 13  per  cent,  and  (4)  infection,  12.2  per  cent. 
Figure  4 compares  the  causes  of  maternal  deaths  in 
Texas  for  each  of  the  five  years  studied.  The  greatest 
improvement  which  may  be  noted  is  in  the  reduction 
of  deaths  by  infection.  No  noticeable  reduction  of 


RATE 


FIG.  4.  Graph  comparing  the  causes  of  maternal  deaths  in  Texas 
from  1947  to  1951,  inclusive.  Deaths  from  all  causes  in  the  United 
States  and  Texas  also  are  compared. 
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deaths  from  hemorrhage,  abortion,  and  toxemia  has 
been  made. 

Contrary  to  the  statistics  of  the  country  as  a whole, 
Faison4  observed  hemorrhage  to  be  the  leading  cause 
of  maternal  deaths  in  New  York  City.  Gordon6  be- 
lieved that  the  primary  purpose  of  every  maternal 
welfare  program  should  be  to  insist  that  the  most 
serious  problem  is  hemorrhage  and  shock,  and  that 
nearly  all  deaths  from  these  causes  are  preventable  or 
at  least  contain  clearly  controllable  factors.  He  noted 
that  even  in  146  deaths  resulting  from  abortion  oc- 
curring in  Brooklyn  from  1936  to  1948,  11  per  cent 
were  directly  due  to  hemorrhage  and  shock. 


NUMBER  OF  DEATHS  / 1,000  LIVE  BIRTHS 
0 1.0  20  3.0 


Fig.  5.  Graph  comparing  the  maternal  death  rates  for  1945  to 
1951,  inclusive,  in  Texas’  five  largest  cities. 


Anesthesia  is  an  important  cause  of  maternal  death 
but  is  rarely  revealed  as  a primary  cause  from  in- 
formation on  the  death  certificate.  In  the  New  York 
City  Maternal  Welfare  Committee  study  Faison4  noted 
12  maternal  deaths  in  1948  and  8 maternal  deaths  in 
1949  caused  by  anesthesia.  It  is  the  general  custom 
there,  as  it  is  in  most  parts  of  this  country,  for  almost 
anyone  (general  practitioner,  nurse,  or  junior  intern) 
to  administer  the  anesthesia  for  an  obstetric  delivery. 
This  is  at  variance  with  the  practice  of  all  hospitals 
in  securing  qualified  anesthesiologists  for  general  sur- 
gery. Hingson  and  Heilman8  analyzed  330  maternal 
deaths  resulting  from  anesthesia  in  the  United  States 
and  great  Britain  and  noted  the  causes  of  death  to 
occur  in  the  following  order:  (1)  aspiration  of  the 
vomitus  in  the  improperly  prepared  patient  (155 
deaths),  (2)  overdose  of  spinal  anesthesia  (24 
deaths),  (3)  transfusion  after  obstetric  hemorrhage 
under  anesthesia  by  the  "too  little  and  too  late’’  policy, 
(4)  use  of  an  agent  or  method  not  understood  by  the 
anesthetist,  ( 5 ) administration  of  incompatible  drugs, 


such  as  Pituitrin  and  cyclopropane,  and  intravenous 
administration  of  large  doses  of  ergotrate  and  vaso- 
pressors. 

Figure  5 shows  the  maternal  death  rate  for  Texas’ 
five  largest  cities  for  the  past  seven  years.  The  last 
three  years  can  be  viewed  with  considerable  pride; 
however,  these  results  should  not  lull  physicians  into 
a sense  of  security.  Certainly  the  rate  and  causes  of 
maternal  deaths  in  Texas  indicate  and  require  that 
further  improvement  be  made.  Many  lives  now  being 
lost  can  be  saved.  The  estimated  irreducible  maternal 
death  rate  of  1 per  1,000  live  births  is  too  liberal  and 
should  be  revised.  In  Texas  during  1951,  when  217,- 
470  children  were  born  alive,  206  mothers  were  lost. 
As  Dippel3  has  stated,  "Without  knowing  the  num- 
ber of  motherless  children  left  behind  this  represents 
a considerable  economic  loss.  Obviously  many  of  these 
deaths  could  and  should  have  been  prevented.  With- 
out exhaustive  analysis  of  each  death,  it  is  not  possible 
to  ascertain  which  were  preventable  and  which  were 
not.”  A careful  study  of  each  case  lost  would  be  the 
best  possible  way  of  determining  how,  if  possible,  to 
reduce  the  maternal  mortality  rate.  The  lessons  from 
such  a study  should  be  used  for  educational  purposes, 
the  identity  of  the  patients  and  physicians  concerned 
being  kept  anonymous,  of  course. 

Maternal  mortality  committees  established  in  nu- 
merous states  and  cities  throughout  the  nation  have 
been  a tremendous  factor  in  preventing  maternal 
deaths  and  in  producing  phenomenally  low  maternal 
mortality  rates.  After  the  establishment  in  1948  of 
such  a committee  in  downstate  Illinois,  the  following 
evidences  of  improvement  were  noted  by  Newber- 
ger12  by  a comparison  of  figures  of  1948  and  1950: 
(1)  maternal  mortality  per  1,000  live  births  decreased 
from  0.87  to  0.61,  (2)  autopsies  increased  from  29.1 
to  45.5  per  cent,  (3)  the  incidence  of  errors  in  certi- 
fying cause  of  death  decreased  from  23.6  to  6.2  per 
cent,  (4)  the  percentage  of  cases  with  adequate  ante- 
partum care  increased  from  10.1  to  25.8  per  cent,  (5) 
the  proportion  of  records  considered  excellent  accord- 
ing to  standards  of  the  American  College  of  Surgeons 
increased  from  16.5  to  34.8  per  cent. 

Dippel’s  review  in  19503  showed  the  following  in- 
fluences which  the  Harris  County  (Texas)  Maternal 
Mortality  Committee  study  had  in  reducing  maternal 
mortality  rates:  (1)  better  organization  of  maternity 
staffs  in  hospitals;  ( 2 ) increased  use  of  obstetric  con- 
sultation; (3)  establishment  of  minimum  standards 
for  routine  obstetric  care;  (4)  establishment  of  a 
yearly  comparison  of  cesarean  section  statistics  for 
Houston  hospitals,  thus  placing  the  hospitals  on  a 
competitive  basis;  and  (5)  institution  of  corrective 
measures  in  responsible  hospitals  where  anesthesia 
was  being  administered  poorly. 
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Guess,7  in  a study  of  maternal  deaths  in  South 
Carolina,  observed  the  chief  problem  to  be  with  Negro 
mothers;  the  Negro  maternal  mortality  was  4 times 
that  of  the  white.  Negro  deaths  from  toxemia  num- 
bered 4 times  those  of  the  white,  and  Negro  deaths 
from  hemorrhage  2.5  times  those  of  the  white.  Faison4 
in  New  York  City  during  1948  and  1949  also  ob- 
served that  the  maternal  death  rate  of  nonwhite 
patients  was  3 times  as  high  as  that  for  white  pa- 
tients. This  was  particularly  evident  in  deaths  from 
toxemia,  since  in  1948,  50  per  cent  of  the  non- 
white maternal  deaths  were  due  to  this  cause.  In 
connection  with  his  study,  an  attempt  was  made  to 
determine  the  quality  of  antepartum  care  given  pa- 
tients who  died  of  toxemia  in  1948.  It  was  concluded 
on  the  basis  of  available  information  that  the  majority 
of  these  patients  received  inadequate  prenatal  care. 
Dippel’s3  statistical  analysis  in  Harris  County  showed 
that  the  most  serious  kind  of  obstetric  problem  has  to 
do  with  the  Negro  race,  and  that  this  is  a nationwide 
problem.  He  stated,  "In  Houston,  Negroes  account  for 
only  approximately  20  per  cent  of  the  total  births,  yet 
more  than  40  per  cent  of  the  maternal  deaths  occur 
in  Negroes.  This  problem  has  attracted  comparatively 
little  national  attention  although  all  available  figures 
indicate  that  in  all  parts  of  the  United  States  the  ma- 
ternal mortality  rate  is  from  two  to  two  and  one-half 
times  as  high  in  the  Negro  as  in  the  white  race.  There 
has  been  a fall  in  the  maternal  mortality  rate  for 
Negroes,  but  it  is  lagging  about  ten  years  behind  the 
maternal  mortality  rate  for  whites.  Some  of  the  rea- 
sons for  this  differential  are  within  our  control.” 

Figure  6 demonstrates  maternal  mortality  rates  by 
race  in  Texas.  From  this  graph  it  may  be  noted  that 
the  Negro  death  rate  in  1951  was  4 times  that  of  the 
white  race.  Negroes  accounted  for  only  13  per  cent  of 
total  live  births  of  that  year  but  for  30  per  cent  of 
total  maternal  deaths.  The  Latin- American  death  rate 
in  1951  was  2.5  times  that  of  other  members  of  the 
white  race.  Latin-Americans  accounted  for  only  22 
per  cent  of  total  live  births,  but  33  per  cent  of  total 
maternal  deaths.  Thus  in  Texas  a high  Negro  ma- 
ternal death  rate,  as  noted  in  other  southern  states, 
and  also  an  almost  equally  grave  Latin- American  ma- 
ternal death  rate  problems  exist.  If  only  the  death  rate 
of  white  mothers  exclusive  of  Latin-Americans  was 
considered,  Texas  would  be  listed  with  other  states 
having  low  favorable  rates. 

After  Ferguson’s5  study  of  maternal  deaths  in  the 
rural  South,  he  stated  that  the  needs  of  a state  ma- 
ternal health  program  in  the  southern  states  are  these: 
(1)  more  and  better  prenatal  care,  (2)  more  blood 
transfusion  facilities,  (3)  greater  hospital  facilities, 
and  (4)  postgraduate  medical  education  of  physicians. 


A lack  of  physicians,  ignorance,  and  poverty  are  the 
main  reasons  responsible  for  inadequate  prenatal  care. 
A large  part  of  the  blame  for  this  lack  should  be 
leveled  at  ignorance  on  the  part  of  the  people;  they 
often  do  not  realize  the  necessity  for  medical  care 
throughout  pregnancy.  An  extensive  health  education 
program  is  needed  to  combat  this  factor.  Other  fac- 
tors observed  to  contribute  to  inadequate  prenatal 
care  are  the  frequent  long  distances  from  the  patient’s 
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Fig.  6.  Graph  showing  maternal  mortality  rates  by  race  in  Texas 
for  1947  to  1951,  inclusive. 


home  to  a physician  and  full  time  health  department; 
lack  of  transportation  and  unfavorable  roads  are  re- 
lated factors.  Despite  the  fact  that  there  is  an  in- 
creased use  of  hospitals  for  childbirth  in  the  South, 
Ferguson  believed  that  a number  of  patients  in  his 
study  could  have  been  saved  by  care  in  a hospital. 
Lack  of  hospital  facilities  was  a contributing  cause  of 
death  in  9 patients  in  whom  hemorrhage  was  a sec- 
ondary cause  of  death.  Ferguson  believed  there  were 
other  cases  in  which  a more  favorable  outcome  might 
have  been  possible  had  hospital  care  been  received 
earlier.  Many  of  the  maternity  patients  in  his  study 
did  not  appear  to  have  received  blood  frequently 
enough  or  in  quantities  they  needed.  The  condition  of 
many  patients  with  toxemia  and  infection  certainly 
would  have  been  improved  by  transfusions  of  whole 
blood.  It  also  was  evident  that  more  training  in  mod- 
ern methods  of  obstetric  management  would  be  bene- 
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ficial  for  many  physicians  in  the  rural  Southern  areas. 
Postgraduate  courses  might  be  instituted;  however, 
Ferguson  learned  by  interview  that  the  physicians  in- 
volved probably  would  not  attend  such  courses  be- 
cause of  (1)  lack  of  interest,  (2)  prohibitive  cost, 
and  ( 3 ) fear  of  loss  of  communication  with  patients. 

A more  promising  solution  than  postgraduate  courses 
would  be  an  everyday  type  of  training  in  hospitals 
with  a good  grade  of  medical  care.  This  could  be 
achieved  by  the  use  of  temporarily  assigned  residents 
from  the  larger  teaching  hospitals  and  by  visits  of 
consultants  from  medical  centers.  Encouraging  reports 
of  extensive  programs  of  this  kind  have  come  from 
Michigan,  New  York,  and  Virginia. 

Guess7  stated:  "Even  where  superficial  examination 
and  report  seems  to  relieve  the  doctor  from  responsi- 
bility for  most  of  the  134  maternal  deaths  in  South 
Carolina  in  1948,  many  of  the  women  would  be  alive 
today  had  he  used  the  same  insistence  to  enforce  ade- 
quate treatment  as  he  does  to  bring  about  the  opera- 
tive removal  of  an  acutely  inflamed  appendix,  or  to 
enforce  medical  treatment  for  the  case  of  pneumonia. 
Many  of  these  women  would  be  alive,  had  the  pro- 
cedure for  the  hospitalization  of  charity  emergency 
cases  been  less  complex.” 

SUMMARY 

The  United  States’  maternal  mortality  rate  has  been 
reduced  from  6.2  per  1,000  live  births  in  1933  to  0.75 
per  1,000  live  births  in  1951.  The  reasons  for  this 
phenomenal  reduction  are  enumerated.  A study  of 
rates  in  the  various  regions  of  the  nation  demonstrates 
that  the  highest  rates  are  in  those  southern  states 
where  the  Negro  race  constitutes  a large  percentage 
of  the  population. 

The  reasons  why  statistical  or  scientific  deductions 
are  of  limited  value  when  the  causes  of  maternal 
death  are  considered  solely  on  the  basis  of  the  death 
certificate  are  given. 

A review  of  the  1,260  maternal  deaths  in  Texas 
during  the  five  year  period  1947  through  1951  is  pre- 
sented. Reduction  in  the  maternal  mortality  rate  from 
1.56  per  1,000  live  births  in  1947  to  0.94  per  1,000 
live  births  in  1951  is  gratifying.  The  four  leading 
causes  of  maternal  deaths  were  toxemia,  32.4  per  cent; 
hemorrhage,  17.2  per  cent;  abortion,  13.0  per  cent; 
and  infection,  12.2  per  cent.  The  greatest  improve- 
ment noted  was  in  the  reduction  of  deaths  caused  by 
infection.  No  noticeable  improvement  was  made  in 
the  reduction  of  deaths  from  hemorrhage,  abortion, 
and  toxemia. 

The  Negro  maternal  death  rate  in  Texas  in  1951 
was  4 times  that  of  the  white  rate;  also  the  Latin- 
American  maternal  death  rate  was  2.5  times  that  of 


the  death  rate  among  white  women  other  than  Latin- 
Americans.  The  major  problem  in  reducing  maternal 
mortality  in  Texas  clearly  lies  in  better  control  of  ma- 
ternal deaths  in  these  two  groups. 

Influences  responsible  for  reducing  maternal  mor- 
tality following  studies  and  recommendations  made 
by  various  maternal  mortality  committees  are  re- 
viewed. 

Maternal  deaths  in  Texas  represent  a considerable 
economic  loss.  Many  of  these  deaths  undoubtedly 
could  and  should  be  prevented.  The  death  of  the 
mother  dislocates  the  family  group  and  is  an  im- 
portant factor  contributing  to  juvenile  delinquency. 
Thus,  the  saving  of  maternal  lives  is  of  paramount 
importance,  not  only  materially  but  socially  and  spir- 
itually as  well.  A careful  study  of  each  death  would 
be  the  best  possible  way  of  determining  how,  if  pos- 
sible, to  reduce  the  maternal  mortality  rate.  Lessons 
from  such  a study  should  be  used  anonymously  for 
educational  purposes. 

It  is  suggested  that  the  Texas  Association  of  Ob- 
stetricians and  Gynecologists  appoint  a committee  to 
formulate  a workable  plan  for  a maternal  mortality 
committee  to  be  activated  by  the  Texas  Medical  Asso- 
ciation, and  that  a resolution  for  adoption  of  such  a 
plan  be  presented  to  the  House  of  Delegates  at  the 
1954  Texas  Medical  Association  meeting. 

The  authors  wish  to  acknowledge  their  indebtedness  to 
the  Division  of  Child  and  Maternal  Health  and  the  Bureau 
of  Vital  Statistics  of  the  Texas  State  Department  of  Health 
for  invaluable  assistance  in  preparation  of  the  statistics  of 
this  paper. 
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Dr.  Blewett,  408  West  Fifteenth  Street. 

Dr.  Legett,  1707  Colorado. 

ABSTRACT  OF  DISCUSSION 

Dr.  A.  LOUIS  Dippel,  Houston;  Dr.  Blewett  and  Dr. 
Legett  should  be  praised  for  their  efforts  in  presenting  be- 
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fore  the  Texas  Association  of  Obstetricians  and  Gynecologists 
some  of  the  problems  dealing  with  unnecessary  loss  of  lives 
of  mothers  in  Texas.  Their  suggestion  of  activation  of  an 
effective  maternal  mortality  committee  for  Texas  is  of  par- 
ticular interest. 

It  is  perhaps  safe  to  say  that  all  members  of  a group  of 
this  kind  are  fully  aware  of  the  benefits  to  be  derived  from 
study  and  exhaustive  analysis  of  deaths  associated  with  preg- 
nancy, labor,  delivery,  and  the  puerperium.  The  educational 
value  has  both  immediate  and  remote  or  prolonged  effects. 
If  this  were  not  true,  teaching  services  would  not  continue 
routinely  and  hypercritically  to  analyze  each  maternal  death 
occurring  on  their  wards.  Furthermore,  most  maternal  mor- 
tality studies  are  conducted  in  the  larger  cities,  few  in  the 
suburban  and  rural  areas;  this  is  as  true  in  Texas  as  in  other 
states  of  the  union.  The  number  of  statewide  maternal  mor- 
tality studies  has  been  extremely  small. 

Maternal  mortality  studies  are  excellent  means  of  effecting 
self-improvement,  for  what  better  methods  could  be  used  to 
determine  wherein  physicians  have  failed  to  attain  the  re- 
quired goal  in  the  care  of  the  pregnant  or  lying-in  patient, 
and  what  better  means  is  there  of  being  put  on  guard  when 
similar  circumstances  arise  with  subsequent  patients?  This 
method  of  self-analysis  and  self-improvement  has  been  used 
more  in  obstetrics  than  in  any  other  branch  of  medicine.  In- 
deed, there  are  many  fields  in  clinical  medicine  which  con- 
tinue to  bury  and  forget  their  disasters  and  errors.  Ob- 
stetricians should  pride  themselves  on  being  medical  leaders 
in  this  respect.  Moreover,  they  should  push  on  to  greater 
heights. 

One  way  to  forge  ahead  in  this  area  would  be  to  organize 
and  foster  the  proposed  statewide  maternal  mortality  com- 
mittee. Having  once  had  an  important  role  in  the  operation 
of  such  a study  (Minnesota),  I do  not  think  it  presumptive 
to  indicate  some  of  the  difficulties  which  must  be  overcome 
if  such  an  extensive  study  is  to  become  an  effective  power. 
In  the  first  place,  the  problem  of  getting  together  all  com- 
mittee members  for  the  review  of  each  case  study  would  be 
more  difficult  than  in  any  other  state.  There  is  also  the 
problem  of  assembling  the  data,  for  they  must  be  collected 
by  a disinterested  physician.  No  summary  written  by  any 
attendant  of  a case  ending  in  death  is  worth  the  price  of 


the  paper  used  to  record  it,  for  physicians,  like  all  other 
human  beings,  abhor  criticising  their  own  actions.  It  there- 
fore would  be  necessary  to  have  investigators  at  strategic 
points  in  the  state  so  that  they  could  reach  with  little  delay 
and  with  comparatively  short  distances  to  travel,  the  area  in 
which  the  maternal  death  occurred. 

A second  point  has  to  do  with  the  time  required  to  sum- 
marize and  analyze  each  case  study  even  after  exhaustive 
data  have  been  assembled  by  an  investigator;  this  is  assum- 
ing that  the  study  is  to  be  a critical  analysis  by  a disinter- 
ested physician  and  not  an  attempted  whitewash.  No  one 
physician  could  undertake  this  task  unless  he  were  on  a full- 
time basis  of  employment  with  a full-time  secretary,  and 
even  then  both  would  be  overworked.  This  statement  should 
give  some  idea  of  the  major  cost  of  operating  such  a study. 
It  should,  of  course,  be  possible  to  procure  an  adequate  num- 
ber of  physicians  who  are  wholeheartedly  interested  in  the 
problem  to  donate  a proportionate  part  of  their  working 
hours  and  of  those  of  their  secretaries  to  such  a worthy 
cause. 

The  final  suggestion  relative  to  such  a thorough  analysis 
has  to  do  with  exploiting  its  educational  value.  The  physi- 
cian who  signs  the  death  certificate  must  be  supplied  with 
an  abbreviated  analysis  and  summary  of  the  case  with  sug- 
gestions which  would  appear  to  be  helpful  in  the  care  and 
handling  of  similar  future  cases;  otherwise  the  case  study 
has  educational  value  for  only  those  who  studied  it.  There 
also  should  be  a statistical  analysis  of  maternal  deaths  with 
presentation  to  the  suitable  state  medical  society  or  societies, 
as  well  as  to  local  groups,  and  publication  of  analyses  in 
journals  readily  accessible  to  physicians  specializing  in  ob- 
stetrics or  including  it  in  their  practices.  Such  a study  would 
discover  the  more  frequent  causes  of  preventable  maternal 
deaths  and  thus  point  the  way  to  preparation  of  specific 
analyses  of  these  causes  of  death,  with  suggestions  on  how 
to  avoid  them  in  the  future.  Actually,  many  other  methods 
to  use  the  educational  value  of  such  a study  would  present 
themselves  as  the  analyses  progressed. 

Certainly  it  is  appropriate  that  the  Texas  Association  of 
Obstetricians  and  Gynecologists  should  encourage  the  insti- 
tution, if  not  actually  the  operation,  of  a statewide  maternal 
mortality  study.  However,  its  responsibilities  should  be 
shouldered  or  at  least  shared  by  the  Texas  Medical  Associa- 
tion and  the  State  Department  of  Health. 


DOCTORS  REPORT  ON  BRODIE  TWIN 

In  the  first  official  report  on  the  separation  of  Rodney 
Dee  Brodie  from  his  Siamese  twin,  Roger  Lee,  to  whom  he 
was  connected  at  the  top  of  the  head,  four  Chicago  physi- 
cians state  that  Rodney  Dee  probably  will  be  able  "to  grow 
and  develop  as  a happy,  effective  human  being”  despite  his 
handicap.  The  twin  celebrated  his  second  birthday  Septem- 
ber 16,  at  which  time  he  weighed  24  pounds  and  was  34 
inches  in  height. 

The  report  was  made  in  the  September  19  Journal  of  the 
American  Medical  Association  by  Drs.  Herbert  J.  Grossman, 
Oscar  Sugar,  Paul  W.  Greeley,  and  Max  S.  Sadove. 

Final  separation  of  the  Siamese  twins,  which  took  more 
than  twelve  hours  and  during  which  time  the  children  went 
into  shock,  was  accomplished  on  December  17  after  numer- 
ous preoperative  tests  to  determine  the  feasibility  of  separa- 
tion. Roger  Lee,  who  never  regained  consciousness  follow- 
ing the  operation,  died  January  20. 

“There  is  still  no  solid  protection  for  the  brain,  and  the 
solution  of  this  problem  is  now  under  active  consideration. 
We  are  reluctant  to  use  any  foreign  material  over  such  a 


large  surface  of  dura  mater  and  under  skin  flaps,  because  of 
the  hazards  accompanying  buried  foreign  bodies.  Autogenous 
bone  grafts  appear  to  offer  the  best  replacement  for  the  cal- 
varium that  never  developed,  but  the  extensiveness  of  the 
defect  makes  accomplishment  of  closure  by  this  means  diffi- 
cult,” the  article  states. 


Proctologic  Research  Fellowship 

A one  year  proctologic  research  fellowship  in  the  amount 
of  $1,200  has  been  established  by  the  International  Academy 
of  Proctology  and  awarded  to  the  Jersey  City  Medical 
Center,  New  Jersey,  to  be  administered  under  the  direction 
of  Dr.  Earl  J.  Halligan,  surgical  director  of  the  center  and 
past  president  of  the  academy.  A similar  grant  is  to  be 
awarded  at  the  group’s  next  annual  meeting. 


The  Federal  Civil  Defense  Administration’s  public  book- 
let, "Survival  Under  Atomic  Attack”  holds  a record  of  more 
copies  sold  in  the  first  year  of  publication  than  any  other 
government  pamphlet.  Over  20,000,000  copies  were  re- 
printed and  distributed  in  the  first  year,  as  part  of  the  great- 
est mass  education  program  ever  undertaken  in  this  country. 
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RUPTURE  OF  THE  UTERUS 

THOMAS  G.  G RE  A D Y,  JR.,  M.  D.,  Houston,  Texas 


Rupture  of  the  pregnant  uterus 
carries  probably  the  highest  maternal  mortality  rate 
of  any  obstetric  complication.  Untreated,  its  mortality 
approaches  100  per  cent.  In  combined  series  of  treat- 
ed cases  the  average  rate  still  varies  from  42  to  53 
per  cent.  Fetal  mortality  is  obviously  much  higher. 
That  most  of  these  deaths  are  preventable  cannot  be 
denied. 

MATERIAL 

This  study  includes  all  cases  of  ruptured  uteri  oc- 
curring in  Jefferson  Davis  Hospital  from  1939  to 
1952,  a period  of  fourteen  years.  During  that  time 
there  were  32,021  consecutive  deliveries  with  17  cases 
of  uterine  rupture.  Four  of  these  ruptures  were  the 
result  of  criminal  abortions  and  were  really  perfora- 
tions, whereas  a fifth  was  a ruptured  cornual  preg- 
nancy. Excluding  these  5,  there  were  12  ruptures  in 
which  the  pregnancy  had  advanced  to  the  stage  of 
viability,  for  an  incidence  of  1 in  2,668  deliveries. 

Four  uterine  ruptures  occurred  in  patients  who  had 
had  a previous  section.  During  this  period  there  were 
452  cesarean  sections.  Charts  on  these  452  patients 
were  not  reviewed,  but  in  similar  hospitals  about  40 
per  cent  of  total  cesarean  sections  are  performed  with 
previous  section  as  the  indication.  Using  this  figure, 
the  incidence  of  ruptures  during  the  course  of  cesarean 
section  after  a previous  section  in  my  series  would  be 
2.2  per  cent. 

In  the  entire  series  there  were  7 maternal  deaths; 
however,  3 of  these  were  in  the  group  having  either 
abortion  or  cornual  pregnancy.  Of  the  12  cases  in 
which  the  fetus  progressed  to  the  stage  of  viability, 
there  were  only  3 deaths  of  the  mother,  or  25  per 
cent.  The  3 deaths  are  summarized  as  follows: 

1.  Rupture  following  injudicious  use  of  Pitocin. 
Not  recognized  for  two  days. 

2.  Previous  cesarean  section.  Rapid  shock.  Patient 
died  before  surgery  could  be  performed. 

3.  Not  recognized  until  autopsy.  Much  suprapubic 
pressure  exerted  to  accomplish  delivery.  Patient  died 
nine  hours  later. 

Of  the  12  infants  7 were  stillborn;  1 was  in  poor 
condition  and  died  later,  and  4 survived.  This  fetal 
mortality  of  67  per  cent  is  better  than  the  83  per 
cent  average  reported  for  large  combined  series. 

Average  hospital  stay  for  mothers  who  survived 

From  the  Department  of  Obstetrics  and  Gynecology,  Baylor  Univer- 
sity College  of  Medicine. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  Texas  Med- 
ical Association,  Annual  Session,  Houston,  April  28,  1933. 


was  16.9  days.  The  shortest  was  8 days  and  the  longest 
30  days. 

As  would  be  expected,  rupture  occurred  more  often 
in  the  grand  multipara.  The  average  parity  in  this 
group  was  6.7.  There  were  no  primiparas.  Two  pa- 
tients were  gravida  12,  one  11,  one  10,  one  9,  and 
one  8.  Seven  patients  were  older  than  30  years  and 
five  were  younger. 

DIAGNOSIS 

Timely  diagnosis  demands  that  one  be  familiar  not 
only  with  the  classic  signs  of  uterine  rupture  but  also 
with  the  less  common  signs  of  premonitory  or  occult 
rupture. 

Classic  signs,  which  any  medical  student  should  not 
overlook,  are  as  follows:  (1)  sudden  onset  of  a "tear- 
ing” pain  followed  by  (2)  cessation  of  labor;  (3) 
maternal  shock;  (4)  absence  of  fetal  heart  sounds; 
( 5 ) marked  alteration  in  the  contour  of  the  abdomen, 
usually  with  a smaller  mass  palpable  in  one  of  the 
lower  quadrants,  which  represents  the  contracted 
uterus,  and  a larger  fetal  mass  extending  into  the 
upper  abdomen;  and  (6)  fetal  parts  palpable  shock- 
ingly close  to  the  examining  fingers. 

Other  signs  with  which  one  should  be  familiar  and 
which  may  indicate  early  rupture  are  as  follows: 

1.  Extreme  tenderness  of  the  uterus. 

2.  Unusual  tenderness  over  a previous  cesarean 
section  scar,  with  or  without  vaginal  bleeding. 

3.  Failure  of  the  head  to  descend  in  spite  of  pre- 
vious hard  contractions,  particularly  in  a grand  multi- 
para. 

4.  A suprapubic  mass  which  remains  after  cathe- 
terization. This  may  represent  the  membranes  bulging 
through  a separated  cesarean  scar. 

5.  Bladder  tenesmus  and  suprapubic  pain  which 
may  be  present  when  rupture  has  occurred  beneath 
the  bladder  in  a previous  low  cervical  cesarean  scar. 

6.  Unexplained  postpartum  or  intrapartum  hemor- 
rhage. 

7.  An  unexplainable  increase  in  pulse  rate  (pre- 
cedes shock). 

8.  Spontaneous  version  of  fetus  or  change  in  pre- 
sentation. 

More  apparent  errors  in  judgment  and  lessons  in 
obstetrics  can  be  gained  from  a review  of  cases  of 
ruptured  uteri  than  from  any  other  complication.  The 
extreme  gravity  of  the  situation,  along  with  the  ob- 
stetric emergency  created,  focuses  attention  on  these 
problems  even  though  they  are  relatively  infrequent. 
Since  uterine  rupture  occurs  so  rarely  (in  this  series 
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1:2,668)  the  average  doctor  may  never  see  a case 
in  his  practice,  so  that  its  possibility  may  never  occur 
to  him.  This  lack  of  experience  leads  to  dangerous 
delay  in  diagnosis  and  treatment. 

Delay  in  diagnosis  and  treatment  was  responsible 
for  many  of  the  deaths  in  this  series.  The  average 
time  elapsing  between  the  onset  of  symptoms  of  rup- 
ture and  the  beginning  of  surgery  was  nine  and  one- 
half  hours.  In  one  instance  the  diagnosis  was  not  made 
until  autopsy. 

Obviously,  some  of  this  delay  could  be  assigned  as 
the  patient’s  responsibility.  An  example  was  the  case 
of  a patient  with  previous  cesarean  section  who  had 
had  symptoms  of  uterine  rupture  while  washing 
clothes  but  who  was  not  admitted  to  the  hospital  un- 
til the  following  day. 

Much  of  the  difficulty,  however,  stems  from  failure 
of  the  physician  to  recognize  early  the  cardinal  signs 
and  symptoms.  As  in  ectopic  pregnancy,  to  make  an 
early  diagnosis  the  possibility  of  uterine  rupture  must 
be  kept  constantly  in  mind.  Once  the  diagnosis  is 
made,  massive  transfusion  and  immediate  surgery  are 
mandatory. 

CRITICISM  OF  CASES 

By  a review  of  mistakes  one  often  can  learn  more 
than  from  any  other  form  of  teaching.  The  following 
cases  contain  much  valuable  information: 

CASE  1. — A grand  multipara,  gravida  12,  although  not  in 
labor  and  only  2 cm.  dilated,  was  given  saddle  block  anes- 
thesia and  Pitocin  intravenously.  Later  she  was  subjected  to 
version  and  extraction  because  of  a compound  presentation. 
The  uterus  ruptured  and  the  baby  was  stillborn.  Subtotal 
hysterectomy  was  performed. 

Comment:  The  procedure  of  giving  saddle  block 
anesthesia  to  a patient  not  in  labor  and  then  starting 
induction  with  Pitocin  should  be  condemned  in  any 
type  of  patient,  and  particularly  in  the  grand  multi- 
para. The  dangers  in  management  of  the  grand  multi- 
para cannot  be  overemphasized.  She  has  a definite 
predisposition  to  uterine  rupture,  especially  if  there 
has  been  instrumentation  or  marked  difficulty  in  a 
previous  labor.  Old  cervical  tears,  previous  curettage 
for  postpartum  bleeding  or  retained  placental  tissue, 
manual  removal  of  the  placenta — all  produce  exces- 
sive myometrial  scarring  and  fibrosis.  Some  postpar- 
tum hemorrhages  are  the  result  of  incomplete  rup- 
tures of  the  uterus.  It  is  undoubtedly  true  that  many 
spontaneous  ruptures  in  the  grand  multipara  are  the 
result  of  a previously  unrecognized  incomplete  rup- 
ture. 

Injudicious  use  of  pituitary  extract  is  a common 
cause  of  uterine  rupture.  The  drug  is  absolutely  con- 
traindicated in  the  grand  multipara. 


One  minim  of  Pitocin  can  cause  rupture  of  the 
uterus,  yet  in  carefully  selected  cases  there  is  ample 
evidence  to  show  that  this  drug  can  be  given  safely 
when  used  intelligently  and  when  its  contraindica- 
tions are  kept  in  mind.  It  should  never  be  given  if 
there  is  cephalopelvic  disproportion  or  transverse  pre- 
sentation. The  initial  dose  of  the  drug  should  not  ex- 
ceed .5  minim.  Probably  the  safest  method  of  admin- 
istration is  by  intravenous  injection.  Using  3 minims 
of  Pitocin  in  500  cc.  of  5 per  cent  dextrose  in  water, 
the  drug  can  be  given  at  the  rate  of  20  to  30  drops  a 
minute  in  an  effective,  almost  infinitesmal  dose;  yet, 
its  action  can  be  stopped  promptly. 

CASE  2. — A grand  multipara,  gravida  12,  with  10  living 
children  had  normal  labors  previously.  The  diagonal  con- 
jugate diameter  was  11  cm.  The  patient  was  in  hard  labor 
for  twenty-two  hours  without  descent  of  the  head  even  after 
rupture  of  the  membranes  and  complete  dilation  of  the 
cervix.  She  went  into  shock,  and  when  the  fetal  heart  sounds 
disappeared,  a tentative  diagnosis  of  abruptio  placentae  was 
made.  The  mother  survived  after  cesarean  section  and  sub- 
total hysterectomy,  and  the  baby  was  stillborn.  The  baby’s 
weight  was  not  recorded. 

Comment:  Several  lessons  are  obvious.  The  poten- 
tial risk  of  the  grand  multipara  is  again  emphasized. 
Just  because  a patient  has  delivered  eleven  times  be- 
fore with  or  without  difficulty  is  no  indication  that 
the  outcome  will  be  the  same  in  the  present  preg- 
nancy. Actually,  statistics  show  that  such  a patient 
should  be  regarded  with  much  apprehension  rather 
than  with  a feeling  of  security.  Failure  of  engage- 
ment in  the  multipara  after  twenty-two  hours  of  labor 
and  complete  dilation  with  a diagonal  conjugate  di- 
ameter of  11  cm.  also  should  have  warned  the  ac- 
coucheur that  something  was  amiss.  Infants  of  exces- 
sive size  are  also  more  common  in  the  multipara. 
Cesarean  section  should  not  be  delayed  until  rupture 
and  shock  have  occurred. 

CASE  3. — Another  grand  multipara,  gravida  10,  was  ad- 
mitted with  the  membranes  bulging  but  with  the  head  at 
the  inlet.  She  was  immediately  given  a saddle  block  and 
prepared  for  delivery.  At  8 cm.  dilation  she  experienced  a 
sudden  sharp  pain  associated  with  bright  red  vaginal  bleed- 
ing and  a change  in  contour  of  the  abdomen.  Immediate 
cesarean  hysterectomy  was  performed  with  delivery  of  an 
8 pound  7 ounce  stillborn  infant. 

Comment:  The  most  likely  cause  of  this  rupture 
was  damage  and  scarring  of  the  uterus  in  antecedent 
pregnancies.  The  possibility  of  an  incomplete  rupture 
with  a previous  delivery  must  be  considered  in  any 
multipara.  Administration  of  saddle  block  anesthesia 
with  the  head  above  the  inlet  is  not  wise  obstetric 
practice;  by  relief  of  pain  it  may  mask  early  signs  of 
rupture. 

CASE  4. — In  a grand  multipara,  gravida  9,  the  uterus  rup- 
tured spontaneously  during  labor  or  delivery.  Rupture  was 
discovered  during  manual  removal  of  the  placenta  for  exces- 
sive bleeding.  The  uterus  was  packed,  laparotomy  performed, 
and  the  rent  in  the  uterus  closed  by  suturing. 
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Comment:  The  uterus  should  be  explored  in  pa- 
tients having  postpartum  hemorrhage,  especially  in 
cases  in  which  there  has  been  instrumentation,  intra- 
uterine manipulation,  or  difficulty  with  shoulder  de- 
livery. 

CASE  5. — A gravida  4 in  hard  labor  for  twenty-four  hours 
was  given  three  doses  of  Pituitrin,  the  amount  not  men- 
tioned. She  suddenly  developed  a pulse  of  188  with  some 
pain  in  the  abdomen  and  a slight  pain  in  the  chest.  The 
medical  consultant  thought  the  patient  had  a pulmonary 
embolus;  therefore,  surgery  was  not  performed  for  another 
twenty-four  hours  and  the  patient  died  on  the  table.  At 
autopsy  a ruptured  uterus  with  hemorrhage  and  early  peri- 
tonitis was  found. 

Comment:  Diagnosis  is  not  always  obvious  to  the 
physician  who  does  deliveries  only  occasionally  and 
less  so  to  the  internist.  The  significance  of  shock  dur- 
ing labor  cannot  be  overemphasized.  When  it  is  pres- 
ent, with  or  without  external  bleeding,  rupture  of  the 
uterus  should  be  considered  first.  When  associated 
with  loss  of  fetal  heart  sounds,  cessation  of  uterine 
contractions,  and  change  in  polarity  or  presentation  of 
the  fetus,  it  is  pathognomonic  of  uterine  rupture. 

Shock  is  no  contraindication  to  immediate  surgery. 
If  the  high  mortality  attending  this  complication  is  to 
be  reduced,  one  cannot  procrastinate.  Intra-abdominal 
hemorrhage  is  often  massive,  as  much  as  4,000  cc.  be- 
ing present.  Adequate  and  timely  blood  transfusion  is 
of  the  greatest  importance.  To  give  500  cc.  of  blood 
and  wait  for  the  patient’s  condition  to  improve  be- 
fore beginning  surgery  is  foolhardy.  The  blood  usual- 
ly runs  out  into  the  abdomen  faster  than  it  is  being 
replaced  so  that  irreversible  shock  may  occur,  with 
death  resulting  no  matter  how  much  blood  is  given. 
At  least  1,000  cc.  of  blood  must  often  be  given  im- 
mediately, and  as  much  more  as  is  necessary  should  be 
available.  Adequate  amounts  of  group  O,  Rh  nega- 
tive blood  should  be  present  on  every  delivery  room 
floor  for  such  emergencies.  With  an  18  gauge  needle 
and  a blood  pressure  pump,  500  cc.  of  blood  can  be 
administered  in  less  than  ten  minutes,  and  during  that 
time  the  abdomen  can  be  opened  and  bleeding  con- 
trolled. Once  the  larger  blood  vessels  to  the  uterus  are 
clamped,  the  patient  will  respond  rapidly  unless  ir- 
reversible shock  has  occurred. 

Case  6. — A gravida  4 was  in  hard  labor  for  more  than 
twenty-four  hours.  Presentation  was  thought  to  be  breech. 
After  prolonged  labor  the  patient  began  to  perspire  pro- 
fusely, and  the  pulse  became  rapid,  weak,  and  thready.  She 
had  been  having  constant  uterine  contractions.  Vaginal  ex- 
amination revealed  a face  presentation  with  a tear  in  the 
cervix  and  vagina  through  which  a hand  could  be  felt. 
Cesarean  section  with  subtotal  hysterectomy  was  performed, 
probably  about  ten  hours  after  the  first  signs  of  rupture.  The 
mother  survived.  The  baby  was  born  alive  but  died  later. 


Comment:  The  incidence  of  rupture  is  much  higher 
in  abnormal  presentations.  Early  recognition  of  the 
type  of  presentation  is  extremely  important.  If  there 
is  any  question,  one  should  not  rely  on  rectal  examina- 
tion. 

CASE  7.  — Strenuous  suprapubic  pressure  for  impacted 
shoulders  ruptured  the  uterus  of  another  grand  multipara, 
gravida  11.  This  rupture  was  not  recognized,  nor  was  the 
uterus  explored  despite  antepartum  and  postpartum  bleed- 
ing. The  patient  died  nine  hours  after  delivery.  The  diag- 
nosis was  made  at  autopsy;  the  abdomen  was  full  of  blood. 

Comment:  This  is  not  the  first  case  in  which  the 
uterus  has  been  ruptured  by  one  or  more  200  pounders 
pushing  on  the  patient’s  abdomen.  Familiarity  with 
the  various  methods  of  delivering  impacted  shoulders 
would  have  prevented  many  of  these  mishaps. 

CASE  8. — For  a gravida  4 version  and  extraction  were 
attempted  in  the  home  for  one  hour  under  analgesic  type  of 
anesthesia,  with  moderate  bleeding  resulting.  The  patient 
finally  was  brought  to  the  hospital,  where  the  baby  was 
found  to  be  still  in  cephalic  presentation  with  an  arm  pro- 
lapsed. The  arm  was  replaced  and  delivery  accomplished  by 
high  forceps.  The  uterus  was  explored  and  an  incomplete 
rupture,  not  extending  into  the  peritoneal  cavity,  was  dis- 
covered. The  cervical  tear  was  repaired  but  it  was  not  pos- 
sible to  expose  the  defect  in  the  lower  segment;  therefore, 
the  birth  canal  was  packed  tightly.  The  mother  and  baby 
survived.  A tubal  sterilization  was  done  on  the  eighteenth 
postpartum  day. 

Comment:  Internal  version  is  given  as  the  most 
frequent  cause  of  rupture  of  the  uterus.  If  version 
must  be  performed  through  an  incompletely  dilated 
cervix,  it  need  not  necessarily  be  followed  by  imme- 
diate extraction.  Once  the  polarity  has  been  corrected, 
particularly  in  transverse  presentations,  one  may  await 
complete  dilation  to  effect  delivery;  losing  sight  of 
this  fact  has  resulted  in  many  damaged  uteri.  Version 
is  contraindicated  in  transverse  presentations  after 
many  hours  of  labor  with  the  fetus  impacted  in  the 
pelvis.  In  these  cases  the  lower  segment  is  tissue-paper 
thin,  and  some  type  of  cesarean  section  would  be 
much  safer.  To  attempt  version  under  analgesia,  light 
gas,  or  spinal  anesthesia  is  almost  criminal.  None  of 
these  methods  give  sufficient  uterine  relaxation.  If 
rupture  of  the  uterus  during  version  is  to  be  mini- 
mized, deep  ether  anesthesia  is  essential.  When  the 
uterus  is  not  removed,  tubal  sterilization  should  be 
performed  on  the  grand  multipara  with  complete  or 
incomplete  rupture. 

CASE  9. — A gravida  2,  two  months  from  term,  had  had  a 
previous  low  cervical  cesarean  section  for  eclampsia.  The  pa- 
tient had  pains  at  home  for  two  hours  which  ceased  suddenly 
and  she  went  into  profound  shock.  She  was  seen  at  home 
by  a visiting  nurse  who  thought  the  suprapubic  bulge  rep- 
resented a full  bladder,  but  no  urine  could  be  obtained  on 
catheterization.  The  patient  was  admitted  to  the  hospital  four 
hours  later.  No  blood  was  given  but  she  did  receive  400  cc. 
of  10  per  cent  glucose.  She  died  four  hours  after  admission 
still  unoperated  upon.  Autopsy  revealed  rupture  of  the  old 
incision  with  placenta  implanted  over  the  scar. 
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Comment:  Better  instruction  of  the  patient,  who 
had  had  a cesarean  section,  as  to  the  dangers  in  subse- 
quent pregnancy  probably  could  have  saved  her  life. 
Certainly  four  hours’  delay  after  admission  to  the  hos- 
pital with  no  blood  transfusion  and  no  surgery  is 
difficult  to  understand. 

The  signs  and  symptoms  of  rupture  of  cesarean  sec- 
tion scars  may  vary  greatly  and  as  a rule  are  not  as 
classic  as  is  the  usual  picture  of  rupture.  Early  symp- 
toms may  be  masked  since  the  scar  is  in  an  avascular 
area.  If  the  placenta  is  implanted  over  the  scar,  the 
picture  is  more  catastrophic  and  the  outlook  more 
unfavorable. 

Tenderness  and  rebound  tenderness  over  the  old 
scar,  with  or  without  vaginal  bleeding,  is  a sign  of  im- 
pending or  actual  rupture.  In  another  case  the  bulging 
membranes  could  be  felt  like  a full  bladder  over  the 
scar.  This  patient  had  a happier  outcome,  however, 
than  the  one  in  which  the  placenta  was  mistaken  for 
a full  bladder. 

Statistically,  rupture  of  a scar  of  the  lower  segment 
does  not  occur  as  frequently  as  does  rupture  in  the 
upper  active  segment.  Likewise,  statistics  seem  to 
show  that  rupture  is  less  common  with  the  transverse 
scar  in  the  lower  segment  than  with  the  longitudinal 
one. 

The  incidence  of  rupture  of  cesarean  section  scars 
in  this  clinic  was  about  2.2  per  cent.  In  preventing 
these  ruptures,  it  is  usually  advisable  to  do  another 
cesarean  section  if  the  same  indication  for  which  the 
first  section  was  performed  is  present.  In  the  patient, 
seen  occasionally,  who  has  had  normal  vaginal  deliv- 
eries and  a subsequent  cesarean  section  for  a non- 
recurring complication  such  as  placenta  previa,  it  may 
be  safe  to  allow  vaginal  delivery  provided  there  has 
been  no  infection  during  the  previous  puerperium. 

SUMMARY  AND  CONCLUSIONS 

Signs  and  symptoms  of  early  diagnosis  and  the 
treatment  of  rupture  of  the  uterus  are  discussed  and 
their  importance  emphasized. 

The  importance  of  shock  in  the  obstetric  patient  is 
of  great  significance  and  is  no  contraindication  to 
immediate  surgery  if  uterine  rupture  is  suspected. 
Prompt  laparotomy  with  massive  and  rapid  transfu- 
sion, using  a pumping  device  if  necessary,  is  the  only 
treatment  that  can  reduce  the  mortality  from  this 
grave  complication. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  B.  Pumphrey,  Fort  Worth;  Rupture  of  the  preg- 
nant uterus,  although  of  uncommon  incidence,  is  without 
doubt  a major  problem  confronting  the  obstetrician.  Preven- 
tion and  treatment  of  the  condition  is  beginning  to  show 
improvement  under  the  regimen  of  improved  teaching  meth- 
ods and  advanced  facilities  and  techniques  of  blood  transfu- 
sion, antibiotic  drugs,  and  earlier  surgical  intervention  in 
pending  or  actual  rupture  of  the  gravid  uterus. 

Dr.  Gready ’s  survey  covers  the  obstetric  service  of  a char- 
ity hospital  from  1939  to  1952  and  32,021  consecutive  de- 
liveries. I have  made  a study  of  7,390  obstetric  cases  in  a 
private  hospital  for  the  period  1948-1952.  In  this  series 
there  were  1 1 ruptured  uteri.  All  but  1 patient  were  multi- 
paras. There  were  no  maternal  deaths,  but  there  were  4 still- 
born and  6 live  infants,  3 of  whom  died  within  twenty-four 
hours  after  delivery.  Eastman  stated  that  ruptured  uterus  is 
responsible  for  at  least  5 per  cent  of  maternal  deaths  in  the 
United  States. 

Rupture  of  the  uterus  is  classified  etiologically  as  follows: 
(1)  spontaneous,  (2)  postcesarean  section,  and  (3)  ob- 
stetric trauma. 

Spontaneous  rupture  during  pregnancy  usually  occurs  in 
the  upper  uterine  segment;  in  late  labor,  however,  it  occurs 
more  frequently  in  the  lower  segment.  During  late  preg- 
nancy and  labor  the  lower  segment,  composed  chiefly  of 
longitudinal  muscle  fibers  covered  by  thin  fascia  and  loose 
peritoneum,  is  stretched  and  distinctly  thinned,  not  having 
the  protection  of  the  circular  muscular  fibers  of  the  fundus; 
this  factor  gives  rise  to  a higher  incidence  of  rupture. 

As  related  by  the  essayist,  the  incidence  of  spontaneous 
rupture  is  much  higher  in  malpresentations,  obstructive  dys- 
tocia, and  compound  presentations,  that  is,  cephalic  presen- 
tations with  prolapse  of  the  arm. 

In  my  series  2 patients  had  not  had  previous  sections.  Of 
them  1 (para  2,  gravida  3)  in  the  seventh  month  of  preg- 
nancy had  a spontaneous  rupture  through  the  posterior  wall 
of  the  uterus.  There  were  no  attempts  at  induction  of  labor 
or  instrumentation. 

Rupture  from  a cesarean  section  scar  accounts  for  45  per 
cent  of  ruptured  uteri.  It  occurs  more  frequently  after 
classic  sections.  In  Dr.  Gready’s  series  only  1 case  of  rup- 
tured uterus  occurred  in  a patient  who  had  had  a low  cer- 
vical cesarean  section.  In  my  series  8 patients  had  had  pre- 
vious sections.  There  is  no  doubt  but  that  such  a uterus  is 
more  prone  to  rupture  than  one  which  has  not  been  sec- 
tioned. The  patients  in  my  series  who  previously  had  had 
sections  were  more  prone  to  uterine  rupture,  but  the  his- 
tories did  not  stipulate  the  previous  type  of  section  used.  It 
was  noted,  however,  that  when  rupture  occurred  along  the 
old  scar  after  the  classic  type  of  section,  there  was  less  bleed- 
ing from  the  uterine  wall  owing  to  the  fact  that  the  scar 
tissue  was  practically  avascular. 

Obstetric  trauma  accounts  for  17.6  per  cent  of  ruptures, 
according  to  Brieton.  Trauma  resulting  from  version  and 
extraction  leads  in  frequency  with  a rating  of  40  per  cent. 
Deep  anesthesia  is  a prerequisite  to  any  intrauterine  manipu- 
lation, especially  for  attempts  at  version.  Other  obstetric 
manipulations  to  which  rupture  of  the  uterus  may  be  attrib- 
uted are  given  by  Dr.  Gready. 

The  maternal  and  fetal  mortality  rates  from  ruptured 
gravid  uteri  can  be  materially  reduced  by  close  adherence 
to  approved  obstetric  principles,  namely,  adequate  prenatal 
care,  including  good  pelvic  mensuration,  roentgen  pelvime- 
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try,  and  evaluation  of  fetal  size  in  relation  to  the  pelvis; 
intelligent  management  of  labor;  blood  typing  and  Rh  de- 
termination; avoidance  of  traumatic  manipulation;  and  the 
use  of  cesarean  section  to  supplant  version  and  extraction  in 
mismanaged  cases. 

Dr.  Gready  has  given  a clear  picture  which  not  only  in- 


cludes the  classic  signs  of  a ruptured  uterus  but  emphasizes 
the  importance  of  timely  diagnosis  of  an  impending  early 
rupture.  He  stresses  the  use  of  transfusions  and  the  penalty 
of  procrastination.  Lastly,  I might  point  out  that  the  dictum 
which  still  carries  a certain  element  of  argument  both  pro 
and  con  "Once  a section  always  a section”  should  never  be 
underestimated  in  the  prevention  of  rupture  of  a gravid 
uterus. 
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Although  uterine  musculature  is 
in  some  respects  highly  specialized  for  its  specific 
task  of  expelling  the  conceptus,  its  fundamental  phys- 
iologic behavior  is  essentially  similar  to  that  of  muscu- 
lar tissue  of  whatever  anatomic  origin.  Recent  studies 
support  the  opinion  that  the  special  differential  fea- 
ture of  the  myometrium  is  the  mechanism  whereby 
various  segments  of  the  uterus  contract  in  mutually 
coordinated  waves  the  pattern  of  which  determines 
the  efficiency  of  cervical  dilation.  Studies  of  contrac- 
tion phenomena  at  the  level  of  the  individual  muscle 
cell  (or  myofibril)  therefore  must  be  combined  with 
objective  description  of  the  contractile  pattern  of  the 
uterus  as  a unit  if  understanding  of  the  nature  of  dis- 
turbances in  uterine  action  is  to  be  furthered. 

MYOMETRIAL  CONTRACTILITY 

Study  of  the  basic  phenomena  responsible  tor 
the  contractility  of  muscle  tissue  has  received  much 
stimulus  from  the  exhaustive  research  of  Szent- 
Gyorgyi.20  His  work  has  been  based  in  part  on 
the  fact  that  two  proteins,  actin  and  myosin,  can 
be  isolated  from  the  striated  muscle  of  various 
animals.4- 5- 6- 7- 10' n’ 12- 14- 15- 18' 20- 21  Neither  actin 
nor  myosin  is  in  itself  contractile,  but  these  substances 
are  capable  of  combining  in  certain  definite  propor- 
tions to  form  a third  substance,  actomyosin,  which  is 
contractile  under  certain  conditions,  one  of  which  is 
the  presence  of  adenosine  triphosphate.  Actomyosin 
is  now  believed  to  constitute  the  contractile  element 
of  muscle  tissue,  and  the  idea  that  variations  in  the 
contractility  of  various  uterine  segments  might  de- 
pend upon  differential  concentrations  of  actomyosin 
gained  cogency  after  Csapo2- 3 demonstrated  actin, 
myosin,  and  actomyosin  in  uterine  muscle. 

On  the  basis  suggested  by  these  studies,  Naeslund 
and  his  co-workers13  undertook  the  study  of  sections 
from  various  segments  of  myometrial  tissue  derived 
from  gynecologic  laparotomies  and  cesarean  sections. 
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These  muscle  specimens  were  treated  with  sand,  po- 
tassium chloride,  and  adenosine  triphosphate  accord- 
ing to  techniques  developed  by  Needham  and  others,15 
the  actin  and  myosin  being  separated  subsequently  by 
decanting.  The  stock  solution  prepared  in  this  way 
then  was  used  to  produce  actomyosin  threads  by 
spraying  aliquots  of  it  through  a pipette  onto  a dish 
containing  potassium  and  magnesium  chloride.  Con- 
traction of  the  threads  produced  in  this  way  could  be 
measured  micrometrically  after  adenosine  triphosphate 
had  been  added  while  the  forming  threads  were  be- 
ing observed  under  the  microscope.  The  degree  of 
contraction  was  found  to  be  to  a significant  extent 
proportional  to  the  concentration  of  actomyosin  pres- 
ent in  the  stock  solution. 

The  contractility  of  muscle  from  the  corpus  area  of 
the  nongravid  uterus  was  found  by  these  methods  to 
be  greater  than  that  of  muscle  taken  from  the  region 
of  the  cervix.  In  gravid  uteri  studied  at  various  stages 
of  gestation,  myometrial  contractility  increased  pro- 
gressively in  both  corpus  and  isthmus.  The  uterus  dur- 
ing normal  labor  at  term  produced  sections  showing 
markedly  increased  contractility  confined  to  the  upper 
segment,  and  decreasing  contractility  as  the  source  of 
the  muscle  sections  was  lower  in  the  uterus. 

The  amounts  of  actomyosin  per  gram  of  muscle 
tissue  were  calculated  empirically  by  means  of  vis- 
cosity determinations  on  the  samples  which  had  first 
been  used  to  produce  actomyosin  threads.  The  results 
of  this  extension  of  the  original  study  confirmed  the 
initial  observations.  In  nongravid  women,  the  acto- 
myosin content  was  slightly  greater  in  the  corpus  than 
in  the  cervix;  in  pregnancy  prior  to  the  onset  of  labor 
the  actomyosin  content  was  likewise  greater  in  the 
fundus  than  in  the  cervix.  These  results  furnish  ex- 
perimental confirmation  of  the  clinically  familiar  fact 
that  the  fundus  during  labor  has  far  greater  con- 
tractile potential  than  the  isthmus  or  cervix. 

Naeslund  and  his  co-workers  expressed  the  belief 
that,  in  addition  to  the  protein  substances  described, 
another  factor  must  be  postulated  fully  to  account  for 
known  patterns  of  uterine  contractile  physiology.  This 
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factor  is  apparently  a water  soluble  compound  which 
the  authors  tentatively  designated  as  the  X factor.  It 
has  the  property  of  stimulating  the  contractility  of 
actomyosin  threads  and  has  been  postulated  to  be  an 
unstable  enzyme  which  may* ncrea.se  in  concentration 
during  the  course  of  pregnancy  and  which  is  especial- 
ly abundant  during  labor.  Whether  or  not  this  enig- 
matic factor  may  be  related  to  the  etiology  of  uterine 
inertia  is  a potential  problem  for  experimental  study. 

ETIOLOGY  OF  UTERINE 
INERTIA 

Ivy  and  Rudolph8  postulated  that  three  different 
basic  etiologic  mechanisms  are  theoretically  possible 
explanations  of  the  cause  of  uterine  dysfunction 
(or  dyskinesia).  These  are  (1)  hypokinetic  dyskine- 
sia, fesulting  in  uterine  inertia;  (2)  hyperkinetic 
dyskinesia,  resulting  in  the  production  of  tetany  or 
constriction  rings;  and  (3)  arrhythmias  resulting 
from  defects  in  a hypothetical  pacemaker  mechanism. 
Patterns  producing  prolonged  labor  might  result  from 
any  of  these  conditions,  but  it  seems  likely  that  they 
are  more  closely  related  to  hypokinetic  dyskinesia 
than  to  the  other  possible  mechanisms.  This  form  of 
uterine  muscle  dysfunction  might  be  adynamic  in 
character,  with  absent  or  infrequent,  weak  or  short 
contractions,  or  it  might  be  abrachystatic,  implying 
failure  of  upper  segment  fibers  to  become  fixed  at 
relatively  shorter  length  after  contracting.  The  latter 
mechanism,  although  a theoretical  possibility,  never 
has  been  shown  experimentally  to  occur. 

PATTERNS  OF  CONTRACTILITY 

The  experimental  demonstration  of  the  nature  of 
uterine  muscular  contractility  has  been  attempted  by 
numerous  workers.  Reynolds16  in  1937  reviewed  the 
main  lines  along  which  investigation  had  been  car- 
ried out  and  since  has  published  studies  on  uterine 
motility  in  the  rabbit,17  as  well  as  some  ingenious 
studies  done  with  Caldeyro  and  Alvarez1  on  uterine 
contractility  in  the  human  parturient  using  simulta- 
neous internal  and  multiple  external  channel  record- 
ers. This  method  is  especially  helpful  in  the  study  of 
uterine  contractility  during  labor  because  the  external 
multichannel  tocographic  method  used  by  Reynolds 
and  his  co-workers  provides  simultaneous  tracings 
which  allow  comparison  of  the  relative  intensities  of 
contraction  in  the  fundus,  the  miduterus,  and  the 
lower  uterine  segment.  The  internal  receptor  records 
the  pressure  exerted  by  the  myometrium  on  the  am- 
niotic  fluid  at  any  given  moment;  it  is  an  accurate 
pressure  measurement  but  does  not  measure  differ- 
ences between  various  levels  of  the  same  uterus.  These 
differences  are  measurable  by  means  of  the  seven  ex- 


ternally placed  receptors  used  by  the  authors.  The 
results  of  these  observations  indicate  that  reasonably 
good  synchronization  of  contractions  ordinarily  exists 
between  different  parts  of  the  uterus,  although  this 
synchronization  is  by  no  means  perfect.  The  elevation 
of  amniotic  fluid  pressure  is  determined  by  the  inten- 
sity of  contraction  in  each  part,  as  well  as  by  the  de- 
gree and  nature  of  synchronization  between  the  sev- 
eral parts.  If  all  portions  of  the  uterus  contract  at  the 
same  time,  they  cause  greater  elevations  in  amniotic 
fluid  pressure  than  do  contractions  of  various  por- 
tions of  the  uterus  in  succession.  This  observation 
confirms  the  clinical  impression  that  there  is  increased 
amniotic  fluid  pressure  in  inertia  syndrome  with  in- 
tact membranes. 

According  to  Reynolds,  satisfactory  progressive  la- 
bor is  likely  when  the  uterine  contractions  have  the 
following  characteristics:  (1)  large  absolute  contrac- 
tion intensity  in  the  entire  uterus;  (2)  strong  fundal 
dominance — the  relative  intensity  of  contraction  is 
greater  in  the  fundus  than  in  the  midportion  of  the 
uterus  and  lower  segment  activity  is  minimal;  (3) 
good  synchronization  between  different  contractile 
portions  of  the  uterus;  (4)  regularity  in  rhythm, 
intensity,  and  form  of  the  contractions;  and  ( 5 ) drop 
in  amniotic  fluid  pressure  to  the  level  of  normal 
tonus  during  periods  of  relaxation. 

Among  the  most  significant  recent  experimental 
studies  which  have  contributed  importantly  to  an  un- 
derstanding of  uterine  contractility  patterns  have  been 
those  carried  out  by  Karlson.9  This  worker  made  use 
of  intrauterine  electronic  receptors  placed  extraovu- 
larly  so  as  to  record  simultaneous  happenings  in  the 
corpus,  lower  uterine  segment,  and  cervix.  Most  of 
his  tracings  were  made  during  the  first  stage,  that  is, 
at  the  period  when  the  myometrium  is  the  only  motor 
and  the  progress  of  labor  is  reflected  objectively  by 
dilation  of  the  cervix.  As  a preliminary  study,  trac- 
ings were  made  using  nonpregnant  controls.  During 
the  secretory  phase  of  the  menstrual  cycle,  isolated 
contractions  may  occur  in  the  three  regions  recorded, 
and  these  contraction  waves  tend  to  spread  haphaz- 
ardly to  adjacent  regions.  This  constitutes  a synchron- 
ous contraction  pattern.  At  the  time  of  ovulation,  the 
irritability  of  the  nongravid  uterus  reaches  its  peak; 
and  at  this  time,  the  pattern  is  peristaltic,  involving 
waves  of  contraction  starting  in  the  upper  portion  of 
the  uterus  and  extending  downward. 

Karlson  then  proceeded  to  the  study  of  the  preg- 
nant uterus  during  labor.  In  the  prodromal  stages,  the 
contractions  are  noncoordinated,  and  myometrial  ir- 
ritability is  low.  When  coordinated  contractions  ulti- 
mately supervene,  their  pattern  is  synchronous  at 
first.  During  the  period  of  active  cervical  dilation, 
the  contractions  become  coordinated  to  a peristaltic 
pattern,  but  the  picture  is  mixed,  with  the  presence 
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in  it  of  isolated  and  synchronous  as  well  as  peristaltic 
patterns.  Karlson  found  that  isolated  contractions  ap- 
pearing haphazardly  in  the  various  zones  and  syn- 
chronous contraction  appearing  when  irritability  is 
low  produce  a slow  speed  of  dilation.  With  the  as- 
sumption of  a predominantly  peristaltic  pattern,  dila- 
tion occurs.  Furthermore,  the  "purer”  the  pattern, 
that  is,  the  fewer  the  isolated  and  synchronous  con- 
tractions, the  more  rapidly  cervical  dilation  occurs. 

PSYCHIC  FACTORS 

It  is  well  known  that  there  exists  a definite,  and 
often  prominent,  psychogenic  component  in  most 
cases  of  prolonged  labor  due  to  uterine  inertia;  but 
the  difficulties  of  subjecting  this  particular  aspect  of 
the  problem  to  experimental  observations  are  self- 
evident.  Robertson18  studied  30  relatively  healthy 
women,  using  a hydrostatic  intrauterine  bag  connect- 
ed by  pressure  tubing  to  a mercury  manometer.  With 
the  bag  in  place,  and  while  tracings  were  being  made, 
each  patient  was  told  that  she  was  about  to  receive  an 
injection.  Many  of  the  women  who  happened  to  be 
in  the  secretory  phase  of  the  menstrual  cycle  showed  a 
reactionary  uterine  contraction  to  this  psychically  dis- 
turbing stimulus.  It  would  be  interesting  and  worth 
while  to  extend  this  type  of  study  to  parturient 
women. 

DISCUSSION 

The  problem  posed  by  uterine  inertia  during  labor 
seems  likely  to  be  solved  only  when  the  nature  of  the 
phenomena  involved  in  contractile  physiology  of 
smooth  muscle  tissue  is  reasonably  well  understood. 
For  this  reason,  any  discussion  of  the  physiology  of 
uterine  inertia  must  necessarily  concern  itself  as  much 
with  the  nongravid  and  normal  parturient  uterus  as 
with  the  inertia  syndrome.  The  experimental  studies 
reviewed  here  suggest  several  possible  avenues  of  ap- 
proach to  the  further  study  of  the  "lesion”  respon- 
sible for  uterine  inertia.  From  the  work  of  Naeslund 
and  his  co-workers  it  appears  possible  that  the  defect 
may  be  located  in  the  muscle  cell  itself,  and  that 
either  actin  or  myosin  is  prevented  focally  from  form- 
ing actomyosin  by  adverse  environmental  conditions 
associated  with  prolonged  labor,  or  that  the  enzymatic 
X factor  may  be  deficient  or  absent  in  this  situation. 
The  summary  of  numerous  studies  given  by  Ivy  and 
Rudolph  leads  one  to  the  conclusion  that  uterine 
inertia  is  probably  a hypokinetic  dyskinesia,  although 
the  possibility  still  exists  that  it  may  be  due  to  a 
pacemaker  arrhythmia  or  to  conditions  following  pro- 
longed spasm  or  increased  muscle  tone.  Both  Karlson 
and  Reynolds  have  shown  convincingly  that  the  pat- 
tern of  uterine  contraction  can  be  correlated  with  the 
efficiency  of  labor,  and  their  findings  are  entirely  con- 


sistent with  the  chemical  studies  of  Naeslund  and  his 
co-workers. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Wayne  F.  Baden,  Raymondville : I should  like  to 
raise  a few  yet  unanswered  questions,  reemphasize  one  or 
two  major  points,  and  suggest  possible  clinical  advancements 
to  be  made  by  further  research. 

Actin  and  myosin  are  not  contractile,  yet  once  they  are 
united  to  form  actomyosin  (and  if  certain  other  require- 
ments are  then  met,  one  of  which  is  the  presence  of  ade- 
nosine triphosphate),  then  actomysin  becomes  contractile. 
What  is  the  cause  and  nature  of  this  union  of  actin  and 
myosin?  And  is  the  process  reversible  at  this  level  to  allow 
muscular  relaxation?  Or  is  relaxation  caused  by  some  an- 
tagonist to  adenosine  triphosphate?  The  rhythmicity  of 
uterine  contraction  and  relaxation  presents  an  additional 
problem.  Possibly  the  X factor,  previously  postulated,  will 
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some  day  be  shown  to  influence  this  characteristic  of  uterine 
musculature. 

It  has  been  shown  that  both  myometrial  contractility  and 
the  amount  of  actomyosin  per  gram  of  tissue  increase  pro- 
gressively from  cervical  to  fundal  areas.  May  these  facts  be 
accounted  for  by  the  observation  that  normally  there  appears 
to  be  more  muscle  and  less  fibrous  tissue  passing  from  cervix 
to  fundus?  That  is,  where  predominantly  more  muscle  tissue 
is  found  more  actomyosin  should  be  found.  If  we  consider 
uteri  showing  generalized  fibrosis  so  often  seen  in  elderly 
grandiparous  women,  we  should  expect  relatively  less  acto- 
myosin per  gram  of  tissue,  hence  less  contractility.  Perhaps 
this  explains  the  tendency  of  these  patients  to  have  inertial 
type  labors. 

Now  to  psychic  factors  influencing  uterine  physiology. 
How  many  times  have  we  physicians  seen  patients,  especially 
during  the  prodromal  stages  of  labor,  enter  the  hospital  only 
to  cease  labor?  On  many  occasions  uterine  contractions  re- 
sume only  to  cease  temporarily  again  when  the  physician 
arrives  to  examine  the  patient.  What  physician  has  not  told 
a tense,  jittery  patient  as  she  neared  term  that  he  must  be 
out  of  town  for  the  next  few  days,  only  to  have  labor  ensue 
within  the  next  twenty-four  hours?  Stewart*  mentioned  the 
case  of  a woman  pregnant  with  twins  at  four  months  who 
promptly  aborted  when  advised  of  the  death  of  her  parents 
in  an  auto  accident.  All  these  things  may  be  coincidence, 
but  many  times  I think  they  simply  show  the  psychic  in- 
fluence on  uterine  physiology. 

Much  work  has  been  done  on  this  problem — much  re- 
mains to  be  accomplished.  Let  me  make  a few  speculations 
on  future  possibilities.  Uterine  inertia  may  be  broadly  de- 
fined as  "sluggishness  of  uterine  contractions  during  labor.” 
This  is  like  saying  a patient  has  "heart  disease”  without  stat- 
ing the  underlying  cause  such  as  syphilis  or  rheumatic  fever. 
Regarding  uterine  dysfunction  there  are  a multitude  of  poor- 
ly understood  terms — false  labor,  atonic  uterus,  primary  and 
secondary  uterine  inertia,  "spastic”  uterus,  and  many  others. 
There  is  some  good  evidence  that  normal  uterine  contrac- 
tions are  those  emanating  from  a "polarized”  uterus  in 
which  a fundal  "pacemaker”  predominates.  Caldeyro1  and 
his  group  have  shown  that  false  labor,  uterine  atony,  and 
asynchronous  uterine  inertia  can  be  differentiated  by  elec- 
trical and  mechanical  methods. 

Clinically  applied,  this  means  that  some  day  uterine  con- 
tractile disorders  may  be  classified  more  accurately  on  the 
basis  of  an  electrouterogram  (similar  to  electrocardiogram) 

* Stewart , A.  T.t  Psychosomatic  Influences  in  Obstetrics  and  Gyne- 
cology, New  York  State  J.  M.  52 -.2799-2804  (Nov.  15)  1952. 


and  the  patient  treated  accordingly.  For  example,  uterine 
atony  with  normal  fundal  polarity  may  be  treated  best  by 
artificial  rupture  of  the  membranes  and  oxytocics.  In  treat- 
ment of  an  asynchronous  uterus  the  physician  may  use  seda- 
tion, spinal  anesthesia  as  found  effective  by  Caldeyro’s 
group,  or  continuous  low  caudal  anesthesia — so  low  that 
parasympathetic  rather  than  sympathetic  nerve  connections 
are  interrupted — as  reported  by  Arthur  and  Johnson. t Per- 
haps in  the  future,  for  the  purpose  of  "polarizing”  an  asyn- 
chronous uterus,  the  physician  may  use  a mild  form  of 
electroshock  as  is  presently  used  to  correct  cardiac  arrest 
during  surgery.  To  avoid  fetal  damage,  either  directly  or  in- 
directly, would  require  a well  regulated  source  of  electrical 
stimulation.  Possibly  this  same  electrical  stimulation,  rhyth- 
mically applied,  might  be  useful  in  the  induction  of  labor 
in  select  cases.  It  must  be  realized  fully  that  this  form  of 
stimulation,  carelessly  or  improperly  used,  could  be  far  more 
dangerous  than  oxytocics,  which  still  are  used  injudiciously 
in  many  parts  of  the  country. 

Lastly,  and  to  get  back  to  present  day  practicality,  the 
marked  influence  of  general  medical  management  on  uterine 
dysfunctions  should  not  be  forgotten.  Morale  must  be  main- 
tained at  a maximum  and  anxiety  at  a minimum  during 
prolonged  inertial  labors.  This  psychic  effect  may  be  greatly 
aided  by  a sympathetic  physician,  judicious  relief  of  pain, 
and  adequate  periods  of  rest.  Glucose  solutions  may  be  given 
intravenously  to  improve  uterine  action,  relieve  secondary 
exhaustion,  and  counteract  acetonuria.  The  importance  of 
anemia  in  both  normal  and  prolonged  labors  has  been  point- 
ed out  by  Traylor  and  TorpinJ  in  their  studies  of  1,019  ob- 
stetric patients.  Their  critical  level  for  anemia  was  less  than 
11  Gm.  of  hemoglobin  per  100  cc.  and  for  prolonged  labor 
more  than  twenty-four  hours’  duration.  All  patients  had  nor- 
mal full  term  spontaneous  deliveries  without  the  use  of 
oxytocics.  Traylor  and  Torpin  found  57  per  cent  more  pro- 
longed labors  and  20  per  cent  more  labor  time  required  in 
anemic  primiparous  women  than  in  their  normal  sisters.  In 
anemic  multiparous  women  there  were  42  per  cent  more 
prolonged  labors  and  23  per  cent  more  labor  time  required 
than  in  nonanemic  multiparas. 

In  conclusion  may  I reemphasize  that  the  physiology  of 
uterine  inertia  is  a complex  subject,  one  with  extremely 
numerous  ramifications  and  one  which,  if  thoroughly  under- 
stood, would  be  one  of  medicine’s  greatest  advancements. 

f Arthur,  H.  R.,  and  Johnson,  A.  T.:  Continuous  Caudal  Anesthesia 
in  Management  of  Cervical  Dystocia,  J.  Obst.  Gyn.  Brit.  Empire  59: 
372,  1952;  cited  in  Jeff  coate,  T.  N.  A.;  Baker,  K.;  and  Martin, 
R.  H.:  Inefficient  Uterine  Action,  Surg.,  Gynec.  & Obst.  95:257-273 
(Sept.)  1952. 

XT ray  lor,  J.  B.,  and  Torpin,  R.;  Effects  of  Anemia  on  Labor,  Am. 
J.  Obst.  & Gynec.  61:71-74  (Jan.)  1951. 


Climate  Change  in  Dermatoses 

A change  in  climate  and  environment  may  improve 
persons  suffering  from  chronic  skin  ailments  accompanied 
by  some  degree  of  emotional  instability,  according  to  an 
article  by  Drs.  Leslie  M.  Smith  and  H.  D.  Garrett,  El  Paso, 
published  in  the  July,  1953,  AMA  Archives  of  Dermatology 
and  Syphilology.  But  the  slower  tempo  of  life  and  the 
additional  rest  and  relaxation  can  be  beneficial  only  if  the 
patient  leaves  his  troubles  behind. 

The  doctors  reported  that  in  the  last  fifteen  years  there 
has  developed  in  the  American  Southwest  a colony  of 
patients  with  various  types  of  chronic  dermatoses.  These 
patients  had  migrated  from  colder  and  more  humid  por- 
tions of  the  country  to  take  advantage  of  the  sunshine  and 
the  warm,  dry  air. 


"It  is  usually  difficult  to  convince  these  patients  that  the 
benefits  they  receive  can  be  anything  but  the  effect  of 
the  sun  and  dry  air,  or  that  rest  and  a certain  amount  of 
adjustment  of  their  emotional  difficulties  and  a lessening 
of  the  drive  which  has  become  their  way  of  life  plays  a 
part  in  their  recovery,”  the  article  said.  Many  overdo  the 
sun  treatment  to  the  extent  that  they  lay  a foundation  for 
keratoses  and  epitheliomas  in  the  future. 

Patients  who  brought  their  major  emotional  difficulties 
with  them  to  the  Southwest  did  not  fare  well  until  these 
troubles  had  been  resolved  in  part  or  until  the  patients 
were  able  to  accept  them  without  emotional  disturbances. 

Although  any  pleasant  change  of  surroundings  and  cli- 
mate may  be  helpful  in  certain  types  of  dermatoses,  the 
doctors  added,  a mild,  warm,  sunny  climate  seems  to  be 
most  beneficial. 
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UROLOGIC  COMPLICATIONS  DURING  PREGNANCY 

FRANK  G.  S H E D D A N,  JR.,  M.  D.,  Brookline,  Massachusetts 


It  is  basic  that  pregnancy  in  the  fe- 
male demands  alterations  in  the  anatomy,  physiology, 
and  function  of  the  reproductive  and  urinary  systems. 
No  less  is  true  of  the  circulatory,  gastrointestinal, 
skeletal,  and  nervous  systems.  Although  one  cannot 
intelligently  discuss  a particular  system  without  in- 
cluding the  others,  attention  in  this  paper  will  be 
focused  on  the  urinary  tract. 

ANATOMY 

The  smooth  musculature  of  the  urinary  tract  as  well 
as  that  of  the  gastrointestinal  tract  and  the  circulatory 
apparatus  undergo  hypertrophy  and  hyperplasia. 

The  bladder,  because  of  its  position  in  the  bony 
pelvis  and  its  proximity  to  the  enlarging  uterus,  is 
usually  compressed  in  the  anteroposterior  diameter, 
and  cystograms  reveal  the  usual  saddle  shaped  de- 
formity. It  also  may  be  compressed  in  either  lateral 
position  and  be  considered  normal.  By  use  of  a cyto- 
scope, one  may  see  that  the  trigone  is  pulled  upward, 
the  interureteric  distance  is  increased,  and  the  ureteral 
orifices  are  enlarged. 

The  ureter  is  of  interest  because  it  undergoes  elon- 
gation and  dilatation.  The  periureteral  sheath  (sheath 
of  Waldeyer)  early  in  pregnancy  becomes  hyper- 
trophied and  the  hypertrophy  is  most  noticeable  in 
the  lower  or  pelvic  segment.  For  ease  of  radiologic 
interpretation,  the  ureter  is  divided  into  three  seg- 
ments. The  upper  segment  is  that  portion  from  the 
ureteropelvic  junction  to  the  point  where  the  ovarian 
vessels  cross.  The  middle  or  lumbar  segment  consists 
of  the  portion  extending  from  the  point  where  the 
ovarian  vessels  cross  down  to  the  brim  of  the  bony 
pelvis.  The  lower  or  pelvic  segment  extends  from  the 
brim  of  the  bony  pelvis  to  the  bladder.  This  lower 
segment  is  seldom  seen  in  roentgenograms  during  the 
course  of  routine  intravenous  pyelography  in  preg- 
nancy. 

The  anatomy  of  the  calyx  should  be  considered 
next.  It  is  generally  accepted  that  blunting  of  the 
calyces  is  evidence  of  scar  formation  from  infectious 
processes  in  the  renal  pelvis.  Blunting  and  widening 
of  the  calyces  during  pregnancy  are  the  rule. 

It  remained  for  Narath  in  1940  to  demonstrate  the 
anatomy  and  physiology  of  the  calyx.  In  the  calyx  are 
two  important  sphincters — the  sphincter  calyx  and 
the  sphincter  infundibulum.  Situated  at  the  fornix  of 
the  calyx  is  the  levator  fornix  muscle,  and  between 
the  two  sphincters  is  the  longitudinal  infundibular 
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muscle.  Knowledge  of  these  muscles  is  requisite  to 
correct  interpretation  of  pyelograms  during  gestation. 

PHYSIOLOGY 

Blood  chemistry  determinations  during  gestation 
show  several  interesting  changes.  Usually  the  nonpro- 
tein nitrogen  level  will  be  lower  than  normal,  averag- 
ing about  24  mg.  per  100  cc.  Organic  nitrogens  are 
not  reduced  in  level,  except  that  of  urea  which  is 
usually  about  13  mg.  per  100  cc.  of  blood.  Carbon 
dioxide  combining  power  is  low,  usually  about  45 
volumes  per  cent.  Total  serum  proteins  may  drop  1 
Gm.  per  100  cc. 

The  circulatory  system  increases  in  vascularity,  and 
this  change  is  reflected  by  an  increase  in  blood  vol- 
ume and  fluid  storage  in  the  interstitial  tissues. 

The  bladder  begins  to  lose  tone  about  the  fourth 
month  and  by  the  ninth  month  may  attain  a capacity 
of  1,000  cc.  without  a definite  change  from  the  desire 
to  urinate  to  one  of  urgency.  Near  term  there  is  a de- 
crease in  ability  to  retain  large  amounts  of  urine. 

The  ureters  dilate,  elongate,  and  become  atonic. 
The  elongation  may  consist  chiefly  of  lateral  displace- 
ment. After  about  the  fifth  month  the  intraureteral 
pressure  begins  to  fall  from  a normal  of  30  cm.  of 
water  to  about  10  cm.  by  the  eighth  month.  The  in- 
terval between  peristaltic  waves  gradually  increases  so 
that  by  the  ninth  month  the  ureter  may  be  completely 
atonic.  Cystoscopically,  these  changes  are  noted  by  the 
long  interval  one  must  wait  to  see  a slow  and  lethargic 
emission  of  urine  from  a ureteral  orifice. 

Studies  in  the  past  have  shown  that  about  85  per 
cent  of  right  ureters  dilate  and  about  70  per  cent  of 
left  ureters  dilate.  In  addition,  the  ureter  on  the  right 
side  usually  dilates  more  severely  than  the  one  on  the 
left,  particularly  in  primiparas.  The  reasons  usually 
given  for  the  more  frequent  occurrence  of  dilatation 
of  the  right  ureter  are  that  80  per  cent  of  uteri  rotate 
to  the  right  during  pregnancy  and  a cushion  formed 
by  the  sigmoid  helps  protect  the  left  ureter. 

The  renal  pelvis  and  calyces  also  dilate  and  become 
atonic.  It  is  not  unusual  to  find  pelvic  retention  ca- 
pacities of  50  cc.  again  more  marked  on  the  right  and 
in  primiparas.  The  capacity  of  the  left  pelvis  will 
average  about  24  cc. 

Oddly  enough,  the  kidney  function  does  not  seem 
to  be  influenced  by  pregnancy.  Intravenous  dyes  ap- 
pear in  normal  time  and  concentrate  well  when  col- 
lected by  ureteral  catheters.  On  the  other  hand,  cysto- 
scopic  observation  of  the  ureteral  orifices  will  show  a 
marked  delay  in  appearance  of  dyes,  although  a two 
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hour  collection  from  the  bladder  will  compare  favor- 
ably with  the  same  test  in  the  nonpregnant  state. 

When  intravenous  urography  is  used  as  a function 
test,  the  dye  can  be  expected  to  appear  in  the  renal 
pelvis  within  three  to  four  minutes  and  to  reach  great- 
est concentration  in  fifteen  minutes  after  the  injec- 
tion. As  a rule  the  best  films  are  obtained  fifteen  to 
thirty  minutes  after  injection,  although,  when  extreme 
degrees  of  dilatation  are  present,  a longer  time,  as 
much  as  one  hour,  may  be  required. 

A great  many  patients  will  present  symptoms  of 
acute  ureteral  obstruction  without  evidence  of  patho- 
logic urinary  findings.  When  one  can  rule  out  an 
acute  condition  within  the  abdomen,  ovarian  cyst,  vas- 
cular changes  in  the  broad  ligaments,  or  malposed 
kidneys,  and  an  intravenous  pyelogram  or  retrograde 
studies  prove  no  intraureteral  obstruction,  a conserva- 
tive program  is  indicated.  Bed  rest,  sedatives,  postural 
drainage,  and  Banthine  may  be  prescribed  with  good 
effect.  This  program  commonly  will  result  in  relief 
to  the  patient  as  well  as  the  doctor  in  four  to  ten 
days.  Physicians  think  of  acute  ureteral  obstruction  as 
a process  in  which  "the  ureters  are  trying  to  dilate.” 

URINARY  INFECTION 

In  the  past  seven  year  period  there  have  been 
16,414  new  obstetric  cases  at  the  Boston  Lying-In 
Hospital.  During  this  same  period  738  patients  with 
urinary  symptoms  have  been  seen  in  the  urologic 
clinic.  This  gives  a figure  of  4.4  per  cent  for  urologic 
complications  during  the  antepartum  period. 

Infection  of  the  urinary  tract  during  pregnancy  is 
far  and  away  the  most  common  urologic  complica- 
tion. The  patients  studied  exhibited  signs,  symptoms, 
and  urinary  findings  indicating  infection.  With  the 
advent  of  atony  and  dilatation  of  the  urinary  tract, 
stasis  of  urine  is  the  result,  leaving  a fertile  field  for 
infection  to  develop.  Second  in  importance  is  the  state 
of  the  bowel,  which  becomes  atonic  with  resulting 
constipation.  Many  writers  believe  that  bacteria  gain 
entrance  to  the  blood  stream  from  the  bowel,  and 
then  are  disseminated  to  the  kidneys;  other  investiga- 
tors believe  bacteria  spread  directly  to  the  kidneys  by 
way  of  the  lymphatic  system.  Supporting  this  theory 
is  the  fact  that  the  lymphatic  vessels  of  the  ascending 
colon  are  more  directly  connected  to  the  right  ureter 
and  kidney,  hence  the  preponderance  of  infections  on 
the  right  side. 

A focus  of  infection,  namely,  infected  teeth,  tonsils, 
or  sinuses,  was  present  in  46  per  cent  of  patients  with 
urinary  tract  infection  as  reported  by  Morris  and 
Brunton  in  1933. 

Primiparas  usually  show  the  greatest  incidence  of 
infection  about  the  fourth  and  fifth  month,  and  it  is 
usually  more  severe  than  in  the  multiparas,  in  whom 


it  occurs  about  the  sixth  to  seventh  month.  Again  the 
right  side  more  commonly  is  infected  in  percentages 
closely  approximating  those  given  for  dilatation  of 
the  two  ureters  (85  to  70  per  cent). 

At  the  Boston  Lying-In  Hospital,  we  classify  urine 
specimens  obtained  by  catheter  into  three  main  cate- 
gories: (1)  Sterile  urine,  (2)  urine  with  bacteria 
but  normal  cell  count,  and  (3)  urine  with  bacteria 
and  increased  cell  count. 

We  consider  bacteria  with  or  without  pus  cells  in 
the  urine  to  be  evidence  of  infection.  I am  certain  this 
statement  will  not  receive  unanimous  approval. 

In  82  per  cent  of  our  cases  the  invading  organism 
was  Bacillus  coli.  In  7 per  cent  of  the  cases  the  or- 
ganism proved  to  be  a Staphylococcus.  In  3 per  cent, 
the  bacteria  proved  to  be  a Streptococcus.  The  re- 
maining 8 per  cent  were  Aerobacter  aerogenes,  Pro- 
teus, Bacillus  pyocyaneus,  and  so  forth. 

Febrile  reactions  are  worth  noting.  Ninety-two  per 
cent  demonstrated  this  finding  with  the  first  preg- 
nancy, 44  per  cent  during  the  second  pregnancy,  and 
only  4 per  cent  with  the  third  pregnancy. 

Although  it  is  not  within  the  scope  of  this  paper 
to  discuss  in  detail  the  treatment  of  urinary  infec- 
tions, I should  like  briefly  to  touch  on  the  matter. 
Gantrisin  in  .5  Gm.  doses  four  times  daily  has  either 
cured  or  controlled  92  per  cent  of  the  B.  Coli  infec- 
tions. We  have  maintained  some  patients  on  this  drug 
for  as  long  as  six  months  during  pregnancy.  This  pro- 
gram is  possible  because  of  the  high  solubility  of 
Gantrisin  even  in  an  acid  medium.  In  addition,  it  is 
not  necessary  to  force  large  quantities  of  fluids,  and, 
as  a rule,  alkalinization  is  not  necessary.  In  this  way 
fluid  balance  is  maintained  more  easily. 

Penicillin  in  the  usual  dosages  will  control  the 
streptococcal  and  most  staphylococcal  infections.  If 
the  infecting  organisms  do  not  respond  favorably  to 
these  medications,  sensitivity  tests  are  in  order  to  de- 
termine which  of  the  more  expensive  antibiotics 
should  be  used. 

Although  opinions  vary  as  to  the  frequency  of  oc- 
currence of  tuberculosis  of  the  urinary  tract  during 
pregnancy,  I can  report  that  we  have  not  had  a single 
proved  case  of  active  tuberculosis  of  the  urinary  tract 
during  this  seven  year  survey. 

HEMATURIA 

The  occurrence  of  hematuria,  which  may  be  gross 
at  times  but  without  evidence  of  infection,  stone, 
tumor,  hypertension,  blood  dyscrasia,  vitamin  de- 
ficiency, or  drug  therapy,  has  occurred  fourteen  times 
in  the  last  seven  years  at  Boston  Lying-In  Hospital. 
The  diagnosis  is  one  of  exclusion,  the  known  causes 
being  ruled  out.  The  frequency  of  occurrence  of  this 
situation  prompted  Baird  to  regard  it  as  a clinical 
entity.  The  hemorrhage  usually  occurs  in  the  last  tri- 
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mester,  and  the  degree  of  pyeloureteral  dilatation 
seems  not  to  be  a factor.  From  the  evidence  gathered 
so  far  it  would  seem  to  be  due  to  one  of  several  fac- 
tors, namely:  rupture  of  superficial  veins  or  varices 
in  the  renal  pelvis  near  the  pyramids;  vascular  hyper- 
plasia with  overdistention  of  the  efferent  channels, 
which  it  is  assumed  injures  the  cortex  in  some  man- 
ner; or  endocrine  disturbances.  There  have  been  pa- 
tients who  developed  hematuria  while  being  given 
stilbestrol  for  obstetric  reasons  and  then  the  bleeding 
cleared  promptly  when  the  agent  was  discontinued. 

Usually  these  patients  tolerate  the  blood  loss  well 
as  far  as  the  blood  picture  is  concerned.  Treatment 
consists  of  bed  rest,  postural  drainage,  prophylactic 
sulfonamide  therapy,  and  administration  of  vitamins 
C and  K.  It  may  be  necessary  at  times  to  resort  to 
ureteral  catheterization  and  emptying  of  the  renal 
pelvis  when  severe  and  prolonged  colic  is  present.  In 
all  the  cases  we  observed,  the  bleeding  stopped  with 
termination  of  the  pregnancy,  and  postpartum  studies 
failed  to  reveal  the  actual  source  of  the  hemorrhage. 
It  has  not  been  necessary  to  interrupt  a pregnancy  be- 
cause of  hematuria  during  this  survey. 

Hemorrhage  from  the  bladder  is  rare  during  preg- 
nancy. Hemorrhagic  cystitis  is  not  common.  Hemor- 
rhage from  the  bladder  almost  always  means  gross 
disease  of  that  organ. 

URINARY  STONE 

It  has  been  stated  by  many  workers  that  a stone  in 
the  urinary  tract  during  pregnancy  was  uncommon. 
In  the  five  year  period  between  1927  and  1931 
Prather  and  Crabtree  found  stone  four  times  in  9,823 
patients.  Hirst  reported  stone  two  times  in  2,101  pa- 
tients in  1929-  Baird  found  evidence  of  stone  ten 
times  in  a large  series  of  patients  in  the  Glasgow  In- 
firmary during  a six  year  period  and  reported  this  in 
1936.  In  our  seven  year  study  of  16,414  pregnant  pa- 
tients we  have  proved  stone  in  15  cases.  Prior  to 
1940,  tuberculosis  of  the  urinary  tract  was  more  prev- 
alent than  stone;  this  is  not  true  in  our  present  sur- 
vey. Stone  always  has  occurred  in  the  upper  urinary 
tract,  that  is,  in  the  ureter,  pelvis,  or  calyces.  Stone  in 
the  bladder  has  not  been  observed  at  the  Boston  Ly- 
ing-In Hospital  for  more  than  thirty  years. 

Joly  stated  that  age  is  the  most  responsible  factor 
for  the  low  incidence  of  stone — more  than  offsetting 
the  factors  of  dilatation,  stasis,  and  infection  which 
are  fairly  well  limited  by  the  duration  of  pregnancy. 
Possibly  the  reason  we  discovered  stone  more  often 
was  because  of  our  frequent  use  of  intravenous  pye- 
lography. 

Each  problem  of  stone  is  given  individual  consid- 
eration. The  size,  shape,  contour,  and  location  of  the 


stone;  the  degree  of  dilatation  present;  whether  or 
not  the  urine  is  infected;  and  the  period  of  pregnancy 
determines  the  policy  of  treatment.  Stones  are  more 
likely  to  pass  during  the  first  trimester  and  also  are 
more  likely  to  cause  colic  than  in  the  later  stages  of 
pregnancy  when  atony  is  present.  It  is  in  the  later 
stages  that  stones  change  position  frequently  without 
passing  and  may  become  the  "silent”  type.  During 
this  period  they  also  may  go  on  to  produce  calculus 
pyonephrosis. 

When  a stone  occurs  during  the  first  trimester,  it 
should  be  removed  by  cystoscopy  if  at  all  possible; 
otherwise  open  surgery  is  indicated.  At  this  trimester, 
the  anatomy  has  not  become  too  distorted,  and  there 
is  sufficient  time  before  delivery  to  allow  secure 
wound  healing.  After  the  fourth  month  of  pregnancy 
conservative  measures  should  be  employed,  but  if  the 
situation  demands,  the  obstruction  should  be  tem- 
porarily overcome  by  a simple  nephrostomy  or  pyelos- 
tomy,  postponing  definite  measures  until  a suitable 
time  postpartum.  Prolonged  use  of  indwelling  ureteral 
catheters  should  not  be  employed,  since  ureterovascu- 
lar  fistulas  have  been  reported. 

A curious  abdominal  complication  occurred  in  one 
instance  following  extensive  renal  surgery  in  the  last 
trimester  of  pregnancy.  This  complication  presented 
itself  as  a problem  of  differential  diagnosis  between 
labor,  premature  separation  of  the  placenta,  and  an 
acute  condition  within  the  abdomen  requiring  sur- 
gery. The  cause  proved  to  be  spontaneous  perfora- 
tion of  the  cecum.  The  theory  entertained  at  present 
is  that  a vasospasm  occurred  in  the  vascular  tree  of 
the  cecum  and  ascending  colon  as  a result  of  renal 
manipulation  during  the  last  trimester.  The  only  con- 
sistent signs  the  patient  presented  were  intermittent 
abdominal  pain  similar  to  uterine  contractions,  a rapid 
increase  in  pulse  rate  to  about  160  per  minute,  and 
a fall  in  blood  pressure.  In  the  first  few  hours  the  cir- 
culating leukocyte  count  did  not  rise  significantly, 
possibly  because  she  was  already  on  antibiotic  therapy. 
This  also  may  have  accounted  for  the  lack  of  rise  in 
the  body  temperature. 

TUMOR  OF  URINARY  TRACT 

Neoplasms  of  the  urinary  tract  during  pregnancy 
must  be  considered  rare.  The  two  important  factors 
contributing  to  this  are  age  and  the  relatively  limited 
duration  of  gestation.  There  has  been  one  case  of 
papilloma  of  the  bladder  in  thirty  years  at  the  Boston 
Lying-In  Hospital.  This  growth  was  fulgurated  in  an 
uneventful  manner  during  pregnancy. 

We  have  not  observed  a single  instance  of  solid 
renal  tumor  at  the  hospital.  There  have  been  only 
four  occurrences  of  polycystic  disease  discovered  dur- 
ing pregnancy,  and  all  of  these  patients  were  able  to 
continue  to  term.  Because  of  the  strong  tendency  of 
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polycystic  disease  to  be  hereditary,  these  patients  were 
advised  against  a future  pregnancy. 

POSTPARTUM  RETENTION 

Postpartum  urinary  retention  is  a fairly  common 
occurrence.  We  believe  that  four  major  reasons  are 
responsible,  namely:  (1)  the  premedication  and  an- 
esthesia used  during  delivery,  ( 2 ) trauma  to  the  blad- 
der and  its  associated  nerve  supply  during  the  pas- 
sage of  the  fetus  in  the  birth  canal,  (3)  the  per- 
sistent physiologic  atony  of  the  bladder,  and  (4)  the 
physiologic  polyuria  that  occurs  soon  after  delivery. 

Treatment  of  this  type  of  urinary  retention  con- 
sists of  intermittent  urethral  catheterization.  If  this 
procedure  must  be  used  for  a third  time,  a 5 cc.  F 18 
Foley  catheter  is  left  indwelling  for  at  least  five  days. 

All  patients  should  have  a residual  urine  determi- 
nation done  six  weeks  postpartum.  If  more  than  3 
ounces  is  recovered,  cystoscopy  is  in  order. 

Although  intravenous  pyelography  or  cystoscopy 
and  retrograde  pyelography  may  be  done  any  time 
during  pregnancy  without  ill  effect  to  the  mother  or 
fetus,  one  should  wait  twelve  to  fourteen  weeks  post- 
partum before  attempting  to  evaluate  the  state  of  the 
upper  urinary  tract. 

In  conclusion  I should  like  to  quote  Dr.  Frederick 
C.  Irving,  formerly  professor  of  obstetrics  at  Harvard 
Medical  School:  "Although  pregnancy  and  labor,  in 
the  absence  of  complications,  are  to  be  considered 
normal  processes,  it  should  always  be  remembered 
the  borderland  of  the  pathological  is  not  far  distant.” 

SUMMARY 

In  this  paper  are  considered  the  anatomic  and 
physiologic  changes  occurring  with  pregnancy  which 
may  be  responsible  for  urologic  complications  and 
specific  complications,  including  infection  of  the 
urinary  tract,  hematuria,  urinary  stone,  and  tumor  of 
the  urinary  tract  during  pregnancy,  plus  postpartum 
urinary  retention. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Norborne  B.  POWELL.  Houston;  Dr.  Sheddan’s 
paper  discusses  the  anatomic  and  physiologic  changes  that 
occur  during  pregnancy  in  a complete  and  authoritative 


manner.  His  section  on  tumors  of  the  urinary  tract  during 
pregnancy  is  adequate. 

Dr.  Sheddan’s  stastics  covering  infections  during  preg- 
nancy are  impressive.  He  gives  a figure  of  4.4  per  cent 
urologic  complications  during  the  antepartum  period.  In 
private  practice  this  figure  may  be  a little  high,  because 
good  obstetric  care  includes  giving  small  doses  of  sulfona- 
mides or  some  antibiotic  drug  when  pyuria  occurs.  It  is 
axiomatic  that  kidneys  stand  the  physiologic  hydronephroses 
of  pregnancy  without  trouble,  but  infections  superimposed 
on  a hydronephrotic  kidney  will  soon  cause  progressive  renal 
destruction.  Therefore,  the  use  of  sulfonamides  or  other  anti- 
biotic drugs  certainly  is  indicated.  The  routine  at  Boston 
Lying-In  Hospital  is  to  administer  .5  Gm.  of  Gantrisin  four 
times  daily.  This  dose  always  seems  small  to  the  average 
doctor  because  he  is  used  to  giving  large  doses  for  systemic 
infections.  However,  this  drug  is  eliminated  through  the 
urinary  tract  in  between  95  and  99  per  cent  concentration 
so  that  it  is  not  necessary  to  give  large  doses.  I have  found 
that  many  patients  complain  of  headache  and  nausea  even 
when  given  this  small  dose,  and  I always  reduce  it  to  one- 
half  a tablet  two,  three,  or  four  times  a day.  Chloromycetin 
has  turned  out  to  be  the  most  useful  antibiotic  in  my  ex- 
perience, and  regardless  of  adverse  reports  in  the  literature, 
it  will  control  the  majority  of  urinary  tract  infections  that 
do  not  respond  to  Gantrisin.  When  it  is  given  in  250  mg. 
doses  every  six  hours,  there  is  practically  no  danger  of 
aplastic  anemia.  The  only  drawback  of  Chloromycetin  is  that 
it  is  more  expensive  than  Gantrisin. 

In  my  experience  hematuria  of  pregnancy  has  been  of  no 
clinical  significance  other  than  to  worry  the  physician,  the 
patient,  and  her  family.  However,  it  is  necessary  to  make  a 
complete  urologic  survey  six  weeks  postpartum  on  every 
such  patient.  Ideally  the  patient  should  be  examined  with  a 
panendoscope,  but  no  pyelograms  (or  retrograde  catheteriza- 
tion of  the  ureters)  should  be  done  during  pregnancy.  Ac- 
cording to  statistics,  stones  occur  more  frequently  in  this 
part  of  the  country  than  in  the  East.  However,  more  alkaline 
stones  are  seen  in  this  area  than  in  the  East  and  practically 
no  acid  stones.  I agree  that  dilated  ureters  and  kidneys  often 
allow  to  pass  a stone  which  in  a nonpregnant  condition 
would  require  some  operative  or  manipulative  procedure. 

The  subject  of  postpartum  retention  is  important,  and  it 
is  the  only  part  of  Dr.  Sheddan’s  paper  on  which  I wish  to 
elaborate.  It  has  been  the  teaching  in  the  past  to  disregard 
frequency,  urgency,  and  nocturia  in  the  pregnant  woman. 
Perhaps  this  is  an  expected  part  of  pregnancy,  but  it  is  prob- 
ably more  indicative  of  residual  urine  in  the  bladder.  There 
is  absolutely  no  harm,  and  usually  a great  deal  of  benefit, 
that  will  come  from  inserting  a catheter  into  a patient  who 
has  just  urinated.  If  there  is  more  than  2 ounces  of  residual 
urine,  logically  this  condition  should  be  relieved  by  dilating 
the  urethra  and  emptying  the  bladder  periodically  until  the 
residual  urine  disappears.  Relatively  few  obstetricians  and 
general  physicians  catheterize  pregnant  patients  at  present. 
However,  I predict  that  in  the  future  this  will  be  an  ac- 
cepted procedure  and  will  rank  with  blood  pressure  and 
hemoglobulin  determinations  as  part  of  good  antepartum 
care. 

In  the  postpartum  period  attention  to  bladder  hygiene  is 
even  more  important  and  usually  is  neglected  on  the  basis 
that  Nature  will  resolve  all  troubles.  Fortunately,  Mother 
Nature  is  a wonderful  healer  and  usually  the  bladder  will 
respond  and  recover  its  tone.  The  use  of  sympathetic  stim- 
ulating drugs  is  permissible  provided  there  is  no  appreciable 
residual  urine.  If  more  than  2 ounces  of  residual  urine  is 
found,  an  indwelling  Foley  catheter,  as  Dr.  Sheddan  sug- 
gested, is  indicated. 
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CULDOSCOPY 

A Plea  for  More  Widespread  Application 

LESLIE  C,  COLWELL,  M.  D.,  M.  Sc.  (Med.),  Austin,  Texas 


Decker5’  7 has  defined  culdoscopy 
as  a procedure  of  visualization  of  the  pelvic  organs 
by  means  of  a telescopic  optical  instrument  passed 
through  the  punctured  posterior  fornix  while  the  pa- 
tient is  in  the  knee-chest  position.  The  procedure  can- 
not be  considered  as  experimental  nor  can  the  instru- 
ment be  classified  as  a "gadget.”  The  culdoscope  has 
been  listed  high  in  the  armamentarium  of  diagnostic 
gynecologic  instruments,  and  culdoscopy  has  become 
a standard  procedure  in  many  of  the  larger  gyne- 
cologic centers.8, 14, 15 

The  perfection  of  culdoscopy  represents  the  culmi- 
nation of  a fifty  years  search  for  a satisfactory  tech- 
nique of  viewing  the  female  pelvic  organs  without 
resort  to  exploratory  laparotomy.  Peritoneoscopy 
proved  unsatisfactory  in  many  cases  in  which  the 
pelvis  was  to  be  visualized  because  of  interference 
with  the  instrument  by  loops  of  bowel  and  adhesions. 
E.  T.  Anderson1  of  Corpus  Christi  and  a few  others 
developed  unusual  skill  and  aptitude  with  the  peri- 
toneoscope in  pelvic  diagnosis,  but  in  general  its  field 
of  usefulness  in  gynecology  is  definitely  limited. 

Emanuel  Klaften11  claims  priority  in  the  discovery 
of  the  culdoscope  since  his  "colpolaparoscope”  was 
manufactured  in  Vienna  in  1936.  Although  his  results 
were  presented  before  the  Viennese  Medical  Society 
in  1937,  they  were  not  published  until  1947.10  Klaf- 
ten has  used  his  operating  colpolaparoscope  for  dis- 
section of  adnexal  adhesions,  fimbriolysis,  and  the 
securing  of  biopsy  specimens.  The  instrument  and 
technique  described  here  are  essentially  those  of 
Decker,6  who  in  1935  and  1936  attempted  to  view 
the  pelvic  organs  through  a telescope  inserted  through 
the  vaginal  vault  with  the  patient  in  the  lithotomy, 
Sims,  and  Trendelenburg  positions.  These  examina- 
tions were  generally  unsatisfactory  because  of  soiling 
of  the  lens,  limited  visualization,  and  considerable 
pain  to  the  patient.  In  1940,  TeLinde14  attempted 
to  visualize  the  pelvic  organs  through  the  peritoneo- 
scope by  inserting  the  instrument  with  the  patient  in 
the  lithotomy  position.  The  thin  vaginal  wall  did  not 
grasp  the  instrument  snugly  enough  and  sufficient  air 
could  not  be  maintained  in  the  abdominal  cavity  to 
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prevent  the  intestines  from  interfering  with  visualiza- 
tion. 

In  1942,  Decker6  was  able  to  visualize  the  entire 
pelvis  in  a patient  by  inserting  the  instrument  with 
the  patient  in  the  knee-chest  position;  these  observa- 
tions were  not  reported  until  1944.7  By  utilizing  the 
negative  intra-abdominal  pressure  created  by  placing 
the  patient  in  the  knee-chest  position,  Decker  has 
introduced  a practical  means  of  visualization  of  the 
pelvic  organs  per  vagina.  The  pelvic  organs  are  sur- 
rounded by  air  and  the  intestines  fall  out  of  the  pelvis 
toward  the  diaphragm.  The  negative  pressure  created 
within  the  abdominal  cavity  with  the  patient  in  the 
knee-chest  position  is  of  the  magnitude  of  minus  10 
to  minus  18  cm.  of  water.  The  pneumoperitoneum 
which  follows  perforation  of  the  vagina  with  the  pa- 
tient in  this  position  is  from  600  to  1,800  cc.3 

MATERIAL 

The  present  report  deals  with  my  experience  with 
60  cases  of  culdoscopy  performed  on  a general  gyne- 
cologic service.  As  might  be  expected,  the  culdoscope 
found  its  most  frequent  application  in  the  differential 
diagnosis  of  ectopic  pregnancy.  It  was  used  26  times 
in  cases  of  suspected  ectopic  pregnancy;  9 cases  of 
extrauterine  pregnancy  were  found,  in  5 of  which  the 
tube  was  unruptured.  There  were  no  mortalities  and 
no  morbidity.  There  were  no  cases  in  which  the  culdo- 
scopic  diagnosis  of  absence  of  ectopic  pregnancy  was 
made  that  later  proved  to  have  tubal  pregnancy.  There 
was  1 case  early  in  my  experience  with  the  culdoscope 
which  was  diagnosed  as  ectopic  pregnancy  but,  after 
salpingectomy,  proved  to  be  a hematosalpinx  of  un- 
known etiology.  Blood  was  seen  dripping  from  the 
fimbriated  end  of  the  tube  and  was  interpreted  as 
indicative  of  a tubal  pregnancy. 

TABLE  1.- — Indications  for  Culdoscopy  in  60  Cases. 

Suspected  ectopic  pregnancy.  26  Amenorrhea  4 

Adnexal  pain 10  Sterility  4 

Menometrorrhagia  8 Masculinization  2 

Adnexal  mass  6 


The  next  most  frequent  indication  for  culdoscopy 
was  adnexal  pain.  In  2 of  these  cases,  the  cause  of 
the  pain  was  not  discovered  either  at  culdoscopy  or 
by  subsequent  observation;  these  patients  were  placed 
in  the  psychosomatic  group.  In  the  remaining  8 pa- 
tients, the  diagnoses  were  evenly  divided  between  en- 
dometriosis and  salpingo-oophoritis.  Of  the  2 patients 
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examined  with  a culdoscope  for  masculinization,  no 
cause  was  found  in  one  and  the  other  is  reported  in 
detail  later  in  this  paper.  The  remaining  indications 
for  culdoscopy  are  listed  in  table  1. 

One  unfamiliar  with  culdoscopy  is  often  skeptical 
at  the  detailed  diagnoses  submitted  by  the  culdosco- 
pist;  however,  accurate  clinical  and  gross  pathologic 
diagnoses  are  readily  made  by  means  of  the  culdo- 
scope. The  variety  of  culdoscopic  diagnoses  in  this 
series  of  cases  is  presented  in  table  2. 


Table  2. — Culdoscopic  Diagnoses  in  60  Cases. 


Salpingo-oophoritis 

16 

Endometriosis  

. 6 

Pelvic  adhesions  . . 

12 

Corpus  luteum  ( normal ) . . . 

. 3 

Ovarian  cyst  

12 

Adenomyoma  

. 2 

Tubal  occlusion  . . . 

11 

Myomata  uteri 

. 2 

Tubal  patency  . . . . 

10 

Infantile  uterus  

. 2 

Hydrosalpinx  . . . . 

9 

Normal  pregnancy 

. 1 

Normal  pelvis  . . . . 

8 

Peritoneal  cyst 

. 1 

Ectopic  pregnancy  . 

9 

Solid  ovarian  tumor 

. 1 

Unruptured:  5 

Tubo-ovarian  cyst 

Ruptured:  2 

(post-inflammatory)  .... 

. 1 

Tubal  abortion:  2 

TECHN 

1 1 Q U E 

The  patient 

is  given  a 

cleansing  enema  nine 

to 

twelve  hours  prior  to  examination.  The  bladder  is 
catheterized  immediately  prior  to  culdoscopy  when 
the  patient  is  in  lithotomy  position  for  bimanual  ex- 
amination. Demerol  100  mg.  with  scopolamine  1/150 
grain  is  given  intramuscularly  one  hour  prior  to  ex- 
amination; Demerol  50  to  100  mg.  is  given  intra- 
venously immediately  prior  to  insertion  of  the  trochar. 
The  patient  is  maintained  in  the  knee-chest  position 
by  strapping  the  thighs  to  ordinary  upright  leg  sup- 
ports; shoulder  braces  are  attached  to  the  operating  or 
examining  table  to  prevent  the  patient  from  sliding 
forward  since  she  is  well  under  the  influence  of  anal- 
gesia. An  operating  table  which  can  raise  the  patient’s 
buttocks  to  eye  level  with  moderate  Trendelenburg 
position  is  desirable,  though  not  absolutely  necessary. 
One  should  stress  that  culdoscopy  is  not  an  operating 
room  procedure  unless  some  surgery  is  planned  to  fol- 
low immediately  the  examination.  The  vagina  is  pre- 
pared with  a nonirritating  antiseptic  solution,  but  the 
perineum  is  not  shaved  unless  some  operative  pro- 
cedure is  planned  to  follow  culdoscopy. 

With  the  patient  in  the  knee-chest  position,  the 
posterior  fornix  of  the  vagina  herniates  upward  and 
forward  between  the  two  uterosacral  ligaments  and 
over  the  posterior  surface  of  the  uterus.  The  highest 
point  of  this  concavity  is  selected  for  introduction  of 
the  trochar.  At  this  point,  about  5 cc.  of  1 per  cent 
Novocain  solution  is  injected  into  the  vaginal  mucosa. 
With  the  patient  in  knee-chest  position,  the  vaginal 
mucosa  comes  into  direct  apposition  to  the  peri- 
toneum. Care,  must  be  taken  to  avoid  the  peritoneal 


cavity  with  the  anesthetic  solution  since  the  site  of 
puncture  comprising  the  vaginal  mucosa,  submucosa, 
perivaginal  fascia,  areolar  space,  and  peritoneum  is 
only  1 or  2 mm.  thick.  Infiltration  of  the  areolar  space 
by  the  anesthetic  solution  with  dissection  of  the  peri- 
toneum from  the  perivaginal  fascia  occasionally  will 
account  for  failure  to  enter  the  peritoneal  cavity  with 
the  trochar.  The  perineum  is  elevated  with  a Sims 
speculum,  and  the  cervix  is  drawn  forward  and  slight- 
ly downward  by  a tenaculum  toward  the  symphysis. 
The  trochar  is  locked  into  the  cannula  and  with  a 
sudden  thrust,  the  trochar  is  introduced  into  the  peri- 
toneal cavity.  If  the  peritoneal  cavity  has  been  en- 
tered, there  is  a confirmatory  hissing  inrush  of  air  as 
the  trochar  is  withdrawn  from  the  cannula.  The  sterile 
culdoscope  is  then  inserted  in  the  cannula  and  the 
Sims  speculum  is  removed.  A locking  device  which 
adapts  the  telescope  to  the  cannula  with  an  airtight 
rubber  friction  ring  is  furnished.  In  recent  examina- 
tions, this  piece  has  been  omitted,  and  the  telescope 
slides  in  and  out  of  the  cannula  more  easily  as  one  is 
viewing  the  pelvis.  The  air-tight  fit  between  the  tele- 
scope and  the  cannula  apparently  is  not  necessary. 

The  telescope  has  a range  of  4 inches  beyond  the 
tip  of  the  cannula  so  that  it  may  be  moved  in  or  out, 
anteriorly  or  posteriorly,  and  laterally.  More  struc- 
tures may  be  brought  into  view  by  manipulation  of 
the  uterus  with  the  tenaculum  on  the  cervix  or  by 
suprapubic  pressure  being  made  by  an  assistant.  I have 
had  the  same  experience  as  Decker5  in  overhearing 
skeptical  observers  ask  one  another,  "What  does  he 
say  he  sees?”  The  skeptic  often  is  amazed  at  the  clar- 
ity and  detail  with  which  individual  organs  and  le- 
sions are  seen  even  during  his  first  experience  with 
the  culdoscope.  One  usually  orients  himself  by  locat- 
ing the  posterior  surface  and  fundus  of  the  uterus, 
and  then,  by  rotating  the  instrument  through  45  de- 
grees, the  ovaries  are  brought  into  view.  By  working 
medialward  from  the  ovaries,  the  tubes  can  be  located 
and  followed  to  their  cornual  attachment.  In  some 
cases,  because  of  peritubal  adhesions,  it  will  be  im- 
possible to  visualize  the  entire  extent  of  the  tube  in 
spite  of  various  manipulations.  The  broad  ligaments, 
infundibulopelvic  ligaments,  uterosacral  ligaments,  rec- 
tal wall,  sigmoid,  and  small  intestine  usually  can  be 
seen.  Occasionally  the  appendix,  cecum,  and  ureters 
can  be  seen. 

After  completion  of  the  examination,  the  telescope 
is  withdrawn  but  the  cannula  is  left  in  place.  The  pa- 
tient is  allowed  to  assume  a recumbent  position  while 
an  assistant  expresses  as  much  air  as  possible  through 
the  cannula.  The  cannula  is  then  removed  and  the  pa- 
tient is  transferred  to  her  bed  with  a pillow  under  the 
abdomen  for  two  hours.  The  trochar  wound  is  not  su- 
tured. 
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Roentgen-ray  examinations  of  patients  up  to  a week 
after  culdoscopy  have  disclosed  some  residual  air  un- 
der the  diaphragm.  This  persistent  pneumoperitoneum 
was  unusual  and  in  no  case  caused  incapacity  of  the 
patient.  The  use  of  carbon  dioxide  has  not  been  found 
necessary  or  desirable  because  of  any  untoward  ef- 
fects of  air  pneumoperitoneum.  Most  of  the  patients 
in  this  series  were  kept  in  the  hospital  for  twenty- 
four  hours;  some  were  allowed  to  go  home  on  the  day 
of  examination  if  they  reacted  well  from  their  pre- 
medication. There  was  no  hesitancy  in  allowing  those 
patients  to  go  home  who  had  minimal  amounts  of 
premedication. 

ANESTHESIA 

None  of  the  patients  in  this  series  received  gen- 
eral anesthesia  or  spinal  anesthesia.  The  anesthetic 
used  in  most  cases  was  1 per  cent  Novocain  solution. 
A few  patients  received  Demerol-scopolamine  anal- 
gesia only  and  no  anesthesia.  TeLinde14  described  the 
use  of  Pentothal  Sodium  in  2.5  per  cent  solution  for 
general  anesthesia.  Intubation  of  the  patient  for  gen- 
eral anesthesia  in  the  knee-chest  position  becomes  a 
more  formidable  procedure  than  culdoscopy  itself. 
Shanaphy  and  Ziemba13  have  used  50  to  75  mg.  of 
Metycaine  in  an  isobaric  solution  as  spinal  anesthesia 
with  apparently  good  results;  their  series  is  admittedly 
small  and  the  usual  dangers  of  spinal  anesthesia  are 
to  be  guarded  against.  Caudal  anesthesia  was  used  by 
these  same  authors  but  was  discarded  as  being  too 
time  consuming.  Greene  and  Biezunski9  have  used 
20  mg.  of  lucaine  hydrochloride,  a new  local  anes- 
thetic of  the  piperidine  group,  in  a hypobaric  solu- 
tion and  have  stated  that  it  is  their  anesthesia  of 
choice  for  culdoscopy. 

No  mortality  has  as  yet  been  ascribed  to  any  one 
of  probably  thousands  of  culdoscopies  performed.  It 
would  seem  unwise,  therefore,  to  introduce  the  known 
complications  of  general  and  spinal  anesthesia  to  an 
otherwise  apparently  innocuous  procedure.  I have  not 
been  impressed  by  the  necessity  of  general  anesthesia 
for  culdoscopy,  and  I have  not  been  able  to  attribute 
any  failures  to  inadequate  analgesia  or  anesthesia. 
Many  patients  are  more  fearful  of  general  or  spinal 
anesthesia  than  they  are  of  what  is  explained  to  them 
as  an  "internal  pelvic  examination.”  Patients  having 
received  Demerol  100  mg.  with  scopolamine  grains 
1/150  an  hour  before  examination  and  Demerol  100 
mg.  intravenously  at  the  time  of  examination  are  so 
well  controlled  by  sedation  that  they  rarely  have  any 
recollection  of  the  procedure  afterward. 

As  the  use  of  the  culdoscope  becomes  more  wide- 
spread, there  are  more  and  more  indications  found  for 
the  procedure.  Its  frequent  application  in  the  differen- 


tial diagnosis  of  ectopic  pregnancy  is  detailed  and 
other  important  indications  are  noted  hereinafter. 

I NDICATIONS 

Ectopic  Pregnancy. — As  Decker5  has  cautioned  on 
numerous  occasions,  "Culdoscopy  is  not  employed  to 
confirm  the  obvious.”  The  patient  in  shock  who  gives 
a typical  history  of  ectopic  pregnancy  and  in  whom 
is  found  a crepitant,  bulging  cul-de-sac  and  an  ex- 
cruciatingly tender  adnexal  mass  certainly  should  not 
be  subjected  to  culdoscopy.  However,  such  a clear 
textbook  picture  does  not  always  exist  when  the  pa- 
tient presents  herself,  and  it  is  generally  accepted  that 
the  accuracy  of  diagnosis  of  ectopic  pregnancy  is 
probably  not  better  than  50  to  60  per  cent.  Krohn  and 
Gotlib12  have  found  a fourfold  increase  in  the  inci- 
dence of  ectopic  pregnancy  since  the  advent  of  anti- 
biotics in  the  last  ten  years.  This  is  presumably  due 
to  salvage  of  damaged  but  patent  tubes  in  which 
ectopic  pregnancy  is  more  likely  to  develop. 

In  nearly  all  obscure  pelvic  conditions  in  women  of 
the  childbearing  age,  the  differential  diagnosis  prob- 
ably will  include  ectopic  pregnancy.  Decker6  has  es- 
tablished definite  dictums  for  the  use  of  the  culdo- 
scope in  the  diagnosis  of  ectopic  pregnancy;  these  are 
as  follows:  "(1)  When  a woman  in  the  childbearing 
age  has  any  two  of  the  triad  of  symptoms — amenor- 
rhea, abdominal  pain  or  vaginal  bleeding — the  pres- 
ence of  tubal  pregnancy  must  be  considered.  (2)  If, 
in  addition,  the  physical  examination  presents  any  one 
of  the  triad  of  physical  findings — tubal  mass,  bulging 
cul-de-sac  or  tender  cervix — the  presence  or  absence 
of  tubal  pregnancy  must  be  established.”  Mortality 
rates  from  ectopic  pregnancy  are  variously  given  as 
from  1 to  3 per  cent.  This  rate  can  be  improved  fur- 
ther by  earlier  diagnosis  before  rupture  of  the  tube. 
The  accuracy  of  diagnosis  of  ectopic  pregnancy  should 
improve  to  90  or  95  per  cent  with  the  aid  of  the  cul- 
doscope. Because  of  the  poor  prognosis  of  untreated 
ectopic  pregnancy,  many  unnecessary  and  occasionally 
harmful  laparotomies  are  performed  as  a result  of  un- 
certain diagnosis.  All  obstetricians  and  gynecologists 
have  seen  the  abdomen  opened  for  ectopic  pregnancy 
only  to  find  a ruptured  bleeding  follicle,  a bleeding 
corpus  luteum,  a normal  early  pregnancy  threatening 
to  abort,  acute  salpingitis  or  appendicitis,  and  not  in- 
frequently, a normal  pelvis  with  no  lesions.  Crossen2 
has  stated  that  "...  acute  pain  in  the  appendix  area  in 
a woman  of  childbearing  age  is  due  to  tubal  preg- 
nancy in  about  one-third  of  the  cases.” 

The  culdoscopic  appearance  of  ectopic  pregnancy  is 
usually  pathognomonic;  if  hemoperitoneum  has  oc- 
curred, clots  will  be  found  adherent  to  the  rent  in  the 
tube  in  the  case  of  tubal  rupture  or  to  the  fimbriated 
end  if  tubal  abortion  has  occurred.  The  tube  may  be 
completely  enveloped  in  a large  blood  clot;  if  so,  the 
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ovaries  are  examined  for  a bleeding  point,  and  if  none 
is  found,  the  diagnosis  is  made  by  exclusion.  In  the 
case  of  unruptured  tubal  pregnancy,  there  is  a char- 
acteristic tumefaction  of  the  affected  tube  with  typi- 
cal increased  vascularity  and  distortion;  the  ovary  on 
the  affected  side  usually  will  contain  an  unmistakable 
corpus  luteum  of  pregnancy.  Often  a small  amount  of 
blood  can  be  seen  staining  the  fimbriated  end  of  the 
tube. 

Physiologic  and  Neoplastic  Tumors  of  Ovary. — 
Culdoscopy  may  be  indicated  in  some  instances  such 
as  in  the  differential  diagnosis  of  neoplastic  and  phys- 
iologic cysts  in  which  laparotomy  is  imperative  in  the 
one  and  may  be  contraindicated  in  the  other.  One 
would  not  wish  to  subject  a patient  to  laparotomy  for 
removal  of  a simple  follicular  cyst,  but  neither  would 
he  wish  to  leave  untreated  an  early  neoplasm.  Func- 
tioning ovarian  tumors  can  be  diagnosed  earlier  since 
they  usually  cause  symptoms  long  before  they  become 
obvious  on  bimanual  examination. 

Culdoscopy  was  indicated  for  Mrs.  E.  R.,  a 22  year  old 
Negro  woman,  because  of  menometrorrhagia  associated  with 
masculinization.  Menarche  occurred  at  age  15  years,  follow- 
ing which  were  periods  of  oligomenorrhea  and  amenorrhea 
varying  from  one  to  twelve  months;  however,  on  admission 
to  the  hospital,  the  patient  complained  of  vaginal  bleeding 
of  thirty-four  days’  duration — menstrual  periods  previously 
had  been  scanty  and  lasted  only  one  or  two  days.  She  had 
noticed  a masculine  distribution  of  pubic  hair  and  a mus- 
tache with  excessive  facial  hair  since  the  age  of  16.  She  had 
had  to  shave  every  other  day  since  the  age  of  18.  She  had 
broad  shoulders  and  narrow  hips  but  feminine  habits  and 
psyche. 

Physical  examination  revealed  a definite  beard  which  had 
been  shaved  recently  and  a masculine  distribution  of  the 
pubic  hair.  The  clitoris  was  enlarged  to  two  or  three  times 
normal  size.  The  right  ovary  was  larger  than  the  left,  but 
both  were  considered  to  be  within  normal  limits.  Culdo- 
scopy revealed  a nodule  1 cm.  in  diameter  arising  from  the 
upper  pole  of  the  right  ovary.  The  left  ovary  was  slightly 
enlarged,  containing  multiple  small  follicle  cysts.  Prolifera- 
tive endometrium  was  obtained  by  curettage  immediately 
following  culdoscopy.  Three  weeks  later  a right  oophorec- 
tomy and  left  ovarian  wedge  resection  was  performed.  The 
pathologic  report  was  multiple  follicle  cysts  of  the  left 
ovary  with  granulosal  cell  tumor  of  the  right  ovary.  Ten 
months  after  surgery,  the  clitoris  was  approaching  normal 
size,  facial  hair  was  regressing,  and  menses  were  occurring 
every  twenty-eight  to  thirty  days  and  lasting  four  to  five 
days.  This  case  was  thought  to  be  one  of  Stein-Levinthal 
syndrome  with  concomitant  granulosal  cell  tumor. 

Chronic  Lower  Abdominal  Pain  Without  Discern- 
ible Cause. — One  is  occasionally  hesitant  to  place  an 
otherwise  stable  person  in  the  psychosomatic  group 
after  exhaustive  studies  have  failed  to  reveal  an  or- 
ganic cause  of  her  chronic  pelvic  pain.  A laparotomy 
performed  in  good  faith  is  frequently  only  the  first  of 
many  to  be  performed  in  the  future  for  so-called 
"lysis  of  adhesions.”  On  the  other  hand,  culdoscopy 


will  reveal  that  many  of  these  patients  may  have  un- 
suspected endometriosis,  adenomyosis,  or  chronic  sal- 
pingitis which  can  explain  adequately  their  complaints, 
and  the  stigma  of  a functional  diagnosis  can  be 
avoided. 

Dysmenorrhea,  Menometrorrhagia,  or  Amenorrhea. 
• — Culdoscopy  may  remove  "idiopathic”  and  "func- 
tional” from  many  diagnoses  and,  in  dysmenorrhea, 
menometrorrhagia,  or  amenorrhea  substitute  endo- 
metriosis, adenomyosis,  pelvic  tuberculosis,  or  pelvic 
inflammatory  disease.  The  diagnosis  of  the  Stein- 
Levinthal  syndrome  is  not  always  possible  from  the 
pelvic  examination,  whereas  the  culdoscopic  appear- 
ance of  the  large,  pale,  white  ovaries  with  their  thick 
tunica  albuginea  is  often  distinctive. 

Sterility. — It  is  in  the  investigation  of  sterility  that 
culdoscopy  should  have  more  frequent  application.  In 
the  study  of  the  barren  couple  in  whom  all  other  rou- 
tine studies  have  been  performed  without  success,  cul- 
doscopy not  infrequently  will  disclose  unsuspected 
pathologic  conditions  to  account  for  the  sterility. 
Hysterosalpingography  will  not  disclose  the  location 
of  the  ovary  in  relation  to  the  fimbriated  end  of  the 
tube.  Decker4  has  shown  that  there  is  a definite 
mechanism  of  the  ovary  and  its  proper  ligament  and 
of  the  fallopian  tube  at  the  time  of  the  expulsion  of 
the  egg  from  the  follicle.  This  mechanism  causes  a 
change  in  the  position  of  the  tube  and  ovary  that  fa- 
cilitates reception  of  the  ovum  into  the  tube.  Fixation 
of  the  tubal  fimbriae  or  ovary  in  a manner  to  interfere 
with  this  mechanism  may  be  a factor  in  the  failure  to 
conceive.  Endometriosis  as  a cause  of  sterility  can  be 
diagnosed  while  in  an  early  resectable  stage  before 
palpable  evidence  is  available.  Patency  of  tubes  can 
be  determined  by  injecting  a dilute  solution  of  indigo 
carmine  through  a cervical  cannula;  in  cases  of  tubal 
occlusion,  the  site  of  occlusion  can  be  visualized  and 
the  nature  of  the  remainder  of  the  tube  examined  in 
order  to  determine  the  feasibility  of  salpingoplasty. 
The  physiology  of  the  ovary  can  be  partially  deter- 
mined by  observation  for  ripe  follicles,  recently  rup- 
tured follicles,  and  corpora  lutea.  Response  of  the 
ovary  to  endocrine  or  irradiation  therapy  can  be  fol- 
lowed by  periodic  culdoscopy,  if  desired;  there  is  no 
contraindication  to  repeated  culdoscopy  of  the  same 
patient. 

CONTRAINDICATIONS 

Culdoscopy  is  contraindicated  in  the  presence  of  a 
fixed  mass  in  the  cul-de-sac.  Occasionally  the  uterus 
in  third  degree  retroversion  can  be  made  to  fall  for- 
ward out  of  the  cul-de-sac  and  culdoscopy  becomes 
possible.  Culdoscopy  should  not  be  attempted  if  there 
is  an  acute  vaginitis  or  profuse  leukorrhea;  however, 
acute  or  subacute  pelvic  inflammatory  disease  has  not 
been  complicated  by  culdoscopy.  Senile  or  congenital 
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stricture  of  the  vagina,  especially  of  the  vault,  makes 
the  procedure  difficult  or  impossible.  Patients  with 
congestive  heart  failure  or  other  medical  conditions 
in  which  the  respiration  or  circulation  may  be  em- 
barrassed should  not  be  subjected  to  culdoscopy. 

COMPLICATIONS 

In  the  present  series  of  cases,  no  serious  complica- 
tions occurred.  However,  in  1 patient  the  trochar  en- 
tered a serous  cystadenoma  and  about  75  cc.  of  clear 
serous  fluid  was  obtained.  The  patient  was  not  mor- 
bid, and  when  she  was  operated  upon  four  weeks 
later,  the  cyst  had  re-formed  and  there  was  no  evidence 
of  the  previous  accident.  Decker3  has  reported  a case 
in  which  the  rectum  was  entered  but  in  which  healing 
occurred  spontaneously  without  morbidity.  TeLinde14 
had  1 case  in  which  subcutaneous  emphysema  of  the 
upper  trunk  developed  but  which  disappeared  within 
four  days  without  harm  or  discomfort  to  the  patient. 

SUMMARY 

Culdoscopy  is  defined  and  a brief  history  of  the 
development  of  the  culdoscope  is  given. 

The  author’s  experience  with  60  cases  of  culdoscopy 
is  reported  from  the  standpoint  of  the  indications  and 
diagnoses  possible. 

A simplified  technique  of  culdoscopy,  as  described 
by  Decker  and  modified  by  the  author,  is  presented. 

Local  infiltration  anesthesia  is  advised  in  preference 
to  either  spinal  or  general  anesthesia  in  order  to  avoid 
introduction  of  a possible  source  of  morbidity  and 
mortality  in  an  otherwise  innocuous  procedure. 

The  special  indication  of  the  culdoscope  in  the 
diagnosis  of  ectopic  pregnancy  is  discussed  in  respect 
to  its  improvement  of  the  percentage  of  correct  diag- 
noses, thereby  lowering  the  present  mortality  rate  of 
ectopic  pregnancy. 

The  general  indications  for  use  of  the  culdoscope 
are  discussed  with  particular  emphasis  on  its  use  in 
sterility  problems. 

Failure  of  the  instrument  is  usually  traceable  to  the 
operator  and  his  failure  to  observe  the  few  contrain- 
dications which  are  listed. 

Complications  are  discussed,  none  of  which  has  re- 
sulted in  morbidity  or  mortality. 
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1410  Brazos. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  R.  HARRIS,  Jr.,  Lubbock:  The  well  trained  gyne- 
cologist is  able  to  palpate  the  female  pelvis  in  the  vast  ma- 
jority of  cases  with  such  accuracy  that  the  use  of  special  diag- 
nostic instruments  is  the  exception  rather  than  the  rule. 
There  are,  of  course,  conditions  in  which  the  physical  find- 
ings are  indefinite  and  patients  whose  habitus  makes  exam- 
ination difficult.  In  these,  many  times  the  diagnosis  is  only 
a presumption.  It  is  in  these  cases  that  the  comparatively 
harmless  method  of  viewing  the  internal  pelvic  organs  is 
usually  preferable  to  laparotomy.  As  has  been  clearly  stated 
by  the  foremost  exponent  of  the  method,  Decker,  culdoscopy 
should  not  be  employed  to  confirm  the  obvious. 

Dr.  Colwell  has  presented  an  excellent  summary  of  the 
history,  variations  in  technique,  indications,  and  his  own 
experience  with  this  diagnostic  method.  I have  never  been 
quite  as  enthusiastic  about  the  culdoscope,  but  I believe  that 
my  extensive  inexperience  may  be  partially  responsible. 
However,  I am  much  in  accord  about  the  use  of  infiltration 
anesthesia  and  heavy  analgesia  rather  than  the  more  haz- 
ardous methods  of  anesthesia. 

At  present,  it  is  my  belief  that  the  use  of  the  culdoscope 
in  private  practice  is  to  some  extent  limited  to  the  diagnosis 
of  unruptured  ectopic  pregnancies,  to  the  evaluation  of  the 
extent  of  endometriosis,  and  to  a lesser  degree,  as  an  adjunct 
in  the  study  of  sterility  and  ovarian  disease.  I feel  sure  that 
as  my  own  experience  grows  so  will  my  list  of  indications, 
and  it  is  my  hope  that  many  useless  laparotomies  eventually 
will  be  replaced  by  this  or  some  similar  method  which  per- 
mits a short  hospitalization  and  carries  with  it  such  a low 
morbidity. 


STUDENT  AMA  JOURNAL 

In  the  October  issue  of  the  Journal  of  the  Student  Amer- 
ican Medical  Association  several  changes  in  format  are  noted. 
The  publication  has  added  such  things  as  a picture  supple- 
ment, "Medicine  in  Focus,”  which  tells  the  story  of  medical 
progress  in  photographs  and  brief  captions;  a monthly  col- 
umn devoted  to  medicine  and  the  law;  case  histories  of 
quack  devices  and  cures;  and  a two-page  insert  containing 
association  news  of  general  interest. 

Physicians  and  friends  of  SAMA  may  receive  the  student 
Journal  and  become  honorary  members  by  applying  and 
paying  $5  annual  dues  to  the  SAMA  headquarters,  535 
North  Dearborn  Street,  Chicago  10. 
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A Simple  Diagnostic  Approach  to  Menstrual 

Irregularities 

WILLIAM  P.  GIVEN , M.D.,  and  RALPH  W.  GAUSE,  M.D., 

New  York,  New  York 


P ATIENTS  with  menstrual  irregu- 
larities, be  they  minor  or  pronounced,  are  seeking 
medical  care  in  increasing  numbers.  This  is  doubtless 
the  result  of  education  directed  chiefly  toward  the 
early  diagnosis  and  treatment  of  cancer.  It  is  fair  to 
estimate  that  less  than  1 per  cent  of  these  patients 
will  have  any  form  of  malignancy  of  the  genital  tract. 
By  the  usual  diagnostic  procedures  such  as  smears, 
biopsy,  and  curettage,  benign  organic  lesions  will  be 
found  in  perhaps  another  10  to  20  per  cent  of  the 
patients.  This  treatise  is  concerned  with  the  proper 
management  of  the  remainder  of  the  cases,  those  in 
which  the  pelvic  organs  are  normal  or  in  which  the 
lesions  present  are  considered  unrelated  to  the  ab- 
normal bleeding.  These  patients  usually  are  treated 
with  repeated  curettage  or  hormone  therapy  or  a com- 
bination of  the  two.  The  irregular  bleeding  of  the 
entire  group  too  often  has  been  considered  functional, 
and,  since  this  is  often  not  the  case,  failure  in  treat- 
ment results.  When  the  abnormal  bleeding  is  the  re- 
sult of  an  obscure  organic  lesion,  hormone  therapy 
never  can  be  successful. 

It  is  important,  then,  to  have  a simple,  workable 
approach  in  differential  diagnosis.  Three  questions 
need  to  be  answered:  (1)  Is  the  abnormal  bleeding 
due  to  hormone  insufficiency;  is  it  "functional”?  (2) 
Is  it  due  to  hidden  or  seemingly  insignificant  organic 
lesions?  (3)  Could  this  bleeding  be  due  to  both  or- 
ganic disease  and  hormone  dysfunction? 

Normal  ovarian  cycles  result  in  normal  menstrua- 
tion. This  simple  physiologic  fact  affords  the  basis 
for  differential  diagnosis.  Let  us  review  the  events  of 
a normal  cycle.  Figure  1 demonstrates  the  important 
events.  Here  are  shown  the  hormone  levels,  the  re- 
sultant size  of  the  endometrial  mass,  and  the  biphasic 
temperature  curve.  Ovulation  results  in  a rapid  pro- 
duction of  estrogen  and  progesterone.  There  is  a rapid 
decrease  in  these  hormone  levels  at  the  termination 
of  corpus  luteum  activity.  Markee  has  shown  that  this 
rapid  fall  in  hormone  level  is  the  responsible  event 
which  leads  to  coiling  of  the  arterioles,  ischemia,  necro- 
sis, and  complete  shedding.  Hence  the  conclusion: 
ovulation  followed  by  good  elaboration  and  regres- 
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sion  of  the  corpus  luteum  results  in  normal  menstrua- 
tion unless  organic  disease  is  present. 

DIFFERENTIAL  DIAGNOSIS 

The  first  step  in  differential  diagnosis  is  to  deter- 
mine if  the  patient  is  ovulating.  This  can  be  accom- 
plished by  any  one  of  three  relatively  simple  methods. 
( 1 ) If  a record  of  the  patient’s  temperature  on  awak- 
ening shows  a biphasic  basal  temperature  curve  with 
a sustained  midcycle  rise,  that  is  a reliable  indication 
that  the  patient  has  ovulated.  (2)  The  finding  of  an 
advanced  secretory  endometrium  by  curettage  or  en- 
dometrial biopsy  is  indicative  of  ovulation  and  the 
elaboration  of  adequate  amounts  of  progesterone.  ( 3 ) 
There  are  changes  typical  of  ovulation  that  can  be 
seen  by  studying  the  daily  vaginal  smear. 

At  the  Women’s  Clinic,  New  York  Hospital,  there 
has  been  created  a separate  department  in  the  Gyne- 
cological Clinic  to  which  the  patients  are  referred  for 
study.  Many  patients  have  had  curettages  before  ad- 
mission to  this  department;  others  come  for  evalua- 
tion and  observation  to  see  if  surgery  is  necessary. 

Organic  Bleeding 

To  demonstrate  the  steps  in  differential  diagnosis 
the  history  of  a patient  with  marked  recurrent  menor- 
rhagia resulting  from  an  organic  lesion  is  related: 

M.  L.,  a 23  year  old  housewife,  nulliparous,  was  seen  com- 
plaining of  extremely  severe  painless  bleeding  each  month. 
A curettage  had  been  done  eighteen  months  before  with 
improvement  for  two  or  three  periods.  Careful  pelvic  exam- 
ination revealed  no  apparent  cause  for  the  abnormal  bleed- 
ing. Other  than  a moderate  degree  of  cervical  erosion, 
the  examination  was  normal.  The  patient  was  asked  to  record 
her  daily  rectal  temperature  on  awakening.  On  a return  visit 
an  endometrial  biopsy  sample  was  obtained  a few  days  be- 
fore the  expected  onset  of  bleeding.  The  temperature  curve 
was  biphasic  with  a midcycle  rise,  and  the  endometrium 
showed  an  advanced  secretory  pattern.  From  these  simple 
findings  it  was  concluded  that  there  must  be  an  organic 
cause  for  the  bleeding.  Decision  was  made  to  treat  the  cer- 
vical infection  before  resorting  to  further  diagnostic  pro- 
cedures. Electrocautery  was  performed,  and  by  the  second 
menstrual  period,  the  flow  became  normal  and  remained  so. 

In  this  case,  a moderately  severe  cervical  infection 
was  the  cause  for  the  menorrhagia.  Had  the  patient 
not  responded  to  treatment  of  the  cervical  infection, 
or  had  no  cervical  lesion  been  present,  the  next  step 
in  the  diagnosis  should  have  been  an  investigation  of 
the  uterine  cavity  by  means  of  (1)  hysterography 
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and,  if  this  were  normal,  (2)  examination  under  an- 
esthesia, with  a repetition  of  curettage.  Hysterog- 
raphy,  using  a contrast  substance  of  low  viscosity,  has 
enabled  us  to  demonstrate  small  lesions  that  have  been 
missed  on  previous  curettage.  Lesions  that  are  often 
missed  or  improperly  evaluated  are  ( 1 ) cervicitis, 
(2)  endocervicitis,  (3)  polyps,  (4)  submucous  myo- 
mas, (5)  an  abnormally  large  endometrial  cavity,  (6) 
adenomyosis,  and  (7)  severe  retroversion. 

If  hysterography  or  careful  curettage  fails  to  reveal 
the  cause  for  the  abnormal  bleeding  in  patients  who 
are  ovulating,  search  for  blood  dyscrasias  or  defects 


Fig.  1.  The  normal  ovarian  cycle  showing  changes  in  hormone 
levels,  size  of  the  endometrial  mass,  and  basal  temperature. 


in  the  clotting  mechanism  should  be  undertaken.  In 
the  majority  of  patients,  the  cause  of  the  abnormal 
flow  can  be  determined. 

To  repeat,  the  differential  diagnostic  procedure 
starts  with  a record  of  basal  body  temperature  and  a 
biopsy  of  the  endometrium  just  prior  to  bleeding. 
When  there  is  evidence  of  ovulation,  the  bleeding 
cannot  be  construed  as  functional,  and  hormone  ther- 
apy is  not  indicated.  Thorough  search  for  the  cause 
must  be  made. 

Functional  Bleeding 

When  there  is  no  ovulation,  the  endometrium  be- 
ing proliferative  or  hyperplastic,  the  bleeding  can  be 
considered  functional  and  the  patient  treated  with 
progesterone.  Success  in  such  a therapy  is  often  an 
aid  in  differential  diagnosis.  Treatment  consists  of 
further  building  up  of  the  endometrium  with  proges- 
terone and  then  withdrawing  this  support.  This  re- 
sults in  a thinning  and  packing  of  the  endometrial 
mass  followed  by  the  vascular  crisis,  which  ends  in 
menstruation  and  complete  shedding.  Figure  2 dem- 
onstrates the  events  of  progesterone  therapy.  This  fur- 


ther build-up  of  the  endometrial  mass  followed  by  the 
sudden  withdrawal  of  support  simulates  the  events  of 
a normal  ovarian  cycle.  It  is  merely  substitution  of 
that  hormone  which  is  lacking  in  the  functional 
bleeder — progesterone — the  hormone  which  results 
from  ovulation.  We  are  speaking  here  of  control.  The 
only  cure  of  the  functional  bleeder  is  to  effect  ovula- 
tion. 

Patients  often  are  seen  for  the  first  time  during  an 
acute  bleeding  episode.  A biopsy  sample  can  be  taken 
and  therapy  started  even  before  the  report  is  obtained. 
The  average  dose  consists  of  200  mg.  of  progesterone 
administered  parabucally.*  The  patient  places  a 10 
mg.  tablet  between  the  gum  and  the  cheek,  and  al- 
lows it  to  dissolve  slowly.  She  can  place  a tablet  on 
each  side  after  meals,  thus  using  six  daily  and  com- 
pleting the  medication  in  three  days.  There  is  some 
diminution  of  the  flow  of  blood  during  therapy  and 
complete  shedding  begins  two  or  three  days  after  it  is 
finished.  Not  infrequently  there  is  so  little  endome- 
trium left  that  no  withdrawal  bleeding  occurs.  Pa- 
tients are  then  observed  to  determine  whether  medi- 


FlG.  2.  Effect  of  progesterone  administration  in  a low  level  estrogen 
anovulatory  cycle. 


cation  is  to  be  given  in  the  months  to  follow.  The  pa- 
tient reports  by  the  twenty-second  day  of  the  cycle.  If 
the  basal  body  temperature  chart  indicates  that  ovula- 
tion has  occurred,  a normal  menstrual  period  may  be 
anticipated.  If  ovulation  has  not  occurred,  it  is  advis- 
able to  effect  another  complete  shedding  of  the  endo- 
metrium. 

Mrs.  L.  B.,  a 29  year  old  married  woman,  para  2,  gravida 
2,  was  admitted  to  the  hospital  in  mild  shock,  wtih  a hemo- 
globin of  4 Gm.,  complaining  of  profuse  vaginal  bleeding 
for  seven  days.  The  patient  had  always  had  normal  men- 
strual cycles  until  several  months  before  admission,  at  which 
time  the  periods  occurred  forty  days  apart  instead  of  her 
usual  twenty-eight  days  and  lasted  nine  to  ten  days,  with 
bleeding  of  hemorrhagic  proportion.  A dilatation  and  curet- 
tage revealed  hyperplasia  of  the  endometrium.  The  patient 
was  discharged  and  was  seen  again  in  seven  weeks  bleeding 
profusely.  An  endometrial  biopsy  specimen  was  procured, 

* Lutocylol  Linquets.  Kindly  supplied  by  Ciba  Pharmaceutical  Prod- 
ucts,  Summit,  N.  J. 
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and  the  patient  instructed  to  take  60  mg.  daily  of  proges- 
terone for  three  days.  The  bleeding  promptly  subsided.  A 
short  mild  period  followed  the  completion  of  the  proges- 
terone therapy.  The  biopsy  showed  hyperplasia.  The  patient 
then  was  instructed  to  take  her  basal  body  temperature  daily 
and  to  report  to  the  clinic  the  third  week  of  each  cycle. 
During  the  next  three  months  there  was  no  indication  of 
ovulation  by  the  twenty-third  day,  so  a course  of  the  pro- 
gesterone was  administered  from  the  twenty-third  to  the 
twenty-sixth  day  of  the  cycle.  By  the  fourth  month  sponta- 
neous ovulation  occurred  and  menstruation  was  normal. 

As  this  disorder  of  irregular  bleeding  has  been  ob- 
served in  hundreds  of  patients,  several  facts  seem  to 
have  been  crystallized.  (1)  The  rectal  temperature 
measured  when  the  patient  awakens  is  adequate  proof 
of  the  presence  or  absence  of  ovulation.  (2)  Endo- 
metrial biopsy  is  of  value  in  further  determining  the 
degree  of  corpus  luteum  elaboration.  (3)  The  true 
functional  bleeder  can  be  controlled  with  hormone 
replacement  therapy.  (4)  When  adequate  progester- 
one is  administered  to  the  patient  with  proved  hyper- 
plasia and  when  menorrhagia  persists,  the  presence  of 
organic  disease  coexisting  with  the  hyperplasia  must 
be  accepted. 

Combination  Bleeding 

Following  is  the  history  of  a case  involving  both 
organic  disease  and  hyperplasia. 

Mrs.  E.  D.,  aged  50  years,  had  bled  irregularly  and  at 
times  excessively  for  more  than  a year.  A curettage  done 
one  year  before  showed  no  irregularity  of  the  cavity,  and 
the  tissue  obtained  showed  hyperplasia.  Several  months  of 
amenorrhea  followed  the  curettage,  and  then  the  abnormal 
bleeding  began  again.  The  patient  received  progesterone, 
60  mg.  daily,  until  200  mg.  had  been  given.  After  three 
days  the  patient  had  good  withdrawal  bleeding,  but  the 
flow  continued.  A hysterogram  was  not  made  because  of 
excessive  flow.  The  patient  was  admitted  to  the  hospital  for 
a repeat  dilatation  and  curettage.  Curettage  again  failed  to 
reveal  any  abnormality  of  this  normal  sized  uterus.  In  view 
of  the  patient’s  age,  hysterectomy  was  performed,  and  a 
pedunculated  fibroid  arising  from  the  summit  of  the  endo- 
metrial cavity  was  found. 

This  patient  had  both  functional  and  organic  bleed- 
ing. The  organic  lesion  was  missed  even  on  curettage, 
and  hysterectomy  was  performed  because  of  the  fail- 
ure of  the  hyperplasia  to  respond  to  adequate  pro- 
gesterone therapy. 

SUMMARY 

Since  it  is  obvious  that  all  abnormal  menstrual 
bleeding  must  have  a cause,  the  first  step  in  differen- 
tial diagnosis  is  to  determine  whether  the  menor- 
rhagia is  related  to  true  organic  disease,  however  ob- 
scure, or  to  hormone  insufficiency,  or  to  both.  This 
differential  diagnosis  is  of  the  greatest  importance  be- 
cause irregular  bleeding  due  to  organic  disease  will 
not  respond  to  hormone  replacement  therapy,  and 
that  due  to  hormone  insufficiency  will  not  respond 


permanently  to  curettage.  Particular  reference  has 
been  made  to  the  patient  who  has  chronic  recurring 
menorrhagia  that  has  not  responded  to  curettage  or 
hormone  therapy.  Pelvic  examination  may  reveal  no 
abnormality  or  minor  abnormalities  that  are  not  con- 
sidered significant  enough  to  cause  the  irregular 
menses.  A simple  physiologic  concept  that  will  aid 
the  physician  in  distinguishing  organic  from  func- 
tional disease  has  been  stated;  namely,  in  the  absence 
of  organic  disease  or  pregnancy,  ovulation  results  in 
normal  menstruation. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Tom  L.  Husbands,  Waco:  The  problem  of  men- 
strual irregularities  is  one  of  the  most  frequent  and  trouble- 
some encountered  by  the  physician  who  treats  women.  Dr. 
Given  and  Dr.  Gause  have  presented  a practical  approach 
to  an  accurate  diagnosis,  which  is  required  if  effective  treat- 
ment is  accomplished. 

The  use  of  progesterone  orally  is  of  real  interest  to  me. 
I have  used  this  form  of  therapy  for  menorrhagia  for  several 
years  with  gratifying  results.  However,  I have  not  used  as 
large  doses  as  the  essayists  recommended.  The  dosage  which 
I have  used  is  10  mg.  daily  for  ten  days  beginning  approxi- 
mately fourteen  days  before  expected  onset  of  menses. 

It  was  of  further  interest  to  me  that  Dr.  Given  and  Dr. 
Gause  did  not  mention  the  use  of  estrogen,  either  orally  or 
by  "shots.”  Gynecologists  are  in  agreement,  I believe,  that 
estrogens  have  been  used  indiscriminately  with  harmful  ef- 
fects in  many  instances.  There  are  some  cases,  however,  in 
which  the  combined  use  of  estrogen  and  progesterone  is  in- 
dicated. All  gynecologists  have  seen  functional  uterine  bleed- 
ing or  menorrhagia  treated  with  repeated  injections  of  estro- 
gen with  no  attempt  at  a diagnosis.  This  practice  naturally 
is  to  be  condemned. 

It  should  not  be  assumed,  nor  do  I believe  that  the  essay- 
ists meant  to  imply,  that  all  menorrhagia  classed  as  func- 
tional uterine  bleeding  is  due  to  endometrial  hyperplasia. 
Hamblen  reported  the  detailed  endometrial  findings  in  301 
cases  of  functional  bleeding  as  follows:  hypoestrogenic  or 
atrophic  13.9  per  cent,  normal  estrogenic  2 per  cent,  per- 
sistent estrogenic  34.5  per  cent,  hyperestrogen ic  or  hyper- 
plastic 25.6  per  cent,  mixed  estrogenic  plus  patchy  progesta- 
tional 12.9  per  cent,  and  progestational  11  per  cent. 

Finally,  I should  like  to  emphasize  that  four  of  the  most 
valuable  hormones  used  in  gynecology  today,  namely,  thy- 
roid extract,  testosterone,  estrogen,  and  progesterone,  can  be 
given  by  mouth  with  excellent  results  and  at  less  cost  to  the 
patient  than  by  injection. 


More  than  500  current  journals  are  received  each  month 
in  the  Memorial  Library  of  the  Texas  Medical  Association. 
New  books  are  added  constantly,  and  a large  collection  of 
reprints  is  kept  up  to  date.  Members  of  the  Association  may 
borrow  this  material  in  person  or  by  mail. 


NOVEMBER  1953 


822 


ENDOMETRIOSIS  IN  PRIVATE  PRACTICE 

JOE  R.  DONALDSON,  M.  D.,  P a m p a,  Texas 


To  those  of  us  in  the  practice  of 
general  surgery  in  the  smaller  communities,  gynecol- 
ogy and  gynecologic  surgery  is  a big  part  of  our 
private  practice.  Of  this,  endometriosis  is  an  every- 
day problem — much  more  commonplace  than  we 
realize. 

In  this  paper,  I will  present  the  results  of  280 
pelvic  laparotomies  performed  by  our  clinic  staff  dur- 
ing the  past  three  years.  In  these  280  laparotomies 
there  were  60  cases  of  proved  pathologic  endome- 
triosis, a percentage  of  21. 

Novak  defined  endometriosis  as  "the  condition  in 
which  tissue  resembling  more  or  less  perfectly  the 
uterine  mucous  membrane  occurs  aberrantly  in  various 
locations  in  the  pelvic  cavity.”  Endometriosis  found 
in  the  wall  or  musculature  of  the  uterus  is  known  as 
adenomyosis.  If  a tumor  mass  is  present,  the  term 
adenomyoma  is  used.  Cystic  areas  of  endometriosis, 
usually  involving  the  ovary,  are  known  as  endome- 
trial cysts  or  chocolate  cysts. 

Endometriosis  is  a relatively  recently  recognized 
disease,  being  first  described  by  several  authors  in  the 
late  1880’s.  Cullen  made  the  first  contribution  to 
American  literature  in  1897  in  describing  adenomyo- 
sis. In  1921  Sampson  in  his  excellent  paper  introduced 
the  term  endometriosis  and  presented  the  problem  in 
its  proper  sphere. 

Endometriosis  is  certainly  being  recognized  more 
frequently,  but  the  actual  incidence  also  is  increasing. 
We  would  have  expected  the  surgeons  of  thirty  or 
fifty  years  ago  to  recognize  and  describe  the  typical 
nodular  chocolate  cystic  areas  of  endometriosis  if  it 
had  been  commonplace  in  their  day. 

Meigs  has  stated  that  late  marriage,  infrequent 
pregnancies,  and  contraceptive  measures  are  the  causes 
for  this  increase.  Statistics  based  on  charity  patients, 
in  whom  early  marriage  and  frequent  pregnancies  are 
common,  show  the  incidence  of  endometriosis  much 
lower  than  on  private  patients,  in  whom  later  mar- 
riage and  infrequent  pregnancies  are  more  common. 

Grossly  the  lesions  of  endometriosis  may  vary  in 
size  from  microscopic  areas  to  large  cystic  masses 
filling  the  entire  pelvis.  As  a resident,  I encountered 
1 case  of  endometriosis  that  filled  the  entire  abdomen 
and  was  thought  preoperatively  to  be  a cystadenocar- 
cinoma.  A dense  fibrous  reaction  is  characteristic  of 
any  area  of  endometriosis.  The  endometrial  columnar 
cells  undergo  changes  similar  to  the  uterine  endo- 
metrium in  response  to  hormonal  changes.  The  bleed- 

Read  before  the  Section  on  Surgery,  Texas  Medical  Association, 
Annual  Session,  Houston,  April  28,  1953. 


ing  that  occurs  produces  cysts  which  soon  become 
dark  brown  in  color;  hence  the  term  chocolate  cysts. 
The  endometrial  tissue  tends  to  invade  the  surround- 
ing tissue,  which,  along  with  extreme  fibrous  adhe- 
sions, produces  the  typical  nodular  frozen  pelvis  of 
advanced  endometriosis. 

There  are  several  theories  to  explain  the  origin  of 
endometriosis. 

1.  The  embryonic  theory,  of  historical  interest  large- 
ly, is  based  on  the  assumption  that  embryonic  rests 
exist  and  later  differentiate. 

2.  The  implantation  theory  proposed  by  Sampson 
is  the  best  known  and  the  most  widely  accepted.  It  is 
backed  by  the  assumption  that  living  endometrium  is 
detached  from  the  uterus  during  menstruation,  labor, 
or  surgical  procedures  and  is  implanted  on  various 
sites  in  the  pelvis. 

3.  According  to  the  metastatic  theory,  spread  of 
endometrium  by  vascular  and  lymphatic  channels 
would  explain  some  of  the  distant  sites  where  endo- 
metriosis has  been  found. 

4.  The  idea  of  metaplasia,  supported  by  Novak  and 
others,  is  that  endometriosis  represents  a transforma- 
tion of  primitive  celomic  epithelium  into  endometrial 
epithelium  under  the  stimulus  of  hormonal  and  in- 
flammatory influences. 

Most  authors  believe  that  endometriosis  is  best  ex- 
plained by  a combination  of  one  or  more  of  the  above 
theories. 

TYPICAL  CASE 

In  a typical  case,  the  patient  who  comes  to  the 
physician’s  office  is  in  the  late  thirties  or  early  forties. 
She  has  probably  had  1 or  possibly  2 children,  the 
youngest  being  several  years  of  age.  There  is  a his- 
tory of  dysmenorrhea  that  usually  has  occurred  within 
a period  of  a few  months  and  has  been  progressive. 
This  may  be  severe  and  require  narcotics  for  relief. 
Menstrual  irregularity  of  both  menorrhagia  or  metro- 
rrhagia may  be  present.  Backache  and  pelvic  tender- 
ness and  pain  are  common  symptoms,  usually  worse 
before  and  during  menstruation.  Dyspareunia  may  be 
the  presenting  complaint,  the  sudden  inability  to  tol- 
erate intercourse  bringing  the  patient  to  the  doctor. 
Bladder,  bowel,  and  ureteral  obstructive  symptoms 
may  be  present. 

On  pelvic  examination,  the  findings  may  not  coin- 
cide with  the  symptoms  or  tenderness  about  which 
the  patient  complains.  On  the  other  hand  a nodular 
frozen  pelvis  may  be  relatively  asymptomatic.  Gener- 
ally, tenderness  and  pain  is  more  marked,  especially 
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near  the  menstrual  period,  than  on  ordinary  pelvic 
examination.  Firm,  tender  nodules  may  be  palpated 
on  the  uterus  itself  or  along  the  uterosacral  ligaments. 
One  or  both  ovaries  may  be  cystic.  Rarely  will  a cyst 
rupture  and  endometriosis  present  itself  as  an  acute 
condition  of  the  abdomen  requiring  surgery. 

There  is  usually  no  history  of  pelvic  inflammatory 
disease,  and  heat  usually  will  aggravate  the  symptoms. 

The  use  of  testosterone  often  will  afford  some  re- 
lief and  will  aid  in  the  diagnosis. 

This  is  the  usual  patient,  and  often  the  orthopedic, 
genitourinary,  or  rectal  specialist  will  be  consulted 
first. 

REVIEW  OF  SERIES 

As  stated  previously,  in  three  years  our  group  per- 
formed 280  pelvic  laparotomies  with  60  cases  of 
proved  endometriosis  (in  59  patients),  an  incidence 
of  21  per  cent.  This  figure  is  about  average  as  com- 
pared with  several  reports  in  the  literature.  I have  no 
statistics  on  the  probable  incidence  of  endometriosis 
in  our  office  practice. 

Age. — The  average  age  of  the  patients  in  the  series 
was  38.3  years — a somewhat  older  average  than  in 
most  reports.  The  youngest  was  22  (one  of  our 
nurses)  and  the  oldest  54  years.  The  greatest  number 
occurred  in  the  group  40  to  44  years. 

Parity. — Sterility  is  expressed  as  a common  prob- 
lem in  patients  with  endometriosis.  However,  the 
number  of  children  in  our  group  was  surprising  to 
me.  The  average  was  2.2  children  per  patient.  Seven 
had  0,  8 had  1,  24  had  2,  17  had  3 or  more,  of  whom 
2 had  6 and  1 had  7.  Of  the  7 who  had  no  children 
2 were  single,  which  would  raise  the  average  for  the 
married  patients  even  higher.  Stearns  reported  only  77 
out  of  139  who  had  borne  children,  usually  only  1 or 
2.  Other  reports  of  a relative  sterility  of  50  per  cent  are 
not  uncommon.  These  figures  of  fertility  in  our  series 
certainly  speak  well  for  the  previous  conservative 
treatment  in  these  60  cases. 

Previous  Pelvic  Surgery. — According  to  the  theory 
of  transplantation,  previous  pelvic  surgery  would  be 
a factor  in  the  production  or  incidence  of  pelvic  en- 
dometriosis. Twenty-five  patients  out  of  the  60  cases  of 
endometriosis  had  had  no  previous  surgery.  Salpingec- 
tomy and  salpingectomy  with  unilateral  oophorectomy 
were  the  most  common  previous  operative  procedures. 
Counseller  in  1951  reported  53.8  per  cent  with  no 
previous  surgery  in  1,342  cases. 

Preoperative  Diagnosis. — The  diagnosis  of  endo- 
metriosis is  made  more  often  today  than  formerly. 
The  diagnosis  is  the  basis  of  conservative  treatment. 
Still,  preoperatively,  the  diagnosis  was  made  in  only 
27  cases.  Fibroid,  pelvic  tumor,  and  ovarian  cyst  were 


the  common  preoperative  diagnoses  in  those  cases 
that  were  not  diagnosed  endometriosis. 

Postoperative  Diagnosis. — The  diagnosis  of  endo- 
metriosis was  made  in  50  cases  after  the  gross  lesion 
was  visualized.  Besides  endometriosis,  the  other  patho- 
logic diagnoses  in  order  were  chronic  cervicitis,  fibro- 
myomas,  and  proliferative  or  hyperplastic  endome- 
trium. In  addition,  there  was  1 case  of  acute  appendi- 
citis, 1 dermoid  cyst  of  an  ovary,  and  1 accessory 
adrenal  gland  in  the  fat  of  the  umbilicus. 

Site  of  Endometriosis. — In  the  small  series  of  60 
cases,  the  most  common  site  was  both  ovaries,  fol- 
lowed closely  by  the  uterus,  cul-de-sac,  one  ovary,  and 
tubes.  One  case  involved  the  abdominal  wall  scar  of 
a previous  cesarean  section  and  one  a hernial  sac.  In- 
volvement of  the  rectum  or  sigmoid  was  not  uncom- 
mon in  those  cases  of  pelvic  or  cul-de-sac  involve- 
ment. In  other  and  larger  series  endometriosis  has 
been  found  in  many  variable  sites  over  the  body. 

Symptoms. — Although  the  histories  were  often  not 
as  detailed  and  lengthy  as  desirable,  several  symptoms 
were  prominent.  Dysmenorrhea  that  was  progressive; 
backache  at  the  menses;  irregularity  of  periods,  either 
menorrhagia,  metrorrhagia,  or  both;  lower  abdominal 
pain,  fullness,  and  tenderness;  and  painful  intercourse, 
especially  at  or  near  the  menses,  were  the  striking 
symptoms. 

Most  of  these  symptoms  were  of  relatively  short 
duration,  varying  from  a few  months  to  several  years. 
The  average  was  probably  six  to  twelve  months.  Pro- 
gression of  severity  was  the  outstanding  feature  of 
the  symptoms. 

Treatment. — If  the  patient  is  in  the  younger  age 
group  and  desires  children  or  additional  children,  she 
should  be  treated  conservatively,  preferably  by  med- 
ical management.  In  Counseller’s  report  only  25  per 
cent  of  the  patients  with  endometriosis  were  operated 
upon.  The  others  were  treated  medically.  Medical 
management  involves  the  use  of  testosterone  and  the 
encouragement  of  further  fertility.  Good  results  have 
been  reported  in  the  literature  by  the  use  of  testoster- 
one. Fewer  cases  will  come  to  surgery  under  a planned 
conservative  regimen. 

If  a pelvic  laparotomy  is  done  in  a patient  in  the 
childbearing  age  who  desires  children,  conservative 
surgery  (preservation  of  childbearing  organs)  is  done 
if  possible.  In  Counseller’s  series  conservative  surgery 
was  done  in  11.6  per  cent  of  the  cases. 

In  the  older  patient  with  one  or  more  children,  re- 
lief of  symptoms  should  be  the  primary  surgical  ob- 
jective and  not  the  preservation  of  ovarian  function.  I 
am  sure  many  will  disagree  with  this  viewpoint,  but 
our  group  believes  the  problem  of  menopause  to  an 
intelligent  patient  is  easier  to  cope  with  than  the  re- 
currence of  symptoms,  the  necessity  of  another  opera- 
tion, or  the  use  of  irradiation  therapy. 
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In  our  series  there  were  54  who  had  radical  surgery 
at  the  time  or  combined  with  previous  surgery.  These 
included  2 subtotal  hysterectomies  done  because  of 
the  technical  difficulties  encountered  at  the  time  of 
surgery.  There  were  2 cases  in  which  childbearing 
tissue  was  left  intact  and  an  additional  3 cases  in 
which  ovarian  tissue  was  purposefully  left. 

In  1 case  a hysterectomy  was  not  done  because  of 
adhesions  to  the  rectum  and  bladder.  Following  roent- 
gen-ray therapy  a hysterectomy  was  done  later  for 
continued  uterine  bleeding,  bringing  the  total  cases 
to  60. 

These  figures  are  considerably  more  radical  than 
most  reported  statistics.  However,  in  view  of  the  aver- 
age age  (38.3  years)  and  the  average  parity  (2.2)  of 
our  patients,  the  procedures  used  are  less  striking. 

Regardless  of  statistics  each  individual  case  has  to 
be  evaluated  before  surgery  and  at  the  time  of  sur- 
gery as  to  age,  children,  severity  of  symptoms,  and  de- 
gree of  involvement  of  the  endometriosis. 

Irradiation  therapy  is  an  adjunct  to  surgical  ther- 
apy. In  5 of  our  cases  roentgen  ray  was  used  when 
there  was  a recurrence  of  pelvic  endometriosis  after 
radical  surgery. 

The  complications  of  the  spread  or  invasion  of  en- 
dometriosis into  adjoining  tissue  is  another  problem 
and  will  not  be  discussed  here.  The  results  in  our  cases 
have  been  gratifying.  The  more  radical  the  surgery, 
the  better  the  relief  of  symptoms  and  the  better  the 
results. 

CONCLUSIONS  AND  SUMMARY 

Endometriosis  is  a problem  that  one  meets  every 
day  in  general  practice.  It  is  a disease  that  tends  to 
progress  and  invade.  It  should  be  recognized  and  diag- 
nosed early  when  conservative  management  is  of  value. 
Acquired  progressive  dysmenorrhea,  menometrorrha- 
gia,  tenderness  and  pain  of  the  lower  part  of  the  ab- 
domen, backache,  and  dyspareunia  are  common  com- 
plaints. 

Surgery  for  endometriosis  can  result  in  an  extremely 
grateful  patient  and  possibly  prevent  the  problem  of 
psychoneurosis  or  drug  addiction. 

A general  introduction  including  the  definition  of 
endometriosis  has  been  presented.  The  pathology  of 
endometriosis  and  the  theories  of  its  etiology  have 
been  outlined.  A typical  case  of  endometriosis  has 
been  discussed.  A review  of  60  cases  of  endometriosis 
has  been  presented. 
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300  Hughes  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  E.  W.  Coyle,  San  Antonio:  Dr.  Donaldson’s  paper 
again  calls  to  attention  a controversial  subject  which  con- 
cerns all  of  us  who  treat  women. 

The  incidence  of  endometriosis  as  reported  by  Dr.  Don- 
aldson in  his  group  is  almost  that  as  reported  by  others  with 
private  patients. 

One  cannot  disagree  with  the  manner  in  which  Dr.  Don- 
aldson’s group  managed  the  60  cases  described  in  his  paper 
in  which  54  had  complete  operations.  One  would  like  to  see 
a breakdown  of  the  ages  of  these  .patients  and  how  many, 
if  any,  had  had  conservative  therapy  preoperatively — espe- 
cially the  younger  persons.  Also  what  complications  were 
encountered  in  these  patients  after  complete  operations. 

"Conservative”  surgery  has  a limited  place  in  treatment 
of  endometriosis  and  should  be  reserved  for  patients  strongly 
desiring  further  childbearing  or  in  whom  the  endometriosis 
is  minimal  or  clinically  insignificant.  Certainly  these  persons 
should  be  told  that  later  in  life  they  may  have  to  have  fur- 
ther surgery  or  irradiation  therapy. 

It  should  be  emphasized  that  the  presence  of  clinically 
recognizable  endometriosis  is  not  necessarily  an  indication 
for  surgery.  Some  physicians  hold  for  the  most  part  that  en- 
dometriosis is  an  asymptomatic  condition  which  is  self  lim- 
ited and  requires  no  treatment.  Some  of  us  may  agree  to  this 
statement  especially  in  the  younger  age  group  and  during 
the  childbearing  period  or  in  the  high  strung,  nervous  and 
unstable  woman  in  whom  castration  would  be  more  haz- 
ardous than  continued  medical  treatment. 

Symptomatic  relief  can  be  obtained  in  these  patients  by 
suppression  of  menstruation  through  use  of  estrogens  or 
androgens.  It  is  probable  that  these  drugs  actually  cause  re- 
mission of  the  disease,  and  should  be  used  especially  in 
younger  patients. 

Dr.  Donaldson  stated  that  endometriosis  is  a relatively  re- 
cently recognized  disease,  and  he  and  others  report  that  it 
occurs  more  frequently  in  private  patients  than  in  charity 
patients.  It  has  been  my  observation  that  this  disease  is  more 
frequently  seen  in  fair  skinned  blondes  and  redheads  than 
brunettes.  I rarely  if  ever  see  it  in  the  better  class  of  Mex- 
ican patients  who  are  usually  marked  brunettes. 

Dr.  Karl  John  Karnaky,  Houston:  I have  been  trying 
to  find  the  cause  and  a treatment  for  endometriosis  for  more 
than  fifteen  years. 

I can  now  diagnose  endometriosis  more  often  by  cutting 
out  from  4 to  6 "blood  spots”  or  "strawberry  areas”  from 
the  pelvic  organs,  placing  them  on  a flat  plate,  and  dropping 
them  into  a separate  jar  of  formalin  and  labeling  them  en- 
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dometriosis.  It  has  been  shown  that  tissue  taken  at  the  oper- 
ating table  and  treated  as  described  and  tissue  taken  two  to 
six  hours  later  from  the  gross  specimen  were  entirely  dif- 
ferent, with  no  endometriosis  being  found  in  the  latter  be- 
cause the  blood  had  gone  out  from  these  lesions. 

Charity  patients  have  endometriosis  about  as  often  as  pri- 
vate patients,  if  the  physician  will  look  for  it  by  the  method 
just  described. 

I have  removed  the  endometrium  from  patients  at  hys- 
terectomy and  placed  part  of  it  in  the  incision.  If  both 
ovaries  were  removed,  the  giving  of  estrogen  or  estrogen 
plus  progesterone  failed  to  produce  endometrial  growth  of 
this  implant.  If  the  ovaries  and  uterus  were  left  in,  the  im- 
plant grew  and  bled  each  month.  I have  studied  40  patients 
with  implants  from  their  own  endometrium  imbedded  in  an 
incision  or  in  the  labia  at  the  end  of  an  operation. 

One  patient  had  endometriosis  in  an  incision.  Part  of  her 
endometrium  was  implanted  near  this  endometriosis.  The 
giving  of  large  and  continuous  doses  of  des-stilbestrol 
caused  the  original  endometriosis  to  disappear,  but  the  en- 
dometriosis of  the  implant  became  larger  and  larger.  Per- 


haps endometriosis  is  due  to  metaplasia  more  often  than  is 
usually  thought  and  less  often  to  a spill  of  endometrial  tissue 
through  the  tubes. 

I have  observed  that  many  cases  of  endometriosis  can  be 
corrected  by  giving  gradually  increasing  and  then  continuous 
doses  of  Desplex  (vitaminized  micronized  stiibestrol)  (up 
to  100  mg.  or  1.5  grains)  daily.  This  treatment  may  save 
about  65  per  cent  of  patients  from  being  operated  on  for 
endometriosis  and  is  recommended  for  progressive  dysmeno- 
rrhea and  dyspareunia  due  to  painful  nodules  in  the  pos- 
terior cul-de-sac.  The  Desplex  should  be  supplemented  by 
vitamin  B complex,  trace  elements,  and  vitamin  C,  together 
with  a high  protein,  no  fat,  and  abundant  vegetable  (includ- 
ing noncooked,  green  leaf  vegetables)  diet.  Even  if  sur- 
gery is  indicated,  Desplex  given  for  two  to  eight  weeks  prior 
to  operation  may  make  it  easier  because  of  the  marked 
atrophy  of  the  ovaries  that  it  produces. 

If  0.05  mg.  of  Desplex  is  given  daily  for  forty  days  or 
through  one  menstrual  cycle  and  if  the  menses  is  made  more 
painful  thereby,  the  patient  probably  has  endometriosis.  This 
is  a useful  diagnostic  aid. 

It  is  hoped  that  more  physicians  will  give  these  patients 
large  and  increasing  doses  of  vitaminized  micronized  stilbes- 
trol  instead  of  operating  for  endometriosis. 


Pelvic  Evisceration  in  Advanced  Pelvic  Malignancy 

E.  M.  CYRUS,  J R.,  M.  D.,  F.A.C.S.,  and  R.  L.  SEWELL,  M.  D.,  F.A.C.S., 

Fort  Worth,  Texas 


THE  operation  of  pelvic  evisceration 
has  broadened  the  scope  of  palliation  and  increased 
the  possibility  of  cure  in  advanced  carcinoma  of  the 
cervix.  Total  pelvic  evisceration  involves  the  removal 
of  the  uterus,  tubes,  ovaries,  urinary  bladder  and 
urethra,  rectum,  vagina,  lymph  nodes  of  the  pelvis, 
and  external  genitalia.  Extensive  removal  of  only  a 
portion  of  these  organs  is  termed  "partial  pelvic 
evisceration.”  This  operation  is  deemed  feasible  in 
some  cases  because  the  natural  history  of  this  disease 
is  such  that  many  patients  dying  of  carcinoma  of  the 
cervix  do  so  while  the  malignancy  is  still  limited  to 
the  pelvis.  Such  patients  may  be  considered  candidates 
for  total  pelvic  evisceration. 

In  a recent  series  of  patients  with  cervical  carci- 
noma at  Charity  Hospital  in  New  Orleans  the  primary 
cause  of  death  in  51.6  per  cent  was  uremia;  in  13-7 
per  cent,  hemorrhage;  and  in  4.8  per  cent,  intestinal 
obstruction.2  Thus,  in  69  per  cent  of  the  patients, 
death  occurred  from  local  causes  rather  than  from  dis- 
tant metastasis.  In  the  cases  subjected  to  autopsy, 
metastases  outside  the  pelvis  were  found  in  32.9  per 
cent,  and  in  those  not  subjected  to  autopsy,  metastases 
were  diagnosed  in  only  14.1  per  cent.  Similarly,  in  a 
series  of  autopsies  done  at  Memorial  Hospital  in  New 
York,  it  was  noted  that  in  50  per  cent  of  patients 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  Texas  Med- 
ical Association,  Annual  Session,  Houston,  April  29,  1953. 


dying  of  cervical  carcinoma  there  was  no  spread  be- 
yond the  pelvis,  and  in  100  cases  at  the  Roswell  Park 
Memorial  Hospital  in  Buffalo,  N.  Y.,  40  per  cent  of 
patients  died  from  the  local  effects  of  the  disease. 

As  can  be  seen  from  these  figures,  if  total  pelvic 
evisceration  can  be  effected  in  those  patients  with  dis- 
ease limited  to  the  pelvis,  some  have  a chance  for  sur- 
vival. It  is  our  opinion  that  women  should  be  selected 
for  this  operation  when  all  other  measures  have  failed. 
At  present,  irradiation  is  the  treatment  of  choice  in 
most  cases  of  invasive  cervical  carcinoma.  The  largest 
series  of  these  cases  reported  is  by  Brunschwig.1  In 
87  total  pelvic  eviscerations  he  had  13  patients  to 
die  within  the  first  month.  About  one-fourth  of 
these  87  patients  could  be  classed  as  hospital  deaths. 
About  three-fourths  of  his  patients  were  dead  of  their 
disease  within  the  first  two  years.  This  figure,  it  must 
be  remembered,  is  for  unselected  consecutive  cases.  In 
other  words,  there  was  no  choice  of  patients,  and 
Brunschwig  operated  on  every  patient  regardless  of 
her  age,  physical  condition,  or  state  of  disease,  if  the 
process  was  limited  to  the  pelvis.  In  his  series  of  87 
total  pelvic  eviscerations  there  were  8 women  living 
and  well  three  to  three  and  one-half  years  following 
surgery. 

OPERABILITY 

Patients  are  selected  for  total  pelvic  evisceration 
when  no  evidence  of  distant  spread  of  the  cancer  can 
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be  found.  In  the  preoperative  examination  of  these 
patients,  the  existence  of  malignancy  is  confirmed  by 
a biopsy  when  possible.  Physical  findings  must  be  re- 
lied upon  at  times  to  determine  residual  malignancy. 
However,  if  tumor  tissue  is  available,  biopsy  is  done 
prior  to  exploration.  Distant  spread  is  searched  for 
by  palpation  of  the  abdomen  for  masses  and  liver 
nodules,  by  palpation  of  all  accessible  node  areas,  by 
neurologic  examination,  and  by  roentgenogram  of 
the  chest.  Bone  roentgenograms  are  made  when  such 
are  indicated. 

If  no  spread  beyond  the  pelvis  is  demonstrated,  the 
patient  is  told  that  such  an  operation  may  offer  her  a 
chance  for  prolonged  survival,  relief  of  pain,  and  pos- 
sibly cure.  It  is  thoroughly  explained  to  her  that  the 
result  of  this  operation  is  removal  of  all  the  pelvic 
organs  with  the  establishment  of  a permanent  colos- 
tomy stoma,  and  that  the  ureter^  are  probably  going 
to  be  implanted  into  the  stoma.  It  is  emphasized  that 
there  will  be  external  drainage  of  urine  and  feces. 
Each  patient  is  assured,  however,  that  control  of  the 
excreta  can  be  effected  by  appropriate  bag  or  other 
appliances. 

There  are  certain  persons  who  welcome  this  opera- 
tion together  with  full  knowledge  of  the  consequences 
for  two  reasons.  First  of  these  is  pain.  Nearly  all  of 
the  patients  we  have  seen  with  advanced  cervical  car- 
cinoma suffer  intense  pelvic  pain,  and  we  can  truth- 
fully tell  them  that  this  pain  will  be  relieved.  The 
second  group  who  welcome  this  operation  are  those 
with  a vesicovaginal  or  rectovaginal  fistula.  These  pa- 
tients are  miserable  from  uncontrollable  loss  of  urine 
or  feces  through  the  vagina  and  submit  to  this  opera- 
tion readily.  We  believe  that  all  patients  with  carci- 
noma of  the  cervix  in  which  distant  metastasis  can- 
not be  proved,  in  which  the  process  appears  to  be 
limited  to  the  pelvis,  and  which  has  recurred  follow- 
ing adequate  irradiation  can  be  operated  upon. 

RESECTABILITY 

If  the  preoperative  evaluation  of  no  intra-abdom- 
inal spread  outside  of  the  true  pelvis  is  correct,  in  the 
opinion  of  Brunschwig,  the  lesion  is  resectable.  This, 
however,  has  not  been  our  experience.  We  have  found 
that  invasion  of  the  musculofascial  structures  of  the 
pelvic  wall  make  it  at  times  impossible  to  resect  the 
pelvic  structures.  If,  when  the  abdomen  is  opened, 
metastases  are  found  to  lymph  nodes  outside  of  the 
true  pelvis,  it  is  our  opinion  at  present  that  the  opera- 
tion should  not  be  continued.  Also,  a massive  involve- 
ment of  the  nodes  which  would  require  resection  of 
the  blood  supply  of  the  lower  extremities  is  a contra- 
indication to  pelvic  evisceration.  If  the  object  is  pal- 
liation, such  as  in  the  case  of  rectovaginal  or  vesico- 


vaginal fistula,  the  appropriate  operative  procedure 
such  as  ureteral  transplant  or  colostomy,  or  both,  may 
be  carried  out  in  the  face  of  spread  beyond  the  true 
pelvis. 

In  the  preoperative  preparation  of  these  patients, 
the  fluid  and  electrolyte  balance  is  adjusted  to  as  near 
normal  as  possible.  The  hemoglobin  and  blood  vol- 
ume are  corrected  to  normal  by  transfusion,  and  the 
large  bowel  is  prepared  by  the  oral  administration  of 
sulfasuxidine  or  sulfathaladine  and  antibiotics.  Twen- 
ty-four hours  before  surgery  a long  intestinal  tube  is 
passed  into  the  small  bowel  when  possible.  The  small 
bowel  is  frequently  adherent  in  the  pelvis  and  must 
be  resected  with  the  tumor;  and  in  such  a situation 
we  prefer  to  have  a tube  decompressing  the  small 
bowel  just  above  the  site  of  anastomosis. 

In  addition  to  preoperative  transfusions,  where  such 
are  indicated,  at  least  4 pints  of  whole  blood  are  made 
ready  for  the  operative  procedure  unless  some  pallia- 
tive procedure  is  all  that  is  planned. 

OPERATIVE  PROCEDURE 

Thus  far  we  have  used  a long  left  paramedian  in- 
cision extending  from  the  symphysis  pubis  to  an  inch 
above  the  umbilicus.  The  abdomen  is  explored  for 
nonresectable  metastasis,  and  in  the  absence  of  such, 
dissection  is  begun  in  the  line  of  the  proposed  resec- 
tion. In  case  of  doubt  of  the  local  resectability,  the  dis- 
section is  begun  in  the  line  of  most  extensive  spread. 
Under  no  circumstances  are  palpation  and  visualiza- 
tion alone  relied  upon  to  determine  whether  or  not 
the  local  lesion  can  be  removed.  If  there  is  rectal  in- 
volvement, a peritoneal  incision  is  made  at  the  pelvic 
brim,  and  the  areolar  tissue  and  lymphatic  tissue  of 
the  lateral  and  posterior  pelvic  wall  are  swept  medial- 
ly as  the  extraperitoneal  rectum  is  mobilized  from  the 
hollow  of  the  sacrum. 

The  hypogastric  vessels  may  be  ligated  and  divided, 
or  their  branches  and  tributaries  serially  divided  and 
tied.  A cleaner  lymph  node  dissection  is  possible  in 
the  distribution  of  the  hypogastric  vessels  if  the  hypo- 
gastric vessels  are  divided  near  their  origin  and  the 
parietal  branches  again  divided  as  they  pass  through  the 
true  pelvic  wall.  The  lymph  nodes  involved  in  the  pri- 
mary route  of  spread  in  cervical  carcinoma,  of  course, 
are  those  of  the  anterior  division  of  the  hypogastric 
vessels.  One  thus  can  see  that  by  division  of  the  hypo- 
gastric artery  and  vein  near  the  origin  of  the  hypo- 
gastric artery,  the  pelvic  wall  can  be  cleaned  of  all  of 
its  lymphatic  structures  more  effectively  than  if  these 
vessels  are  not  divided  and  swept  medially  with  the 
visceral  branches  in  the  dissection.  This  procedure 
takes  longer  and  venous  bleeding  is  frequently  en- 
countered as  the  tributaries  emerge  through  the  lateral 
pelvic  wall. 

Effective  removal  of  the  lymphatic  tissue  and  the 
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distribution  of  these  vessels  is  possible  after  division, 
whereas  if  these  branches  and  tributaries  are  serially 
ligated,  there  is  a chance  that  an  involved  node  may 
be  left  behind.  If  the  region  of  spread  is  toward  the 
bladder,  the  dissection  is  begun  anteriorly  with  the 
construction  of  an  incision  from  the  lower  end  of  the 
anterior  abdominal  wall,  this  incision  passing  through 
the  peritoneum  to  encircle  the  bladder  and  extend  lat- 
erally to  the  round  ligaments.  No  peritoneal  flap  is 
constructed  anteriorly  as  this  layer  is  not  necessary  in 
the  closure.  The  bladder  is  then  detached  from  its 
blood  supply  by  sharp  and  blunt  dissection.  If  after 
the  initial  exploration  the  lesion  is  determined  to  be 
resectable,  the  uretero-intestinal  anastomosis  is  done. 
We  believe  this  is  the  next  logical  step  since  life  de- 
pends on  an  adequately  constructed  uretero-intestinal 
anastomosis.  Uremia  is  a frequent  cause  of  death  in 
these  patients.  Their  urinary  tract  is  insulted  by  the 
anastomosis,  and  urinary  suppression  at  times  follows 
depression  of  blood  pressure  during  the  operative  pro- 
cedure. Hence,  the  uretero-intestinal  anastomosis  is 
such  an  important  part  of  the  operative  procedure 
that  we  believe  it  should  be  made  as  soon  as  possible 
after  determining  the  local  resectability. 

The  site  of  division  of  the  sigmoid  colon  is  selected, 
and  the  colon  and  mesocolon  are  divided.  The  su- 
perior hemorrhoidal  artery  is  ligated  and  divided  near 
its  origin.  The  ureters  are  divided  at  a convenient  level 
above  any  possible  or  actual  involvement  and  anasto- 
mosed to  the  colon.  The  uretero-enteric  anastomosis 
that  we  have  used  principally  is  an  end  to  side  anas- 
tomosis performed  as  any  open  intestinal  anastomosis 
with  mucosal  apposition  by  interrupted  sutures.  In 
some  instances  it  would  appear  to  be  more  convenient 
to  place  the  right  anastomosis  with  the  cecum  rather 
than  with  the  left  colon.  In  one  of  our  cases  this  was 
done  with  good  results. 

In  the  past,  it  has  been  reported  that  anastomosis  of 
the  ureters  to  the  right  colon  is  followed  by  uremia. 
However,  we  believe  that  without  an  anal  sphincter, 
this  possibility  is  minimized  since  residue  can  pass 
freely  from  the  bowel. 

After  construction  of  the  uretero-intestinal  anasto- 
mosis or  construction  of  drainage  to  the  outside,  re- 
gardless of  the  method  used,  the  pelvic  dissection  is 
advanced.  This  dissection  is  carried  out  under  the 
symphysis  pubis,  mobilizing  the  upper  urethra  and 
bladder  neck.  The  round  ligaments  are  divided  as  far 
laterally  as  possible.  The  lateral  attachments  of  the 
cervix  are  divided,  and  the  rectum  is  freed  as  far  in- 
feriorly  as  possible.  The  abdomen  is  then  closed  with- 
out any  attempt  to  reperitonealize  the  pelvis. 

In  the  lithotomy  position,  the  anus  is  sewn  shut  and 
an  incision  about  the  anus  just  inside  the  labia  is  made 


encircling  the  vagina  and  anus.  The  whole  of  the 
pelvic  viscera  is  then  removed  with  all  of  the  an- 
terior levator  structures.  The  closure  of  the  perineal 
incision  is  done  by  placing  a few  sutures  posteriorly 
where  the  structures  are  easily  approximated,  and  an- 
teriorly a pack  which  is  gradually  withdrawn  in  about 
ten  days. 

POSTOPERATIVE  CARE 

During  the  operative  procedure  every  effort  should 
be  made  to  prevent  shock.  On  more  than  one  occasion 
the  operative  procedure  has  been  stopped  while  the 
anesthetist  administered  enough  whole  blood  and  vaso- 
constrictor drug  to  restore  the  circulatory  dynamics. 
On  one  occasion  the  operative  procedure  was  done  in 
two  separate  stages,  with  the  perineal  dissection  done 
forty-eight  hours  after  the  abdominal  dissection.  The 
reason  that  shock  must  be  prevented  is  to  minimize 
the  possibility  of  anuria.  In  the  event  that  anuria  does 
occur,  a waiting  attitude  is  assumed  and  only  fluids 
and  electrolytes  removed  by  suction  and  estimated  in- 
sensible loss  are  replaced. 

Other  urinary  complications  which  may  occur  in 
the  postoperative  period  are  pyelonephritis,  hydro- 
nephrosis, urinary  fistula,  and  combined  urinary  and 
fecal  fistula.  The  appropriate  antibiotic  drugs  are 
given  in  the  case  of  pyelitis.  Nephrectomy,  nephros- 
tomy, or  cutaneous  ureterostomy  may  be  necessary  in 
dealing  with  the  hydronephrosis  or  urinary  fistula.  In- 
testinal decompression  is  maintained  until  the  peri- 
stalsis is  present  and  the  abdomen  is  flat,  or  if  no 
bowel  sounds  are  heard  at  the  end  of  ninety-six  hours, 
the  tube  is  clamped  and  small  amounts  of  liquid  are 
given  orally.  If  no  distention  results  and  the  colosto- 
my stoma  functions,  the  tube  is  removed  from  the 
bowel.  On  the  first  postoperative  night  the  stoma  is 
inspected  to  be  sure  that  the  blood  supply  is  adequate. 

DISCUSSION 

The  question  as  to  whether  or  not  total  pelvic  evis- 
ceration or  some  partial  pelvic  evisceration  should  be 
done  is  one  that  is  difficult.  Obviously,  in  some  cases, 
tumor  tissue  will  be  traversed  during  a partial  pelvic 
evisceration  and  that  tissue  may  not  be  grossly  recog- 
nized. Recurrence  of  the  tumor,  which  could  have 
been  avoided  had  a total  pelvic  evisceration  been 
done,  then  follows  the  operative  procedure.  We  be- 
lieve that  this  is  more  likely  to  occur  when  dealing 
with  cervical  carcinoma  than  in  malignancy  arising  in 
the  rectum,  in  which  instance  partial  pelvic  eviscera- 
tion may  be  the  answer  to  local  invasion  of  structures 
anterior  to  the  rectum,  as  is  illustrated  by  case  7 
(table  1).  It  is  interesting  to  note  that  recurrence  in 
the  inguinal  lymph  nodes  can  be  removed  by  a sec- 
ond operation,  and  survival  may  follow  this  recur- 
rence. A tumor  may  reach  the  inguinal  nodes  by  one 
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of  two  routes : ( 1 ) by  extension  to  this  site  from  the 
vulva  or  lower  part  of  the  vagina  when  these  struc- 
tures are  the  site  of  the  primary  tumor  and  (2)  by 
secondary  involvement  in  a retrograde  fashion  along 
the  external  iliac  nodes  from  the  hypogastric  or  com- 
mon iliac  involvement. 

Another  point  that  needs  to  be  reemphasized  is  the 
fact  that  these  patients,  after  operation,  are  complete- 
ly relieved  of  pain  and  pelvic  discomfort.  It  was  be- 
lieved formerly  that  patients  with  inoperable  or  ex- 
tensive carcinoma  of  the  cervix  had  pain  in  their  back 
and  in  their  pelvis  because  of  peripheral  nerve  in- 
volvement. We  now  know  that  nerve  involvement  is 
not  likely  unless  some  sensory  or  motor  changes  can 


years.  Probably  this  is  because  the  human  mind  abhors 
finality  and  always  wishes  to  hold  before  it  the  possibility 
of  hope,  no  matter  how  small. 

In  1793,  Matthew  Baillie  recognized  that  carcinoma  of  the 
cervix  was  different  from  cancer  in  other  parts  of  the  body 
because  it  remained  a local  lesion  for  long  periods  of  time. 
In  1933,  Behney  observed  that  among  166  women  dying 
with  advanced  cancer  of  the  cervix,  there  was  no  demon- 
strable extension  beyond  the  pelvis  in  75.  It  was  possession 
of  knowledge  such  as  this  which  led  Brunschwig  to  the  de- 
velopment of  the  evisceration  or  eventration  operation,  about 
which  it  has  been  said  facetiously  that  after  the  operation 
the  surgeon  compares  the  part  removed  and  the  part  remain- 
ing and  then  makes  his  decision  which  part  to  send  back  to 
bed.  Nevertheless,  this  operation  does  offer  hope  to  other- 
wise incurable  and  certainly  doomed  women.  For  that  rea- 
son I believe  it  will  always  have  a limited  place.  At  present, 
however,  no  one  can  speak  with  assurance  as  to  how  much 
importance  should  be  accorded  this  place. 


TABLE  1. — Summary  of  9 Cases  of  Cervical  Carcinoma  Treated  by  Pelvic  Evisceration. 


Case 

Age 
(yr. ) 

Previously 

Classed 

Inoperable 

Actually 

Nonresectable 

Surgery  Done 

Complications 

Present 

Condition 

1 

40 

Yes 

Yes 

Ureteral  anastomosis  only 

None 

Died  in  3 mo. 

2 

60 

No 

Yes 

Invasion  of  iliac  vessels 

Uremia 

Died  in  6 wk. 

3 

60 

No 

No 

Bladder  & ureters  spared,  partial  evisceration, 
cancer  of  fundus 

Massive  hemorrhage 

Died  in  1 yr. 

4 

70 

Yes 

No 

Complete  evisceration 

Hydronephrosis 

Died  in  9 mo. 

5 

56 

Yes 

No 

Complete  evisceration 

Renal  infection 

Died  in  1 yr. 

6 

40 

Yes 

No 

Complete  evisceration 

Occasional  mild  pyelitis 

Well  & working 
for  3 yr. 

7 

45 

No 

No 

Complete  evisceration,  primary  cancer  of  vagina 

Small  bowel  obstruction 

Well  for  9 mo. 

8 

56 

No 

No 

Bladder  & ureter  spared,  partial  evisceration, 
cancer  of  rectum 

None 

Well  for  1 1 mo. 

9 

41 

Yes 

No 

Complete  evisceration 

Intermittent  sciatic  pain 

Well  for  6 mo. 

AUTHOR’S  NOTE:  Six  months  after  this  report  and  table  were  prepared,  the  patients  in  cases  7,  8,  and  9 continued  alive  and  without  evi- 
dence of  further  malignancy. 


be  demonstrated.  Pain  alone  is  not  a criterion  for  the 
diagnosis  of  invasion  of  the  nerve  trunks  of  the  pelvis. 
Total  pelvic  evisceration  in  persons  with  pelvic  pain 
will  give  immediate  relief  of  this  pain. 

SUMMARY 

The  indications  for  pelvic  evisceration  have  been 
reviewed,  and  our  experience  in  9 cases  has  been  tab- 
ulated. The  operative  procedure  we  have  evolved  has 
been  outlined.  In  9 patients  with  extensive  carcinoma, 
2 of  the  lesions  were  actually  inoperable.  Of  the  re- 
maining 7 patients,  4 are  still  alive  and  without  evi- 
dence of  recurrence  for  six  months,  eleven  months, 
nine  months,  and  three  years,  respectively. 
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ABSTRACT  OF  DISCUSSION 

Dr.  William  F.  Mengert,  Dallas:  The  essayists  are  to 
be  complimented  upon  presentation  of  a straightforward, 
factual,  and  objective  account  of  an  operation  which  has 
commanded  a disproportionate  amount  of  attention  in  recent 


I find  myself  in  close  agreement  with  this  excellent  pres- 
entation and  would  like  to  stress  one  or  two  of  the  points 
already  made.  Certainly  this  procedure  is  entirely  too  exten- 
sive to  institute  unless  there  is  factual  proof  of  recurrence. 
I have  offered  it  only  to  those  patients  with  proved  recur- 
rent carcinoma  of  the  cervix  after  full  treatment  with  roent- 
gen ray  and  radium.  In  the  past  such  patients  were  certain 
to  die.  Today,  proponents  of  the  radical  evisceration  opera- 
tion insist  that  every  patient  saved  represents  pure  gain.  I 
agree  with  the  essayists  that  extensive  pelvic  wall  metastases 
represent  contraindications  to  operation. 

I have  suggested  this  operation  to  a number  of  women. 
Apparently  I do  not  believe  in  it  sufficiently  to  "sell”  the 
patients,  since  only  2 of  them  accepted.  In  each  of  these  2 
women  the  abdomen  was  opened,  the  actual  carcinoma  was 
uncovered,  a biopsy  specimen  and  frozen  section  were  pre- 
pared and  studied,  and  the  abdomen  was  explored  for  ex- 
tension. Exploration  included  the  liver,  omentum,  parietal 
peritoneum,  and  an  aortic  node,  which  was  removed  and 
examined  by  frozen  section.  One  of  the  patients  died  thirty- 
six  hours  after  operation.  She  was  given  enormous  quantities 
of  blood,  and  in  all  likelihood  received  more  than  she  lost. 

The  second  patient  was  better  handled  medically  during 
the  course  of  the  operation  and  survived.  The  presence  of 
cervical  cancer  was  first  diagnosed  in  June,  1949;  irradiation 
therapy  was  given  that  summer;  a definite  recurrence  was 
observed;  and  the  patient  was  operated  on  Septemebr  14, 
1950.  There  was  histologically  proved  carcinoma  between 
the  cervix  and  rectum.  At  the  present  time  the  patient  is 
living  and  well  and  feels  strongly  that  the  operation  was 
worth  while.  It  might  be  noted  that  placement  of  the  colos- 
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tomy  stoma  on  the  right  side,  as  in  this  patient,  will  shorten 
the  distance  urine  must  traverse  the  large  bowel,  the  function 
of  which  is  resorption  of  fluid,  and  thus  lessen  the  danger  of 
uremia.  Repeated  blood  chemistry  studies  show  no  evidence 
of  nitrogenous  retention. 

I did  not  do  perineal  resections  in  these  2 patients,  but 
severed  the  urethra,  vagina,  and  rectum  immediately  above 
the  levator  muscle.  The  vulva  is  virtually  never  the  site  of 
metastasis  from  cervical  cancer. 

One  aspect  of  the  operation  which  Dr.  Cyrus  and  Dr. 
Sewell  did  not  dwell  upon  is  the  time,  effort,  energy,  and 
total  hours  of  manpower  expended.  I doubt  if  anybody  does 
the  procedure  in  much  less  than  five  or  six  hours.  There 
must  be  adequate  mobilization  of  blood,  nursing  personnel, 
surgical  personnel,  and  anesthesiologists.  In  all,  about  ten 


persons  must  give  a minimum  of  five  hours  apiece  to  per- 
form it.  Also,  has  anyone  calculated  the  results  in  terms  of 
wear  and  tear  on  the  surgeon’s  coronaries? 

What  of  the  future  of  this  operation?  It  would  seem  fair 
to  say  that  Brunschwig  is  not  as  enthusiastic  as  he  used  to 
be.  My  colleague,  Willis  E.  Brown,  frankly  believes  the  op- 
eration has  no  place.  This  is  his  considered  opinion  after 
having  performed  nearly  40  of  the  procedures.  I am  not  so 
sure,  believing  that  in  an  occasional  instance,  the  patient 
may  elect  to  take  a chance  in  an  otherwise  completely  hope- 
less situation. 

Finally,  let  me  emphasize  that  this  operation  is  not  for  the 
occasional  gynecologic  operator  or  the  occasional  surgeon. 
This  operation  is  not  for  small  hospitals.  Too  many  differ- 
ent and  divergent  forces  must  be  brought  to  a focus  for  the 
successful  outcome  of  this  procedure  to  warrant  it  being 
done  anywhere  except  in  the  most  modern  and  up-to-date 
institutions. 


NARCOTICS  PRESCRIPTION  AND  ADMINISTRATION 

PHILIP  R.  OV  ERT  ON,  LL.  B.,  Austin,  Texas 


THE  last  Texas  Legislature  amended 
what  is  known  as  the  State  Uniform  Narcotic  Drug 
Act,  which  amendment  became  effective  August  26. 
The  original  act  has  been  in  force  for  a number  of 
years.  Seemingly,  no  appropriation  was  specifically 
made  for  enforcement,  but  this  condition  apparently 
has  been  remedied  so  that  the  Department  of  Public 
Safety  has  set  up  a special  department  of  five  mem- 
bers to  pay  particular  attention  to  the  enforcement  of 
this  state  law. 

The  present  state  statute  makes  only  one  significant 
change  from  what  the  state  law  had  always  been:  the 
Department  of  Public  Safety  is  in  all  things  relieved 
of  the  enforcement  of  the  provisions  contained  in  the 
old  statute,  which  required  that  state  agency  to  pass 
upon  applications  for  a permit  of  all  persons  who 
dealt  in  narcotics  or  who  prescribed  or  administered 
them  and  to  prescribe  and  furnish  various  forms  hav- 
ing to  do  with  the  possession  and  handling  of  nar- 
cotics by  hospitals,  physicians,  manufacturers,  and 
dealers.  The  present  law  provides  that  the  procure- 
ment, possession,  dispensing,  administering,  sale,  or 
dealing  in  narcotics  shall  be  deemed  adequate  if  there 
is  compliance  with  the  federal  statutes  and  the  regu- 
lations promulgated  by  the  Treasury  Department 
thereunder. 

Attention  is  called  to  the  fact  that  the  physician’s 
right  to  prescribe  or  administer  narcotics  is  dependent 
upon  his  securing  a permit  from  the  Bureau  of  Nar- 
cotics of  the  U.  S.  Treasury  Department.  That  depart- 
ment will  issue  such  permit  only  to  a person  who  is 
authorized  under  state  law,  primarily  by  reason  of  his 
due  admission  to  practice  medicine,  to  prescribe  and 
handle  narcotics.  The  amended  state  statute  on  the 


question  of  qualifications,  to  which  the  Narcotics  Bu- 
reau looks  to  determine  the  right  to  receive  such  per- 
mit, defines  a "licensed  physician”  as  any  person,  duly 
licensed  and  whose  license  is  current  in  all  respects  as 
issued  by  the  Texas  State  Board  of  Medical  Examiners. 
Hence,  as  a general  rule,  all  that  the  federal  repre- 
sentatives require  is  that  the  doctor  exhibit  his  license, 
or  photostat  or  certified  copy  thereof,  before  issuing 
to  him  the  necessary  permit  giving  him  a number 
which  he  must  use  on  all  prescriptions  and  in  the 
keeping  of  all  records  required  to  be  kept. 

The  Treasury  Department  publishes  a pamphlet 
known  as  "regulation  No.  5”  dealing  with  the  manu- 
facture, compounding,  dispensing,  and  so  forth  of 
opium,  coca  leaves,  and  other  opiates,  which  is  in- 
formative and  authoritative.  It  can  be  procured  by 
writing  the  Superintendent  of  Documents  at  the  U.  S. 
Government  Printing  Office,  Washington  25,  D.  C., 
enclosing  25  cents.  The  Narcotics  Department  states 
that  these  regulations  are  up  to  date  with  one  minor 
exception;  the  provision  that  a physician  applying  for 
a certificate,  license,  or  permit  to  administer  and 
handle  narcotics  must  file  an  affidavit  showing  his 
right  thereto  under  the  state  law  has  been  deleted. 

DRUGS  COVERED 

Both  the  state  law  and  the  federal  statutes  and  reg- 
ulations by  the  Secretary  of  the  Treasury  are  elastic; 
if  from  time  to  time  other  drugs  or  compounds  are 
found  to  be  narcotic  and  habit-forming,  the  Secretary 
of  the  Treasury,  after  notice  and  hearing,  can  add  the 
drug  or  preparation  in  question  to  the  list  of  opiates 
or  narcotics  originally  mentioned  in  the  Harrison 
Narcotic  Act.  The  state  law  follows  suit  in  this  re- 
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spect  and  now  says  that  any  drug  or  preparation 
brought  within  the  scope  of  the  federal  statute  like- 
wise comes  within  the  scope  of  the  state  statute. 

On  this  subject  Hayt  and  Hayt*  in  their  work  on 
physicians  and  hospitals  had  this  to  say: 

The  narcotic  drugs  which  are  included  within  the  law  are 
opium,  coca  leaves,  and  any  compound,  manufacture,  salt, 
derivative  or  preparation  thereof.  All  of  the  alkaloids  and 
salts  of  opium  are  covered,  whether  of  the  phenanthrene  or 
isoquinoline  groups.  Isonipecaine,  a synthetic  substitute  for 
morphine,  was  added  in  1944  and  is  subject  to  the  same 
control  as  morphine.  Isonipecaine  is  defined  as  l-methyl-4- 
phenylpiperidine-4-carboxylic  acid  ester,  or  any  salt  thereof, 
by  whatever  trade  name  designated.  A new  drug  dolantin, 
which  was  discovered  in  Germany  and  made  its  appearance 
several  years  ago  in  the  Argentine,  was  introduced  in  the 
United  States  under  the  name  Demerol.  Its  addiction  prop- 
erties were  found  to  be  similar  to  morphine  by  the  United 
States  Public  Health  Service  Hospital  at  Lexington,  Ky.,  and 
is  now  under  federal  narcotic  control  as  isonipecaine. 

To  illustrate  the  action  of  the  federal  government 
in  adding  to  the  list  of  addiction-forming  drugs  under 
the  Federal  Drug  Act,  the  President  by  executive  or- 
der on  July  31,  1947,  added  Amidone  ( 4,-4-diphenyl- 
6-dimethylamino-heptanone-3) , and  by  like  executive 
order,  under  date  of  July  2,  1948,  added  the  drug  Iso- 
Amidone  (4,  4-diphenyl- 5 -methyl- 6- dimethylamino- 
hexanone-3).  Likewise,  on  September  7,  1948,  he 
added  the  drug  Keto-Bemidone  (4- [3-hydroxy- 
phenyl} -l-methyl-4-piper  idyl  ethyl  ketone  hydrochlo- 
ride). The  Legislature  in  reenacting  the  present  Uni- 
form Narcotic  Drug  Act  took  cognizance  of  some  of 
these  changes  so  that  the  state  act  is  now  applicable 
to  the  following  items: 

Coca  leaves  including  cocaine  and  any  compound, 
manufacture,  salt,  derivative,  mixture,  or  preparation 
of  coca  leaves,  except  derivatives  of  coca  leaves  which 
do  not  contain  cocaine,  ecgonine,  or  substances  from 
which  cocaine  or  ecgonine  may  be  synthesized  or 
made. 

Opium  including  morphine,  codeine  and  heroin, 
and  any  compound,  manufacture,  salt,  derivative,  mix- 
ture, or  preparation  of  opium,  but  not  including  apo- 
morphine  or  any  of  its  salts. 

Cannabis  including  all  parts  of  the  plant  Cannabis 
sativa  L.,  whether  growing  or  not,  the  seeds  thereof, 
the  resin  extracted  from  any  part  of  such  plant,  and 
every  compound,  manufacture,  salt,  derivative,  mix- 
ture, or  preparation  of  such  plant,  its  seeds,  or  resin; 
but  not  including  the  nonresinous  oil  obtained  from 
such  seed,  nor  the  mature  stalks  of  such  plant,  nor 
any  product  or  manufacture  of  such  stalks,  except  the 
resin  extracted  therefrom  and  any  compound,  manu- 
facture, salt,  derivative,  mixture,  or  preparation  of 

* Hayt,  E.,  and  Hayt,  L.  R Law  of  Hospital,  Physician,  and  Pa- 
tient, New  York,  Hospital  Textbook  Company,  1947. 


such  resin.  The  term  cannabis  includes  those  varieties 
of  cannabis  known  as  marihuana,  hashish,  and  hash- 
eesh. 

Isonipecaine,  meaning  any  substance  identified 
chemically  as  l-methyl-4-phenyl-piperidine-4-carboxy- 
lic  acid  ethyl  ester,  or  any  salt  thereof,  by  whatever 
trade  name  designated. 

Amidone,  meaning  any  substance  identified  chem- 
ically as  4-4-diphenyl- 6- dimethylamino-heptanone-3 
or  any  salt  thereof  by  whatever  trade  name  designated. 

Narcotic  drugs,  meaning  coca  leaves,  opium,  pyote, 
mescal  bean,  and  cannabis,  amidone,  and  isonipecaine, 
and  every  substance  neither  chemically  nor  physically 
distinguishable  from  them,  and  opiates,  meaning  any 
drug  found  to  be  an  addiction-forming  or  addiction- 
sustaining  liability  similar  to  opium  or  cocaine,  which 
are  now  or  may  be  added  subsequently,  as  restricted 
preparations  under  the  provisions  of  the  federal  nar- 
cotic laws. 

RECORD  KEEPING 

Since  a compliance  with  the  federal  regulations  is 
important,  and  such  compliance  satisfies  generally  the 
requirements  of  the  state  law,  brief  consideration  is 
given  here  to  the  record  keeping  and  other  require- 
ments of  the  federal  regulations.  Although  some  con- 
fusion has  existed  as  to  the  procurement  by  physicians 
of  narcotics  for  office  use,  the  federal  requirements  as 
to  prescription  of  narcotics  are  simple.  These  provide 
for  use  on  the  prescription  of  the  number  assigned  to 
the  physician  by  the  Narcotics  Bureau,  the  name  of  the 
patient,  the  amount  of  the  drug,  and  the  directions  for 
its  use.  An  ordinary  prescription  blank  is  permissible 
as  the  government  does  not  furnish  prescription  forms 
for  narcotics.  As  indicated  in  a large  number  of  court 
decisions,  the  prescription  on  its  face  should  show  the 
reason  for  extra  large  dosage  (such  as  cancer  or  tu- 
berculosis) if  the  physician,  in  good  faith  and  accord- 
ing to  accepted  medical  practice,  has  seen  fit  to  pre- 
scribe larger  quantities  than  would  ordinarily  be 
thought  necessary. 

In  this  connection,  it  is  well  to  remember  that  the 
regulations  of  the  federal  government  with  reference 
to  the  practice  of  medicine  and  the  handling  of  nar- 
cotics by  a physician  are  more  relaxed  and  indulgent 
than  with  reference  to  the  manufacturer,  wholesaler, 
pharmacist,  hospital  agent,  or  anyone  else.  This  is 
probably  due  to  the  high  respect  for  the  competency 
and  integrity  of  the  average  physician.  Still,  in  a num- 
ber of  instances,  physicians  by  their  careless  or  mer- 
cenary use  of  prescriptions  have  run  afoul  of  the  fed- 
eral statutes  and  found  themselves  in  a serious  predic- 
ament. The  professional  rule  recognized  by  the  Treas- 
ury Department  and  the  federal  courts  may  be  sum- 
marized as  follows: 
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If  the  prescription  is  issued  in  good  faith  according  to  fair 
medical  standards  in  the  curing  of  disease,  and  not  merely 
to  satisfy  the  cravings  of  the  person  for  such  drugs,  then  it 
may  be  said  to  have  been  issued  in  the  course  of  professional 
practice  only;  but  if  the  prescription  is  not  issued  in  good 
faith,  but  to  enable  such  person  to  satisfy  his  appetite  and 
cravings  for  such  drugs  only,  and  not  in  his  treatment  as  a 
patient,  then  the  issuance  of  such  prescription  would  not  be 
considered  in  good  faith  nor  in  the  course  of  professional 
practice  as  a physician,  and  the  sale  and  dispensing  upon 
such  prescriptions  would  not  be  lawful.  Illustrations  of  the 
foregoing  rule  are  found  in  many  instances  in  which  the  pre- 
scription was  perfectly  valid  and  lawful  on  its  face  but  the 
surrounding  facts  in  such  cases  indicated  that  numerous  pre- 
scriptions were  issued  to  addicts,  in  some  instances  without 
even  a cursory  examination  by  the  physician.  When  such 
facts  or  similar  dubious  transactions  arise,  and  they  are  fre- 
quently detected  at  drug  stores  which  are  periodically 
checked,  suspicion  is  engendered  and  serious  trouble  is  in 
sight. 

A physician,  for  use  in  his  office  and  for  his  per- 
sonal administration  to  patients,  may  procure  a supply 
of  narcotics  from  any  person,  partnership,  or  corpora- 
tion authorized  by  the  federal  regulations  to  sell  such 
drugs.  He  must  procure  the  drugs  using  an  order 
form  which  the  Narcotics  Bureau  will  furnish.  These 
order  forms  are  issued  in  booklets  for  which  there  is 
a small  charge.  When  the  narcotics  are  thus  procured, 
the  physician  must  make  an  accurate  inventory  and 
keep  a strict  record  of  what  becomes  of  the  drugs, 
accounting  for  all  that  he  has  received.  The  federal 
regulation  known  as  Article  177  as  to  practitioners’ 
records  provides: 

All  persons  and  institutions  registered  in  Class  IV  (prac- 
titioners, see  Art.  19)  shall  keep  a daily  record  showing  the 
kind  and  quantity  of  narcotics  dispensed  or  administered,  the 
name  and  address  of  each  person  to  whom  dispensed  or  ad- 
ministered, the  name  and  address  of  the  person  upon  whose 
authority  and  the  purpose  for  which  dispensed  or  adminis- 
tered. Practitioners  are  not  required  to  keep  a record  of  nar- 
cotics dispensed  to  persons  upon  whom  they  in  the  course 
of  their  professional  practice  are  in  personal  attendance. 

Bearing  on  this  record  matter  also  is  the  federal 
regulation  known  as  Article  178: 

No  special  record  form  for  the  use  of  those  registered  as 
practitioners  is  prescribed.  Hospitals  and  institutions  shall 
keep  records  in  the  manner  best  calculated  to  meet  the  con- 
ditions existing  therein  and  to  enable  an  inspecting  officer 
quickly  to  ascertain  the  kinds  and  quantities  of  narcotics 
used  daily.  The  initials  of  the  practitioner  giving  directions 
for  the  administering  of  a narcotic  should  be  entered  on  the 
patient’s  record  chart,  or  a separate  prescription  giving  the 
name  and  address  of  the  patient,  the  date,  and  the  physi- 
cian’s signature  or  initials,  filed  with  the  pharmacist  in  charge 
of  the  drug  room  before  the  narcotic  leaves  his  control.  If 
both  chart  and  prescription  are  used,  reference  to  the  pre- 
scription should  be  made  on  the  chart. 

Likewise  pertinent  is  the  federal  regulation  known 
as  Article  179: 

A practitioner  who,  in  his  office  practice,  administers 
minute  quantities  of  narcotics  in  stock  preparations,  may 


keep,  as  to  such  preparations,  in  lieu  of  the  record  required 
by  Art.  177,  a record  of  the  date  when  each  stock  prepara- 
tion is  made  or  purchased  and  the  date  when  the  preparation 
is  exhausted. 

From  the  foregoing,  it  is  seen  that  the  personal  ad- 
ministering of  narcotics  by  the  physician  to  an  ambu- 
latory patient  or  at  the  bedside  is  permissible  and  no 
record  is  required  where  the  physician  personally 
attends  to  the  matter  himself.  There  is  a distinction 
between  administering  and  dispensing.  The  usual  illus- 
tration of  dispensing  would  be  on  the  physician’s  pre- 
scription, whereas  administering  would  be  the  per- 
sonal act  of  the  physician  in  giving  the  narcotic  in 
good  faith  to  alleviate  pain  or  suffering  or  in  connec- 
tion with  the  treatment  of  diseases. 

The  present  section  4 of  the  state  law,  which  is  an 
amendment  of  section  9 of  the  old  state  law,  reads  as 
follows: 

(Physicians,  Dentists,  Veterinarians,  and  other  Authorized 
Persons.)  Every  physician,  dentist,  veterinarian,  or  other 
person  who  is  authorized  to  administer  or  professionally  use 
narcotic  drugs,  shall  keep  a record  of  such  drugs  received  by 
him,  and  a record  of  all  such  drugs  administered,  dispensed, 
or  professionally  used  by  him  otherwise  than  by  prescription. 
It  shall,  however,  be  deemed  a sufficient  compliance  with 
this  Subsection  if  any  such  person  using  small  quantities  of 
solutions  or  other  preparations  of  such  drugs  for  local  appli- 
cation, shall  keep  a record  of  the  quantity,  character,  and 
potency  of  such  solutions  or  other  preparations,  purchased 
or  made  up  by  him,  and  of  the  dates  when  purchased  or 
made  up  by  him,  without  keeping  a record  of  the  amount  of 
such  solution  or  other  preparation  applied  by  him  to  in- 
dividual patients. 

Provided,  that  no  record  need  be  kept  of  narcotic  drugs 
administered,  dispensed,  or  professionally  used  in  the  treat- 
ment of  any  one  patient,  when  the  amount  administered,  dis- 
pensed, or  professionally  used  for  that  purpose  does  not  ex- 
ceed in  any  forty-eight  consecutive  hours:  (a)  four  grains 
of 'opium;  or  (b)  one-half  of  a grain  of  morphine  or  any  of 
its  salts;  or  (c)  two  grains  of  codeine  or  any  of  its  salts;  or 
(d)  one-fourth  of  grain  of  heroin  or  any  of  its  salts;  or  (e) 
a quantity  of  any  narcotic  drug  or  any  combination  of  nar- 
cotic drugs  that  does  not  exceed  in  pharmacologic  potency 
any  one  of  the  drugs  named  above  in  the  quantity  stated. 
Provided  further,  that  any  person  may  purchase  at  any  time 
one  ounce  of  paregoric  without  a doctor’s  prescription.  . . . 

The  federal  statute  (section  2551,  U.S.C.A.)  has  a 
provision  to  the  effect  that  the  federal  act  shall  not 
be  construed  to  apply  to  preparations  and  remedies 
which  do  not  contain  more  than  2 grains  of  opium, 
or  more  than  1/4  grain  of  morphine,  and  likewise 
refers  to  each  of  the  drugs  mentioned  in  the  state  act 
but  in  just  half  the  quantities  mentioned  in  the  state  act. 

It  will  be  seen  that  the  state  act  expressly  says  that 
no  record  need  be  kept  of  the  narcotic  drugs  if  dis- 
pensed or  professionally  used  in  forty-eight  consecu- 
tive hours  in  the  quantities  designated  therein,  where- 
as the  federal  statute  contains  this  proviso:  "Every 
manufacturer,  producer,  compounder,  or  vendor  (in- 
cluding dispensing  physicians)  of  the  preparations 
and  remedies  mentioned  in  this  section. . . shall  keep  a 
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record  of  all  sales,  exchanges,  or  gifts  of  such  prepara- 
tions and  remedies  in  such  manner  as  the  Secre- 
tary directs.  Such  records  shall  be  preserved  for  two 

years ” However,  in  the  case  of  Young  versus 

United  States,  the  Supreme  Court  (86  Law  Ed.  832), 
as  to  the  requirement  of  the  federal  statute  about 
keeping  a record  of  these  limited  narcotic  prescrip- 
tions, held  that  a dispensing  physician  was  not  neces- 
sarily an  ordinary  practicing  physician,  that  he  could 
be  both  a practicing  physician  and  a dealer,  and  if  the 
latter,  he  would  be  required  to  keep  the  record  of  the 
limited  quantity  of  narcotics  dispensed.  The  defend- 
ant, Dr.  Young,  kept  no  records,  but  he  was  not  a dis- 
pensing physician,  that  is,  he  was  not  a dealer  in  the 
narcotics.  Although  he  was  convicted  by  the  trial  court 
and  the  conviction  affirmed  by  the  Circuit  Court  of 
Appeals,  the  decision  was  reversed  by  the  Supreme 
Court  with  this  among  other  comments: 

That  not  all  physicians  are  required  to  keep  records  is 
manifest  from  the  use  of  the  qualifying  adjective  "dispens- 
ing.” And  the  physician  must  be  one  who  manufactures, 
produces,  compounds,  or  vends. . . . These  are  not  appropriate 
words  to  describe  the  function  of  a physician  who  adminis- 
ters exempt  preparations  to  patients  whom  he  personally 
attends. 

The  court  further  pointed  out  that  since  the  federal 
statute  exempted  from  record  keeping  the  practicing 
physician  who  personally  administered  true  narcotics 
or  narcotics  of  full  quantity  and  required  no  record 
keeping  by  him  as  to  such  drugs  personally  adminis- 
tered, it  was  clear  that  he  was  entitled  to  a like  exemp- 
tion as  to  narcotics  of  a limited  potency.  So,  a doctor 
who  was  a dispensing  doctor  or  dealer  or  manufac- 
turer would  have  to  keep  the  record  on  this  type  of 
drug,  whereas  the  practicing  physician  would  not  have 
to  keep  such  records  as  to  narcotics  of  limited  or  full 
strength  personally  administered  by  him. 


Particularly  for  the  benefit  of  younger  physicians, 
attention  should  be  called  to  the  federal  regulations 
prohibiting  the  prescribing  of  narcotics  over  the  tele- 
phone. To  this  regulation  there  is  only  a limited  ex- 
ception, namely,  in  case  of  dire  emergency  the  physi- 
cian may  phone  the  pharmacist,  who  is  authorized  to 
make  delivery  only  if  the  required  prescription,  duly 
executed  by  the  doctor,  is  delivered  at  the  time  of  the 
delivery  of  the  prescription. 

ACCEPTED  PRACTICE 

One  may  say,  without  reference  to  the  question  of 
addiction,  that  a physician  acting  in  accordance  with 
proper  medical  practice  may  prescribe  or  dispense 
narcotics  for  the  relief  of  acute  pain  or  for  any  acute 
condition  such  as  influenza,  pneumonia,  renal  calculi, 
and  broken  limbs. 

A reputable  physician  directly  in  charge  of  bona 
fide  patients  suffering  from  diseases  known  to  be  in- 
curable, such  as  cancer,  advanced  tuberculosis,  and 
other  diseases  well  recognized  as  coming  within  this 
class,  in  the  course  of  his  professional  practice  and 
strictly  for  legitimate  medical  purposes,  may  dispense 
or  prescribe  narcotic  drugs  for  such  diseases,  provided 
the  patients  are  personally  attended  by  the  physician 
who  regulates  the  dosage  and  the  physician  prescribes 
no  quantity  greater  than  that  ordinarily  recognized  by 
members  of  his  profession  to  be  sufficient  for  the 
proper  treatment  of  the  given  case. 

The  treatment  of  ambulatory  addicts  to  effect  a 
cure,  while  not  unlawful  under  the  Harrison  Act  or 
state  law,  is  looked  on  with  much  disfavor  by  the 
authorities  since  such  persons  are  unreliable  and 
usually  disregard  instruction  as  well  as  surreptitiously 
apply  to  several  doctors  for  the  drug.  Utmost  good 
faith  by  the  physician  is  required  in  the  treatment  of 
an  addict. 
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New  Fellows  of  College  of  Surgeons 

At  the  eighteenth  annual  convocation  of  the  Canadian 
and  United  States  sections  of  the  International  College  of 
Surgeons  September  17  in  New  York,  the  following  Texas 
physicians  became  qualified  fellows:  Dr.  Robert  David 
Bickel,  Fort  Worth;  Dr.  Vanda  Arthur  Davidson,  Dallas; 
Dr.  Otis  Willis  English,  Lubbock;  Dr.  William  Nicholas 
Fuqua,  Jr.,  Dallas;  Dr.  Hesiquio  Norberto  Gonzalez,  San 
Antonio;  Dr.  William  Frederick  Guerriero,  Dallas;  Dr.  John 
Wade  Harris,  Houston;  Dr.  Ben  Frank  Harrison,  Dallas; 
Dr.  Julius  August  Heymann,  Wichita  Falls;  Dr.  Ewell  Leon 
Hunt,  Lubbock;  Dr.  Willis  Holder  Jondahl,  Harlingen;  Dr. 
William  Aubrey  Jones,  El  Paso;  Dr.  Philip  Sherwood  Kline, 
San  Antonio;  Dr.  Earley  Barton  Lokey,  Jr.,  Amarillo;  Dr. 
John  Quentin  McGivney,  Galveston;  Dr.  Wiley  Jackson 
Rollins,  Houston;  Dr.  Clarence  B.  Sacher,  Dallas;  Dr.  Earl 


William  Thoma,  Houston;  and  Col.  Milton  Strong  Thomp- 
son, Fort  Sam  Houston. 

Those  advancing  to  the  rank  of  qualified  fellow  were  Dr. 
Murphy  Bounds,  Dallas;  Dr.  John  Joseph  de  Leon,  San  An- 
tonio; Dr.  Martin  M.  Even,  Waco;  and  Dr.  Lewis  Michael 
Heifer,  San  Antonio. 

New  associates  from  Texas  are  Dr.  Darrell  Leland  Bell, 
Monahans;  Dr.  Perry  J.  C.  Byars,  San  Angelo;  Dr.  Thomas 
McMaster  Carleton,  Rockdale;  Dr.  John  Wharton  Ellis, 
Sherman;  Dr.  Percy  Riley  Fayle,  Baytown;  Dr.  Oliver  Ar- 
nold Fulcher,  Odessa;  Dr.  Aubrey  Louis  Goodman,  Waco; 
Dr.  Hratch  Setrak  Halebian,  Dallas;  Dr.  Homer  Vernon 
Hedges,  Hico;  Dr.  Leslie  Eugene  Kelton,  Jr.,  Corsicana;  Dr. 
Walter  Stewart  Miller,  Jr.,  Denton;  and  Dr.  John  Kelly 
Wood,  Odessa. 

Dr.  Leonides  Gonzales  Cigarroa,  Laredo,  advanced  to  the 
rank  of  associate,  and  Dr.  Ronald  Frederick  Norris,  Hous- 
ton, became  a junior  member. 
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PELVIC  ECTOPIC  KIDNEY  ASSOCIATED 
WITH  PREGNANCY 

JAMES  G.  STOUFFER,  M.  D.,  Fort  Worth,  Texas 


PeLVIC  ectopic  kidneys  have  fre- 
quently been  discussed  in  the  literature.  Stevens8  in 
1937  stated  that  pelvic  ectopic  kidneys  occur  once  in 
every  22,000  persons.  Anderson,  Rice,  and  Harris,1’  2 
in  their  exhaustive  reviews  of  pregnancy  and  labor 
complicated  by  pelvic  kidney,  collected  98  cases  and 
added  14  to  make  a total  of  112  cases  of  pelvic  ectopic 
kidney  associated  with  pregnancy.  A further  review  of 
the  literature  through  1951  has  been  made,  and  3 ad- 
ditional cases  were  found.  Lovelady  and  Dockerty3  in 
their  discussion  of  extragenital  pelvic  tumors  in  women 
mentioned  a case  of  pelvic  ectopic  kidney  complicat- 
ing pregnancy.  McKenzie6  reported  a case  of  an  un- 
suspected ectopic  pelvic  kidney  obstructing  labor,  at 
term,  with  vaginal  delivery.  Stewart  and  others9  re- 
ported a case  of  pelvic  ectopic  kidney  confused  with 
ectopic  pregnancy  early  in  the  patient’s  second  gesta- 
tion, followed  by  the  occurrence  of  abruptio  placenta 
and  acute  pyelonephritis  with  abscess  formation  at 
thirty-five  weeks’  gestation.  Delivery  of  a dead  infant 
was  done  by  cesarean  section. 

This  case  is  reported  to  bring  the  total  number  of 
cases  found  in  the  literature  through  1951  to  116. 

CASE  REPORT 

The  patient,  a 19  year  old  white  woman,  para  1,  gravida 
2,  was  seen  in  the  prenatal  clinic  on  February  26,  1952.  Her 
last  menstrual  period  began  October  29,  1951.  Her  first 
pregnancy  was  apparently  uncomplicated,  having  terminated 
ten  months  previously  with  spontaneous  delivery  of  a 7 
pound  2 ounce  girl  following  eight  hours  of  labor. 

General  systemic  review  revealed  constipation,  low  back- 
ache, and  rectal  pressure  for  the  past  two  to  three  months. 
There  was  no  other  pertinent  history  of  illness  or  previous 
surgery. 

Physical  examination  revealed  a well  developed,  well 
nourished,  white  woman  who  was  in  good  physical  condi- 
tion. External  pelvimetry  was  within  normal  limits.  Exam- 
ination of  the  abdomen  revealed  the  uterus  to  be  enlarged  to 
the  size  of  three  and  one-half  to  four  months’  gestation. 

Pelvic  examination  verified  the  above  noted  uterine  en- 
largement. Somewhat  to  the  left,  high  in  the  posterior  cul- 
de-sac,  was  a firm,  smooth,  moderately  tender  mass,  approxi- 
mately 5 by  7 by  4 cm.,  which  was  felt  to  be  fixed.  Upon 
further  questioning  the  patient  stated  she  had  had  progres- 
sive dyspareunia  for  the  past  two  months  consisting  of  pain 
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identical  to  that  produced  by  palpation  of  the  mass.  Internal 
pelvic  measurements  were  within  normal  limits.  The  pelvis 
was  adequate,  of  the  gynecoid  type. 

The  initial  impression  was  of  three  and  one-half  to  four 
months’  gestation  associated  with  an  ovarian  tumor,  most 
likely  a dermoid  cyst.  A plain  roentgenogram  of  the  abdo- 
men showed  the  outline  of  a gravid  uterus,  but  no  calcifica- 
tions or  other  densities  were  noted. 

The  patient  was  hospitalized  for  further  studies  on  March 
17.  Urinalysis  of  a catheterized  specimen  was  negative  except 
for  occasional  white  blood  cells  and  epithelial  cells.  An  ex- 
cretory urogram  showed  a faintly  visualized  left  kidney  adja- 
cent to  the  left  ischial  spine,  superimposed  on  the  sacrum. 
The  right  kidney,  calyces,  pelvis,  and  ureter  were  interpreted 
as  normal.  Two  days  later  retrograde  urography  was  done. 
The  left  ureteral  orifice  was  displaced  toward  the  midline.  A 
ureteral  catheter  was  passed  12  cm.,  reaching  an  obstruction 
at  this  point.  A plain  film  showed  the  tip  of  the  ureteral 
catheter  at  the  level  of  the  midportion  of  the  sacrum,  mak- 
ing an  S curve  at  its  midportion  upon  leaving  the  bladder. 
Contrast  media  showed  a malrotated  kidney  at  the  level  of 
the  sacrum  with  a short  ureter.  The  kidney  was  otherwise 
normal.  The  diagnosis  was  pregnancy  associated  with  a left 
ectopic  pelvic  kidney.  The  patient  was  discharged  from  the 
hospital  to  be  followed  in  the  prenatal  clinic. 

The  prenatal  course  was  otherwise  uneventful.  Frequent 
urinalyses  of  catheterized  specimens  were  consistently  within 
normal  limits.  On  one  occasion  during  the  seventh  month  a 
trace  of  albumin  was  noted. 

On  August  1 the  patient  was'  admitted  to  the  hospital  for 
medical  induction  of  labor.  The  vertex  was  presenting  and 
fixed  in  the  pelvis.  The  cervix  was  soft,  partially  effaced, 
and  2 cm.  dilated.  Mild  contractions  followed  the  adminis- 
tration of  castor  oil  and  an  enema.  At  12:15  a.  m.  on  August 
2 the  contractions  were  every  seven  to  ten  minutes.  Rectal 
examination  at  this  time  revealed  the  cervix  to  be  3 cm. 
dilated  and  well  effaced.  The  vertex  was  at  station  —1,  rest- 
ing above  and  on  the  pelvic  kidney.  The  membranes  were  arti- 
ficially ruptured.  Within  one  hour  the  contractions  were  of 
good  quality  every  three  to  five  minutes.  Rectal  examina- 
tion at  this  time  revealed  4 cm.  dilatation  with  the  vertex  at 
the  same  level.  Three  grains  of  Seconal  Sodium  were  given 
orally,  and  the  patient  was  prepared  for  excretory  urography. 
Thirty  cc.  of  Neo-Iopax  was  given  intravenously,  and  a 
roentgenogram  made  in  five  minutes.  Fifteen  minutes  later 
the  cervix  was  5 to  6 cm.  dilated  with  the  vertex  still  above 
and  on  the  pelvic  kidney.  Demerol  100  mg.  and  scopolamine 
grains  1/150  were  given.  Ten  minutes  later,  at  1:45  a.  m., 
just  prior  to  taking  the  thirty  minute  film,  the  patient  began 
to  have  bearing  down  contractions.  Rectal  examination  re- 
vealed complete  dilatation  with  the  vertex  on  the  perineum. 
The  patient  was  rushed  to  the  delivery  room,  where  a saddle 
block  was  administered.  A living  7 pound  14  ounce  boy  was 
delivered  with  prophylactic  low  forceps.  The  mother  and 
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baby  were  immediately  returned  to  the  x-ray  department  for 
a sixty  minute  film.  The  mother’s  roentgenogram  showed 
the  left  pelvic  ectopic  kidney  well;  however,  no  dye  was 
visualized  in  the  infant. 

The  patient  had  an  uneventful  postpartum  course.  She  was 
given  a triple  sulfonamide  preparation  0.5  Gm.  four  times 
a day  as  a prophylactic  measure.  Daily  urinalyses  of  cathe- 
terized  urine  were  negative  except  for  1 plus  albuminuria 
on  the  third  postpartum  day.  The  mother  and  baby  were 
discharged  in  good  condition  on  the  fifth  postpartum  day. 


DISCUSSION 

Only  those  kidneys  which  lie  mainly  or  entirely  be- 
low the  iliac  crest  should  be  considered  ectopic,  since 
many  normal  kidneys  frequently  extend  to  or  below 
the  iliac  crest.  The  ureter  must  be  shorter  than  nor- 
mal. The  arterial  supply  arises  from  an  adjacent  part 
of  the  aorta  or  from  one  of  the  iliac  arteries.  Kidneys 
may  be  described  as  abdominal,  iliac,  or  pelvic. 

The  first  case  of  dystocia  due  to  pelvic  ectopic  kid- 
ney was  described  by  Hohl4  in  1928;  he  stated  that  a 


FIG.  la.  Thirty  minute  excretory  urogram  at  four  and  one-half 
months'  gestation  showing  the  left  pelvic  ectopic  kidney  overlying  the 
sacrum. 

b.  Ureteral  catheters  in  place  at  four  and  one-half  months’  gesta- 
tion showing  the  shortened  left  ureter. 

c.  Retrograde  urogram  showing  the  pelvis  and  calyces  of  the  left 
kidney  with  a ureteral  catheter  in  place  at  four  and  one-half  months’ 


gestation.  Moderate  overfilling  of  contrast  medium  is  apparent. 

d.  Retrograde  urogram  with  ureteral  catheters  removed,  showing 
relatively  normal  calyces.  Malrotation  of  the  kidney  is  noted. 

e.  Fifteen  minute  excretory  urogram  taken  during  labor.  The  renal 
pelvis  of  the  left  kidney  can  be  visualized  overlying  the  sacrum. 

f.  Sixty  minute  excretory  urogram  taken  immediately  following  de- 
livery. Both  renal  systems  are  visualized. 
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pelvic  mass  found  at  delivery  of  two  normal  term  in- 
fants was  described  at  autopsy  years  later  to  be  a pel- 
vic kidney.  The  first  case  in  the  English  literature  was 
reported  by  Munde7  in  the  New  York  Medical  Journal 
in  1888. 

Anderson,  Rice,  and  Harris,1  in  their  commendable 
review  of  112  cases  of  pelvic  ectopic  kidney  associated 
with  pregnancy  and  labor,  stated  that  10  maternal 
deaths  have  occurred,  a maternal  mortality  of  8.9  per 
cent.  No  maternal  deaths  have  been  reported  since 
1927. 

The  patient  reported  upon  here  had  an  uneventful 
prenatal  course,  labor,  and  delivery  with  her  first  preg- 
nancy, the  pelvic  kidney  being  undiagnosed.  Her  main 
complaints  during  her  second  pregnancy  consisted  of 
dyspareunia  and  a bearing  down  discomfort  in  the 
pelvic  region.  Pelvic  examination  revealed  a tender 
pelvic  mass  which  was  initially  thought  to  be  an 
ovarian  tumor,  but  upon  further  study  proved  to  be  a 
left  ectopic  pelvic  kidney.  Anderson  and  others  found 
in  91  cases  of  ectopic  kidney  only  24  which  were 
diagnosed  during  pregnancy.  Of  those,  4 were  orig- 
inally confused  with  ectopic  pregnancy;  4 were  called 
ovarian  cyst;  6 had  peculiar  sacral,  lumbo-iliac,  or 
bearing  down  type  pain  as  the  initial  symptom.  The 
remaining  10  cases  were  picked  up  by  routine  pelvic 
examination. 

The  treatment  of  pelvic  ectopic  kidney  associated 
with  pregnancy  requires  individualization. 

Chemotherapy  must  be  used  when  indicated,  and 
every  effort  should  be  made  to  prevent  renal  infec- 
tion. Urologic  consultation  is  advisable.  Little  indica- 
tion for  sterilization  or  interruption  of  pregnancy 
exists,  unless  other  intervening  diseases  such  as  hy- 
dronephrosis, intractable  pyelitis,  neoplasm,  or  tox- 
emia of  pregnancy  should  occur. 

The  solitary  pelvic  kidney  associated  with  preg- 
nancy, however,  is  another  problem  since  the  entire 
renal  output  is  dependent  upon  it.  The  consequences 
resulting  from  pressure  and  possible  trauma  to  the 
solitary  kidney  may  be  that  of  irreversible  damage  to 
kidney  function  and  subsequent  death.  Interruption 
of  the  pregnancy  and  sterilization  of  the  woman  with 
a solitary  pelvic  kidney  should  be  given  serious  con- 
sideration. Again,  each  case  must  be  individualized. 

The  management  of  labor  and  delivery  is  depend- 
ent on  the  size  of  the  pelvis  and  the  exact  location  of 
the  pelvic  kidney.  Most  women  with  unilateral  pelvic 
ectopic  kidney  will  deliver  without  difficulty  provid- 
ing the  pelvis  is  adequate.  This  should  be  determined 
by  thorough  clinical  measurements  and  roentgen-ray 
pelvimetry  studies.  Frequent  rectal  and/or  sterile 
vaginal  examinations  should  be  done  during  labor  to 
determine  whether  or  not  the  kidney  is  being  im- 


pacted against  the  sacrum  as  fetal  descent  occurs.  The 
patient  must  be  carefully  observed  for  signs  of  renal 
damage  such  as  severe  colic  type  pain  or  hematuria. 
As  long  as  the  kidney  possesses  the  mobility  which 
was  present  at  the  onset  of  labor,  it  may  be  considered 
that  the  organ  is  not  being  subjected  to  abnormal 
pressure.  This  would  in  turn  impede  forward  progress 
or  descent  of  the  fetal  head.  Kidneys  which  possess 
any  degree  of  mobility  tend  to  rise  out  of  the  pelvis 
as  the  fetal  head  advances. 

Anderson  and  others,  in  their  analysis  of  the  method 
of  delivery  in  relationship  to  the  pelvic  ectopic  kid- 
ney, showed  that  with  the  exception  of  breech  deliv- 
ery and  version  and  extraction  there  was  little  change 
in  the  fetal  mortality  from  that  in  other  pregnancies. 
Version  and  extraction  presented  a fetal  mortality  of 
80  per  cent.  Breech  delivery  carried  with  it  a fetal 
mortality  of  50  per  cent. 

Most  women  with  ectopic  kidneys  may  be  deliv- 
ered vaginally;  however,  if  all  of  the  renal  mass  lies 
in  the  pelvis,  such  as  with  a solitary  pelvic  kidney,  a 
horseshoe  kidney,  or  bilateral  pelvic  renal  ectopia, 
cesarean  section  is  the  treatment  of  choice.  Cesarean 
section  also  should  be  used  judiciously  in  specific 
dystocia  problems  related  to  pelvic  kidneys. 

One  of  the  most  important  points  is  the  danger  of 
removing  an  unidentified  pelvic  mass  either  by  the 
obstetrician  at  the  time  of  cesarean  section  or  at  sub- 
sequent laparotomy  only  to  find  the  mass  is  a kidney. 
Foley  and  Wilmer3  reported  5 cases  in  which  inad- 
vertent removal  of  a fused  renal  mass  was  done  and 
of  course  was  followed  by  death. 

An  additional  interesting  note  on  this  patient  was 
the  final  excretory  urographic  study  showing  the  five 
minute  roentgenogram  during  labor  and  the  sixty 
minute  film  after  delivery.  A plain  film  was  made  of 
the  infant  immediately  after  birth,  but  no  contrast 
medium  was  visualized.  This  finding  may  lead  to 
considerable  speculation  concerning  the  crossing  of 
Neo-Iopax  across  the  placental  barrier,  and  the  abil- 
ity of  the  fetal  kidney  to  pick  up  the  dye  and  ex- 
crete it. 

SUMMARY 

A case  of  unilateral  pelvic  ectopic  kidney  associat- 
ed with  pregnancy  and  delivery  of  two  normal  full 
term  infants  is  reported. 

The  condition  of  pelvic  renal  ectopia  associated 
with  pregnancy  is  discussed  with  a brief  review  of 
the  literature. 
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ABSTRACT  OF  DISCUSSION 

Dr.  H.  K.  Brask,  San  Angelo : Dr.  Stouffer’s  paper 
brings  attention  to  one  of  the  rare  occurrences  during  preg- 
nancy, though  maybe  it  is  not  as  rare  as  we  think,  because 
as  can  be  seen  in  this  case  report,  the  patient  delivered  the 
first  baby  without  the  pelvic  ectopic  kidney  being  suspected. 

Dr.  Stouffer  is  to  be  commended  upon  his  diagnosis  be- 


fore delivery.  I wish  to  reemphasize  his  statement  that 
chemotherapy  must  be  used  when  indicated,  and  every  ef- 
fort should  be  made  to  prevent  renal  infection.  These  kid- 
neys are  more  often  diseased  than  not.  The  ureters,  as  he 
pointed  out,  are  apt  to  be  malformed,  and  there  are  likely 
to  be  other  modifications  of  the  drainage  canals,  such  as 
hydroureter  and  hydronephrosis,  congenital  strictures,  or 
aberrant  blood  vessels,  causing  difficulty  in  drainage  and 
consequent  pyelonephritis.  A.  D.  Summers,  Princeton  Hos- 
pital, Princeton,  N.  J.,  reported  a case  of  horseshoe  kidney 
obstructing  labor  in  which  the  kidney  was  ballotable  and 
was  pushed  up  so  that  the  head  could  enter  the  pelvis;  the 
patient  delivered  without  difficulty.  Waters,  in  the  Bulletin 
of  Margaret  Hague  Maternity  Hospital,  reported  a similar 
case  in  1951.  In  Waters  case  the  ectopic  kidney  was  thought 
to  be  an  ovarian  tumor  (as  Dr.  Stouffer  has  pointed  out, 
such  anomalies  frequently  are  so  mistaken ) ; later  on  this 
case  was  proved  by  intravenous  pyelogram. 

In  another  case  a cesarean  section  was  done,  and  at  that 
time  the  ectopic  kidney  was  excised.  Only  after  it  was  ex- 
cised did  the  physician  find  that  this  was  not  an  ovarian  cyst 
but  a hydronephrotic  kidney.  Fortunately  the  patient  had  a 
normal  kidney  on  the  other  side  and  did  well. 

I believe,  as  was  emphasized,  that  management  of  labor 
and  delivery  is  dependent  on  the  size  of  the  pelvis  and  exact 
location  of  the  pelvic  kidney  and  that  each  case  should  be 
individualized  and  followed  closely. 
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ton, Secy. 

Tenth  District  Medical  Society.  Dr.  Edmund  D.  Jones,  Beaumont, 
Pres.;  Dr.  O.  W.  Harris,  Jr.,  Liberty,  Secy. 

Eleventh  District  Society.  Dr.  Melvin  R.  Wilcox,  Athens,  Pres.;  Dr. 

Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society,  Waco,  January,  1954.  Dr.  Howard  Dudgeon, 
Jr.,  Waco,  Pres.;  Dr.  Walter  B.  King,  Jr.,  Waco,  Secy. 
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Thirteenth  District  Society,  Fort  Worth,  1954.  Dr.  William  E. 
Crump,  Wichita  Falls,  Pres.;  Dr.  Robert  D.  Moreton,  815  Med- 
ical Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Denton,  1954.  Dr.  J.  W.  Atchison, 
Gainesville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  April  20,  1954.  Dr.  L.  E. 
Rutledge,  Daingerfield,  Pres.;  Dr.  George  Tate,  Longview,  Secy. 

CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1954.  Miss 
Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  April  7,  1954.  Dr.  Walter  B. 
King,  2320  Columbus  Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  26-28,  1954.  Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San 
Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  8-11, 
1954.  Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  C.  H. 
Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City.  Miss 
Alma  F.  O'Donnell,  512  Medical  Arts  Bldg.,  Oklahoma  City  2, 
Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  1954.  Dr.  Edward 
T.  Smith,  906  Hermann  Professional  Bldg.,  Houston,  Secy. 

State  Tumor  Conference,  Wichita  Falls,  March  31,  1954.  Dr.  Bailey 
R.  Collins,  925  Vi  Scott  Street,  Wichita  Falls,  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  Nov.  12-14, 
1953-  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 


Fort  Worth  Public  Forums 

The  Tarrant  County  Medical  Society  is  holding  a series  of 
open  forums  and  panel  discussions  to  enlighten  the  public 
on  subjects  such  as  the  menopause,  accidents,  the  common 
cold,  and  allergy.  Programs  are  held  at  the  new  Fort  Worth 
Academy  of  Medicine. 

More  than  150  persons  attended  the  first  forum  on  meno- 
pause, which  was  conducted  October  16.  Dr.  Hersel  F. 
Willis  was  moderator,  and  the  panel  consisted  of  Drs. 
Thomas  Taylor,  Asa  C.  Watson,  Jr.,  and  Raymond  J.  Rim- 
mer.  On  October  30  Dr.  Frank  J.  Daugherty  moderated  a 
discussion  on  accidents,  with  Drs.  George  H.  Millington, 
Robert  C.  Barker,  F.  Melvin  Johnson,  and  W.  S.  Lorimer, 
Jr.  on  the  panel. 

"The  Common  Cold  and  Its  Complications”  was  the  sub- 
ject scheduled  for  the  November  12  forum,  with  Dr.  John 
A.  Wiggins  as  moderator.  A discussion  on  allergy,  with  Dr. 
Sim  Hulsey  as  moderator,  is  to  be  held  December  3. 


EXAMINATION  FOR  PUBLIC  HEALTH  SERVICE  OFFICERS 

Examinations  will  be  held  February  2,  3,  and  4 for  med- 
ical officers  for  the  regular  corps  of  the  United  States  Public 
Health  Service.  Completed  application  forms  must  be  re- 
ceived no  later  than  December  24. 

To  be  eligible  a physician  must  be  a citizen  of  the  United 
States,  at  least  21  years  of  age,  and  a graduate  of  a recog- 
nized school  of  medicine.  For  assistant  surgeon,  an  applicant 
must  have  at  least  seven  years  of  collegiate  and  professional 
training  and  appropriate  experience;  ten  years  are  required 
for  senior  assistant  surgeon. 

Appointments  will  be  made  in  the  grades  of  assistant  sur- 
geon and  senior  assistant  surgeon  and  are  permanent.  Gross 
pay  is  identical  to  that  of  officers  of  equivalent  rank  in  the 
Army  and  Navy. 

Application  forms  and  additional  information  may  be  ob- 
tained by  writing  to  the  Chief,  Division  of  Commissioned 
Officers,  Public  Health  Service,  Department  of  Health,  Edu- 
cation, and  Welfare,  Washington  25,  D.  C. 


Medical  Students'  Day 

Identical  programs  designed  to  acquaint  medical  students 
with  the  practical  aspects  of  future  medical  practice  will  be 
presented  in  Houston  and  Galveston  under  the  joint  sponsor- 
ship of  the  Texas  Medical  Association  and  the  local  medical 
societies. 

In  Houston,  the  meeting,  open  to  all  medical  students  of 
Baylor  University  College  of  Medicine,  will  begin  at  4 p.  m. 
December  11  in  the  school  auditorium  with  greetings  by  Dr. 
John  K.  Glen,  president  of  the  Harris  County  Medical  So- 
ciety. 

Following  talks  by  a battery  of  speakers  and  a question 
and  answer  period,  the  senior  medical  students  will  be  en- 
tertained at  dinner  at  Pier  21,  presided  over  by  Dr.  Glen. 

At  Galveston  the  University  of  Texas  School  of  Medicine 
will  begin  its  program  at  9:30  a.  m.  on  December  12  in 
the  school  auditorium,  with  greetings  by  Dr.  Jesse  B.  John- 
son, Sr.,  president  of  the  Galveston  County  Medical  Society. 
The  program  will  be  followed  with  a luncheon  honoring 
senior  students  and  presided  over  by  Dr.  Johnson. 

Highlighting  each  program  will  be  the  address  to  senior 
students  by  Dr.  George  Turner,  El  Paso,  President  of  the 
Texas  Medical  Association.  Dr.  Turner  will  speak  on  "Your 
Responsibility  as  Doctors.” 

The  speakers’  panel  includes  the  following:  "Your  Prac- 
tice and  Public  Opinion”  by  Dr.  Troy  A.  Shafer,  Harlingen, 
chairman  of  the  Committee  on  Public  Relations,  Texas  Med- 
ical Association;  "You  and  the  Medical  Society”  by  Dr.  F. 
J.  L.  Blasingame,  Wharton,  member  of  the  Board  of  Trus- 
tees of  the  American  Medical  Association;  "The  Legal  As- 
pects of  Your  Practice”  by  Philip  R.  Overton,  Austin,  gen- 
eral counsel  of  the  Texas  Medical  Association;  and  "The 
Business  Side  of  Your  Practice”  by  Dr.  Harvey  Renger,  Hal- 
lettsville,  chairman  of  the  Council  on  Medical  Economics, 
Texas  Medical  Association. 

Medical  Students’  Day  programs,  which  are  to  be  held  an- 
nually, are  sponsored  by  the  Texas  Medical  Association  in 
cooperation  with  Dallas,  Harris,  and  Galveston  Counties 
Medical  Societies,  local  societies  for  each  of  the  three  Texas 
medical  schools.  The  one  for  Southwestern  Medical  School  of 
the  University  of  Texas  was  held  September  10  in  Dallas. 

Texas  Surgical  Society 

The  fall  semiannual  meeting  of  the  Texas  Surgical  Society 
was  held  October  5-6  in  Dallas,  with  Dr.  Paul  R.  Lipscomb, 
from  the  Department  of  Orthopedic  Surgery  of  Mayo  Clinic, 
Rochester,  Minn.,  participating  in  the  scientific  program. 
Others  on  the  program  were  members  of  the  faculty  of 
Southwestern  Medical  School  of  the  University  of  Texas, 
Dallas;  members  of  the  society;  and  speakers  by  invitation. 

The  following  new  officers  were  elected  by  the  106  mem- 
bers present:  Dr.  Dudley  Jackson,  Sr.,  San  Antonio,  presi- 
dent; Dr.  Frank  Selecman,  Dallas,  first  vice-president;  Dr. 
Sam  Dunn,  Lubbock,  second  vice-president;  Dr.  Robert 
Sewell,  Fort  Worth,  treasurer;  Dr.  Albert  Hartman,  Jr.,  San 
Antonio,  secretary;  and  Dr.  Joe  T.  Gilbert,  Austin,  member 
of  the  council. 

Dr.  George  W.  Waldron,  Houston,  president,  was  speaker 
at  the  banquet  October  5,  and  Dr.  Frank  H.  Kidd,  Jr., 
Dallas,  was  chairman  of  local  arrangements. 

New  active  fellows  of  the  society  include  Drs.  Luke  W. 
Able,  Houston;  William  A.  Altman,  Dallas;  Robert  D. 
Bickel,  Fort  Worth;  Lawrence  L.  Griffin,  Austin;  Carl  A. 
Kunath,  San  Angelo;  Edwin  E.  Middleton,  Abilene;  Frank 
Parrish,  Houston;  Frank  M.  Posey,  Jr.,  San  Antonio;  Charles 
J.  Terrell,  Fort  Worth;  and  Edgar  C.  White,  Houston.  Col. 
Charles  H.  Bramlitt,  San  Antonio,  is  a new  associate  fellow. 

Sixty  guests  attended  the  meeting. 
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PERSONALS 

At  the  American  Society  of  Anesthesiologists  meeting  in 
Seattle,  Wash.,  October  5-9,  two  members  of  the  faculty  of 
Southwestern  Medical  School  of  the  University  of  Texas, 
Dallas,  participated  in  the  scientific  program.  Dr.  Frank  L. 
Davidson  presented  "An  Evaluation  of  Long  Acting  Anes- 
thetic Agents,”  and  Dr.  F.  A.  Duncan  Alexander  was  co- 
author. Both  are  also  anesthesiologists  at  the  Veterans  Ad- 
ministration Hospital  in  McKinney. 

Dr.  Sidney  R.  Kaliski,  San  Antonio,  returned  in  Septem- 
ber from  a two-month  tour  of  Turkish  hospitals  representing 
the  American  Academy  of  Pediatrics. 

The  American  Association  for  the  Surgery  of  Trauma 
closed  its  Chicago  annual  session  October  3 with  "Narrative 
Reports  on  the  Management  of  Mass  Civilian  Casualties 
(The  Story  of  Three  Hurricanes)”  by  Dr.  George  J.  Curry, 
Flint,  Mich.;  Dr.  George  R.  Dunlop,  Worcester,  Mass.; 
and  Dr.  H.  L.  Jaworski,  Waco. 

Dr.  Michael  E.  DeBakey,  Houston,  will  participate  in 
panel  discussions  at  the  second  annual  cancer  seminar  of  the 
Arizona  Division  of  the  American  Cancer  Society  to  be  held 
at  Phoenix  January  14-16. 

Dr.  R.  T.  Wilson , Austin,  and  his  wife  attended  the  an- 
nual meeting  August  20-22  in  Denver  of  the  Rocky  Moun- 
tain Radiological  Society.  Dr.  Wilson  served  as  a member  of 
the  society’s  scientific  exhibit  committee  for  this  meeting. 

Dr.  George  Sidney  Woods,  general  practitioner  in  Devine 
for  forty-two  years,  was  paid  tribute  in  a "Day  of  Apprecia- 
tion” October  1 with  the  local  chamber  of  commerce  spon- 
soring a seventy-six  float  parade,  a barbecue,  and  a program 
of  speeches  and  gifts  in  the  high  school  stadium.  Dr.  Woods 
was  made  honorary  mayor  of  Devine  and  was  greeted  by 
approximately  1,500  of  the  more  than  4,400  persons  he  has 
delivered.  Dr.  Robert  F.  Gossett,  chief  of  staff  of  the  Bap- 
tist Memorial  Hospital,  San  Antonio,  made  the  principal 
address,  and  Dr.  Leo  E.  Peters,  Devine,  welcomed  visiting 
physicians. 

Dr.  P.  J.  Mock,  La  Porte,  became  a member  of  the  board 
of  education  of  the  La  Porte  Independent  School  District 
in  August. 

Dr.  Joe  D.  Nichols,  Atlanta,  was  elected  to  the  Marion- 
Cass  Soil  Conservation  District  board  of  supervisors  in 
August. 

At  the  August  meeting  of  the  board  of  directors  of  the 
Security  State  Bank  of  Navasota,  Dr.  S.  D.  Colem-an,  Nava- 
sota,  was  elected  first  vice-president. 

Jeffie  Hillery  Dufner,  San  Antonio  dentist  and  a brother 
of  Dr.  C.  T.  Dufner  of  Hallettsville,  died  of  a heart  attack 
August  7 while  on  a pleasure  trip  to  California. 

Floyd  Mays,  former  president  and  general  manager  of  the 
Illinois  Central  Railroad  System,  died  in  August  after  a long 
illness.  His  son,  Dr.  Floyd  Mays,  Jr.,  Big  Spring,  survives. 

Mrs.  Frances  Wheelis  Tarver  was  married  to  Dr.  Horace 
H.  Trippet,  Waco,  August  30  in  Waco. 

Dr.  Stanton  J.  Barron,  Jr.  and  Miss  Jacquelyn  Storey 
Emerson  were  married  in  Dallas  July  25  and  are  residing  in 
Corsicana. 

Recent  births  reported  in  the  Stethoscope,  publication  of 
the  Tarrant  County  Medical  Auxiliary,  are  a girl  to  Dr.  and 
Mrs.  E.  R.  Innis  on  August  26;  twins,  a girl  and  a boy,  to 
Dr.  and  Mrs.  Leroy  Bursey  on  August  28;  and  a son  to  Dr. 
and  Mrs.  Wiley  Alliston  on  August  9. 


The  Library  of  the  Texas  Medical  Association  has  more 
than  a dozen  standard  index  and  abstract  publications 
through  which  reference  lists  for  almost  any  medical  subject 
can  be  prepared.  A trained  staff  is  ready  to  work  up  bibliog- 
raphies for  members  of  the  Association  upon  request. 


Texas  Club  of  Internists 

The  Texas  Club  of  Internists  held  its  annual  meeting  Sep- 
tember 21-25  in  Canada.  The  first  three  days  were  spent  in 
Toronto  at  the  University  of  Toronto,  the  Hospital  for  Sick 
Children,  Charles  H.  Best  Institute,  and  Sunnybrook  Hos- 
pital, and  the  next  two  days  were  spent  in  Montreal  at  Mc- 
Gill University  Faculty  of  Medicine,  the  Royal  Victoria  Hos- 
pital, and  Montreal  General  Hospital.  Twenty-six  physicians 
and  sixteen  wives  made  the  trip  to  Canada. 

The  scientific  program  consisted  of  such  subjects  as  chemo- 
therapy in  malignant  disease,  therapy  in  pernicious  anemia, 
hemolytic  anemia,  diabetic  neuropathy,  pituitary  cytology 
and  pituitary  hormones,  headache,  thyroid  function,  galacto- 
semia, adrenogenital  syndrome,  ACTH  and  cortisone  therapy 
in  nephrosis  and  in  rheumatic  disease,  sprue  malabsorption 
syndrome,  electrolyte  metabolism  in  cirrhosis  of  liver,  idio- 
pathic pericarditis,  hormonal  management  of  ulcerative  co- 
litis, recurrent  pheochromocytoma,  severe  gout,  lupus  ery- 
thematosus, natural  history  of  essential  hypertension,  para- 
thyroid disease,  adrenal  corticoid  function  in  toxemias  of 
pregnancy,  experimental  work  in  atherosclerosis,  angiocar- 
diography, and  anterior  chest  pain. 

The  club  entertained  the  staffs  of  the  medical  departments 
of  both  universities,  and  Dr.  R.  F.  Farquharson,  professor  of 
medicine  at  the  University  of  Toronto,  gave  a dinner  for  the 
Texans. 

After  the  scientific  meeting,  many  of  the  physicians  and 
their  wives  toured  Quebec  before  returning  to  Texas. 


TEXAS  PEDIATRIC  SOCIETY 

The  fall  clinical  meeting  of  the  Texas  Pediatric  Society 
was  held  October  2-3  in  Corpus  Christi,  with  six  guest 
speakers  participating  in  the  scientific  program.  They  were 
Dr.  Robert  L.  Jackson,  Iowa  City;  Dr.  J.  M.  Adams,  Los 
Angeles;  Dr.  M.  G.  Peterman,  Milwaukee,  Wis.;  Dr.  J.  J. 
Quilligan,  Jr.,  Dallas;  Dr.  Charles  W.  Daeschner,  Jr.,  Hous- 
ton; and  C.  M.  Pomerat,  Ph.  D.,  Galveston. 

Topics  discussed  included  cat  scratch  fever,  epilepsy  in 
childhood,  juvenile  diabetes,  use  of  gamma  globulin  in  clin- 
ical pediatrics,  studies  on  anemias  of  prematurity,  nutritional 
management  of  infants  and  children,  treatment  of  convul- 
sions in  childhood,  tissue  cultures  in  children,  and  diagnosis 
and  treatment  of  common  infections  of  the  respiratory  tract 
in  infants  and  children. 

New  officers  follow:  Dr.  Robert  L.  Moore,  Dallas,  presi- 
dent; Dr.  M.  C.  Carlisle,  Waco,  president-elect;  Dr.  James 
N.  Walker,  Fort  Worth,  secretary;  Dr.  Jack  M.  Woodall, 
Big  Spring,  treasurer;  Dr.  Frank  H.  Lancaster,  Houston,  his- 
torian; Dr.  Edith  Bonnet,  San  Antonio,  District  3 councilor. 

More  than  150  physicians  attended.  Dr.  J.  A.  Bybee,  Beau- 
mont, president,  presided  over  the  business  meeting;  Dr. 
E.  M.  Wier,  Fort  Worth,  over  the  morning  session  October 
2;  Dr.  Jack  R.  Hild,  Houston,  over  the  afternoon  session; 
and  Dr.  B.  A.  Knickerbocker,  Dallas,  over  the  morning  ses- 
sion October  3. 

A luncheon,  boat  ride,  cocktail  party,  and  banquet  also 
were  on  the  program. 


Heart  Research  Grants 

Application  deadline  for  American  Heart  Association  re- 
search grants-in-aid  for  1953-1954  is  December  1.  Informa- 
tion booklets  and  application  blanks  may  be  obtained  from 
the  group’s  medical  director,  Dr.  Charles  D.  Marple,  44  East 
Twenty-Third  Street,  New  York  10. 
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LIBRARY  SECTION 


DOCTOR-PATIENT  RELATIONS 

Good  doctor-patient  relations  or  a successful  practice  have 
their  beginning  in  the  outer  office.  Your  secretary  or  recep- 
tionist has  the  first  contact  with  the  patient.  Is  she  a help  or 
a hindrance  to  you  in  your  practice?  Is  she  friendly  and  cour- 
teous? Is  she  efficient?  Does  she  run  your  office  the  way  you 
want  it  run,  or  her  way?  Are  her  hours  irregular?  Is  her  pay 
adequate?  Do  you  have  errors  with  prepayment  plans?  Are 
your  patients  informed  when  you  have  been  delayed?  Are 
they  made  to  feel  at  ease?  There  seems  to  be  no  royal  road 
to  the  perfect  secretary  or  receptionist,  but  a few  hints  may 
help. 

"Office  Courtesy,”  a new  motion  picture  film  available  at 
the  Memorial  Library  of  the  Texas  Medical  Association, 
portrays  a secretary  who  did  not  know  how  to  meet  the 
public.  Her  disagreeable  manner  drove  people  away.  Then 
— a change  of  attitude,  and  the  same  secretary  is  shown  in 
the  same  situations  as  they  should  be  handled.  The  film  is 
in  color  and  sound,  and  is  available  for  loan. 

The  following  articles  and  films,  all  on  loan  at  the  Li- 
brary, also  may  be  of  interest: 

ARTICLES 

1.  Bredow,  M. : Look  Here  Now,  Boss,  Med.  Economics 
30.173  (March)  1953. 

2.  Hess,  Elmer;  Roth,  Russell  B.;  and  Kaminsky,  An- 
thony F. : The  Patient  and  the  Proper  Function  of  the  Doc- 
tor’s Office,  Texas  State  J.  Med.  49:568  (June)  1953. 

3.  Hodges,  F.  T. : Who’s  Boss  in  Your  Office?  Med. 
Economics  30.134  (Sept.)  1953. 

4.  O’Connor,  J. : How  My  Office  Avoids  Mix-Ups  with 
Prepay  Plans,  Med.  Economics  30: 202  (May)  1953- 

5.  Secretaries  Are  Important  (ed.),  J.  Indiana  M.  A. 
46: 763  (Aug.)  1953. 

6.  Winning  Ways  with  Patients,  Chicago,  AMA,  1952. 

FILMS 

1.  Office  Courtesy,  16  mm.,  sound,  color,  10  minutes. 

2.  As  Others  See  Us,  16  mm.,  sound,  20  minutes. 


MOTION  PICTURES  FOR  LOAN 


Mental  Health 

16  mm.,  sound,  color,  12  minutes.  (Purchased  by 
Texas  Aiedical  Association.) 

This  film  illustrates  the  four  basic  rules  for  staying  in 
good  mental  health : ( 1 ) don’t  bottle  up  your  emotions, 
(2)  feel  right  about  yourself,  (3)  feel  right  about  other 
people,  (4)  do  something  about  a problem  as  soon  as  it 
comes  up.  This  is  an  excellent  film  for  senior  high  schools, 
parent-teacher  associations,  and  civic  clubs. 

Glaucoma:  What  the  General  Practitioner  Should  Know 

16  mm.,  sound,  color.  22  minutes.  ( Purchased  by 
Texas  Medical  Association.) 

The  high  incidence  of  blindness  due  to  glaucoma  is 
brought  to  the  attention  of  the  general  practitioner  so  that 
he  will  be  aware  of  the  symptoms  in  his  patients.  The  film 
shows  how  to  recognize  the  signs  and  symptoms  and  points 
out  the  necessity  of  referring  patients  with  glaucoma  to  an 
ophthalmologist  for  definitive  diagnosis  and  treatment  im- 
mediately. 

There  is  a discussion  of  the  formation  and  drainage  of 
the  aqueous  humor,  the  maintenance  of  intraocular  pressure, 


and  the  effects  of  increased  pressure.  The  difference  between 
congestive  glaucoma,  which  may  be  either  acute  or  chronic, 
and  noncongestive,  or  chronic  simple  glaucoma,  is  explained. 

Two  cases  are  shown,  one  of  acute  glaucoma  and  the  other 
of  chronic  glaucoma. 

This  film  is  recommended  for  general  practitioners. 

The  Atom  and  Medicine 

16  mm.,  sound,  12  minutes.  ( Purchased  by  Texas 
Medical  Association.) 

This  film  describes  the  increasingly  important  role  of 
radioisotopes  in  hospitals,  clinics,  and  doctors’  offices.  It 
clarifies  many  misconceptions  about  the  handling,  cost, 
dosage,  and  dangers.  It  shows  clearly  the  respect  with  which 
radiation  must  be  treated  and  demonstrates  some  of  the  in- 
struments and  devices  used  to  handle  it. 

This  is  an  excellent  film  for  use  by  lay  groups  and  nurs- 
ing classes. 

Obstetric  Roentgenography 

16  mm.,  sound,  21  minutes.  ( Purchased  by  Texas 
Medical  Association.) 

Prepared  by  Drs.  Paul  C.  Swenson  and  T.  L.  Montgom- 
ery  of  Jefferson  Medical  College  of  Philadelphia,  this  film 
should  be  helpful  to  small  clinics  and  hospitals.  It  describes 
the  use  of  a modified  Colcher-Sussman  technique  of  pelvi- 
metry and  cephalometry,  with  emphasis  on  the  need  for 
pelvic  classification  and  careful  clinical  correlation  in  in- 
terpreting the  observations. 

The  Warning  Shadow 

16  mm.,  sound,  17  minutes.  (Courtesy  of  Texas  Can- 
cer Coordinating  Council.) 

A brief  history  of  cancer  of  the  lung  is  given  in  this  film. 
The  narrator  relates  that  in  1933  the  first  operation  for  the 
complete  removal  of  a cancerous  lung  was  performed.  The 
patient,  an  obstetrician,  and  the  surgeon,  a noted  chest  ex- 
pert, make  an  appearance  in  the  film  after  their  story  has 
been  told.  They  appeal  for  increased  awareness  of  lung  can- 
cer in  all  persons  past  45  years  of  age. 

This  film  is  of  interest  to  all  lay  groups,  especially  busi- 
nessmen’s and  civil  clubs. 


CONTRIBUTIONS  TO  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  of  the  following  recent  gifts: 
Dr.  T.  J.  Archer,  Austin,  23  journals. 

The  Hon.  Lyndon  B.  Johnson,  Washington,  D.  C,  2 re- 
ports. 

Dr.  Charles  F.  Pelphrey,  Austin,  1 journal. 

Dr.  N.  L.  Schiller,  Austin,  15  journals  and  7 pamphlets. 
Terrell’s  Laboratories,  Fort  Worth,  18  journals. 


BOOKS  RECEIVED  IN  OCTOBER 

Black,  B.  Marden:  Hyperparathyroidism,  Springfield,  111., 
Charles  C Thomas,  1953. 

Blacklock,  D.  B.,  and  Southwell,  T. : Human  Parasitology, 
ed.  5,  Baltimore,  Williams  and  Wilkins,  1953. 

Braunstein,  John  R. : The  Ballistocardiogram,  Dynamic 
Record  of  the  Heart  Beat,  Springfield,  111.,  Charles  C 
Thomas,  1953. 

Johns,  Harold  Elford:  The  Physics  of  Radiation  Therapy, 
Springfield,  111.,  Charles  C Thomas,  1953. 

Kinsey,  Alfred  C.;  Pomeroy,  Wardell  B.;  Martin,  Clyde 
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E.;  and  Gebhard,  Paul  H. : Sexual  Behavior  in  the  Human 
Female , Philadelphia,  W.  B.  Saunders,  1953. 

Muscular  Dystrophy  Association  of  America,  Inc. : Pro- 
ceedings of  First  and  Second  Medical  Conferences,  1952. 

Pratt,  Robertson,  and  Defrenoy,  Jean:  Antibiotics,  ed.  2, 
Philadelphia,  J.  B.  Lippincott,  1953. 

Richardson,  Frank  Howard:  The  Nursing  Mother,  New 
York,  Prentice-Hall,  1953. 

Sammis,  Florence  Eastty:  Allergic  Patient  and  His  World, 
Springfield,  111.,  Charles  C Thomas,  1953. 

Slater,  Eliot:  Psychotic  and  Neurotic  Illnesses  in  Twins, 
London,  Medical  Research  Council,  1953. 

Smith,  Philip  E.,  and  Copenhaver,  Wilfred  M. : Bailey’s 
Text-book  of  Histology,  ed.  13,  Baltimore,  Williams  and 
Wilkins,  1953. 


BOOK  NOTICES 


Children  of  Divorce 

J.  Louise  Despert,  M.  D.,  282  pages.  $3-50.  New 
York,  Doubleday  and  Company,  Inc.,  1953. 

The  purpose  of  the  book,  as  stated  by  the  author,  is  to 
save  the  marriages  of  "today’s  children  whose  parents  have 
failed  at  marriage.” 

The  book  is  divided  into  four  parts. 

1.  "Safeguarding  the  Child”  gives  advice  to  the  parents 
who  have  become  so  involved  in  their  own  drama  that  they 
forget  the  children  and  the  insecurity  and  anxiety  their  chil- 
dren experience. 

2.  "When  Children  Experience  Divorce”  offers  case  his- 
tories of  successful  and  unsuccessful  weathering  of  the  di- 
vorce by  parents  and  by  the  children. 

3.  "Courts  and  Agencies”  discusses  the  problems  concern- 
ing children  brought  to  the  courts.  Community  agencies, 
churches,  and  schools  are  discussed  and  recommended  as 
first  aids  before  bringing  the  case  to  the  courts. 

4.  "Thoughts  on  the  Family”  offers  constructive  ideas  on 
how  to  lower  the  present  increasing  divorce  rate. 

The  book  was  written  for  parents  and  could  be  recom- 
mended by  the  general  practitioner  to  his  patients  who  have 
such  emotional  problems. 

Sexual  Behavior  in  the  Human  Female 

By  the  Staff  of  the  Institute  for  Sex  Research,  In- 
diana University,  ALFRED  C.  KINSEY,  WARDELL  B. 
Pomeroy,  Clyde  E.  Martin,  and  Paul  H.  Geb- 
hard. 842  pages.  $8.  Philadelphia,  W . B.  Saunders 
Company,  1953. 

The  long  awaited  sequel  to  "Sexual  Behavior  in  the 
Human  Male”  presents  material  derived  from  personal 
interviews  with  nearly  8,000  women,  with  special  research 
studies  in  sexual  anatomy,  physiology,  psychology,  and  en- 
docrinology. (This  present  series  deals  only  with  white  fe- 
males not  in  prison.) 

Some  development  of  the  history  and  method  of  study  is 
presented:  the  scope  of  the  study,  the  sample  and  its  statis- 
tical analysis,  sources  of  data,  and  so  forth.  Then  follows  a 
development  of  the  types  of  sexual  activities  among  females : 
preadolescent  sexual  development,  masturbation,  nocturnal 
sex  dreams,  premarital  petting,  premarital  coitus,  marital 
coitus,  extramarital  coitus,  homosexual  responses  and  con- 
tacts, animal  contacts,  and  total  sexual  outlet.  Finally,  a com- 
parison of  the  female  and  male  in  regard  to  anatomy, 
physiology,  psychology,  and  neural  and  hormonal  factors  is 
discussed. 

1E.  P.  Tottenham,  M.  D.,  Brenham. 


Most  clinicians  would  beneft  from  the  new  insights  and 
facts  presented  in  this  excellent  survey.  It  will  help  imme- 
diately in  such  problems  as  sexual  adjustments  in  marriage, 
sexual  education  of  children,  and  the  social  control  of  sex 
offenders.  The  staff  of  the  research  institute  is  eager  to  get 
more  medical  and  research  personnel  interested  in  the  var- 
ious new  fields  developed  in  this  study  for  further  clinical 
investigation  and  study. 

The  book  is  well  illustrated  with  tables,  figures,  and 
charts  and  contains  an  unusually  large  bibliography. 

Physiology  of  Exercise 

Laurence  E.  Morehouse,  Ph.  D.,  Associate  Pro- 
fessor of  Physical  Education,  University  of  Southern 
California,  Los  Angeles;  and  AUGUSTUS  T.  MILLER, 
JR.,  Ph.  D.,  M.  D.,  Professor  of  Physiology,  Univer- 
sity of  North  Carolina  Medical  School,  Chapel  Hill. 
Second  edition.  355  pages.  $4-75.  St.  Louis,  C.  V. 
Mosby  Company,  1953. 

The  fundamental  facts  of  physiology  as  they  are  related 
to  exercise  will  be  found  in  this  new  edition.  The  book  is 
intended  for  the  use  of  teachers  of  physical  education  and 
practitioners  of  physical  medicine.  Physiologic  studies  car- 
ried out  during  World  War  II  on  fatigue,  fitness,  and  train- 
ing have  been  incorporated  and  should  be  of  interest  to  the 
physicians.  The  material  is  presented  in  a simple  form  and  is 
easily  understood;  all  technical  terms  are  defined  in  the 
glossary.  A table  of  weights  and  measures  also  will  be  found 
in  the  glossary. 

"Clinical  Allergy 

French  K.  Hansel,  M.  D.,  M.  S.,  Director,  Hansel 
Foundation  for  Education  and  Research  in  Allergy; 
Chief  of  Allergy  Service,  DePaul  Hospital,  St.  Louis. 
1,005  pages.  $17.50.  St.  Louis,  C.  V.  Mosby  Com- 
pany, 1953. 

This  volume  is  a complete  textbook  on  the  subject  of  gen- 
eral allergy,  replacing  Hansel’s  previous,  more  limited  one 
on  allergy  of  the  nose  and  paranasal  sinuses,  published  in 
1936.  It  covers  all  phases  of  allergy — some  in  great  detail, 
others  rather  sparingly.  The  greatest  emphasis  is  placed  on 
allergies  of  the  nose  and  paranasal  sinuses. 

Like  other  works  on  allergy,  it  begins  with  a detailed 
and  well  documented  account  of  anaphylaxis  and  builds  up 
to  clinical  allergy.  Subsequent  chapters  include  the  follow- 
ing topics:  serum  allergy,  allergy  to  biologic  products,  en- 
tomogenous  allergy,  allergy  to  drugs,  food  allergy,  pollen 
allergy,  allergy  to  fungi,  and  allergy  to  inhalants,  plus  gen- 
eral considerations  such  as  history  taking,  methods  of  test- 
ing, and  equipment  needed. 

The  next  twelve  chapters  are  devoted  to  the  nose  and 
paranasal  sinuses  including  physiology,  biochemistry,  bac- 
teriology, allergic  conditions,  diagnostic  procedures,  differen- 
tial diagnosis,  and  detailed  methods  of  treating  all  condi- 
tions. Allergy  in  otology  and  ophthalmology  are  presented 
briefly  in  two  chapters,  and  bronchial  asthma  in  the  next 
three  chapters.  The  antihistamines,  ACTH,  and  cortisone 
are  discussed  in  great  detail.  For  the  first  time  the  "small 
or  optimum”  dosage  method  of  desensitization  is  outlined. 
Five  chapters  are  devoted  to  allergy  in  children,  and  the 
final  five  chapters  to  the  dermatoses,  headache,  and  tobacco 
sensitivity. 

Subject  matter  presented  in  this  manner  causes  a certain 
amount  of  unavoidable  repetition,  but  it  improves  the  book 
for  reference  work.  Any  complete  phase  of  allergy  is  at  the 
reader’s  fingertips. 

2Alax  H.  Grow,  M.  D.,  Dallas. 
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Since  the  nose  and  paranasal  sinuses  are  involved  in  a 
high  percentage  of  allergic  conditions,  it  might  be  wise  to 
begin  studying  this  book  with  Chapter  16,  which  is  on  the 
physiology,  biochemistry,  and  bacteriology  of  the  nose  and 
paranasal  sinuses.  A good  knowledge  of  the  normal  is  im- 
perative if  the  physician  wishes  to  understand  changes  brought 
about  by  reactions,  allergic  or  otherwise. 

The  detailed  discussion  of  cytology  of  nasal  secretions 
should  be  read  again  and  again  by  every  physician.  Since 
exart  measurements  of  allergy  and  allergic  reactions  are 
scarce,  this  valuable  source  of  information  should  be  used  at 
every  opportunity.  Too  often  failure  to  examine  the  nasal 
secretions  causes  unnecessary  delay  in  correct  treatment. 

Offhand,  it  would  seem  unnecessary  to  devote  special 
chapters  to  allergy  in  children,  but  there  are  problems  pe- 
culiar to  this  age  group.  One  is  the  role  of  infection  in 
rhinitis,  asthma,  and  eczema;  another  tonsillectomy  and 
adenoidectomy.  Both  problems  plague  physicians  from  Octo- 
ber to  June  every  year.  Although  these  discussions  do  not 
solve  the  problems,  they  provide  the  reader  with  valuable 
information  for  a guide. 

In  general  the  book  is  excellent  and  should  be  a valuable 
addition  to  the  library  of  any  physician. 


“Syphilitic  Optic  Atrophy 

Walter  L.  Bruetsch,  M.  D.,  Clinical  Professor  of 
Neurology  and  Psychiatry,  Indiana  University  School 
of  Medicine;  Clinical  Director  and  Head  of  the  Re- 
search Department,  Central  State  Hospital,  Indianap- 
olis; Special  Consultant  to  the  U.  S.  Public  Health 
Service,  Division  of  Venereal  Diseases,  Washington, 
D.  C.  A Monograph  in  The  Bannerstone  Division  of 
American  Lectures  in  Ophthalmology,  edited  by 
Donald  J.  Lyle,  M.  D.,  F.A.C.S.  138  pages.  $5.50. 
Springfield,  111.,  Charles  C Thomas,  1953. 

This  monograph  constitutes  an  excellent,  up  to  date,  easily 
read,  study  of  syphilitic  optic  atrophy.  It  begins  with  a few 
historical  notes,  next  presents  theories  as  to  the  way  optic 
atrophy  is  produced  in  syphilis,  and  then  gives  careful  and 
numerous  histopathologic  studies  of  cases  of  this  condition. 
Having  established  the  foundation  for  the  statements  he  is 
to  make,  the  author  presents  a short,  easily  read  chapter 
summarizing  the  pathology  of  syphilitic  optic  atrophy.  This 
is  followed  by  an  excellent  clinical  discussion  on  this  condi- 
tion, including  suggestions  for  early  diagnosis  and  treatment. 
This  book  is  well  prepared  and  is  a fundamental  contribu- 
tion to  the  knowledge  and  literature  about  the  disease. 

3J.  L.  Mims , Jr.,  Al.  D.,  San  Antonio. 


ORGANIZATION  SECTION 


TEXAS  MEDICAL  ASSOCIATION 


Annual  Session  Takes  Shape 

Although  the  1954  annual  session  of  the  Texas  Medical 
Association  is  six  months  in  the  future,  plans  for  the  pro- 
gram and  exhibits  are  taking  shape  rapidly.  Those  hoping  to 
participate  as  essayists  or  exhibitors  are  being  reminded  to 
make  application  promptly. 

The  scientific  program  for  the  1954  meeting,  set  for  Mgy 
3-5  in  San  Antonio,  will  consist  largely  of  two  simultaneous 
programs,  one  based  primarily  on  medical  subjects  and  the 
other  on  surgical  subjects,  all  day  Tuesday,  May  4,  and 
Wednesday  morning,  May  5.  The  nine  scientific  sections  of 
the  Association  will  participate  in  these  programs  and  will 
not  hold  separate  meetings.  The  combination-type  format 
will  permit  fewer  individual  papers,  and  in  each  program 
some  time  will  be  reserved  for  out-of-state  guest  speakers. 
Therefore,  Texas  physicians  with  papers  suitable  for  presen- 
tation should  confer  at  once  with  the  section  officers  formu- 
lating the  program.  Names  of  these  officers  are  listed  on 
pages  447  and  448  of  the  June  Journal.  The  entire  pro- 
gram will  be  reviewed  and  decided  upon  by  the  Council  on 
Scientific  Work  in  mid-January,  but  section  officers  are 
completing  their  recommendations  now. 

Scientific  exhibits,  which  with  the  technical  exhibits  will 
be  housed  on  the  lower  level  of  the  Municipal  Auditorium, 
are  being  solicited  by  Dr.  James  D.  Murphy,  Fort  Worth, 
chairman  of  the  Committee  on  Scientific  Exhibits.  Prefer- 
ence will  be  given  to  exhibits  in  the  order  of  receipt  of 
application  for  space,  and  all  applications  must  be  in  Dr. 
Murphy  s hands  by  February  5.  Motion  pictures  for  show- 
ing in  the  Motion  Picture  Theater  should  be  sent  to  the  Li- 
brary of  the  Texas  Medical  Association  for  review  no  later 
than  February  5. 

Technical  exhibit  space  still  is  available  at  this  writing. 


Requests  for  space  for  commercial  displays  should  go  to 
N.  C.  Forrester,  Executive  Secretary  of  the  Association,  in 
Austin. 

The  schedule  for  the  forthcoming  session,  although  sim- 
ilar to  those  for  recent  meetings,  will  be  modified  in  sev- 
eral respects.  Plans  call  for  the  following: 

SATURDAY 

Committee  meetings. 

SUNDAY 

9 a.  m. — House  of  Delegates. 

2 p.  m. — Reference  Committees. 

8 p.  m. — House  of  Delegates. 

Related  specialty  societies. 

MONDAY 

8:45  a.  m. — Opening  exercises,  memorial  services,  and  general  meet- 
ing. 

10  a.  m.  and  2 p.  m. — Related  specialty  societies. 

6 p.  m. — Alumni  banquets. 

8:30p.m. — Related  specialty  societies  and  House  of  Delegates  (ten- 
tative) . 

TUESDAY 

8:30  a.  m.  and  2 p.  m. — Medical  and  surgical  scientific  sessions. 

6 p.  m. — Fraternity  parties. 

8 p.  m. — President’s  entertainment. 

WEDNESDAY 

8:30  a.m. — Medical  and  surgical  scientific  sessions  and  House  of 
Delegates. 

12:30  p.m. — Luncheon  and  general  meeting. 

Registration  after  Sunday,  exhibits,  opening  exercises, 
medical  and  surgical  scientific  sessions,  and  some  specialty 
society  meetings  will  be  housed  at  the  Municipal  Audi- 
torium. Registration  Sunday,  the  House  of  Delegates,  the 
final  general  luncheon,  and  several  specialty  societies  are 
scheduled  at  the  Gunter  Hotel.  Other  specialty  societies  will 
meet  at  the  Plaza  Hotel.  An  informal  entertainment  honor- 
ing the  President  of  the  Association  is  planned  for  La  Villita. 
The  Woman's  Auxiliary,  which  will  meet  concurrently  with 
the  Association,  will  have  headquarters  at  the  Menger  Hotel. 
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AMERICAN  MEDICAL  ASSOCIATION 


AMA  Clinical  Session 

With  emphasis  on  presenting  the  latest  developments  in 
medicine  for  the  general  practitioner,  the  seventh  annual 
clinical  session  of  the  American  Medical  Association  will  be 
held  December  1-4  in  St.  Louis. 

Special  features  will  include  an  exhibit  and  question  and 
answer  conference  on  diabetes,  an  exhibit  symposium  on  the 
prevention  of  traffic  accidents,  manikin  demonstrations  on 
the  problems  of  delivery,  and  a fracture  exhibit. 

The  House  of  Delegates  will  meet  in  conjunction  with  the 
clinical  session,  and  the  General  Practitioner  of  the  Year  will 
be  named. 

Papers  by  prominent  physicians  from  all  parts  of  the 
country  will  cover  such  topics  as  internal  medicine,  surgery, 
pediatrics,  obstetrics  and  gynecology,  tuberculosis  and  other 
diseases  of  the  chest,  cardiovascular  diseases,  arthritis,  derma- 
tology, gastrointestinal  diseases,  and  neuropsychiatry. 

More  than  100  scientific  displays  amplifying  new  treat- 
ments and  techniques  will  be  on  exhibit,  and  approximately 
150  technical  exhibits  will  feature  all  types  of  office  and 
medical  practice  needs. 

There  is  no  registration  fee  for  members  of  the  Associa- 
tion. Information  on  hotel  reservations  may  be  obtained 
from  the  American  Medical  Association  Subcommittee  on 
Hotels,  Hotel  Reservation  Eureau,  Room  406,  911  Locust 
Street,  St.  Louis  1. 


COUNTY  SOCIETIES 


Angelina  County  Society 

September  10,  1953 

(Reported  by  Byford  H.  Denman,  President) 

Hypertension — Hugh  Hanson,  Houston. 

Psychosomatic  Aspects  of  Hypertension — Jackson  Smith,  Houston. 

About  twenty  members  of  the  Angelina  County  Medical 
Society  attended  the  September  10  meeting  in  Lufkin  and 
heard  the  above  scientific  program  presented  by  faculty 
members  of  Baylor  University  College  of  Medicine.  Eighteen 
nurses  were  guests  of  the  society. 

Dallas  County  Society 

September  8,  1953 

( Reported  by  W.  W.  Fowler,  Secretary ) 

The  Dallas  County  Medical  Society  met  jointly  with  the 
Tarrant  County  Medical  Society  for  a barbecue  dinner  and 
social  gathering  September  8 at  the  Godfrey  Ranch  near 
Grapevine.  Mr.  Louie  E.  Throgmorton,  vice-president  and 
director  of  public  relations  for  the  Republic  National  Life 
Insurance  Company,  was  speaker.  His  subject  was  "For 
Whom  the  Bell  Tolls.’’ 

Grayson  County  Society 

September  8,  1953 

(Reported  by  W.  D.  Blassingame,  Secretary) 

Following  a dinner  and  business  session  on  September  8 
at  the  Woodlawn  Country  Club  in  Denison,  the  Grayson 
County  Medical  Society  was  presented  with  a clinical  path- 
ological conference  by  Donald  Brandt,  Denison.  Participat- 
ing in  the  program  were  Fred  Aurin  as  moderator,  Charles 
Ashworth,  and  C.  Dennis  Fitzwilliam,  all  of  Fort  Worth. 

Paul  Pierce,  Denison,  vice-president,  presided  over  the 
business  meeting  in  the  absence  of  the  president,  Vernon 
Tuck,  Sherman.  Twenty-five  members  and  three  guests  were 
present. 

Mrs.  Stanley  ’ Clayton,  Denison,  president  of  the  Grayson 


County  Auxiliary,  discussed  the  essay  contest  sponsored  by 
the  Association  of  American  Physicians  and  Surgeons,  and 
the  society  voted  to  set  aside  $100  for  prizes  to  Grayson 
County  winners  of  the  contest. 

The  society  went  on  record  as  favoring  the  publishing  of 
special  sections  in  county  newspapers  in  commemoration  of 
the  centennial  anniversary  of  the  Texas  Medical  Association. 

A letter  from  Mr.  Charles  L.  Klapproth,  brother  of  Her- 
man Klapproth,  who  died  April  3 in  Midland,  acknowledg- 
ing the  resolution  passed  by  the  society  relative  to  Dr. 
Klapproth’s  death,  was  read. 

Potter  County  Society 

September  7,  1953 

(Reported  by  William  J.  Campbell,  Secretary) 

Respiratory  Complications  in  Neonatal  Period — R.  F.  Goddard,  Al- 
buquerque. 

The  Potter  County  Medical  Society  held  a dinner  meeting 
September  7 at  the  Blackstone  Hotel  in  Amarillo,  with 
Fred  J.  Crumley,  Amarillo,  president,  presiding  over  the 
business  session.  John  R.  Archer  and  Jack  G.  Jordan,  for- 
merly of  Dallas,  and  W.  W.  Stout,  formerly  of  Fort  Worth, 
were  accepted  into  the  society  by  transfer;  M.  E.  Jacobson 
and  Rex  Rook,  who  had  been  intern  members,  and  Howard 
C.  Reid,  who  had  been  a military  member,  were  welcomed 
back  into  the  society  as  regular  members. 

At  the  request  of  Robert  A.  Neblett,  Canyon,  District  3 
president,  the  society  voted  to  sponsor  a speaker  annually  at 
the  district  society  meeting. 

Tarrant  County  Society 

September  20,  1953 

(Reported  by  S.  W.  Wilson,  Secretary) 

Dedicated  to  the  improvement  of  the  art  and  science  of 
medicine  for  the  benefit  of  the  citizens  of  the  community,  a 
new  building  of  pink  brick  with  stone  trim  was  opened  offi- 
cially by  the  Fort  Worth  Academy  of  Medicine  (members 
of  the  Tarrant  County  Medical  Society  interested  in  main- 
taining the  building  for  physicians  of  the  area)  at  a recep- 
tion September  20.  Located  at  the  corner  of  Crestline  Road 
and  Tulsa  Way  in  Fort  Worth,  the  building  contains  a large 
lobby  with  display  cases,  offices  for  the  medical  society,  a 
library,  an  auditorium  with  seating  capacity  for  500  and  din- 
ing capacity  for  300,  and  a kitchen. 

The  building  was  erected  and  furnished  by  the  Amon  G. 
Carter  Foundation  for  use  by  the  Fort  Worth  Academy,  direc- 
tors of  which  include  William  Crawford,  Porter  Brown, 
Hobart  O.  Deaton,  Joseph  F.  McVeigh,  Sim  Hulsey,  May 
Owen,  Fred  Aurin,  Hub  Isaacks,  T.  H.  Thomason,  and  Mai 
Rumph.  Dr.  Crawford  is  president  of  both  the  academy  and 
the  medical  society. 

Webb-Zapata-Jim  Hogg  Counties  Society 

September  1,  1953 

(Reported  by  A.  S.  McGee,  Secretary) 

Shoulder-Arm  Syndrome — John  W.  Winter,  San  Antonio. 

Discussion — Leonides  G.  Cigarroa,  Laredo. 

The  Webb-Zapata-Jim  Hogg  Counties  Medical  Society 
held  a dinner  meeting  September  1 at  the  Plaza  Hotel  in 
Laredo,  with  nineteen  members  and  two  guests  present.  The 
following  new  members  were  named:  Joaquin  Cigarroa,  Jr. 
and  C.  Bazan,  both  of  Laredo,  and  A.  S.  McGee,  by  transfer. 

The  two  guests  present  were  introduced.  They  were  James 
Duel  and  Sol  Lando,  both  medical  officers  at  the  Laredo 
Air  Force  Base. 

Albert  King,  president,  turned  the  meeting  over  to  M.  E. 
Malakoff,  program  chairman,  after  the  business  had  been 
completed.  The  program  as  outlined  above  was  presented 
and  lantern  slides  were  shown. 
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AUXILIARY  SECTION 


GO  AND  GROW 

"Organization  comes  first;  activation  second.”* 

In  a medical  auxiliary  activation  means  the  health  educa- 
tion program,  legislation,  public  relations,  civil  defense,  nurse 
recruitment,  or  other  activities  adopted  by  a particular  county 
auxiliary  to  fit  its  needs  and  resources — all  working  together 
to  support  and  interpret  the  ideas  and  aims  of  American 
medicine.  Good  organization  enables  a group  to  carry  on  its 
program  more  effectively  and  presents  a unified  front  to  the 
public. 

The  First  Vice-President  of  the  State  Auxiliary,  who  is  Mrs. 
John  Gleckler  of  Denison,  is  chairman  of  organization  for 
the  state,  whereas  the  fifteen  district  council  women,  working 
closely  with  her,  are  responsible  for  the  care  and  nurture  of 
each  auxiliary  in  their  districts.  This  year’s  goal,  Mrs.  Gleck- 
ler reports,  is  to  obtain  an  increase  of  10  per  cent  above  the 
state  membership  figure  of  last  year,  which  was  4,472.  At 
present  the  Auxiliary  is  100  per  cent  organized,  with  a 
county  auxiliary  for  each  county  medical  society.  Mrs. 
Gleckler  states  that  her  group  is  communicating  with  new 
auxiliaries  as  well  as  those  longer  established  organizations 
in  an  effort  to  hold  present  memberships  together  and  gain 
new  members  in  each  auxiliary.  The  more  firmly  established 
auxiliaries  have  been  asked  to  adopt  nearby  newer  ones  and 
offer  encouragement  and  assistance  by  including  them  in  one 
or  more  outstanding  meetings.  As  an  example,  the  Grayson 
County  Auxiliary,  Mrs.  Gleckler  says,  has  invited  two  new 
neighboring  groups,  the  Collin  and  Fannin  Counties  Aux- 
iliaries, to  its  November  style  show-tea. 

Mrs.  E.  W.  Coyle  of  San  Antonio,  State  Auxiliary  Presi- 
dent, also  had  expressed  her  desire  to  help  new  auxiliaries 
cement  their  organizations  and  has  invited  all  auxiliaries  to 
call  upon  her  for  assistance.  Mrs.  Coyle  states  that  no  group 
is  too  small  for  her  to  visit  and  that  each  county  auxiliary 
represents  an  important  link  in  the  state  auxiliary’s  chain  of 
organization. 

Thus,  each  auxiliary,  regardless  of  its  size  and  location, 
may  strengthen  its  organization  and  thereby  step  up  its  pace 
and  scope  of  activities.  Auxiliary  leaders  agree,  however, 
that  successful  and  continued  growth  can  never  be  achieved 
unless  each  individual  member  considers  herself  an  important 
and  necessary  part  of  the  auxiliary  team  and  puts  forth  a 
little  extra  time  and  effort  to  be  active  in  her  particular  aux- 
iliary’s projects.  And,  personal  contact  remains  the  most  ef- 
fective means  of  gaining  new  members  and  interesting  pres- 
ent members  in  the  auxiliary’s  aims. 

Mrs.  Gleckler  reports  the  national  auxiliary  has  forwarded 
several  suggestions  regarding  membership,  which  include: 

1.  Give  new  members  responsibilities. 

2.  Use  a hospitality  committee  in  large  auxiliaries  to  make 
members  feel  welcome. 

3.  Urge  everyone  to  find  a new  friend  at  each  meeting. 

*From  a report  by  Mrs.  George  Turner.  Chairman  of  Organization, 
Woman’s  Auxiliary  to  the  American  Medical  Association,  Bull.  Wom- 
an’s Aux.  to  AMA  14:20-23  (Aug.)  1932. 


Officers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion: President,  Mrs.  E.  W.  Coyle,  San  Antonio;  President-Elect,  Mrs. 
Mark  H.  Latimer,  Houston;  First  Vice-President  (Organization) , Mrs. 
John  D.  Gleckler,  Denison;  Second  Vice-President  (Physical  Exam- 
inations), Mrs.  Cecil  O.  Patterson,  Dallas;  Third  Vice-President  (To- 
day's Health),  Mrs.  Ralph  B.  Payne,  Amarillo;  Fourth  Vice-President 
(Program),  Mrs.  Guy  Knolle,  Houston;  Recording  Secretary,  Mrs. 
Paul  Brindley,  Galveston;  Corresponding  Secretary,  Mrs.  Charles  L. 
McGehee,  San  Antonio;  Treasurer,  Mrs.  Oscar  M.  Marchman,  Jr., 
Dallas;  Publicity  Secretary,  Mrs.  Allen  H.  Neighbors,  Jr.,  Austin; 


4.  Work  with  the  treasurer  toward  the  payment  of  dues, 
especially  urging  delinquent  members  to  pay  back  dues. 

5.  Ask  the  county  medical  society  to  use  auxiliary  news  in 
its  bulletins. 

6.  Remember  that  a small  auxiliary  is  important  and  an 
auxiliary  member  in  a small  group  is  almost  an  auxiliary  in 
her  own  right. 

The  pamphlet  "You  Are  Eligible”  explains  membership 
in  the  auxiliary  and  points  out  that  as  an  auxiliary  member 
each  physician’s  wife  is  eligible  and  privileged  to  assist  the 
medical  society  in  its  program  for  the  advancement  of  medi- 
cine and  public  health,  to  cultivate  friendly  relations  and  pro- 
mote mutual  understanding  among  families  of  physicians,  to 
serve  as  a leader  of  health  education  in  the  community,  and 
to  act  as  a liaison  between  the  medical  profession  and  the 
public. 

Dr.  Holman  Taylor,  in  an  editorial  in  the  June,  1919, 
Texas  State  Journal  of  Medicine,  had  this  to  say  about 
the  Woman’s  Auxiliary  to  the  Texas  Medical  Association : 

"The  good  such  an  organization  can  do  is  limited  only  by 
the  enterprise  of  its  members  and  the  wisdom  of  its  plan  of 
organization.” 


COUNTY  AUXILIARIES 


After  the  summer  vacation  during  which  few  county  aux- 
iliaries held  meetings,  most  of  these  groups  have  entered 
their  year’s  activity.  Evidence  that  the  State  Auxiliary  Presi- 
dent, Mrs.  E.  W.  Coyle,  San  Antonio,  is  already  busy  with 
the  annual  pilgrimage  her  office  entails  is  news  of  her 
visits  to  Kerrville,  Corsicana,  and  her  own  Bexar  County 
Auxiliary.  The  Bexar  County  women  assisted  with  a garden 
reception  held  September  24  by  the  Bexar  County  Medical 
Society  to  celebrate  its  one  hundredth  anniversary.  Mrs. 
Coyle  was  principal  speaker  at  the  October  9 meeting  of  the 
auxiliary,  a luncheon  for  which  Mrs.  Max  Johnson  was 
chairman  and  Mrs.  Fletcher  Clark,  Jr.  was  in  charge  of  ar- 
rangements. The  next  day  a dude  ranch  party  honoring  new 
members  was  held  beginning  early  in  the  afternoon  with 
golf,  tennis,  and  horseback  riding,  and  concluding  with  a 
barbecue  supper  and  dancing. 

Sharing  honors  with  Mrs.  Coyle  at  the  September  25 
meeting  of  the  Kerr  - Kendall  - Gillespie  - Bandera  Counties 
Auxiliary  at  the  home  of  Mrs.  Sam  Thompson,  Kerrville, 
was  Mrs.  L.  A.  Feller,  Fredericksburg,  president  of  the  local 
auxiliary.  Mrs.  Frank  N.  Haggard  and  Mrs.  John  Pridgen, 
both  of  San  Antonio,  also  were  guests.  Announcement  was 
made  by  Mrs.  Hugh  Drane,  Jr.,  Kerrville,  nurse  recruit- 
ment chairman,  that  two  students,  one  from  Kerrville  and 
one  from  Fredericksburg,  were  taking  advantage  of  the  stu- 
dent nurse  loan  fund  sponsored  by  the  auxiliary. 

Mrs.  Milton  Spark,  Waco,  council  woman  for  District  12, 
and  Mrs.  Coyle  spoke  at  the  October  2 meeting  of  Navarro 
County  Auxiliary  at  the  home  of  Mrs.  Dan  Hamill,  Corsi- 
cana. Sixteen  members  and  five  other  guests  enjoyed  refresh- 
ments served  by  Mrs.  Paul  H.  Mitchell  and  Mrs.  C.  L.  Gary, 
Jr.  Mesdames  W.  R.  Sneed  and  G.  H.  Sanders  of  Kerens 
were  co-hostesses  with  Mrs.  Hamill.  The  Navarro  County 
Auxiliary  in  August  had  entertained  members  of  the  med- 
ical society  at  a family  picnic,  the  third  annual  occasion  of 
its  kind. 

Child  care  was  the  topic  for  discussion  at  the  October 
meeting  of  Hopkins-Franklin  Counties  Auxiliary  at  the 
home  of  Mrs.  Henry  Chandler,  Mount  Vernon.  Mrs.  S 
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Byrd  Longino,  Sulphur  Springs,  emphasized  some  of  the 
health  problems  incident  to  the  growth  of  children  and 
pointed  out  the  necessity  of  considering  each  child  individ- 
ually so  as  to  permit  his  development  to  his  full  capacities. 
Mrs.  Henry  Sellers  explained  the  importance  of  proper  care 
of  children’s  teeth. 

Wives  of  interns  and  resident  physicians  at  John  Sealy 
Hospital  were  honored  at  a coffee  given  by  Galveston 
County  Auxiliary  at  the  home  of  Mrs.  Charles  T.  Stone, 
Jr.,  Galveston,  August  26.  Hostesses  included  Mesdames 
Edward  Futch,  James  B.  Stubbs,  and  Edgar  Jones,  Galves- 
ton, and  Andrew  Magliolo,  Dickinson. 

The  Denton  County  Auxiliary  began  its  new  year  October 
16  with  a luncheon  at  which  an  already  completed  project 
was  reported.  Members  of  the  auxiliary  had  been  hostesses 
for  seven  days  while  a mobile  x-ray  unit  conducted  screen- 
ing examinations.  Mesdames  James  H.  Jones  and  Conrad 
L.  Kinard  were  elected  to  membership  at  the  luncheon 
meeting. 

September  and  October  were  busy  months  for  the  El  Paso 
County  Auxiliary,  which  did  not  hold  its  first  official  meet- 
ing of  the  year  until  October  12,  at  which  time  the  theme 
"Know  Your  Community” — the  theme  of  the  year  chosen 
by  the  president,  Mrs.  Newton  F.  Walker — was  carried  out. 
Dr.  R.  B.  Homan,  Jr.  discussed  "Know  Your  American 
Medical  Association”;  Mrs.  George  Turner,  "Know  Your 
Auxiliary”;  and  Mrs.  Louis  W.  Breck,  "Know  Your  Com- 


munity.” Mrs.  Russell  Deter  and  Mrs.  Charles  P.  Elsberg 
were  hostesses  for  the  luncheon  preceding  the  program.  An 
informal  coke  party  for  members  of  the  auxiliary  was  held 
by  Mrs.  Walker  in  her  garden  September  30.  September 
also  saw  the  auxiliary  providing  a house  trailer  exhibit  on 
nurse  recruitment  for  the  welfare  fair  sponsored  by  the 
Central  Council  of  Social  Agencies  of  El  Paso.  Educational 
programs  for  registered  nurses,  vocational  nurses,  and 
nurses  aids  were  presented  with  the  assistance  of  Hotel  Dieu 
School  of  Nursing,  El  Paso  General  Hospital,  Providence 
Hospital,  and  the  nurse  recruitment  committee  of  the  Texas 
Graduate  Nurses  Association.  Mrs.  Breck,  nurse  recruitment 
chairman  for  the  auxiliary,  was  in  charge  of  the  exhibit. 


LUNCHEON  AT  AMA  CLINICAL  SESSION 

A luncheon  in  the  Hotel  Statler  Ballroom  on  December 
2 will  highlight  the  entertainment  for  wives  of  physicians 
attending  the  American  Medical  Association  clinical  session 
in  St.  Louis.  Miss  Beulah  Schacht,  feature  writer  for  the  St. 
Louis  Globe  Democrat , will  be  the  principal  speaker.  Also  at 
the  luncheon  a film  on  Hawaii  will  be  shown. 

The  luncheon  and  an  information  booth  at  Kiel  Audi- 
torium, where  all  AMA  activities  except  House  of  Delegates 
and  reference  committee  meetings  are  to  be  held,  will  be 
sponsored  by  the  Woman’s  Auxiliary  to  the  St.  Louis  Med- 
ical Society.  Mrs.  Theodore  Greiner,  St.  Louis,  is  in  charge 
of  arrangements. 


DEATHS 


J.  T.  MANTOOTH 

Dr.  John  Thomas  Mantooth,  Melissa,  Texas,  died  in  a 
McKinney  hospital  August  10,  1953,  of  complications  fol- 
lowing a prostatectomy. 

The  son  of  Woodson  and  Cansada  (Lacy)  Mantooth,  Dr. 
Mantooth  was  born  October  19,  1876,  at  Donna.  He  at- 
tended Memphis  Hospital  Medical  College,  Memphis,  Tenn., 
before  receiving  his  medical  degree  in  1902  from  Chatta- 
nooga Medical  College,  then  the  Medical  Department  of 
Grant  University.  He  did  postgraduate  work  at  Tulane  Poly- 
clinic, New  Orleans,  and  at  Baylor  University  College  of 
Medicine,  then  in  Dallas,  and  practiced  at  Altoga  for  thirty 
years  and  at  Melissa  for  the  past  twenty-three  years. 

Dr.  Mantooth  belonged  to  the  American  Medical  Associa- 
tion and  the  Texas  Medical  Association  through  the  Collin 
County  Medical  Society,  which  he  served  as  president  in 
1931. 

Married  to  Miss  Ethel  Cate  on  April  13,  1910,  at  Dallas, 
Dr.  Mantooth  is  survived  by  her;  one  daughter,  Mrs.  John- 
nie M.  Madden,  Melissa;  one  grandson,  John  Edward  Mad- 
den, Melissa;  and  one  sister,  Mrs.  Hattie  Ray,  Altoga. 

E.  D.  MILLS 

Dr.  Edmund  Ehimas  Mills,  Beaumont,  Texas,  died  August 
24,  1953,  in  that  city  of  coronary  occlusion. 

Born  June  26,  1892,  in  Gay  Hill,  Washington  County, 
the  son  of  Edmund  Dumas  and  Nettie  (Morriss)  Mills, 
Dr.  Mills  was  graduated  from  Austin  College,  Sherman, 
and  the  University  of  Texas  School  of  Medicine,  Galveston, 
from  which  he  received  his  medical  degree  in  1916.  After 

An  obituary  ordinarily  will  not  be  published  more  than  jour  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


interning  at  John  Sealy  Hospital,  Galveston,  and  while 
serving  as  a first  lieutenant  in  the  United  States  Army  Med- 
ical Corps,  he  attended  the  twenty-first  session  of  the  Army 
Medical  School,  Washington,  D.  C.,  in  1917  and  did  post- 
graduate study  in  orthopedic  surgery  at  Harvard  Medical 


Dr.  Edmund  D.  Mills 


School,  Boston.  Upon  his  discharge  from  the  service,  Dr. 
Mills  moved  to  Beaumont,  where  he  engaged  in  the  general 
practice  of  medicine  and  surgery  until  his  death. 

A member  of  the  American  Medical  Association  and  the 
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Texas  Medical  Association  through  the  Jefferson  County 
Medical  Society,  Dr.  Mills  served  his  local  medical  society 
as  secretary-treasurer  in  1920  and  as  president  in  1931.  He 
was  a Scottish  Rite  Mason,  a Shriner,  an  elder  in  the  Pres- 
byterian Church,  a member  of  Alpha  Kappa  Kappa  medical 
fraternity,  and  a past  commander  of  his  local  American 
Legion  post. 

Dr.  Mills  married  the  former  Miss  Clara  Mildred  Myers 
of  Beaumont  on  September  30,  1932,  at  Lake  Charles,  La. 
She  survives,  as  do  a son,  Tully  Fuller  Mills;  three  daugh- 
ters, Joedna  Mills,  Kate  Mills,  and  Merice  Mills;  a brother, 
Morriss  Mills;  and  a sister,  Miss  Louise  Mills,  all  of  Beau- 
mont. 

J.  L.  GUEST 

Dr.  J.  L.  Guest,  Plainview,  Texas,  died  July  23,  1953, 
in  an  Amarillo  hospital  of  cancer. 

A native  of  Celeste,  Hunt  County,  Dr.  Guest  was  born 
May  18,  1877,  the  son  of  J.  J.  and  Mary  Guest.  He  received 
his  medical  degree  from  Barnes  Medical  College,  St.  Louis, 
in  1901  and  practiced  at  Wayland  a year,  Munday  a year, 
Lockney  twelve  years,  and  Plainview  from  1917  to  1928, 
when  he  went  into  semi-retirement.  He  moved  to  San  An- 
tonio in  1949  and  retired. 

Dr.  Guest  had  been  a member  of  the  Hale-Floyd-Briscoe- 
Swisher  Counties  Medical  Society,  the  Texas  Medical  Asso- 


Dr.  J.  L.  Guest 


ciation,  the  American  Medical  Association,  the  Masonic 
Order,  the  Shrine,  the  Elks  Club,  and  the  Methodist  Church. 

The  former  Miss  Leota  Crawford,  whom  Dr.  Guest  mar- 
ried on  July  3,  1902,  at  Silverton,  preceded  him  in  death 
in  1948.  Their  two  children,  Mrs.  H.  V.  Tull,  Jr.,  Amarillo, 
and  Mrs.  Sam  Harvey,  Jacksonville,  Fla.,  survive,  as  do  a 
sister,  Mrs.  Bruce  W.  Bryant,  Austin;  six  grandchildren;  and 
three  great-grandchildren.  Also,  a second  wife,  the  former 
Mrs.  Edna  Setser,  Plainview,  whom  Dr.  Guest  married  in 
1949,  survives. 

B.  F.  SMITH 

Dr.  Bernard  F.  Smith,  San  Antonio,  Texas,  died  July  7, 
1953,  in  that  city  after  a long  illness. 

Born  October,  1881,  in  Denison,  Dr.  Smith  was  grad- 
uated from  the  University  of  Texas,  Austin,  and  the  Uni- 


versity of  Texas  Medical  Branch,  Galveston,  from  which 
he  received  his  medical  degree  in  1906.  He  began  his  prac- 
tice in  Temple,  moving  in  1909  to  San  Antonio,  where  he 
remained  until  his  death,  with  the  exception  of  a period  be- 
tween 1917  and  1919  when  he  was  in  military  service.  Dr. 
Smith  was  assigned  by  the  United  States  Army  Medical 
Corps  to  the  Presbyterian  Hospital  in  Chicago  to  study 
brain  and  bone  surgery.  He  served  in  France  with  the  Nine- 
teenth Evacuation  Unit  and  later  was  made  a lieutenant 
colonel  during  the  occupation  at  Trier,  Germany.  In  1919 
Dr.  Smith  returned  to  San  Antonio,  where  he  practiced  un- 
til his  retirement  in  1942. 

For  forty  years  Dr.  Smith  belonged  to  the  Texas  Medical 
Association  through  the  Bexar  County  Medical  Society.  He 
was  secretary  of  the  Section  on  Gynecology  and  Obstetrics 
of  the  Association’s  1912  annual  session.  He  also  belonged 
to  the  American  Medical  Association  and  the  Masonic  Lodge. 

Mrs.  Zaidee  Cunyus  Smith,  his  wife,  survives. 

J.  C.  A.  ECKHARDT,  SR. 

Dr.  Joe  Carl  Augustus  Eckhardt,  Sr.,  Austin,  Texas,  died 
in  that  city  August  27,  1953,  of  coronary  occlusion. 

Born  October  29,  1882,  at  Yorktown,  the  son  of  the  Rob- 
ert C.  Eckhardts,  Dr.  Eckhardt  attended  Coronal  Institution, 
San  Marcos,  and  was  graduated  from  the  University  of  Texas 
School  of  Medicine,  Galveston,  in  1908.  He  interned  at  St. 
Joseph’s  Infirmary  in  Houston,  practiced  in  DeWitt  County 
for  two  years,  and  moved  in  1910  to  Austin,  where  he  re- 
mained until  his  death.  In  Austin  he  was  on  the  staff  of 
Brackenridge  Hospital,  physician  at  the  Woman’s  Confed- 
erate Home  for  forty  years,  and  physician  for  the  Travis 
County  Selective  Service  Board. 


Dr.  Joe  C.  A.  Eckhardt,  Sr. 


Dr.  Eckhardt  was  a member  almost  continuously  since 
1909  of  the  Texas  Medical  Association  through  the  Travis 
County  Medical  Society.  He  also  belonged  to  the  American 
Medical  Association  and  Sigma  Chi  fraternity. 

In  January,  1910,  Dr.  Eckhardt  married  the  former  Miss 
Norma  Wurzhach  in  San  Antonio.  She  survives  him,  as  do 
three  sons,  Robert  C.  Eckhardt  and  Dr.  Joe  C.  A.  Eckhardt, 
Jr.,  both  of  Houston,  and  Norman  W.  Eckhardt,  Dallas;  a 
brother,  O.  G.  Eckhardt,  Austin;  and  four  grandchildren. 
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WOMAN'S  AUXILIARY 

The  Woman’s  Auxiliary  to  the  Texas  Medical  Association  held  its 
first  meeting  May  13,  1918,  at  San  Antonio,  and  here  the  first  aux- 
iliary to  a state  medical  society  was  organized.  These  pioneering  doc- 
tors’ wives  sold  the  "Auxiliary”  idea  to  women  in  other  parts  of  the 
country.  On  motion  of  the  Texas  Delegation,  the  Woman’s  Auxiliary 
to  the  American  Medical  Association  was  organized  in  1922.  Perhaps 
this  Texas  heritage  helps  explain  the  spirit  and  vitality  of  our  sister 
organizations.  In  any  event,  the  record  of  the  Auxiliary’s  first  thirty- 
five  years  is  one  of  steady  growth  and  accomplishment,  sometimes  in 
the  face  of  amused  tolerance  or  downright  opposition  from  physicians. 

The  supreme  devotion  of  our  Auxiliary  members  to  the  cause  of 
organized  medicine  and  their  willingness  to  serve  are  reflected  in  the 
manner  with  which  their  activities  are  carried  out.  These  women  are 
serious  about  their  Auxiliary  work,  and  on  the  basis  of  their  record, 
they  deserve  to  be  treated  seriously.  Sixty-three  thousand  women  work- 
ing to  better  the  health  of  our  people  and  to  enhance  the  reputation 
of  the  medical  profession  is  a force  worthy  of  respect. 

One  of  the  original  aims  and  still  an  important  aim  of  the  Aux- 
iliary is  to  encourage  friendship  and  good  will  among  the  families  of 
physicians.  In  a profession  so  dependent  upon  mutual  cooperation  and 
the  free  interchange  of  scientific  knowledge,  friendship  is  more  than  a 
personal  asset.  In  recent  years  political  attacks  upon  physicians  have 
made  unity  more  necessary  than  ever.  The  promotion  of  friendship 
among  the  families  of  physicians  is,  therefore,  an  increasingly  valuable 
contribution  of  the  Auxiliary. 

Aid  to  medical  education  through  contributing  to  the  American 
Medical  Education  Foundation  is  an  important  interest  to  almost  all 
Auxiliaries.  A total  of  $51,000  has  been  given  to  this  fund  during 
the  past  three  years.  Over  $30,000  was  contributed  last  year. 

Major  emphasis  by  all  Auxiliaries  has  been  placed  upon  nurse 
recruitment.  To  arouse  the  interest  of  high  school  girls  in  such  a 
career,  Auxiliaries  have  entertained  at  nurse  recruitment  teas,  organized 
tours  of  local  hospitals,  sponsored  showings  of  films  such  as  "Girls  in 
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White”  and  distributed  quantities  of  literature  on  nursing.  Future 
Nurses’  Clubs  are  sponsored  by  many  Auxiliaries.  Once  interest  has 
been  aroused,  finances  sometimes  prove  a problem  to  a would-be  nurse. 
Again  the  Auxiliary  is  ready  to  lend  a helping  hand.  Last  year  twenty- 
four  states  granted  loans  amounting  to  $29,000  to  212  girls,  and 
twenty-seven  states  awarded  scholarships  totalling  $53,000  to  351  girls. 
Thus  in  just  one  year,  the  Auxiliaries  assisted  563  girls  to  enter  nurses’ 
training! 

Moving  beyond  these  intraprofessional  projects,  the  Auxiliary  has 
turned  to  the  health  needs  in  American  communities.  Members  work 
actively  in  hospital  campaigns  and  in  annual  fund  drives  for  heart 
disease,  infantile  paralysis,  arthritis  and  rheumatism,  tuberculosis,  can- 
cer, and  others.  Their  influence  for  good  health  is  again  felt  through 
P-TA’s  and  school  boards.  Adult  health  education  also  claims  Aux- 
iliary attention.  Members  actively  promote  the  sale  of  subscriptions  to 
Today’s  Health  and  sponsor  community  "Health  Days.” 

Auxiliaries  have  sponsored  the  showing  of  civil  defense  films  before 
school  children  and  community  groups.  Members  have  enrolled  in  first 
aid  and  home  nursing  courses  to  prepare  themselves  for  useful  roles  in 
an  emergency.  Some  qualified  members  have  taught  such  courses. 
Others  are  serving  as  sky  watchers  and  assisting  with  blood  donation 
programs.  Some  members  are  found  serving  on  local  defense  boards. 

The  Auxiliary  participates  in  other  activities  upon  invitation  for 
guest  representation  at  the  annual  meetings  of  such  organizations  of 
note  as  the  American  Cancer  Society,  National  Advisory  Committee  on 
Health  Councils,  National  Foundation  for  Infantile  Paralysis,  Assembly 
of  Woman’s  Organizations  for  National  Security,  Advisory  Committee 
on  Woman’s  Activities,  National  Foundation  for  Mental  Health,  and 
President’s  Safety  Council. 

This  is  a condensed  report  of  what  our  wives  are  helping  to  accom- 
plish. I think  we  doctors  owe  them  a vote  of  gratitude.  Few  other  men 
can  claim  such  sincere  and  devoted  co-workers!  Buy  Her  a Christmas 
present.  Merry  Christmas. 
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REPORT  OF  PUBLIC  RELATIONS  COMMITTEE:  January  23  County  Society  Presidents 
and  Secretaries  meeting  program  supplemented  to  include  panel  on 
Veterans'  Medical  Care  - includes  three  thirty-minute  talks  by  competent 
physicians  followed  by  one  hour  of  questions  and  answers.  Session 
will  have  advantage  of  wide  legislative  background  of  Dr.  Frank  Wilson, 
Washington  AMA  office  director. 

Presidents  and  secretaries  present  will  be  given  complete  AMA  information 
kit  on  VA  medical  care,  content  of  which  offers  basis  for  AMA  policy  on 
hospitalization  entitlement  of  veterans.  AMA  information  kit  includes 
factbooks  on  VA  medical  care,  speeches,  radio  interviews,  AMA  policy 
statements,  reprints  of  editorial  opinions,  and  the  address  "Veterans' 
Medical  Care  - Dole  or  Dividend?"  delivered  by  AMA  President  Edward  J. 
McCormick  before  the  Rocky  Mountain  Radiological  Society. 

It  is  hoped  that  meeting  will  provide  officers  with  complete  information 
regarding  the  facts  on  veterans'  medical  care.  Should  be  best  yet.  Four 
mailing  pieces  will  keep  those  interested  reminded  to  attend. 

On  another  important  project:  Not  one  request  for  doctors  from  communi- 
ties in  District  7 following  test  survey  on  doctor  shortage.  Offers  for 
assistance  from  Texas  Medical  Association  went  out  two  months  ago  to  all 
towns  500  and  above  population. 

Requests  sent  out  by  Committee  on  Public  Relations  to  all  county 
societies  for  information  on  various  projects  were  well  received. 
Committee  urges  continuation  of  efforts  to  keep  central  office  informed. 

Use  of  Association's  Memorial  Library  continues  to  improve  as  more 
doctors  become  informed  of  real  value  of  asking  it  for  materials  for 
papers,  speeches,  programs.  Personalized  service  one  of  the  best. 
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ON  THE  NATIONAL  SCENE:  AMA  Washington  Letter  reports  that  present  Defense 
Department  planning  envisions  no  extension  of  the  doctor  draft  beyond 
July  1,  1955,  but  instead  it  calls  for  a program  of  "fence  mending"  and 
"belt  tightening,"  as  stated  by  federal  officials  concerned  with  the  law 
at  the  annual  meeting  of  the  Association  of  Military  Surgeons.  This 
program  was  outlined  at  the  same  time  that  Dr.  Edward  J.  McCormick,  AMA 
President,  told  the  surgeons:  "It  is  our  belief  that  this  is  a most 
propitious  time  for  devising  a program  which  will  clearly  eliminate  any 
need  for  this  legislation  well  in  advance  of  July  1,  1955." 

The  Veterans  Administration,  by  regulation,  has  changed  the  form  that 
veterans  are  required  to  fill  out  when  they  apply  for  hospitalization 
for  nonservice  connected  conditions.  Previously,  a veteran  applying  for 
hospitalization  was  required  to  answer  only  "yes"  or  "no"  to  the  question, 
"Are  you  financially  able  to  pay  the  necessary  expense  of  hospitaliza- 
tion or  domiciliary  care?"  If  the  answer  was  "no,"  he  was  eligible  and 
was  asked  no  more  questions.  In  the  future,  if  a veteran  answers  "no"  to 
this  question,  he  will  then  be  required  to  answer  additional  questions 
concerning  his  financial  status. 

AMA  Washington  Office  has  sent  out  special  report  No.  13,  which  explains 
this  VA  development  completely  with  copies  of  the  new  form.  This 
information  should  be  valuable  in  that  the  Washington  report  not  only 
includes  changes  VA  is  making,  but  also  explanation  VA  is  giving  for  the 
changes.  Copies  can  be  secured  from  central  headquarters  in  Austin. 

FROM  OVER  THE  STATE : Harrison  County  Society  doing  its  part  to  keep 
doctors  of  East  Texas  and  West  Louisiana  abreast  of  medical  advances. 
Sponsoring  a series  of  monthly  talks  by  experts  imported  from  larger 
medical  centers.  One  address  suitable  for  wives  also  included  to  round 
out  program. 

Bexar  County  Society  reports  one  of  its  members  brings  a morning  paper  to 
each  of  his  hospitalized  patients  on  his  early  rounds.  Very  good  PR. 

Harris  and  Galveston  County  Societies-Texas  Medical  Association  jointly 
sponsored  Medical  Students  Days  reported  highly  successful  December 
11  and  12. 
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PUBLICITY  OR  PUBLIC  INTEREST? 

The  names  of  Rockefeller  and  Rosenwald, 
Carnegie  and  Kellogg  have  become  almost 
household  words  because  of  the  beneficent  foun- 
dations which  they  established  years  ago.  Per- 
haps it  is  with  the  names  of  these  men  and 
their  trusts  for  the  public  welfare  in  mind  that 
certain  persons  today  organize  "foundations” 
for  a variety  of  medical  and  scientific  purposes 
— each  foundation  bearing  the  name  of  its  in- 
stigator. With  those  who  have  a real  sense  of 
public  service  and  direction  and  who  recognize 
the  value  of  working  through  already  estab- 
lished institutions  and  agencies  to  achieve 
worth-while  goals  with  little  reference  to  per- 
sonal credit  there  can  be  no  quarrel.  We  can 
be  thankful  that  men  and  women  blessed  with 
a large  share  of  this  world’s  goods  see  fit  to 
dedicate  a portion  of  it  for  the  benefit  of  their 
fellows;  notable  examples  of  such  philanthropies 
exist  in  our  own  Southwest,  and  we  can  be 
proud  of  them. 

Some,  however,  apparently  sieze  on  the  first 
likely  splinter  on  which  to  burn  their  name 


for  posterity,  inviting  strangers  from  far  and 
near  to  make  donations  and  ignoring  the  more 
sturdily  and  comprehensively  planned  struc- 
tures to  which  the  splinter  might  otherwise  of- 
fer substance.  The  broad,  well-recognized  agen- 
cies may  lose  unified  support  at  the  expense 
of  small,  ill-defined,  poorly-directioned  founda- 
tions apparently  designed  primarily  for  personal 
publicity,  sometimes  secondarily  to  lessen  a tax 
burden.  That  is  not  to  say  that  all  motives  be- 
hind such  foundations  are  selfish  or  bad;  un- 
doubtedly a modicum  of  concern  for  humanity 
helps  to  throw  the  balance  toward  organiza- 
tion of  most  scientific  or  medical  foundations, 
but  this  concern  may  be  unenlightened. 

The  same  desire  for  publicity  may  motivate 
a clinician  or  researcher  to  push  a new  drug, 
an  individualized  surgical  technique,  or  a per- 
sonal invention  beyond  the  point  of  usefulness, 
and  if  a word  of  restraint  is  offered,  pride  or 
stubbornness  may  dictate  a still  stronger  stand 
in  favor  of  the  pet  discovery. 

Physicians  need  to  be  cautious  in  accepting 
at  face  value  pleas  for  recognition  or  support 
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of  previously  unheard  of  foundations,  especially 
coming  from  distant  places  and  therefore  diffi- 
cult of  investigation  and  evaluation,  just  as  tra- 
ditionally they  have  been  reluctant  to  accept 
new  therapeutic  agents  until  their  worth  has 
been  proved.  Unquestionably  some  of  these 
foundations  have  been  established  in  the  best 
of  faith  and  perhaps  are  doing  no  harm  in 
themselves.  At  the  same  time,  as  they  scatter 
the  interest  and  support  of  the  public,  empha- 
sizing one  aspect  of 
a basic  problem  to  the 
exclusion  of  other 
equally  important 
phases,  all  of  which 
may  come  within  the 
purview  of  a national- 
ly recognized  agency, 
they  may  deter  prog- 
ress toward  solution  of 
some  of  the  major 
health  problems  of  the 
day  in  our  country. 


icism  of  the  medical  profession,  each  doctor 
should  be  certain  in  his  own  mind  that  he  lives 
up  to  the  aforementioned  qualifications. 

"AS  BIG  AS  THE  MAP  OF  TEXAS" 

Tuberculosis  still  casts  a shadow  as  big  as 
the  map  of  Texas,  say  tuberculosis  association 
authorities.  But  that  shadow  is  being  lightened 
through  extended  educational  programs  for 
physicians  and  public,  increased  support  of  re- 
search, improved 
methods  af  case  find- 
ing and  treatment,  and 
better  public  health 
measures  for  control  of 
the  disease. 

One  of  the  greatest 
needs  as  far  as  the 
medical  profession  is 
concerned  is  for  more 
adequate  reporting  of 
tuberculosis.  It  is  of 
prime  concern  to  all 


a fl>ra\>er  for  Cbristmae 

Lord,  make  me  an  instrument  of  your  peace. 
Where  there  is  hatred,  let  me  sow  love. 

Where  there  is  injury,  pardon. 

Where  there  is  doubt,  faith. 

Where  there  is  despair,  hope. 

Where  there  is  darkness,  light. 

Where  there  is  sadness,  joy. 

St.  Francis 


PRINCIPLES  INTO  PRACTICE 

"Only  . . . physicians  . . . who  subscribe  to  the 
Principles  of  Ethics  of  the  American  Medical 
Association  shall  be  admitted  to  membership,” 
according  to  the  Constitution  of  the  Texas  Med- 
ical Association.  Yet  how  many  members  of 
the  organization  know  exactly  what  this  entails? 

For  those  who  may  never  have  read  the 
Principles  of  Medical  Ethics  in  their  entirety  or 
who  may  wish  a copy  for  ready  reference,  this 
guide  to  professional  action  is  reprinted  in  the 
Organization  Section  of  this  Journal.  As  the 
preamble  states,  in  most  instances  "the  physi- 
cian who  is  capable,  honest,  decent,  courteous, 
vigilant,  and  an  observer  of  the  Golden  Rule, 
and  who  conducts  his  affairs  in  the  light  of  his 
own  conscientious  interpretation  of  these  prin- 
ciples, will  find  no  difficulty  in  the  discharge  of 
his  professional  obligations.”  In  this  day  of  crit- 


Help Fight  TB 


Buy  Christmas  Seals 


who  deal  with  the  disease — the  general  practi- 
tioner and  his  specialist  colleague,  the  public 
health  official,  the  welfare  worker,  the  tuber- 
culosis association  board 
member.  Although  the 
death  rate  from  tuberculo- 
sis is  declining  rapidly, 
morbidity  statistics  leave 
no  doubt  but  that  the  dis- 
ease still  claims  victims  at 
a steady  pace.  For  example, 
new  cases  reported  for  Texas  in  the  years  1950 
through  1952  were  as  follows:  4,618;  4,415; 
and  4,385,  in  that  order.  Through  November 
21  of  this  year  3,603  new  cases  have  been  re- 
corded. 

Physicians,  as  scientists,  citizens,  humanitar- 
ians, and  philanthropists,  will  continue  to  wage 
war  against  this  leading  public  health  problem 
by  contributing  generously  to  the  Christmas 
Seal  sale  now  in  progress. 
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C ll  D D c U T 
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EDITORIAL  COMMENTj 


A CURE  FOR  A SICK  MEDICAL 
PROFESSION 

I am  not  a practicing  physician  in  the  sense 
of  having  a sign  over  my  office,  a receptionist, 
and  posted  office  hours.  I am  a college  doctor, 
and  as  such  I,  figuratively  speaking,  am  viewing 
the  busy  life  of  physicians  in  private  practice 
from  the  sidelines.  My  work  is  mostly  office 
work,  but  I am  in  contact  almost  daily  with  the 
patients  of  private  practitioners,  general  or  spe- 
cialized. Some  patients  return  to  me  after  I have 
sent  them  to  other  doctors;  others  tell  me  stories, 
unsolicited,  of  their  experiences  in  a busy  doc- 
tor’s office.  Many  are  bewildered  by  technical 
information  they  receive  about  symptoms.  Some 
of  my  informers  are  not  patients  but  parents 
of  students  who  have  sent  their  children  to  the 
family  physician  or  specialist  on  my  recommen- 
dation or  on  their  own  initiative. 

The  patient  receives  medical  attention,  drugs, 
and  explicit  instructions  on  how  to  take  his 
medicine,  but  he  knows  little  or  nothing  about 
what  disease  he  is  suffering  from;  how  long  he 
must  stay  in  bed,  be  out  of  college,  or  take  his 
medicine;  whether  his  disease  is  contagious  in 
his  home  where  there  are  other  children;  what 
the  dangers  of  convalescence  are;  and  many 
other  questions  which  should  be  settled. 

If  it  is  a surgical  case,  many  of  which  I refer 
to  surgeons,  the  patient  is  seen,  roentgen-rays 
are  made,  and  the  patient  is  told  an  operation 
is  necessary  as  soon  as  possible.  How  long  he 
is  likely  to  be  in  the  hospital,  how  soon  he  may 
expect  to  return  to  school,  the  estimated  cost 
of  the  operation,  the  probable  prognosis,  and 
other  problems  of  interest  to  one  about  to  un- 
dergo surgery  are  not  discussed  with  the  patient. 

As  I am  writing,  the  magazines,  journals, 
and  newspapers  are  ablaze  with  criticism  of 
the  evils  of  overspecialization,  fee  splitting,  un- 
necessary medication  and  surgery,  and  the  neg- 


lect by  doctors  to  give  patients  the  time  and 
personal  attention  they  pay  for. 

After  thirty  years  as  a college  physician, 
catching  the  repercussions  of  public  criticism  of 
our  profession  in  addition  to  my  daily  work  of 
caring  for  2,700  students,  I am  inclined  to  be- 
lieve that  much  of  the  criticism  is  justified. 
Never  in  history  has  the  art  of  medicine  moved 
forward  at  so  rapid  a pace  as  at  the  present 
time.  Men  and  women  who  have  chosen  medi- 
cine as  a profession  are  straining  every  nerve 
to  keep  apace  with  medical  progress.  At  the 
same  time  the  high  cost  of  living  has  caused  a 
nervous  tension  and  hysteria  which  have  per- 
meated every  business  enterprise.  This  complex 
has  raised  incomes  but  has  inflated  prices  of 
every  commodity  far  beyond  the  compensating 
incomes.  This  vicious  circle  of  living  has  rolled 
into  the  doctor’s  office,  and  overcharging  by  the 
physician  is  but  an  effort  to  keep  up  with  the 
procession.  But  the  medical  profession  is  deal- 
ing with  human  lives,  not  stocks  and  bonds,  and 
with  human  beings  broken  in  body  and  spirit. 

This  type  of  patient  needs  something  besides 
cold  diagnosis  and  stereotyped  treatment.  He 
needs  sympathy  and  explanation  of  his  diffi- 
culties in  nontechnical  terms.  At  times  he  even 
needs  advice  and  counsel  on  matters  not  directly 
bearing  on  his  disease  or  deformity.  He  needs 
a little  more  personal  attention  to  give  him 
courage  and  confidence.  These  things  he  is  not 
getting  in  the  busy,  overcrowded  doctor’s  office 
today.  Too  much  is  left  to  the  receptionist — 
even  the  amount  of  the  fee  in  some  cases.  There 
is  too  much  of  the  "get  ’em  in,  get  ’em  out” 
spirit  in  medical  practice  today.  Some  of  the 
personal  interest,  at  least  apparent  if  not  real, 
of  the  old-time  doctor  is  badly  needed. 

The  late  Dr.  William  Osier,  one  of  the  great- 
est physicians  of  them  all,  said,  "Know  your 
patient  first,  and  the  disease  afterward,”  and 
our  own  Hippocratic  Oath  stresses  the  curing 
of  the  patient,  and  not  the  fee,  as  of  greatest 
importance  in  medical  practice. 

B.  F.  Jenness,  M.  D.,  Director  of  Health  Service, 

Texas  Western  College,  El  Paso,  Texas. 
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MANAGEMENT  OF  CLEFT  LIP  DEFORMITIES 


SANFORD  G LA  N Z,  M.  D., 

The  treatment  of  cleft  lip  deform- 
ities has  been  greatly  advanced  in  recent  years  by  im- 
provements in  surgical  technique  and  pediatric  man- 
agement. A step-line  closure  described  by  LeMesurier12 
has  marked  significant  progress  in  the  surgical  repair. 
Results  with  this  procedure  have  removed  the  stigma 
of  the  vertical  straight-line  harelip  scar.  Other  ad- 
vantages include  improved  nostril  contour,  bilateral 
symmetry,  a normal  cupid's  bow,  and  eversion  with 
fullness  of  the  vermillion  border.  The  technique  also 
has  been  adapted  to  secondary  revisions  of  unsightly 
harelip  scars.  Overall  treatment  of  harelip  deformities, 
however,  still  presents  a challenge  because  of  fre- 
quency of  occurrence  and  the  problems  of  care  and 
surgical  correction. 

Incidence  of  this  deformity,  as  reported  from  na- 
tionwide vital  statistics,  averages  1 out  of  every  750 
live  births.  Statistical  data  available  in  Texas,  covering 
the  past  five  years,  give  an  approximate  ratio  of  1 to 
700  live  births.* *  The  recorded  incidence  includes 
clefts  of  the  lip  and  palate  alone  or  in  combination. 
This  compares  similarly  with  other  statistics  given 
throughout  the  country,  including  the  figures  by 
Brown  of  1 to  665  in  Missouri5;  Slaughter,  1 to  770 
in  Wisconsin17;  and  Ivy,  1 to  762  in  Pennsylvania.11 
Frequency  by  sex  has  shown  the  greater  number  oc- 
curring among  male  infants.  Oldfield14  in  great  Brit- 
ain gave  a ratio  of  3 males  to  2 females.  In  Texas,  the 
ratio  of  boys  to  girls  is  approximately  the  same.* 
There  is  also  a greater  frequency  among  the  white 
population.  Davis,8  in  Baltimore,  reported  an  inci- 
dence in  the  Negro  population  one-half  as  great  as 
that  in  the  white  race,  1 to  1,788.  Unilateral  cleft  lips 
are  much  more  common  than  bilateral  clefts,  and  oc- 
currence on  the  left  side  is  noted  to  be  twice  as  fre- 
quent as  on  the  right.  Cleft  palate  accompanying  cleft 
lip  is  apparent  in  about  50  per  cent  of  these  pa- 
tients.19 Club  foot  is  the  only  other  congenital  anom- 
aly that  has  been  proved  more  common  than  facial 
clefts. 

Embryologically,  the  cleft  is  generally  believed  to 
develop  at  the  time  of  fusion  of  the  maxillary  and 
frontonasal  processes  in  about  the  sixth  to  eighth 
week  of  gestation.  Failure  of  these  processes  to  fuse 

Read  before  the  Section  on  Pediatrics,  Texas  Medical  Association , 
Annual  Session,  Houston,  April  29,  1953. 

*Data  obtained  from  the  Bureau  of  Vital  Statistics,  Texas  State  De- 
partment of  Health. 
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will  cause  cleft  deformities  in  varying  degrees.  Other 
theories  of  cleft  formation  have  been  advocated.  Re- 
cently, Orban15  proposed  the  theory  that  ectodermal 
fusion  takes  place  but  that  there  is  a failure  of  me- 
senchymal growth  across  the  gap.  Accordingly,  the 
cleft  develops  as  the  ectodermal  union  resolves.  Clin- 
ical observation  of  thin  webs  of  epithelium  across  the 
cleft  and  of  partial  clefts  without  maxillary  involve- 
ment gives  some  support  to  this  viewpoint. 

Although  the  causes  of  cleft  lip  are  not  categor- 
ically known,  two  factors  have  been  shown  to  play  a 
significant  role,  that  is,  inheritance  and  maternal  mal- 
nutrition or  disease  during  the  first  trimester  of  preg- 
nancy. In  a thorough  study  of  the  hereditary  in- 
fluence, Fogh-Andersen9  showed  that  30  to  40  per 
cent  of  these  patients  had  near  relatives  with  similar 
deformities.  The  influence  of  maternal  malnutrition 
has  been  established  through  extensive  animal  research 
by  Warkany.20  Other  etiologic  theories  proposed  con- 
cern the  effects  of  increased  maternal  age,  hormonal 
imbalance,  and  exposure  to  roentgen  rays.  It  may  be 
noteworthy  that  the  Rh  factor  does  not  appear  to  play 
any  role  in  the  formation  of  this  abnormality. 

With  current  advances  in  physiologic  studies,  there 
is  reason  to  believe  that  the  causes  may  become  more 
clearly  understood.  Until  such  time,  we  can  only  con- 
jecture and  advise  the  inquiring  parent  as  to  the 
hereditary  possibility.  If  two  apparently  normal  par- 
ents have  a child  with  cleft  lip,  however,  and  there  is 
no  previous  familial  history  of  this  deformity,  they 
can  be  reasonably  assured  that  chances  of  a similar 
abnormality  occurring  in  a future  sibling  are  less  than 
5 per  cent.14  The  incidence,  of  course,  tends  to  in- 
crease if  one  or  both  parents  have  the  same  malforma- 
tion. 

Various  procedures  have  been  devised  throughout 
the  years  to  improve  the  reparative  technique  for  the 
infant  cleft  lip.  The  common  aim  has  been  to  obtain 
adequate  muscle  union  of  the  repaired  cleft,  normal 
width  to  the  floor  of  the  nose,  and  restoration  of 
contour  to  the  lip  and  vermillion  border.  The  various 
methods  and  modifications  of  straight,  curved,  and 
broken-line  closures  have  been  discussed  by  Davis7  in 
a collective  review  of  unilateral  cleft  lip  repairs.  The 
straight  and  curved-line  techniques  include  those  de- 
scribed by  Mirault  ( 1844),  Rose,16  Blair,3  and  Brown 
and  McDowell.4  Of  more  pertinent  relationship  to 
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this  paper  is  the  evolution  of  the  broken-line  closure, 
which  is  the  procedure  I favor.  The  use  of  the  zigzag 
scarline  was  first  described  by  Hagedorn  in  1884,  and 
again  in  1892. 10  LeMesurier  devised  modifications  of 
this  procedure,  which  he  described  in  194912  and 
1952. 13  The  LeMesurier  technique  altered  the  zigzag 
scarline  into  a step-line  closure,  utilizing  a square  flap 
of  tissue  from  the  lateral  side  of  the  cleft.  Bauer, 
Trusler,  and  Glanz2  described  further  modifications 
in  1953.  The  results  of  this  procedure  have  proved 
equally  successful  in  both  complete  and  incomplete 
clefts  of  the  lip. 

In  the  repair  of  bilateral  cleft  lips,  various  adapta- 
tions of  the  rectangular  flap  have  been  described  by 
Brown6  and  Barsky.1  These  techniques  generally  en- 
able a one-stage  closure.  However,  two-stage  pro- 
cedures are  occasionally  necessary.  It  is  also  important 
not  to  disturb  the  maxillary  segments,  for  interference 
with  these  growth  centers  may  be  detrimental  to  nor- 
mal development  of  the  upper  jaw.  Correction  of  the 
double  cleft  deformity  is  more  difficult,  and  it  is  still 
apparent  that  results  from  any  technique  have  not  yet 
reached  the  standards  of  the  unilateral  repair. 

PRELIMINARY  CARE 

The  problem  of  revealing  and  explaining  a harelip 
deformity  to  the  family  is  one  that  should  be  handled 
with  considerable  foresight  and  tact.  Unfortunately, 
the  experience  of  laymen  with  this  problem  makes 
them  ill-prepared  to  understand  and  accept  the  im- 
proved prognosis  for  infants  with  cleft  lip.  Many  of 
these  clefts  in  earlier  generations  were  corrected  im- 
properly and  left  the  facial  stigma  of  the  harelip  crip- 
ple. "Granny”  tales  and  old  superstitious  beliefs  some- 
times will  lead  a parent  subconsciously  to  reject  a 
child  that  is  different.  The  pediatrician  can  counsel 
the  parents  so  that  their  psychologic  viewpoint  is 
sound  and  well  adjusted  from  the  start.  Explanations 
of  modern  surgical  advances  assuring  a successful  re- 
pair usually  satisfies  the  family  that  the  infant  will 
grow  into  a normal  and  healthy  child.  Whenever  pos- 
sible, the  physician  who  has  given  the  prenatal  care 
and  has  the  confidence  of  the  parents  should  join  in 
counseling.  It  is  sometimes  beneficial  to  hospitalize 
the  baby  until  time  for  surgery  to  avoid  the  effect  on 
the  parents  of  curious  family,  friends,  and  neighbors. 
However,  this  is  an  expensive  means  of  psychologic 
adjustment  and  not  often  recommended. 

In  the  immediate  care  of  the  infant,  feeding  and 
nutritional  maintenance  are  the  factors  to  be  consid- 
ered. Breast  feeding  is  not  advisable  because  of  con- 
templated early  surgery  and  the  difficulties  that  do 
arise  in  the  mechanics  of  feeding.  Actually,  these  in- 
fants can  suckle  and,  with  care  and  patience  on  the 


part  of  the  informed  and  persevering  mother,  the 
feeding  problem  can  well  be  minimized.  Many  in- 
fants nurse  well  from  a bottle  with  an  enlarged  punc- 
ture in  the  nipple.  When  this  appears  inadequate, 
however,  an  asepto-bulb  syringe  with  a short  length 
of  rubber  tubing  in  my  experience  has  proved  satis- 
factory. Other  simple  but  effective  measures  include 
the  standard  medicine  dropper  and  the  ordinary  tea- 
spoon. Regardless  of  the  type  feeder  used,  the  ulti- 
mate endeavor  is  to  deliver  the  required  milk  directly 
to  the  baby’s  throat.  The  mechanism  of  swallowing  is 
not  impaired.  Infants  with  cleft  lip  and  palate,  how- 
ever, are  subject  to  choking  spasms.  A semirecumbent 
position  in  the  arm  of  the  person  feeding  will  pre- 
vent abnormal  distribution  of  fluids  and  avoid  unto- 
ward complications.  Gavage  feedings  have  been  advo- 
cated, but  the  pharyngeal  and  esophageal  trauma  fre- 
quently involved  in  tube  feeding  the  newborn  infant 
may  contraindicate  this  procedure. 

A regularly  prescribed  formula  usually  will  prove 
adequate.  However,  nutritional  deficiencies  may  re- 
quire alteration  of  dietary  intake.  Vitamins,  iron,  and 
increased  nutrition  will  aid  in  preparing  the  baby  for 
surgery.  Supplemental  polyvitamin  preparations  should 
include  excessive  doses  of  ascorbic  acid.  Vitamin  K 
therapy,  given  as  a separate  entity,  aids  in  correcting 
the  low  prothrombin  levels  frequently  present  at 
birth.  Iron  requirements  are  based  on  hematologic  de- 
terminations. A hemoglobin  level  of  less  than  75  per 
cent  should  be  a contraindication  to  surgery.  This  can 
be  remedied  by  iron  therapy  and,  in  more  severe  de- 
ficiencies, by  small  blood  transfusions.  Antibiotic  ther- 
apy is  used  prophylactically  in  recommended  dosages. 

PREOPERATIVE 

CONSIDERATIONS 

The  time  for  surgical  repair  should  be  agreed  upon 
by  the  pediatrician  and  surgeon  as  soon  as  the  infant 
is  gaining  weight  and  appears  to  be  physiologically 
stable.  A hurried,  perfunctory  closure  immediately 
after  birth  will  endanger  the  infant’s  life  and  may 
lead  to  a disappointing  result.  It  should  be  emphasized 
that  this  anomaly  does  not  constitute  an  emergency, 
and,  as  in  all  elective  procedures,  the  operation  should 
be  postponed  until  the  infant’s  overall  condition  war- 
rants surgery. 

The  safe  surgical  correction  of  cleft  lips  within  four 
to  six  weeks  after  birth  has  been  made  possible  by 
advances  in  pediatric  care,  anesthesia,  and  operative 
technique.  In  unilateral  clefts,  surgery  may  be  under- 
taken when  the  baby  has  reached  a minimum  weight 
of  7 pounds.  Double  clefts  of  the  lip  require  a more 
formidable  procedure,  and  the  baby  should  be  older 
and  weigh  at  least  9 to  10  pounds. 

Certain  other  factors  should  be  considered  in  de- 
termining the  time  for  surgery.  The  absence  of  fever 
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and  respiratory  or  intestinal  infection  is,  of  course, 
mandatory.  A careful  physical  examination  is  always 
routine  in  ruling  out  any  concurrent  congenital  de- 
fects. An  infant  with  major  cerebrospinal,  intrathor- 
acic,  or  intra-abdominal  congenital  deformities  asso- 
ciated with  cleft  lip  or  palate  is  a poor  surgical  risk. 
In  such  cases,  the  importance  of  surgical  postpone- 
ment and  observation  cannot  be  overemphasized.  Other 
types  of  concurrent  congenital  deformities  usually  do 
not  contraindicate  early  repair  of  the  cleft  lip. 

Closure  of  the  cleft  within  the  first  two  months  is 
important  when  the  alveolar  ridge  is  involved.  Pres- 
sure of  the  closed  lip  against  the  malpositioned  alveo- 
lus will  help  mold  the  maxilla  before  extensive  cal- 
cification has  occurred.  This  applies  especially  to  a 
complete  bilateral  cleft  lip  with  a protruding  pre- 
maxilla and  prolabium.  Muscular  compression  of  the 
repaired  lip  will  tend  to  reposition  the  premaxilla  into 
its  normal  relationship  with  the  main  maxillary  arch. 

SURGICAL  PROCEDURE 


Immediate  preoperative  preparation  includes  the 
usual  withholding  of  formula  and  water.  A three  hour 


FIG.  1.  Unilateral  cleft. 

Left.  Preoperative  view  showing  a right  cleft  involving  the  lip  and 
alveolus. 

Right.  Postoperative  view  showing  the  result  twelve  months  later. 


FIG.  2.  Wide  complete  unilateral  cleft. 

Left.  A wide  left  cleft  involving  the  nose,  lip,  maxilla,  and  palate 
Note  flattening  of  the  alar  rim. 

Right.  Postoperative  result  when  the  child  was  10  months  of  age. 
Nostril  symmetry  has  been  restored. 


abstinence,  however,  is  sufficient,  for  a longer  period 
will  produce  untoward  effects.  These  infants  become 
dehydrated  quickly  and  will  have  a rapid  elevation  in 
temperature  if  fluids  are  withheld  too  long. 

General  insufflation  anesthesia  is  safe  and  satisfac- 
tory in  almost  all  cases.  Endotracheal  intubation  can 
be  used  in  the  hands  of  the  thoroughly  experienced. 
However,  the  danger  of  laryngeal  edema  necessitates 
more  extensive  postoperative  surveillance  in  such 
cases.  Although  a unilateral  harelip  operation  is  not 
considered  a formidable  procedure,  the  blood  loss  in 
an  infant  may  be  of  significance.  For  this  reason,  re- 
gional hemostasis  is  effected  by  the  local  injection  of 
an  appropriate  amount  of  epinephrine  in  procaine  so- 
lution. 


The  surgical  procedure,  according  to  the  LeMesurier 
technique,  involves  the  outline  of  a quadrilateral  flap 
in  the  lateral  part  of  the  lip  that  will  fit  a reciprocal 
defect  in  the  central  portion  of  the  lip.  Adjacent  soft 
tissues  of  the  face  are  widely  undermined  to  free  all 
attachments  to  the  bony  structures  so  that  closure 
without  tension  can  be  effected.  The  nasal  cartilage  is 
freed  from  the  skin  to  allow  rotation  of  the  flattened 
alar  rim  into  a tube.  Mobilization  of  the  columella 
will  permit  its  repositioning  to  the  midline.  The  cleft 


FIG.  3.  Wide  complete  unilateral  cleft. 

Left.  A 4 week  old  infant  with  extremely  wide  left  cleft  involving 
the  nose,  lip,  maxilla,  and  palate.  This  was  repaired  when  the  child 
was  5 weeks  of  age. 

Right.  Eighteen  months  later,  adequate  development  of  lip  and 
nostril  contour  is  evident. 


FIG.  4.  Incomplete  unilateral  cleft. 

Left.  Incomplete  left  cleft  of  the  lip  only. 

Right.  Postoperative  result  photographed  when  the  child  was  8 
months  of  age.  Outline  of  the  step-line  scar  is  visible. 
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FIG.  5.  Incomplete  bilateral  cleft. 

Left.  A 7 week  old  infant  with  incomplete  bilateral  cleft  of  the 
lip  and  alveolus. 

Right.  Postoperative  view  three  weeks  after  a one-stage  repair. 


Fig.  6.  Complete  bilateral  cleft. 

Left.  Preoperative  view  showing  complete  bilateral  cleft  with  pro- 
truding premaxilla  and  prolabium. 

Right.  Two  months  after  repair  was  completed  in  one  operation. 
The  displaced  premaxilla  was  not  manipulated  but  will  return  to  a 
more  nearly  normal  position  because  of  pressure  of  the  closed  lip. 

edges  are  denuded,  and  the  square  flap  is  then  brought 
over  to  fit  the  reciprocal  defect  in  the  central  part  of 
the  lip.  Fine  suture  closure  is  accomplished  in  layers, 
including  the  mucosa,  muscle,  and  skin.  Suturing  of 
the  advanced  mucosa  in  the  buccal  sulcus  is  important 
to  produce  the  eversion  or  pouting  of  the  lip.  Closure 
in  this  manner  results  in  complete  muscle  union  with- 
out tension  and  a fine  step-line  scar  which  is  slightly 
offset  from  the  midline.  A metal  horseshoe-shaped 
apparatus,  known  as  the  Logan  Bow,  is  applied  to 
protect  the  wound  and  relieve  the  strain  on  the  suture 
line. 

POSTOPERATIVE  CARE 

After  surgery,  the  infant  is  wrapped  in  a restrain- 
ing jacket.  Elixir  of  phenobarbital  may  be  adminis- 
tered as  indicated  for  sedation.  The  nursing  staff 
cleanses  the  wound  several  times  daily  with  a bland 
solution.  Skin  sutures  and  the  Logan  Bow  are  removed 
on  the  fifth  or  sixth  postoperative  day,  and  sutures  in 
the  mucous  membrane  in  approximately  two  weeks. 

Feeding  is  continued  with  the  asepto-bulb  syringe 


Fig.  7.  Secondary  lip  deformity  in  a 9 year  old  girl. 

Left.  Preoperative  view  showing  a whistle  deformity  and  grooved 
vertical  line  scar. 

Right.  Reconstructed  lip  using  secondary  repair.  The  lip  contour 
was  improved  by  a step-line  closure  and  the  Vermillion  border  equal- 
ized. The  nostril  on  the  cleft  side  was  elevated  to  the  level  of  the 
opposite  side. 

or  similar  device  until  the  wound  is  completely  healed. 
Regular  bottle  nursing  may  then  be  instituted.  Sup- 
portive vitamin  and  antibiotic  therapy  likewise  is 
continued  during  hospitalization.  Barring  any  unfor- 
seen  complications  the  child  is  discharged  from  the 
hospital  on  the  sixth  to  eighth  postoperative  day. 

Follow-up  care  consists  of  close  observation  for  pos- 
sible cicatricial  contracture  or  hypertrophic  scar  for- 
mation. Appropriate  prophylactic  measures  include  the 
application  of  a bland  ointment  and  a minimal  pres- 
sure dressing.  Judicious  use  of  irradiation  therapy  to 
prevent  excessive  scar  formation  sometimes  may  be 
indicated. 

RESULTS 

The  LeMesurier  procedure  in  my  experience  has  pro- 
duced gratifying  results  in  both  complete  and  incom- 
plete unilateral  clefts  (fig.  1-4).  Overall  advantages 
of  the  repair  are  vertical-horizontal  balance  of  the  lip 
and  improved  profile  contour.  Specific  values  include 
a symmetrical  alar  level  and  nostril  floor,  a straight 
columella,  a more  nearly  normal  philtrum,  and  a full 
vermillion  lip  border.  The  operation  also  produces  the 
desired  cupid’s  bow  with  eversion  or  pouting  and 
equalizes  the  thickness  of  the  vermillion  edge.  Final- 
ly, the  broken-line  scar  will  not  tend  to  contract  or 
result  in  a notched  "whistle”  deformity  of  the  ver- 
million border.  With  fine  suture  closure,  the  off-set 
step-line  scar  is  barely  noticeable  and,  above  all,  re- 
moves the  classical  harelip  stigma  of  the  straight-line 
repair. 

As  mentioned  before,  surgical  correction  of  the 
double  cleft  is  much  more  difficult  than  the  unilateral 
cleft,  and  equally  good  results  are  not  as  consistent. 
Imperfections  subsequent  to  a bilateral  repair  are 
usually  the  result  of  inadequate  tissue  to  repair  the 
extensive  clefts.  Figures  5 and  6 demonstrate  respec- 
tively an  incomplete  and  complete  bilateral  cleft  re- 
paired in  a one-stage  procedure. 
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orthodontist,  prosthodontist,  and  speech  therapist  are 
needed  to  obtain  the  rest  results. 
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Secondary  revisions  are  often  necessary  to  correct 
deformities  remaining  from  the  primary  repair  of 
those  which  develop  during  growth.  A subsequent  cor- 
rective procedure  involves  local  readjustment  of  tis- 
sues and  reconstruction  by  a similar  method  as  out- 
lined above  for  primary  closure.  A square  flap  opera- 
tion designed  to  overcome  depressed  scars,  whistle 
deformities,  or  inequality  of  the  vermillion  border 
has  been  described  by  Trusler  and  Glanz.18  The  sec- 
ondary correction  of  a whistle  deformity  and  grooved 
scar  is  illustrated  in  figure  7. 

When  the  primary  repair  has  resulted  in  extreme 
horizontal  narrowing  of  the  upper  lip,  a portion  of 
lower  lip  may  be  transplanted  in  an  operation  known 
as  the  Stein-Estlander-Abbe  lipswitch.  Further  meas- 
ures sometimes  indicated  include  a columellar  lift  to 
elevate  a depressed  nasal  tip  or  a corrective  rhino- 
plasty with  cartilage  or  bony  implants  to  the  nose. 
The  latter  is  more  frequently  necessary  in  patients 
who  have  congenital  double  clefts  of  the  lip.  Secon- 
dary revisions  are  done  at  different  ages,  depending 
upon  the  nature  of  the  deformity.  Usually,  the  lip  re- 
pair takes  precedence  in  younger  patients,  and  naso- 
plastic  procedures  are  best  postponed  until  late  ado- 
lescence. 

CLEFT  PALATE 

Since  clefts  of  the  palate  appear  in  association  with 
cleft  lips  in  approximately  50  per  cent  of  these  mal- 
formations,19 mention  should  be  made  of  their  sur- 
gical correction.  Closure  of  the  cleft  palate  presents  a 
challenging  problem  because  of  the  more  formidable 
procedure  involved  and  the  ultimate  effect  upon  the 
child’s  speech.  Defective  speech  in  cleft  palate  pa- 
tients is  due  to  incomplete  velopharyngeal  closure 
during  formation.  Repair  of  the  palatal  deformity  is 
advisable  at  18  months  of  age  and  may  be  postponed 
if  the  child  is  not  considered  a good  surgical  risk. 
Palate  procedures  are  more  extensive  than  repairs  of 
the  lip,  and  the  child  of  18  months  is  better  able  to 
withstand  the  anesthesia  and  greater  loss  of  blood. 
Also,  the  increased  size  of  the  head  and  mouth  parts 
presents  less  technical  difficulties  than  in  a smaller 
infant.  Closure  of  the  palate  before  the  child  is  2 years 
of  age  is  advocated,  however,  to  meet  the  prime  ob- 
jective of  good  speech  patterns.  Surgery  at  this  time 
also  will  overcome  the  susceptibility  to  chronic  infec- 
tions of  the  upper  respiratory  tract  and  occasional 
hearing  loss  subsequent  to  open  palates. 

Secondary  repairs  of  residual  palate  perforations  or 
shortened  palates  may  be  necessary  as  the  child  grows. 
It  should  be  emphasized  that  surgery  alone  cannot  ac- 
complish the  rehabilitation  of  patients  with  cleft  pal- 
ate. The  combined  efforts  of  the  plastic  surgeon, 


SUMMARY 

Recent  advances  in  the  management  of  cleft  lip 
deformities  are  presented  with  particular  reference  to 
the  LeMesurier  operation,  which  results  in  normal  lip 
contour  with  a fine  step-line  scar  and  overcomes  the 
stigma  of  the  classical  straight-line  harelip  closure. 
Preliminary  care  of  the  infant  with  cleft  lip  is  ex- 
plained, including  the  mechanics  of  feeding  and  other 
important  preoperative  considerations.  The  time  for 
surgical  correction  of  the  lip  is  when  the  child  is  4 to 
6 weeks  of  age  for  unilateral  clefts  and  slightly  older 
for  bilateral  clefts,  depending  also  on  minimum  weight 
requirements.  The  LeMesurier  surgical  technique  is 
described  briefly,  followed  by  the  significant  details 
of  postoperative  care.  It  is  noted  that  this  procedure 
has  been  adapted  for  secondary  revision  of  unsightly 
harelip  scars.  Cleft  palate  deformities,  present  in  al- 
most 50  per  cent  of  infants  with  cleft  lip,  are  dis- 
cussed briefly.  Closure  of  the  palate  is  recommended 
at  approximately  18  months  of  age. 

Statistical  information  available  in  Texas  on  lip  and 
palate  malformations  during  the  past  five  years  gives 
an  approximate  incidence  of  1 to  700  live  births. 
Pertinent  aspects  of  incidence,  embryology  and  etiol- 
ogy of  cleft  lip  deformities  are  included  with  a brief 
review  of  the  literature. 
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LeSIONS  of  the  esophagus  in  infants 
and  children  are  uncommon,  and  yet  their  rarity  should 
not  provide  an  excuse  for  neglect  or  indifference  be- 
cause the  majority  are  surgically  curable. 

Ingested  foreign  bodies  which  lodge  in  the  esopha- 
gus and  cicatrical  changes  in  the  esophagus  after  the 
ingestion  of  caustics  are  the  most  common  abnormal- 
ities of  the  esophagus  which  the  pediatrician  and  ra- 
diologist encounter.  Accurate  diagnosis  in  such  cases 
offers  no  problem,  for  the  history  itself  is  diagnostic. 
However,  other  less  common  abnormalities,  both  ac- 
quired and  congenital  in  origin,  may  present  diffi- 
culties in  diagnosis.  It  is  the  purpose  of  this  report  to 
call  attention  to  these  lesions  and  to  describe  their 
radiographic  appearances. 

LESIONS 

Esophageal  atresia  with  or  without  fistulous  com- 
munication with  the  trachea  constitutes  the  most  com- 
monly encountered  congenital  abnormality  of  the 
esophagus.  In  1929  Vogt8  grouped  the  various  com- 
binations of  this  disorder  into  a simple  and  usable 
classification  ( fig.  1 ) . The  most  common  type  con- 
sists of  a blind  upper  esophageal  pouch  with  fistulous 
connection  between  the  trachea  or  bronchus  and  distal 
esophageal  segment  (Vogt’s  type  3b). 

Although  clinically  the  symptoms  of  dysphagia, 
cyanosis,  and  choking  attacks  during  attempted  feed- 
ings in  a newborn  infant  are  characteristic  of  the 
anomaly,  roentgenologic  evaluation  and  confirmation 
are  mandatory.  The  procedure  is  brief  and  nontrau- 
matic  to  the  infant.  On  the  fluoroscopy  table  a small 
rubber  catheter  (no.  10-12  F)  is  inserted  through 
either  the  nose  or  mouth  and  passed  into  the  upper 
portion  of  the  esophagus.  Its  exact  location  should  be 
determined  fluoroscopically  not  only  to  be  certain  that 
it  has  not  entered  the  trachea  but  also  to  be  sure  that 
it  has  not  coiled  within  the  esophagus,  thereby  giving 
an  erroneous  impression  as  to  the  location  of  the  ob- 
struction (fig.  2a).  If  obstruction  to  passage  of  the 

From  the  Department  of  Roentgenology,  Texas  Children’s  Hospital. 
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tube  down  the  esophagus  occurs,  a presumptive  diag- 
nosis of  esophageal  atresia  may  be  made.  With  the 
patient  in  the  prone  or  lateral  position  a single  cubic 
centimeter  of  bland  iodized  oil  is  injected  into  the 
catheter.  If  atresia  is  present,  the  upper  segment  of 
the  esophagus  will  be  clearly  outlined  (fig.  2b  and  c) . 
After  roentgenograms  are  obtained,  the  opaque  ma- 
terial is  removed  by  suction  and  the  catheter  with- 
drawn. Aspiration  of  a small  amount  of  the  contrast 
substance  into  the  trachea  frequently  occurs,  but  this 
in  small  amounts  is  innocuous. 

If  iodized  oil  is  detected  in  the  tracheobronchial 
tree,  it  may  be  difficult  to  determine  if  the  substance 
was  aspirated  or  if  communication  exists  between  the 
upper  segment  of  the  esophagus  and  the  trachea.  How- 
ever, by  judicious  observation  of  the  contrast  sub- 
stance as  it  first  enters  the  esophagus  with  the  patient 
in  a lateral  or  oblique  position,  differentiation  can  be 
made. 


I 2 3a  3b  3c 


Fig.  1.  Vogt’s  classification  of  esophageal  anomalies.  Type  3b  is  the 
most  common. 

The  visualizing  of  gas  within  the  gastrointestinal 
tract  in  the  presence  of  esophageal  atresia  is  substan- 
tial proof  that  there  is  communication  between  the 
tracheobronchial  tree  and  the  esophagus  below  the 
site  of  atresia.  The  absence  of  gas  in  the  intestinal  tract 
usually  indicates  the  absence  of  a fistula  (fig.  2d). 

Rapid  serial  exposures  of  the  esophagus  during  de- 
glutition offers  a reliable  method  of  studying  the 
function  of  the  esophagus  and  the  patency  of  the  site 
of  anastomosis  after  surgical  repair.  The  majority  of 
these  follow-up  examinations  disclose  lack  of  motility 
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of  the  esophagus,  which  probably  is  the  result  of  inter- 
ference with  the  autonomic  innervation  at  the  time  of 
surgery;  however,  the  possibility  of  congenital  absence 
of  the  normal  innervation  should  not  be  discounted. 
In  any  event  the  lack  of  motility  does  not  appreciably 
handicap  the  patient.  Figure  2e  through  h illustrates 
a case  of  historical  interest  in  that  in  March,  1941, 
this  patient  underwent  the  first  successful  transthoracic 
repair  of  an  esophageal  atresia  and  tracheoesophageal 


fistula.  The  serial  films  made  nine  years  afterward 
show  the  site  of  anastomosis  as  well  as  the  lack  of 
esophageal  motility.  The  small  traction  diverticulum 
is  probably  the  result  of  a primary  tuberculous  com- 
plex which  the  patient  developed  several  months  prior 
to  the  examination. 

Tracheoesophageal  fistula  without  atresia  of  the 
esophagus  is  a rare  anomaly  but  should  be  considered 
in  an  infant  with  choking  attacks  during  feeding.  The 
fistula,  which  usually  is  small,  frequently  runs  an 
oblique  course  caudally  from  the  trachea  to  the  esoph- 


FIG.  2a.  A rubber  catheter  coiled  within  the  esophagus  above  the 
site  of  atresia  indicates  the  necessity  of  radiography  in  accurately  locat- 
ing the  level  of  obstruction. 

b and  c.  Frontal  and  lateral  views  show  esophageal  atresia  with  fis- 
tulous communication  between  the  left  mainstem  bronchus  and  the 
esophagus  below  the  site  of  atresia.  Aspiration  of  contrast  material 
into  the  tracheobronchial  tree  led  to  visualization  of  the  distal  segment 
of  the  esophagus  ( arrow ) . 


d.  Lack  of  gas  in  the  gastrointestinal  tract  in  this  patient  with 
esophageal  atresia  is  presumptive  evidence  that  associated  tracheo- 
esophageal fistula  is  absent. 

e through  h.  Serial  films  of  the  esophagus  were  made  nine  years 
after  surgical  repair  of  esophageal  atresia  and  tracheoesophageal  fis- 
tula. In  spite  of  the  apparently  narrow  anastomosis,  dysphagia  was  not 
present. 
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Fig.  3-  Roentgenograms  demonstrating  probable  congenital  stenosis 
of  the  esophagus  in  a newborn  infant. 


agus  and  consequently  may  be  demonstrable  only  with 
the  infant  in  Trendelenburg  position. 

Congenital  stenosis  of  the  esophagus  is  extremely 
rare  and  often  impossible  to  differentiate  from  an  in- 
flammatory stricture.  The  symptoms  may  be  identical 
with  esophageal  atresia,  and  the  necessity  of  using 
contrast  material  in  the  examination  rather  than  sim- 
ply noting  the  level  at  which  obstruction  to  the  rub- 
ber catheter  occurs  is  obvious.  Figure  3 represents  a 
case  of  congenital  stenosis  of  the  esophagus  in  a new- 
born infant.  Differentiation  of  this  lesion  from  an  in- 
flammatory stricture  secondary  to  peptic  ulceration 
was  not  definitely  determined.  However,  as  a rule  the 
latter  condition  affects  the  lower  third  of  the  esopha- 
gus, whereas  the  midportion  is  usually  the  site  of  con- 
genital stenosis. 


Duplications  of  the  esophagus  are  anomalies  which 
should  be  considered  in  the  differentiation  of  intra- 
thoracic  masses  in  infants  and  children.  According  to 
Bremer,1  esophageal  duplication,  as  well  as  other  du- 
plication anomalies  of  the  alimentary  tract,  represents 
the  persistence  of  one  of  the  hollow  spaces  formed  by 
the  vacuolation  of  the  tubular  mass  of  epithelial  cells 
comprising  the  primitive  alimentary  tract.  Esophageal 
duplication  may  produce  classic  symptoms  and  signs 
of  an  expanding  intrathoracic  lesion,3  or  the  lesion 
may  attain  a large  size  before  clinical  findings  become 
manifest.  Chest  roentgenograms  show  the  abnormality 
posteriorly  and  therefore  differentiation  must  be  made 
from  other  posterior  mediastinal  tumors  such  as  gang- 
lioneuromas, neuroblastomas,  neurofibromas,  and  an- 
terior meningoceles.  Because  anomalies  of  the  thoracic 
spine  frequently  are  associated  with  esophageal  du- 
plication, differentiation  from  anterior  meningocele 
may  be  impossible  without  myelography  (fig.  4). 
Communication  of  the  duplicated  segment  with  the 
esophagus  is  seldom  present.  The  cystic  tumors  are 
frequently  lined  with  gastric  mucosa,  and  consequent- 
ly peptic  ulceration  and  hemorrhages  are  not  unusual 
complications. 

Cardiospasm  or  achalasia  of  the  esophagus  is  an  ac- 
quired abnormality,  the  etiology  of  which  is  not  def- 
initely known.  Overactivity  of  the  sympathetic  in- 
nervation of  the  lower  part  of  the  esophagus  or  inhibi- 
tion of  the  parasympathetic  nerves  offers  a logical  ex- 
planation, but  if  and  why  such  an  imbalance  occurs  is 
unknown.  Although  adults  are  more  commonly  affect- 
ed, the  condition  is  not  rare  in  children.  A routine  chest 
roentgenogram  may  suggest  that  achalasia  exists,  the 
dilated  esophagus  casting  a band  of  increased  density 
paralleling  the  spinal  column.  With  barium  in  the 


Fig.  4.  Roentgenograms  showing  a posterior  mediastinal  mass.  Note  paniment  of  esophageal  duplication.  Myelography  (right)  ruled  out 
the  anomalous  development  of  the  dorsal  vertebrae,  a frequent  accom-  suspected  anterior  meningocele. 
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Fig.  5.  Roentgenograms  showing  cardiospasm  in  a 10  year  old  boy.  A dilated  esophagus  was 
seen  on  a routine  chest  roentgenogram  (left).  The  esophagus  was  outlined  with  barium  (right). 


esophagus  the  appearance  is  diagnostic.  The  esophagus 
is  dilated  and  often  tortuous.  The  distal  end  is  nar- 
rowed and  allows  at  the  most  only  a trickle  of  barium 
to  pass  into  the  stomach.  The  history  as  well  as  the 
abrupt  change  from  dilated  to  stenotic  esophagus  dif- 
ferentiates the  condition  from  caustic  stricture.  Roent- 
genograms of  a 10  year  old  Negro  boy  who  had  a 
prolonged  history  of  repeated  vomiting  attacks  are 
shown  in  figure  5.  The  routine  chest  roentgenogram 
made  prior  to  examination  of  the  upper  portion  of  the 


FIG.  6.  Roentgenogram  illustrating  cardioesophageal  relaxation. 


alimentary  tract  allowed  a presumptive  diagnosis  of 
cardiospasm  to  be  made. 

Chalasia  of  the  esophagus  as  one  of  the  causes  of 
persistent  regurgitation  of  feedings  in  the  newborn 
and  young  infant  was  first  reported  by  Neuhauser6 
in  1946.  In  this  condition  there  is  persistent  relaxa- 
tion at  the  cardioesophageal  junction,  thereby  allow- 
ing gastric  contents  to  enter  the  esophagus.  Whether 
this  relaxation  results  from  failure  of  function  of  the 
normal  pinch-cock  mechanism  of  the  diaphragm  be- 
cause of  faulty  development  or  weakness  of  the  dia- 
phragmatic musculature,  or  to  sympathetic-parasympa- 
thetic imbalance  at  the  cardioesophageal  junction  is 
not  known.  Certainly  the  condition  must  be  present 
to  a mild  degree  in  all  newborn  infants,  as  evidenced 
by  fluoroscopic  observation  of  the  free  movement  of 


Fig.  7.  Cicatrical  changes  in  the  lower  portion  of  the  esophagus 
were  secondary  to  chronic  inflammation  in  an  area  of  heterotopic  gas- 
tric mucosa.  Note  the  resulting  hiatus  hernia. 
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contrast  material  from  the  stomach  into  the  esophagus. 
The  condition  therefore  probably  should  be  consid- 
ered as  an  exaggeration  of  the  regurgitation  which 
occurs  in  all  infants  rather  than  as  a disease  entity. 
In  such  cases  contrast  material  is  seen  to  enter  the 
esophagus  from  the  stomach  when  there  is  an  increase 
in  the  intra-abdominal  pressure  either  during  inspira- 
tion or  after  pressure  has  been  applied  to  the  abdomen 
by  the  fluoroscopist’s  hand.  As  the  infant  becomes 
older,  the  frequency  of  vomiting  becomes  less  and 
eventually,  as  in  all  babies,  subsides  entirely.  The  con- 
dition may  be  difficult  or  impossible  to  distinguish 
from  a small  hiatus  hernia  by  roentgenologic  examina- 
tion. The  patient  whose  roentgenogram  is  shown  in 
figure  6 was  a 6 month  old  Negro  infant  who  had 
failed  to  gain  satisfactorily  since  birth  and  who  had 
regurgitated  practically  all  of  each  feeding.  During 
the  fluoroscopic  examination,  the  downward  excur- 
sion of  the  diaphragm  during  inspiration  resulted  in 
propulsion  of  the  contrast  material  from  the  stomach 
into  the  esophagus,  promptly  followed  by  regurgita- 
tion. Feeding  in  the  upright  position  resulted  in  more 
adequate  retention  of  the  contrast  material  in  the 
stomach. 

Congenitally  short  esophagus  with  associated  hiatus 
hernia  as  a diagnosis  at  one  time  was  made  rather 
frequently;  however,  the  general  concept  now  is  that 
in  most  instances  the  esophagus  becomes  shortened  as 
the  result  of  peptic  ulceration  secondary  to  heterotopic 
gastric  mucosa  within  the  esophageal  wall.  The  result- 
ing fibrosis  of  the  ulcerated  site  leads  to  contraction 
and  shortening  of  the  esophagus  and  eventually  to 
traction  displacement  of  the  cardia  through  the  esoph- 


Fig.  8.  An  oblique  filling  defect  on  the  posterior  surface  of  the 
esophagus  is  seen  in  frontal  (left)  and  oblique  (right)  views.  Angio- 
cardiography showed  the  right  subclavian  artery  arising  from  the  left 
side  of  the  aortic  arch  and  passing  posteriorly  to  the  esophagus  to  the 
right  side  of  the  neck.  The  diagnosis  was  confirmed  at  surgery. 


Trachea.  Esophagus 


Fig.  9-  A diagram  illustrates  double  aortic  arch  with  tracheal  and 
esophageal  compression  (postoperative  sketch) . 

ageal  hiatus.  Microscopic  evidence  of  gastric  mucosa 
within  the  wall  of  the  esophagus  often  provides  proof 
for  this  assumption.  However,  other  cases  of  short 
esophagus  may  result  from  esophageal  ulceration  sec- 
ondary to  a congenital  hiatus  hernia.7  In  these  cases 
gastric  juice  reaches  the  esophagus  through  an  incom- 
petent esophageal  hiatus  and  the  chronicity  of  the 
process  leads  to  ulceration.  In  view  of  this,  one  cannot 
help  but  wonder  if  the  condition  of  chalasia  of  the 
esophagus  described  previously  is  not  another  predis- 
posing factor  in  the  development  of  esophageal  ul- 
ceration and  short  esophagus. 


Fig.  10.  A double  aortic  arch  deformity  with  characteristic  con- 
strictive deformities  of  the  esophagus  and  trachea  is  demonstrated  by 
roentgenograms. 

Dysphagia,  retrosternal  pain,  and  hematemesis  are 
the  most  common  symptoms  of  congenitally  short 
esophagus. 

By  radiologic  examination  the  lower  portion  of  the 
esophagus  is  seen  to  be  narrowed  and  ulceration  fre- 
quently can  be  demonstrated.  The  esophagus  also  is 
shortened  and  the  cardia  of  the  stomach  extends  into 
the  thorax.  The  hiatus  hernia  seen  in  figure  7 occurred 
in  a 3 year  old  boy,  and  histologic  examination  made 
after  resection  of  the  stenotic  segment  of  the  lower 
part  of  the  esophagus  showed  gastric  mucosa.  The  pa- 
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tient  had  had  frequent  bouts  of  vomiting,  the  vomitus 
often  containing  blood. 

Anomalous  development  of  the  vessels  arising  from 
the  aortic  arch  frequently  results  in  pressure  deform- 
ities upon  the  esophagus  of  sufficient  degree  to  pro- 
duce dysphagia.  Similar  compression  on  the  trachea  is 
characterized  by  stridulous  breathing.  Vascular  ring 
formation  should  be  considered  when  either  or  both 
of  these  symptoms  are  present.  Articles  by  Neuhauser5 
and  Gross2  describe  in  detail  the  various  anomalies 
of  the  aortic  arch,  and  they  will  not  be  dealt  with 
here.  However,  I wish  to  call  attention  to  two  of  the 
more  common  abnormalities  in  order  to  emphasize 
the  importance  of  fluoroscopy  and  radiography  in 
detecting  as  well  as  in  accurately  identifying  the  exact 
type  of  anomaly.  The  most  common  is  the  ectopic 
right  subclavian  artery.  In  such  cases  a normal  aorta 
is  present  except  that  the  right  subclavian  artery  arises 
as  the  last  vessel  from  the  left  side  of  the  arch.  In 
order  to  occupy  its  normal  position  in  the  right  side 
of  the  neck,  it  must  pass  across  the  midline  from  left 
to  right.  The  usual  course  is  posterior  to  the  esopha- 
gus, thereby  producing  a characteristic  oblique  defect 
on  the  posterior  wall  of  the  esophagus  above  the  level 
of  the  aortic  arch  ( fig.  8 ) . The  ectopic  subclavian  ar- 
tery may  pass  between  the  esophagus  and  trachea,  in 
which  case  the  indentation  will  be  on  the  anterior  sur- 
face of  the  esophagus. 

Double  aortic  arch,  the  second  abnormality,  results 
from  persistence  of  the  embryonal  right  portion  of  the 
fourth  pair  of  aortic  arches,  which  passes  to  the  right 
and  to  the  posterior  aspect  of  the  esophagus  before 
joining  the  normally  placed  anterior  limb  to  form  a 
common  descending  aorta.  The  trachea  and  esophagus 
are  thereby  caught  in  a vascular  ring  which  becomes 
more  constrictive  as  the  infant  increases  in  size.  In- 
fants so  affected  may  have  alarming  symptoms  of  res- 
piratory distress  often  made  worse  after  the  ingestion 
of  food.  During  inspiration  marked  substernal  retrac- 
tion may  occur,  and  inspiratory  and  expiratory  stridor 
are  obvious.  Figure  9 is  a diagrammatic  drawing  of  an 
operation  on  a 2 year  old  infant  who  had  a double 
aortic  arch.  Preoperative  studies  of  the  esophagus  and 
a tracheogram  showed  the  characteristic  constrictive 
deformity  of  a vascular  ring  (fig.  10). 

SUMMARY 

Although  the  types  of  lesions  of  the  esophagus  dis- 
cussed in  this  paper  are  infrequently  encountered  out- 
side large  pediatric  institutions,  recognition  by  the 
pediatrician  of  the  radiologist’s  ability  to  demonstrate 
the  lesion  and  of  the  surgeon’s  ability  to  repair  the 
defect  is  imperative  for  the  welfare  of  the  patient. 


Congenital  lesions  offer  the  most  difficulty  in  diag- 
nosis and  hence  are  mainly  considered. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Denton  A.  COOLEY,  Houston;  Recent  developments 
in  thoracic  surgery  have  increased  the  interest  of  members 
of  the  medical  profession  in  disorders  of  the  esophagus,  and 
modern  esophageal  surgery  now  depends  upon  and  demands 
an  accurate  and  precise  diagnosis  made  possible  by  esoph- 
agoscopy  and  roentgenography.  The  barium  swallow  is  the 
most  valuable  piece  of  evidence  in  determining  the  cause  of 
dysphagia  and  dysfunctions  of  deglutition.  More  liberal  use 
of  the  esophagram  in  conjunction  with  routine  chest  roent- 
genograms will  reveal  many  latent  and  unsuspected  lesions 
of  the  esophagus  and  provide  opportunity  for  early  correc- 
tion. 

Dr.  Singleton  has  commented  upon  the  radiologic  findings 
associated  with  vascular  anomalies  of  the  aortic  arch  and  its 
major  tributaries.  In  cases  of  complete  vascular  ring,  for  ex- 
ample, double  aortic  arch  or  right  sided  arch  with  left  liga- 
mentum  arteriosum,  the  symptoms  of  esophageal  and  par- 
ticularly tracheal  obstruction  may  be  severe  and  lead  to  death 
in  the  first  few  months  of  life.  Thus,  the  possibility  of  a 
vascular  anomaly  should  be  considered  in  any  infant  with 
respiratory  stridor  and  the  diagnosis  confirmed  by  radiologic 
examination.  Emergency  thoracotomy  and  release  of  the 
strangulating  ring  may  be  lifesaving.  Dysphagia  lusoria  has 
long  been  recognized  as  a symptom  of  esophageal  obstruc- 
tion produced  by  an  aberrant  right  subclavian  artery  which 
in  crossing  the  mediastinum  may  impinge  upon  the  esopha- 
gus. In  my  experience  with  operations  for  pulmonic  stenosis, 
the  retroesophageal  subclavian  artery  has  been  an  incidental 
finding  giving  rise  to  no  symptoms,  and  Blalock  reports  26 
such  cases  in  which  there  was  no  dysphagia  at  all.  The  wall 
of  the  aberrant  subclavian  artery  may,  however,  be  thinner 
than  normal,  and  I recently  have  seen  an  aneurysm  of  such 
a vessel  in  a 64  year  old  man  who  in  spite  of  marked  esoph- 
ageal deviation  had  no  symptoms.  Such  vessels  also  have 
been  known  to  perforate  into  the  esophagus  with  fatal 
hemorrhage.  Such  complications  of  aberrant  vessels  in  the 
mediastinum  possibly  justify  surgical  exploration  even  in  the 
absence  of  symptoms. 

The  early  diagnosis  of  congenital  atresia  of  the  esophagus 
is  imperative  if  surgical  correction  is  to  be  successful.  Un- 
fortunately, infants  still  come  to  the  surgeon  many  days  after 
birth  with  disseminated  pneumonitis  caused  by  aspiration.  If 
nursery  personnel  is  alert,  such  cases  can  be  discovered  dur- 
ing the  first  twenty-four  hours  of  life.  The  diagnosis  is  con- 
firmed by  radiologic  examination,  and  immediate  repair  of 
the  atresia  probably  will  be  successful. 
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Dr.  Singleton  has  not  dealt  with  acquired  strictures  of  the 
esophagus  from  chemical  burns.  The  importance  of  follow-up 
radiologic  examinations  of  a burn  to  the  esophagus  caused 
by  lye  to  avoid  the  insidious  appearance  of  a stricture  de- 
serves emphasis.  In  some  instances  instrumentation  and 
bougienage  will  prevent  the  development  of  a permanent 
stricture.  Once  a stricture  is  well  established,  however,  esoph- 
ageal resection  with  restoration  of  alimentary  continuity  by 
end-to-end  anastomosis  or  esophagogastrostomy  should  be 

Peroral  Endoscopy 

WALTER  H.  MALONEY* *  M.D., 

When  one  compares  the  sympto- 
matology in  cardiac  disease  with  that  in  pulmonary 
disease,  the  similarity  is  at  once  apparent.  The  cough 
in  pulmonary  disease  may  be  due  to  irritation  of  the 
sensory  afferent  endings  in  the  bronchial  mucosa  by 
infection,  malignancy,  foreign  body,  or  secretion.  In 
cardiac  disease  it  is  due  to  a transudate  of  fluid  in  the 
terminal  bronchioles  which  finally  reaches  a threshold 
of  irritability,  stimulating  the  cough  to  expel  the  ma- 
terial, or  to  pressure  on  the  Carina  or  main  bronchi  by 
enlarged  vessels  or  an  enlarged  heart,  as  in  cough  due 
to  compression  of  a bronchus  by  an  enlarged  lymph 
node. 

Hemoptysis,  that  complaint  which,  fortunately,  sends 
the  patient  hurrying  to  his  doctor  early,  may  result 
from  actual  ulceration,  abnormal  growth  of  friable 
tissue,  erosion  of  a vessel,  or  infection  of  the  bron- 
chial mucosa.7  In  cardiac  disease  extravasation  of  the 
blood  into  the  tracheobronchial  tree  will  stimulate  the 
cough,  producing  blood-streaked  sputum.  In  mitral 
stenosis  increased  pulmonary  hypertension  with  trans- 
udation of  blood  into  the  alveoli  is  the  mechanism 
which  produces  hemoptysis.  A true  varicosity  of  the 
bronchial  veins,  reversing  the  anastomotic  blood  flow 
from  pulmonary  to  bronchial  veins  because  of  in- 
creased venous  pressure,  is  a specific  etiologic  factor. 
Hypertensive  cardiovascular  disease  with  left  ventric- 
ular heart  failure  may  produce  a similar  picture  be- 
cause of  resultant  increase  in  arterial  pressure  in  the 
lesser  circuit.9 

Dyspnea,  when  caused  by  lung  disease,  generally 
denotes  massive  involvement  of  lung  parenchyma. 
However,  it  can  be  elicited  by  any  mechanism  inter- 
fering with  the  mechanical,  chemical,  or  nervous  con- 
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performed  before  the  patient  reaches  an  emaciated  state,  and 
a feeding  gastrotomy  should  rarely  be  done.  The  current 
trend  in  such  cases  is  toward  early  definitive  surgery  to  spare 
the  patient  the  morbidity  and  prolonged  hospitalization  of 
so-called  conservative  treatment. 

Dr.  Singleton,  closing:  One  additional  word  about  pa- 
tients who  have  respiratory  difficulties : The  physician  should 
not  consider  the  thymus  as  the  responsible  agent  and  use  ir- 
radiation for  these  infants.  He  should  look  for  another  cause 
before  blaming  the  thymus,  placing  abnormality  of  this 
structure  at  the  bottom  of  the  list  as  a cause  for  tracheal 
stridor. 


in  Cardiac  Surgery 

Philadelphia,  Pennsylvania 

trol  of  respiration.  Anything  which  interferes  with 
adequate  oxygenation  will  produce  dyspnea.  Both  ac- 
quired and  congenital  heart  disease  fit  this  category. 

The  wheeze  which  may  be  due  to  partial  endo- 
bronchial obstruction  from  a tumor,  foreign  body,  or 
extrinsic  nodal  compression  is  simulated  in  cardiac 
disease  by  compression  of  the  bronchus  or  trachea  by 
an  aneurysm,  anomalous  vessel,  or  enlarged  heart. 

Certain  observations  of  routine  endoscopic  exam- 
ination not  expected  in  any  specific  pulmonary  dis- 
ease should  immediately  bring  to  mind  the  possibility 
of  cardiovascular  disease.  Paralysis  of  the  left  vocal 
cord  should  alert  the  examiner  to  the  possibility  of 
an  enlarged  left  pulmonary  artery  which  is  pressing 
against  the  aorta  and  in  turn  pressing  between  them 
the  left  recurrent  laryngeal  nerve.1’ 2 Extrinsic  com- 
pression of  the  trachea  or  bronchi  also  should  bring  to 
mind  cardiovascular  disease.  I have  noted  a compres- 
sion of  the  left  main  bronchus  of  varying  degree  in 
nearly  every  patient  with  cardiac  enlargement  of  2 
plus  or  more  in  whom  bronchoscopy  is  done  for  post- 
operative secretions.  I have  not  observed  any  appre- 
ciable increase  in  the  amount  of  retained  secretions 
in  the  left  bronchus  as  compared  with  the  right  in 
spite  of  the  fact  that  one  would  surmise  it  would  be 
greater.  This  compression  and  distortion  often  pre- 
vents passage  of  the  bronchoscope  into  the  bronchus 
to  the  left  lower  lobe,  and  aspiration  should  be  done 
blindly  with  a flexible  tip  rather  than  traumatizing 
the  mucosa  by  forcing.  Of  course,  the  trachea  will  be 
compressed  in  varying  degrees  by  an  aberrant  in- 
nominate artery  or  a double  aortic  arch.  Not  infre- 
quently engorgement  of  the  small  mucosal  vessels  in 
the  bronchi  will  be  visualized  with  the  bronchoscope. 
Other  than  these  few  exceptions,  however,  examina- 
tion of  the  tracheobronchial  tree  would  correspond  to 
that  of  any  routine  examination  and  the  observations 
would  be  those  of  specific  pulmonary  disease. 
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Investigation  of  the  pulmonary  complaints,  men- 
tioned previously  as  being  so  similar,  will  reveal  ana- 
tomic conditions  which,  when  properly  correlated 
with  the  clinical  and  other  investigative  studies,  will 
aid  materially  in  establishing  a specific  diagnosis. 
Esophagoscopy  in  the  patient  with  dysphagia  caused 
by  cardiovascular  disease  will  show  a compression  of 
the  esophageal  lumen;  this  in  turn  may  result  from 
either  an  aberrant  right  subclavian  artery  or  a double 
aortic  arch.3, 10  Compression  of  this  subclavian  artery 
with  the  tip  of  the  esophagoscope  will  result  in  a loss 
of  the  radial  pulse  in  the  right  wrist,  with  a normal 
pulse  in  the  left  wrist.15  Although  it  is  not  necessary 
to  do  diagnostic  esophagoscopy  in  every  case  of  sus- 
pected vascular  anomaly,  the  phenomenon  described, 
when  observed  in  a patient  in  whom  such  an  anomaly 
is  not  suspected,  will  aid  in  channeling  diagnostic  ef- 
forts in  the  right  direction. 

Diagnostic  bronchoscopy  is  indicated  and  should  be 
carried  out  for  those  cases  of  cardiac  disease  in  which 
there  is  a reasonable  suspicion  of  associated  pulmo- 
nary disease8  as  evidenced  by  segmental  atelectasis,  a 
questionable  pulmonary  infarction,  diffuse  basilar  fi- 
brosis with  productive  cough,  or  suspicion  of  tuber- 
culosis based  on  roentgenographic  evidence.  After 
cardiac  surgery,  retained  secretions  make  it  imperative 
that  bronchoscopy  be  performed. 

The  indications  for  bronchoscopy  in  the  postopera- 
tive period  are  not  nearly  so  clearly  defined  as  the 
textbooks  would  have  one  believe.  It  should  be  the 
physician’s  aim  to  perform  bronchoscopic  examina- 
tion before  the  classic  physical  and  roentgenographic 
evidence  of  atelectasis  is  noted;  in  this  sense  it  is  a 
preventive  procedure.  In  these  cases  the  usual  picture 
is  that  of  a patient  with  a feeble  cough,  slightly  dimin- 
ished breath  sounds  on  one  side,  and  perhaps  an  eleva- 
tion of  temperature;  nearly  always  there  is  no  roent- 
genographic evidence  of  atelectasis.  In  some  cases  an 
isolated  instance  of  temperature  elevation  or  unex- 
plained dyspnea,  or  an  absence  of  breath  sounds  will 
be  considered  enough  of  an  indication  for  what  I call 
a "rule-out  bronchoscopy.”  In  these  cases  of  cardiac 
surgery  every  effort  should  be  made  to  avoid  any  un- 
necessary complication  or  prolongation  of  a complica- 
tion. To  achieve  this  end,  bronchoscopy  should  be 
resorted  to  without  hesitation  and  without  undue  risk. 
The  finding  of  a classic  picture  of  postoperative 
atelectasis  should  be  rare  and,  if  seen,  might  well 
indicate  the  patient  had  not  received  the  careful  at- 
tention needed  to  prevent  it. 

Of  importance,  therefore,  is  the  actual  technique 
and  rationale  of  endoscopy  in  the  patient  with  ab- 
normal cardiac  musculature.  Immediately,  the  exam- 
iner’s first  thought  is  how  much  additional  strain  the 


heart  will  tolerate.  I think  I am  safe  in  saying  it  will 
take  a lot,  providing  certain  precautions  are  observed. 

PRECAUTIONS 

The  first  problem  to  be  met  concerns  premedica- 
tion. In  patients  with  cardiac  disease  Demerol  should 
replace  the  usual  endoscopic  premedication  of  mor- 
phine because  it  does  not  depress  the  respiration  or 
cough.  I have  noted  that  its  sedative  and  euphoric  ac- 
tion is  equal  to  morphine,  and  it  does  not  increase  the 
tone  of  the  vagus  nerve  as  much  as  morphine.  The 
use  of  atropine  sulfate  as  a preoperative  broncho- 
scopic medication  raises  no  question.  The  problem 
of  thickening  and  drying  out  the  already  viscid 
secretion  in  the  postoperative  patient  is  to  be  con- 
sidered but  is  of  less  importance  than  the  awareness 
that  a diseased  myocardium  is  as  vulnerable  to  vagal 
stimulation  under  local  anesthesia  as  a normal  myo- 
cardium is  under  general  anesthesia.11  Such  reflexes, 
of  course,  can  be  initiated  from  any  of  the  nerve  end- 
ings in  the  bronchial,  vascular,  or  pleural  group  of 
vagus  nerve  ending.13  Therefore,  I suggest  the  use  of 
atropine  sulfate  in  appropriate  dosage  (grains  1/200 
to  grains  1/150)  for  bronchoscopy,  both  preopera- 
tively  and  postoperatively  in  the  patient  with  cardiac 
disease.12  Finally,  Nembutal  is  used  to  supplement 
the  local  anesthetic;  my  choice  of  anesthetic  is  cocaine. 

Because  most  patients  are  dyspneic  and  to  lie  flat 
may  be  something  they  have  not  done  for  years, 
bronchoscopy  is  performed  with  the  patient  in  bed 
lying  in  a semielevated  position.  The  head  of  the  bed 
is  raised  enough  to  allow  the  endoscopist  to  stand  be- 
hind it,  either  on  a bedside  stool  or  on  the  crossbars. 
A pillow  is  placed  behind  the  patient’s  shoulders, 
allowing  the  head  to  be  extended.  The  bronchoscope 
may  be  introduced  with  or  without  the  laryngoscope. 
Local  anesthesia  is  similar  to  that  for  routine  bron- 
choscopy in  any  diagnostic  case,  with  the  exception 
that  instead  of  10  per  cent  cocaine  I have  been  using 
2 cc.  of  4 per  cent  cocaine  instilled  fractionally  into 
the  tracheobronchial  tree  and  4 per  cent  cocaine  as  a 
spray  to  the  pharynx  with  satisfactory  results.3,  6' 14 

I think  it  is  important  to  use  oxygen  as  a suppor- 
tive measure  during  the  entire  procedure,  insufflat- 
ing it  through  the  oxygen  channel  on  the  broncho- 
scope. In  addition,  the  patient  should  receive  oxygen 
by  mask  or  nasal  catheter  both  before  and  after  bron- 
choscopy, especially  while  traveling  to  and  from  the 
operating  room  if  such  a move  is  necessary. 

Additional  precautions  to  be  taken  in  doing  en- 
doscopy involve  the  provision  of  equipment  which 
theoretically  should  be  available  in  every  well  equipped 
operating  room  but  which  is  often  overlooked  for  en- 
doscopy. It  should  be  understood  that  endoscopy  in  a 
patient  with  cardiac  disease  should  not  be  carried  out 
unless  such  equipment  is  available.  Specifically,  I refer 


TEXAS  State  Journal  of  Medicine 


863 


PERORAL  ENDOSCOPY  — Molone  y — continued 

to  a thoracotomy  tray  containing  the  necessary  instru- 
ments for  an  emergency  opening  of  the  chest  for  cardiac 
massage.  A defibrillation  unit  should  be  available.  Of 
course,  resuscitative  drugs  with  appropriate  means  of 
instillation  should  be  at  hand.4  Endotracheal  cathe- 
ters, which  should  be  not  used  if  possible  because  of 
further  activation  of  vagal  stimuli,  should  be  present 
along  with  means  of  providing  positive  pressure  to 
assist  respiration  when  the  chest  is  open.  Needless  to 
say,  the  immediate  availability  of  a competent  anes- 
thesiologist is  extremely  desirable.  Elowever,  for  a few 
minutes  the  endoscopist  in  an  emergency  may  act  in 
the  capacity  of  thoracic  surgeon,  anesthesiologist,  car- 
diologist, and  internist  until  more  specialized  consul- 
tants can  be  obtained.  The  patient  with  cardiac  arrest 
will  not  wait  for  the  elevator. 

In  infants  and  small  children  tracheal  aspiration 
using  a laryngoscope  and  flexible  catheter  is  of  value 
in  the  immediate  postoperative  period.  It  is  a pro- 
cedure which  can  be  carried  out  with  a minimum  of 
risk  by  the  less  skilled  attendant,  and  bronchoscopy 
can  be  reserved  for  the  patient  who  does  not  respond 
to  this  therapy.  Bronchoscopy  repeated  at  frequent  in- 
tervals in  an  infant  usually  results  in  the  need  for 
tracheotomy,5  a procedure  to  be  avoided  if  possible 
because  of  the  associated  pulmonary  complications 
but  to  be  done  without  hesitation  if  indicated.  Aspira- 
tion by  catheter  performed  by  nurses,  via  the  nares, 
with  introduction  of  the  catheter  blindly  into  the 
trachea  is  of  value  in  stimulating  the  patient  to  cough 
as  well  as  in  aspirating  secretions  which  otherwise 
would  cause  obstruction. 

Tracheotomy  in  the  adult  should  be  resorted  to 
quickly  when  retained  secretions  in  a patient  in  crit- 
ical condition  complicate  an  operative  problem  which 
is  already  precarious.  This  is  particularly  true  in  the 
patient  with  postoperative  pulmonary  bleeding  or 
edema.  In  cases  of  cerebral  embolus  and  coma,  a 
tracheotomy  should  be  done  before  pulmonary  com- 
plications arise  and  is  almost  a routine  procedure.6 

In  those  patients  who  are  considered  inoperable,  as- 
piration by  catheter  of  accumulated  secretion  often 
will  ease  the  burden  on  an  already  failing  heart.  Oxy- 
gen bubbled  through  alcohol  has  been  observed  to 
be  effective  in  pulmonary  edema.  The  Pneophore  ma- 
chine with  positive  pressure  assistance  is  also  of  value 
in  these  cases. 

SUMMARY 

I would  like  to  restate  the  position  of  physicians  in 
the  very  specialized  field  of  peroral  endoscopy  for 
cardiac  surgery.  As  diagnosticians  they  should  be  more 
aware  of  cardiac  disease  as  an  etiologic  factor  when 
confronted  with  so-called  "typical  pulmonary  com- 


plaints.” They  should  make  easily  available  safe,  ef- 
ficient, and  reliable  endoscopy  so  that  the  patient 
with  cardiac  disease  may  have  the  benefit  of  endo- 
scopy when  indicated.  Lastly,  they  should  realize  that 
bronchoscopy  after  cardiac  surgery  has  the  same  indica- 
tions as  for  any  other  thoracic  condition.  There  is  no 
undue  risk,  and  if  reasonable  precautions  are  taken, 
the  procedure  can  be  considered  safe  and  resorted  to 
without  hesitation. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Robert  E.  PARRISH,  San  Antonio:  Dr.  Maloney  has 
compared  the  symptomatology  in  cardiac  disease  with  that 
in  pulmonary  disease.  He  has  shown  that  a number  of  condi- 
tions produce  symptoms  so  closely  similar  that  peroral  en- 
doscopy may  be  necessary  to  differentiate  or  aid  in  the  dif- 
ferentiation of  their  true  etiology. 

Anyone  doing  peroral  endoscopy  has  a great  responsi- 
bility; the  patient’s  welfare  depends  on  the  care  and  ac- 
curacy of  the  endoscopist.  It  is  necessary  for  competent  diag- 
nosis and  treatment  that  the  peroral  endoscopist  have  a fair 
knowledge  of  anesthesiology,  internal  medicine,  and  general 
chest  surgery.  He  also  should  be  able  to  read  roentgeno- 
grams of  chest  lesions,  a skill  which  is  a valuable  aid  in  the 
management  of  these  patients.  As  mentioned  in  Dr.  Ma- 
loney’s paper,  the  endoscopist  often  is  compelled  to  act  in 
haste  to  overcome  emergencies  which  compel  a broad  knowl- 
edge of  medicine.  In  my  opinion,  the  basic  training  of  the 
laryngologist  best  fits  a physician  to  acquire  the  specialized 
training  necessary  in  peroral  endoscopy. 

Bronchoscopy  is  often  needed  after  surgery  and  it  is  espe- 
cially beneficial  after  surgery  on  the  lung  or  heart.  Dr.  Ma- 
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loney  emphasizes  the  necessity  for  bronchoscopy  very  early 
before  danger  signals  arise;  he  uses  it  to  prevent  complica- 
tions. No  doubt  physicians  often  have  been  reluctant  to  per- 
form bronchoscopy  before  symptoms,  signs,  or  roentgeno- 
graphic  observations  indicate  trouble. 

Twenty-eight  years  ago  I did  my  first  bedside  bronchos- 
copy in  an  attempt  to  relieve  a patient  with  pulmonary 
edema  after  extensive  abdominal  surgery.  The  trachea  and 
bronchi  were  aspirated  after  the  pharynx  and  larynx  had 
been  sprayed  with  a small  amount,  of  4 per  cent  cocaine. 
After  aspiration,  the  patient  began  to  improve  and  recovered. 

In  many  conditions,  if  the  cough  reflex  is  not  adequate  to 
remove  secretions  from  the  respiratory  tract,  it  is  necessary 
to  aspirate  them  either  by  bronchoscopy  or  catheteral  suc- 
tion after  tracheotomy.  If  it  is  anticipated  that  excessive 
secretions  may  recur  for  a considerable  period,  I believe 


tracheotomy  is  better  and  safer;  frequent  aspiration  can  be 
done  without  the  specialist’s  constant  presence. 

Dr.  Maloney  has  covered  many  details  pertaining  to 
bronchoscopy  as  it  may  be  performed  for  many  different 
conditions.  He  mentioned  only  cocaine  as  the  local  anes- 
thetic; others  use  newer  anesthetics,  especially  Pontocaine 
hydrochloride.  He  uses  atropine  along  with  Demerol.  In 
routine  bronchoscopy  I prefer  not  to  use  atropine.  No  doubt 
in  cardiac  work  it  is  to  be  preferred.  I have  not  had  suffi- 
cient experience  with  patients  having  cardiac  disease  to  de- 
termine the  medication  of  choice. 

The  reader  no  doubt  is  impressed  with  the  care  Dr.  Ma- 
loney takes  when  doing  bedside  bronchoscopy.  The  setup 
available  to  him  is  about  the  same  as  he  would  have  in  the 
operating  room.  The  value  is  great,  because  movement  of 
the  patient  is  not  necessary  and  frequent  attention  is  pos- 
sible. Constant  watchfulness  of  the  patient,  with  the  neces- 
sary equipment  available  at  all  times,  pays  off  in  a lower 
mortality  rate. 


PULMONARY  CYSTS 

J.  CASH  KING* *  M.D.,  and  FRANCIS  H.  COLE, f M.  D., 
Memphis,  Tennessee 


The  increasing  frequency  of  reports 
of  pulmonary  cysts  in  the  literature  may  be  attributed 
to  ( 1 ) a wider  use  of  roentgen  examinations  not  only 
as  a diagnostic  procedure  but  as  a measure  of  the  re- 
sult of  treatment  of  pulmonary  disease  and  (2)  the 
rapid  development  of  thoracic  surgery,  which  has 
broadened  the  therapeutic  approach  to  pulmonary 
pathologic  processes  and  made  a more  accurate  dif- 
ferential diagnosis  necessary. 

A suitable  classification  of  lung  cysts  has  not  been 
agreed  upon.  It  is  undoubtedly  of  great  academic  im- 
portance to  determine  whether  a cyst  is  congenital  or 
acquired  or  whether  it  originates  in  a bronchus  or  in 
the  alveolar  structures,  but  neither  the  etiology  nor 
the  location  can  always  be  determined  clinically.  It  is 
now  believed  by  many  that  pathologists  do  not  have 
accurate  criteria  for  the  differential  diagnosis  between 
congenital  and  acquired  lung  cysts,  nor  can  they  al- 
ways say  whether  the  lesion  originated  in  the  bronchus 
or  alveolar  structures. 

In  this  paper  the  term  "pulmonary  cyst”  is  used  to 
indicate  all  fluid  or  air  filled  sacs  that  occur  within 
the  lung  tissue  except  tuberculous  cavities,  cysts  caused 
by  parasitic  infestations,  and  excavations  occurring 
within  neoplasms.  An  effort  is  made  to  discuss  the 
clinical  features  that  lead  to  the  early  recognition  of 
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pulmonary  cysts,  the  usual  clinical  courses  that  they 
run,  and  the  best  methods  of  treatment.  A workable 
clinical  classification  which  has  proved  helpful  to  us 
is  as  follows : ( 1 ) congenital  or  developmental  lung 
cysts,  ( 2 ) cystic  cavities  discovered  in  association  with 
acute  infections  in  the  lungs  of  infants  and  young 
children,  (3)  cysts  developing  in  certain  volatile  oil 
pneumonias,  and  (4)  emphysematous  blebs  or  bullae 
which  usually  occur  in  the  aged. 

Admittedly,  this  is  only  a rough  classification,  but 
it  is  useful  in  the  clinical  management  of  patients, 
since  there  is  a marked  variation  in  the  behavior  of 
cases  in  these  different  groups.  We  have  selected 
representative  cases  illustrating  the  course  taken  by 
the  various  types  of  cysts. 

DEVELOPMENTAL  CYSTS 

Case  1. — I.  L.  W.,  a white  woman,  aged  20  years,  was 
admitted  to  the  hospital  October  11,  1950.  Pulmonary  symp- 
toms had  begun  eight  years  before  with  cough,  sputum, 
fever,  and  hemoptysis  after  an  attack  of  measles.  A diagnosis 
of  lung  abscess  was  made.  The  patient  recovered  from  this 
episode  and  had  had  no  symptoms  until  the  present  illness, 
which  had  started  three  weeks  prior  to  admission  of  the  pa- 
tient. At  that  time  a rapid  onset  of  severe  pulmonary  symp- 
toms occurred.  A chest  radiograph  (fig.  la)  revealed  a 
fairly  sharply  circumscribed  homogeneous  pneumonic-like 
process  occupying  the  lower  half  of  the  right  hemithorax 
with  a suggestion  of  displacement  of  the  heart  shadow  to- 
ward the  left.  The  symptoms  promptly  subsided  after  chemo- 
therapy, but  after  several  weeks  of  conservative  treatment  a 
chest  radiograph  still  showed  residual  disease  (fig.  lb). 
Continuation  of  conservative  treatment  for  a total  of  six 
weeks  resulted  in  no  further  change  in  the  roentgenographic 
appearance. 
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FIG.  1.  Case  1.  a.  A pneumonic-like  density  in  the  lower  half  of 
the  right  hemithorax  with  a suggestion  of  displacement  of  the  heart 
shadow  toward  the  left. 


b.  Case  1.  After  maximum  response  to  antibiotics,  the  residual 
lesion  in  the  right  base  is  obviously  an  infected  cyst,  but  the  patient 
was  asymptomatic. 


Exploratory  thoracotomy  demonstrated  a cystic  mass  in 
the  lower  lobe  of  the  right  lung.  An  anomalous  systemic 
artery  arising  from  the  aorta  entered  the  lower  lobe  at  the 
level  of  the  cyst.  Gross  and  microscopic  examination  showed 
the  cyst  to  have  several  bronchial  communications,  and  the 
anomalous  systemic  artery  anastomosed  freely  with  the  nor- 
mal pulmonary  circulation. 

CASE  2. — M.  R.  B.,  a 42  year  old  white  woman,  was  ad- 
mitted to  the  hospital  March  16,  1949.  In  a routine  roent- 
genographic  survey  of  school  teachers  a shadow  was  seen  in 
the  right  side  of  her  chest  (fig.  2a).  There  was  a history  of 
pleurisy  on  the  right  side  fourteen  years  prior  to  discovery 
of  the  lesion  in  the  lung. 

At  exploratory  thoracotomy  five  days  after  admission  a 
cystic  tumor  was  found  within  the  substance  of  the  lower 
lobe  of  the  right  lung.  An  anomalous  artery  1.5  cm.  in 
diameter  arose  from  the  aorta  and  entered  the  lobe  in  the 


vicinity  of  the  cyst.  On  examination  of  the  surgical  specimen 
a cyst  6 cm.  in  diameter  was  observed  in  the  lobe.  It  was 
lined  with  bronchial  epithelium  and  filled  with  a gelatinous 
mucoid  material.  The  anomalous  artery  was  injected  and 
appeared  to  supply  only  the  cystic  area  of  the  lobe. 

These  2 cases  present  extremes  of  clinical  findings. 
In  the  first  patient  there  was  a long  history  of  recur- 
rent episodes  of  respiratory  symptoms,  and  a cyst  in 
the  lung  communicated  freely  with  the  bronchial  tree 
and  acted  as  a reservoir  of  infectious  material.  In  the 
second  case  little  or  no  significant  illness  could  be  at- 
tributed to  the  cyst,  which  was  isolated  from  the  re- 
mainder of  the  bronchial  tree  and  had  no  evidence  of 
infection.  However,  in  both  cases  a developmental  de- 
fect in  early  fetal  life  almost  certainly  was  responsible 


Fig.  2a.  Case  2.  A sharply  delineated  homogeneous  density  ob-  hemithorax  and  displacing  the  mediastinum  to  the  right, 
served  in  a chest  survey  in  a clinically  well  patient.  c.  Case  4.  A multilocular  cyst  located  in  the  anterior  basal  segment 

b.  Case  3.  An  expansile  air  cyst  occupying  almost  all  of  the  left  of  the  lower  lobe  of  the  right  lung. 
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Fig.  3-  Case  5.  a.  In  this  roentgenogram  the  right  lung  is  replaced 
by  cystic  sacs  and  atelectasis  or  pneumonia. 

b.  Improvement  is  evident  after  seven  weeks  of  conservative  therapy. 


c and  d.  A residual  strandlike  density  in  the  upper  right  lung  field 
is  apparent  in  follow-up  roentgenograms  four  and  five  years  after  the 
initial  onset  of  disease. 


FIG.  4.  Case  6.  a.  A homogeneous  density  with  apparent  fluid  level 
is  evident  in  the  right  midlung  field.  Note  the  absence  of  pleural 
reaction  in  the  roentgenogram. 


b.  After  six  weeks  of  medical  management,  the  cyst  is  visible  but 
the  infection  has  cleared. 

c.  Twenty-five  months  after  onset  of  symptoms,  the  chest  appears 
normal. 


TEXAS  State  Journal  of  Medicine 


867 


PULMONARY  CYSTS  — King  & Col e — continued 

for  the  cyst.  In  each  case  an  anomalous  systemic  ar- 
tery entered  the  lung;  these  systemic  arteries  normally 
disappear  early  in  fetal  life.  It  is  important  that  the 
chest  surgeon  remember  the  possibility  of  an  anoma- 
lous systemic  artery  entering  the  lung,  as  disastrous 
hemorrhage  could  result  from  its  inadvertent  division. 
Those  below  the  root  region  always  have  been  seen 
in  association  with  cystic  changes  in  the  lung  or  con- 
genital defects  of  the  diaphragm.4 

CASE  3. — L.  S.,  a 28  year  old  white  woman,  was  admitted 
to  the  hospital  because  of  recurrent  respiratory  infections. 
The  present  episode  of  cough,  low  grade  fever,  and  dyspnea 
had  persisted  for  one  month.  The  patient  had  experienced 
intermittent  chest  pain  and  had  been  short  of  breath  as  long 
as  she  could  remember.  She  never  had  been  able  to  carry  on 
the  physical  exertion  normal  for  her  age.  Roentgen  exam- 
ination (fig.  2b)  revealed  a large  cyst  filling  the  entire  left 
side  of  the  chest  and  displacing  the  heart  and  mediastinum 
to  the  right. 

At  exploratory  operation  the  entire  hemithorax  was  filled 
with  a cyst  which  involved  most  of  the  lower  lobe  of  the  left 
lung;  the  upper  lobe  was  compressed  against  the  superior 
mediastinum.  The  lower  lobe  with  its  cyst  was  removed  in 
the  usual  fashion.  Microscopic  study  of  the  resected  speci- 
men showed  the  wall  of  the  cyst  to  contain  cartilage,  bron- 
chial glands,  and  bronchial  epithelium.  Postoperative  re- 
covery was  uneventful,  and  the  upper  lobe  expanded  to  fill 
the  chest.  In  the  five  years  since  operation,  the  patient  has 
remained  free  from  significant  respiratory  disease,  and  her 
general  health  is  now  normal. 

The  microscopic  examination  revealing  all  of  the 
normal  constituents  of  the  bronchial  wall  within  the 
wall  of  the  cyst,  plus  the  history  of  dyspnea  all  of  the 
patient’s  life,  seemed  to  justify  the  classification  of 
this  lesion  as  developmental. 

Case  4. — W.  G.  L.,  a 14  year  old  white  boy,  was  admitted 
to  the  hospital  for  study  because  of  recurring  episodes  of 
pulmonary  infection  since  he  had  an  attack  of  pneumonia  at 
the  age  of  4 years.  Pneumonia  had  been  diagnosed  again 
when  he  was  6 years  of  age.  Productive  cough  always  had 
been  present. 

The  child  was  underdeveloped  and  had  not  been  able  to 
tolerate  the  physical  exertion  normal  for  his  age.  A chest 
radiograph  (fig.  2c)  revealed  what  appeared  to  be  a cyst  in 
the  anterior  basal  segment  of  the  lower  lobe  of  the  right 
lung.  A bronchogram  revealed  bronchiectatic  dilatations  ad- 
jacent to  the  cyst.  As  is  usual,  the  cyst  itself  had  failed  to  fill. 

Exploratory  thoracotomy  revealed  extensive  adhesions  over 
the  entire  surface  of  the  right  lung.  The  lower  lobe  was  re- 
sected. Several  multilocular  cysts  were  present.  The  adjacent 
pulmonary  tissue  was  atelectatic  and  contained  dilated  bron- 
chi. On  microscopic  examination  the  cysts  were  lined  with 
ciliated  respiratory  epithelium  w'hich  was  so  well  defined 
that  a developmental  basis  for  the  cystic  disease  was  con- 
sidered likely.  In  the  fifteen  months  since  operation,  the 
child  has  been  much  improved  in  general  health,  and  he 
now  appears  normal. 

CYSTS  WITH  INFECTION 

The  next  3 cases  represent  cystic  processes  develop- 
ing upon  or  in  the  presence  of  pneumonic  lesions. 
This  type  of  cyst  appears  to  be  peculiar  to  infants  and 


very  young  children.  In  view  of  the  present  concept 
that  the  period  of  lung  development  begins  at  about 
the  third  week  of  prenatal  life  and  extends  to  the  fif- 
teenth or  sixteenth  year  of  postnatal  life,2,  7 the  ques- 
tion arises  as  to  whether  or  not  this  type  of  cyst  is  de- 
velopmental and,  therefore,  in  many  respects  similar 
to  congenital  cysts. 

Case  5. — J.  R.,  a white  girl,  aged  3 months,  was  admitted 
to  the  hospital  with  a ten  day  history  of  fever  and  cough. 
The  symptoms  had  progressively  increased,  and  at  admission 
the  child  was  seriously  ill.  A chest  radiograph  (fig.  3a) 
showed  what  appeared  to  be  multilocular  cysts  in  both  the 
upper  and  lower  lung  fields  on  the  right  with  atelectasis 
or  pneumonia  of  the  remaining  lung  tissue  on  this  side. 
After  supportive  treatment,  restoration  of  fluid  balance,  and 
administration  of  antibiotic  drugs,  the  child  improved. 

Seven  weeks  after  the  beginning  of  treatment  (fig.  3b)  the 
lung  fields  had  cleared  of  the  pneumonic-like  process,  and 
there  was  noticeable  reduction  in  the  size  of  the  cysts.  Serial 
roentgen  studies  during  the  following  year  showed  a further 
reduction  in  size,  and  there  were  no  episodes  of  pulmonary 
infection.  Follow-up  examinations  four  and  five  years  after 
the  initial  illness  showed  the  child  to  have  remained  well 
clinically  and  to  have  developed  normally.  Roentgenograms 
(fig.  3c  and  d)  showed  only  the  faintest  abnormality  con- 
sisting of  a strandlike  increase  in  density  just  above  the  hilus 
with  overdistended  lung  tissue  in  the  right  apex. 

CASE  6. — M.  H.,  a white  girl,  was  admitted  to  the  hos- 
pital at  the  age  of  4 months  with  the  history  of  pneumonia 
one  month  prior  to  entry.  After  treatment  the  acute  symp- 
toms subsided,  but  cough  and  fever  in  the  afternoons  per- 
sisted. Roentgen  examination  (fig.  4a)  showed  a large 
homogeneous  density  in  the  posterior  part  of  the  right  mid- 
lung field  containing  a cavity  with  fluid  level.  There  was 
some  compression  of  the  adjacent  pulmonary  tissue  but  little 
or  no  pleural  reaction. 

Within  seven  days  after  treatment  with  antibiotic  agents 
and  blood  transfusion,  the  temperature  returned  to  normal. 
Repeated  roentgen  studies  showed  a reduction  in  the  size  of 
the  cyst  and  evacuation  of  its  fluid  contents  within  eight 
days.  Six  weeks  later  (fig.  4b)  the  cyst  was  still  present  but 
contained  no  fluid,  and  the  right  lung  and  hemithorax  ap- 
peared normal  in  size.  Without  further  episodes  of  respira- 
tory infections  the  child  has  progressed  normally,  and  a 
roentgenogram  made  twenty-five  months  after  the  initial  ill- 
ness was  essentially  normal  (fig.  4c). 

CASE  7. — C.  A.  was  admitted  to  the  hospital  at  the  age  of 
3 Vl  months  after  three  days  of  dyspnea  and  fever.  On  roent- 
gen examination  (fig.  5a)  there  was  seen  a homogeneous 
density  in  the  lower  lobe  of  the  right  lung  containing  in  its 
upper  part  a cavity  with  a fluid  level.  On  treatment  with 
antibiotic  drugs  and  supportive  measures  the  temperature 
promptly  returned  to  normal.  There  was  a rapid  decrease  in 
the  size  of  the  cyst  and  clearing  of  the  adjacent  pulmonary 
density.  Check-up  examination  twenty-four  months  after  the 
initial  illness  (fig.  5b)  revealed  normal  observations.  The 
child  is  in  good  health  and  has  developed  normally. 

It  is  obvious  from  cases  5,  6,  and  7 that  this 
type  of  cyst  can  only  be  suspected  or  detected  by  serial 
radiographic  examination,  the  most  important  study 
being  a radiograph  of  the  chest  after  the  child  appears 
well  clinically.  Such  studies  are  obviously  the  most 
accurate  means  of  determining  the  complete  clearing 
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FIG.  5.  Case  7.  a.  A homogeneous  density  in  the  lower  lobe  of 
the  right  lung  contains  evidence  in  its  upper  part  of  a cavity  with  a 
fluid  level. 

of  chest  disease.  Caffey:!  recently  reported  13  cases  of 
pulmonary  cyst  in  infants  that  regressed  without  sur- 
gical treatment.  Although  most  cysts  that  complicate 
pneumonic  lesions  in  infants  clear  under  conservative 
therapy,  the  rapidly  expanding  cysts  that  produce  ten- 
sion and  result  in  death  by  asphyxia  are  occasionally 
seen  in  this  group.  It  is  necessary  to  observe  the  pa- 


b.  Twenty-four  months  after  the  initial  illness,  the  check-up  roent- 
genogram appears  to  be  normal. 

dent  closely  in  order  that  respiratory  emergencies  can 
be  met  promptly  by  proper  therapeutic  procedures. 

CYSTS  FROM  VOLATILE  OILS 

The  literature  contains  numerous  reports5,  8 of  pul- 
monary complications  after  the  inhalation  or  ingestion 
of  volatile  oils.  In  the  following  case  aspiration  of 


FIG.  6.  Case  8.  a.  Residual  kerosene  pneumonia,  bilaterally. 

b.  Eight  days  later,  cysts  are  evident  in  the  left  base  with  pneumo- 
thorax and  a cyst  appears  in  the  right  lower  lung  field. 

c.  One  week  later  there  is  increased  pneumothorax  on  the  left;  a 
contrast  medium  is  in  the  pleural  space  and  in  the  lung  cysts.  Note 
the  subcutaneous  emphysema. 


d.  Decompression  of  the  left  side.  The  cyst  on  the  right  has  in- 
creased. 

e.  Two  weeks  later,  the  right  side  is  decompressed.  The  left  lung 
has  expanded,  but  the  cysts  remain  bilaterally. 

f.  Nine  days  later,  both  lungs  are  expanded.  The  child  is  improving. 
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kerosene  was  followed  by  bilateral  cysts  of  the  lung 
with  resulting  severe  pulmonary  complications. 

CASE  8. — E.  B.,  an  18  month  old  white  girl,  was  admitted 
to  the  hospital  with  fever,  cough,  and  lassitude.  She  had 
aspirated  a small  amount  of  kerosene  twelve  days  before. 
Immediately  after  the  accident  the  stomach  was  lavaged.  One 
week  later  pneumonia  developed;  the  patient  was  hospital- 
ized and  given  penicillin.  The  symptoms  improved,  but  a 
chest  radiograph  (fig.  6a)  showed  residual  disease  in  both 


Fig.  7.  Case  8.  Thirty-four  months  after  onset  of  residual  kerosene 
pneumonia.  No  cysts  are  visible,  but  evidence  of  chronic  pulmonary 
disease  persists. 

lower  lung  fields,  and  the  child  was  transferred  for  hos- 
pitalization under  a specialist’s  care.  Despite  antibiotic  ther- 
apy and  supportive  measures,  she  did  not  improve,  and  eight 
days  after  the  first  roentgenogram,  a chest  radiograph  (fig. 
6b)  revealed  loculated  pneumothorax  in  the  left  base  with 
cysts  in  the  adjacent  lung  tissue.  On  the  right  side  in  the 
region  of  the  middle  lobe  there  was  an  area  of  homogeneous 
density  with  a small  cavity  in  its  upper  portion.  The  clinical 
condition  deteriorated,  fever  increased,  and  dyspnea  pro- 
gressed to  the  point  of  cyanosis.  Attempts  to  decompress  the 
air  spaces  on  the  left  by  thoracentesis  gave  temporary  relief 


FIG.  8.  Case  9-  a.  Congenital  lobar  emphysema.  The  middle  lobe 
of  the  right  lung  occupies  the  entire  right  hemithorax  and  herniates 
to  the  left  side.  , 


but  resulted  in  extensive  subcutaneous  emphysema,  which 
further  increased  the  patient’s  discomfort.  Further  decom- 
pression was  carried  out  (fig.  6c)  and  iodized  oil  was  in- 
jected; the  oil  outlined  the  cysts  within  the  lung  as  well  as 
air  in  the  pleural  space.  Meanwhile,  the  cyst  on  the  right 
side  progressively  increased  in  size.  Eventually  bilateral  ten- 
sion pneumothorax  occurred,  and  aspiration  and  drainage  by 
catheter  of  both  pleural  spaces  was  necessary  (fig.  6dande). 

After  approximately  six  weeks  of  a stormy  clinical  course 
the  child  began  to  improve.  A chest  radiograph  (fig.  6f) 
showed  the  cysts  to  be  much  smaller.  There  was  more  ex- 
pansion of  adjacent  lung  tissue,  and  the  pneumothorax  spaces 
had  disappeared.  Continued  improvement  followed,  and  the 
child  was  dismissed  four  weeks  later,  at  which  time  there 
was  considerable  residual  density  bilaterally  with  cysts  pres- 
ent in  both  bases. 

Follow-up  examination  in  the  outpatient  department 
showed  a gradual  improvement  in  the  child’s  condition. 
Gain  in  weight  and  growth  were  normal.  However,  thirty- 
four  months  after  admission  the  child  still  was  having  con- 
tinuous colds  accompanied  by  persistent  cough.  Roentgen  ex- 
amination at  this  time  (fig.  7)  showed  evidence  of  chronic 
disease  in  the  lower  lung  fields,  although  definite  cysts  were 
not  seen. 

CONGENITAL  LOBAR 
EMPHYSEMA 

Thus  far,  cases  illustrating  three  types  of  pulmonary 
cysts  have  been  reported.  It  seems  worth  while  to 
mention  a condition  reported  in  the  literature  as  a 
definite  entity  that  clinically  and  roentgenologically 
simulates  closely  pulmonary  cyst.  The  treatment  is  so 
different  that  a specific  diagnosis  is  imperative. 

Case  9- — H.  D.,  a 5 months  old  white  boy,  developed 
normally  for  the  first  3 months  of  life  but  for  the  last  2 
months  had  not  eaten  well  and  had  failed  to  gain  weight. 
Just  prior  to  hospital  admission  difficult  respiration  was 
noted,  and  infection  of  the  upper  part  of  the  respiratory  tract 
occurred.  Roentgenograph ic  examination  (fig.  8a)  showed 
a pronounced  decrease  in  density  in  the  right  lung  field  and 
displacement  of  mediastinal  structures  to  the  left;  on  a 
lateral  roentgenogram  there  was  a herniation  through  the 
anterior  mediastinum  from  the  right  to  the  left.  Cyanosis 
occurred  when  the  infant  cried.  A diagnosis  of  expansile  cyst 
was  made,  and  surgery  was  advised.  After  several  days  of 


b.  Two  days  later,  attempts  to  decompress  the  "cyst”  and  to  outline 
the  cavity  with  oil  prove  the  diagnosis  of  lobar  emphysema. 

c.  Twelve  months  after  removal  of  the  emphysematous  middle  lobe 
of  the  right  lung,  minimal  pleural  scarring  is  evident. 
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antibiotic  therapy  and  oxygen  no  improvement  was  noted  in 
the  child’s  condition.  An  attempt  was  made  to  decompress 
the  cyst;  however,  the  needle  did  not  enter  a true  cystic 
cavity.  Iodized  oil  was  injected,  and  roentgen  examination 
(fig.  8b)  revealed  that  some  of  the  opaque  medium  was  in 
emphysematous  lung  tissue  and  that  the  pleural  space  was 
outlined. 

With  the  information  that  no  cystic  cavity  was  entered  by 
the  needle,  the  initial  roentgenograms  were  restudied,  and 
vascular  markings  could  be  seen  over  the  area  previously 
thought  to  be  a cystic  sac.  This  review  resulted  in  a change 
of  diagnosis  to  congenital  lobar  emphysema.  The  right  side  of 
the  chest  was  incised,  and  the  middle  lobe  was  noted  to  occupy 
almost  the  entire  right  hemithorax  and  to  herniate  through 
the  anterior  mediastinum  to  touch  the  left  lateral  chest  wall. 
The  upper  and  lower  lobes  on  the  right  side  were  complete- 
ly collapsed.  The  middle  lobe  was  removed,  and  the  remain- 
ing lobes  were  expanded.  The  lower  lobe  expanded  rapidly 
but  the  upper  lobe  enlarged  with  difficulty,  giving  the  im- 
pression that  it  had  never  been  previously  aerated.  Micro- 
scopic examination  of  the  surgical  specimen  revealed  diffuse 
emphysema  throughout  the  middle  lobe  with  some  ruptured 
alveoli. 

The  postoperative  course  was  normal.  Immediately  after 
surgery  the  respiration  was  observed  to  improve,  and  ac- 
cording to  the  parents  the  rate  was  slower  and  more  nearly 
normal  than  it  had  ever  been  before.  The  child  was  dismissed 
from  the  hospital  on  the  eighth  postoperative  day.  In  the 
year  after  the  operation  he  developed  normally  in  every  re- 
spect. There  have  been  no  respiratory  infections  of  any  sig- 
nificance, and  chest  roentgenograms  (fig.  8c)  made  almost 
a year  after  the  lobectomy  showed  only  minimal  pleural  re- 
action and  a small  amount  of  iodized  oil  remaining  in  the 
pleural  space.  The  final  diagnosis  in  this  case  was  congenital 
lobar  emphysema  involving  the  middle  lobe  of  the  right 
lung. 

Cases  5,  6,  7,  and  8 illustrate  cysts  occurring  in  in- 
fants and  young  children,  and  case  9 is  of  congenital 
lobar  emphysema,  which  must  be  differentiated  from 
air  cysts  for  proper  treatment.  Both  of  these  condi- 


FlG. 9.  Case  10.  a.  A cyst  of  the  upper  lobe  of  the  left  lung  oc- 
cupies almost  all  of  the  left  hemithorax  in  this  roentgenogram. 


tions  occur  during  the  period  of  development  of  the 
lungs.  It  may  be  that  some  insult  during  this  period  of 
rapid  development  is  responsible  for  the  occurrence  of 
cysts  of  the  type  described  as  well  as  of  lobar  em- 
physema. These  cases  pose  problems  of  diagnosis  and 
of  management,  and  patients  must  be  carefully  watched 
and  vigorously  treated  if  success  is  to  be  obtained. 
However,  they  are  few  in  number. 

EMPHYSEMATOUS  BLEBS 

The  next  3 cases  illustrate  the  type  of  cystic  sacs 
that  may  occur  in  an  older  age  group,  usually  asso- 
ciated with  emphysema,  and  may  be  considered  as  de- 
generative changes,  in  contrast  to  those  occurring  dur- 
ing the  age  of  lung  development.  The  higher  inci- 
dence of  emphysematous  changes  in  the  lung  that  is 
being  observed  has  been  attributed  to  increased  lon- 
gevity, exposure  to  irritants,  and  respiratory  infections. 
Tire  patient  with  slow  but  unmistakable  increase  in 
dyspnea  and  decreasing  tolerance  to  exercise  pro- 
gressing to  the  point  of  complete  disability  presents 
a tremendous  problem,  both  from  the  medical  and 
economic  standpoint.  Although  only  a small  percent- 
age of  this  large  group  of  unfortunate  patients  have 
localized  cystic  areas  amenable  to  active  treatment,  it 
is  extremely  important  to  recognize  and  treat  them  as 
indicated  since  rehabilitation  can  be  complete. 

Case  10. — G.  F.  was  a 67  year  old  white  man  who  had 
noted  increasing  dyspnea  upon  exertion  for  several  years. 
There  was  present  each  morning  a cough  productive  of  thick 
mucoid  sputum.  Wheezing  had  been  present  for  two  years, 
and  there  was  some  orthopnea.  A chest  radiograph  made  on 
hospital  admission  (fig.  9a)  showed  replacement  of  essen- 
tially all  normal  lung  tissue  in  the  left  hemithorax  by  one 
or  more  air  sacs.  Bronchoscopy  and  bronchograms  revealed 
that  the  cysts  were  chiefly  in  the  upper  lobe  and  that  some 
of  the  lower  lobe  had  collapsed  against  the  mediastinum. 


b.  Eight  months  after  treatment  by  suction  drainage  and  Lipiodol 
injection  the  left  lung  shows  little  emphysema  and  fibrosis. 
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Surgical  removal  of  the  upper  lobe  was  thought  advisable, 
but  the  cardiologist  advised  against  major  surgery.  Accord- 
ingly, the  cyst  was  decompressed  by  suction  drainage  through 
an  intercostal  catheter.  With  suction  there  was  gradual  re- 
duction in  the  size  of  the  cyst  but  little  expansion  of  the  re- 
maining lung.  In  an  effort  to  promote  scarring  and  oblitera- 
tion of  the  bronchial  communications  of  the  cyst,  iodized  oil 
was  introduced  into  the  cavity  and  suction  was  discontinued. 
Shortly  thereafter,  infection  occurred  within  the  cyst  with 
outpouring  of  fluid,  fever,  and  respiratory  distress.  Drainage 
of  the  pleural  space  and  of  the  cyst  was  reinstituted,  and  a 
large  quantity  of  fluid  removed. 

Improvement  gradually  occurred,  and  the  patient  was  dis- 
missed after  three  weeks  of  hospital  treatment.  Clinically, 
he  was  much  improved;  he  returned  to  work  and  was  able 
to  live  a normal  life  for  a man  of  his  age.  A roentgenogram 
(fig.  9b)  made  eight  months  after  suction  drainage  showed 
some  residual  Lipiodol  in  the  pleural  space.  The  left  lung 
was  well  aerated  and  showed  surprisingly  little  emphysema 
and  fibrosis.  After  two  years  of  normal  life,  the  patient  died 
of  a strangulated  hernia. 

Case  11. — E.  O.  H.,  a 59  year  old  white  man,  was  ad- 
mitted to  the  hospital  with  the  history  of  dyspnea  and 
orthopnea  for  two  years.  He  had  a cough  present  in  the 
mornings,  thick  mucoid  sputum,  and  some  loss  in  weight. 
The  cough  had  been  present  for  many  years,  and  dyspnea 
had  been  progressive. 

A roentgenogram  on  admission  (fig.  10a)  revealed  sev- 
eral large  cysts  in  both  upper  lung  fields.  The  diaphragm 
moved  fairly  well,  suggesting  that  some  functioning  pul- 
monary tissue  was  present  and  that  improvement  might  be 
expected  from  removal  of  the  large  cystic  areas  in  the  upper 
lobes.  The  right  side  was  operated  upon;  two  large  cysts  and 
numerous  smaller  cysts  were  observed.  The  walls  of  the  large 
cysts  were  resected;  the  small  cysts  were  punctured  and  pli- 
cated. The  postoperative  course  was  complicated  by  rather 
slow  expansion  of  the  lung.  Roentgenograms  at  three  months 
(fig.  10b)  showed  the  right  lung  to  be  noticeably  improved; 
the  cysts  on  the  left  remained  the  same  size,  and  there  was 
a small  amount  of  fluid  present.  The  original  plan  was  to 


Fig.  10.  Case  11.  a.  Bilateral  emphysematous  cysts  occupy  the  up- 
per lung  fields  in  this  admission  roentgenogram. 


operate  upon  the  left  side  at  a later  date,  but  the  patient  suf- 
fered a coronary  occlusion.  Respiratory  symptoms  have  de- 
creased since  operation. 

CASE  12. — R.  L.  N.,  a 45  year  old  white  man,  was  ad- 
mitted to  the  hospital  with  a history  of  cough  and  weakness 
of  from  three  to  four  months’  duration,  low  grade  fever,  and 
production  of  large  quantities  of  sputum  in  the  morning. 
Nine  years  prior  to  admission  of  the  patient  respiratory 
symptoms  began  after  a severe  attack  of  measles.  One  year 
later  there  was  severe  chest  pain  with  cough  and  fever,  and 
since  that  time  wheezing  and  production  of  sputum.  Hemop- 
tysis had  occurred  frequently.  Admission  roentgenograms 
revealed  extensive  changes  in  the  right  side  with  overdisten- 
tion of  the  lower  lobe,  irregularities  about  the  diaphragm, 
and  cystic  cavities  in  the  upper  lung  field.  The  left  lung 
appeared  relatively  normal.  At  exploratory  thoracotomy,  con- 
siderable pleural  adhesions  were  present  with  thickening  of 
the  visceral  pleura.  The  entire  right  lung  was  honeycombed 
with  cysts.  Several  cysts  in  the  upper  lobe  were  deroofed, 
and  the  entire  lung  was  decorticated. 

The  postoperative  course  was  entirely  satisfactory,  and  the 
patient  improved  considerably.  A roentgenogram  made  about 
two  years  after  operation  showed  better  position  of  the  right 
diaphragm  and  a more  nearly  normal  appearance  of  the  en- 
tire right  lung  field.  The  patient  has  returned  to  his  vocation 
as  a farmer  in  the  summer  and  a commercial  fisherman  in 
the  winter. 

DISCUSSION 

In  many  pulmonary  cysts  it  is  impossible  to  de- 
termine by  clinical  or  pathologic  examination  whether 
the  cyst  was  congenital  or  acquired  and  whether  it 
originated  in  a bronchus  or  in  the  alveolar  structures 
of  the  lung.  More  frequent  pathologic  examinations 
of  these  lesions,  brought  about  principally  by  ad- 
vancements in  thoracic  surgery,  may  throw  much  ad- 
ditional light  upon  their  etiology  as  well  as  upon  the 
best  methods  of  treatment.  The  recognition  of  pul- 
monary cysts  is  dependent  upon  the  frequent  and 
judicious  use  of  roentgen  examinations  in  appraising 


b.  Three  months  after  surgical  treatment  of  the  right  side,  that 
lung  is  noticeably  improved.  The  left  lung  is  about  the  same. 
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the  efficacy  of  therapeutic  measures  in  pulmonary 
conditions,  particularly  those  of  children. 

Cysts  that  have  bronchial  communications  become 
infected,  and  eradication  of  this  infection  is  not  com- 
plete until  the  cyst  is  removed  by  surgery  or  spon- 
taneous obliteration.  It  seems  probable  that  all  in- 
dividual cysts  originate  in  a single  lobule  of  the  lung. 
Adjacent  healthy  lung  tissue  suffers  varying  degrees 
of  damage,  depending  upon  the  duration  of  the  cyst, 
its  size,  and  the  intensity  of  the  infection.  Therefore, 
the  conservative  treatment  of  a cyst  that  compresses 
adjacent  normal  lung  tissue  should  not  be  continued 
long  enough  to  permit  irreparable  damage  which  in 
the  end  will  result  in  the  sacrifice  of  a greater  amount 
of  lung  tissue  or  in  permanent  crippling  of  the  pa- 
tient. The  developing  lung  of  young  infants  and  chil- 
dren is  more  prone  to  form  cysts,  but  in  these  patients 
the  efficacy  of  conservative  measures  by  the  optimis- 
tic pediatrician  and  persevering  thoracic  surgeon  has 
resulted  in  a clearing  of  a large  percentage  of  cysts 
without  sacrificing  lung  tissue.  It  is  in  this  group  that 
rapidly  expanding  cysts  may  occur,  resulting  in  as- 
phyxia and  death  if  surgical  intervention  is  not  prompt. 
Such  an  instance  was  reported  by  Anspach  and  Wol- 
man1  in  1933,  by  one  of  the  authors6  in  1937,  and  by 
many  others  in  more  recent  literature. 

Congenital  lobar  emphysema,  which  has  been  rec- 
ognized more  recently  as  a pathologic  entity,  presents 
a clinical  course  and  radiologic  signs  that  closely 
simulate  expansile  air  cysts.  A differentiation  be- 
tween the  conditions  is  important  because  the  best 
treatment  of  congenital  lobar  emphysema  seems  to  be 
surgical  removal  of  the  lobe  as  soon  as  the  diagnosis 
is  made. 

The  ingestion  or  aspiration  of  volatile  oils  may  be 
followed  by  serious  pulmonary  disease.  The  condition 
warrants  close  observation  and  clinical  management 
until  the  lungs  have  returned  to  normal  as  determined 
by  roentgenologic  as  well  as  clinical  examination. 

A group  of  pulmonary  diseases  which  might  be 
classified  as  degenerative  disease  is  characterized  by 
overdistention  of  lung  tissue  and  a progressive  loss  of 
respiratory  reserve.  This  in  future  years  may  become 
by  far  the  most  important  medical  and  economic  prob- 
lem of  all  pulmonary  diseases. 

As  the  radiologists,  internists,  and  general  practi- 
tioners begin  to  devote  more  attention  to  the  preven- 
tion and  treatment  of  pulmonary  cysts,  one  can  expect 
greater  things  to  come  from  the  surgical  removal  of 
the  larger  cystic  sacs  as  well  as  from  the  newer  and 
more  effective  methods  of  coping  with  the  smaller 
cysts  before  all  of  the  salvageable  lung  tissue  has  been 
affected. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Martin  Schneider,  Galveston:  As  a study  of  lung 
development  has  progressed,  it  has  become  apparent  that 
classifications  of  pulmonary  cysts  have  varied  because  of  the 
difficulty  of  differentiating  prenatal  from  postnatal  lung 
changes,  and  these  in  turn  from  the  effects  of  infection  or 
edema.  It  is  known  that  pulmonary  development  begins 
with  the  3 mm.  embryo  and  continues  by  linear  growth,  by 
increase  in  caliber  of  the  bronchial  tree,  and  by  a series  of 
divisions  until  a person  is  about  the  age  of  14  years.  Ob- 
viously, then,  one  should  speak  of  developmental,  rather 
than  congenital,  abnormalities  to  emphasize  the  fact  of  con- 
tinuous lung  growth  in  the  fetus  and  child. 

Dr.  King  and  Dr.  Cole’s  paper  is  a timely  reminder  of 
the  essential  clinical  approach  to  the  management  of  the  pa- 
tient with  pulmonary  cystic  disease  at  any  age.  One  gathers 
from  this  presentation  that  serial  radiologic  examinations 
play  one  of  the  major  roles  in  the  decision  to  treat  such  pa- 
tients by  medical  means  or  by  surgery.  There  exist  emer- 
gency situations  in  which  either  developmental  or  postin- 
fectious  cysts  may  become  tension  cysts  threatening  the  life 
of  the  patient  by  suffocation.  There  are  other  situations  in 
which  repeated  infections  of  the  lung  and  pleura,  or  re- 
peated hemoptysis,  also  threaten  the  patient’s  life  by  the  dis- 
ability imposed  on  him  from  their  cumulative  effect.  The 
question  of  therapy  is  resolved  by  consideration  of  the  pa- 
tient’s general  condition,  the  effecf  of  cystic  disease  on  the 
lung  function,  and  the  status  of  the  disease  as  a progressive 
or  a static  condition.  With  an  infected  cyst  which  does  not 
respond  to  medical  measures,  it  is  surely  more  important  to 
adopt  a correct  surgical  procedure  and  treat  the  lesion  by 
puncture  and  Monaldi  drainage  or,  preferably,  by  resection 
than  to  question  whether  a developmental  cyst  with  secon- 
dary infection  or  an  infection  with  secondary  cyst  is  present. 

I do  not  mean  to  imply,  however,  that  careful  study  of 
the  lung  ought  not  to  be  performed  first.  Bronchography  or 
laminography  may  reveal  the  presence  of  more  cysts  or  of 
cystic  bronchiectasis  and  critically  influence  the  choice  of 
therapy.  Radiologic  demonstration  of  an  anomalous  systemic 
blood  supply  to  a so-called  ' sequestrated”  lobe  or  segment 
is  indispensable  to  the  surgeon  in  planning  his  procedure. 
Fluoroscopy  may  yield  information  to  help  differentiate 
large  cysts  or  pneumatoceles  from  pneumothorax.  I acknowl- 
edge with  thanks  my  indebtedness  to  the  thoracic  surgeons 
for  an  increasing  appreciation  of  the  ultimate  significance 
of  monocystic  and  multicystic  pulmonary  lesions,  even  in 
the  asymptomatic  stages. 

I suppose  no  discussion  is  really  complete  without  express- 
ing some  differences  of  opinion,  even  with  as  excellent  a 
presentation  as  this  one.  Thus,  I question  the  classification 
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of  case  9 as  congenital  lobar  emphysema;  to  me,  the  history 
of  preceding  respiratory  infection  and  the  pathologist’s  re- 
port of  ruptured  alveoli  throughout  an  emphysematous  right 
middle  lobe  indicates  a simple  postbronchitic  obstructive 
emphysema  in  well  developed  lung  tissue,  not  uncommon 
when  edema  and/or  inflammation  produces  a check-valve 
in  a bronchus.  In  case  12,  the  sequence  of  events  suggests  a 
postpneumonic  saccular  bronchiectasis,  though  preexisting 
and  asymptomatic  developmental  bronchiectasis  may  have 
existed;  however,  I have  difficulty  reconciling  it  with  the 
author’s  group  of  degenerative  emphysematous  cysts. 

At  John  Sealy  Hospital,  we  found  no  pulmonary  cysts 


after  kerosene  pneumonitis  in  36  cases;  I wonder  if  case  8 
is  an  exceptional  or  a common  type  in  Dr.  King’s  experience. 

My  preference  for  a classification  would  be  one  grouping 
of  developmental  cysts,  with  or  without  secondary  infection 
or  obstruction  ( partial  or  complete ) , and  a second  grouping 
of  acquired  cysts  secondary  to  infection  or  to  obstruction  of 
the  bronchial  tree  from  edema,  inflammation,  new  growth, 
or  foreign  body. 

Dr.  KING,  closing:  Our  experience  with  cases  of  pneu- 
monitis after  the  ingestion  or  aspiration  of  volatile  oils  has 
been  similar  to  that  of  Dr.  Schneider,  that  is,  practically  all 
infections  cleared  completely  with  no  residual  disease.  Case 
8 is  the  only  one  in  which  cystic  air  sacs  and  chronic  infec- 
tion developed. 


Differential  Diagnosis  of  Mild  Painless  Jaundice 

JAMES  C.  CAIN,  M.  D.,  Rochester,  Minnesota 


P ATIENTS  who  have  mild,  painless 
jaundice  are  commonly  encountered  and  they  always 
place  the  physician  in  a diagnostic  predicament.  Every 
type  of  jaundice,  at  some  time  in  its  course,  may  be 
mild  and  painless,  but  the  true  character  of  the  jaun- 
dice usually  becomes  evident  in  the  course  of  time. 

The  first  requisite,  therefore,  is  to  cut  the  subject 
down  to  size.  For  the  present  purpose  then,  "pain” 
may  be  considered  to  mean  spontaneous  pain,  not 
pain  elicited  by  the  examiner’s  hand,  and  "painless- 
ness” to  mean  absence  of  spontaneous  pain.  To  judge 
the  degree  of  jaundice  by  inspection  is  not  reliable. 
Apparent  jaundice  may  not  be  jaundice  at  all,  even  in 
the  presence  of  hepatic  disease.  The  darkening  of  the 
skin  may  be  attributable  to  derangement  of  melanin 
metabolism.  Therefore,  in  estimating  the  degree  of 
jaundice  it  is  best  to  rely  on  determination  of  the 
value  for  serum  bilirubin.  Mild,  painless  jaundice  will 
be  said  to  exist  if  the  value  for  total  serum  bilirubin 
lies  between  1.5  and  approximately  14  mg.  per  100 
cc.  For  this  discussion  only  those  types  of  jaundice 
which  are  persistently  mild  and  painless  will  be  con- 
sidered. They  are  as  follows: 

Obstructive  jaundice 

Stone  in  the  common  bile  duct 
Carcinoma  of  the  ampulla  of  Vater 
Stricture  of  the  common  bile  duct 
Biliary  cirrhosis 

Hepatocellular  jaundice 
Hepatitis 

Infectious  hepatitis 
Serum  hepatitis 
Portal  cirrhosis 

From  the  Division  of  Medicine,  Mayo  Clinic. 

Read  before  the  Section  on  General  Practice,  Texas  Medical  Associa- 
tion, Annual  Session,  Houston,  April  28,  1953- 


Constitutional  hepatic  dysfunction 

Hemolytic  jaundice 

It  is  understood  that  this  list  is  oversimplified. 
These  few  examples,  however,  allow  the  main  prob- 
lems to  be  presented.  More  detailed  consideration  in 
a short  time  and  space  is  impracticable.  The  magni- 
tude of  the  problem  which  faces  the  diagnostician  is 
suggested  in  tables  1 and  2.  Detailed  discussion  of 
the  classification,  etiology  and  pathologic  physiology 
involved  in  jaundice  are  of  great  importance  in  un- 
derstanding the  problem  but  do  not  seem  to  be  per- 
tinent to  brief  discussion  of  the  differential  diagnosis 
of  mild,  painless  jaundice. 

When  confronted  with  a patient  who  has  mild, 
painless  jaundice,  the  physician’s  major  problem  is  to 
determine  whether  the  patient  requires  an  immediate 
operation  or  whether  he  should  be  treated  nonsur- 
gically.  This  is  of  more  than  academic  interest,  for  the 
life  of  the  patient  who  has  hepatocellular  disease  will 
be  jeopardized  by  a surgical  procedure.  On  the  other 
hand,  the  condition  of  the  patient  who  has  obstruc- 
tive jaundice,  if  treated  conservatively  for  a long 
time,  will  become  much  worse  and  perhaps  he  will 
miss  the  chance  for  complete  cure  by  surgical  meas- 
ures. 

HISTORY 

An  accurate  and  detailed  history  must  be  obtained, 
and  in  about  three-fourths  of  the  cases  of  mild,  pain- 
less jaundice  this  will  lead  to  an  accurate  impression 
of  what  condition  is  present.  Has  the  patient  been  in 
contact  with  any  hepatotoxic  agent,  such  as  alcohol  or 
chloroform,  which  could  be  responsible  for  cirrhosis? 
Has  the  patient  associated  with  other  jaundiced  pa- 
tients, whose  condition  might  be  attributable  to  in- 
fectious jaundice?  Has  the  patient  received  any  sub- 
cutaneous injections  that  might  contain  blood  prod- 


DECEMBER  1953 


874 


TABLE  1. — Classification  of  Obstructive  and  Hepatocellular 
Jaundice. 
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ucts?  The  virus  of  infectious  hepatitis  may  be  trans- 
mitted by  as  little  as  .01  cc.  of  infected  serum.  Thus 
far,  the  physician  has  been  asking  questions,  affirma- 
tive answers  to  which  give  him  the  impression  that 
some  form  of  hepatocellular  disease  may  be  present. 

Can  a chronologic  history  of  attacks  of  gallbladder 
disease  be  obtained?  Has  the  patient  undergone  opera- 
tive procedures  involving  the  gallbladder  or  common 
bile  duct?  If  so,  was  difficulty  encountered  at  opera- 
tion or  was  the  postoperative  course  complicated? 
Does  the  patient  tell  of  attacks  of  fever,  chills,  jaun- 
dice, or  itching,  related  to  passage  of  dark  urine? 
These  symptoms  suggest  an  obstructive  type  of  jaun- 
dice, attributable  to  stone  in  the  common  bile  duct, 
stricture  of  the  common  bile  duct,  or  carcinoma  of 
the  ampulla  of  Vater. 

A family  history  of  blood  dyscrasia,  or  symptoms 
suggestive  of  congenital  hemolytic  icterus,  suggest 
that  the  patient’s  difficulty  is  hemolytic  jaundice. 

PHYSICAL  EXAMINATION 

A carefully  performed  physical  examination  will  be 
of  considerable  aid.  Estimation,  by  inspection,  of  the 
degree  of  jaundice  is  often  inaccurate,  as  has  been 
said,  but  the  skin,  scleras,  and  mucous  membranes 
should  be  inspected  nevertheless.  The  presence,  more- 
over, of  angiomatous  spiders,  palmar  erythema,  ab- 
dominal varices,  fine  thin  hair,  gynecomastia,  testicu- 
lar atrophy,  and  fetor  hepaticus  suggests  the  diagnosis 
of  hepatocellular  jaundice.  Huge  size  of  a liver  often 
is  attributable  to  metastatic  carcinoma,  hepatoma,  or 
perhaps  primary  or  secondary  biliary  cirrhosis.  An 
enlarged  spleen  suggests  that  the  jaundice  is  of  hepa- 
tocellular type  and  helps  to  exclude  jaundice  attrib- 
utable to  carcinoma  or  to  early  obstruction  of  the 
common  duct.  A palpable  gallbladder  often  indicates 
complete  obstruction  of  the  bile  duct  by  carcinoma, 
either  carcinoma  at  the  head  of  the  pancreas  or  car- 
cinoma of  the  common  bile  duct. 

LABORATORY  DETERMINATIONS 

The  history  and  physical  examination  give  the 
clinician  strong  grounds  for  diagnosis,  but  a clinical 
impression  should  be  reinforced  by  confirmatory  lab- 
oratory examinations. 

The  concentration  of  serum  bilirubin  should  be  de- 
termined. This  will  give  accurate  measurement  of  the 
degree  of  jaundice  and,  by  use  of  the  van  den  Bergh 
test,  the  exact  amount  of  direct  and  indirect  reacting 
bilirubin  will  be  learned.  If  less  than  .2  mg.  of  the 
bilirubin  per  100  cc.  reacts  directly,  and  the  remain- 
der indirectly,  the  suggestion  is  that  the  jaundice  is 
attributable  either  to  a hemolytic  process  or  to  con- 
stitutional hepatic  dysfunction.  The  quantity  of  uro- 


Extrahepatic  Obstructive  Jaundice 
Benign  obstruction 

Stone  in  common  bile  duct 
Stricture  of  common  bile  duct 
Pancreatitis 

Carcinomatous  obstruction 
In  head  of  pancreas 
In  ampulla  of  Vater 
In  bile  ducts 

Below  junction  of  hepatic  bile  duct  and  cystic  duct 
Above  junction  of  hepatic  bile  duct  and  cystic  duct 
Hepatocellular  Jaundice 
Hepatitis 
Viral  forms 

Infectious  hepatitis 
Serum  hepatitis 
Yellow  fever 
Dengue 

Infectious  mononucleosis 
Unidentified 
Spirochetal  forms 
Syphilis 
Weil’s  disease 
Bacterial  forms 
Septicemia 
Brucellosis 
Typhoid 
Parasitic  forms 
Ameba 
Echinococcus 
Liver  fluke 
Toxic  forms 

Systemic  disease 

Exophthalmic  goiter 
Toxemia  of  pregnancy 
Drugs 
Arsenic 
Cinchophen 
Chloroform 
Chiniofon 
Sulfonamides 
Industrial  poisons 
Phosphorus 
Picric  acid 
Arsenic 
Dinitrophenol 
Carbon  tetrachloride 
Secondary  to  obstruction 
Cirrhosis 

Primarily  fatty  in  pathogenesis 

Dietary  deficiency  (kwashiorkor) 

Chronic  alcoholism  and  dietary  deficiency.  Laennec  type 
Toxic  fatty  liver  ( arsenic,  carbon  tetrachloride,  phosphorus, 
certain  systemic  diseases ) 

Diabetic  fatty  liver 
Primarily  nonfatty  in  pathogenesis 
Viral  or  idiopathic 

Postnecrotic  ( toxic  changes  or  coarsely  nodular  liver,  healed 
acute  atrophy) 

Diffuse  portal  ( chronic  hepatitis  with  fibrosis,  mainly  portal) 
With  hepatocellular  impairment 

Cholangiolitic  (primary  biliary  cirrhosis,  Hanot’s  type) 
Transitional  and  mixed 
Parasitic — schistosomiasis 
Syphilitic — probably  only  hepar  lobatum 
Brucellar  ( ? ) 

Obstructive  biliary  (cholostatic  and  cholangitic) 

Carcinomatous,  metastatic  in  liver 
Metabolic  error 

Hemochromatosis  ("pigmentary”  cirrhosis) 

Wilson’s  disease  ) . . . . 

Fanconi’s  syndrome}  amino-ac.dur.a 
Porphyria  hepatica 

Cardiac  ( central  necrosis  and  fibrosis  resulting  from  long-stand- 
ing chronic  passive  congestion) 

Constitutional  hepatic  dysfunction.  (Note:  This  condition  sometimes 
is  included  under  hepatocellular  jaundice,  as  in  this  table;  some- 
times it  is  considered  as  a condition  distinct  from  hepatocellular 
jaundice,  as  it  is  in  the  text  of  this  paper.  In  any  case  it  is  a dys- 
function, not  a disease. ) ____ 


TEXAS  State  Journal  of  Medicine 


875 


DIAGNOSIS  OF  JAUNDICE  — Cain — continued 

bilinogen  in  a 72  hour  specimen  of  stool  (reported 
on  the  basis  of  a 24  hour  fraction)  will  accurately 
separate  these  two  conditions.  In  the  24  hour  stool  of 
a patient  who  has  hemolytic  icterus  more  than  300  mg. 
of  urobilinogen  will  be  found.  In  the  stool  of  a pa- 
tient with  constitutional  hepatic  dysfunction  the  quan- 
tity of  urobilinogen  will  be  normal  (40  to  280  mg. 
per  24  hours).  Consritutional  hepatic  dysfunction  is 
not  actually  a disease  of  the  liver  and  results  of  all 
laboratory  examinations,  except  an  elevated  value  for 
indirect  reacting  bilirubin,  are  normal.  It  is  important 

TABLE  2. — Classification  of  Hemolytic  Disorders. 
Extracorpuscular  Causes 
Infectious  agents 
Malaria* * 

Bartonella  ( Oroya  fever)  * 

Septicemia:  Clostridium  welchii,  Streptococcus  pyogenes,  Strepto- 
coccus mitis,  Escherichia  coli,  Pneumococci,  Staphylococci 
Chemical  agents 
Phenylhydrazine 
Allyl-propyl-disulfide 
Saponin 
Methyl  chloride 
Paraphenylenediamine 
Colloidal  silver 
Toluene 
Benzene 

Arseniuretted  hydrogen 

Trinitrotoluene 

Dinitrobenzene 

Naphthalene 

Aniline 

Phenol  compounds 

Acetanilid 

Phenacetin 

Sulfonamides 

Quinine 

Pamaquine 

Lead 

Physical  agents  (heat — severe  thermal  burns) 

Vegetable  and  animal  poisons 
Vegetable  poisons 

Fava  bean  (Viciafaba) 

Castor  bean  ( ricin ) 

"Baghdad  anemia” 

Animal  poisons 
Snake  venoms 
Endogenous  agents 

Hemolytic  anemias  due  to  immune  body  reactions 
Isoagglutinins 

Anti-A,  anti-B  (transfusion  reactions) 

Anti-Rh,  anti-Hr,  M,  and  other  forms  (hemolytic  disease  of 
the  newborn,  “intragroup”  transfusion  reactions) 

Cold  hemolysins  (paroxysmal  cold  hemoglobinuria) 

Cold,  warm,  and  blocking  antibodies 
Idiopathic  "acquired"  hemolytic  anemia  without  demonstrable  hemo- 
lysins or  agglutinins 

Secondary,  symptomatic,  or  "acquired”  hemolytic  anemias 
Hodgkin’s  disease 
Leukemia 
Lymphosarcoma 
Metastatic  carcinomatosis 
Dermoid  cysts 
Liver  disease,  and  so  forth 
INTRACORPUSCULAR  DEFECTS 

Familial  or  congenital  hemolytic  jaundice  (hereditary  spherocytosis) 
Sickle  cell  anemia 

Paroxysmal  nocturnal  hemoglobinuria 

"Mediterranean”  anemia 

Hereditary  nonspherocytic  hemolytic  anemia 

From  Wintrobe,  M.  M.:  Clinical  Hematology,  ed.  3,  Philadelphia, 
Lea  & Febiger,  1951,  p.  565. 

*In  these  instances  the  causative  agents,  while  originally  extrinsic, 
actually  produce  erythrocyte  destruction  through  their  presence  in  the 
red  corpuscles;  the  ' osmotic  and  mechanical  fragilities  of  parasitized 
corpuscles  have  been  shown  to  be  increased. 


that  this  condition  be  recognized  for  what  it  is — a 
dysfunction.  It  need  not  be  considered  again  until  the 
reports  of  illustrative  cases,  and  the  reader  who  wishes 
to  look  ahead  will  find  this  condition  illustrated  in 
the  report  of  case  1. 

The  causes  of  hemolytic  icterus  are  many  ( table  2 ) . 
These  diseases  are  classified  primarily  as  hematologic 
problems  and  these,  again,  will  not  be  discussed  fur- 
ther. 

If  the  serum  contains  more  than  .2  mg.  per  100 
cc.  of  direct  reacting  bilirubin,  a hepatocellular  or  an 
obstructive  type  of  jaundice  is  present.  The  propor- 
tions of  direct  and  indirect  reacting  bilirubin  are  of 
little  or  no  value  in  distinguishing  between  these  two 
large  groups  of  jaundiced  patients.  If  the  value  for 
total  serum  bilirubin  is  more  than  10  mg.  per  100  cc., 
complete  obstruction  of  the  common  bile  duct  is  pos- 
sible. 

If  bile  is  not  obtained  on  repeated  duodenal  drain- 
age, complete  obstruction  of  the  common  bile  duct  is 
likely.  This  should  be  confirmed  by  determining  the 
amount  of  urobilinogen  in  the  stool.  A 72  hour  speci- 
men of  stool  noted  to  contain  less  than  10  mg.  of 
urobilinogen  per  24  hour  fraction  further  verifies  the 
diagnosis  of  complete  obstruction  of  the  common  bile 
duct.  Such  obstruction  is  likely  to  be  attributable  to 
carcinoma  of  the  head  of  the  pancreas,  carcinoma  of 
the  common  bile  duct,  or  perhaps  complete  surgical 
stricture  of  the  common  bile  duct.  Patients  whose 
common  bile  ducts  are  completely  obstructed  have 
more  than  mild  jaundice  and  can  be  eliminated  from 
this  discussion. 

Severe  hepatocellular  jaundice  may  markedly  sup- 
press the  secretion  of  bile  for  from  seven  to  ten  days, 
but  repeated  duodenal  drainage  will  disclose  that  bile 
is  passing  through  the  duct.  If  bile  is  obtained  by 
duodenal  drainage,  the  indication  is  only  that  com- 
plete obstruction  of  the  common  bile  duct  is  absent. 
If  the  bile  contains  blood,  this  is  suggestive  evidence 
of  carcinoma  of  the  ampulla  of  Vater.  By  duodenal 
drainage,  Miller  and  his  associates  obtained  blood  that 
was  evident  on  gross  inspection  from  approximately 
38  per  cent  of  patients  with  tumor  of  the  ampulla  of 
Vater. 

Thus,  constitutional  hepatic  dysfunction,  the  hemo- 
lytic types  of  jaundice,  and  complete  obstruction  of 
the  common  bile  duct  have  been  identified  or  exclud- 
ed. The  patient  with  incomplete  obstructive  jaundice 
and  the  patient  with  hepatocellular  disease  still  need 
to  be  distinguished  one  from  the  other. 

If  the  value  for  serum  alkaline  phosphatase  is 
greater  than  12  to  14  Bodansky  units,  the  presence  of 
an  obstructive  type  of  jaundice  is  suggested.  (The 
King- Armstrong  alkaline  phosphatase  unit  is  approxi- 
mately three  times  that  of  the  Bodansky  unit.)  Values 
for  alkaline  phosphatase  of  less  than  12  Bodansky 
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units  are  not  of  much  aid,  for  they  may  be  found  in 
the  presence  either  of  obstructive  or  hepatocellular 
jaundice. 

Values  for  serum  cholesterol  and  for  cholesterol 
esters  may  be  more  than  300  mg.  per  100  cc.  in  the 
presence  of  obstructive  jaundice.  Concentrations  of 
cholesterol  esters  less  than  30  per  cent  of  the  total 
value  for  serum  cholesterol  suggest  serious  hepatocel- 
lular disease.  Normal  values  for  serum  cholesterol  and 
cholesterol  esters  are  of  no  differential  significance 
because  they  are  found  in  the  presence  both  of  ob- 
structive jaundice  and  hepatocellular  jaundice. 

The  prothrombin  time  may  be  prolonged  in  the 
presence  either  of  obstructive  jaundice  or  of  hepato- 
cellular jaundice.  If  the  prolonged  prothrombin  time 
returns  to  normal  within  twenty-four  hours  after  in- 
gestion of  4 mg.  of  water-soluble  vitamin  K,  presence 
of  an  obstructive  type  of  jaundice  is  strongly  suggest- 
ed. If  the  prolonged  prothrombin  time  returns  to 
normal  slowly  or  fails  to  become  normal,  the  presence 
of  hepatocellular  disease  is  suggested. 

Thus,  an  elevated  value  for  serum  alkaline  phos- 
phatase, an  elevated  value  for  serum  cholesterol,  and 
a prolonged  prothrombin  time  that  responds  to  oral 
administration  of  vitamin  K are  positive  tests  indicat- 
ing that  the  jaundice  is  probably  of  obstructive  origin. 

Many  laboratory  determinations  help  confirm  the 
presence  of  hepatocellular  jaundice.  The  flocculation 
tests  (so-called  liver  function  tests)  frequently  give 
positive  results  in  the  presence  of  hepatocellular  dis- 
ease. Many  of  these  tests  have  been  described  but  at 
Rochester  we  have  found  three  most  useful. 

The  result  of  the  cephalin-cholesterol  flocculation 
test  is  usually  more  than  2 plus  when  the  patient  has 
hepatocellular  disease.  Unfortunately  this  test  may  also 
be  positive  in  the  presence  of  obstructive  jaundice.  It 
will  be  positive  if  an  insufficient  amount  of  serum 
albumin  is  present  to  inhibit  the  flocculation  of  the 
cephalin-cholesterol.  It  does  not  give  an  index  of  the 
severity  of  hepatic  damage  and  actually  is  not  a true 
test  of  hepatic  function. 

The  thymol  turbidity  test  apparently  depends  on 
derangement  of  the  serum  lipids,  the  lipoprotein  com- 
plexes, and  the  gamma  globulin  fractions  of  the  se- 
rum. Its  result  usually  is  within  normal  limits  (0  to 
4 units)  if  patients  have  an  obstructive  type  of  jaun- 
dice. It  may  be  positive  in  association  with  many  dis- 
eases that  cause  reticuloendothelial  irritation,  and  in 
the  presence  of  hepatocellular  disease,  the  result  is 
often  above  normal.  When  the  result  of  this  test  is 
greater  than  4 units  although  the  other  findings  sug- 
gest obstructive  jaundice,  associated  hepatocellular  dis- 
ease is  very  likely. 

The  Kunkel  test  for  gamma  globulin  may  be  em- 


ployed. Values  of  more  than  16  units  suggest  the 
presence  of  hepatocellular  disease,  but  such  values 
may  be  found  in  association  with  any  disease  that 
causes  elevation  of  the  values  for  gamma  globulins. 

A decrease  in  the  value  for  total  serum  protein  sug- 
gests the  presence  of  hepatocellular  disease,  and  the 
ratio  of  albumin  to  globulin  may  be  reversed.  In 
normal  human  serum  the  concentration  of  protein 
usually  is  about  7.5  Gm.  per  100  cc.,  and  normally  60 
to  65  per  cent  of  the  protein  is  albumin. 

Mild  anemia  often  is  present  in  association  with 
hepatocellular  disease  accompanied  by  mild,  painless 
jaundice.  A blood  smear  frequently  will  show  a tend- 
ency toward  macrocytosis. 

These  various  determinations  help  to  group  pa- 
tients into  the  group  of  incomplete  obstructive  jaun- 
dice and  hepatocellular  disease. 

Unfortunately,  even  when  the  measures  mentioned 
are  employed,  the  condition  of  some  patients  with 
mild,  painless  jaundice  cannot  clearly  be  diagnosed, 
either  as  obstructive  jaundice  or  as  hepatocellular 
jaundice.  It  was  hoped  that  biopsy  of  the  liver  would 
be  a safe,  practical,  and  accurate  method  of  identify- 
ing these  conditions.  Biopsy  has  been  a great  aid  in 
following  the  course  of  hepatic  disease  and  it  has 
added  much  to  fundamental  understanding  in  this 
field,  but  it  is  not  entirely  safe,  and  accurate  diagnosis 
cannot  always  be  made  from  stained  sections.  Biopsy 
of  the  liver  has  been  a positive  aid  in  diagnosing 
hemochromatosis,  amyloidosis,  and  fatty  liver.2  It  also 
often  discloses  the  cause  of  mild,  painless  jaundice 
when  this  condition  is  attributable  to  malignancy. 

NARROWING  OF  DIAGNOSIS 

In  the  foregoing  discussion,  for  the  most  part,  I be- 
gan with  the  evidence  and  progressed  to  the  diag- 
nosis. Now,  I shall  reverse  the  process.  The  reader 
will  notice  a little  repetition,  but  I hope  it  will  be 
considered  purposeful,  as  I believe  it  to  be. 

When  the  physician  has  determined  that  a patient 
with  mild,  painless  jaundice  has  neither  hemolytic 
jaundice  nor  constitutional  hepatic  dysfunction,  but 
that  he  has  either  obstructive  jaundice  or  hepato- 
cellular jaundice,  the  physician  has  accomplished  a 
great  deal.  He  has  practically  settled  the  question  of 
whether  an  operation  is  needed  or  whether  the  pa- 
tient should  be  treated  nonsurgically.  However,  if  he 
can  determine,  further,  what  subdivision  of  obstruc- 
tive or  hepatocellular  jaundice  the  disease  of  his  pa- 
tient represents,  treatment  can  be  even  more  intelli- 
gent, whether  it  be  surgical  or  nonsurgical. 

Types  of  Obstructive  Jaundice. — The  diagnosis  of 
the  type  of  obstructive  jaundice  usually  can  be  made 
by  reconsideration  of  the  history  and  of  the  results 
of  physical  examination  and  laboratory  studies.  A pa- 
tient with  mild,  painless  jaundice  attributable  to  a 
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stone  in  the  common  bile  duct  frequently  will  give  a 
history  of  previous  attacks  of  gallbladder  disease.  Only 
about  from  10  to  20  per  cent  of  these  patients  will 
have  no  pain,3  but  it  is  this  group  which  is  of  par- 
ticular concern  here.  The  obstruction  is  incomplete, 
and  there  often  will  be  a history  of  bouts  of  cholangi- 
tis associated  with  nausea,  fever,  chills,  jaundice,  dark 
urine,  and  itching.  If  the  gallbladder  has  not  been 
removed,  the  fact  that  it  contains  stones  often  can  be 
determined  by  roentgenographic  examination.  At 
operation,  a stone  may  have  been  pushed  into  the 
common  bile  duct.  If  there  is  a T tube  in  the  common 
bile  duct,  a cholangiogram  will  demonstrate  the  stone. 


TABLE  3-— Significant  Laboratory  Determinations  in  Case  1. 


Determination 

Inference 

Sedimentation  rate  normal 

Urine  free  of  bile 

No  direct  reacting  serum  bilirubin 
Prothrombin  time  normal 

General  health  unimpaired 

No  obstruction  or  hepatocellular 
disease 

Plasma  cholesterol  and  cholesterol 
esters  normal 

Cholecystogram : no  stones,  nor- 
mal function 

No  obstruction 

Serum  protein  normal 
Albumin-globulin  ratio  normal 
Bromsulfalein  test:  no  retention 
Thymol  turbidity  test  normal 
Cephalin-cholesterol  test  normal 
Cholesterol  esters  not  low  ( nor- 
mal; see  above) 

Blood  smear:  no  macrocytosis 

No  hepatocellular  disease 

Blood  smear:  no  spherocytosis 
Erythrocytic  fragility  normal 

No  hemolytic  jaundice 

Urine  free  of  bile 

Indirect  reacting  bilirubin  high 
(2.5  and  1.8  mg.  per  100  cc.) 

Hemolytic  jaundice  or  constitu- 
tional hepatic  dysfunction  pres- 
ent 

All  determinations  ( see  above ) 

Everything  excluded  except  con- 
stitutional hepatic  dysfunction 

The  only  practical  treatment  is  exploration  of  the 
common  bile  duct  and  removal  of  the  stone.  Case  2 
is  an  example  of  jaundice  from  stone  in  the  common 
bile  duct. 

The  patient  with  carcinoma  of  the  ampulla  of  Vater 
may  exhibit  symptoms  exactly  like  those  of  a patient 
whose  common  bile  duct  contains  a stone.  The  jaun- 
dice usually  is  fluctuating  and  there  will  be  episodes 
of  fever  and  chills.  The  patient  is  likely  to  be  from 
40  to  60  years  of  age  and  the  course  of  his  illness  may 
be  distinctly  retrogressive.  He  may  be  weaker,  may 
lose  more  weight,  and  may  complain  more  of  anorexia 
than  usually  is  characteristic  of  a patient  with  a stone 
in  the  common  bile  duct.  As  has  been  said,  about  38 
per  cent  of  patients  who  have  a carcinoma  at  the 
ampulla  have  grossly  visible  blood  in  material  ob- 
tained on  duodenal  drainage. 

The  patient  with  a stricture  of  the  common  bile 
duct  nearly  always  has  undergone  operation  on  the 
gallbladder  or  some  other  portion  of  the  biliary  tract. 
Usually,  as  has  been  pointed  out,  a history  of  diffi- 
cult operation  and  the  complication  of  postoperative 


drainage  of  bile  can  be  obtained.  The  symptoms  be- 
gin about  the  time  that  healing  and  scarring  would 
be  expected,  but  major  symptoms  may  be  delayed 
for  months  or  perhaps  even  years.  The  obstruction  is 
rarely  complete,  and  the  value  for  serum  bilirubin 
fluctuates.  Fever  and  chills  owing  to  cholangitis  are 
frequent.  Itching  often  presents  a severe  problem. 
Case  3 is  a fairly  typical  example  of  stricture  of  the 
common  bile  duct  after  biliary  surgery. 

Rare  cases  of  biliary  cirrhosis  are  encountered 
which,  in  the  early  stage,  closely  resemble  cases  of 
incomplete  extrahepatic  obstruction.  Results  of  labo- 
ratory determinations  may  fail  to  give  evidence  of 
hepatocellular  damage  and  may  be  consistent  with 
the  diagnosis  of  obstructive  jaundice.  Patients  with 
such  symptoms  ordinarily  deserve  an  exploratory  op- 
eration to  discover  if  the  disease  is  primary,  or  if  it  is 
secondary  to  some  extrahepatic  obstruction.  At  ex- 
ploration, however,  if  the  condition  is  biliary  cirrhosis, 
the  gallbladder  and  common  bile  duct  are  normal. 
If  obstruction  is  present,  it  seems  diffuse  and  located 
in  the  smaller  bile  ducts  within  the  liver  itself.  Case 
4 is  a typical  example  of  biliary  cirrhosis. 

Types  of  Hepatocellular  Jaundice. — Mild,  painless 
jaundice  may  be  attributable  to  hepatocellular  disease. 
In  table  1 are  listed  the  many  factors  that  can  cause 
or  accompany  hepatocellular  jaundice.  Most  of  the 
patients  who  exemplify  this  condition  have  either 


Table  4. — Significant  Laboratory  Determinations  in  Case  2. 


Determination 

Inference 

Urine  contained  bile 

Direct  reacting  serum  bilirubin 
(10.8  mg.  per  100  cc. ) 

No  hemolytic  jaundice 

Prothrombin  time  normal 
Cephalin-cholesterol  flocculation 
test  normal 

No  hepatocellular  disease 

Total  serum  bilirubin  low  ( 1 1.8 
mg.  per  100  cc. ) 

Bile  obtained  on  duodenal  drain- 
age 

No  complete  obstruction 

No  blood  obtained  on  duodenal 
drainage 

No  carcinoma  of  ampulla 
( probably ) 

Urine  contained  bile  (see  also 
above) 

Roentgenogram  of  gallbladder  re- 
gion: evidence  of  stone  near 
common  duct 

Incomplete  obstructive  jaundice 
present 

All  determinations  (see  above) 

Everything  excluded  except  in- 
complete obstructive  jaundice 

viral  hepatitis  or  portal  cirrhosis.  The  history  is  the 
best  aid  in  determining  the  exact  nature  of  hepato- 
cellular jaundice. 

Hepatitis  may  be  divided  into  two  large  groups: 
homologous  serum  hepatitis  and  infectious  hepatitis. 
The  incubation  period  for  homologous  serum  hepati- 
tis, is  from  three  to  six  months  and  that  of  infectious 
hepatitis,  three  to  six  weeks.  In  both,  laboratory  find- 
ings are  about  the  same.  About  15  to  20  per  cent  of 
patients  who  have  received  pooled  plasma  get  homolo- 
gous serum  hepatitis.  Irradiation  of  the  plasma  and 
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TABLE  5- — Significant  Laboratory  Determinations  in  Case  3- 

Determination 

Inference 

Direct  reacting  serum  bilirubin 
present  (.7  mg.  per  100  cc.) 

No  hemolytic  jaundice 

Total  serum  protein  normal 

Serum  albumin-globulin  ratio 
normal 

Result  of  thymol  turbidity  test 
negative 

Prothrombin  time  normal 

No  hepatocellular  disease 

Total  serum  bilirubin  low 
( 1.37  mg.  per  100  cc. ) 

No  complete  obstruction  of 
common  duct 

Bodansky  alkaline  phosphatase 
high  ( 19-6  units) 

Incomplete  obstructive  jaundice 
present 

All  determinations  (see  above) 

Everything  excluded  except  in- 
complete obstructive  jaundice 

other  methods  for  sterilizing  it  have  not  proved  suc- 
cessful in  preventing  this  infection.  As  has  been  said, 
.01  cc.  of  contaminated  plasma  may  be  enough  to 
transmit  the  virus.  Homologous  serum  hepatitis  is 
transmitted  only  by  mechanical  placement  of  the  virus 
under  the  skin.  Infectious  hepatitis  is  transmitted 
chiefly  by  ingestion  of  food  or  drink  contaminated 
with  fecal  material  that  contains  the  virus;  occasion- 
ally, it  is  transmitted  by  hypodermic  injection.  Case 
5 is  an  example  of  infectious  hepatitis. 

The  patient  with  mild  painless  jaundice  attri- 
butable to  portal  cirrhosis  does  not  usually  present  a 
great  diagnostic  problem.  There  is  often  a history  of 
excessive  ingestion  of  alcohol  associated  with  a nutri- 
tional deficiency.  Nevertheless,  these  have  not  been 
proved  to  be  of  etiologic  significance.  As  has  been 
said  in  part,  patients  may  present  angiomatous  spi- 
ders, fetor  hepaticus,  palmar  erythema,  gynecomastia, 
fine  thin  hair,  testicular  atrophy,  a palpable  spleen,  a 
palpable  liver,  and  ascites.  The  jaundice,  which  ap- 
pears late,  usually  is  a bad  prognostic  sign.  The  so- 
called  liver  function  tests  frequently  indicate  serious 
hepatocellular  disease.  Case  6 is  a fairly  typical  ex- 
ample of  portal  cirrhosis. 

CASE  REPORTS 

Case  1. — A white  male  college  student,  19  years  of  age, 
reported  for  examination  in  August,  1951,  because  of  mild 
"dizziness  after  walking”  and  recurrent  jaundice.  His  health 
had  been  excellent  prior  to  November,  1949,  when  he  had 
had  an  illness  characterized  by  anorexia,  slight  nausea,  and 
dark  urine.  His  physician  had  felt  an  enlarged  liver  and  the 
youth  had  been  hospitalized  for  ten  days.  For  the  next 
fifteen  months  his  health  had  been  exceptionally  good.  He 
was  a weight  lifter  and  prided  himself  upon  his  physique. 
In  February,  1951,  he  had  had  another  episode  of  illness 
consisting  of  mild  malaise,  vague  dizziness,  and  passage  of 
three  or  four  loose,  brown  stools  a day.  His  appetite  had  re- 
mained excellent.  There  had  been  a question  of  whether  he 
had  fever  of  low  grade.  His  urine  had  been  dark,  and  mild 
bur  definite  jaundice  had  appeared.  He  had  been  hospital- 
ized for  three  and  one-half  weeks,  and,  he  said,  a diag- 
nosis of  "liver  disease”  had  been  made.  He  again  had 
recovered  completely,  but  his  physician  had  warned  him 
to  take  things  easy.  Three  months  later  he  had  had  a simi- 
lar episode  of  jaundice  and  the  value  for  serum  bilirubin 


had  been  2.5  mg.  per  100  cc.  After  this  episode,  a chiro- 
practor had  put  him  to  bed  for  three  months. 

At  the  time  of  examination  at  Mayo  Clinic  he  looked  the 
picture  of  health  and  complained  only  of  vague  dizziness 
and  jaundice.  He  was  tense  and  exceedingly  worried  about 
himself  as  was  his  overly  protective  mother.  He  wanted  to 
know  the  status  of  his  "liver  disease”  and  whether  he  should 
enroll  in  college.  Review  of  the  family  history  revealed  that 
one  uncle  had  been  subject  to  peculiar  attacks  of  mild  jaun- 
dice that  did  not  seem  to  cause  him  much  trouble. 

The  patient  was  74  inches  (188  cm.)  tall  and  weighed 
175  pounds  (79-4  Kg.).  He  had  lost  15  pounds  (6.8  Kg.) 
in  the  past  two  years.  The  scleras  were  mildly  icteric.  The 


TABLE  6. — Significant  Laboratory  Determinations  in  Case  4- 


Determination 

Inference 

Urine  contained  bile,  grade  2 + 
Direct  reacting  serum  bilirubin 
present  ( 6.8  mg.  per  100  cc. ) 

No  hemolytic  jaundice 

Total  serum  bilirubin  low  ( 9.5 
mg.  per  100  cc. ) 

Bile  obtained  on  duodenal  drain- 

No  complete  common  duct 
obstruction 

age 

Serum  albumin-globulin  ratio  low 
( 3-73:3.64  Gm.  per  100  cc. ) 
Thymol  turbidity  high  ( 11  units) 

Hepatocellular  disease  present 

Bodansky  alkaline  phosphatase 
high  ( 26.6  units) 

Plasma  cholesterol  high  ( 467  mg. 
per  100  cc. ) 

Plasma  cholesterol  esters  normal 

Plasma  phospholipids  high  (756 
mg.  per  100  cc. ) 

Total  plasma  fatty  acids  high 
( 8 1 0 mg.  per  1 00  cc. ) 

Total  plasma  lipids  high  ( 1,277 
mg.  per  100  cc. ) 

Liver  biopsy  consistent  with  pri- 
mary or  secondary  biliary  cir- 
rhosis 

Incomplete  obstructive  jaundice 
present 

All  determinations  ( see  above) 

Results  consistent  with  hepatocel- 
lular and  obstructive  jaundice 
suggest  biliary  cirrhosis 

liver  and  spleen  were  not  palpable  and  careful  physical  ex- 
amination gave  entirely  negative  results. 

In  this  case,  as  in  all  others  reported,  laboratory  work 
was  thorough,  but  only  significant  determinations  are  given 
in  table  3. 

This  patient  was  considered  not  to  have  hepatic  disease; 
a diagnosis  of  constitutional  hepatic  dysfunction  was  made. 
He  was  advised  not  to  be  concerned  about  the  mild  jaundice 
that  would  occur  from  time  to  time,  especially  when  he  was 
nervous,  tired,  or  emotionally  upset.  He  was  told  to  go  to 
college  and  to  live  a normal  life.  A year  later  he  reported 
that  his  general  health  was  good. 

Comment:  The  importance  of  this  rare  condition 
is  that  the  patients  can  become  invalids  from  hypo- 
chondriasis. Their  vague  complaints  are  likely  to  have 
been  induced  by  their  own  anxiety  added  to  that  of 
their  physician.  The  diagnosis  is  made  on  the  basis 
of  the  patient’s  excellent  physical  condition  and  the 
fact  that,  except  for  an  elevated  value  for  indirect- 
reacting  serum  bilirubin,  laboratory  studies  give  en- 
tirely negative  results. 

Case  2. — A white  farmer,  72  years  of  age,  was  seen  be- 
cause of  attacks  of  belching  that  had  recurred  for  the  past 
ten  years.  He  never  had  had  pain,  fever,  chills,  or  itching. 
The  attacks  had  occurred  every  four  to  eight  weeks,  had 
lasted  approximately  an  hour,  and  occasionally  had  awakened 
him  from  a sound  sleep.  Eating  of  fat  and  cabbage  some- 
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times  disagreed  with  him.  The  last  eoisode  had  been  of  ap- 
proximately six  hours’  duration  and  had  been  characterized 
by  belching,  distention,  nausea,  and  vomiting,  but  no  pain. 
Jaundice  had  been  noted  by  the  examiner  but  the  patient 
had  not  observed  it.  Generally  the  man  had  felt  well  except 
that  he  had  to  urinate  five  or  six  times  a night.  He  had  lost 
about  10  pounds  (4.5  Kg.). 

The  man  was  64  inches  (162.5  cm.)  tall  and  weighed 
131  pounds  (59.4  Kg.).  The  blood  pressure  was  160  mm. 
of  mercury  systolic  and  85  diastolic.  The  scleras  were 
yellow.  A loud  systolic  aortic  murmur  and  a faint  thrill 
were  present.  These  were  consistent  with  a diagnosis  of 
aortic  stenosis.  The  edge  of  the  liver  was  just  palpable.  The 
spleen  was  not  felt.  Significant  laboratory  findings  are 
recorded  in  table  4. 

The  patient  was  hospitalized  for  three  or  four  days.  The 
jaundice  did  not  seem  to  fluctuate  and  the  decision  was  to 
operate  even  though  the  patient’s  age  and  calcareous  heart 
disease  enhanced  the  risk.  Operation  confirmed  the  pre- 
operative diagnosis  of  obstructive  jaundice  from  a stone  in 
the  common  bile  duct.  In  addition,  there  was  evidence  of 
acute  cholecystitis  and  cholelithiasis.  The  common  duct  was 
about  1 cm.  in  diameter  and  its  wall  was  thickened.  A 
T tube,  which  was  sutured  in  place,  was  allowed  to  remain 
for  two  months.  At  the  end  of  that  time  a choledochogram 
gave  no  evidence  of  obstruction  to  the  flow  of  dye  in  the 


TABLE  7. — Significant  Laboratory  'Determinations  in  Case  5. 


Determination 

Inference 

Direct  reacting  serum  bilirubin 
present  ( 7 mg.  per  1 00  cc. ) 

No  hemolytic  jaundice 

Total  serum  bilirubin  low  ( 8.2 
mg.  per  1 00  cc. ) 

No  complete  obstruction  of  the 
common  bile  duct 

Bodansky  alkaline  phosphatase 
normal 

Cholesterol  normal 

No  incomplete  biliary  obstruction 

Thymol  turbidity  high  (19  units) 
Cephalin-cholesterol  flocculation 
high  (4+  ) 

Cholesterol  esters  low  (5.2  mg. 
per  100  cc. ) 

Zinc  sulfate  gamma  globulins 
high  ( 26  units) 

Hepatocellular  jaundice  present 

All  determinations  (see  above) 

Laboratory  evidence  suggests 
hepatocellular  disease 

common  duct.  The  patient  was  freed  of  his  attacks  of  dis- 
tention, belching,  and  nausea.  He  died  ten  years  later  of  an 
unrelated  condition. 

Comment:  The  decision  to  operate  was  made  with 
dispatch.  Nothing  was  to  be  gained  from  prolonged 
observation  and  batteries  of  so-called  liver  function 
tests.  The  patient  was  encouraged  to  eat;  he  was 
given  water-soluble  vitamin  K orally  and  was  ob- 
served only  long  enough  to  be  sure  that  he  could 
stand  the  operation. 

CASE  3. — A white,  married  woman,  61  years  of  age,  was 
admitted  to  the  clinic  in  January,  1953,  complaining  of  jaun- 
dice, itching,  and  recurring  fever  and  chills.  She  had  had 
typhoid  fever  at  the  age  of  11  years.  Rather  typical  attacks 
of  cholecystitis  had  occurred  in  1928  and  had  recurred  in- 
frequently. Operation  performed  for  stones  in  the  gall- 
bladder had  been  difficult,  and  soon  afterward  mild  jaun- 
dice had  appeared  and  pruritus  had  developed.  She  had 
continued  to  have  trouble,  and  in  July,  1945,  an  abscess 
containing  3,000  cc.  of  bile-stained  pus  had  been  drained. 


The  itching  had  become  even  more  intense.  In  September, 
1945,  anastomosis  of  the  hepatic  duct  and  duodenum  had 
been  effected.  Three  days  later,  the  itching  had  been  com- 
pletely relieved.  Thereafter,  the  patient  had  gained  weight 
and  had  lived  a normal,  active  life. 

In  1951,  however,  the  symptoms  which  caused  her  to  seek 
further  advice  had  begun.  She  again  had  had  recurrent  fever 
and  chills  without  pain.  The  chills  and  fever  would  last  for 
a few  hours  and  in  a day  or  so  the  urine  would  be  dark  and 
mild  pruritus  would  begin.  These  attacks  of  fever  and  chills 
had  occurred  every  few  months;  they  had  increased  in  fre- 
quency until,  for  the  month  prior  to  the  patient’s  admission 
at  the  clinic,  she  was  having  continuous  severe  itching,  mild 
jaundice,  and,  at  least  two  or  three  times  a week,  chills  and 
fever.  There  was  no  abdominal  pain. 

She  was  69.5  inches  (176.5  cm.)  tall  and  weighed  136 
pounds  (61.7  Kg.).  She  had  lost  approximately  20  pounds 
(9  Kg.)  in  the  past  year.  The  blood  pressure  was  169  mm. 
of  mercury  systolic  and  92  diastolic.  The  scleras  were  mildly 
icteric.  The  right  lobe  of  the  liver  was  palpable  2 cm.  below 
the  costal  margin;  the  spleen  could  not  be  felt.  Scratching 
had  caused  dermatitis.  Angiomatous  spiders,  palmar  redness, 
and  abdominal  varices  were  absent.  The  clinical  impression 
was  that  the  patient  had  a recurrent  stricture  of  the  common 
bile  duct.  Results  of  significant  laboratory  determinations 
were  consistent  with  this  impression  and  are  given  in  table  5. 

The  patient’s  general  condition  was  good  and  on  January 
23,  1953,  hepaticolithotomy  and  hepaticoduodenostomy  were 
performed.  A recurring  stricture  at  the  site  of  hepatico- 
duodenostomy was  found,  along  with  intrahepatic  lithiasis. 
The  liver  was  slightly  enlarged  but  the  spleen  appeared  es- 
sentially normal  except  that  it  was  encased  in  a great  many 
adhesions.  Two  Mayo-Sullivan  tubes  were  sewed  in  place.  It 
was  thought  that  the  catgut  sutures  would  absorb  in  about 
six  weeks  to  three  months  and  that,  by  that  time,  the  likeli- 
hood of  stricture  of  the  hepatic  ducts  would  have  passed. 

Comment:  It  is  of  particular  interest  that  this  pa- 
tient got  along  well  for  about  six  years.  Probably  there 
was  some  narrowing  at  the  site  of  anastomosis  of  the 


TABLE  8. — Significant  Laboratory  Determinations  in  Case  6. 


Determination 

Inference 

Urine  contained  bile 

Direct  reacting  serum  bilirubin 
present  (7.8  mg.  per  100  cc. ) 

No  hemolytic  jaundice 

Total  serum  bilirubin  low  (9-7 
mg.  per  100  cc. ) 

No  complete  obstructive  jaundice 

Bodansky  alkaline  phosphatase 
normal 

Plasma  cholesterol  normal 
Prothrombin  time  prolonged  ( 26 
sec. ) . After  oral  administration 
of  water-soluble  vitamin  K pro- 
thrombin time  remained  pro- 
longed ( 24  sec. ) 

No  obstructive  jaundice 

Total  serum  protein  normal 
Albumin-globulin  ratio  normal 
Thymol-turbidity  test  normal 
( 4 units) 

Cephalin-cholesterol  flocculation 
test  normal  ( 2 -f-  ) 

No  hepatocellular  disease 

Prothrombin  time  prolonged  ( 26 
sec. ) . After  oral  administra- 
tion of  water-soluble  vitamin 

K prothrombin  time  remained 
prolonged  ( 24  sec. ) 

Liver  biopsy:  Portal  cirrhosis, 
grade  3,  with  fatty  changes 

Hepatocellular  disease  present 

All  determinations  (see  above) 

Laboratory  determinations  are  not 
conclusive  but  the  positive  tests 
suggest  hepatocellular  disease 

DECEMBER  7953 


880 


DIAGNOSIS  OF  JAUNDICE  — Cain  — continued 

hepatic  duct  and  the  duodenum  during  all  this  time 
but  not  enough  to  cause  more  than  some  dilatation  of 
the  duct.  This  may  or  may  not  have  played  a role  in 
the  formation  of  stones  in  the  duct.  These  stones,  plus 
the  stricture,  were  enough  to  result  in  recurrent,  pain- 
less jaundice  associated  with  fever  and  chills. 

CASE  4. — A white  housewife,  46  years  of  age,  complained 
only  of  jaundice  and  mild  pruritus.  Her  past  health  had  been 
excellent.  She  had  not  been  in  contact  with  jaundiced  pa- 
tients nor  had  she  had  any  subcutaneous  injections  for  six 
months  prior  to  the  onset  of  jaundice.  The  jaundice  had 
come  on  insidiously  and  possibly  had  begun  eleven  months 
prior  to  her  admission  to  a hospital  affiliated  with  the  clinic. 
About  the  time  when  the  jaundice  had  begun,  her  tempera- 
ture had  risen  to  102  F.  and  she  had  had  generalized  aching. 
The  entire  family  had  had  similar  difficulty  at  the  same  time 
but  it  had  lasted  only  a few  days.  The  patient’s  appetite  had 
remained  good,  and  there  had  been  no  change  in  her  gen- 
eral strength.  Because  of  the  mild  jaundice  she  had  called  on 
her  physician,  who  had  found  the  liver  to  be  enlarged  and 
the  flocculation  (so-called  liver  function)  tests  to  give  ab- 
normal results.  The  patient  felt  that  the  jaundice  had  fluctu- 
ated but  never  had  cleared  completely.  The  urine  had  been 
dark  on  occasions,  but  the  stools  had  not  been  light-colored. 
The  itching  had  been  troublesome  but  never  severe.  There 
may  have  been  some  mild  weakness  and  lassitude,  but  it 
never  had  been  marked.  As  the  months  passed  the  patient 
had  become  concerned  about  herself  even  though  she  felt 
fairly  well. 

The  woman  was  51.5  inches  (131  cm.)  tall  and  weighed 
122  pounds  (55.3  Kg.).  The  blood  pressure  was  128  mm. 
of  mercury  systolic  and  74  mm.  diastolic.  The  skin  was  dark 
and  the  scleras  definitely  icteric.  Excoriations  of  the  skin 
were  noticeable.  There  were  no  angiomatous  spiders  and 
there  was  no  palmar  redness,  fetor  hepaticus,  or  xanthomas. 
The  abdomen  was  not  enlarged  and  there  were  no  abdom- 
inal varices;  ascites  was  absent.  The  liver  was  palpable  2 cm. 
below  the  costal  margin.  The  spleen  could  not  be  felt.  Other- 
wise physical  examination  did  not  disclose  anything  abnor- 
mal. Results  of  significant  laboratory  studies  are  given  in 
table  6. 

The  diagnosis  of  biliary  cirrhosis  was  obvious.  The  cir- 
rhosis could  be  secondary  to  obstruction  from  stone,  but 
since  there  had  been  no  previous  surgery  it  likely  would  not 
be  secondary  to  obstruction  from  stricture.  The  question  of 
the  advisability  of  a careful  exploratory  operation  to  discover 
whether  a stone  is  present  is  always  pertinent  in  these  cases, 
as  has  been  said.  Surgery  was  offered  this  patient  but  it  was 
not  urged  because  clinically,  the  diagnosis  of  primary  biliary 
cirrhosis  seemed  fairly  certain.  The  patient  elected  not  to 
have  the  operation.  Accordingly,  she  was  advised  to  follow 
a diet  high  in  calories — carbohydrate  and  protein.  It  was 
recommended  that  she  take  vitamin  supplements,  including 
4 mg.  each  day  of  water-soluble  vitamin  K.  She  was  ad- 
vised to  restrict  her  activities  but  it  was  not  believed  that 
complete  rest  in  bed  was  indicated. 

About  six  months  after  this  patient’s  dismissal,  it  was  re- 
ported by  letter  that  results  of  laboratory  determinations 
were  essentially  unchanged.  Her  general  condition  remained 
good  but  it  was  thought  that  her  prognosis  was  poor. 

Comment:  In  cases  of  this  kind  the  onset  usually 
is  insidious  and  the  course  discouraging.  Patients  may 
live  for  from  five  to  ten  years  but  generally  they  die 


in  a state  of  hepatic  decompensation  similar  to  that  of 
the  patient  who  has  portal  cirrhosis. 

CASE  5. — A white  male  geologist  from  Texas,  58  years  of 
age,  was  hospitalized  because  of  weakness  of  two  weeks’ 
duration  and  jaundice  of  four  days’  duration.  Symptoms  had 
begun  when  he  was  on  board  ship  returning  from  a visit  to 
England,  France,  Greece,  Portugal,  Spain,  and  Turkey.  The 
onset  had  been  gradual  and  had  been  characterized  by  gen- 
eralized dull  aching,  malaise,  anorexia,  nausea,  weakness,  a 
temperature  of  101  F.,  and  several  true  chills.  He  had  been 
treated  with  penicillin,  Aureomycin,  and  Chloromycetin,  and 
by  the  third  day  the  temperature  had  been  normal  but  the 
anorexia  and  nausea  had  persisted.  A temperature  of  100  F. 
had  recurred  about  seven  days  after  the  original  onset  and 
had  been  accompanied,  again,  by  nausea  and  occasionally 
some  vomiting.  Treatment  with  streptomycin  and  sulfadia- 
zine had  been  instituted.  Dark  urine,  light-colored  stools, 
and  yellow  scleras  were  noted  ten  days  after  the  original 
onset.  There  had  been  no  rash  but  there  had  been  some  mild 
itching.  The  man  stated  that  he  always  got  hives  and  itching 
with  little  or  no  detectable  provocation.  The  bowel  habits 
had  not  been  disturbed,  but  the  stools  had  become  light  in 
color.  He  had  not  had  diarrhea  or  bleeding  from  the  bowel. 

He  had  known  for  the  past  six  years  that  he  had  a duo- 
denal ulcer.  He  had  drunk  approximately  two  highballs  a day 
for  many  years.  He  denied  any  contact  with  jaundiced  pa- 
tients. He  had  received  the  usual  vaccinations  before  going 
overseas  but  he  had  received  no  other  injections. 

The  man  was  well  nourished.  The  scleras  were  icteric.  The 
blood  pressure  was  130  mm.  of  mercury  systolic  and  90 
diastolic.  There  were  no  palpable  lymph  nodes  or  masses. 
The  liver  and  spleen  could  not  be  felt.  Results  of  significant 
laboratory  studies,  made  on  the  first  day  after  his  admission 
to  the  clinic  fourteen  days  after  the  original  onset  of  symp- 
toms, are  set  down  in  table  7. 

The  diagnosis  of  hepatitis  was  rather  obvious  and  sur- 
gical exploration  was  contraindicated.  Whether  this  was  a 
case  of  serum  hepatitis  or  infectious  hepatitis  could  not  be 
determined.  The  patient’s  appetite  rapidly  improved  and 
within  two  weeks  the  value  for  serum  bilirubin  had  dropped 
decidedly.  Six  months  later  the  man  was  well  in  every  re- 
spect, and  roentgenograms  of  the  gallbladder  revealed  that 
it  was  functioning  normally  and  did  not  contain  stones. 

Comment:  Patients  who  have  hepatitis  tend  to  get 
well.  The  main  concern  of  the  physician  then  is  cor- 
rect diagnosis  whereby  he  can  avoid  doing  harm  by 
radical  measures. 

CASE  6. — A white,  male  cotton  ginner,  50  years  of  age, 
from  Arkansas,  was  admitted  because  of  "lack  of  pep’’  that 
had  troubled  him  for  nine  months.  His  past  history  was 
essentially  negative  except  that  he  had  drunk  a fifth  (ap- 
proximately 757  cc. ) of  whiskey  each  day  for  the  past  twenty 
years.  Two  and  a half  years  previously,  he  said,  he  had  had 
virus  pneumonia  and  at  that  time,  he  reported,  his  local 
physician  had  felt  a large  liver  that  supposedly  had  decreased 
in  size  with  treatment. 

The  present  illness  was  of  nine  months’  duration  and  had 
begun  at  a time  when  he  "was  drinking  too  much  and  eating 
too  little.”  The  course  had  been  insidious  but  retrogressive. 
For  six  months  prior  to  admission  he  had  had  intermittent 
jaundice,  and  it  had  been  continuous  for  the  previous  four 
months.  The  urine  had  been  intermittently  dark,  and  the 
stools,  on  occasion,  had  been  pale.  His  appetite  had  been 
poor  and  he  had  been  weak  and  lacking  in  ambition.  He  had 
lost  about  15  pounds  (6.8  Kg.).  On  occasion  he  had  had  a 
temperature  of  101  F.  and  night  sweats  had  been  frequent. 
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There  had  been  mild  "burning”  of  the  feet  but  no  true  itch- 
ing. Intermittently,  his  ankles  had  been  slightly  edematous. 
He  complained  that  he  bruised  easily.  Three  weeks  prior  to 
his  admission  at  the  clinic  he  had  been  so  fatigued  that  he 
had  called  on  his  physician,  who  had  diagnosed  hepatic  dis- 
ease. At  no  time  did  he  complain  of  pain. 

At  the  time  of  physical  examination  in  Rochester,  the 
man  weighed  185  pounds  (84  Kg.).  His  blood  pressure  was 
190  mm.  of  mercury  systolic  and  110  diastolic.  Two  angio- 
matous spiders  were  present  over  the  suprasternal  notch.  The 
palms  were  slightly  red,  fetor  hepaticus  was  noticeable,  and 
the  man  was  moderately  jaundiced.  The  liver  extended  10 
cm.  below  the  costal  margin  and  was  slightly  irregular  to 
palpation.  The  spleen  could  not  be  felt,  and  there  were  no 
visible  abdominal  varices.  No  esophageal  varices  were  vis- 
ible through  the  esophagoscope.  There  was  no  ascites.  Re- 
sults of  laboratory  studies  that  were  significant  are  recorded 
in  table  8, 

Rest;  cessation  of  intake  of  all  alcohol;  increased  intake  of 
calories,  carbohydrates,  and  proteins;  and  the  taking  of  1 
hexavitamin  capsule  and  4 mg.  of  water-soluble  vitamin  K 
per  day  caused  the  patient’s  appetite  to  improve  as  did  his 
general  strength  and  sense  of  well-being.  Within  ten  days 
the  value  for  serum  bilirubin  had  dropped  to  3.5  mg.  per 
100  cc.  direct  and  1 mg.  per  100  cc.  indirect.  The  patient’s 
temperature  had  been  100.5  F.  during  the  first  few  days  of 
his  hospitalization  but  it  became  normal  on  the  fifth  day 
and  remained  within  normal  limits.  He  has  gotten  along 
well,  and  as  this  was  written  he  was  working  eight  hours 
a day. 

Comment;  The  history  of  a large  intake  of  alcohol 
may  be  significant  here.  Results  of  laboratory  de- 
terminations were  not  very  helpful.  The  prolonged 
prothrombin  time,  however,  and  its  poor  response  to 
vitamin  K indicated  rather  serious  hepatocellular  dis- 
ease. Hepatic  enlargement  and  the  presence  of  jaun- 
dice definitely  incriminated  the  liver.  The  finding  of 
angiomatous  spiders,  rhe  presence  of  fetor  hepaticus 
and  the  fact  that  results  of  biopsy  of  the  liver  were 
consistent  with  severe  cirrhosis  with  fatty  changes 
clinched  the  diagnosis. 

SUMMARY 

In  this  paper  the  importance  of  a careful  history, 
thorough  physical  examination,  and  confirmatory  lab- 
oratory examinations  in  the  differential  diagnosis  of 
mild,  painless  jaundice  is  emphasized.  The  problem  of 
diagnosis  is  considered  from  two  angles:  (1)  pro- 
gressing from  the  evidence  toward  the  diagnosis  and 
(2)  vice  versa. 

Illustrative  case  reports  include  patients  with  con- 
stitutional hepatic  dysfunction,  obstructive  jaundice 
from  a stone  in  the  common  bile  duct,  stricture  of 
the  common  bile  duct  after  surgery,  biliary  cirrhosis, 
infectious  hepatitis,  and  portal  cirrhosis. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  V.  Leary,  Houston:  I should  like  to  emphasize  a 
few  of  the  points  which  Dr.  Cain  has  made,  which  I am  sure 
he  would  have  emphasized  had  he  had  more  time. 

A casual  perusal  of  the  current  literature  might  well  lead 
one  to  the  impression  that  numerous  complicated  laboratory 
procedures  are  necessary  to  establish  the  correct  diagnosis. 
Such  an  impression  has  no  basis  in  fact,  and  as  the  speaker 
has  pointed  out,  approximately  75  per  cent  of  cases  can  be 
correctly  diagnosed  if  the  physician  will  take  the  time  to 
listen  to  the  patient  relate  his  history,  ask  certain  pertinent 
questions,  and  carefully  examine  the  patient.  Having  arrived 
at  this  impression,  corroboration  usually  may  be  obtained  by 
the  use  of  a few  simple  laboratory  tests  rather  than  a battery 
of  difficult  procedures  requiring  highly  trained  technical 
personnel. 

A distended  gallbladder  may  be  the  key  to  the  diagnosis 
in  a given  case  of  jaundice  but  usually  requires  meticulous 
physical  examination  for  detection.  Although  rather  deep 
palpation  may  be  required  to  detect  the  distended  organ,  the 
examining  hand  must  be  gentle.  The  rough  examiner  who 
leaves  the  patient’s  abdomen  covered  with  fingernail  marks 
is  not  likely  to  palpate  a gallbladder.  A maneuver  I have 
found  useful  is  to  have  the  patient  tuck  his  right  forearm 
behind  his  back  at  approximately  the  level  of  the  liver,  thus 
thrusting  the  contents  of  the  right  upper  quadrant  of  the 
abdomen  forward  against  the  examiner’s  hand.  On  more 
than  one  occasion  I have  been  able  to  palpate  a gallbladder 
by  this  maneuver,  whereas  I had  not  been  aware  of  its  pres- 
ence previously.  This  examining  procedure  may  be  partic- 
ularly helpful  when  the  patient  is  lying  on  a soft  mattress 
and  any  pressure  on  the  abdomen  seems  to  force  the  various 
abdominal  organs  away  from  the  examining  hand.  The  same 
maneuver  of  tucking  the  left  forearm  behind  the  back  may 
be  used  on  the  opposite  side  to  palpate  a spleen  which  pre- 
viously had  been  impalpable. 

It  should  be  noted  that  certain  of  the  laboratory  pro- 
cedures, although  helpful  in  the  diagnosis  of  hepatocellular 
disease,  are  actually  not  tests  of  liver  function.  These  are  the 
cephalin-cholesterol  flocculation  test,  the  thymol  turbidity 
test,  and  the  Kunkel  test  for  gamma  globulin.  In  the  con- 
valescent period  of  infectious  hepatitis,  one  must  have  some 
guide  in  order  properly  to  advise  the  patient  with  regard  to 
resumption  of  activity.  Since  the  three  tests  noted  bear  little 
or  no  relation  to  liver  function,  it  is  not  reasonable  to  use 
them  as  a guide,  particularly  since  they  may  remain  positive 
for  periods  of  more  than  a year.  It  is  my  own  personal  pref- 
erence to  rely  on  the  bromsulfalein  test  and  to  permit  full 
resumption  of  activity  when  this  has  returned  to  normal. 

One  of  the  tests  which  may  be  extremely  useful  and  which 
is  frequently  neglected  when  one  is  concerned  about  the  pos- 
sibility of  complete  biliary  obstruction  is  that  of  duodenal 
drainage.  The  quantitative  determination  of  urobilinogen  in 
a 72-hour  stool  and  urine  specimen  as  devised  by  Watson  is 
undoubtedly  one  of  the  most  reliable  and  useful  tests  in  sep- 
arating complete  from  incomplete  biliary  obstruction,  as 
well  as  in  other  problems  in  the  differential  diagnosis  of 
jaundice.  However,  it  suffers  from  the  disadvantage  that  it 
is  a difficult  test  to  perform  and  requires  highly  trained  and 
skilled  technical  assistance.  Duodenal  drainage,  on  the  other 
hand,  is  a relatively  simple  test  and  should  be  employed 
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more  frequently,  at  least  as  a preliminary  procedure,  when 
the  question  of  complete  biliary  obstruction  arises.  If  equiv- 
ocal results  are  obtained  or  confirmation  seems  desirable,  the 
Watson  test  may  then  be  used. 

In  general,  the  idea  of  promiscuous  use  of  needle  biopsies 
of  vital  organs  does  not  appeal  to  me.  In  the  case  of  the 
liver,  though,  this  procedure  may  be  added  to  the  list  of 


those  which  combine  a high  degree  of  reliability  and  a low 
degree  of  hazard.  However,  as  with  any  procedure,  needle 
biopsy  of  the  liver  will  reach  its  greatest  usefulness  in  the 
hands  of  those  who  are  familiar  with  its  limitations  and  con- 
traindications. Dr.  Cain  has  referred  to  the  limitations.  The 
chief  contraindications  are  a low  platelet  count,  prothrombin 
deficiency,  peritonitis,  subphrenic  or  hepatic  abscess,  severe 
ascites,  and  any  evidence  of  disease  involving  the  right  pleural 
space. 


WERNER  S SYNDROME 
A Study  of  Adrenocortical  and  Hepatic  Steroidal 

Metabolism 

J E R E M.  BAUER  and  JEROME  W.  CONN,  Ann  Arbor,  Michigan 


In  1904  Otto  Werner10  reported  on 
the  occurrence  of  "Cataracts  in  Connection  with 
Scleroderma,”  an  association  which  he  had  observed 
in  four  siblings.  Thirty  years  later,  Oppenheimer  and 
Kugel10  reported  the  first  2 such  cases  in  the  Amer- 
ican literature.  They  pointed  out  the  essential  clinical 
features  of  a condition  which  they  termed  Werner’s 
syndrome.  Classic  descriptions  of  this  disease  are 
available  in  these  early  reports  as  well  as  in  two  sub- 
sequent ones.11, 15  In  1945  Thannhauser15  was  able 
to  collect  but  25  definite  cases  from  the  world’s  litera- 
ture. Histories  of  these  cases,  however,  suggested  that 
the  disease  had  occurred  in  either  its  complete  form 
or  in  "forme  fruste”  in  other  members  of  the  same 
families. 

In  its  fully  developed  form  the  disease  presents  the 
following  characteristics:  shortness  of  stature  with 
characteristic  habitus,  canities,  premature  baldness, 
scleropoikeloderma,  trophic  ulcers  of  the  legs,  juvenile 
cataracts,  hypogonadism,  tendency  to  diabetes  melli- 
tus,  calcification  of  the  blood  vessels,  osteoporosis, 
metastatic  calcification,  characteristic  changes  in 
larynx,  and  tendency  to  occur  in  siblings. 

The  present  communication  deals  with  data  ob- 
tained in  the  course  of  a careful  metabolic  balance 
study  upon  a typical  case  of  Werner’s  syndrome. 

CASE  REPORT 

Mrs.  E.  C.  was  44  years  of  age  when  first  seen  at  the  Uni- 
versity Hospital.  She  complained  chiefly  of  ulcerations  on 
the  feet.  This,  however,  proved  to  be  only  one  of  a series  of 
interesting  events  in  her  medical  history.  She  had  continued 
to  grow  until  about  18  years  of  age,  but  her  adult  height 
was  only  4 feet  8 inches.  At  the  age  of  12  years  she  first 
noted  slight  graying  of  the  hair  of  the  scalp,  and  this  became 
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complete  at  the  age  of  28  years.  When  she  was  18  years 
old,  deformities  of  the  toes  developed;  these  had  progressed 
to  a stage  of  severe  contractures  with  overlapping  of  some 
of  the  toes  and  immobility  of  the  phalanges.  At  the  age  of 
28  years  she  developed  cataracts  which  had  necessitated  bi- 
lateral lens  extraction  and  ultimate  removal  of  the  left  eye 
as  a result  of  operative  complications.  At  32  years  of  age  her 
menses  became  irregular  and  occurred  only  two  or  three 
times  each  year  thereafter.  Prior  to  this  they  had  been  nor- 
mal since  menarche  at  age  12  years.  She  had  married  at  age 
42  and  had  not  been  pregnant.  When  she  was  about  35 
years  old,  she  first  noted  a change  in  the  voice,  which  at 
the  time  of  examination  was  hoarse  and  squeaky.  At  the  age 
of  41  years  she  developed  the  first  cutaneous  ulceration  over 
the  left  achilles  tendon.  This  was  indolent  and  did  not  heal 
until  skin  grafted.  Subsequently  other  ulcerations  had  de- 
veloped on  both  ankles  and  about  the  lateral  aspects  of  the 
feet.  The  patient  had  never  grown  much  axillary  or  pubic 
hair  and  had  noted  no  recent  loss  of  hair  in  these  areas. 
There  had  been  considerable  thinning  of  scalp  hair,  but  the 
patient  felt  that  there  was  continuing  new  growth  of  hair 
in  this  area.  Pyorrhea  alveolaris  and  loss  of  many  teeth  had 
occurred  in  the  previous  three  years.  The  patient’s  weight 
usually  was  75  pounds  but  had  varied  between  68  and  83 
pounds.  Whenever  she  gained  weight,  it  was  always  distrib- 
uted about  the  trunk. 

One  of  the  patient’s  sisters  had  died  at  age  63  years  with 
an  identical  clinical  picture.  She  was  shorter  than  the  pa- 
tient, had  developed  gray  hair  at  age  30  years,  cataracts  at 
45  years,  and  had  scant  body  hair  and  a squeaky  voice.  An- 
other sister  was  of  normal  height  and  at  age  63  years  was 
obese  and  had  diabetes  mellitus  and  cataracts.  There  was  no 
evidence  of  illness  similar  to  the  patient’s  in  the  other  5 
siblings  or  in  the  parents. 

The  physical  examination  revealed  a noticeably  short 
woman  who  had  an  unusual  body  configuration  (fig.  la). 
The  extremities  were  thin  because  of  loss  of  subcutaneous 
fat  and  atrophy  of  the  muscles,  while  the  trunk  was  dispro- 
portionately large  with  a protuberant  abdomen.  The  general 
appearance  was  that  of  a person  much  older  than  the  pa- 
tient’s chronological  age  of  44  years.  The  face  was  rather 
sharp  and  the  nose  pointed.  The  scalp  hair  was  steel  gray 
and  showed  considerable  thinning  in  the  frontal  and  parietal 
areas.  The  hair  on  the  extremities  was  sparse,  and  the  axil- 
lary hair  was  decreased  to  about  one-third  of  that  usually 
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FlG.  la.  Photograph  of  a 44  year  old  woman  with  Werner's  syn-  h.  Feet  and  legs  of  the  patient.  The  skin  was  indurated  and  bound 
drome,  showing. thin  extremities  and  a disproportionately  large  trunk  down,  waxy  and  shiny,  and  had  intermingled  areas  of  depigmentation 
with  protuberant  abdomen.  and  tan  pigmentation. 


WERNER'S  SYNDROME  — Bauer  & Conn—  continued 


the  ventricles.  This  duplicates  the  laryngeal  findings  of  Op- 
penheimer  and  Kugel.1] 

Routine  laboratory  findings  were  within  normal  limits 
except  for  a white  blood  cell  count  of  10,350  and  a sedimen- 
tation rate  of  34  mm.  per  hour.  A roentgenogram  of  the  left 
ankle  taken  two  years  before  admission  to  the  University 
Hospital  showed  generalized  osteoporosis  and  calcification 
of  the  vessels  in  the  area.  An  electrocardiogram  was  normal. 
Urinary  estrogen  excretion  was  20  rat  units  per  twenty-four 
hours. 


The  etiology  of  Werner’s  syndrome  is  not  known, 
though  the  heredofamilial  features  indicate  a genetic 
factor.  In  addition,  an  endocrine  origin  for  the  dis- 
order has  been  suggested.  When  the  available  in- 
formation is  reviewed  critically,  however,  one  finds 
no  evidence  of  endocrine  dysfunction  that  could  play 
a primary  etiologic  role  in  this  disease.  Although 
many  of  these  patients  exhibit  both  diabetes  mellitus 
and  hypogonadism,  neither  of  these  defects  can  ac- 
count for  the  profound  somatic  changes  observed  in 
this  disease.  Increased  function  of  the  parathyroid 
glands  was  proposed  by  Oppenheimer  and  Kugel,10’  11 
but  the  evidence  for  this  is  not  convincing.  Because 
several  clinical  features  of  Werner’s  syndrome  sug- 
gest the  possibility  of  an  unusual  form  of  hyperfunc- 
tion of  the  adrenal  cortex,  we  have  studied  the  adreno- 
cortical physiology  of  the  case  just  reported. 


expected  for  an  adult  female.  The  skin  of  the  entire  body 
had  a thin,  atrophic  appearance  with  telangiectatic  areas 
over  the  cheeks.  The  skin  of  the  lower  one-half  of  the  legs 
and  of  the  feet  was  indurated  and  bound  down  (fig.  lb).  It 
had  a shiny  appearance  and  a waxy  feel.  In  these  regions 
there  were  intermingled  areas  of  tan  pigmentation  and  de- 
pigmentation. The  skin  over  the  lower  parts  of  the  legs  and 
feet  was  so  tight  that  movement  at  the  ankles  was  limited 
to  50  per  cent  of  normal  and  the  metatarsal  and  inter- 
phalangeal  joints  were  rigid.  Some  of  the  toes  were  drawn 
into  an  overlapping  position.  There  were  ulcers  over  the 
right  lateral  malleolus  and  at  the  base  of  the  fifth  metatar- 
sal bone.  A previous  ulcer  over  the  left  achilles  tendon  had 
been  successfully  skin  grafted.  No  arterial  pulsations  could 
be  felt  in  the  feet. 


Other  significant  findings  included  a blood  pressure  of 
154/84.  There  was  irregularity  of  the  right  pupil  following 
cataract  extraction  and  a left  ocular  prosthesis.  The  breasts 
were  normal.  The  liver  was  firm  and  descended  5 cm.  be- 
low the  right  costal  margin  on  deep  inspiration.  All  tendon 
reflexes  were  greatly  increased.  Laryngoscopy  showed  the 
epiglottis  to  be  prominent  and  elongated.  The  entire  larynx 
was  atrophic.  The  vocal  cords  were  widely  patent,  and  the 
laryngeal  ventricles  were  visible.  The  cords  approximated 
well,  and  the  mucosa  over  the  medial  edge  was  clear  and 
shiny.  Beginning  about  1 mm.  from  the  medial  edges  of 
the  cords  there  was  a fine  network  of  superficial,  branch- 
ing, injected  blood  vessels  that  passed  across  the  cords  into 
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METHOD  OF  STUDY 

The  patient  was  fed  a constant  weighed  diet  con- 
taining 54.5  Gm.  of  protein,  156.0  Gm.  of  carbohy- 
drate, 97.8  Gm.  of  fat,  3,148  mg.  of  sodium,  4,897 
mg.  of  chloride,  and  2,647  mg.  of  potassium.  The 
first  six  days  established  a reliable  baseline.  During 
the  next  six  days  the  patient  was  given  70  mg.  of 
ACTH  intramuscularly  daily  in  3 divided  doses.  The 
following  five  days  served  as  a basis  for  study  of  the 
recovery  period  after  ACTH  administration. 

The  determinations  performed  were  blood  sugar,9 
serum  cholesterol  and  cholesterol  esters,14  urinary  uric 
acid,1,  2 glucose,9  chlorides,8  17-ketosteroids,13  formal- 
dehydogenic  steroids,3  quantitative  blood  eosinophil 
counts,12  and  blood  hematocrit  level.17  All  nitrogen 
determinations  were  done  by  the  macro-Kjeldahl 
method.  Glucose  tolerance  tests  were  done  by  admin- 
istering orally  2 Gm.  of  glucose  per  kilogram  of  body 
weight. 

RESULTS 

The  patient  experienced  no  untoward  symptoms 
while  ACTH  was  being  administered.  During  this 
period  there  was  a gain  of  3 pounds  in  body  weight 
and  the  blood  pressure  increased  to  178/84.  On  the 
third  day  of  administration  of  ACTH  she  noted  in- 
crease in  the  mobility  of  the  ankle  joints.  On  the 
fourth  day  of  ACTH  administration  the  dilated  ves- 
sels on  the  cheeks  were  more  prominent.  On  this  day 
she  menstruated  for  the  first  time  in  several  months. 
On  the  fifth  day  of  administration  of  ACTH  the 
wound  of  a skin  biopsy  made  ten  days  earlier  broke 
open. 

The  general  metabolic  responses  to  ACTH  shown 
in  this  case  of  Werner’s  syndrome  were  similar  to 


those  seen  in  normal  persons.  However,  an  unusual 
pattern  of  steroid  excretion  was  encountered. 

Figure  2 shows  the  effect  of  ACTH  upon  the  levels 
of  blood  sugar;  on  urinary  sugar,  nitrogen,  and  uric 
acid;  and  on  the  circulating  eosinophils.  In  the  con- 
trol period  the  fasting  blood  sugar  level  was  at  the 
upper  limits  of  normal.*  During  the  six  days  of 
ACTH  administration  there  was  a sustained  elevation 
of  the  fasting  blood  sugar  level.  On  the  last  day  of 
ACTH  administration  it  reached  137  mg.  per  100  cc. 
Within  twenty-four  hours  after  stopping  the  ACTH 
the  fasting  blood  sugar  value  was  70  mg.  per  100  cc., 
and  thereafter  it  gradually  returned  to  levels  at,  or 
slightly  above,  those  found  in  the  control  period.  The 
urinary  excretion  of  glucose  paralleled  closely  the 
changes  in  the  fasting  blood  sugar.  Significant  glyco- 
suria ( that  is,  excretion  of  glucose  greater  than  1 Gm. 
per  day)  occurred  on  only  one  day  of  the  control 
period.  During  the  period  of  ACTH  administration, 
however,  there  was  a constant  glycosuria  varying  be- 
tween 9 and  19  Gm.  of  glucose  per  day.  During  the 
recovery  period  significant  glycosuria  occurred  only 
on  the  first  day  after  stopping  the  ACTH. 

Urinary  nitrogen  excretion  during  the  control  pe- 
riod was  somewhat  less  than  would  be  expected  for 
equilibrium,  indicating  a slight  positive  nitrogen  bal- 
ance. When  ACTH  was  administered,  the  urinary 
nitrogen  excretion  showed  a progressive  increase  and 
the  patient  was  in  constant  negative  nitrogen  balance. 
On  the  sixth  day  of  ACTH  administration  this  nega- 
tive nitrogen  balance  reached  a value  of  3.13  Gm. 
During  the  recovery  period  the  urinary  nitrogen  ex- 
cretion returned  toward  the  level  expected  for  nitro- 
gen balance. 

The  urinary  excretion  of  uric  acid  was  within  the 
normal  range  in  the  control  period.  When  ACTH  was 

*Normal  range  of  fasting  blood  sugar,  70  to  100  mg.  per  100  cc. 
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FlG.  2.  Graph  showing  the  effect  of  ACTH  upon  blood  sugar  levels  and  upon  urinary  sugar,  nitrogen,  and  uric  acid. 
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given  there  was  a definite  increase  in  the  daily  excre- 
tion of  uric  acid.  On  cessation  of  ACTH  administra- 
tion the  uric  acid  excretion  gradually  declined. 

The  level  of  circulating  eosinophils  was  normal 
during  the  control  period.  The  expected  disappear- 
ance of  eosinophils  was  seen  during  ACTH  adminis- 
tration, and  there  was  an  immediate  rebound  in  the 
eosinophil  level  after  stopping  the  ACTH. 

Figure  3 shows  the  results  of  glucose  tolerance  tests 
done  before  ACTH  was  given  (curve  1),  after  six 
days  of  ACTH  administration  (curve  2),  and  five 
days  after  stopping  ACTH  ( curve  .3 ) . It  will  be  noted 
that  even  before  ACTH  was  given,  the  curve  was 
typically  diabetic,  with  a normal  fasting  blood  sugar 
level.  During  ACTH  administration,  carbohydrate  tol- 
erance was  depressed  further  and  the  fasting  blood 
sugar  level  rose.  Five  days  after  the  last  dose  of 
ACTH,  carbohydrate  tolerance  was  still  somewhat  be- 
low the  control  level. 

Figure  4 shows  the  expected  response  of  the  total, 
esterified,  and  free  cholesterol  of  serum  to  the  admin- 
istration of  ACTH.4  During  the  control  period  the 
total  cholesterol  level  and  its  distribution  between 
the  free  and  esterified  forms  was  normal.  When  ACTH 
was  given,  there  was  a gradual  decrease  in  both  the 
esterified  and  free  cholesterol,  the  greatest  percentage 
decrease  occurring  in  the  ester  fraction.  By  the  sixth 
day  of  the  recovery  period  both  the  esterified  and 
free  cholesterol  had  returned  to  the  control  values. 

Figure  5 shows  the  effect  of  ACTH  upon  the  body 
weight,  the  urinary  chloride  excretion,  and  the  hema- 
tocrit level.  Fluid  retention  during  the  period  of 
ACTH  administration  is  indicated  by  a gain  in  body 
weight  of  3 pounds  and  a decrease  in  the  hematocrit 
level  from  39  per  cent  to  32.9  per  cent  in  six  days. 
When  ACTH  was  stopped,  there  was  a prompt  loss 
in  body  weight  and  an  increase  in  the  hematocrit  to 
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Fig.  3.  The  effect  of  ACTH  upon  glucose  tolerance. 


FIG.  4.  The  effect  of  ACTH  upon  serum  cholesterol. 

the  control  level.  During  the  first  four  days  of  ACTH 
administration,  retention  of  chloride  occurred.  During 
the  last  two  days  of  the  ACTH  period,  however,  there 
occurred  a diuresis  of  chloride,  a phenomenon  known 
to  occur  in  most  normal  people. 

Figure  6 shows  the  pattern  of  excretion  of  urinary 
17-ketosteroids  and  of  formaldehydogenic  steroids.  In 


FIG.  5.  The  effect  of  ACTH  upon  body  weight,  urinary  chloride 
excretion,  and  hematocrit. 
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the  control  period  the  excretion  of  17-ketosteroids 
was  somewhat  low,  ranging  between  5.5  and  7.2  mg. 
per  twenty-four  hours.  During  the  period  of  ACTH 
administration  there  was  a progressive  increase  in  the 
excretion  of  17-ketosteroids  to  a maximum  of  47.8 
mg.  on  the  sixth  day.  After  cessation  of  ACTH  ad- 
ministration there  was  a fall  in  the  17-ketosteroid  ex- 
cretion within  a day  to  the  levels  found  in  the  control 
period.  In  the  control  period  the  level  of  urinary  for- 
maldehydogenic  steroids  was  at  or  above  the  upper 
limits  of  normal,  ranging  from  0.92  to  2.6  mg.  per 
twenty- four  hours.  During  the  ACTH  period  the  ex- 
cretion of  formaldehydogenic  steroids  reached  a maxi- 
mum of  4.9  mg.  per  twenty-four  hours  on  the  fifth 
day.  During  the  recovery  period  the  excretion  of  for- 
maldehydogenic steroids  decreased  to  levels  found  in 
the  control  period. 

Figure  7 shows  the  effect  of  orally  administered 
free  compound  S on  the  urinary  excretion  of  17-keto- 
steroids. This  test  was  conducted  thirty-two  months 
after  the  previous  studies  with  ACTH.  It  will  be 
noted  that  in  the  control  period  the  urinary  excretion 
of  17-ketosteroids  (3-9  and  4.3  mg.  per  day)  is  some- 
what lower  than  that  observed  thirty-two  months  pre- 
viously. When  400  mg.  of  free  compound  S was  given 
orally  for  two  days,  17-ketosteroid  excretion  increased 
to  11.1  mg.  the  first  day  and  18.3  mg.  the  second 
day.  This  17-ketosteroid  excretion  on  the  second  day 
of  administration  of  compound  S represents  a maxi- 
mum increase  of  14.2  mg.  above  the  average  excre- 
tion for  the  control  period  (4.1  mg.  per  day).  This  is 


a considerably  smaller  increase  than  that  which  occurs 
in  normal  persons.7  Five  days  after  compound  S had 
been  stopped  the  17-ketosteroid  excretion  was  again 
4.3  mg.  per  day.  The  excretion  of  formaldehydogenic 
steroids  at  this  time  was  3 mg.  per  twenty-four  hours. 

When  liver  function  was  tested  by  conventional 
means  the  values  for  all  tests  were  normal;  total 
serum  bilirubin  0.6  mg.  per  100  cc.,  free  bilirubin  (1 
minute)  0,  free  bilirubin  (direct  thirty  minute)  0.2 
mg.  per  100  cc.,  combined  bilirubin  0.4  mg.  per  100 
cc.,  gamma  globulin  7.7  units,  thymol  turbidity  1.9 
units,  cephalin  flocculation  0 at  twenty-four  and  forty- 
eight  hours,  total  serum  cholesterol  202  mg.  per  100 
cc.  with  69  per  cent  of  the  total  in  the  esterified  form. 

COMMENT 

Figures  2 through  6 indicate  that  the  adrenocortical 
as  well  as  the  metabolic  responses  to  ACTH  were 
normal  in  this  case  of  Werner’s  syndrome.  Of  par- 
ticular interest,  however,  is  the  unusual  relationship 
to  each  other  of  excretion  of  17-ketosteroid  and  for- 
maldehydogenic steroids.  This  pattern  consists  of  sub- 
normal excretion  of  17-ketosteroids  in  association 
with  elevated  values  for  formaldehydogenic  steroids 
(fig.  6)  in  both  the  control  and  recovery  periods. 
Since  this  type  of  dissociation  in  the  pattern  of  ex- 
cretory steroids  is  observed  in  hepatic  disease,  the 
experiment  involving  the  ingestion  of  compound  S 
was  added  to  the  program. 

We  have  reported  that  oral  administration  of  com- 
pound S,  a relatively  inert  steroid  from  the  metabolic 
point  of  view,  results  in  a sharp  increase  in  urinary 
17-ketosteroids  when  the  test  is  performed  on  persons 
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FIG.  6.  The  effect  of  ACTH  upon  urinary  excretion  of  17-ketosteroids  and  formaldehydogenic  steroids. 
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with  normal  liver  function.7  On  the  other  hand,  when 
the  same  procedure  is  carried  out  in  patients  with 
hepatic  disease,  a much  smaller  increase  in  17-keto- 
steroid  excretion  occurs.6  The  response  obtained  in 
this  patient  with  Werner’s  syndrome  is  similar  to  that 
found  in  patients  with  severe  hepatic  dysfunction.  Al- 
though moderate  hepatomegaly  is  present,  conven- 
tional tests  of  liver  function  have  disclosed  no  ab- 
normalities. On  the  basis  of  our  experience  with  com- 
pound S to  date,3  the  result  obtained  in  the  present 
patient  is  highly  suggestive  of  an  inability  of  the  liver 
to  facilitate  the  conversion  of  compound  S to  excre- 
tory 17-ketosteroids. 

Since  compound  F (hydrocortisone)  is  similarly 
converted  by  the  liver  to  excretory  17-ketosteroids, 6 
it  is  probable  that  the  mild  elevation  in  urinary  for- 
maldehydogenic  steroids  associated  with  mild  depres- 
sion of  17-ketosteroid  excretion  represents  a disturb- 
ance in  hepatic  transformation  of  endogenously  pro- 
duced 17-hydroxycorticoids  to  excretory  17-ketoster- 
oids.  This  situation  does  not  imply  necessarily  any  ab- 
normality in  the  secretory  activity  of  the  adrenal 
cortex. 

A fundamental  disturbance  from  birth  in  the  ca- 
pacity of  the  liver  to  carry  out  certain  transformations 
of  physiologically  active  adrenal  steroids  to  relatively 
inactive  excretory  products  conceivably  could  account 
for  many  of  the  clinical  manifestations  of  the  fully 
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developed  picture  of  Werner’s  syndrome.  In  this 
sense,  the  manifestations  would  be  regarded  as  being 
the  result  of  long  continued,  mildly  excessive  meta- 
bolic activities  of  steroids  of  the  compound  F type, 
produced  in  normal  quantity,  but  excessive  because  of 
failure  of  the  liver  to  degrade  them  with  sufficient 
rapidity.  Thus,  failure  to  grow  and  to  develop  nor- 
mally, the  tendency  to  diabetes  mellitus,  the  osteo- 
porosis, and  the  evidences  of  tissue  atrophy  all  sug- 
gest an  antianabolic  influence  of  long  duration. 
Whereas  one  could  argue  justifiably  that  the  end  re- 
sult of  such  a process  should  be  full  blown  Cushing’s 
syndrome,  it  is  likely  that  modifying  influences  such 
as  onset  at  or  before  birth  and  mild  degree  and  long 
duration  of  excessive  activity  of  steroids  of  the  11-17- 
oxygenated  type  can  determine  the  final  clinical  man- 
ifestations. If  this  aberration  in  the  hepatic  metab- 
olism of  steroid  compounds  can  be  confirmed  in 
other  cases  of  this  rare  syndrome,  the  situation  might 
then  fall  into  the  group  of  the  so-called  "inborn  errors 
of  metabolism.” 

CONCLUSIONS 

Balance  studies  carried  out  upon  a well  documented 
case  of  Werner’s  syndrome  revealed  normal  metabolic 
and  urinary  steroidal  responses  to  administration  of 
ACTH.  However,  in  the  absence  of  adrenocortical 
stimulation  with  exogenous  ACTH,  excretion  of 
17-ketosteroids  was  subnormal,  while  excretion  of 
formaldehydogenic  steroids  was  elevated. 

Administration  of  compound  S disclosed  deficiency 
in  hepatic  conversion  of  this  compound  to  excretory 
17-ketosteroids,  despite  the  absence  of  other  indica- 
tions of  abnormal  liver  function. 

It  is  suggested  that  Werner’s  syndrome  may  consist 
primarily  of  an  aberration  in  the  hepatic  metabolism 
of  steroidal  compounds. 
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ABSTRACT  OF  DISCUSSION 

Dr.  MAVIS  P.  Kelsey,  Houston : I have  never  seen  a pa- 
tient with  Werner’s  syndrome,  and  I know  little  about  the 
metabolism  of  steroids.  Perhaps  this  ignorance  has  led  me 
to  the  audacity  of  asking  a few  questions.  ( 1 ) Although 
Werner’s  syndrome  has  some  features  in  common  with  Cush- 
ing’s syndrome,  is  it  not  far  removed  from  Cushing’s  syn- 
drome as  a clinical  entity?  (2)  Is  or  is  not  the  subnormal 
increase  of  17-ketosteroid  excretion  after  the  administration 
of  compound  S and  the  slight  discrepancy  between  the  ex- 
cretory levels  of  17-ketosteroids  and  the  formaldehydogenic 
steroids  in  this  one  patient  rather  slim  evidence  of  an  inborn 
error  of  metabolism?  (3)  Is  the  lack  of  other  evidence  of 
hepatic  insufficiency  in  this  patient  against  Dr.  Bauer’s 
theory?  (4)  Should  ACTH  aggravate,  not  improve,  this 
condition  if  it  is  apparently  due  to  hyperadrenocorticism? 

In  spite  of  these  questions,  I think  this  is  a brilliant 
theory:  that  Werner’s  syndrome  is  the  result  of  the  inability 
of  the  liver  to  metabolize  steroids  of  compound  F type  and 
thus  cause  a low  grade  hypercorticism.  Dr.  Bauer’s  discus- 
sions and  metabolic  studies  certainly  answer  in  part  the  ques- 
tions I have  raised  and  his  theory  certainly  comes  more 
closely  to  explaining  the  syndrome  than  does  either  the 
theory  of  hyperparathyroidism,  hypogonadism,  or  congenital 
weakness  of  the  ectoderm.  Along  this  line  of  thinking,  there 
are  some  bits  of  information  which  may  be  significant.  For 
example,  the  only  reported  patient  with  Werner’s  syndrome 
who  came  to  autopsy  had  large  adrenal  glands  with  multiple 
adenomas  of  the  cortex.  The  administration  of  corticosteroids 
to  chick  embryos  stunts  their  development  and  produces  en- 
larged eyes,  which  is  an  unusual  parallel  to  the  stunted 
growth  and  cataracts  seen  in  Werner’s  syndrome. 

It  may  be  important  that  several  relationships  exist  be- 
tween the  liver  and  spleen,  even  though  superficial  evalua- 
tion shows  no  apparent  clues  to  Dr.  Bauer’s  theory.  Conn 
and  other  workers  have  shown  that  the  adrenal  cortex  seems 


to  take  cholesterol  from  the  blood  stream  to  synthesize  cor- 
tical hormones,  this  cholesterol  being  released  into  the  blood 
stream  by  the  liver.  There  is  also  the  complex  interrelation- 
ship of  the  adrenal  cortex  and  the  liver  involved  in  the 
metabolism  of  proteins  and  carbohydrates.  There  is  dimin- 
ished excretion  of  17-ketosteroids  with  liver  disease  and 
there  is  diminished  liver  function  with  Addison’s  disease. 
In  cirrhosis  in  males,  there  may  be  gynecomastia  and  atrophy 
of  the  testes,  apparently  the  result  of  retention  of  estrogens 
secreted  by  the  adrenal  cortex  and  not  metabolized  by  the 
damaged  liver.  Striking  clinical  improvement  has  been  re- 
ported in  cirrhosis  and  hepatitis  following  the  administra- 
tion of  cortisone. 

Dr.  Bauer,  closing;  I would  like  to  thank  Dr.  Kelsey  for 
his  comments  and  questions,  to  which  I will  reply  in  order. 

1.  It  is  true  that  in  its  gross  clinical  appearance,  Werner’s 
syndrome  seems  to  lack  many  of  the  characteristics  that  we 
associate  with  Cushing’s  syndrome.  Examined  more  closely, 
however,  there  are  several  important  points  of  similarity, 
namely,  the  diabetes  mellitus,  osteoporosis,  and  evidence  of 
tissue  atrophy.  These  features  are  those  that  one  would  ex- 
pect with  increased  activity  of  adrenal  steroids  of  the  com- 
pound F variety.  The  differences  in  Werner’s  syndrome  and 
Cushing’s  syndrome  may  be  due  in  the  case  of  the  former 
disease  to  the  early  age  of  onset  and  the  mild  degree  and 
long  duration  of  excessive  activity  of  adrenal  steroids  of  the 
1 1-17-oxygenated  type. 

2.  The  findings  in  1 case  of  anything  constitute  slim  evi- 
dence on  which  to  make  a final  judgment.  We  have  reported 
these  studies  of  adrenocortical  and  hepatic  steroidal  metab- 
olism in  this  case  to  stimulate  similar  studies  in  other  cases 
of  this  rare  disease.  If  the  abnormality  in  hepatic  steroidal 
metabolism  found  in  this  case  can  be  confirmed  in  other 
patients  with  the  disease,  it  would  suggest  that  it  might  be 
classified  in  the  group  of  "inborn  errors  of  metabolism.’’ 

3.  I do  not  believe  that  the  lack  of  other  evidence  of 
hepatic  insufficiency  in  this  patient  negates  the  interpreta- 
tions that  have  been  made.  Our  experience  thus  far  with  the 
use  of  oral  compound  S as  a test  of  liver  function  has  shown 
it  to  be  a more  sensitive  test  than  those  usually  used.  In 
addition,  this  means  of  testing  liver  function  has  the  virtue 
of  specificity  in  that  it  is  testing  the  ability  of  the  liver  to 
metabolize  adrenal  steroids,  a point  of  primary  interest  in 
the  study  of  the  present  case. 

4.  On  the  basis  of  our  findings  in  this  case,  I would  an- 
ticipate that  ACTH  would  aggravate  rather  than  improve 
Werner’s  syndrome.  Our  studies  in  this  case  were  not  de- 
signed for  therapeutic  purposes;  they  were  of  short  duration 
and  were  done  only  to  record  the  metabolic  effect  of  ACTH. 
I am  inclined  to  believe  that  the  slight  improvement  the 
patient  reported  was  largely  subjective  and  was  due  in  part 
to  the  usual  psychic  stimulation  seen  with  ACTH  and  in 
part  to  a feeling  of  optimism  on  her  part,  since  even  after 
stopping  the  ACTH  she  felt  that  she  remained  somewhat 
better.  I certainly  would  not  recommend  ACTH  or  cortisone 
as  a form  of  therapy  for  Werner’s  syndrome. 


Midwinter  Seminar  in  Florida 

The  eighth  annual  University  of  Florida  Midwinter  Sem- 
inar in  Ophthalmology  and  Otolaryngology  will  be  held 
January  18-23  in  Miami  Beach.  Lectures  on  ophthalmology 
will  be  presented  during  the  first  three  days  of  the  seminar 
by  Dr.  W.  B.  Anderson,  Durham,  N.  C.;  Dr.  W.  P.  Beetham, 
Boston;  Dr.  W.  C.  Owens,  Baltimore;  and  Drs.  A.  B.  Reese 
and  M.  C.  Wheeler,  New  York.  During  the  last  three  days 
lectures  on  otolaryngology  will  be  given  by  Dr.  E.  N.  Broyles, 


Baltimore;  Dr.  H.  P.  House,  Los  Angeles;  Dr.  W.  J.  Mc- 
Nally, Montreal;  and  Drs.  Dorothy  Wolff  and  D.  Woodman, 
New  York. 

Registrants  are  invited  to  attend  the  midwinter  convention 
of  the  Florida  Society  of  Ophthalmology  and  Otolaryngology 
on  January  20. 

Further  information  may  be  obtained  from  Dr.  Shaler 
Richardson,  Graduate  School  of  Medicine,  University  of 
Florida,  Jacksonville. 
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Texas  Medical  Association,  San  Antonio,  May  3-5,  1954.  Dr.  George 
Turner,  El  Paso,  Pres.;  Mr.  N.  C.  Forrester,  1801  Lamar  Blvd.. 
Austin,  Executive  Secy. 

American  Medical  Association,  St.  Louis,  Dec.  1-4,  1953.  Dr.  Ed- 
ward J.  McCormick,  Toledo,  Ohio,  Pres.;  Dr.  George  F.  Lull,  535 
North  Dearborn  St.,  Chicago  10,  Secy. 

NATIONAL  AND  REGIONAL 

American  Academy  of  Allergy,  Houston,  Feb.  1-3,  1954.  Dr.  Ben  Z. 
Rappaport,  Chicago,  Pres.;  Dr.  Alan  G.  Cazort,  1425  West  7th 
St.,  Little  Rock,  Secy. 

American  Academy  of  Dermatology  and  Syphilology,  Chicago,  Dec. 
5-10,  1953.  Dr.  Michael  H.  Ebert,  Chicago,  Pres.;  Dr.  John  E. 
Rauschkolb,  25  Prospect  Ave.,  N W.,  Cleveland  15,  Secy. 
American  Academy  of  General  Practice.  Dr.  R.  B.  Robins,  Camden, 
Ark.,  Pres.;  Mr.  Mac  F.  Cahal,  406  W.  34th  St.,  Kansas  City  2, 
Executive  Secy. 

American  Academy  of  Obstetrics  and  Gynecology,  Cincinnati,  Dec. 
14-16,  1953.  Dr.  Robert  A.  Kimbrough,  Jr.,  Philadelphia,  Pres.; 
Dr.  C.  Paul  Hodgkinson,  Detroit,  Secy. 

American  Academy  of  Ophthalmology  and  Otolaryngology.  Dr.  Fred- 
erick C.  Cordes,  San  Francisco,  Pres.;  Dr.  W.  L.  Benedict,  100  First 
Ave.  Bldg.,  Rochester,  Minn.,  Secy. 

American  Academy  of  Pediatrics.  • Dr.  Phillip  Barba,  Philadelphia, 
Pres.;  Dr.  E.  H.  Christopherson,  610  Church  St.,  Evanston,  111., 
Secy. 

American  Association  for  Thoracic  Surgery,  Montreal,  Canada,  May 
3-5,  1954.  Dr.  Emile  F.  Holman,  San  Francisco,  Pres.;  Dr.  Paul  C. 
Samson,  2938  McClure  St.,  Oakland  9,  Calif.,  Secy. 

American  Association  of  Genito-Urinary  Surgeons,  Shawnee-on  Dela- 
ware, Pa.,  May  26-28,  1954.  Dr.  Vincent  J.  O'Conor,  Chicago, 
Pres.;  Dr.  Norris  J.  Heckel,  122  S.  Michigan  Ave.,  Chicago  3, 
Secy. 

American  Association  of  Obstetricians,  Gynecologists  and  Abdominal 
Surgeons,  Hot  Springs,  Va.,  Sept.  9-11,  1954.  Dr.  Herbert  F. 
Schmitz,  Chicago,  Pres.;  Dr.  F.  R.  Lock,  Bowman  Gray  School, 
Winston-Salem,  N.  C.,  Secy. 

American  Cancer  Society.  Dr.  Guy  Aud,  Louisville,  Ky.,  Pres.;  Mr. 

M.  R.  Runyon,  47  Beaver  St.,  New  York,  Executive  Vice-Pres. 
American  College  of  Allergists,  Miami  Beach,  April  5-10,  1954.  Dr. 
M.  Murray  Peshkin,  New  York,  Pres.;  Dr.  Fred  W.  Wittich,  423 
La  Salle  Medical  Bldg.,  Minneapolis  2,  Secy. 

American  College  of  Chest  Physicians,  San  Francisco,  June  17-20, 
1954.  Dr.  Alvis  E.  Greer,  Houston,  Pres.;  Mr.  Murray  Kornfeld, 
112  E.  Chestnut  St.,  Chicago  11,  Executive  Secy. 

American  College  of  Physicians,  Chicago,  April  5-9,  1954.  Dr.  Leroy 
H.  Sloan,  Chicago,  Pres.;  Mr.  E.  R.  Loveland,  4200  Pine  St., 
Philadelphia  4,  Secy. 

American  College  of  Radiology,  Chicago,  February,  1954.  Dr.  John 
D.  Camp,  Los  Angeles,  Pres.;  Mr.  W.  C.  Stronach,  20  N.  Wacker 
Drive,  Chicago  6,  Executive  Secy. 

American  College  of  Surgeons.  Dr.  Harold  L.  Foss,  Danville,  Pa., 
Pres.;  Dr.  Michael  L.  Mason,  40  E.  Erie  St.,  Chicago  11,  Secy. 
American  Congress  of  Physical  Medicine  and  Rehabilitation,  Wash- 
ington, D.  C.,  Sept.  6-11,  1954.  Dr.  William  B.  Snow,  New  York, 
Pres.;  Dr.  Frances  Baker,  1 Tilton  Ave.,  San  Mateo,  Calif.,  Secy. 
American  Dermatological  Association,  White  Sulphur  Springs,  W. 
Va.,  April  13-17,  1954.  Dr.  Louis  A.  Brunsting,  Rochester,  Minn., 
Pres.;  Dr.  J.  Lamar  Callaway,  Duke  Hospital,  Durham,  N.  C.,  Secy. 
American  Gastro-Enterological  Association,  San  Francisco,  June  18- 
19,  1954.  Dr.  J.  M.  Ruffin,  Durham,  N.  C.,  Pres.;  Dr.  H. 
Marvin  Pollard,  1313  E.  Ann  St.,  Ann  Arbor,  Mich.,  Secy. 
American  Gynecological  Society,  Hot  Springs,  Va.,  May  20-22,  1954. 
Dr.  Richard  W.  TeLinde,  Baltimore,  Pres.;  Dr.  John  I.  Brewer, 
104  S.  Michigan  Ave.,  Chicago,  Secy. 

American  Heart  Association,  Chicago,  April  1-4,  1954.  Dr.  Robert 
L.  King,  Seattle,  Pres.;  Dr.  William  H.  Bunn,  44  E.  23d  St.,  New 
York  10,  Secy. 

American  Hospital  Association.  Dr.  Edwin  L.  Crosby,  Chicago,  Pres.; 
Mr.  George  P.  Bugbee,  18  E.  Division  St.,  Chicago,  Executive 
Secy. 

American  Laryngological,  Rhinological,  and  Otological  Society,  Bos- 
ton, May  25-27,,  1954.  Dr.  LeRoy  A.  Schall,  Boston,  Pres.;  Dr. 
C.  S.  Nash,  277  Alexander  St.,  Rochester  7,  N.  Y.,  Secy. 


American  Neurological  Association,  Atlantic  City,  N.  J.,  June  14-16, 
1954.  Dr.  Roland  P.  Mackay,  Chicago,  Pres.;  Dr.  H.  Houston 
Merritt,  710  W.  168th  St.,  New  York  32,  Secy. 

American  Ophthalmological  Society,  Glacier  Park,  Mont.,  June  16-18, 
1954.  Dr.  William  L.  Benedict,  Rochester,  Minn.,  Pres.;  Dr.  M. 
C.  Wheeler,  30  W.  59th  St.,  New  York  19,  Secy. 

American  Orthopedic  Association,  Bretton  Woods,  N.  H.,  June  6-9, 
1954.  Dr.  A.  R.  Shands,  Jr.,  Wilmington,  Del.,  Pres.;  Dr.  George 
O.  Eaton,  4 E.  Madison  St.,  Baltimore  2,  Secy. 

American  Pediatric  Society,  Buck  Hill  Falls,  Pa.,  May  3-5,  1954. 
Dr.  Rustin  McIntosh,  New  York,  Pres.;  Dr.  Aims  McGuinness, 
237  Medical  Laboratory,  University  of  Pennsylvania,  Philadelphia 
46,  Secy. 

American  Proctologic  Society,  Los  Angeles,  June  2-5,  1954.  Dr. 
Wendell  Green,  Toledo,  Ohio,  Pres.;  Dr.  Stuart  T.  Ross,  131 
Fulton  Ave.,  Hempstead,  N.  Y.,  Secy. 

American  Psychiatric  Association,  St.  Louis,  May  3-7,  1954.  Dr. 
Kenneth  E.  Appel,  Philadelphia,  Pres.;  Dr.  R.  Finley  Gayle,  6300 
Three  Chopt  Rd.,  Richmond  21,  Va.,  Secy. 

American  Public  Health  Association.  Dr.  Wilton  L.  Halverson,  San 
Francisco,  Pres.;  Dr.  R.  W.  Atwater,  1790  Broadway,  New  York 
19,  Executive  Secy. 

American  Society  of  Anesthesiologists.  Dr.  Ralph  T.  Knight,  Min- 
neapolis, Pres.;  Dr.  J.  E.  Remlinger,  Jr.,  188  W.  Randolph  St., 
Chicago,  Secy. 

American  Society  of  Clinical  Pathologists,  Washington,  D.  C.,  Sept. 
6,  1954.  Dr.  John  R.  Schencken,  Omaha,  Pres.;  Dr.  Clyde  G.  Cul- 
bertson, Indiana  University  School  of  Medicine,  Indianapolis,  Secy. 
American  Surgical  Association,  Cleveland,  April,  1954.  Dr.  Howard 

C.  Naffziger,  San  Francisco,  Pres.;  Dr.  R.  Kennedy  Gilchrist,  59 
East  Madison  St.,  Chicago  3,  Secy. 

American  Urological  Association,  New  York,  May  31-June  3,  1954. 
Dr.  J.  A.  Campbell  Colston,  Baltimore,  Md.,  Pres.;  Dr.  C.  H. 
deT.  Shivers,  121  S.  Illinois  Ave.,  Atlantic  City,  N.  J.,  Secy. 
Association  of  American  Physicians  and  Surgeons,  Jackson,  Miss., 
April  1-3,  1954.  Dr.  Thomas  G.  Goldsmith,  Greenville,  S.  C., 
Pres.;  Mr.  Harry  E.  Northam,  360  N.  Michigan  Ave.,  Chicago  1, 
Executive  Secy. 

International  College  of  Surgeons,  U.  S.  Chapter,  Chicago,  Sept.  7- 
10,  1954.  Dr.  William  R.  Lovelace,  Albuquerque,  N.  M.,  Pres.; 
Dr.  Karl  Meyer,  1516  Lake  Shore  Drive,  Chicago,  Secy. 

National  Tuberculosis  Association,  Atlantic  City,  N.  J.,  May  17-21, 
1954.  Mr.  Mark  H.  Harrington,  Denver,  Pres.;  Mr.  Kemp  D. 
Battle,  1790  Broadway,  New  York  19,  Secy. 

Radiological  Society  of  North  America,  Chicago,  Dec.  13-18,  1953. 
Dr.  Ira  H.  Lockwood,  Kansas  City,  Mo.,  Pres.;  Dr.  D.  S.  Childs, 
713  E.  Genesee,  Syracuse  2,  N.  Y.,  Secy. 

Southern  Medical  Association,  St.  Louis,  1954.  Dr.  Alphonse  Mc- 
Mahon, St.  Louis,  Pres.;  Mr.  C.  P.  Loranz,  1020  Empire  Bldg., 
Birmingham  3,  Ala.,  Secy. 

Southern  Psychiatric  Association,  Louisville,  October,  1954.  Dr.  John 

D.  Trawick,  Louisville,  Ky.,  Pres.;  Dr.  Joseph  L.  Knapp,  210  N. 
Westmoreland,  Dallas,  Secy. 

Southern  Surgical  Association,  Hot  Springs,  Va.,  Dec.  8-10,  1953. 
Dr.  I.  A.  Bigger,  Richmond,  Va.,  Pres.;  Dr.  John  C.  Burch,  2112 
West  End  Ave.,  Nashville  5,  Tenn.,  Secy. 

Southwest  Allergy  Forum,  New  Orleans,  May  9-11,  1954.  Dr.  Henry 
D.  Ogden,  New  Orleans,  Pres.;  Dr.  Stanley  Cohen,  1441  Dela- 
chaise  St.,  New  Orleans,  Secy. 

Southwest  Regional  Cancer  Conference.  Secy.,  209  Medical  Arts  Bldg., 
Fort  Worth. 

Southwestern  Medical  Association.  Dr.  Wesley  O.  Connor,  Jr.,  Al- 
buquerque, N.  M.,  Pres.;  Dr.  Celso  Stapp,  800  Montana,  El  Paso, 
Secy. 

Southwestern  Surgical  Congress,  Oklahoma  City,  Sept.  27-29,  1954. 
Dr.  Philip  B.  Price,  Salt  Lake  City,  Pres.;  Dr.  C.  R.  Rountree, 
1227  Classen,  Oklahoma  City  3,  Secy. 

Tri-State  Medical  Assembly,  Fall,  1954.  Dr.  Joe  D.  Nichols,  Atlanta, 
Pres.;  Dr.  Broox  C.  Garrett,  940  Margaret  PL,  Shreveport,  La., 
Secy. 

United  States-Mexico  Border  Public  Health  Association,  Albuquerque, 
N.  M.,  April,  1954.  Mr.  Richard  F.  Poston,  Dallas,  Pres.;  Dr. 
Sidney  B.  Clark,  314  U.  S.  Court  House,  El  Paso,  Secy. 

STATE 

Private  Clinics  and  Hospitals  Association  of  Texas,  Austin,  Dec.  5-6, 
1953-  Dr.  S.  D.  Coleman,  Navasota,  Pres.;  Dr.  Neil  D.  Buie, 
Marlin,  Secy. 

Texas  Academy  of  General  Practice.  Dr.  C.  Forrest  Jorns,  Houston, 
Pres.;  Dr.  Woodson  W.  Harris,  1410  Nickerson,  Austin,  Secy.  , 
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Texas  Academy  of  Internal  Medicine,  Houston,  Dec.  5-6,  1953.  Dr. 
Hatch  W.  Cummings,  Jr.,  Houston,  Pres.;  Dr.  George  M.  Jones, 
1314  Medical  Arts  Bldg.,  Dallas,  Secy.  Meetings  restricted  to 
members. 

Texas  Air-Medics  Association,  San  Antonio,  May  2-3,  1954.  Dr. 
George  L.  Gallaher,  Harlingen,  Pres.;  Dr.  J.  S.  Minnett,  2512 
Welborn,  Dallas,  Secy. 

Texas  Association  of  Blood  Banks,  Fort  Worth,  Dec.  4-5,  1953.  Dr. 
W.  N.  Powell.  Temple,  Pres.;  Miss  Majorie  Saunders,  3500  Gas- 
ton Ave.,  Dallas,  Secy. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Waco,  Feb.  19- 
20,  1954.  Dr.  D.  D.  Wall,  San  Angelo,  Pres.;  Dr.  Carey  Hiett, 
815  Fifth  Ave.,  Fort  Worth,  Secy. 

Texas  Chapter,  American  College  of  Chest  Physicians,  San  Antonio, 
May  2,  1954.  Dr.  Henry  H.  Hoskins,  San  Antonio,  Pres.;  Dr. 
Walter  C.  Brown,  1733  S.  Brownlee  Blvd.,  Corpus  Christi,  Secy. 
Texas  Club  of  Internists.  Dr.  Joseph  F.  McVeigh,  Fort  Worth,  Pres.; 

Dr.  Charles  Darnall,  Capital  National  Bank  Bldg.,  Austin,  Secy. 
Texas  Dermatological  Society,  San  Antonio,  May  2,  1954.  Dr. 

Maurice  Barnes,  Waco,  Pres.;  Dr.  Thomas  L.  Shields,  1216  Penn- 
sylvania Ave.,  Fort  Worth,  Secy. 

Texas  Diabetes  Association,  San  Antonio,  May  2,  1954.  Dr.  Ray- 
mond L.  Gregory,  Galveston,  Pres.;  Dr.  Edmond  K.  Doak,  501 
Hermann  Professional  Bldg.,  Houston,  Secy. 

Texas  Division,  American  Cancer  Society,  Austin,  Jan.  14-15,  1954. 
Mr.  Travis  Wallace,  Dallas,  Pres.;  Mr.  J.  Louis  Neff,  1609  Colo- 
rado, Austin,  Executive  Director. 

Texas  Heart  Association,  San  Antonio,  May  3,  1954.  Dr.  Joseph 
McVeigh,  Fort  Worth,  Pres.;  Miss  Roberta  Miller,  412  Fidelity 
Union  Life  Bldg.,  1511  Bryan  St.,  Dallas,  Executive  Secy. 

Texas  Hospital  Association,  Houston,  May  18-20,  1954.  Mr.  W.  U. 
Paul,  El  Paso,  Pres.;  Mrs.  Ruth  Barnhart,  2210  Main  St.,  Dallas, 
Secy. 

Texas  Neuropsychiatric  Association,  San  Antonio,  May  2,  1954.  Dr. 
James  Blair,  San  Antonio,  Pres.;  Dr.  John  L.  Otto,  John  Sealy 
Hospital,  Galveston,  Secy. 

Texas  Orthopedic  Association,  San  Antonio,  May  3,  1954.  Dr.  Ed- 
ward T.  Smith,  Houston,  Pres.;  Dr.  Margaret  Watkins,  3629 
Fairmount  St.,  Dallas,  Secy. 

Texas  Pediatric  Society,  Fort  Worth,  October,  1954.  Dr.  Robert  L. 
Moore,  Dallas,  Pres.;  Dr.  James  N.  Walker,  3616  Tulsa  Way, 
Fort  Worth,  Secy. 

Texas  Public  Health  Association,  Galveston,  Feb.  14-17,  1954.  Dr. 
Roy  G.  Reed,  La  Marque,  Pres.;  Mr.  Earle  W.  Sudderth,  Dallas 
County  Health  Department,  Court  House,  Dallas,  Executive  Secy. 
Texas  Radiological  Society,  Dallas,  Jan.  29-30,  1954.  Dr.  J.  E. 
Miller,  Dallas,  Pres.;  Dr.  R.  P.  O’Bannon,  650  Fifth  Ave.,  Fort 
Worth,  Secy. 

Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio,  May 
3,  1954.  Dr.  William  E.  Crump,  Wichita  Falls,  Pres.;  Dr.  W.  D. 
Marrs,  306  Broadway,  Fort  Worth,  Secy. 

Texas  Rheumatism  Association,  Houston,  Dec.  4,  1953.  Dr.  J.  C. 

Crager,  Beaumont,  Pres.;  Dr.  Charles  H.  Cornwell,  Marlin,  Secy. 
Texas  Society  for  Mental  Health,  Waco,  March  4-6,  1954.  Mrs.  Frank 
Schoonover,  Fort  Worth,  Pres.;  Mrs.  Elizabeth  F.  Gardner,  2504 
Jarratt  Ave.,  Austin  21,  Executive  Secy. 

Texas  Society  of  Anesthesiologists,  San  Antonio,  May  2,  1954.  Dr. 
James  B.  Robinett,  Jr.,  Houston,  Pres.;  Dr.  C.  R.  Allen,  John 
Sealy  Hospital,  Galveston,  Secy. 

Texas  Society  of  Gastroenterologists  and  Proctologists,  San  Antonio, 
May  3,  1954.  Dr.  Cecil  O.  Patterson,  Dallas,  Pres.;  Dr.  W.  T. 
Arnold,  1402  Hermann  Prof.  Bldg.,  Houston,  Secy. 

Texas  Society  of  Ophthalmology  and  Otolaryngology,  Fort  Worth, 
Dec.  4-5,  1953.  Dr.  Dan  Brannin,  Dallas,  Pres.;  Dr.  Lyle  Hooker. 
627  Esperson  Bldg.,  Houston,  Secy. 

Texas  Society  of  Pathologists,  Galveston,  Jan.  31,  1954.  Dr.  A.  O. 
Severance,  San  Antonio,  Pres.;  Dr.  Lloyd  R.  Hershberger,  Shan- 
non Memorial  Hospital,  San  Angelo,  Secy. 

Texas  Surgical  Society,  Waco,  April  5-6,  1954.  Dr.  Dudley  Jackson, 
Sr.,  San  Antonio,  Pres.;  Dr.  Albert  W.  Hartman,  414  Navarro  St., 
San  Antonio  5,  Secy. 

Texas  Tuberculosis  Association,  Dallas,  April  9-10,  1954.  Dr.  R.  G. 
McCorkle,  San  Antonio,  Pres.;  Miss  Pansy  Nichols,  208  E.  Ninth, 
Austin,  Executive  Secy. 

Texas  Urological  Society,  Dr.  J.  Reese  Blundell,  Houston,  Pres.;  Dr. 
Dolphus  E.  Compere,  1415  Pennsylvania  Ave.,  Fort  Worth,  Secy. 

DISTRICT 

First  District  Society,  Pecos,  Feb.  12,  1954.  Dr.  John  W.  O'Donnell, 
Alpine,  Pres.;  Dr.  H.  D.  Garrett,  First  National  Bldg.,  El  Paso, 
Secy. 

Second  District  Society,  Sweetwater,  April  15,  1954.  Dr.  T.  D. 
Young,  Sweetwater,  Pres.;  Dr.  Francis  Hood,  Sweetwater,  Secy. 


Third  District  Society,  Amarillo,  April  13,  1954.  Dr.  Robert  A. 
Neblett,  Canyon,  Pres.;  Dr.  James  T.  Hall,  1626  Fifteenth  St., 
Lubbock,  Secy. 

Fourth  District  Society,  San  Angelo,  Fall,  1954.  Dr.  P.  M.  Wheelis, 
Brownwood,  Pres.;  Dr.  James  N.  White,  San  Angelo,  Secy. 

Fifth  and  Sixth  Districts  Society,  Corpus  Christi,  July,  1954.  Dr.  Y. 
C.  Smith,  Sr.,  Corpus  Christi,  Pres.;  Dr.  Robert  J.  Sigler,  1126 
Third  Street,  Corpus  Christi,  Secy. 

Seventh  District  Society,  Austin,  Feb.  18,  1954.  Dr.  Benjamin  Clary 
Bates,  Austin,  Pres.;  Dr.  William  McLean,  4618  Burnet  Road, 
Austin,  Secy. 

Eighth  District  Society.  Dr.  Howard  Z.  Fretz,  Wharton,  Pres.;  Dr. 

George  E.  Glover,  Jr.,  Victoria,  Secy. 

Ninth  District  Society,  Brenham,  March  25,  1954.  Dr.  George  D. 
Bruce,  Baytown,  Pres.;  Dr.  Lyman  C.  Blair,  1212  Rothwell,  Hous- 
ton, Secy. 

Tenth  District  Medical  Society.  Dr.  Edmund  D.  Jones,  Beaumont, 
Pres.;  Dr.  O.  W,  Harris,  Jr.,  Liberty,  Secy. 

Eleventh  District  Society,  Crockett,  Spring,  1954.  Dr.  John  Dean, 
Crockett,  Pres.;  Dr.  Marlin  T.  Braswell,  Henderson,  Secy. 

Twelfth  District  Society,  Waco,  January,  1954.  Dr.  Howard  Dudgeon, 
Jr.,  Waco,  Pres.;  Dr.  Walter  B.  King,  Jr.,  Waco,  Secy. 

Thirteenth  District  Society,  Fort  Worth,  1954.  Dr.  William  E. 
Crump,  Wichita  Falls,  Pres.;  Dr.  Robert  D.  Moreton,  815  Med- 
ical Arts  Bldg.,  Fort  Worth,  Secy. 

Fourteenth  District  Society,  Denton,  1954.  Dr.  J.  W.  Atchison, 
Gainesville,  Pres.;  Dr.  L.  W.  Johnston,  502  W.  College  St., 
Terrell,  Secy. 

Fifteenth  District  Society,  Longview,  April  20,  1954.  Dr.  L.  E. 
Rutledge,  Daingerfield,  Pres.;  Dr.  George  Tate,  Longview,  Secy. 
CLINICS 

Dallas  Southern  Clinical  Society,  Dallas,  March  15-18,  1954.  Miss 
Helga  Boyd,  Medical  Arts  Bldg.,  Dallas  1,  Executive  Secy. 

Central  Texas  Spring  Clinic,  Waco,  April  7,  1954.  Dr.  Walter  B. 

King,  2320  Columbus  Ave.,  Waco,  Secy. 

International  Medical  Assembly  of  Southwest  Texas,  San  Antonio, 
Jan.  26-28,  1954.  Dr.  John  M.  Smith,  Jr.,  205  Camden  St.,  San 
Antonio,  Secy. 

New  Orleans  Graduate  Medical  Assembly,  New  Orleans,  March  8-11, 
1954.  Dr.  Maurice  E.  St.  Martin,  Room  103,  1430  Tulane  Ave., 
New  Orleans  12,  Secy. 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference.  Dr.  C.  H. 
Wilson,  Wichita  Falls,  Chairman. 

Oklahoma  City  Clinical  Society  Conference,  Oklahoma  City,  Oct.  25- 
28,  1954.  Miss  Alma  F.  O’Donnell,  512  Medical  Arts  Bldg.,  Okla- 
homa City  2,  Executive  Secy. 

Postgraduate  Medical  Assembly  of  South  Texas,  July  19-21,  1954.  Dr. 

Edward  T.  Smith,  906  Hermann  Professional  Bldg.,  Houston,  Secy. 
State  Tumor  Conference,  Wichita  Falls,  March  31,  1954.  Dr.  Bailey 
R.  Collins,  925  V2  Scott  Street,  Wichita  Falls,  Director. 

BOARD  EXAMINATIONS 

Texas  State  Board  of  Examiners  in  Basic  Sciences.  Mrs.  Betty  Ratcliff, 
407  Perry-Brooks  Bldg.,  Austin,  Chief  Clerk. 

Texas  State  Board  of  Medical  Examiners,  Fort  Worth,  June  21-23, 
1954.  Dr.  M.  H.  Crabb,  1714  Medical  Arts  Bldg.,  Fort  Worth, 
Secy. 


Postgraduate  School  of  Medicine  Courses 

A number  of  courses  will  be  offered  by  the  various 
branches  of  the  University  of  Texas  Postgraduate  School  of 
Medicine  beginning  in  January.  They  are  as  follows: 

Gastroenterology — Tuesday  evenings  January  12-April  20, 
Houston.  Instructor  in  charge:  Dr.  Edward  C.  Malewitz, 
Houston.  Topics:  common  medical  diseases  of  the  mouth, 
benign  esophageal  lesions,  surgery  of  esophagus  and  dia- 
phragmatic hernia.  Tuition  fee:  $25.  Credit  hours:  30. 

Pediatrics — Monday  evenings,  January  11-March  1,  Aus- 
tin. Instructor  in  charge:  Dr.  David  Schrum.  Topics:  man- 
agement of  allergic  child,  allergic  problems  as  seen  in  gen- 
eral practice,  differential  diagnosis  between  mongolism  and 
cretinism,  and  care  of  the  sick  child.  Tuition  fee:  $25.  Credit 
hours:  16. 

Office  Traumatic  Surgery  and  Orthopedics — Wednesday 
evenings,  January  27-March  17,  Corpus  Christi.  Tuition  fee: 
$25.  Credit  hours:  16. 

Medicine — January  15-16,  Galveston. 

Systemic  Mycoses — January  18-20,  Dallas. 
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Courses  for  the  remainder  of  the  year  are  scheduled  to 
begin  on  the  following  dates: 

Houston:  Wet  clinics  in  gynecology,  February  2;  ocular 
motor  anomalies,  February  1;  heart  seminar,  February  15; 
cancer  symposium  on  fundamental  cancer  research,  early 
April. 

Austin:  dermatology,  March  8. 

San  Antonio:  clinical  psychiatry,  February  3. 

Temple:  medical  and  surgical  conferences,  March  1. 

Galveston:  surgery,  February  12;  obstetrics,  April  16. 

Dallas:  orthopedic  surgery,  February  15;  surgery,  April  19- 

Further  information  about  any  of  the  courses  listed  may 
be  obtained  by  writing  the  following  persons:  Houston, 
Austin,  Corpus  Christi  and  Temple  courses:  Dr.  Mavis  P. 
Kelsey,  Acting  Dean,  University  of  Texas  Postgraduate 
School  of  Medicine,  Texas  Medical  Center,  1400  Outer  Belt 
Drive,  Houston  25. 

Galveston  courses:  Dr.  E.  Ivan  Bruce,  Jr.,  Director,  Post- 
graduate Division,  University  of  Texas  Medical  Branch,  Gal- 
veston. 

Dallas  courses:  Dr.  John  S.  Chapman,  Assistant  Dean  for 
Graduate  and  Postgraduate  Education,  Southwestern  Med- 
ical School  of  University  of  Texas,  2211  Oak  Lawn  Avenue, 
Dallas. 


PERSONALS 

Dr.  Homer  E.  Prince,  Houston,  is  a trustee  of  the  newly 
established  American  Foundation  for  Allergic  Diseases,  spon- 
sored jointly  by  the  American  Academy  of  Allergy  and  the 
American  College  of  Allergists.  The  foundation,  with  head- 
quarters in  New  York,  expects  to  promote  education  in  the 
problems  of  allergy  among  members  of  the  medical  profes- 
sion and  the  public,  to  cooperate  with  medical  institutions  in 
developing  facilities  for  the  prevention  and  treatment  of 
allergic  diseases,  and  to  provide  facilities  for  research. 

Dr.  William  C.  Levin,  Galveston,  recently  was  named  to 
the  executive  board  of  the  American  Association  of  Blood 
Banks. 

Dr.  Milford  O.  Rouse,  Dallas,  was  elected  to  the  executive 
committee  of  the  Southern  Medical  Association  at  its  con- 
vention in  Atlanta,  Ga.,  October  28. 

Dr.  T.  M.  Collins,  Big  Spring,  who  retired  several  years 
ago  after  practicing  medicine  fifty-five  years,  celebrated  his 
eighty-fifth  birthday  at  a barbecue  dinner  given  by  his  sons 
September  2. 

Dr.  J.  A.  Allison,  Grapevine,  followed  his  regular  routine 
of  medical  practice  on  his  eighty-first  birthday  September 
21,  but  more  than  seventy  well-wishers  visited  his  office. 

Dr.  and  Mrs.  J.  Bartow  Talley,  Temple,  are  parents  of  a 
son,  William  Murphy,  born  October  14. 

Dr.  and  Mrs.  Joe  G.  Rape,  Arlington,  are  parents  of  a boy 
born  August  18,  and  Dr.  and  Mrs.  Percy  Cook,  Mansfield, 
and  Dr.  and  Mrs.  Arvel  R.  Ponton,  Fort  Worth,  are  parents 
of  girls  born  in  October. 

Dr.  Charles  H.  Willingham,  Whitehouse,  father  of  Dr.  C. 
E.  Willingham  of  Tyler,  councilor  of  the  Eleventh  District, 
died  in  September. 


UNIVERSITY  OF  TEXAS  MEDICAL  BRANCH 

Recent  visitors  to  the  University  of  Texas  Medical  Branch, 
Galveston,  include  Dr.  Knud  O.  Moller,  director  of  the 
Pharmacology  Institute  of  the  University  of  Copenhagen, 
whose  subject  for  a seminar  was  treatment  of  barbital  and 
morphine  poisoning;  Dr.  Fritz  Eichholtz,  director  of  the 
Pharmacology  Institute  of  the  University  of  Heidelberg,  who 
lectured  at  a special  seminar  on  newly  discovered  effects  of 
carbon  dioxide;  Dr.  Francis  O.  Schmitt,  chairman  of  the 


Department  of  Biophysics  at  Massachusetts  Institute  of  Tech- 
nology, whose  lecture  topic  was  electron  microscope  studies 
of  connective  tissue;  Dr.  Jack  Caddum,  of  the  Department 
of  Pharmacology  of  the  University  of  Edinburgh,  who  spoke 
on  the  design  of  experiments;  and  Dr.  Walter  Meek,  of  the 
Department  of  Physiology  of  the  University  of  Wisconsin, 
who  lectured  on  some  physiologic  effects  of  cardiac  cathe- 
terization. 

Additional  visitors  include  General  John  Rees  of  London, 
director  of  the  World  Federation  for  Mental  Health;  Dr. 
Hans  Selye,  director  of  the  Institute  of  Experimental  Medi- 
cine and  Surgery  at  the  University  of  Montreal,  who  was 
presented  by  Phi  Delta  Epsilon  fraternity  in  the  Meyer 
Bodansky  Memorial  Lecture;  Dr.  Hugh  de  Wardener  of  St. 
Thomas’  Hospital,  London;  Dr.  Henry  Viets,  Boston;  J.  F. 
Toughs,  professor  of  plastic  surgery  at  the  University  of 
Glasgow;  Sir  Geoffrey  Jefferson,  professor  of  neurosurgery 
at  the  University  of  Manchester,  England,  who  delivered  the 
annual  James  Greenwood  Lecture;  Dr.  Burton  Baker,  pro- 
fessor of  anatomy  at  the  University  of  Michigan,  Ann  Arbor; 
and  Dr.  David  Green,  director  of  the  Laboratory  on  Enzyme 
Research  at  the  University  of  Wisconsin. 

Radio  station  KGBC  of  Galveston  is  featuring  a weekly 
series  of  programs  describing  the  activities  of  the  University 
of  Texas  Medical  Branch.  General  services,  research,  and 
teaching  are  being  considered. 

The  Texas  Academy  of  Science  met  at  the  Medical  Branch 
December  4-6. 

A gift  of  $12,000  to  build  special  quarters  in  the  Ashbel 
Smith  Building  to  serve  as  a student  lounge  has  been  con- 
tributed anonymously.  The  new  facility  will  contain  student, 
committee,  and  meeting  rooms  as  well  as  a general  lounge 
for  recreation  and  social  gathering. 

Dr.  Kenneth  N.  Earle  of  the  Neurology  Institute  at  Mc- 
Gill University  has  been  appointed  associate  professor  of 
neuropathology  at  the  Medical  Branch. 

Chauncey  D.  Leake,  Ph.  D.,  vice-president  of  the  Univer- 
sity of  Texas  School  of  Medicine,  presented  several  addresses 
at  the  world  conference  on  medical  education  held  in  London 
in  August. 

Dr.  George  R.  Herrmann,  director  of  Latin-American  rela- 
tions at  the  Medical  Branch,  was  one  of  the  speakers  at  a 
seminar  on  cardiovascular  conditions  at  the  University  of 
Puebla,  Mexico,  in  October. 


Southwestern  Medical  School 

A course  in  systemic  mycoses,  open  to  any  interested 
physician  up  to  a maximum  registration  of  100,  will  be  of- 
fered January  18-20  by  Southwestern  Medical  School  of  the 
University  of  Texas,  Dallas.  Guest  speakers  will  include  Drs. 
Libero  Ajello,  Mycology  Laboratory,  United  States  Public 
Health  Service,  Chamblee,  Ga.;  Norman  Conant,  professor 
of  mycology,  Duke  University  School  of  Medicine,  Durham, 
N.  C.;  M.  L.  Furcolow,  senior  surgeon,  United  States  Public 
Health  Service,  University  of  Kansas  Medical  Center,  Kansas 
City;  and  C.  E.  Smith,  dean  of  the  School  of  Public  Health, 
University  of  California,  San  Francisco.  Fee  for  the  course 
will  be  $35.  Advance  registration  will  be  accepted  by  Dr. 
John  S.  Chapman,  assistant  dean  of  graduate  and  postgrad- 
uate education  at  Southwestern. 

A postgraduate  course  in  obstetrics  and  gynecology  was 
offered  by  the  Southwestern  Medical  School  of  the  Univer- 
sity of  Texas,  Dallas,  December  7-9,  especially  for  general 
practitioners.  Full-time  and  clinical  staff  members  of  the 
school  touched  on  infection,  hemorrhage  and  toxemia,  pri- 
mary menstrual  disturbances,  carcinoma,  hysterectomy,  cervi- 
citis, prenatal  care,  and  operative  obstetrics. 

Dr.  William  P.  Mengert,  professor  of  obstetrics  and  gyne- 
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cology  at  Southwestern  Medical  School,  has  been  named 
chairman  of  the  obstetrics  and  gynecology  test  committee  of 
the  National  Board  of  Medical  Examiners. 

Dr.  George  N.  Aagaard,  dean  of  Southwestern,  has  been 
elected  to  a three-year  term  on  the  executive  council  of  the 
Association  of  American  Medical  Colleges. 

Dr.  Leonard  A.  Scheele,  surgeon  general  of  the  United 
States  Public  Health  Service,  Washington,  spoke  to  members 
of  the  Southwestern  faculty  when  he  was  in  Dallas  early  in 
September. 


San  Antonio  Assembly  Names  Speakers 

Speakers  for  the  eighteenth  International  Medical  Assembly 
of  Southwest  Texas,  scheduled  for  January  26-28  at  San 
Antonio,  have  been  announced  as  follows: 

Dr.  Hiram  W.  K.  Batson,  Tulane  University  of  Louisiana  School 
of  Medicine,  New  Orleans. 

Dr.  CONRAD  BERENS,  Columbia  University  College  of  Physicians 
and  Surgeons,  New  York. 

Dr.  Bayard  Carter.  Duke  University  School  of  Medicine,  Dur- 
ham, N.  C. 

Dr.  Harold  W.  DARGEON,  Memorial  Hospital,  New  York. 

Dr.  AUSTIN  I.  Dodson,  Medical  College  of  Virginia,  Hospital 
Division,  Richmond. 

Dr.  Franklin  G.  Ebaugh,  University  of  Colorado  School  of 
Medicine,  Denver. 

Dr.  Thomas  P.  Findley,  Jr.,  Ochsner  Clinic,  New  Orleans. 

Dr.  Robert  B.  Kerr,  University  of  British  Columbia,  Vancouver. 

DR.  FRANCIS  L.  Lederer,  University  of  Illinois  College  of  Medi- 
cine, Chicago. 

Dr.  Hayes  Martin,  Memorial  Hospital,  New  York. 

Dr.  Alan  R.  Moritz,  Western  Reserve  University  School  of 
Medicine,  Cleveland. 

DR.  James  T.  Priestley,  Mayo  Clinic,  Rochester,  Minn. 

Dr.  OVAR  SWENSON,  Harvard  University  Medical  School,  Boston. 

Dr.  C.  H.  Watkins,  Mayo  Clinic,  Rochester,  Minn. 

DR.  A.  Justin  Williams,  University  of  California  Medical  School, 
San  Francisco. 

Dr.  Carroll  S.  Wright,  Temple  University  School  of  Medicine, 
Philadelphia 

Special  features  of  the  three-day  assembly  include  "Ask 
the  Expert”  panels  on  two  surgical  and  two  medical  topics: 
"The  Acute  Abdomen,”  "Differential  Diagnosis  of  Peptic 
Ulcer  and  Carcinoma,”  "Disturbed  Nonmalignant  Bowel 
Function,”  and  "ACTH  and  Cortisone.”  Also,  medical  and 
surgical  clinicopathologic  conferences  will  be  held,  as  will  a 
symposium  on  psychosomatic  medicine.  Guest  speakers  for 
the  symposium  will  include  a psychiatrist,  an  internist,  and 
a dermatologist. 

There  will  be  a dinner  dance  January  26  and  a stag  party 
January  27.  Entertainment  for  visiting  wives  is  being  planned 
as  well.  The  registration  fee  of  $20  will  cover  all  aspects 
of  the  meeting. 

Details  of  the  assembly  program,  open  to  physicians  af- 
filiated with  their  county  medical  societies,  may  be  secured 
from  Dr.  John  M.  Smith,  Jr.,  205  Camden,  San  Antonio, 
secretary. 


HELP  IN  BLOOD  PRESSURE  STUDY  ASKED 

The  cooperation  of  physicians  throughout  the  nation  has 
been  requested  by  Dr.  Arthur  M.  Master,  Herbert  H.  Marks, 
and  Dr.  Harry  L.  Jaffe,  all  of  New  York,  who  are  under- 
taking a statistical  study  of  blood  pressure  in  persons  past 
65  years  of  age.  Questionnaires  asking  for  readings  of  pres- 
sures in  6 persons  have  been  sent  to  17,000  physicians.  The 
American  Medical  Association  has  given  aid  to  the  investiga- 
tion, which  is  sponsored  by  the  New  York  Heart  Association, 
Mount  Sinai  Hospital  of  New  York,  and  the  Metropolitan 
Life  Insurance  Company.  The  current  study  is  an  extension 
of  the  survey  on  74,000  gainfully  employed  persons  up  to 
age  64,  the  results  of  which  were  published  in  1950. 


ARTHRITIS  MORTALITY  FIGURES 

Analysis  of  a series  of  583  patients  with  rheumatoid 
arthritis  treated  over  a twenty  year  period  at  Massachusetts 
General  Hospital,  in  which  137  deaths  occurred,  revealed 
that  infections,  particularly  pneumonia  and  septicemia,  were 
responsible  for  25  per  cent  of  deaths,  a higher  percentage 
than  expected  in  the  normal  population. 

According  to  a communication  from  Sidney  Cobb,  a mem- 
ber of  the  faculty  at  the  University  of  Pittsburgh  Graduate 
School  of  Public  Health,  cited  in  "Spectrum”  in  the  October 
17  Journal  of  the  American  Medical  Association,  none  of 
the  137  deaths  occurred  as  a direct  result  of  arthritis,  but 
patients  who  contracted  the  disease  prior  to  25  years  of  age 
experienced  a loss  of  eight  years  from  the  usual  life  ex- 
pectancy; those  who  became  ill  between  25  and  49  years  of 
age  lost  two  or  three  years  from  the  life  expectancy;  and 
those  in  whom  rheumatoid  arthritis  began  after  they  were 
50  years  of  age  experienced  no  appreciable  change  in  life 
expectancy. 


PAN  AMERICAN  SESSIONS  SET 

More  than  2,500  doctors  and  medical  researchers  from 
twenty-two  nations  of  the  Western  Hemisphere  will  ex- 
change information  during  a sixteen-day  congress.  The  Pan 
American  Medical  Association  will  meet  daily  after  embarka- 
tion from  New  York  on  January  6 and  will  participate  in 
specially  planned  activities  in  Caracas,  San  Juan,  Ciudad 
Trujillo,  St.  Thomas,  and  Havana.  Dr.  Charles  Crocker, 
Pebble  Beach,  Calif.,  is  executive  secretary  of  the  organiza- 
tion. 

A second  medical  adventure  in  Latin  America  awaits 
members  of  the  Pan  American  Academy  of  General  Practice, 
who  will  convene  in  Medellin,  Colombia,  February  15-20 
and  then  visit  Bogota,  Barranquilla,  and  Montega  Bay,  Ja- 
maica. Medicine,  surgery,  and  pharmacy  will  be  considered 
on  the  program.  Registration  for  the  congress  and  for  trans- 
portation via  plane  or  steamship  may  be  made  through  Dr. 
Arturo  Martinez,  secretary,  500  West  End  Avenue,  New 
York. 


INTERNATIONAL  SURGEONS  TO  CONVENE 

The  Southeastern  District  meeting  of  the  International 
College  of  Surgeons,  open  to  interested  physicians  and  sur- 
geons of  Texas,  will  be  held  January  29-30  in  West  Palm 
Beach,  Fla.  The  reservation  fee  of  $10  will  cover  an  in- 
formal dinner,  and  special  events  will  be  arranged  for  visit- 
ing ladies.  Reservations  should  be  made  by  writing  Dr.  Lloyd 
J.  Netto,  416  Comeau  Building,  West  Palm  Beach,  Fla.,  or 
the  Pennsylvania  Hotel,  West  Palm  Beach. 


Cancer  Research  Grant  to  Anderson  Hospital 

The  M.  D.  Anderson  Hospital  for  Cancer  Research,  Hous- 
ton, is  recipient  of  a $75,000  research  grant  from  the  Amer- 
ican Cancer  Society  for  use  during  the  current  year.  This  is 
the  seventh  consecutive  annual  allocation  from  the  society  to 
the  hospital,  which  in  all  has  received  $340,776.52  from  this 
source.  American  Cancer  Society  research  funds  now  at  work 
in  Texas  total  $140,595. 


World  Medical  Association 

The  World  Medical  Association  will  hold  its  1954  meet- 
ing in  Rome,  September  26-October  2.  Members  of  the 
American  Medical  Association  are  invited  to  attend.  The 
World  Medical  Association,  345  East  46th  Street,  New 
York  17,  will  secure  transportation,  hotel  reservations,  and 
assist  in  planning  side  tours  of  Europe. 
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CESAREAN  SECTION 

The  cesarean  section  is  one  of  the  paradoxes  of  medicine, 
and  until  recently,  one  of  the  tragedies.  For  many  years  it 
was  thought  the  name  of  cesarean  section  originated  with 
the  birth  of  Julius  Caesar,  who  was  brought  into  the  world 
by  a cesa  matris  uteri.  Since  Julia,  his  mother,  lived  many 
years  after  his  birth  and  such  operations  were  not  then  per- 
formed on  living  women,  this  theory  has  been  proved  in- 
correct. 

Another  theory  that  is  possible  but  not  given  much  cre- 
dence is  that  it  originated  from  the  Latin  word  caedere  (to 
cut).  At  any  rate,  in  715  B.  C.  Numa  Pompilius,  the  King 
of  Rome,  commanded  that  all  women  who  died  late  in  preg- 
nancy have  an  abdominal  section  performed,  first,  to  save 
the  child  if  possible  and,  second,  to  allow  a separate  burial 
for  mother  and  child  in  the  event  both  died. 

From  the  earliest  records  of  the  cesarean  section  until 
1500  there  were  no  indications  to  suggest  that  this  opera- 
tion was  performed  on  a living  woman.  From  1500  to  1876 
the  operation  was  performed  occasionally  when  all  other 
methods  failed.  The  first  cesarean  section  as  it  is  generally 
accepted  today  was  performed  by  Jeremias  Trautman  in 
Wittenberg,  Germany,  in  1610  on  a woman  with  hernia 
uteri.  In  the  United  States  it  is  thought  that  Dr.  Jessee  Ben- 
nett of  Rockingham,  Va.,  on  January  14,  1794,  performed 
the  operation  on  his  wife,  saving  both  the  mother  and  the 
child. 

There  have  been  many  controversies  over  who  did  and 
who  did  not  perform  the  operation  as  it  was  not  generally 
acceptable  because  of  its  high  mortality  rate.  It  was  many 
years  before  it  was  established  that  Dr.  Francois  Marie 
Prevost  performed  the  first  successful  cesarean  section  in 
Louisiana  and  in  the  Deep  South.  Dr.  Elias  Samuel  Cooper, 
founder  of  the  first  medical  school  in  California,  performed 
a cesarean  section  and  was  later  sued  for  $25,000. 

And  thus  it  goes  through  medical  history.  Kayser  of  Co- 
penhagen in  1844  reported  a 62  per  cent  mortality  from 
cesarean  sections;  L.  F.  McLean  in  1949  reported  0.3  per 
cent  mortality  out  of  339  sections. 

The  following  articles  and  motion  pictures  in  this  general 
field  may  be  of  interest: 

ARTICLES 

McLean,  L.  F.,  and  others:  Present-Day  Safety  of  Cesarean 
Section,  Am.  J.  Obst.  & Gynec.  60/860-65  (Oct.)  1950. 

Vogt,  W.  H. : Cesarean  Section,  J.  Okla.  M.  A.  25: 26-33 
(Jan.)  1932. 

FILMS 

Extraperitoneal  Cesarean  Section  (describing  a simplified 
paravesical  technique),  16  mm.,  sound,  color,  23  minutes. 
(Purchased  by  Texas  Medical  Association  Memorial  Li- 
brary. ) 


CONTRIBUTIONS  TO  LIBRARY 

Grateful  acknowledgment  is  made  by  the  Texas  Medical 
Association  Memorial  Library  for  the  following  recent  gifts: 

Dr.  John  Connolly,  Shiner:  2 books. 

Dr.  and  Mrs.  Ramsay  Moore,  Dallas:  4 books,  donated 
through  the  Woman’s  Auxiliary  to  the  Texas  Medical  Asso- 
ciation. 

Dr.  and  Mrs.  M.  B.  Porter,  Austin:  3 books,  2 journals, 
1 pamphlet. 

Dr.  M.  B.  Porter,  Austin : 2 books. 

Dr.  R.  L.  Powers,  San  Angelo:  1 16  mm.  motion  picture. 

Dr.  N.  L.  Schiller,  Austin:  16  journals,  10  reprints. 


BOOKS  RECEIVED  IN  NOVEMBER 

Bische,  Louis  E. : Cure  Your  Nerves  Yourself,  New  York, 
Wilfred  Funk,  Inc.,  1953. 

Ciba  Foundation:  Visceral  Circulation,  Boston,  Little, 
Brown  and  Company,  1953. 

Engle,  F.  L. : Pregnancy  Wastage,  Springfield,  111., 
Charles  C Thomas,  1953. 

Haymaker,  Webb,  and  Woodhall,  Barnes:  Peripheral 
Nerve  Injuries,  Principles  of  Diagnosis,  Philadelphia,  W.  B. 
Saunders  Company,  1953. 

Klendshoj,  Niels  C. : Fundamentals  of  Biochemistry  in 
Clinical  Medicine,  Springfield,  111.,  Charles  C Thomas,  1953- 

Koch,  Frederick  C.,  and  Hanke,  Martin  E. : Practical 
Methods  in  Biochemistry,  Baltimore,  Williams  and  Wilkins 
Company,  1953. 

Means,  J.  H. : The  Thyroid  and  Its  Diseases,  ed.  2,  Phila- 
delphia, J.  B.  Lippincott  Company,  1948. 

Moore,  Daniel  C. : Regional  Block,  Springfield,  111., 
Charles  C Thomas,  1953. 

Noble,  Frank  W. : Electrical  Methods  of  Blood-Pressure 
Recording,  Springfield,  111.,  Charles  C Thomas,  1953. 

Page,  I.  H. : Hypertensive  Disorders  of  Pregnancy,  Spring- 
field,  111.,  Charles  C Thomas,  1953. 

Parsons,  Langdon,  and  Ulfelder,  Howard : An  Atlas  of 
Pelvic  Operations,  Philadelphia,  W.  B.  Saunders  Company, 
1953. 

Seed,  Lindon,  and  Fields,  Theodore:  Treatment  of  Toxic 
Goiter  with  Radioactive  Iodine,  Springfield,  111.,  Charles  C 
Thomas,  1953. 

Smul,  Josef  S. : Respiratory  Diseases  and  Allergy,  New 
York,  Medical  Library  Company,  1953. 

Spurling,  R.  Glen:  Lesions  of  the  Lumbar  Intervertebral 
Disc,  Springfield,  111.,  Charles  C Thomas,  1953. 

U.  S.  Department  of  Health,  Education,  and  Welfare: 
Mental  Health  Implications  in  Civilian  Emergencies,  1953. 

Weil,  Alfred  J.,  and  Saphra,  Ivan:  Salmonellae  and 
Shigellae,  Laboratory  Diagnosis  Correlated  with  Clinical 
Manifestations  and  Epidemiology,  Springfield,  111.,  Charles 
C Thomas,  1953. 


LIBRARY  REQUESTS  INCREASE 

The  Library  staff  is  gratified  with  the  response. to  litera- 
ture on  use  of  Library  services  mailed  to  members  of  the 
Texas  Medical  Association  in  October.  More  than  400  re- 
quests for  material  were  received  in  three  days.  To  kfearch 
the  literature  for  so  many  requests  takes  time,  but  the  stiff 
hopes  no  one  was  inconvenienced  with  any  delay  in  receiv- 
ing the  material  requested.  It  is  hoped  that  this  usage  of  the 
Library  will  continue,  and  every  effort  will  be  made  to  an- 
swer each  request  within  twelve  hours  if  possible. 


MOTION  PICTURES  FOR  LOAN 


Office  Courtesy 

16  mm.,  sound,  color.  12  minutes.  (Purchased  by 
Texas  Medical  Association  Memorial  Library.) 

This  timely  film  in  human  relations  dramatizes  techniques 
in  meeting  and  working  with  people,  face  to  face  and  over 
the  telephone.  It  portrays  a secretary  who  did  not  know  how 
to  meet  the  public.  Her  disagreeable  manner  drove  people 
away.  Then  came  a change  of  attitude,  and  the  same  secretary 
is  shown  in  the  same  situations  as  they  should  be  handled. 
This  film  is  excellent  for  secretaries,  office  nurses,  and  nurs- 
ing training  classes. 
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Extraperitoneal  Cesarean  Section 

16  mm.,  sound,  color,  17  minutes.  ( Purchased  by 

Texas  Medical  Association  Memorial  Library.) 

Prepared  by  Dr.  A.  R.  Abarbanel,  this  film  demonstrates 
the  relative  ease  and  safety  with  which  extraperitoneal 
cesarean  section  may  be  performed.  It  stresses  the  avoidance 
of  trauma  to  the  bladder  and  of  entrance  into  the  peritoneal 
cavity.  The  film  is  well  organized  and  the  photography  and 
narration  are  excellent.  It  should  be  of  interest  to  county 
medical  society  groups. 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Function 

1 6 mm.,  sound,  color,  62  minutes.  ( Courtesy  of 

Becton,  Dickinson  and  Company.) 

This  film  shows  the  basic  standards  for  syringes  and 
needles  and  presents  the  accepted  techniques  for  their  care. 
Proper  use  and  simple  injection  techniques  are  demonstrat- 
ed. This  is  an  excellent  film  for  nurses  and  nursing  trainees 
and  will  be  of  interest  to  anyone  concerned  with  training 
schools. 

Surgical  Treatment  for  Splenic  Flexure  Carcinoma  with  Solitary 

Liver  Metastasis 

16  mm.,  silent,  color,  40  minutes.  (Comte sy  of  Dr. 

Philip  Thorek,  Chicago.) 

The  patient  in  this  film  has  a large  bowel  obstruction 
from  the  splenic  flexure  carcinoma.  "Blind  cecostomy”  is 
performed  to  relieve  obstruction.  Two  weeks  later  partial 
colectomy  with  an  aseptic  end-to-end  anastomosis  is  done, 
together  with  partial  left  lobe  hepatectomy  for  a large  soli- 
tary metastatic  nodule.  Closure  of  the  cecostomy  is  demon- 
strated. Illustrations  are  included  to  amplify  the  procedures. 
The  photography  is  excellent. 


BOOK  NOTICES 


'Familial  Nonreaginic  Food  Allergy 

ARTHUR  F.  Coca,  M.  D.,  Oradell,  N.  J.;  with  con- 
tributions by  Conrad  Berens,  M.  D.,  New  York; 
Edith  L.  Cumming,  Valley  Cottage,  N.  Y .;  Louis 
J.  Girard,  M.  D.,  New  York;  Leonard  S.  Green, 

L. L.B.,  New  York;  Alan  Johnston,  M.  D.,  Plain- 
field,  Ind.;  Arthur  P.  Locke,  Ph.  D.,  New  Bruns- 
wick; MlLO  G.  Meyer,  M.  D.,  Michigan  City,  Ind.; 

M.  Murray  Peshkin,  M.  D.,  New  York;  and  Sum- 
ner Price,  M.  D.,  Honolulu,  T.  H.  Third  edition. 
279  pages.  $10.50.  Springfield,  III.,  Charles  C 
Thomas,  1953. 

The  book  elaborates  the  author’s  theory  of  so-called  familial 
nonreaginic  food  allergy.  He  states  that  it  affects  90  per  cent 
of  the  population  and  differentiates  it  from  the  usually  rec- 
ognized atopic  diseases  which  affect  only  from  7 to  10  per 
cent  of  people.  The  coined  term  "idioblapsis,”  of  Greek 
origin,  alludes  to  a supposed  individual  peculiarity  or  sensi- 
tivity to  food;  literally  it  means  ''one’s  own  destroyer.”  Al- 
most any  organ  may  be  the  shock  tissue  and  the  pathologic 
process  consists  of  edema  under  pressure  or  ulceration.  Thus, 
he  accounts  for  just  about  any  symptom  that  can  be  im- 
agined. 

Listed  as  examples  of  the  ubiquitous  syndrome  are  head- 
ache, all  functional  gastrointestinal  complaints,  canker  sores, 
peptic  ulcer,  constipation,  hemorrhoids,  fatigue,  fearfulness, 
hives,  multiple  sclerosis,  dysmenorrhea,  colds,  hypertension, 
eczema,  arthritis,  neuralgia,  glaucoma,  and  many  other  mani- 
festations. Poliomyelitis,  epilepsy,  and  psychoses  are  admitted 
into  the  outer  portals  but  are  not  given  full  membership  in 
this  far  from  exclusive  group. 

1A.  Ford  Wolf.  M.  D„  Tempi* *. 


The  method  for  diagnosing  the  offending  foods  and  thus 
paving  the  way  for  cure  of  the  malady  lies  in  the  "pulse- 
diet”  record,  according  to  the  author.  If  the  daily  pulse  range 
exceeds  20  (later  stated  to  be  16)  and  if  the  daily  maximal 
counts  per  minute  vary  more  than  two  beats,  or  if  the  maxi- 
mum is  88  or  more,  it  proves  that  a person  is  the  victim  of 
nonreaginic  food  allergy.  To  spot  the  offending  agent  single 
foods  are  eaten  five  times  a day.  Three  counts  are  made  at 
thirty  minute  intervals  after  eating.  If  the  pulse  rate  in- 
creases more  than  the  normal  range,  it  is  proof  of  sensitivity. 

The  author  states  that  no  case  of  infantile  eczema  has 
failed  to  respond  to  his  method  of  treatment.  For  the  few 
cases  of  other  disorders  that  failed  to  respond,  usually  be- 
cause patients  were  thought  to  be  sensitive  to  too  many 
foods,  he  advocates  surgical  sympathectomy. 

Completely  inadequate  proof  is  submitted  for  most  of  the 
assertions  made  in  the  book.  If  there  is  any  merit  in  the 
author’s  method,  in  the  ten  years  since  the  first  edition  was 
published  he  should  have  been  able  to  document  a large 
series  of  cases  of  almost  any  type.  The  ones  cited  are  meager 
and  not  at  all  convincing.  The  author  feels  that  allergists  as 
well  as  other  physicians  do  not  take  his  work  seriously,  and 
on  that  one  score  he  is  certainly  correct. 

2Mid-Century  Psychiatry 

Edited  by  Roy  R.  Grinker,  M.  D.,  Director  of  In- 
stitute for  Psychosomatic  and  Psychiatric  Research 
and  Training,  Michael  Reese  Hospital,  Chicago.  183 
pages.  $5.50.  Springfield,  111.,  Charles  C Thomas, 
1953. 

This  book  is  a carefully  integrated  symposium  of  present- 
day  psychiatry  in  which  thirteen  prominent  contributors 
blend  their  "multidisciplinary”  ideas  toward  a united  under- 
standing of  human  behavior.  The  reader  will  find  "patch- 
works  of  concepts  loosely  basted  together . . . which  do  not 
satisfactorily  achieve  multilevel  correlations. . . .”  The  collab- 
orators attempt  to  consolidate  the  gains  of  biological,  psycho- 
logical, and  social  understandings  of  human  behavior  in  our 
times. 

The  book  is  a "must”  for  the  student  of  psychiatry,  and  it 
should  add  to  his  enthusiasm. 

Human  Locomotion  and  Body  Form 

Dudley  J.  Morton,  M.  D.,  Formerly  Associate 
Professor,  Department  of  Anatomy,  also  Associate 
Clinical  Professor,  College  of  Physicians  and  Sur- 
geons, Columbia  University;  with  the  collaboration 
of  Dudley  Dean  Fuller,  Associate  Professor,  De- 
partment of  Mechanical  Engineering,  Columbia  Uni- 
versity. 285  pages.  $5.  Baltimore,  Williams  and 
Wilkins  Company,  1952. 

This  text  on  the  anatomy  and  physiology  of  the  foot  is 
divided  into  two  parts.  Part  One  has  to  do  with  the  under- 
lying principles  of  adaptation  in  which  the  author  discusses 
gravity,  the  foot  in  walking,  and  locomotor  habits.  Part  Two 
is  an  analysis  of  the  walking  stride,  discussing  metabolism 
and  locomotion,  histologic  and  chemical  aspects,  human 
mentality,  and  bipedism. 

'Essentials  of  Infant  Feeding  for  Physicians 

Herman  Frederic  Meyer,  M.  D.,  Assistant  Pro- 
fessor, Department  of  Pediatrics,  Northwestern  Uni- 
versity School  of  Medicine;  Associate  Attending 
Physician,  Children’s  Memorial  Hospital,  Chicago. 
252  pages.  $6.75.  Springfield,  III.,  Charles  CThomas, 
1952. 

This  book  is  a concise,  well  written  monograph  concern- 
ing the  feeding  of  infants.  Dr.  Meyer  has  approached  the 
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subject  from  the  viewpoint  of  a practicing  pediatrician  and 
has  produced  a useful  book.  His  methods  of  infant  feeding 
are  practical  and  undoubtedly  effective. 

I recommend  this  book  without  hesitation. 

4The  Anatomy  of  the  Nervous  System 

Stephen  Walter  Ranson,  M.D.,  Ph.  D.,  Late 
Professor  of  Neurology  and  Director  of  Neurological 
Institute , Northwestern  University  Medical  School, 
Chicago.  Revised  by  SAM  LlLLARD  CLARK,  M.  D., 
Ph.  D.,  Professor  of  Anatomy,  Vanderbilt  University 
School  of  Medicine,  Nashville.  Ninth  edition.  581 
pages.  $8.50.  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1953. 

The  ninth  edition  of  this  familiar  textbook  of  neuro- 
anatomy has  been  revised  thoroughly  by  Dr.  Clark.  The 
chapter  on  contents  has  been  rearranged  to  include  a more 
readily  identifiable  index  form.  A laboratory  outline  of 
neuroanatomy  is  included  and  will  doubtless  help  the  student 
to  blend  the  account  of  structure  with  function,  and  the  sec- 
tion on  neurologic  stains  is  particularly  valuable.  Dr.  Clark 
has  added  twenty-six  illustrations,  some  of  which  are  in 
color,  and  has  succeeded  in  bringing  the  text  up  to  date  in 
the  field  of  functional  aspects  of  the  cerebral  cortex. 

There  is  an  extensive  bibliography  and  a full  list  of  refer- 
ences to  the  literature.  There  is  no  detailed  presentation  of 
evidence  concerning  new  or  disputed  points,  but  the  author- 
ity for  the  point  is  always  cited  and  the  student  may  refer 
to  literature  for  a fuller  discussion  of  the  subject.  Dr.  Clark 
lays  stress  on  the  presentation  of  neuroanatomy  from  the 
dynamic  rather  than  the  static  point  of  view,  and  it  is  ap- 
parent that  he  has  succeeded  well  in  this  ninth  edition.  The 
book  remains  one  of  the  outstanding  textbooks  in  the  field 
of  neuroanatomy  and  has  been  widely  adopted. 

“Current  Therapy  1953 

Howard  F.  Conn,  M.  D.,  Editor;  Consulting  Edi- 
tors: M.  Edward  Davis,  Vincent  J.  Derbes,  Gar- 
field G.  Duncan,  Hugh  J.  Jewett,  William  J. 
Kerr,  Perrin  H.  Long,  H.  Houston  Merritt, 
Paul  A.  O’Leary,  Walter  L.  Palmer,  Hobart  A. 
Reimann,  Cyrus  C.  Sturgis,  and  Robert  H.  Wil- 
liams. 835  pages.  $11.  Philadelphia,  W.  B.  Saunders 
Company,  1953. 

Here  is  a volume  dedicated  strictly  to  current  treatment, 
described  in  concise  manner  and  dealing  with  almost  every 
known  disease  encountered  by  a physician  in  general  prac- 
tice. It  probably  will  prove  valuable  to  specialists,  too,  as  a 
handy  reference  but  in  a more  limited  way. 

The  text  is  divided  into  sixteen  sections,  each  dealing  with 
the  separate  systems  of  the  body.  Each  section  has  been  re- 
viewed by  a consultant  in  the  specialized  field.  Various  con- 
tributors, many  of  whom  are  well  known,  wrote  the  articles. 
To  pick  out  the  best  section  in  the  book  would  be  difficult. 
Needless  to  say,  the  sections  on  tuberculosis,  rheumatic  fever, 
allergy,  and  obstetrics  are  especially  informative. 

The  book  is  printed  in  clearly  legible  style  which  makes 
for  easy  reading  with  a minimum  of  searching  for  specific 
details.  The  index  is  thorough  and  any  subject  is  quickly 
found.  A roster  of  drugs,  including  packaging  data  and 
manufacturer,  is  added. 

The  use  of  cortisone  in  acute  rheumatic  fever  is  discussed, 
pro  and  con.  The  general  opinion  is  that  the  hormone 
shortens  the  course  of  the  disease  and  prevents  or  reduces 
primary  or  recurrent  cardiovascular  damage.  The  long  range 
effect  of  cortisone,  however,  is  not  known.  On  the  other 
hand,  neither  salicylates  nor  hormones  are  the  full  answer 
to  rheumatic  fever  at  present. 
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An  interesting  new  fact,  noted  in  the  treatment  of  snake 
bite,  is  that  incision  and  drainage  with  suction  is  no  longer 
advocated.  The  therapy  now  centers  around  antivenins  and 
antibiotics  for  secondary  infection. 

Summarizing,  this  text  seems  to  be  in  keeping  with  the 
best  traditions  of  modern  medicine  and  is  well  worth  its 
price  in  knowledge  gained. 

eHandbook  of  Orthopaedic  Surgery 

Alfred  Rives  Shands,  Jr.,  M.  D.,  Medical  Director 
of  the  Alfre.d  I.  duPont  Institute  of  the  Nemours 
Foundation,  Wilmington,  Del.;  Visiting  Professor 
of  Orthopedic  Surgery,  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia.  In  Collaboration 
with  Richard  Beverly  Raney,  M.  D.,  Professor  of 
Surgery  in  Orthopedic  Surgery,  University  of  North 
Carolina,  Chapel  Hill.  Illustrated  by  JACK  BONACKER 
Wilson  and  others.  Fourth  edition.  644  pages.  $8. 
St.  Louis,  C.  V.  Mosby,  1952. 

On  the  whole  this  book  is  excellent  for  teaching  pur- 
poses both  for  the  medical  student  and  for  the  general 
practitioner,  but  it  will  have  to  be  supplemented  by  other 
texts  since  no  mention  is  made  of  fresh  fractures. 

The  book  is  divided  into  twenty-four  chapters,  each  of 
which  had  been  reviewed  before  publication  by  a recog- 
nized authority.  There  are  a few  things  omitted;  for  example, 
no  mention  is  made  of  gamma  globulin  in  chapters  on 
poliomyelitis;  in  the  chapter  on  arthritis  no  mention  is 
made  of  postpartum  plasma  in  atrophic  arthritis;  and  in  the 
chapter  on  tuberculosis  of  bones  and  joints  no  mention 
of  isonicotinic  acid  therapy  is  made. 

The  last  half  of  the  book  is  divided  into  chapters  on 
various  body  regions.  Affections  involving  each  region  are 
discussed  together  with  differential  diagnoses  and  treat- 
ment. This  is  an  excellent  arrangement  for  teaching  pur- 
poses. 

’Bacterial  and  Mycotic  Infectons  of  Man 

Edited  by  RENE  J.  DUBOS,  Ph.  D.,  The  Rockefeller 
Institute  for  Medical  Research.  886  pages.  $7.50. 
Philadelphia,  J.  B.  Lippincott,  1952. 

This  book  is  devoted  to  the  exposition  of  the  principles 
that  govern  the  growth  and  development  of  pathogenic  bac- 
teria, actinomycetes,  and  molds  and  the  reactions  of  the  host 
to  their  presence.  Viruses  and  Rickettsia  are  discussed  in  a 
companion  volume  edited  by  Rivers.  This  book  was  not  in- 
tended as  a laboratory  manual;  therefore,  details  of  tech- 
niques, media,  and  isolation  are  omitted  for  the  most  part. 
There  are  chapters  on  the  general  morphology,  physiology, 
and  immunology  of  bacteria  as  well  as  extensive  discussions 
of  individual  species.  Sections  on  the  principles  of  action 
and  the  uses  of  the  antibiotic  drugs  and  paragraphs  on  the 
chemotherapy  of  individual  organisms  will  interest  physi- 
cians. They  are  unusually  up  to  date  for  a textbook.  There  is 
a brief  but  useful  chapter  on  applied  medical  bacteriology 
in  which  the  normal  and  pathologic  flora  of  anatomic  re- 
gions is  presented  as  an  aid  to  the  diagnostician.  A review 
of  human  blood  groups  by  Levine  is  a valuable  if  somewhat 
ectopic  inclusion. 

The  book  is  well  planned  and  extremely  well  edited.  Uni- 
formity of  chapter  structure  and  consistently  excellent  writ- 
ing have  been  maintained  despite  the  large  number  of  con- 
tributors. Enough  space  was  allotted  to  permit  full  discus- 
sions of  important  subjects,  but  the  text  never  becomes  in- 
volved or  tedious.  The  material  is  printed  on  good  paper  in 
the  popular  double  columns.  Illustrations  are  neither  numer- 
ous nor  of  the  best  quality,  except  in  the  section  on  mycosis. 
This  is  not  a major  defect  for  the  average  reader  and  helps 
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keep  the  price  low.  The  references  are  complete  and  cur- 
rent. They  are  so  presented  that  they  do  not  clutter  the  dis- 
cussions. The  volume  is  recommended  to  all  who  want  de- 
tailed, timely  information  on  mycology  and  bacteriology. 

'The  Principles  and  Practice  of  Medicine 

L.  S.  P.  Davidson,  M.  D,  F.R.CP.(Edin.)  F.R.C.P 
( Lond. ) , Physician  to  Her  Majesty  the  Queen  in 
Scotland;  Professor  of  Medicine  and  Clinical  Medi- 
cine, University  of  Edinburgh.  919  pages.  $6.75. 
Edinburgh,  E.  & S.  Livingstone,  Ltd.,  1952.  Distrib- 
uted by  Williams  and  Wilkins  Company,  Baltimore. 

This  is  a good  book  on  the  subject  of  general  medicine. 
The  author  has  presented  the  material  in  a manner  which 
is  easily  read.  He  does  not  go  into  any  great  detail  but  is 
concise  and  to  the  point. 

The  author  discusses  the  diseases  of  each  system  of  the 
body  by  chapters.  In  each  chapter  he  discusses  the  diseases 
under  the  headings  of  etiology,  clinical  features,  pathologic 
features,  complications,  diagnosis,  prophylaxis,  and  treat- 
ment. Also  is  included  a discussion  of  the  newer  antibiotics 
and  their  uses. 

eMalignant  Disease  and  Its  Treatment  by  Radium 

Sir  Stanford  Cade,  F.R.C.S.,  M.R.C.P.,  F.F.R. 
(Hon.),  Surgeon,  Westminster  Hospital;  Consult- 
ing Surgeon,  Mount  Vernon  Hospital  and  Radium 
Institute.  With  a foreword  by  SIR  ERNEST  ROCK 
Carling,  F.R.C.P.,  F.R.C.S.,  F.F.R.,  Consulting  Sur- 
geon and  Vice-President  Westminster  Hospital.  Vol- 
ume four.  544  pages.  $12.50.  Baltimore,  Williams 
and  Wilkins  Company,  1952. 

The  object  of  this  book  is  to  assist  the  radiotherapist  in 
his  task,  to  help  the  surgeon  in  the  selection  of  treatment, 
and  to  provide  all  doctors  with  an  account  of  the  clinical 
and  pathologic  aspects  of  malignant  disease  and  of  the  means 
of  treatment  available  today. 

The  series  of  volumes  is  divided  into  three  parts.  The  first 
deals  with  the  physics  of  radiation.  The  biologic  aspects  of 
radiation  are  described  in  the  second  part.  The  third  and 
main  part  of  the  book,  which  describes  the  natural  history 
and  treatment  of  malignant  disease,  is  divided  into  twenty 
chapters  dealing  with  various  anatomic  sites,  each  in  turn 
giving  the  natural  history  of  the  disease,  the  choice  of  meth- 
od of  treatment,  and  the  technique  of  radiation  therapy. 
Volume  four  contains  the  last  eight  chapters  of  this  section. 
It  deals  with  a miscellaneous  group  of  tumors  and  has  been 
almost  entirely  rewritten. 

Successful  treatment  of  malignant  disease  depends  upon 
three  main  factors:  a sound  knowledge  of  the  disease;  a wise 
selection  of  the  method  of  treatment;  and  an  accurate  and 
skillful  technique  in  administering  this  treatment.  The  chap- 
ters in  this  volume  are  detailed,  are  interesting,  and  defi- 
nitely give  a precise  and  complete  study  of  malignant  dis- 
ease in  all  phases. 

“Poliomyelitis 

W.  Ritchie  Russell,  M.  D.  (Edin.),  F.R.C.P. 
(Lond.),  Consultant  Neurologist  to  the  United  Ox- 
ford Hospitals;  Clinical  Lecturer  in  Neurology,  Uni- 
versity of  Oxford.  84  pages.  $3.  London,  Edward 
Arnold  and  Company,  1952.  Distributed  by  Wil- 
liams and  Wilkins  Company,  Baltimore. 

This  monograph  is  succinctly  written  and  highly  read- 
able. It  is  replete  with  concise  case  reports,  and  the  author 
demonstrates  the  role  of  stress  effectively.  The  author’s  use 
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of  sedation  in  the  bulbar  cases  and  the  use  of  analgesics  in 
early  cases  will  be  viewed  with  considerable  misgivings  in 
this  area.  The  author  is  more  conservative  in  the  use  of 
tracheotomy  than  the  present  trend  in  this  country,  but  he 
does  advocate  very  early  passive  motion  and  has  devised 
methods  for  evaluating  muscle  strength. 

“Essentials  of  Medical  Diagnosis 

Rt.  Hon.  Lord  Horder,  G.C.V.O.,  M.  D.,  F.R.C.P. 
(Lond.),  Extra  Physician  to  H.  M.  the  Queen;  Con- 
sulting Physician  to  St.  Bartholomew’s  Hospital;  and 
A.  E.  Gow,  M.  D.,  F.R.C.P.  (Lond.),  Honorary 
Physician  to  Household,  H.  R.  H.  the  Duchess  of 
Kent;  Consulting  Physician,  St.  Bartholomew’s  Hos- 
pital. Revised  with  the  assistance  of  RONALD  BOD- 
LEY  Scott,  M.  A.,  D.  M.  (Oxon),  F.R.C.P.  (Lond.), 
Physician  to  H.  M.  Household;  Assistant  Physician 
and  Senior  Demonstrator  of  Practical  Medicine,  St. 
Bartholomew’s  Hospital.  Second  edition.  462  pages. 
$6.  Baltimore,  Williams  and  Wilkins  Company, 
1953. 

The  second  edition  of  this  work  comes  with  many  revi- 
sions which  bring  the  interpretation  of  diagnostic  material 
into  line  with  present-day  concepts. 

It  is  not  the  usual  book  of  physical  diagnosis;  however, 
the  primary  emphasis  is  there  laid.  The  material  is  covered 
in  regional  distribution  with  a short  but  concise  section  on 
the  anatomy  and  physiology  of  the  system  being  investigat- 
ed, followed  by  the  description  of  proper  methods  of  exam- 
ination with  a rather  full  interpretation  of  pathologic  find- 
ings. Although  the  emphasis  is  on  physical  diagnosis,  there 
is  a concise  interpretation  of  abnormal  laboratory  and  roent- 
genographic  findings  to  be  expected. 

The  wealth  of  information  contained  in  the  short  span  of 
this  work  is  extremely  well  presented  and  arranged  in  such 
a manner  that  the  interest  and  attention  of  the  reader  re- 
mains stimulated  throughout. 

In  this  book  the  authors  have  developed  a logical,  useful, 
and  interesting  method  of  approach  to  the  problems  of  med- 
ical diagnosis  which  should  prove  useful  to  both  the  student 
and  the  practitioner  of  medicine. 

“Gynecology:  Diseases  end  Minor  Surgery 

Compiled  and  Edited  by  Robert  J.  Lowrie,  M.  D.. 
F.A.C.S.,  D-OG.,  Associate  Clinical  Professor  of  Ob- 
stetrics and  Gynecology,  College  of  Medicine,  New 
York  University;  Attending  Gynecologist  and  Ob- 
stetrician, St.  Vincent’s  Hospital.  806  pages.  $22.50. 
Springfield,  111.,  Charles  C Thomas,  1952. 

It  is  a great  pleasure  to  read  a volume  as  simply  and 
carefully  compiled  as  this  book.  The  author  has  managed 
beautifully  to  get  together  the  basic  and  more  intricate 
phases  of  gynecology  from  contributions  of  accepted  leaders 
in  the  field  and  put  them  together  with  painstaking  care, 
therefore  making  not  only  a contribution  to  gynecologic 
literature  but  an  artistic  contribution  as  well. 

There  are  seventy-eight  contributors  to  this  volume,  and 
the  book  is  divided  not  only  into  sections,  chapters,  indexes, 
and  bibliography,  but  each  chapter  has  its  own  index  and 
bibliography.  Also,  each  subject  in  each  chapter  is  out- 
lined and  divided,  by  the  use  of  large  type,  into  definition, 
incidence,  etiology,  pathology,  signs  and  symptoms,  differ- 
ential diagnosis,  and  therapy.  In  each  chapter  the  facts  are 
portrayed,  and  there  is  no  confusion  from  quoting  too  many 
opinions. 

The  use  of  italics  is  outstanding  and  helps  considerably 
in  gleaning  the  facts  portrayed.  Illustrations  are  volumin- 
ous, and  the  explanation  concerning  the  illustrations  is  in 
good  detail. 

11 William  E.  Jones,  M.  D.,  Texarkana. 

12G.  E.  Peacock,  M.  D.,  Big  Spring. 
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This  volume  is  highly  recommended  as  a reference  book 
for  general  practitioners  and  those  physicians  specializing  in 
gynecology.  It  is  also  recommended  as  a textbook  for  junior 
and  senior  medical  students  as  well  as  residents  in  gyne- 
cology. This  volume  would  be  an  asset  to  any  physician’s 
library,  no  matter  what  his  practice  or  interest. 

“Textbook  of  Surgery 

Edited  by  H.  F.  Moseley,  D.  M.,  F.A.C.S.,  F.R.C.S. 
(C),  Assistant  Professor  of  Surgery,  McGill  Univer- 
sity; Associate  Surgeon,  Royal  Victoria  Hospital, 
Montreal,  Canada.  With  a foreword  by  G.  GAVIN 
Miller,  M.  D.,  F.R.C.S.  (C),  F.A.C.S.,  Chairman 
of  Surgical  Department,  McGill  University;  Surgeon- 
in-Chief,  Royal  Victoria  Hospital,  Montreal.  896 
pages.  $15.  St.  Louis,  C.  V.  Mosby  Company,  1952. 

This  book  is  well  written.  Its  subject  matter  is  well  organ- 
ized and  well  presented. 

The  illustrations,  particularly  above  average  in  accuracy 
and  clarity,  are  well  spaced  to  cover  the  subject  matter  in 
an  ample  form;  however,  the  book  is  exactly  as  described 
in  its  title,  a textbook  of  surgery.  An  attempt  is  made  to 
cover  the  entire  field  of  surgery  in  855  pages  of  text  so 
that  it  may  well  be  used  for  medical  students  as  a textbook 
to  introduce  them  to  surgery,  but  it  is  entirely  inadequate 
for  the  general  practitioner  or  the  surgeon  or  for  reference 
by  graduates  in  medicine. 

In  some  instances  an  attempt  is  made  to  explain  the 
physiology  and  pathology  of  the  surgical  disease,  but  this  is 
too  brief  for  any  practical  use. 

This  book  is  recommended  only  as  a textbook  for  begin- 
ning students  in  surgery. 

“Founders  of  Neurology 

Prepared  for  the  Fourth  International  Neurological 
Congress  in  Paris  by  Eighty-Four  Authors,  edited  by 
Webb  Haymaker,  M.  D.,  Chief,  Neuropathology 
Section,  Armed  Forces  Institute  of  Pathology,  Wash- 
ington, D.  C.,  with  bibliographic  and  editorial  assist- 
ance by  Karl  A.  Baer,  Bibliographer,  Army  Med- 
ical Library,  Washington,  D.  C.  479  pages.  $10.50. 
Springfield,  111.,  Charles  C Thomas,  1953. 

This  biographical  sketch  of  133  neuroanatomists,  neuro- 
psychiatrists, neuropathologists,  clinical  neurologists,  and 
neurosurgeons  is  a masterpiece  in  itself  and  its  references  are 
complete.  The  perfectly  condensed  biographies  from  Achu- 
carro,  who  delineated  the  nature  of  various  cell  types  in  the 
human  cerebral  cortex,  to  Clovis  Vincent,  the  neurologic 
surgeon  of  France,  give  a clear  description  of  the  birthplace, 
forebears,  education,  and  hospital  and  university  appoint- 
ments of  these  men.  It  also  describes  their  association  with 
each  other  and  their  teachers.  It  further  depicts  the  work  or 
works  for  which  they  are  especially  known  in  their  respec- 
tive neurologic  fields,  and  last  but  not  least  gives  the  per- 
sonal traits  and  characteristics,  professional  and  social,  of 
these  interesting  founders  of  neurology. 

“Gynecologic  and  Obstetric  Pathology 

Emil  Novak,  M.  D.,  F.A.C.S.,  F.R.C.O.G.  (Hon.), 
Assistant  Professor  Emeritus  of  Gynecology,  Johns 
Hopkins  Medical  School;  Gynecologist,  Bon  Secours 
and  St.  Agnes  Hospitals,  Baltimore.  Third  edition. 
595  pages.  $10.  Philadelphia,  W.  B.  Saunders,  1952. 

In  this,  the  third  edition,  the  author  combines  his  wealth 
of  clinical  experience  as  a gynecologist  and  obstetrician  with 
pathologic  laboratory  findings  in  a more  modern  concept  of 

13/.  P.  Lovett,  Af.  D.,  Olney. 

14C.  E.  Patterson,  M.  D.,  Dallas. 

15 William  C.  Holt,  Af.  D.,  Angleton. 


pathology  in  compiling  an  excellent  textbook.  It  is  difficult 
to  correlate  this  work  with  the  general  practice  of  gyne- 
cology and  obstetrics.  This  text,  however,  was  not  intended 
for  this  purpose,  as  were  some  other  works  by  the  same 
author. 

This  work  is  written  almost  entirely  from  the  teaching 
standpoint.  And,  while  useful  from  the  microscopic  diag- 
nosis standpoint,  it  is  not  so  useful  from  a practitioner’s 
standpoint. 

Many  of  the  common  gross  pathologic  findings  are  not 
shown  in  illustrations  and  some  are  not  even  mentioned 
because  of  little  serious  importance.  If  these  findings  were 
more  profusely  illustrated  in  color  and  described  with  less 
emphasis  on  the  microscope,  the  work  would  be  more  use- 
ful to  the  practitioner. 

As  a text  it  is  excellent,  but  from  a practical  practicing 
standpoint  it  is  not  of  much  more  help  than  older  works. 
Its  usefulness  in  fact  is  limited  to  the  student  and  in  the 
pathologic  laboratory. 

“Principles,  Problems,  and  Practices  of  Anesthesia 
for  Thoracic  Surgery 

Henry  K.  Beecher,  M.  D.,  Henry  Isaiah  Dorr  Pro- 
fessor of  Research  in  Anesthesia,  Harvard  University; 
Director,  Department  of  Anesthesia,  Massachusetts 
General  Hospital,  Boston.  Edited  by  JOHN  ADRIANI, 
M.  D.,  Director,  Department  of  Anesthesia,  Charity 
Hospital,  New  Orleans.  A Monograph  in  American 
Lectures  in  Anesthesia.  65  pages.  $2.50.  Springfield, 
III.,  Charles  C Thomas,  1952. 

This  monograph  is  well  written  as  is  usual  with  Beecher. 
He  writes  to  the  point  and  in  simple  language  that  can  be 
understood  by  surgeon  and  anesthetist  alike. 

Most  of  the  book  is  taken  up  by  the  hazards  encountered 
in  lobectomy  and  pneumonectomy  with  a detailed  explana- 
tion of  methods  and  equipment  necessary  to  overcome  these 
hazards.  These  discussions  cover  respiratory  obstruction,  cir- 
culatory distress,  anoxia,  vagal  reflexes,  gas  machines,  endo- 
tracheal tubes,  and  controlled  and  assisted  respiration. 

This  is  followed  by  a discussion  of  pre-anesthetic  medica- 
tion, choice  of  anesthesia,  and  procedures  after  anesthesia 
is  given. 

There  is  a special  section  covering  chest  anesthesia  for 
children,  cardiac  surgery,  thoracoplasty,  and  miscellaneous 
chest  operations. 

The  weak  spot  in  this  small  book  is  Beecher’s  personal 
weakness.  Being  from  Boston,  he  carries  a running  defense 
of  ether  throughout  the  entire  book  when  in  reality  ether 
needs  no  defense.  Anesthetists  the  world  over  recognize  ether 
alone,  mixed  with  nitrous  oxide,  or  mixed  with  cyclopro- 
pane as  an  excellent  agent  for  chest  anesthesia. 

The  Ciba  Collection  of  Medical  Illustrations;  Volume  1, 

Nervous  System 

A compilation  of  Pathologic  and  Anatomic  Paintings 
prepared  by  Frank  H.  Netter,  M.D.,  with  a fore- 
word by  John  F.  Fulton,  M.D.,  Sterling  Professor 
of  Medicine.  143  pages.  $6.  Commissioned  and  pub- 
lished by  Ciba  Pharmaceutical  Products,  Inc.,  Sum- 
mit, N.  ].,  1953- 

This  is  the  first  of  a series  of  Dr.  Netter’s  drawings  of 
the  major  anatomy  and  pathology  of  all  the  systems  com- 
prising the  human  organism.  Dr.  Netter  is  well  known  in 
the  medical  field  for  his  excellent  drawings.  The  many  in- 
tricate illustrations  are  in  color. 

This  book  should  be  in  every  physician’s  library. 

1QRandle  J.  Brady,  M.  D.,  Houston. 
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Principles  of  Medical  Ethics 


of 

American  Med 

Preamble 

These  principles  are  intended  to  serve  the  physician  as  a 
guide  to  ethical  conduct  as  he  strives  to  accomplish  his  prime 
purpose  of  serving  the  common  good  and  improving  the 
health  of  mankind.  They  provide  a sound  basis  for  solution 
of  many  of  the  problems  which  arise  in  his  relationship 
with  patients,  with  other  physicians,  and  with  the  public. 
They  are  not  immutable  laws  to  govern  the  physician.  The 
ethical  practitioner  needs  no  such  laws;  rather  they  are 
standards  by  which  he  may  determine  the  propriety  of  his 
own  conduct.  Undoubtedly,  interpretation  of  these  principles 
by  an  appropriate  authority  will  be  required  at  times.  As  a 
rule,  however,  the  physician  who  is  capable,  honest,  decent, 
courteous,  vigilant,  and  an  observer  of  the  Golden  Rule,  and 
who  conducts  his  affairs  in  the  light  of  his  own  conscien- 
tious interpretation  of  these  principles,  will  find  no  diffi- 
culty in  the  discharge  of  his  professional  obligations. 

Chapter  I.  General  Principles 

CHARACTER  OF  THE  PHYSICIAN 

SECTION  1. — The  prime  object  of  the  medical  profession 
is  to  render  service  to  humanity;  reward  or  financial  gain  is 
a subordinate  consideration.  Whoever  chooses  this  profession 
assumes  the  obligation  to  conduct  himself  in  accord  with  its 
ideals.  A physician  should  be  "an  upright  man,  instructed  in 
the  art  of  healing.”  He  must  keep  himself  pure  in  character 
and  be  diligent  and  conscientious  in  caring  for  the  sick.  As 
was  said  by  Hippocrates,  "He  should  also  be  modest,  sober, 
patient,  prompt  to  do  his  whole  duty  without  anxiety;  pious 
without  going  so  far  as  superstition,  conducting  himself  with 
propriety  in  his  profession  and  in  all  the  actions  of  his  life.” 

THE  PHYSICIAN'S  RESPONSIBILITY 

SEC.  2. — "The  profession  of  medicine,  having  for  its  end 
the  common  good  of  mankind,  knows  nothing  of  national 
enmities,  of  political  strife,  of  sectarian  dissensions.  Disease 
and  pain  the  sole  conditions  of  its  ministry,  it  is  disquieted 
by  no  misgivings  concerning  the  justice  and  honesty  of  its 
client’s  cause;  but  dispenses  its  peculiar  benefits,  without 
stint  or  scruple,  to  men  of  every  country,  and  party  and 
rank,  and  religion,  and  to  men  of  no  religion  at  all.”* * 

GROUPS  AND  CLINICS 

SEC.  3. — The  ethical  principles  actuating  and  governing 
a group  or  clinic  are  exactly  the  same  as  those  applicable  to 
the  individual.  As  a group  or  clinic  is  composed  of  individ- 
ual physicians,  each  of  whom,  whether  employer,  employee 
or  partner,  is  subject  to  the  principles  of  ethics  herein  elab- 
orated, the  uniting  into  a business  or  professional  organiza- 

Copyright,  1953,  by  the  American  Medical  Association.  Reprinted 
by  permission. 

* Sir  Thomas  Watson. 
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tion  does  not  relieve  them  either  individually  or  as  a group 
from  the  obligation  they  assume  when  entering  the  profes- 
sion. 

ADVERTISING 

SEC.  4. — Solicitation  of  patients,  directly  or  indirectly,  by 
a physician,  by  groups  of  physicians  or  by  institutions  or 
organizations  is  unethical.  This  principle  protects  the  public 
from  the  advertiser  and  salesman  of  medical  care  by  estab- 
lishing an  easily  discernible  and  generally  recognized  dis- 
tinction between  him  and  the  ethical  physician.  Among  un- 
ethical practices  are  included  the  not  always  obvious  devices 
of  furnishing  or  inspiring  newspaper  or  magazine  comments 
concerning  cases  in  which  the  physician  or  group  or  institu- 
tion has  been,  or  is,  concerned.  Self  laudations  defy  the 
traditions  and  lower  the  moral  standard  of  the  medical  pro- 
fession; they  are  an  infraction  of  good  taste  and  are  disap- 
proved. 

EDUCATIONAL  INFORMATION  NOT  ADVERTISING 

Sec.  5. — Many  people,  literate  and  well  educated,  do  not 
possess  a special  knowledge  of  medicine.  Medical  books  and 
journals  are  not  easily  accessible  or  readily  understandable. 

The  medical  profession  considers  it  ethical  for  a physician 
to  meet  the  request  of  a component  or  constituent  medical 
society  to  write,  an  or  speak  for  general  readers  or  au- 
diences. The  adaptability  of  medical  material  for  presenta- 
tion to  the  public  may  be  perceived  first  by  publishers,  mo- 
tion picture  producers  or  radio  officials.  These  may  offer  to 
the  physician  opportunity  to  release  to  the  public  some  ar- 
ticle, exhibit  or  drawing.  Refusal  to  release  the  material  may 
be  considered  a refusal  to  perform  a public  service,  yet 
compliance  may  bring  the  charge  of  self  seeking  or  solicita- 
tion. In  such  circumstances  the  physician  should  be  guided 
by  the  decision  of  official  agencies  established  through  com- 
ponent and  constituent  medical  organizations. 

A physician  who  desires  to  know  whether,  ethically,  he 
may  engage  in  a project  aimed  at  health  education  of  the 
public  should  request  the  approval  of  the  designated  officer 
or  committee  of  his  county  medical  society. 

The  most  worthy  and  effective  advertisement  possible, 
even  for  a young  physician,  especially  among  his  brother 
physicians,  is  the  establishment  of  a well  merited  reputation 
for  professional  ability  and  fidelity.  This  cannot  be  forced, 
but  must  be  the  outcome  of  character  and  conduct.  The  pub- 
lication or  circulation  of  simple  professional  cards  is  ap- 
proved in  some  localities  but  is  disapproved  in  others.  Dis- 
regard of  local  customs  and  offenses  against  recognized  ideals 
are  unethical. 

The  promise  of  radical  cures  or  boasting  of  cures  or  of 
extraordinary  skill  or  success  is  unethical. 

An  institution  may  use  means,  approved  by  the  medical 
profession  in  its  own  locality,  to  inform  the  public  of  its 
address  and  the  special  class,  if  any,  of  patients  accommo- 
dated. 
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PATENTS,  COMMISSIONS,  REBATES  AND  SECRET  REMEDIES 

SEC.  6. — An  ethical  physician  will  not  receive  remunera- 
tion from  patents  on  or  the  sale  of  surgical  instruments, 
appliances  and  medicines,  nor  profit  from  a copyright  on 
methods  or  procedures.  The  receipt  of  remuneration  from 
patents  or  copyrights  tempts  the  owners  thereof  to  retard  or 
inhibit  research  or  to  restrict  the  benefits  derivable  there- 
from to  patients,  the  public  or  the  medical  profession.  The 
acceptance  of  rebates  on  prescriptions  or  appliances,  or  of 
commissions  from  attendants  who  aid  in  the  care  of  patients 
is  unethical.  An  ethical  physician  does  not  engage  in  barter 
or  trade  in  the  appliances,  devices  or  remedies  prescribed 
for  patients,  but  limits  the  sources  of  his  professional  in- 
come to  professional  services  rendered  the  patient.  He  should 
receive  his  remuneration  for  professional  services  rendered 
only  in  the  amount  of  his  fee  specifically  announced  to  his 
patient  at  the  time  the  service  is  rendered  or  in  the  form 
of  a subsequent  statement,  and  he  should  not  accept  addi- 
tional compensation  secretly  or  openly,  directly  or  indi- 
rectly, from  any  other  source. 

The  prescription  or  dispensing  by  a physician  of  secret 
medicines  or  other  secret  remedial  agents,  of  which  he  does 
not  know  the  composition,  or  the  manufacture  or  promo- 
tion of  their  use  is  unethical. 

EVASION  OF  LEGAL  RESTRICTIONS 

SEC.  7. — An  ethical  physician  will  observe  the  laws  reg- 
ulating the  practice  of  medicine  and  will  not  assist  others 
to  evade  such  laws. 

Chapter  II.  Duties  of  Physicians  to  Their  Patients 

STANDARDS,  USEFULNESS,  NONSECTARIANISM 

SECTION  1. — In  order  that  a physician  may  best  serve  his 
patients,  he  is  expected  to  exalt  the  standards  of  his  profes- 
sion and  to  extend  its  sphere  of  usefulness.  To  the  same  end, 
he  should  not  base  his  practice  on  an  exclusive  dogma  or  a 
sectarian  system,  for  "sects  are  implacable  despots;  to  accept 
their  thralldom  is  to  take  away  all  liberty  from  one's  action 
and  thought.”*  A sectarian  or  cultist  as  applied  to  medicine 
is  one  who  alleges  to  follow  or  in  his  practice  follows  a 
dogma,  tenet  or  principle  based  on  the  authority  of  its  pro- 
mulgator to  the  exclusion  of  demonstration  and  scientific 
experience.  All  voluntarily  associated  activities  with  cultists 
are  unethical.  A consultation  with  a cultist  is  a futile  gesture 
if  the  cultist  is  assumed  to  have  the  same  high  grade  of 
knowledge,  training  and  experience  as  is  possessed  by  the 
doctor  of  medicine.  Such  consultation  lowers  the  honor  and 
dignity  of  the  profession  in  the  same  degree  in  which  it 
elevates  the  honor  and  dignity  of  those  who  are  irregular  in 
training  and  practice. 

PATIENCE,  DELICACY  AND  SECRECY 

SEC  2. — Patience  and  delicacy  should  characterize  the 
physician.  Confidences  concerning  individual  or  domestic 
life  entrusted  by  patients  to  a physician  and  defects  in  the 
disposition  or  character  of  patients  observed  during  medical 
attendance  should  never  be  revealed  unless  their  revelation 
is  required  by  the  laws  of  the  state.  Sometimes,  however, 
a physician  must  determine  whether  his  duty  to  society  re- 
quires him  to  employ  knowledge,  obtained  through  con- 
fidences entrusted  to  him  as  a physician,  to  protect  a healthy 
person  against  a communicable  disease  to  which  he  is  about 
to  be  exposed.  In  such  instance,  the  physician  should  act  as 
he  would  desire  another  to  act  toward  one  of  his  own  family 
in  like  circumstances.  Before  he  determines  his  course,  the 
physician  should  know  the  civil  law  of  his  commonwealth 
concerning  privileged  communications. 

*Nicon,  father  of  Galen- 


PROGNOSIS 

Sec.  3. — The  physician  should  neither  exaggerate  nor 
minimize  the  gravity  of  a patient’s  condition.  He  should 
assure  himself  that  the  patient,  his  relatives  or  his  respon- 
sible friends  have  such  knowledge  of  the  patient’s  condition 
as  will  serve  the  best  interests  of  the  patient  and  the  family. 

THE  PATIENT  MUST  NOT  BE  NEGLECTED 
SEC.  4. — A physician  is  free  to  choose  whom  he  will 
serve.  He  should,  however,  respond  to  any  request  for  his 
assistance  in  an  emergency  or  whenever  temperate  public 
opinion  expects  the  service.  Once  having  undertaken  a case, 
the  physician  should  not  neglect  the  patient,  nor  should  he 
withdraw  from  the  case  without  giving  notice  to  the  patient, 
his  relatives  or  his  responsible  friends  sufficiently  long  in 
advance  of  his  withdrawal  to  allow  them  to  secure  another 
medical  attendant. 

Chapter  III.  Duties  of  Physicians  to  Each  Other 
and  to  the  Profession  at  Large 
Article  I. — Duties  to  the  Profession 

UPHOLDING  THE  HONOR  OF  THE  PROFESSION 
SECTION  1. — A physician  is  expected  to  uphold  the  dig- 
nity and  honor  of  his  vocation. 

MEMBERSHIP  IN  MEDICAL  SOCIETIES 
SEC.  2. — For  the  advancement  of  his  profession,  a physi- 
cian should  affiliate  with  medical  societies  and  contribute  of 
his  time,  energy  and  means  so  that  these  societies  may  rep- 
resent the  ideals  of  the  profession. 

SAFEGUARDING  THE  PROFESSION 
SEC.  3. — Every  physician  should  aid  in  safeguarding  the 
profession  against  admission  to  it  of  those  who  are  deficient 
in  moral  character  or  education. 

SEC.  4. — A physician  should  expose,  without  fear  or  favor, 
incompetent  or  corrupt,  dishonest  or  unethical  conduct  on 
the  part  of  members  of  the  profession.  Questions  of  such 
conduct  should  be  considered,  first,  before  proper  medical 
tribunals  in  executive  sessions  or  by  special  or  duly  appointed 
committees  on  ethical  relations,  provided  such  a course  is 
possible  and  provided,  also,  that  the  law  is  not  hampered 
thereby.  If  doubt  should  arise  as  to  the  legality  of  the  physi- 
cian’s conduct,  the  situation  under  investigation  may  be 
placed  before  officers  of  the  law,  and  the  physician-investi- 
gators may  take  the  necessary  steps  to  enlist  the  interest  of 
the  proper  authority. 

Article  II. — Professional  Services  of  Physicians  to  Each  Other 

DEPENDENCE  OF  PHYSICIANS  ON  EACH  OTHER 
SECTION  1. — As  a general  rule,  a physician  should  not 
attempt  to  treat  members  of  his  family  or  himself.  Conse- 
quently, a physician  should  cheerfully  and  without  recom- 
pense give  his  professional  services  to  physicians  or  their 
dependents  if  they  are  in  his  vicinity. 

COMPENSATION  FOR  EXPENSES 
SEC.  2.- — -When  a physician  from  a distance  is  called  to 
advise  another  physician  about  his  own  illness  or  about  that 
of  one  of  his  family  dependents,  and  the  physician  to  whom 
the  service  is  rendered  is  in  easy  financial  circumstances,  a 
compensation  that  will  at  least  meet  the  traveling  expenses 
of  the  visiting  physician  should  be  proffered  him.  When 
such  a service  requires  an  absence  from  the  accustomed  field 
of  professional  work  of  the  visitor  that  might  reasonably  be 
expected  to  entail  a pecuniary  loss,  such  loss  may,  in  part 
at  least,  be  provided  for  in  the  compensation  offered. 

ONE  PHYSICIAN  IN  CHARCiE 

Sec.  3. — When  a physician  or  a member  of  his  de- 
pendent family  is  seriously  ill,  he  or  his  family  should  select 
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one  physician  to  take  charge  of  the  case.  The  family  may  ask 
the  physician  in  charge  to  call  in  other  physicians  to  act  as 
consultants. 

Article  III. — Duties  of  Physicians  in  Consultation 

CONSULTATIONS  SHOULD  BE  ENCOURAGED 
SECTION  1. — In  case  of  serious  illness,  especially  in  doubt- 
ful or  difficult  conditions,  the  physician  should  request  con- 
sultations. 

CONSULTATION  FOR  PATIENT'S  BENEFIT 
SEC.  2. — In  every  consultation,  the  benefit  to  the  patient 
is  of  first  importance.  All  physicians  interested  in  the  case 
should  be  candid  with  the  patient,  a member  of  his  family 
or  a responsible  friend. 

PUNCTUALITY 

SEC.  3. — All  physicians  concerned  in  consultations  should 
be  punctual.  When,  however,  one  or  more  of  the  consultants 
are  unavoidably  delayed,  the  one  who  arrives  first  should 
wait  for  the  others  for  a reasonable  time,  after  which  the 
consultation  should  be  considered  postponed.  When  the  con- 
sultant has  come  from  a distance,  or  when  for  any  other  rea- 
son it  will  be  difficult  to  meet  the  physician  in  charge  at  an- 
other time,  or  if  the  case  is  urgent,  or  it  be  the  desire  of  the 
patient,  his  family  or  his  responsible  friends,  the  consultant 
may  examine  the  patient  and  mail  his  written  opinion,  or 
see  that  it  is  delivered  under  seal  to  the  physician  in  charge. 
Under  these  conditions,  the  consultant’s  conduct  must  be 
especially  tactful;  he  must  remember  that  he  is  framing  an 
opinion  without  the  aid  of  the  physician  who  has  observed 
the  course  of  the  disease. 

PATIENT  REFERRED  TO  CONSULTANT 
SEC.  4. — When  a patient  is  sent  to  a consultant  and  the 
physician  in  charge  of  the  case  cannot  accompany  the  pa- 
tient, the  physician  in  charge  should  provide  the  consultant 
with  a history  of  the  case,  together  with  the  physician’s  opin- 
ion and  outline  of  the  treatment,  or  so  much  of  this  as  may 
be  of  service  to  the  consultant.  As  soon  as  possible  after 
the  consultant  has  seen  the  patient  he  should  address  the 
physician  in  charge  and  advise  him  of  the  results  of  the  con- 
sultant’s investigation.  The  opinions  of  both  the  physician 
in  charge  and  the  consultant  are  confidential  and  must  be 
so  regarded  by  each. 

DISCUSSIONS  IN  CONSULTATION 
SEC.  5. — After  the  physicians  called  in  consultation  have 
completed  their  investigations,  they  and  the  physician  in 
charge  should  meet  by  themselves  to  discuss  the  course  to  be 
followed.  Statements  should  not  be  made  nor  should  discus- 
sion take  place  in  the  presence  of  the  patient,  his  family  or 
his  friends,  unless  all  physicians  concerned  are  present  or 
unless  all  of  them  have  consented  to  another  arrangement. 

RESPONSIBILITY  OF  ATTENDING  PHYSICIAN 
SEC.  6. — The  physician  in  charge  of  the  case  is  respon- 
sible for  treatment  of  the  patient.  Consequently,  he  may 
prescribe  for  the  patient  at  any  time  and  is  privileged  to 
vary  the  treatment  outlined  and  agreed  on  at  a consultation 
whenever,  in  his  opinion,  such  a change  is  warranted.  How- 
ever, after  such  a change,  it  is  best  to  call  another  consulta- 
tion; then  the  physician  in  charge  should  state  his  reasons 
for  departing  from  the  course  decided  at  the  previous  con- 
ference. When  an  emergency  occurs  during  the  absence  of 
the  physician  in  charge,  a consultant  may  assume  authority 
until  the  arrival  of  the  physician  in  charge,  but  his  author- 
ity should  not  extend  further  without  the  consent  of  the 
physician  in  charge. 


CONFLICT  OF  OPINION 

SEC.  7. — Should  the  physician  in  charge  and  a consultant 
be  unable  to  agree  in  their  view  of  a case,  another  consultant 
should  be  called  or  the  differing  consultant  should  withdraw 
However,  since  the  patient  employed  the  consultant  to  ob- 
tain his  opinion,  he  should  be  permitted  to  state  it  to  the 
patient,  his  relative  or  his  responsible  friend,  in  the  presence 
of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 

Sec.  8. — When  a physician  has  acted  as  consultant  in  an 
illness,  he  should  not  become  the  physician  in  charge  in  the 
course  of  that  illness,  except  with  the  consent  of  the  physi- 
cian who  was  in  charge  at  the  time  of  the  consultation. 

Article  IV. — Duties  of  Physicians  in  Cases  of  Interference 

MISUNDERSTANDINGS  TO  BE  AVOIDED 

SECTION  1. — A physician,  in  his  relationship  with  a pa- 
tient who  is  under  the  care  of  another  physician,  should  not 
give  hints  relative  to  the  nature  and  treatment  of  the  pa- 
tient’s disorder;  nor  should  a physician  do  anything  to 
diminish  the  trust  reposed  by  the  patient  in  his  own  physi- 
cian. In  embarrassing  situations,  or  whenever  there  seems  to 
be  a possibility  of  misunderstanding  with  a colleague,  a 
physician  should  seek  a personal  interview  with  his  fellow. 

SOCIAL  CALLS  ON  PATIENT  OF  ANOTHER  PHYSICIAN 

SEC.  2. — When  a physician  makes  social  calls  on  another 
physician’s  patient  he  should  avoid  conversation  about  the 
patient’s  illness. 

SERVICES  TO  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  3. — A physician  should  not  take  charge  of,  or  pre- 
scribe for  another  physician’s  patient  during  any  given  ill- 
ness (except  in  an  emergency)  until  the  other  physician  has 
relinquished  the  case  or  has  been  formally  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Sec.  4. — When  a physician  does  succeed  another  physi- 
cian in  charge  of  a case,  he  should  not  disparage,  by  com- 
ment or  insinuation,  the  one  who  preceded  him.  Such  com- 
ment or  insinuation  tends  to  lower  the  confidence  of  the 
patient  in  the  medical  profession  and  so  reacts  against  the 
patient,  the  profession  and  the  critic. 

EMERGENCY  CASES 

SEC.  5. — When  a physician  is  called  in  an  emergency  be- 
cause the  personal  or  family  physician  is  not  at  hand,  he 
should  provide  only  for  the  patient’s  immediate  need  and 
should  withdraw  from  the  case  on  the  arrival  of  the  personal 
or  family  physician.  However,  he  should  first  report  to  the 
personal  or  family  physician  the  condition  found  and  the 
treatment  administered. 

PRECEDENCE  WHEN  SEVERAL  PHYSICIANS  ARE 
SUMMONED 

SEC.  6. — When  several  physicians  have  been-  summoned 
in  a case  of  sudden  illness  or  of  accident,  the  first  to  arrive 
should  be  considered  the  physician  in  charge.  However,  as 
soon  as  is  practicable,  or  on  the  arrival  of  the  acknowledged 
personal  or  family  physician,  the  first  physician  should 
withdraw.  Should  the  patient,  his  family  or  his  responsible 
friend  wish  some  one  other  than  he  who  has  been  in  charge 
of  the  case,  the  patient  or  his  representative  should  advise 
the  personal  or  family  physician  of  his  desire.  When,  be- 
cause of  sudden  illness  or  accident,  a patient  is  taken  to  a 
hospital  without  the  knowledge  of  the  physician  who  is 
known  to  be  the  personal  or  family  physician,  the  patient 
should  be  returned  to  the  care  of  the  personal  or  family 
physician  as  soon  as  is  feasible. 
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A COLLEAGUE'S  PATIENT 

SEC.  7. — When  a physician  is  lequested  by  a colleague  to 
care  for  a patient  during  the  colleague’s  temporary  absence, 
or  when,  because  of  an  emergency,  a physician  is  asked  to 
see  a patient  of  a colleague,  the  physician  should  treat  the 
patient  in  the  same  manner  and  with  the  same  delicacy  that 
he  would  wish  used  in  similar  circumstances  if  the  patient 
were  his  responsibility.  The  patient  should  be  returned  to 
the  care  of  the  attending  physician  as  soon  as  possible. 

SUBSTITUTION  IN  OBSTETRIC  WORK 

SEC.  8. — When  a physician  attends  a woman  who  is  in 
labor  because  the  one  who  was  engaged  to  attend  her  is  ab- 
sent, the  physician  summoned  in  the  emergency  should  re- 
linquish the  patient  to  the  first  engaged,  on  his  arrival.  The 
one  in  attendance  is  entitled  to  compensation  for  the  profes- 
sional services  he  may  have  rendered. 

Article  V. — Disputes  Between  Physicians 

ARBITRATION 

SECTION  1.- — Whenever  there  arises  between  physicians 
a grave  difference  of  opinion,  or  of  interest,  which  cannot 
be  promptly  adjusted,  the  dispute  should  be  referred  for 
arbitration,  preferably  to  an  official  body  of  a component 
society. 

Article  VI. — Compensation 

LIMITS  OF  GRATUITOUS  SERVICE 

SECTION  1. — Poverty  of  a patient,  and  the  obligation  of 
physicians  to  attend  one  another  and  the  dependent  mem- 
bers of  the  families  of  one  another,  should  command  the 
gratuitous  services  of  a physician.  Institutions  and  organiza- 
tions for  mutual  benefit,  or  for  accident,  sickness  and  life 
insurance,  or  for  analogous  purposes,  should  meet  such  costs 
as  are  covered  by  the  contract  under  which  the  service  is 
rendered. 

CONDITIONS  OF  MEDICAL  PRACTICE 

SEC.  2. — A physician  should  not  dispose  of  his  services 
under  conditions  that  make  it  impossible  to  render  adequate 
service  to  his  patients,  except  under  circumstances  in  which 
the  patients  concerned  might  be  deprived  of  immediately 
necessary  care. 

CONTRACT  PRACTICE 

Sec.  3. — Contract  practice  as  applied  to  medicine  means 
the  practice  of  medicine  under  an  agreement  between  a 
physician  or  a group  of  physicians,  as  principals  or  agents, 
and  a corporation,  organization,  political  subdivision  or  in- 
dividual, whereby  partial  or  full  medical  services  are  pro- 
vided for  a group  or  class  of  individuals  on  the  basis  of  a 
fee  schedule,  or  for  a salary  or  for  a fixed  rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  Contract  prac- 
tice is  unethical  if  it  permits  of  features  or  conditions  that 
are  declared  unethical  in  these  Principles  of  Medical  Ethics 
or  if  the  contract  or  any  of  its  provisions  causes  deterioration 
of  the  quality  of  the  medical  services  rendered. 

FREE  CHOICE  OF  PHYSICIAN 

SEC.  4. — Free  choice  of  physician  is  defined  as  that  de- 
gree of  freedom  in  choosing  a physician  which  can  be  exer- 
cised under  usual  conditions  of  employment  between  pa- 
tients and  physicians.  The  interjection  of  a third  party  who 
has  a valid  interest,  or  who  intervenes  between  the  physi- 
cian and  the  patient  does  not  per  se  cause  a contract  to  be 
unethical.  A third  party  has  a valid  interest  when,  by  law  or 
volition,  the  third  party  assumes  legal  responsibility  and 
provides  for  the  cost  of  medical  care  and  indemnity  for  oc- 
cupational disability. 


COMMISSIONS 

Sec.  5. — When  a patient  is  referred  by  one  physician 
to  another  for  consultation  or  for  treatment,  whether  the 
physician  in  charge  accompanies  the  patient  or  not,  the  giv- 
ing or  receiving  of  a commission  by  whatever  term  it  may 
be  called  or  under  any  guise  or  pretext  whatsoever  is  un- 
ethical. 

PURVEYAL  OF  MEDICAL  SERVICE 

SEC.  6. — A physician  should  not  dispose  of  his  profes- 
sional attainments  or  services  to  any  hospital,  lay  body,  or- 
ganization, group  or  individual,  by  whatever  name  called, 
or  however  organized,  under  terms  or  conditions  which 
permit  exploitation  of  the  services  of  the  physician  for  the 
financial  profit  of  the  agency  concerned.  Such  a procedure 
is  beneath  the  dignity  of  professional  practice  and  is  harmful 
alike  to  the  profession  of  medicine  and  the  welfare  of  the 
people. 

Chapter  IV.  The  Duties  of  Physicians  to  the  Public 

PHYSICIANS  AS  CITIZENS 

SECTION  1. — Physicians,  as  good  citizens,  possessed  of 
special  training,  should  advise  concerning  the  health  of  the 
community  wherein  they  dwell.  They  should  bear  their  part 
in  enforcing  the  laws  of  the  community  and  in  sustaining 
the  institutions  that  advance  the  interests  of  humanity.  They 
should  cooperate  especially  with  the  proper  authorities  in 
the  administration  of  sanitary  laws  and  regulations. 

PUBLIC  HEALTH 

SEC.  2. — Physicians,  especially  those  engaged  in  public 
health  work,  should  enlighten  the  public  concerning  quar- 
antine regulations  and  measures  for  the  prevention  of  epi- 
demic and  communicable  diseases.  At  all  times  the  physician 
should  notify  the  constituted  public  health  authorities  of 
every  case  of  communicable  disease  under  his  care,  in  ac- 
cordance with  the  laws,  rules  and  regulations  of  the  health 
authorities.  When  an  epidemic  prevails,  a physician  must 
continue  his  labors  without  regard  to  the  risk  to  his  own 
health. 

PHARMACISTS 

SEC.  3. — Physicians  should  recognize  and  promote  the 
practice  of  pharmacy  as  a profession  and  should  recognize 
the  cooperation  of  the  pharmacist  in  education  of  the  public 
concerning  the  practice  of  ethical  and  scientific  medicine. 


AMERICAN  MEDICAL  ASSOCIATION 

AMA  Mental  Health  Program 

The  American  Medical  Association’s  Committee  on  Men- 
tal Health,  the  newest  scientific  group  of  the  AMA,  has 
outlined  a thirteen-point  program  on  which  individual  state 
and  county  medical  societies  may  base  their  mental  health 
activities  to  aid  in  improving  mental  hygiene.  The  points 
as  listed  by  Dr.  Richard  J.  Plunkett,  Chicago,  secretary  of 
the  committee,  follow: 

1.  Study  medical  service  plans  to  determine  ways  by 
which  they  may  more  effectively  provide  for  treatment  of 
mental  and  emotional  illness. 

2.  Establish  citizen  groups  for  promotion  of  mental  health 
education  services. 

3.  Recommend  to  legislatures  increased  budgets  for  men- 
tal institutions. 

4.  Serve  as  a central  office  for  dissemination  of  informa- 
tion on  programs  for  mental  health  to  the  medical  profes- 
sion and  public. 

5.  Expand  efforts  toward  establishing  psychiatric  depart- 
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ments  or  services  in  general  hospitals  and  increasing  other 
psychiatric  services  in  the  community. 

6.  Recommend  to  legislative  committees  of  state  medical 
associations  that  changes  or  amendments  be  made  in  medical 
practice  acts  to  include  "mental  illness”  and  "psychotherapy” 
as  being  within  the  legal  definition  and  responsibility  of 
the  practice  of  medicine. 

7.  Improve  facilities  and  level  of  professional  care  in 
state  institutions  for  care  of  the  mentally  ill. 

8.  Establish  facilities  for  psychiatric  consultation  to  courts 
and  penal  institutions. 

9.  Review  and  sponsor  legislation  for  state  mental  health 
activities  relating  to  problems  of  alcoholism  and  drug 
addiction. 

10.  Sponsor  improved  state  laws  for  commitment  to  men- 
tal institutions,  and  provide  for  and  encourage  voluntary 
admissions  to  mental  instimtions. 

11.  Sponsor  programs  for  postgraduate  education  of  phy- 
sicians in  the  utilization  of  psychiatric  principles  in  the 
practice  of  medicine. 

12.  Sponsor  programs  in  psychiatry  and  mental  health  in 
county  society  meetings  during  Mental  Health  Week  in  May 
of  each  year. 

13.  Encourage  the  setting  up  of  collaborating  committees 
on  mental  health  in  all  county  societies. 

TEXAS  MEDICAL  ASSOCIATION 


"Complete  the  Campaign  for  '53" 

With  reports  on  donations  to  the  American  Medical  Edu- 
cation Fund  incomplete,  Dr.  S.  W.  Thorn  of  Houston,  state- 
wide chairman  for  the  1953  drive  for  contributions,  has 
urged  that  county  chairmen  get  in  touch  with  their  medical 
colleagues  early  in  December  and  make  a final  report  on  all 
gifts  to  him  by  January  1.  Physicians  who  wish  to  make 
contributions  need  not  wait  to  hear  from  their  local  AMEF 
representatives;  they  may  take  the  initiative,  calling  or  send- 
ing a check  to  the  persons  listed  herewith,  the  AMEF  chair- 
men in  other  societies,  or  Dr.  Thorn. 

One  of  the  most  successful  local  campaigns  thus  far  re- 
ported in  Texas  was  carried  out  in  Harris  County,  donations 
from  which  total  $3,330.50  this  year.  Part  of  this  total  was 
a $1,000  contribution  from  Dr.  Stuart  A.  Wallace,  which 
entitles  him  to  a special  award  of  merit  from  the  national 
foundation.  Other  $1,000  contributors  will  be  eligible  for 
this  special  recognition. 

Balanced  against  the  donations  made  by  Texas  physicians 
to  the  cause  of  better  medical  education  is  the  series  of 
grants  made  to  Texas  colleges  in  July.  The  University  of 
Texas  Medical  Branch  received  $27,455,  Southwestern  Med- 
ical School  of  the  University  of  Texas  $23,595,  and  Baylor 
University  College  of  Medicine  $22,490.  Dr.  Thorn  points 
out  that  these  grants  far  exceed  the  amount  raised  in  the 
state. 

AMEF  chairmen  in  the  larger  county  medical  societies, 
who  have  pledge  cards  and  can  give  further  details  about 
the  need  for  funds,  are  as  follows: 

Bell:  Dr.  R.  R.  Curtis,  Temple. 

Bexar:  Dr.  George  D.  Reeves,  San  Antonio. 

Dallas:  Dr.  Edward  White,  Dallas. 

El  Paso:  Dr.  R.  F.  Thompson,  El  Paso. 

Galveston:  Dr.  E.  S.  McLarty,  Galveston. 

Harris:  Dr.  C.  F.  Jorns,  Houston. 

Jefferson : Dr.  L.  C.  Powell,  Beaumont. 

Lubbock-Crosby:  Dr.  A.  G.  Barsh,  Lubbock. 

McLennan:  Dr.  H.  R.  Dudgeon,  Jr.,  Waco. 

Nueces:  Dr.  Y.  C.  Smith,  Corpus  Christi. 

Potter:  Dr.  J.  R.  Lemmon,  Amarillo. 


Tarrant:  Dr.  J.  D.  Murphy,  Fort  Worth. 
Travis:  Dr.  M.  Allen  Forbes,  Austin. 

Wichita:  Dr.  William  P.  Lowry,  Wichita  Falls. 


HOTEL  RESERVATION  PROCEDURE 

Physicians  and  others  planning  to  attend  the  Texas  Med- 
ical Association  annual  session  in  San  Antonio  from  May 
3 to  5 may  write  directly  to  the  hotel  of  their  choice  after 
January  1 for  room  reservations.  Reservations  will  be  made 
on  a first-come,  first-served  basis.  No  deposit  on  rooms  will 
be  required;  however,  cancellations  should  be  made  prompt- 
ly in  the  event  that  an  applicant  finds  he  cannot  attend  the 
meeting. 

In  writing,  the  following  information  should  be  includ- 
ed: the  type  and  number  of  accommodations  desired,  rela- 
tionship of  applicant  to  the  Association  or  Auxiliary  (such 
as  committee  chairman,  technical  exhibitor,  or  member  of 
the  House  of  Delegates ) , date  and  hour  of  arrival  and  de- 
parture, names  and  addresses  of  all  persons  for  whom  reser- 
vations are  being  requested,  and  the  applicant’s  own  name 
and  mailing  address.  Each  applicant  should  request  a written 
confirmation  from  the  hotel  and  take  this  confirmation  to 
San  Antonio  when  he  registers. 

The  House  of  Delegates  will  meet  May  2,  related  specialty 
organizations  May  2 and  3,  and  the  Association  proper  May 
3-5.  Activities  of  the  House  of  Delegates  are  scheduled  for 
the  Gunter  Hotel,  and  the  Woman’s  Auxiliary  will  have  its 
headquarters  at  the  Menger  Hotel.  Scientific  activities  will 
be  at  the  Municipal  Auditorium,  Gunter  Hotel,  and  Plaza 
Hotel.  Personnel  in  charge  of  technical  exhibits  will  be 
housed  at  the  Plaza  Hotel. 

A list  of  hotels  and  motels,  their  addresses,  total  rooms, 
and  minimum  charges  follows: 

HOTELS 

Bluebonnet,  426  N.  St.  Mary’s,  250  rooms,  $3. 

Crockett,  301  E.  Crockett,  150  rooms,  $3. 

Gunter,  205  E.  Houston,  550  rooms,  $5  (Association  officials). 
Menger,  204  Alamo  Plaza,  130  rooms,  $5.50  (Auxiliary  officials). 
Plaza,  309  S.  St.  Mary’s,  500  rooms,  $5  (technical  exhibitors). 
Robert  E.  Lee,  311  W.  Travis,  250  rooms,  $3.50. 

St.  Anthony,  300  E.  Travis,  250  rooms,  $5. 

White  Plaza,  203  E.  Travis,  204  rooms,  $3.25  ( Association  officials ) . 
MOTELS 

Aero  Motel,  3535  Broadway,  24  units,  $5. 

El  Montan  Motor  Courts,  6806  San  Pedro,  23  units,  $6. 

Park  Mo-Tel,  Inc.,  3617  Broadway,  52  units,  $4. 

Ranch  Motel,  3101  Broadway,  27  units,  $5. 

Rio  Lado  Drive  In  Hotel,  1100  N.  St.  Mary’s,  30  rooms,  $6. 

Siesta  Motor  Courts,  4341  Fredericksburg  Road,  36  uaits,  $4.50. 
The  Westerner,  1116  Austin  Highway,  85  rooms,  $5. 


CHANGES  IN  ASSOCIATION  COMMITTEES 

A number  of  changes  in  committees  of  the  Texas  Medical 
Association  have  taken  place  since  publication  of  the  official 
list  in  the  June  JOURNAL. 

A newly  appointed  Committee  for  Coordination  of  In- 
surance Claims  is  composed  of  Dr.  M.  C.  Overton,  Jr., 
Pampa,  chairman,  and  Drs.  Tom  B.  Bond,  Fort  Worth;  John 
H.  Wootters,  Houston;  James  W.  Rainer,  Odessa;  and  J.  B. 
Copeland,  San  Antonio. 

A second  committee  to  work  in  the  area  of  insurance  is 
the  Committee  for  Liaison  with  Workmen’s  Compensation 
Insurance  Companies  with  the  following  membership:  Dr. 
Sam  N.  Key,  Jr.,  Austin,  chairman,  and  Drs.  Frederick  C. 
Rehfeldt,  Fort  Worth;  R.  G.  Carpenter,  Dallas;  M.  H.  Mor- 
ris, San  Antonio;  and  Wendell  H.  Hamrick,  Houston. 

Drs.  A.  C.  Scott,  Jr.,  Temple,  and  G Forrest  Jorns,  Hous- 
ton, have  been  named  to  serve  on  a joint  committee  to  co- 
operate with  the  Board  of  Nurse  Examiners  in  supporting 
proposed  changes  in  the  curriculum  in  public  health  and 
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psychiatric  nursing  now  recommended  for  the  accreditation 
of  hospital  schools  of  nursing  and  in  designing  a recruitment 
program  for  the  increase  of  hospital  personnel.  Other  mem- 
bers of  the  committee  will  represent  hospital  administrators, 
the  Texas  Graduate  Nurses  Association,  and  the  Board  of 
Nurse  Examiners. 

At  the  request  of  Dr.  John  F.  Pilcher,  Corpus  Christi,  he 
was  replaced  as  chairman  of  the  Committee  on  Public  Health 
by  Dr.  Hugh  C.  Welsh,  Houston,  already  a member  of  the 
committee.  Dr.  Pilcher  continues  to  serve  on  the  committee. 

Dr.  A.  B.  Cooper,  El  Paso,  has  replaced  Dr.  Don  P.  Mor- 
ris, Dallas,  on  the  Committee  on  Mental  Health,  and  Dr. 
George  D.  Bruce,  Baytown,  has  been  added  to  the  Committee 
on  Rural  Health. 

Dr.  Howard  O.  Smith,  Marlin,  has  succeeded  Dr.  Clifford 
G.  Swift,  Cameron,  as  vice-councilor  of  District  12,  and  Dr. 
L.  J.  Webster,  Abilene,  has  succeeded  Dr.  H.  H.  Cartwright, 
Breckenridge,  as  vice-councilor  of  District  13. 

Workmen's  Compensation  Studied 

Announcement  is  made  elsewhere  in  this  section  of  the 
appointment  of  a Texas  Medical  Association  Committee  on 
Liaison  with  Workmen’s  Compensation  Insurance  Com- 
panies. This  group  with  representatives  from  insurance  com- 
panies met  October  23  to  formulate  objectives  for  the  joint 
Physicians  and  Carriers  Workmen’s  Compensation  Commit- 
tee; the  joint  committee  plans  to  meet  again  January  15. 

The  objectives  agreed  upon  follow: 

1.  To  encourage  the  use  of  the  grievance  committee  or  a 
special  insurance  committee  for  the  settlement  of  any  com- 
plaint arising  between  physicians  and  insurance  carriers  in 
the  care  of  workmen’s  compensation  cases.  The  Physicians 
and  Carriers  Workmen’s  Compensation  Committee  will  act 
in  an  advisory  capacity  to  the  various  local  committees. 

2.  To  act  as  a grievance  body  to  review  any  complaint  or 
decision  when  requested  by  a physician  or  insurance  carrier. 

3.  To  discuss  at  the  joint  committee  meetings  the  prob- 
lems which  beset  each  group.  The  group  proposes  to  see 
that  the  provisions  of  the  Workmen’s  Compensation  Insur- 
ance Law  are  properly  carried  out  by  the  interested  parties. 

4.  To  act  as  an  educational  body  for  the  dissemination  of 
information  of  interest  to  both  parties. 

5.  To  play  an  important  function  in  the  clarification  of 
the  many  problems  that  arise  with  the  care  of  injured  work- 
men, in  solving  any  dispute  between  each  group,  and  in 
serving  as  a public  relations  committee  to  the  general  public. 

Dr.  Sam  N.  Key,  Jr.,  Austin,  chairman  of  the  physicians’ 
group;  Dr.  Frederick  C.  Rehfeldt,  Fort  Worth;  and  Dr.  M. 
H.  Morris,  San  Antonio,  were  present  for  the  initial  meeting 
of  the  joint  committee  as  were  T.  W.  Wassell,  Dallas  (Texas 
Employers’  Insurance  Association),  chairman  of  the  insur- 
ance group;  George  K.  Hempel,  Dallas  (Travelers  Insurance 
Company),  vice-chairman;  John  W.  DuLaney,  Dallas  (Lib- 
erty Mutual  Insurance  Company),  secretary;  Charles  E. 
Granger,  Dallas  (American  Surety  Company);  L.  R.  Mon- 
day, Houston  (American  General  Insurance  Company);  G. 
H.  Sawyer,  Dallas  (Continental  Casualty  Company);  and 
Roy  Leach,  Longview,  president  of  the  Independent  Adjusters 
Association  of  Texas.  The  insurance  men  present  represented 
the  Association  of  Casualty  and  Surety  Companies,  National 
Association  of  Mutual  Casualty  Companies,  Association  of 
Texas  Fire  and  Casualty  Executives,  independent  companies, 
and  the  Independent  Adjusters  Association  of  Texas.  To- 
gether, the  companies  represented  account  for  substantially 
all  of  the  workmen’s  casualty  insurance  written  in  Texas, 
and  only  this  type  of  insurance  and  the  problems  of  medical 
care  which  go  with  it  will  be  considered  by  the  committee. 


EXECUTIVE  COUNCIL  MEETS  JANUARY  22-24 

A highlight  of  the  week-end  of  the  Executive  Council 
meeting,  January  22-24  in  Austin  at  Texas  Medical  Associa- 
tion headquarters,  will  be  the  Presidents  and  Secretaries  Con- 
ference January  23.  Dr.  Frank  E.  Wilson,  director  of  the 
American  Medical  Association’s  Washington  office,  will  be 
a featured  speaker. 

The  first  session  of  the  Presidents  and  Secretaries  Con- 
ference, scheduled  for  10  a.  m.,  will  be  devoted  to  reports  of 
chairmen  of  the  key  boards,  councils,  and  committees  of  the 
Association.  The  second  session,  beginning  at  2 p.  m.,  will 
include  the  address  "Who  and  What  We  Are  Discussing” 
by  Dr.  Wilson,  also  "Medicine’s  Policy  and  What  It  Means” 
by  Dr.  Everett  C.  Fox,  Dallas,  and  "Implementing  the  Pol- 
icy” by  Dr.  F.  J.  L.  Blasingame,  Wharton.  Both  sessions  will 
end  with  question  and  answer  periods. 

Many  of  the  councils  and  committees  of  the  Association 
will  meet  either  January  22  or  23.  The  Executive  Council 
will  convene  at  8:30  a.  m.  January  24. 


COUNTY  SOCIETIES 

Angelina  County  Society 

October  13,  1953 

(Reported  by  Byford  H.  Denman,  President) 

The  Angelina  County  Medical  Society  met  October  13  at 
radio  station  KTRE  in  Lufkin  to  hear  the  telephone  post- 
graduate broadcast  on  "Obstetric  Emergencies”  presented  by 
the  Texas  Medical  Association. 

November  10,  1953 

(Reported  by  Byford  H.  Denman,  President) 

Preceding  the  telephone  broadcast  on  antibiotics  to  which 
the  Angelina  County  Medical  Society  listened  for  its  pro- 
gram November  10,  members  of  the  society,  meeting  in 
Lufkin,  elected  officers  for  the  year  1954.  Named  to  take 
office  January  1 are  three  Lufkinites:  Gail  Medford,  presi- 
dent; C.  W.  Evans,  vice-president;  and  F.  C.  Orman,  secre- 
tary-treasurer. A committee  was  appointed  to  plan  a dinner 
in  January  to  honor  these  officers  and  those  who  have  been 
serving  this  year:  Byford  H.  Denman,  president;  Dr.  Med- 
ford, vice-president;  and  Dan  Spivey,  secretary-treasurer. 

The  society  also  voted  to  subscribe  to  Today’s  Health  for 
the  local  high  schools  and  library. 

Brazoria  County  Society 

September  24,  1953 

(Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary) 

The  Brazoria  County  Medical  Society  heard  Stanley  Olsen, 
dean  of  Baylor  University  College  of  Medicine,  Houston, 
discuss  administrative  problems  encountered  in  medical  edu- 
cation at  its  monthly  meeting  September  24  in  Freeport. 
Twenty-two  members  attended. 

It  was  announced  that  American  Medical  Association  ex- 
hibits, sponsored  by  the  Brazoria  County  Medical  Society, 
were  to  be  on  display  at  the  Brazoria  County  Fair  Octo- 
ber 6-10. 

Oscar  L.  Johnson  and  Wayne  K.  Steele  were  unanimously 
accepted  for  membership. 

October  29,  1953 

(Reported  by  Carlos  E.  Fuste,  Jr.,  Secretary) 

Surgical  Management  of  Carcinoma  of  Head  and  Neck — James  Allen 

Chamberlin,  Houston. 

A Houston  guest  presented  the  scientific  program  for  the 
dinner  meeting  of  Brazoria  County  Medical  Society  at  Free- 
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port,  October  29.  The  society  considered  the  possibility  of 
placing  with  one  or  more  television  stations  of  the  area  the 
television  films  released  by  the  American  Medical  Associa- 
tion. 

Cameron-Willocy  Counties  Society 
October  19,  1953 

(Reported  by  David  F.  Nickell,  Secretary) 

Some  Interesting  Facts  on  Tuberculosis — R.  C.  Bernard,  Harlingen. 

Members  of  the  Cameron- Willacy  Counties  Medical  So- 
ciety and  Auxiliary  met  together  October  19  in  San  Benito 
for  dinner  and  a paper  on  tuberculosis.  The  society  meeting 
independently  then  held  a business  session,  during  which 
permission  was  granted  for  a tuberculosis  survey  in  Cameron 
County,  approval  was  given  of  plans  for  special  newspaper 
sections  commemorating  the  hundredth  anniversary  of  or- 
ganized medicine  in  Texas,  and  announcement  was  made  of 
the  desirability  of  making  contributions  to  medical  schools 
through  the  American  Medical  Education  Foundation. 

Cass-Marion  Counties  Society 

September  9,  1953 

Use  and  Abuse  of  Antibiotics — Clarence  H.  Webb,  Shreveport. 

Nineteen  physicians  and  their  wives  met  for  dinner  in 
Linden  September  9,  following  which  the  Cass-Marion  Coun- 
ties Medical  Society  heard  an  address  by  a Shreveport  physi- 
cian. The  Auxiliary  met  separately  for  its  own  program. 

Dallas  County  Society 

October  13,  1953 

(Reported  by  W.  W.  Fowler,  Secretary) 

ACTH,  Cortisone,  and  Concept  of  Potassium  Deficiency — Donald  W. 

Seldin,  Dallas. 

The  above  discussion  was  presented  by  Dr.  Seldin  at  a joint 
meeting  of  the  Dallas  County  Medical  Society  and  the  St. 
Paul  Hospital  medical  staff  October  13  at  St.  Paul  Hospital 
in  Dallas. 

After  entertainment  by  the  hospital’s  Nurses  Glee  Club; 
a discussion  of  medical  economic  news  by  Mr.  Millard 
Heath,  executive  secretary  of  the  medical  society;  and  a 
brief  business  meeting  of  the  St.  Paul  staff,  Jack  G.  Kerr, 
president  of  the  society,  conducted  a business  session.  The 
following  doctors  were  elected  to  membership:  John  Arthur 
Stuart,  Jr.,  John  Alfred  Emmert,  Marcus  B.  Dalkowitz, 
Glenn  R.  Cherry,  Mary  Sabo  Hoffman,  Ellen  Loeb,  and 
Robert  Edward  Speegle.  Also,  the  following  members  were 
elected  to  military  membership:  Bob  Smith,  George  Thomas 
Shires,  Ben  K.  Howard,  Gerald  G.  Mullikin,  Charles  Harry 
Lodowski,  M.  C.  Jackson,  and  John  L.  Baskin. 

Hardeman-Cottle-Foard-Mofley  Counties  Society 

September  24,  1953 

(Reported  by  J.  M.  Taylor,  Secretary) 

Common  Urologic  Conditions  Confronted  in  General  Practice — J.  R. 

Reagan,  Wichita  Falls. 

Early  Diagnosis  of  Carcinoma  of  Stomach — O.  H.  Trimble,  Wichita 

Falls. 

Two  Wichita  Falls  physicians  presented  papers  at  the  Sep- 
tember 24  meeting  of  Hardeman-Cottle-Foard-Motley  Coun- 
ties Medical  Society  in  Paducah.  Nine  members  heard  the 
discussions  and  enjoyed  a steak  dinner. 

Harrison  County  Society 

September  11,  October  9,  November  12,  December  11,  1953 

Diagnosis  and  Cure  of  Pheochromocytoma — Nicholas  C.  Hightower, 

Temple. 

Medical  and  Surgical  Treatment  of  Burns — Willard  C.  Sellman,  Dallas. 
What's  Cooking  in  Medicine? — R.  B.  Robins,  Camden,  Ark. 

Diagnosis  and  Treatment  of  Thyroid  Diseases — C.  F.  Hamilton,  Dallas. 


A series  of  four  monthly  addresses,  the  topics  and  speakers 
for  which  are  listed  above,  have  been  presented  by  the  Har- 
rison County  Medical  Society  for  physicians  of  East  Texas 
and  West  Louisiana  in  an  effort  to  bring  to  them  firsthand 
information  of  new  medical  techniques  developed  by  distin- 
guished specialists.  The  first  two  and  last  of  the  lectures  were 
presented  at  luncheon  meetings  in  Marshall;  the  third  at  an 
evening  meeting  open  to  wives  of  the  doctors. 

Arrangements  for  the  series  were  made  by  Roger  Harmon, 
Maurice  Murphy,  and  Samuel  Tenney. 

Lubbock-Crosby  Counties  Society 

October  1,  1953 

(Reported  by  Frank  C.  Goodwin,  Secretary) 

Problem  of  Cancer  Control — Mr.  J.  Louis  Neff,  Austin. 

Mr.  Neff,  executive  secretary  of  the  Texas  Division  of  the 
American  Cancer  Society,  discussed  the  above  subject  at  the 
October  1 meeting  of  the  Lubbock-Crosby  Counties  Medical 
Society  in  Lubbock.  The  society  voted  to  support  the  pro- 
gram outlined  by  Mr.  Neff  for  the  establishment  of  a local 
cancer  society  chapter.  The  motion  was  made  by  James  G. 
Morris  and  seconded  by  Charles  H.  Nash,  Jr. 

Miss  Katherine  Daniel,  field  director  of  the  Texas  Cancer 
Society,  was  present  at  the  meeting  and  was  introduced  by 
A.  G.  Barsh. 

Wallace  I.  Hess,  president,  presided  over  the  meeting. 
October  6,  1953 

(Reported  by  Frank  C.  Goodwin,  Secretary) 

Current  Concepts  in  Treatment  of  Hypertension — Arthur  Grollman, 
Dallas. 

Discussion — Roy  Sheffield,  John  Selby,  O.  Brandon  Hull,  Lubbock. 

In  addition  to  a lively  discussion  of  hypertension  after  a 
paper  on  the  subject  by  Arthur  Grollman,  professor  of  ex- 
perimental medicine  at  Southwestern  Medical  School,  Dallas, 
members  of  the  Lubbock-Crosby  Counties  Medical  Society  at 
their  meeting  October  6 in  Lubbock  considered  a variety  of 
business. 

Favorable  reaction  was  evident  to  the  proposal  that  the 
society  cooperate  in  establishing  a health  exhibit  at  the 
museum  at  Texas  Technological  College.  Dr.  Bruno  Geb- 
hard,  director  of  the  Cleveland  Health  Museum,  was  to  be 
in  Lubbock  later  in  the  month  to  discuss  the  possibility. 

Allen  T.  Stewart  reminded  the  society  of  its  agreement  to 
spend  $500  for  furnishings  and  decorations  and  $100  an- 
nually for  periodicals  in  return  for  reading  space  in  the  new 
library  building.  He  also  reported  that  some  insurance  claim 
adjusters  had  raised  some  problems  about  hospital  and  physi- 
cian charges,  and  he,  Frank  B.  Malone,  and  John  Selby  were 
appointed  by  the  president  to  discuss  these  problems  with 
the  adjusters. 

Potter  County  Society 

October  12,  1953 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 
Management  of  Cutaneous  Infections — Clarence  S.  Livingood,  Gal- 
veston. 

A brief  business  session  of  the  Potter  County  Medical  So- 
ciety followed  a dinner  and  the  above  discussion  by  Dr. 
Livingood  October  12  at  Amarillo.  The  society  went  on 
record  as  approving  the  essay  contest  sponsored  by  the  Asso- 
ciation of  American  Physicians  and  Surgeons;  the  amount 
to  be  given  for  local  prizes  is  to  be  determined  later. 

Woolworth  Russell  announced  that  a seminar  sponsored 
by  the  Academy  of  General  Practice  would  be  held  October 
21  in  Amarillo. 

Dr.  Livingood,  who  was  introduced  by  William  E.  Laur, 
illustrated  his  lecture  with  colored  slides. 
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November  9,  1953 

(Reported  by  Mrs.  Cassie  Atherton,  Executive  Secretary) 

Legal  Aspects  of  Physician’s  Practice  in  Relation  with  Patients — Mr. 

Lewis  F.  Russell,  Dallas. 

A Dallas  attorney  was  speaker  at  a dinner  meeting  of 
Potter  County  Medical  Society,  November  9 in  Amarillo,  at 
which  forty-seven  members  were  present.  The  society  voted 
to  allocate  $200  for  prizes  for  use  by  the  auxiliary  in  the 
essay  contest  sponsored  in  the  local  high  schools  as  a part  of 
the  national  contest  of  the  Association  of  American  Physi- 
cians and  Surgeons.  It  also  voted  to  amend  the  constitution 
and  by-laws  to  provide  for  the  election  of  a president-elect 
and  agreed  to  install  newly  elected  officers  at  the  January 
meeting  each  year.  Plans  for  the  Third  District  Medical 
Society  meeting  April  13  were  discussed. 

Tarrant  County  Society 

September  23,  1953 

The  Tarrant  County  Medical  Society  met  September  23 
in  Fort  Worth  in  conjunction  with  the  tumor  clinic  of  the 
Southwest  Regional  Cancer  Conference.  One  hundred  mem- 
bers of  the  society  attended. 

September  29,  1953 

(Reported  by  S.  W.  Wilson,  Secretary) 

A special  meeting  of  the  Tarrant  County  Medical  Society 
was  called  September  29  in  Fort  Worth  to  consider  the  offer 
of  the  Fort  Worth  Academy  of  Medicine  to  establish  the 
office  and  meeting  place  for  the  society  in  the  academy’s 
new  building.  Porter  Brown,  a member  of  the  board  of 
directors  of  the  academy,  explained  the  history,  progress, 
aims,  and  other  points  of  interest  about  the  academy.  May 
Owen,  secretary-treasurer  of  the  academy,  then  presented  a 
resolution  calling  for  the  transfer  of  the  office,  library,  and 
properties  of  the  Tarrant  County  Medical  Society  from  the 
Medical  Arts  Building  to  the  academy  building  at  3855 
Tulsa  Way  and  expressing  appreciation  to  the  Jesse  Jones 
Interests  for  the  use  of  space  so  generously  provided  by 
them  for  many  years.  The  motion  was  unanimously  adopted 
by  the  116  members  present. 

October  20,  1953 

(Reported  by  S.  W.  Wilson,  Secretary) 

Extensive  amendments  to  the  constitution  and  by-laws 
were  presented  by  Gatlin  Mitchell,  chairman  of  the  constitu- 
tion and  by-laws  committee,  when  forty-three  members  of 
Tarrant  County  Medical  Society  met  October  20  in  Fort 
Worth.  It  was  announced  that  these  amendments  would  be 
voted  on  at  the  next  meeting.  The  society  adopted  a resolu- 
tion of  thanks  to  Mr.  Amon  G.  Carter  and  the  Amon  G. 
Carter  Foundation  for  their  generosity  in  erecting  and  fur- 
nishing a library,  museum,  and  meeting  hall  for  the  physi- 
cians of  Fort  Worth  and  paid  tribute  to  the  late  Dr.  J.  Hyal 
Brown. 

November  3,  1953 

(Reported  by  S.  W.  Wilson,  Secretary) 

A resolution  urging  Congress  to  amend  the  Veterans  Ad- 
ministration Act  to  provide  medical  and  hospital  care  only 
for  service  connected  disabilities  was  adopted  November  3 
by  the  Tarrant  County  Medical  Society  meeting  in  Fort 
Worth.  The  society  adopted  a series  of  amendments  to  its 
constitution  and  by-laws  and  heard  several  additional  pro- 
posed amendments.  Approval  was  given  to  a survey  by  the 
Fort  Worth  Quartermaster  Depot  of  its  civilian  employees 
in  an  effort  to  determine  the  extent  of  diseases  of  the  lungs. 


Tom  Green-Eight  County  Society 

September  8,  1953 

(Reported  by  T.  G.  Coleman,  Secretary) 

Gordon  Madding,  president  of  the  Tom  Green-Eight 
County  Medical  Society,  presided  over  the  society’s  regular 
monthly  meeting  held  September  8 in  San  Angelo.  Thirty- 
nine  members  attended. 

After  Mr.  John  W.  Graham  explained  the  operation  of 
the  San  Angelo  Medical  and  Dental  Service  Bureau,  which 
includes  a telephone  answering  service  and  collection  and 
credit  information  service,  the  society  voted  to  go  on  record 
as  approving  this  bureau. 

A motion  that  physicians  make  minimum  charges  for  in- 
juries received  in  high  school  athletics  and  also  give  a 25 
per  cent  discount  was  passed,  and  the  following  committee 
was  appointed  to  see  that  a doctor  is  on  the  bench  at  all 
games:  H.  M.  Anderson,  Cecil  M.  French,  and  Gordon  A. 
Pilmer. 

The  society  agreed  to  underwrite  the  national  essay  con- 
test sponsored  by  the  Association  of  American  Physicians 
and  Surgeons  and  to  offer  prizes  of  $100,  $50,  and  $25  for 
local  winners. 

Francis  Spencer,  Royce  W.  Pruet,  and  J.  W.  Singleton 
were  elected  to  military  membership. 

October  13,  1953 

(Reported  by  T.  G.  Coleman,  Secretary) 

A brief  business  session  of  the  Tom  Green-Eight  County 
Medical  Society  was  presided  over  by  the  vice-president,  Joe 
L.  Cornelison,  October  13  in  San  Angelo.  The  nineteen 
members  present  then  listened  to  the  telephone  broadcast  on 
obstetric  emergencies  presented  by  the  Texas  Medical  Asso- 
ciation. 

Travis  County  Society 

September  15,  1953 

(Reported  by  C.  H.  McCuistion,  Secretary) 

The  first  fall  meeting  of  the  Travis  County  Medical  So- 
ciety was  held  September  15  at  the  Texas  Medical  Associa- 
tion Library  and  Headquarters  Building  in  Austin.  The  meet- 
ing was  devoted  entirely  to  business  matters,  and  such  things 
were  discussed  as  listing  of  physicians  in  the  yellow  pages 
of  the  telephone  directory,  membership  in  the  Association  of 
American  Physicians  and  Surgeons,  the  American  Medical 
Education  Foundation,  the  society’s  participation  in  the  ob- 
servance of  the  Texas  Medical  Association’s  centennial  an- 
niversary, and  contributions  of  local  physicians  toward  con- 
struction at  a local  hospital.  Committee  reports  were  made. 

It  was  announced  that  Herbert  L.  Shepard  and  Matthew 
F.  Kreisle,  Jr.  were  elected  as  new  society  members.  Also, 
Robert  Franken  transferred  his  membership  from  the  Bexar 
County  Medical  Society  to  Travis  County. 

Announcement  also  was  made  of  the  change  in  meeting 
dates  for  October  and  November  to  take  advantage  of  the 
postgraduate  telephone  broadcasts  sponsored  by  the  Texas 
Medical  Association.  The  subject  for  October  13  was  "Ob- 
stetric Emergencies’’  with  William  F.  Mengert,  Dallas,  as 
moderator.  James  E.  Kreisle,  Austin,  was  scheduled  to  mod- 
erate the  November  10  meeting  on  "Use  of  Antibiotics.” 

Webb-Zapata-Jim  Hogg  Counties  Society 

October  6,  1953 

(Reported  by  A.  S.  McGee,  Secretary) 

Epilepsy  and  Its  Equivalents  in  General — Philip  Magrish,  San  An- 
tonio. 

After  a dinner  at  the  Plaza  Hotel  in  Laredo  October  6, 
the  Webb-Zapata-Jim  Hogg  Counties  Medical  Society  held 
a business  session  and  heard  the  above  discussion  by  Dr. 
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Magrish,  who  also  showed  a number  of  electro-encephalo- 
grams. 

Margaret  Cigarroa  announced  that  preparations  had  been 
made  for  the  society  to  participate  in  the  October  13  tele- 
phone postgraduate  broadcast  sponsored  by  the  Texas  Med- 
ical Association. 

Nineteen  members  and  four  guests  were  present,  and  A. 
C.  King,  president,  presided. 

Wharton-Jackson-Matagorda-Fort  Bend  Counties  Society 
November  10,  1953 

(Reported  by  Lorraine  I.  Stengl,  Secretary) 

Surgical  Considerations  in  Treatment  of  Cardiac  Disease — Michael  E. 
DeBakey,  Houston. 

Colored  slides  and  a three  dimension  film  were  used  by 
Michael  E.  DeBakey,  member  of  the  faculty  at  Baylor  Uni- 
versity College  of  Medicine,  Houston,  in  his  presentation  on 
cardiac  disease  for  members  of  the  Wharton-Jackson-Mata- 
gorda-Fort  Bend  Counties  Medical  Society  and  Auxiliary  in 
Bay  City  on  November  10.  Thirty-nine  were  in  attendance. 

DISTRICT  SOCIETIES 

Fourth  District  Society 

October  8,  1953 

( Reported  by  P.  M.  Wheelis,  Secretary ) 

Testing  Function  of  Adrenal  Gland — James  A.  Greene,  Houston. 

Use  of  Cortisone  and  ACTH  in  Treatment  of  Blood  Dyscrasias' — - 
Robert  A.  Hettig,  Houston. 

Roentgen-Ray  Diagnosis  of  Peptic  Ulcers — Arno  W.  Sommer,  Temple. 
Mechanism  of  Pain  in  Duodenal  Ulcers — N.  C.  Hightower,  Temple. 
Will  Private  Practice  of  Medicine  Survive? — F.  J.  L.  Blasingame, 
Wharton. 

Radioisotopes  in  Relation  to  Thyroid  Diseases — Herbert  Allen,  Hous- 
ton. 

Operation  of  Tumor  Clinic  in  Small  Community — Jarrett  E.  Wil- 
liams, Abilene. 

Roentgen-Ray  Diagnosis  of  Lesions  of  Colon — Dr.  Sommer. 

Newer  Concept  of  Cardiospasm — Dr.  Hightower. 

After  the  above  scientific  program  and  luncheon  address 
by  Dr.  Blasingame  at  the  annual  meeting  of  the  Fourth 
District  Medical  Society  in  Brownwood  October  8,  a busi- 
ness session  was  held,  during  which  the  following  new  of- 
ficers were  elected:  Paul  M.  Wheelis,  Brownwood,  presi- 
dent; James  P.  Anderson,  Brady,  vice-president;  and  James 
N.  White,  San  Angelo,  secretary. 

The  Rev.  Hubert  Smith,  Brownwood,  delivered  the  in- 


vocation, and  Mr.  Smith  Bell,  mayor  of  Brownwood,  gave 
an  address  of  welcome. 

Fifty-seven  physicians  attended. 

Eighth  District  Society 

October  8,  1953 

(Reported  by  George  E.  Glover,  Jr.,  Secretary) 

Vascular  Nevi — J.  Fred  Mullins,  Galveston. 

Diagnosis  and  Treatment  of  Carcinoma  of  Pancreas — Edward  B.  Rowe, 

Galveston. 

Symposium  of  Lymphoma — Caroline  Rowe,  Edward  B.  Rowe,  John 

C.  Meadows,  Jr.,  and  John  H.  Childers,  all  of  Galveston. 

The  above  scientific  program,  arranged  under  the  direc- 
tion of  the  John  Sealy  Hospital  Tumor  Clinic,  Galveston, 
was  presented  at  the  meeting  of  the  Eighth  District  Medical 
Society,  held  October  8 in  Wharton  in  conjunction  with  the 
district  meeting  of  the  American  Cancer  Society. 

Mr.  W.  E.  Syers,  Austin,  public  relations  counsel  of  the 
Texas  Medical  Association,  gave  an  address  at  the  dinner 
session. 

The  following  officers  were  elected:  Howard  Z.  Fretz, 
Wharton,  president;  George  E.  Glover,  Jr.,  Victoria,  secre- 
tary-treasurer; and  James  H.  Wooten,  Jr.,  Columbus,  renom- 
inated for  district  councilor. 

Thirty-four  members  of  the  medical  society  attended. 

Eleventh  District  Society 

October  29,  1953 

(Reported  by  Marlin  T.  Braswell,  Secretary) 

Silent  Urinary  Tract  Lesions — Hugh  F.  Rives,  Jacksonville. 

Veterans’  Problems  and  the  Doctor — George  Turner,  El  Paso. 
Recent  Developments  in  Cardiovascular  Surgery  with  Particular  Ref- 
erence to  Use  of  Vascular  Homografts — Denton  A.  Cooley,  Houston. 
General  Practice  in  Relation  to  Obstetrics — C.  Forrest  Jorns,  Houston. 

Forty-eight  members  attended  the  afternoon  meeting  of 
the  Eleventh  District  Medical  Society,  October  29  in  Hen- 
derson, hearing  the  program  outlined  above.  After  the  scien- 
tific session,  officers  were  elected  as  follows:  president,  John 
Dean,  Crockett;  vice-president,  T.  M.  Jarmon,  Tyler;  secre- 
tary-treasurer, Marlin  T.  Braswell,  Henderson;  directors, 
Loyd  Deason,  Henderson;  Harvey  Bell,  Palestine;  and  F.  E. 
Felder,  Palestine. 

Members  of  the  society  and  auxiliary  were  entertained  at 
dinner  by  a talk  by  Mr.  Peppy  Blount,  Tyler,  former  mem- 
ber of  the  Legislature. 

The  next  meeting  of  the  society  will  be  held  in  Crockett 
in  the  spring. 


■hiS 


MENTAL  HEALTH,  A NEW  PROJECT 

Health  education  long  has  been  one  of  the  chief  objec- 
tives of  the  Woman’s  Auxiliary.  Its  program  calls  for  fact 
finding  by  members  of  the  organization,  education  of  the 
public,  and  action  to  improve  existing  conditions  as  need  is 
determined  by  study.  In  its  infancy,  the  Auxiliary  in  Texas 
was  concerned  with  such  topics  as  adequate  sanitation  in  the 
handling  and  distribution  of  milk.  More  recently,  geriatrics, 
civil  defense  relating  to  medical  care,  safety,  and  other  cur- 

Of ficers  of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Associa- 
tion: President,  Mrs.  E.  W.  Coyle,  San  Antonio:  President-Elect,  Mrs. 
Mark  H.  Latimer,  Houston;  First  Vice-President  ( Organization ),  Mrs. 
John  D.  Gleckler,  Denison;  Second  Vice-President  ( Physical  Exam- 
inations), Mrs.  Cecil  O.  Patterson,  Dallas;  Third  Vice-President  (To- 
day’s Health),  Mrs.  Ralph  B.  Payne,  Amarillo;  Fourth  Vice-President 
(Program),  Mrs.  Guy  Knolle,  Houston ; Recording  Secretary,  Mrs. 
Paul  Brindley,  Galveston;  Corresponding  Secretary,  Mrs.  Charles  L. 
McGehee,  San  Antonio;  Treasurer,  Mrs.  Oscar  M.  Marchman,  Jr., 
Dallas;  Publicity  Secretary,  Mrs.  Allen  H.  Neighbors,  Jr.,  Austin ; 


rent  problems  have  come  within  the  scope  of  the  Auxiliary. 
One  of  the  most  recently  added  committees  in  this  general 
field  relates  to  mental  health,  a subject  of  such  urgent  con- 
cern in  these  times  that  the  American  Medical  Association 
has  established  a Committee  on  Mental  Health  and  encour- 
aged its  Woman’s  Auxiliary  to  do  so. 

Mrs.  A.  B.  Pumphrey,  Fort  Worth,  chairman  of  the  Com- 
mittee on  Mental  Health  of  the  Woman’s  Auxiliary  to  the 
Texas  Medical  Association,  points  out  that  one  of  the  first 
steps  in  educating  members  of  the  Auxiliary  relative  to 
mental  health  problems  is  to  ascertain  the  facts  about  the 
mental  health  institutions  in  Texas  and  the  conditions  which 
lead  patients  to  them.  Personnel — training,  interest,  and 
number;  physical  facilities — housing,  laboratories,  out-patient 
clinics;  guidance  help — all  these  are  important  factors  to 
consider.  It  should  be  remembered,  too,  that  childhood 
problems  contribute  to  mental  distress  which  may  not  be- 
come evident  until  adulthood. 
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In  the  United  States  mental  patients  occupy  more  hospital 
beds  than  all  other  patients  combined,  Mrs.  Pumphrey 
reiterates.  It  is  estimated  that  mental  illnesses  and  personal- 
ity factors  affect  6 per  cent,  1 out  of  16,  or  9,000,000  peo- 
ple in  this  country.  About  1,000,000  persons  receive  treat- 
ment each  year  in  mental  hospitals. 

In  Texas  the  mental  hospitals  all  are  overcrowded  and 
understaffed  as  to  physicians,  nurses,  attendants,  social 
workers,  and  clinical  psychologists.  Legislative  appropria- 
tions, Mrs.  Pumphrey  indicates,  now  amount  to  about  $2 
per  day  per  patient  whereas  the  national  standard  is  $5. 

"Why  should  we  care  about  mental  health?”  Mrs.  Pum- 
phrey asks.  "Because  we  are  interested  in  health  in  general, 
the  well-being  of  our  fellow  man,  a safe  and  sane  popula- 
tion in  our  communities  and  on  the  road,  and  the  tremen- 
dous tax  funds  necessary  for  care  of  mental  patients.  There  is 
a staggering  social  cost  of  crime,  delinquency,  suicide,  alco- 
holism, drug  addiction,  divorce,  and  child  problems.  We 
are  parents,  taxpayers,  and  good  citizens.  We  are  concerned 
with  the  darkening  threat  of  mental  illness,  and  as  Auxiliary 
members  we  will  help  to  shape  public  opinion  as  well  as  our 
own  to  do  more  to  overcome  it.  If  this  problem  is  attacked 
by  concerted,  sustained,  and  intelligent  effort,  there  is  no 
doubt  much  mental  illness  can  be  alleviated.  We  can  work 
with  doctors,  mental  health  societies,  guidance  clinics,  and 
legislators  to  improve  mental  health  and  the  forces  which 
would  destroy  it.” 


COUNTY  AUXILIARIES 

The  problems  of  youth  held  the  spotlight  in  two  recent 
county  auxiliary  meetings.  The  Hopkins-Franklin  Counties 
Auxiliary,  meeting  November  4 in  the  home  of  Mrs.  Joseph 
Longino,  Sulphur  Springs,  considered  "Youth  and  Narcotics.” 
Mrs.  Royal  Ramey  pointed  out  that  addiction  to  narcotic 
drugs  is  a nationwide  problem.  She  explained  that  for  most 
youthful  addicts  the  urge  to  conform  to  group  behavior  is 
one  of  the  main  contributing  factors.  Mrs.  Ramey  reminded 
that  one  of  two  United  States  Public  Health  Service  hospi- 
tals in  which  treatment  of  narcotic  addicts  is  carried  out  is 
in  Fort  Worth. 

"Juvenile  Delinquency”  was  the  subject  of  Hermon  Pip- 
kin, Amarillo  attorney,  at  the  October  13  meeting  of  Potter 
County  Auxiliary.  Mr.  Pipkin  stated  that  today  no  child  com- 
mits a real  crime  until  he  is  of  age,  but  that  what  is  now 
called  delinquency  is  an  outgrowth  of  what  used  to  be  called 
crime.  He  expressed  the  opinion  that  correct  parental  super- 
vision before  the  child  is  12  years  of  age  and  "the  will  to 
do  right”  hold  the  solution.  Mrs.  W.  C.  Dine,  program  chair- 
man, introduced  the  speaker  to  about  fifty  persons. 

Community  service  was  the  theme  of  several  recent  activ- 
ities of  auxiliaries.  Nacogdoches  County  Auxiliary  held  a 
silver  tea  November  4 in  the  home  of  Mrs.  G.  F.  Middle- 
brook,  Nacogdoches,  with  proceeds  to  go  toward  the  pur- 
chase of  air  conditioners  for  the  City  Memorial  Hospital. 

Efforts  to  relieve  the  nursing  shortage  were  foremost  in 
the  thoughts  of  the  Dallas  County  Auxiliary  during  Sep- 
tember 6-13,  the  week  designated  by  the  mayor  as  Nurse  Re- 
cruitment Week.  Spearheaded  by  a committee  of  which  Mrs. 
Joseph  L.  Knapp  is  chairman  and  Mrs.  D.  P.  Laugenour  co- 
chairman,  the  auxiliary  suggested  that  high  school  students 
interested  in  the  possibility  of  nursing  as  a career  make 
certain  of  the  subjects  necessary  for  acceptance  in  a school 
of  nursing  before  completing  their  high  school  courses.  Stu- 
dent nurse  uniforms  were  placed  on  display  during  the 
special  week,  and  the  auxiliary  announced  plans  to  organize 
Future  Nurses  Clubs  in  the  vicinity. 

An  open  meeting  brought  fifty  representatives  of  .leading 
El  Paso  women’s  organizations  to  a luncheon  meeting  of 


El  Paso  County  Auxiliary  on  November  9-  The  visitors  were 
invited  to  borrow  health  films  through  the  auxiliary,  and 
brochures  on  "Better  Health — A Project  in  Living”  were 
distributed.  The  program,  presented  under  the  direction  of 
Mrs.  Celso  C.  Stapp,  public  relations  chairman,  consisted  of 
a motion  picture  on  the  care  of  the  skin,  "The  Scrub  Game,” 
and  a commentary  on  the  film  and  "The  Basis  of  Glamor” 
by  Dr.  H.  D.  Garrett,  a dermatologist.  Eighty-five  members 
were  present  for  the  program  and  the  luncheon,  for  which 
Mrs.  Qement  C.  Boehler  and  Mrs.  Gray  E.  Carpenter  were 
in  charge. 

A year  of  service  emphasizing  nurse  recruitment,  civil  de- 
fense, and  aid  to  medical  schools  through  the  American 
Medical  Education  Foundation  was  opened  by  Harris  County 
Auxiliary  with  a tea  given  by  the  executive  board  in  the 
home  of  Mrs.  C.  Forrest  Jorns,  Houston,  on  September  28. 
With  a membership  of  635,  the  Harris  organization  is  build- 
ing its  activities  this  year  around  the  theme  "to  look  up  and 
not  down,  to  look  forward  and  not  back,  to  look  out  and  not 
in,  and  to  lend  a hand.”  Mrs.  Jacob  F.  Schultz,  president, 
headed  the  receiving  line;  several  past  presidents  alternated 
at  the  tea  table. 

McLennan  County  Auxiliary  featured  the  services  of  the 
medical  profession  to  the  community  in  its  exhibit  at  the 
Heart  o’  Texas  Fair  in  Waco  the  latter  part  of  September. 
Care  of  indigents,  donations  of  medical  service  to  clinics,  and 
being  on  call  at  local  hospitals  around  the  clock  were  men- 
tioned in  posters  at  the  exhibit,  which  used  as  a drawing 
card  a plastic  skeleton,  complete  in  every  detail.  Mrs.  Eldon 
Fine,  president,  and  Mrs.  J.  M.  Garrett  had  charge  of  ar- 
ranging the  exhibit.  Members  of  the  auxiliary  and  student 
nurses  from  two  local  hospitals  were  hostesses  throughout  the 
fair.  The  auxiliary  suspended  its  concentration  on  the  exhibit 
to  have  a style  show  for  its  initial  meeting  of  the  year  Sep- 
tember 23.  Mrs.  Maurice  C.  Barnes  was  mistress  of  cere- 
monies for  the  show,  for  which  members  of  the  auxiliary 
were  models. 

First  meetings  of  the  year  have  been  held  by  the  Cherokee 
County  Auxiliary,  September  29  in  Jacksonville,  and  by  the 
Camp-Morris-Titus  Counties  Auxiliary,  September  30  in 
Mount  Pleasant.  Mrs.  E.  W.  Coyle,  San  Antonio,  President 
of  the  Woman’s  Auxiliary  to  the  Texas  Medical  Association, 
was  guest  speaker  at  the  former  meeting,  a dinner  at  which 
Mesdames  J.  M.  Travis,  R.  T.  Travis,  and  L.  L.  Travis  were 
hostesses.  Mrs.  D.  C.  Simmons,  Kilgore,  council  woman  for 
the  Fifteenth  District,  and  Mrs.  John  Hill,  Marshall,  member 
of  the  American  Medical  Education  Foundation  Committee 
of  the  State  Auxiliary,  spoke  to  the  group  in  Mount  Pleasant. 

The  Cass- Marion  Counties  Auxiliary  joined  members  of 
the  medical  society  at  a banquet  in  Linden  on  September  9 
and  then  convened  in  the  home  of  Mrs.  C.  E.  Davis  for  a 
discussion  led  by  Mrs.  Jesse  DeWare  and  Mrs.  W.  S.  Terry, 
both  of  Jefferson. 

The  members  of  Tarrant  County  Auxiliary  are  remember- 
ing with  delight  a Halloween  costume  dance  and  breakfast 
held  in  Fort  Worth  under  sponsorship  of  the  entertainment 
committee.  Mrs.  Coyle,  the  State  President,  came  to  Fort 
Worth  from  San  Antonio  to  speak  at  the  Friday  13  meeting 
of  the  auxiliary  in  November. 


DISTRICT  AUXILIARIES 


Eighth  District  Auxiliary 

Approximately  fifty  members  of  the  Eighth  District  Aux- 
iliary representing  five  of  the  six  component  county  auxilia- 
ries attended  the  October  23  meeting  in  El  Campo.  Mrs.  E. 
W.  Coyle,  San  Antonio,  President  of  the  State  Auxiliary, 
was  guest  speaker  at  the  luncheon.  Past  presidents  and  mem- 
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bers  of  the  State  Executive  Board  were  recognized  and  plans 
of  the  various  county  presidents  were  reported.  Bulletin  sub- 
scriptions, American  Medical  Education  Foundation  contribu- 
tions, essay  contest  participation,  and  yearbook  production 
and  distribution  received  special  consideration.  By-laws  were 
adopted  by  the  organization  with  Mrs.  W.  D.  Nicholson, 
Freeport,  president,  presiding,  and  Mrs.  J.  C.  Much,  Rich- 
mond, acting  as  secretary. 


Tenth  District  Auxiliary 

The  Port  Arthur  Chapter  of  Jefferson  County  Auxiliary 
entertained  members  of  the  Tenth  District  Auxiliary  at  a 
tea  October  3 in  Port  Arthur  at  the  home  of  Mrs.  L.  C. 
Heare.  Mrs.  Mark  H.  Latimer,  Houston,  President-Elect  of 
the  State  Auxiliary,  was  an  honor  guest.  Mrs.  R.  C.  Bellamy, 
Liberty,  presided  over  a business  session.  The  women  joined 
members  of  the  district  medical  society  for  dinner. 


DEATHS 


W.  R.  HOUSTON 

Dr.  William  R.  Houston,  Austin,  Texas,  died  August  31, 
1953,  three  days  after  observing  his  eighty-first  birthday 
anniversary. 

The  son  of  missionary  parents,  Dr.  Houston  was  born  in 
1872  in  Hangchow,  China.  He  returned  to  this  country  to 
complete  his  education,  receiving  a master  of  arts  degree 
from  Hampden-Sydney  College  in  Virginia  and  in  1902  his 
doctor  of  medicine  degree  from  the  University  of  Georgia 
at  Augusta.  Later  he  studied  in  Berlin.  Dr.  Houston  began 
practice  in  Augusta,  where  he  subsequently  became  professor 
of  medicine  at  his  alma  mater.  For  a time  Dr.  Houston 
taught  medicine  at  Yale  University,  New  Haven,  and  also 
at  the  Yale  affiliate  in  Changsha,  China.  After  four  years 
in  China,  Dr.  Houston  with  other  United  States  nationals 
was  requested  by  the  United  States  government  to  leave 
because  of  civil  uprisings,  and  he  returned  to  the  faculty  of 
the  University  of  Georgia.  In  1935  Dr.  Houston  moved  to 
Austin  to  open  a practice  from  which  he  retired  about  five 
years  later. 

An  honorary  member  of  the  Texas  Medical  Association 
through  Travis  County  Medical  Society,  Dr.  Houston  was 
affiliated  with  the  American  Medical  Association,  American 
College  of  Physicians,  American  Clinical  and  Climatological 
Association,  and  Southern  Interurban  Clinical  Club.  He 
served  the  Travis  County  Society  as  president  in  1939-1940 
and  was  on  the  governing  board  of  the  College  of  Physi- 
cians. Dr.  Houston  was  recognized  as  a scholar  and  writer 
whose  interests  extended  the  breadth  of  medical  science. 

Hale  Houston  of  Austin,  a brother,  and  his  children  sur- 
vive Dr.  Houston. 

R.  E.  FORRESTER 

Dr.  Robert  Early  Forrester,  Moran,  Texas,  died  August  27, 
1953,  in  that  city  of  coronary  thrombosis. 

The  son  of  the  Elijah  Forresters,  Dr.  Forrester  was  born 
August  7,  1887,  in  Burleson.  He  attended  high  school  there 
and  Texas  Christian  University  in  Fort  Worth  before  receiv- 
ing his  medical  degree  from  the  Fort  Worth  School  of 
Medicine  in  1917.  As  a captain  in  the  United  States  Army 
Medical  Corps  during  World  War  I,  he  served  in  France 
and  was  cited  for  bravery  beyond  the  call  of  duty.  He  did 
postgraduate  study  in  surgery  at  Tulane  University  of  Lou- 
isiana School  of  Medicine,  New  Orleans.  Before  moving  in 
1926  to  Moran,  where  he  specialized  in  industrial  surgery 
until  his  death,  Dr.  Forrester  practiced  at  Caddo,  Mexia,  and 
Corsicana. 

A member  of  the  American  Medical  Association  and  the 
Texas  Medical  Association  through  the  Stephens-Shackelford- 
Throckmorton  Counties  Medical  Society,  of  which  he  was 
president  in  1938,  Dr.  Forrester  also  was  a Mason  and  be- 
longed to  the  American  Legion.  He  was  a member  of  the 
Methodist  Church. 

An  obituary  ordinarily  will  not  be  published  more  than  four  months 
after  date  of  death.  Cooperation  in  reporting  deaths  of  physicians  and 
in  furnishing  appropriate  biographical  material  promptly  is  solicited. 


The  former  Miss  Jeanette  Pool,  whom  Dr.  Forrester  mar- 
ried on  December  9,  1922,  in  Hollywood,  Calif.,  survives. 
Other  survivors  are  a son,  Robert  E.  Forrester.  Jr.,  Fort 
Worth;  a granddaughter,  Aurian  Forrester,  Fort  Worth;  and 
two  brothers,  Andrew  Forrester  and  Arthur  Forrester,  both 
of  Cleburne. 

A.  W.  DAVISSON 

Dr.  Alfred  Williston  Davisson,  Corpus  Christi,  Texas, 
died  in  that  city  August  9,  1953,  of  cerebral  hemorrhage. 

Born  June  1,  1867,  in  Peekskill,  N.  Y.,  the  son  of  Jennie 
(Ennis)  and  Dr.  Alfred  Williston  Davisson,  Dr.  Davisson 
attended  public  schools  in  Chicago  and  New  York  before 
studying  for  a professional  career.  He  was  a doctor  of  dental 
surgery,  having  received  his  degree  from  the  New  York 
College  of  Dentistry  in  1890,  and  a doctor  of  medicine, 
with  a degree  obtained  from  Southern  Medical  College, 
Atlanta,  Ga.,  in  1896.  He  also  did  postgraduate  work  on 
diseases  of  the  eye  in  New /York.  Dr.  Davisson  was  a 
dentist  in  Holly,  N.  Y.,  before  he  decided  to  study  medi- 


Dr.  Alfred  Williston  Davisson 


cine.  Then  he  went  to  Peoria,  111.,  where  he  specialized  in 
eye,  ear,  nose,  and  throat  for  seven  years.  In  1906  he  came 
to  Texas,  settling  in  Corpus  Christi,  where  he  practiced 
medicine  until  a few  years  before  his  death.  He  served  as  a 
medical  officer  in  the  United  States  Army  in  World  War  I 
and  as  a medical  examiner  for  the  draft  board  during  World 
War  II.  He  also  was  a local  physician  for  the  Southern  Pa- 
cific Railway. 
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An  honorary  member  since  1946  of  the  Texas  Medical 
Association  through  the  Nueces  County  Medical  Society,  Dr. 
Davisson  had  belonged  to  the  Association  almost  continu- 
ously since  1908.  He  was  also  a member  of  the  American 
Medical  Association  and  the  Nueces  County  Eye,  Ear,  Nose, 
and  Throat  Association,  which  he  helped  to  found  and  served 
twice  as  president.  He  was  also  president  of  the  Nueces 
County  Medical  Society  twice  and  secretary  for  six  years.  Dr. 
Davisson  was  a deacon  in  the  Presbyterian  Church  for  twenty- 
one  years,  a Rotarian  for  thirty-eight  years.  He  was  interested 
in  music,  and  shortly  after  moving  to  Corpus  Christi,  he  was 
first  tenor  in  the  Celestial  City  Quartet  and  was  organizer, 
director,  and  first  violinist  of  the  orchestra  which  played  at 
the  opening  of  the  Nueces  Hotel.  Another  of  Dr.  Davisson’s 
hobbies  was  wood  working. 

Dr.  Davisson  was  the  son  and  grandson  of  physicians.  His 
grandfather  studied  in  Philadelphia  under  Dr.  Benjamin 
Rush,  for  whom  Rush  Medical  College,  Chicago,  was  named; 
and  his  father  was  one  of  the  founders  and  first  faculty 
members  of  the  college. 

Survivors  include  Dr.  Davisson’s  wife,  the  former  Miss 
Mary  Irwin,  whom  he  married  September  7,  1904,  in  Chi- 
cago; a son,  Forbes  Irwin  Davisson,  Corpus  Christi;  and  two 
grandchildren,  Alfred  Williston  Davisson  and  Diana  Davis- 
son, Corpus  Christi. 

M.  M.  WALKER 

Dr.  Michael  Muckelroy  Walker,  Rocksprings,  Texas,  died 
August  16,  1953,  in  a local  hospital  of  pneumonia. 

Born  September  20,  1883,  on  a ranch  in  Lavaca  County, 
he  was  the  son  of  Sam  W.  and  Mary  (Muckelroy)  Walker. 
He  received  his  early  schooling  at  Wichita  Falls  High  School 
and  Washington  University,  St.  Louis,  and  was  graduated 
with  the  degree  of  doctor  of  medicine  from  the  St.  Louis  Col- 
lege of  Physicians  and  Surgeons  in  1908.  Dr.  Walker  later 
did  postgraduate  work  at  Tulane  University,  New  Orleans; 
Crile  Clinic,  Cleveland;  Mayo  Clinic,  Rochester,  Minn.;  and 
clinics  in  New  York  City.  For  forty-three  years,  beginning 
in  1908,  Dr.  Walker  engaged  in  active  practice  in  Wichita 
Falls.  In  1950  he  moved  to  Rocksprings,  where  he  had  a 
limited  practice  until  shortly  before  his  death.  He  specialized 
in  surgery. 

Dr.  Walker  was  for  many  years  city  and  county  physician 
of  Wichita  Falls  and  Wichita  County.  He  was  chairman  of 
the  board  of  directors  of  Wichita  General  Hospital,  Wichita 
Falls,  from  its  opening  until  1925,  when  he  helped  to  found 
the  Walker-Hargrave  Hospital  of  that  city,  now  Bethania 
Hospital.  During  World  War  I Dr.  Walker  served  in  the 
United  States  Army  as  a major  with  the  British  Expedition- 
ary Force,  and  after  the  cessation  of  hostilities  he  received  a 
commission  from  former  President  Herbert  Hoover  to  survey 
the  health  conditions  of  children  in  Czechoslovakia  and 
Poland. 

Long  active  in  medical  organizations,  Dr.  Walker  served 
the  Wichita  County  Medical  Society  two  terms  as  president 
and  two  terms  as  secretary;  he  was  affiliated  with  the  state 
and  national  organizations  as  well,  being  elected  to  honorary 
membership  in  the  Texas  Medical  Association  in  1951.  He 
also  belonged  to  the  Royal  Academy  of  Physicians  and  Sur- 
geons. A member  of  the  Baptist  Church,  Dr.  Walker  was  a 
lifetime  member  of  the  Masonic  Lodge  and  a member  of  the 
Shrine.  He  was  fond  of  fine  horses  and  dogs  and  enjoyed 
hunting  and  experimenting  with  the  cultivation  of  beautiful 
flowers. 

In  Wichita  Falls  on  January  12,  1910,  Dr.  Walker  mar- 
ried Miss  Vella  V.  Raney,  who  survives,  as  do  his  two  sisters, 
Mrs.  C.  Lane,  Clarendon,  Texas,  and  Mrs.  Winston  Sher- 
wood, Gainesville,  Texas. 


S.  A.  WOOLSEY 

Dr.  Samuel  Albert  Woolsey,  Austin,  Texas,  died  August 
28,  1953,  in  that  city  of  myocardial  infarction. 

Born  August  20,  1882,  in  Round  Rock,  the  son  of  Sam- 
uel M.  and  Eliza  C.  (Cloud)  Woolsey,  Dr.  Woolsey  attend- 
ed Hutto,  Georgetown,  and  Leander  schools  and  the  Univer- 
sity of  Texas  Medical  Branch  before  receiving  his  medical 
degree  from  the  College  of  Physicians  and  Surgeons,  Mem- 
phis, in  1909-  He  interned  at  Memphis  City  Hospital  and 
then  moved  to  Austin,  where  he  practiced  until  his  retire- 
ment in  1949.  He  was  city  health  officer  from  1913  to 
1920  and  then  served  as  assistant  for  several  years.  He  was 
a staff  member  of  Breckenridge  Hospital  and  a staff  mem- 
ber emeritus  of  St.  David's  Hospital.  After  active  service  as 
a first  lieutenant  in  the  United  States  Army  Medical  Corps 
during  World  War  I,  Dr.  Woolsey  became  a captain  and 
later  a major  in  the  Medical  Corps  of  the  Texas  National 
Guard. 

A member  of  the  American  Medical  Association  and  an 
honorary  member  of  the  Texas  Medical  Association  through 


Dr.  Samuel  A.  Woolsey 


the  Travis  County  Medical  Society,  Dr.  Woolsey  was  a 
thirty-second  degree  Scottish  Rite  Mason,  a Shriner,  and  a 
member  of  the  Ben  Hur  Shrine  Chanters  and  Texas  Shrine 
Chanters  Association  as  well  as  the  American  Legion  and 
Phi  Rho  Sigma  medical  fraternity.  He  was  an  honorary 
steward  in  the  First  Methodist  Church  of  Austin  and  a 
member  of  the  church  choir  for  many  years. 

Dr.  Woolsey  in  1905  married  Miss  Loula  E.  Murray,  who 
died  in  1932.  Their  daughter,  Mrs.  Ben  Lee  Chote  of  Aus- 
tin, survives.  Also  surviving  Dr.  Woolsey  is  the  former  Miss 
Katherine  M.  Barry,  whom  he  married  in  August,  1937,  and 
their  son,  Sam  A.  Woolsey,  Jr.,  Austin;  two  sisters,  Mrs.  J. 
E.  Howze,  Austin,  and  Mrs.  O.  E.  Faubion,  Temple;  and 
two  brothers,  E.  R.  Woolsey  and  Emmett  R.  Woolsey,  both 
of  Leander. 

P.  M.  PAYNE 

Dr.  Peel  Morphy  Payne,  Asherton,  Texas,  died  in  his 
home  from  nephritis  after  a lengthy  illness,  on  August  19, 
1953. 

Dr.  Payne  was  born  July  4,  1870,  in  the  Hunt  County 
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community  of  Payne’s  Store,  the  son  of  Dr.  John  Haynes 
and  Vernada  Ann  (Bonner)  Payne.  He  received  his  aca- 
demic training  in  a private  school,  Glendale  Male  Institute, 
Terrell,  and  in  Terrell  High  School;  he  also  attended  Dallas 
Business  College.  Dr.  Payne  was  graduated  from  Memphis 
Hospital  Medical  College  in  1893,  from  which  in  1948  he 
received  a certificate  of  merit  for  fifty-five  years  of  service 
to  humanity.  After  serving  as  resident  in  surgery  at  the  Eye, 
Ear,  Nose,  and  Throat  Hospital,  New  Orleans,  he  began  his 
medical  career  in  Terrell,  Texas,  where  he  remained  for  one 
year.  "El  Peregrino,”  as  Dr.  Payne  called  himself  because  of 
his  wanderings  in  subsequent  years,  lived  for  long  periods  in 
Mexico  and  Louisiana.  Also,  for  shorter  times,  he  practiced 
in  several  Texas  towns,  including  Austin,  Redwater,  Flusher, 
Beeville,  Carrizo  Springs,  Comfort,  and  finally  Asherton.  In 
the  last-named  community  he  was  active  in  medical  practice 
from  1946  until  he  became  ill  in  November,  1951.  Although 
he  engaged  in  general  practice,  Dr.  Payne  had  interests  in 
public  health,  industrial  medicine,  and  diseases  of  the  eye, 
ear,  nose,  and  throat.  He  served  as  director  of  public  health 
units  in  Louisiana  for  fifteen  years  and  was  city  health  offi- 
cer of  Asherton  at  the  time  of  his  death,  although  he  had 
been  unable  to  serve  in  recent  months.  Dr.  Payne  did  post- 
graduate work  in  New  Orleans  Polyclinic  in  1895  and  in  the 
Eye,  Ear,  Nose,  and  Throat  Hospital  of  the  same  city  in 


Dr.  Peel  Morphy  Payne 

1921.  During  World  War  I he  worked  with  the  YMCA,  for 
eleven  months  during  the  influenza  epidemic  at  Kelly  Field, 
after  he  was  refused  for  military  service  because  of  physical 
disability. 

Elected  to  honorary  membership  in  the  Texas  Medical 
Association  in  1950,  through  LaSalle-Frio-Dimmit  Counties 
Medical  Society,  Dr.  Payne  also  was  a member  of  the  South- 
ern and  American  Medical  Associations.  He  was  a life  mem- 
ber of  the  American  Public  Health  Association.  A member 
of  Phi  Chi  medical  fraternity,  Dr.  Payne  was  active  in  Lions 
Club.  He  was  a Mason  and  a member  of  the  Episcopal  Church. 
Dr.  Payne,  a charter  member  and  former  vice-president  of  the 
Scottish  Society  of  New  Orleans,  was  especially  interested  in 
the  study  of  foreign  languages  (Latin,  Spanish,  and  French) 
and  in  the  life  and  poems  of  Robert  Burns.  An  article  by 
him,  "The  Democracy  of  Robert  Burns,”  appeared  in  the 


Houston  Chronicle,  and  he  recorded  his  early  experiences  in 
and  around  New  Orleans  in  a manuscript  entitled  "El  Pere- 
grino.” Listed  in  "Who’s  Important  in  Medicine,”  Dr.  Payne 
was  on  the  program  of  the  White  House  Conference  on 
Child  Health  and  Protection  in  1931. 

Dr.  Payne  married  Miss  Marie  Daniels  in  Austin  on  Au- 
gust 18,  1898;  surviving  him  are  their  children,  Mrs.  G.  W. 
Shield,  San  Angelo,  and  Mrs.  H.  C.  Londoner  and  Miss 
Frances  Payne,  both  of  Los  Angeles.  Dr.  Payne  also  is  sur- 
vived by  his  wife,  the  former  Mrs.  W.  J.  Pilgree,  whom  he 
married  June  11,  1947,  in  Uvalde;  one  sister,  Mrs.  Della 
Wimberley,  Temp>e,  Ariz.;  and  three  grandchildren. 

M.  B.  STOKES 

Dr.  Merle  Benefiel  Stokes,  Houston,  Texas,  died  in  a 
Houston  hospital  September  11,  1953. 

Born  September  10,  1880,  in  Lebanon,  Ind.,  the  son  of 
Wilson  R.  and  Harriett  (Benefiel)  Stokes,  Dr.  Stokes  at- 
tended high  school  in  Lebanon  and  Wabash  College  in 
Crawfordsville,  Ind.,  before  receiving  his  medical  degree 
from  Rush  Medical  College,  Chicago,  in  1909.  After  an 
externship  at  Presbyterian  Hospital  in  Chicago,  he  interned 
at  City  Hospital  in  Akron,  Ohio,  and  moved  in  1910  to 
Houston,  where  he  remained  until  his  death.  He  served 
with  the  United  States  Army  Medical  Corps  at  the  base  hos- 
pital at  Camp  Travis,  1918-1919- 

A member  of  the  Texas  Medical  Association  and  the 
American  Medical  Association  for  many  years  through  the 
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Harris  County  Medical  Society,  Dr.  Stokes  was  certified  by 
the  American  Board  of  Surgery  and  belonged  to  the  Amer- 
ican Association  for  Surgery  of  Trauma,  the  American  Col- 
lege of  Surgeons,  and  the  Texas  Surgical  Society.  He  was 
secretary  of  the  Harris  County  Medical  Society  in  1934- 
1935  and  president  in  1936;  he  was  president  of  the  Post- 
graduate Medical  Assembly  of  South  Texas  in  1948.  His 
college  fraternity  was  Phi  Gamma  Delta  and  his  medical 
fraternity,  Nu  Sigma  Nu.  He  was  a member  of  the  Pres- 
byterian Church. 

Dr.  Stokes  married  Miss  Eva  Blanch  Van  Nuys  in  Leb- 
anon on  April  16,  1910.  She  preceded  him  in  death.  His 
brother,  George  Stokes,  South  Berlin,  Mass.,  and  three 
nieces  survive. 
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American  Board  of  Obstetrics  and  Gynecology  (N) 251 

American  Cancer  Society  (E) 208 

Texas  Division  (N) 110 

American  College  of  Chest  Physicians  (N) 726 

Texas  Chapter  (N) 192,  380 

American  College  of  Surgeons  (N) 110,  160,  361,  381,  778 

American  Congress  of  Physical  Medicine  and 

Rehabilitation  (N)  253,  650 

American  Dermatological  Association  (N) 665 

American  Goiter  Association  (N) 639 

American  Heart  Association  (N) 839 

American  Medical  Association,  See:  Association,  American 
Medical 

American  Medical  Education  Foundation — 

Chairman  (TMA)  48 

Complete  Campaign  for  '53  (TMA) 902 

Prescription  for  Tax  Headaches,  S.  W.  Thorn  (CEC) 126 

Yea,  Team,  Let’s  Go  (E) 599 

American  Physical  Therapy  Association  (N) 253,  381 

Texas  Chapter  (N) 160 

American  Public  Health  Meeting  (N) 643 

American  Society  for  Study  of  Sterility 74,  748 

American  Society  of 'Plastic  and  Reconstructive  Surgery  (N)  . . 253 

American  Urological  Association  (N) 672 

America's  Industrial  Frontier  (N) 158 

Analysis  of  Cesarean  Sections  in  Austin,  1949-1951;  With  Modi- 
fication of  Low  Flap  Transverse  Cesarean  Section,  M. 

Turner  (O)  69 

Anderson,  M.  D.,  Hospital  for  Cancer  Research  (N) 251,  892 

Anderson,  R.  B.  (TMA) 340 

Andujar,  J.  J.,  Intraepithelial  Carcinoma  of  Cervix  (O) 86 

Anesthesiologists,  Texas  Society  of  (N) 194,  382 

Angina  Pectoris,  Clinical  Effects  of  Khelltron  in,  M.  R.  Hejc- 

maneik,  E.  D.  Futch,  and  G.  R.  Herrmann  (O) 679 

Annual  Session,  See  organization  concerned 


Antabuse  Therapy,  Establishment  of  Criteria  for  Selection  of 

Alcoholic  Patients  for,  G.  C.  Randall  and  W.  C.  Rogers  (O)  151 
Anthony,  W.  P.,  and  H.  A.  Brown,  Evaluation  of  Recent  De- 


velopments in  Neuro-Otologic  Diagnosis  (O) 711 

Appendicitis,  Acute,  as  Presenting  Symptom;  Carcinoma  of 

Cecum,  J.  F.  Thomas  (O) 222 

Apresoline,  Treatment  of  Hypertension  with  Hexamethonium 
Alone  and  in  Combination  with,  S.  I.  Miller,  W.  R. 

Livesay,  H.  B.  Snyder,  and  J.  H.  Moyer  (O) 516 

Arnold,  H.,  See:  J.  A.  Wall 

Arthritis  Mortality  Figures  (N) 892 

Arthritis  Research  Fellowships  (N) 678 


Page 


Arthritis,  Rheumatoid,  Use  of  New  Drug  for 11 

Articles,  Scientific  (E) 793 

"As  Big  as  Map  of  Texas”  (E) 848 

Assemblies,  See  name  of  assembly 

Association,  American  Medical  ( all  items  under  AMA  section 
unless  otherwise  designated ) — 

AMA  Clinical  Session  843 

AMA  1953  Session  in  New  York 531 

Exhibit  Catalog  Available 116 

Film  on  Family  Doctor  Available 116 

Interim  Session  in  Denver 45 

Medical  Education  and  Licensure  Congress 195 

Mental  Health  Program  901 

Motion  Picture  Reviews  Published 195 

National  Growth  Evident 344 

Network  Radio  Broadcasts  on  "Medicine  USA” 195 

Principles  of  Medical  Ethics 848,  898 

Rural  Health  Conference 46 

Student  AMA  Convention  195 

U.  S.  Department  of  Health,  Education,  and  Welfare 

Approved  261 

Veterans  Medical  Care  to  Be  Discussed 784 

Association  of  American  Physicians  and  Surgeons,  See:  Contests 
Association,  Texas  Medical  ( all  items  under  TMA  section  unless 
otherwise  designated)  — 

American  Medical  Education  Foundation  Chairman 48 

Annual  Session,  Eighty-Sixth — 

Announcements  and  Program  of 168 

Centennial  Anniversary  (E) 123 

Highlights  from  342 

Hotel  Reservation  Procedure 902 

in  Review  (E) 272 

Local  Committees  Named 46 

Men  (and  Women)  Behind  (E) 206 

Related  Groups  to  Meet 117 

Takes  Shape  842 

Technical  Exhibits  at 444 

Association  History  Ready  for  Sale  (E) 206 

Centennial  Salute  (E) 271 

Changes  in  Association  Committees 902 

Complete  Campaign  for  '53 902 

County  Societies  Must  File  Returns  (E) 55 

Executive  Council — 

Convenes  782 

Meeting  653 

Meets  January  22-24 903 

Review  117 

to  Meet  531 

General  Practitioner  of  Texas 46,  783 

Historical  Table,  1853-1953 341 

History,  Association,  Ready  for  Sale  (E) 206 

History,  Publication  Date  for,  Set 195 

Hotels  Committee,  Thanks  from 261 

Keith,  Miss,  Honored 531 

Keith,  Miss,  Retires  from  Staff 782 

Names  of  County  Delegates  Needed  (E) 4 

New  Business  Manager  Appointed 784 

New  Directory  Scheduled  (E) 600 

Nominations  for  1953  GP  Award 46 

Officers,  Councils,  and  Committees 445 

Open  Door  to  Good  Will  (E) 737 

Past  Presidents  335 

PR  Diagnotes  (E) 600 

Program,  Announcements  and,  of  Eighty-Sixth  Annual 

Session  168 

Proposed  Constitutional  Amendments 47 

Publication  Date  for  History  Set 195 

Related  Groups  to  Meet  During  Annual  Session 117 

Stewards  for  Fifty-Seven  Years 340 

Suggestions  Solicited  (E) 485 

Technical  Exhibits  at  Annual  Session 444 

Telephone  Broadcasts — 

Date  Changed 46 

Education  by  Telephone  (E) 1 
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Association,  Texas  Medical:  Telephone  Broadcasts  (contd.)  — 

Next  . 

Postgraduate  

Recordings  of  

Second,  on  Poliomyelitis 

Texas  Medical  Association,  1853-1953,  P.  I.  Nixon  (O)  . . 
Transactions  of  Eighty-Sixth  Annual  Session,  Houston .... 
Address  of — 

President  354,  388,  427, 

President-Elect  435, 

Speaker  of  the  House 

Wardlaw,  Mr.  Frank 

Amendments  to  Constitution  and  By-Laws — 
Elimination  of  Dues  for  Honorary  and 


Inactive  Members  426, 

Release  of  Delegates 426, 

Trustees  425, 


Book  on  Military  Surgery,  Presentation  of 


Deceased  Members,  1952-1953 

Deceased  Nonmembers,  1952-1953  

Election  of  Officers 

Exhibits,  Recognition  of 

General  Meeting  432,  434, 

General  Meeting  Luncheon 

General  Practitioner  of  Year,  Election  of 

Presentation  of  441, 

Greetings  from — 

Texas  State  Dental  Society 

History  of  Association,  Presentation  of 434, 

Honorary  and  Inactive  Membership 391, 

House  of  Delegates 386,  427, 


Membership  of  

Memorial  Services  

Opening  Exercises  

Reference  Committees  

Remarks  of  Dr.  Edward  J.  McCormick . . 
Reports — 

Advisers  to  Texas  Chapter  of  Student 


American  Medical  Association 418, 

American  Medical  Education  Foundation 

Chairman 421, 

Auditor  to  Texas  Medical  Association 


Auditor  to  Texas  Memorial  Medical  Library 


Association  

Board  of  Councilors 399,  427,  431, 

as  Reference  Committee 

Board  of  Trustees 394, 

as  Reference  Committee 

Committee  on — 

Cancer  410, 

Doctor  Distribution  420, 

Liaison  with  State  Bar  of  Texas  .419,  430, 

Library  Endowment  

Medical  History  411, 

Mental  Health  413, 

Negro  Medical  Facilities 415, 

Nursing  Care  415, 

Public  Relations  411, 

Revision  of  Constitution  and 

By-Laws  415,  416, 

Rural  Health  414, 

Scientific  Exhibits  414, 

Study  of  Alcoholism 417, 

Tuberculosis 412, 

Council  on — 

Medical  Defense  403, 

Medical  Economics  407, 

Medical  Education  and  Hospitals . 408,  409, 

Medical  Jurisprudence  403,  405, 

Scientific  Work  406,  428,  430, 

Delegate  to — 

Arkansas  Medical  Society 423, 

New  Mexico  Medical  Society 423, 

State  Rural  Health  Council 422, 

Texas  Hospital  Association 

Texas  Polio  Planning  Committee 423, 

Delegates  to  American  Medical  Association  . 400, 

Executive  Council  402, 

Executive  Secretary  391,  427, 

Reference  Committee  on — 

Amendments  to  Constitution  and  By-Laws . . 
Finance  


Medical  Service  and  Public  Relations.  .429, 

Reports  of  Officers  and  Committees 

Resolutions  and  Memorials 


Page 

Scientific  Work 428 

State  Council  on  National  Emergency 

Medical  Service  418,  429 

Treasurer  393,  428 

Woman’s  Auxiliary  434 

Resolutions — 

Ames,  Dr.  Roger  P 441 

Condemnation  of  Fluoridation 424,  429 

Doctor  Draft  Act 425,  429 

Extension  of  Social  Security 424,  428 

Federal  Medical  Services 435,  440 

Funds  for  AMA  Reception 423,  430 

Funds  for  President.  . . 424,  430 

Hill-Burton  Act 432,  439 

Infringements  on  Private  Practice 424,  429 

Political  Action  of  County  Societies 426,  428 

Public  Condemnation  of  Physicians 431,  440 

Vocational  Nurse  Training 424,  429 

Selection  of  1955  Meeting  Place 442 

Transactions  Published  (E) 353 

Why  Have  a Building?  (E) 53 

Workmen’s  Compensation  Studied 903 

Autopsy  Law,  New,  Passed  (N) 380 

Autoradiography,  Summer  Courses  (N) 161 

Auxiliary,  Woman’s  ( all  items  under  WA  section  unless  other- 
wise designated)  — 

AMA  Auxiliary  Annual  Session 347 

Auxiliary  Board  to  Meet  in  September 656 

Auxiliary  Staff  Member  Named 787 

Conference  of  State  Presidents 787 

County  Auxiliaries  844,  907 

Angelina  347 

Armstrong-Donley-Childress-Collingsworth-Hall  549 

Atascosa  549 

Bell  549,  657 

Bexar  50,  264,  448,  549,  657,  844 

Bowie  264,  550 

Brazoria  348,  550,  731 

Brazos-Roberrson 551 

Brown-Comanche-Mills-San  Saba  551 

Caldwell  551 

Cameron-Willacy  264,  448,  551 

Camp-Morris-Titus  551 

Cass-Marion  265,  552 

Cherokee  552,  731 

Clay-Montague-Wise  201,  552 

Colorado-Fayette  552 

Cooke  552 

Dallas  265,  552 

Dawson-Lynn-Terry-Gaines-Yoakum  553 

Denton  201,  265,  553,  657,  845 

DeWitt-Lavaca  201,  554 

Ector-Midland-Martin-Howard-Andrews-Glasscock  ....  554 

Ector-Midland-Martin-Howard-Andrews-Glasscock-Scurry- 

Dickens-Kent-Garza-Borden-King-Stonewall  265 

El  Paso  554,  845 

Ellis 50,  732 

Galveston  265,  555,  657,  845 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 

Ochiltree-Hutchinson-Carson  555 

Grayson  50,  265,  555,  657 

Gregg  348,  657 

Hale-Floyd-Briscoe-Swisher  265 

Harris  348,  449,  555 

Harrison  556 

Hays-Bianco  556 

Henderson  556 

Hopkins-Franklin  557,  844 

Howard-Martin-Glasscock-Borden-Scurry-Kent- 

Dickens-Garza-King-Stonewall  657 

Hunt-Rockwall-Rains  265,  557,  657 

Jasper-Newton  557 

Jefferson  201,  265,  557,  732 

Kerr-Kendall-Gillespie-Bandera  .201,  348,  558,  658,  844 

Kleberg-Kenedy 558 

Lamar  558 

Liberty-Chambers  558,  658 

Lubbock-Crosby  559 

McLennan  559,  658 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 

Kinney-Terrell-Zavala  559 

Nacogdoches  560 

Navarro  120,  265,  449,  560,  844 

Nolan-Fisher-Mitchell  658 

Nueces  50,  201,  348,  560,  732 
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782 

195 

117 

274 

386 
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444 
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442 
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390 
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386 
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387 
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413 
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Orange  201,  266,  561 

Palo  Pinto-Parker  658 

Pecos-Jeff  Davis-Presidio-Brewster  561 

Potter  348,  561 

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  ....  561 

Rusk-Panola  348,  562 

Smith  348,  562 

Tarrant  266,  348,  562 

Taylor-Jones 120,  563 

Tom  Green-Eight  266,  563 

Travis  120,  201,  266,  563,  658 

Van  Zandt  564 

Victoria-Calhoun-Goliad  564 

Webb-Zapata-Jim  Hogg  658 

Wharton-Jackson-Matagorda-Fort  Bend  564 

Wichita  120,  564,  732 

Coyle,  Mrs.  Edward  W 578 

District  Auxiliaries — 

First  266,  544 

Third  348,  545 

Fifth  545,  732 

Sixth  545,  732 

Eighth 907 

Ninth  546 

Tenth  349,  546,  908 

Eleventh  349,  546 

Twelfth  266,  546,  658 

Thirteenth  547 

Fourteenth  547,  659 

Executive  Board  533,  579,  656,  785 

Go  and  Grow  844 

Handbook  for  Auxiliary  Being  Prepared  656 

Membership,  May,  1953  580 

Mental  Health,  New  Project  906 

Program,  Announcements  and,  of  Thirty-Fifth  Annual 

Session  197 

Report  of  State  Treasurer  656 

Southern  Auxiliary  Convention 731 

Texan  on  Southern  Medical  Auxiliary  Board 120 

Texas  Women  Assume  Positions  of  Leadership,  Mrs.  George 

Turner,  Mrs.  Edward  W.  Coyle 578 

Transactions,  Thirty-Fifth  Annual  Session  of  Woman’s 

Auxiliary  to  Texas  Medical  Association  533 

Address  of — 

Eusden,  Mrs.  Ralph 568 

Hendricks,  Mr.  Tom 568 

Terrell,  Dr.  T.  C 548 

Turner,  Dr.  George 576 

Welcome  533,  547 

Awards  566 

Budget,  Adoption  of 575 

Business  Sessions  534,  547,  567 

Central  Office  566 

Doctor’s  Day  Luncheon 567 

Election  and  Installation  of  Officers 571 

Luncheons  565,  567 

Memorial  Services  567 

Nominating  Committee,  Election  of 576 

Officers  and  Committees 573 

Opening  Exercises  567 

Past  Presidents 533,  565 

Post-Convention  Executive  Board  Meeting 573 

Pre-Convention  Executive  Board  Meeting 533 

Reports — 

Auditor 536 

Chairmen — 

Bulletin  542 

Finance 542 

Geriatrics  543 

Legislative  539 

Memorial  Fund 541 

Memorial  Service  542 

Organization  535 

Physical  Examinations  535 

Program  535 

Resolutions  543,  569 

Today’s  Health  535 

Committees — 

Advisory  542 

American  Medical  Education  Foundation.  . . 544 

Archives  541 

Civil  Defense  543 

Essay  Contest  544 

Library  Fund  540 

Mental  Health  543 


Page 


Nurse  Recruitment  542 

Public  Relations  539 

School  of  Instruction  542,  576 

Special  Advisory 542 

Student  Loan  Fund 540 

Yearbook  541 

Corresponding  Secretary  536 

Council  Women  544 

County  Auxiliaries  549 

District  Council  Women 544 

Historian  540 

News  Letter  Editor 544 

Parliamentarian 539 

President 533,  570,  576 

President-Elect  534,  566 

Publicity  Secretary 536 

Recording  Secretary  536 

Research  to  Southern  Medical  Auxiliary 541 

Treasurer  536,  656 

Vice-Presidents  535 

Turner,  Mrs.  George  353,  578 

Why  an  Auxiliary? 785 

Woman’s  Auxiliary  (PP)  preceding  847 

Woman’s  Auxiliary — Its  Thirty-Five  Years  in  Texas 346 

B 

Baker,  J.,  Advising  Patients  Regarding  Travel  in  Latin 

America  (O)  371 

Ballich,  N.  L.,  Role  of  Psychiatrist  in  Special  Problems  Con- 
fronting General  Practitioner  ( O ) 640 

Basic  Sciences  Certificate,  Fee  for.  Increased  (N) 527 

Basic  Sciences  Examination  in  October  (N) 724 

Bauer,  J.  M.,  and  J.  W.  Conn,  Werner’s  Syndrome,  Study  of 

Adrenocortical  and  Hepatic  Steroidal  Metabolism  (O)...  882 

Baylor  University  College  of  Medicine  (N) 162,  838 

Baylor  University  College  of  Medicine  Alumni  (N)  379 

Beasley,  H.,  and  T.  L.  Shields,  Ocular  Pemphigus  (O)  709 

Benign  Pericarditis,  F.  H.  Verheyden  (O) 14 

Bicillin:  Protection  Against  Recurrence  of  Rheumatic  Fever  (N)  77 

Bilateral  Renal  Cortical  Necrosis  in  Child  Associated  with  In- 
compatible Blood  Transfusion,  G.  H.  Wahle,  Jr.  and  E.  E. 

Muirhead  (CR)  770 

Birth  Rate  Increases  (N) 57 

Bladder,  Bowel,  and  Skin,  Multiple  Primary  Cancer  of, 

C.  Phillips  (O) 219 

Blewett,  E.  K.,  Masculinizing  Tumors  of  Ovary  (O) 100 

Blewett,  E.  K.,  and  G.  F.  Legett,  Five  Year  Study  of  Texas 

Maternal  Mortality  (O)  795 

Blood  Banking,  Service  in  (E) 351 

Blood  Banks,  American  Association  of  (N) 725 

Blood  Cells,  Red,  Long-Term  Preservation  of  (N) 361 

Blood  Collection  Centers  Closed  (N) 760 

Blood  Pressure  Study,  Help  in.  Asked  ( N ) 892 

Blood  Transfusion,  Incompatible,  Bilateral  Renal  Cortical  Necrosis 
in  Child  Associated  with,  G.  H.  Wahle,  Jr.  and  E.  E. 

Muirhead  ( CR)  770 

Board  Examinations  in  Obstetrics  (N) 251 

Book  Notices — 

Acute  Peripheral  Arterial  Occlusion,  W.  D.  Holden 530 

Acute  Renal  Failure,  J.  T.  MacLean 652 

Adriani,  J.,  Pharmacology  of  Anesthetic  Drugs  260 

Advances  in  Internal  Medicine,  W.  Dock  and  I.  Snapper  . 257 
Allergic  Pruritus — Its  Dermatologic  Management,  S.  Epstein  44 

Ambulatory  Proctology,  A.  J.  Cantor 113 

Analgesia  and  Anesthesia  in  Obstetrics,  J.  P.  Greenhill.  . . 729 

Anatomy  of  Nervous  System,  S.  W.  Ranson 895 

Atkins,  H.  J.  B.,  Post-Operative  Care 385 

Bacterial  and  Mycotic  Infections  of  Man.  R.  J.  Dubos ....  895 
Ball,  M.  R.,  See:  F.  D.  Moore 

Basis  of  Clinical  Neurology,  S.  Brock 729 

Battle  Casualties,  G.  W.  Beebe  and  M.  E.  DeBakey 781 

Bayer,  L.  M.,  and  E.  Green,  Kitchen  Strategy 114 

Bean,  W.  B.,  M.  Hamburger,  J.  A.  Leutscher,  Jr.,  and  S. 

Wolf,  Monographs  in  Medicine — Series  1 165 

Beard,  D.  E.,  W.  E.  Goodyear,  and  H.  S.  Weens,  Radio- 

logic  Diagnosis  of  Lower  Urinary  Tract 258 

Beckman,  H.,  Pharmacology  in  Clinical  Practice 385 

Beebe,  G.  W.,  and  M.  E.  DeBakey,  Battle  Casualties 781 

Beecher,  H.  K.,  Early  Care  of  Seriously  Wounded  Man.  . . Ill 
Beecher,  H.  K.,  Principles,  Problems,  and  Practices  of 

Anesthesia  for  Thoracic  Surgery 897 

Behrman,  H.  T.,  Scalp  in  Health  and  Disease 166 

Berkman,  J.,  See:  H.  Rifkin 

Bierman,  W.,  and  S.  Licht,  Physical  Medicine  in  General 

Practice 114 
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Book  Notices  ( contd. ) — 

Biochemistry  of  Disease,  M.  Bodansky  and  O.  Bodansky.  . . 780 
Biochemistry  of  Gastric  Acid  Secretion,  E.  J.  Conway.  ...  530 
Bodansky,  M.,  and  O.  Bodansky,  Biochemistry  of  Disease.  . 780 
Bodansky,  O.,  See:  M.  Bodansky 

Body  Temperature,  W.  A.  Selle 530 

Bone  Tumors,  L.  Lichtenstein 115 

Boyd,  J.  D.,  See:  W.  J.  Hamilton 
Bozeman,  M.  F.,  See:  T.  A.  C.  Rennie 

Brain  Surgeon — Autobiography  of  William  Sharpe 260 

Brock,  S.,  Basis  of  Clinical  Neurology 729 

Bruetsch,  W.  L.,  Syphilitic  Optic  Atrophy 842 

Budtz-Olsen,  O.  E.,  Clot  Retraction  529 

B-Vitamins  for  Blood  Foimation,  T.  H.  Jukes 730 

Cade,  S.,  Malignant  Disease  and  Its  Treatment  by  Radium  896 

Cantor,  A.  J.,  Ambulatory  Proctology 113 

Cardiac  Therapy,  H.  J.  Stewart 258 

Chamberlain,  E.  N.,  Symptoms  and  Signs  in  Clinical 

Medicine  781 

Chapman,  D.  W.,  See:  C.  F.  Shaffer 

Children  of  Divorce,  J.  L.  Despert 841 

Chusid,  J.  G.,  See:  J.  J.  McDonald 

Ciba  Collection  of  Medical  Illustrations;  Volume  I, 

Nervous  System,  F.  H.  Netter 897 

Clark,  G.  W.,  Vitamin  Digest 729 

Clinical  Allergy,  F.  K.  Hansel 841 

Clot  Retraction,  O.  E.  Budtz-Olsen 529 

Coca,  A.  F.,  Familial  Nonreaginic  Food  Allergy 894 

Conn,  H.  F.,  Current  Therapy  1953 895 

Conway,  E.  J.,  Biochemistry  of  Gastric  Acid  Secretion.  ...  530 
Conybeare,  J.,  and  W.  N.  Mann,  Textbook  of  Medicine.  . . 115 
Correlative  Cardiology — Integration  of  Cardiac  Function  and 
Management  of  Cardiac  Disease,  C.  F.  Shaffer  and 

D.  W.  Chapman 114 

Correlative  Neuroanatomy  and  Functional  Neurology,  J.  J. 

McDonald  and  J.  G.  Chusid 167 

Cortone — Handbook  of  Therapy,  Merck  & Co.,  Ltd. 116 

Cowdry,  E.  V.,  Laboratory  Technique  in  Biology  and 

Medicine  44 

Crawford,  J.  D.,  See:  N.  B.  Talbot 

Culdoscopy — New  Technic  in  Gynecologic  and  Obstetric 

Diagnosis,  A.  Decker 113 

Cummings,  M.  M.,  See:  H.  S.  Willis 

Current  Therapy  1953,  H.  F.  Conn 895 

Darby,  W.  J.,  See:  J.  S.  McLester 

Davidson,  L.  S P.,  Principles  and  Practice  of  Medicine.  . . 896 
DeBakey,  M.  E.,  See:  G.  W.  Beebe 

Decker,  A.,  Culdoscopy — New  Technic  in  Gynecologic  and 

Obstetric  Diagnosis  113 
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Cardiac  Surgery,  Essay  Competition  on  (N) 665 

Cardiac  Surgery,  Peroral  Endoscopy  in,  W.  H.  Maloney  (O)  . . 861 

Cardiology  Course,  Postgraduate  (N) 726 

Cardiovascular  Conditions — 

Benign  Pericarditis,  F.  H.  Yerheyden  (O) 14 

Clinical  Effects  of  Khelltron  in  Angina  Pectoris,  M.  R. 

Hejtmancik,  E.  D.  Futch,  and  G.  R.  Herrmann  (O)  . . 679 
Commissurotomy  for  Mitral  Stenosis,  R.  H.  Mitchell,  C.  R. 

Johnson,  and  A.  M.  Goggans  (O) 499 

Electrocardiographic  Changes  in  Relation  to  Serum  Electro- 
lyte Values  in  Infantile  Diarrhea,  R.  H.  Gibbs,  M.  R. 

Hejtmancik,  and  H.  Wiese  (O) 630 

Heart  Disease — Challenge  and  Answer  (E) 4 

Paroxysmal  Rapid  Heart  Action;  Problems  in  Recognition 

and  Management,  F.  F.  Rosenbaum  (O) 488 

Peroral  Endoscopy  in  Cardiac  Surgery,  W.  H.  Maloney  (O)  861 
Problems  in  Roentgen-Ray  Diagnosis  of  Congenital  Heart 

Conditions,  E.  W.  Spackman  (O) 5 

Carroll,  G.,  Treatment  of  Urinary  Infections;  Choice  of 

Drug  (O)  761 

Cary,  E.  H.,  Eye,  Ear,  Nose,  and  Throat  as  Specialty  in  Texas  in 

Past  Century  (O) 298 

Cash,  C.  M.  ( TMA) 783 

Cataract  Surgery,  Twenty-Seven  Years  of,  in  Review, 

W.  E.  Vandevere  (O) 131 

Cecum,  Carcinoma  of;  Acute  Appendicitis  as  Presenting  Symptom, 

J.  F.  Thomas  (O) 222 

Centennial  Anniversary  Annual  Session  (E) 123 

Centennial  Salute  (E)  271 

Central  Association  of  Obstetricians  and  Gynecologists  (N)  . . . 777 

Central  Texas  Spring  Clinic  (N) 110 

Century  of  Internal  Medicine  in  Texas,  C.  D.  Leake  (O) 282 

Century  of  Progress  in  Laws  of  Texas  Relating  to  Medicine  and 

Public  Health,  P.  R.  Overton  (O) 323 

Century  of  Progress  in  Medicine  in  Texas:  Radiology, 

R.  T.  Wilson  (O) 301 

Cerebral  Palsy — Educational  Opportunity  (E) 125 

Cervix,  Intraepithelial  Carcinoma  of,  J.  J.  Andujar  (O) 86 

Cervix,  Review  of  Physiologic-Pathologic,  J.  L.  Cornelison  (O)  78 

Cervix  Uteri,  Polyps  and  Papillomas  of,  J.  L.  Goforth  (O)  ...  . 81 

Cesarean  Section  (L) 893 

Cesarean  Sections  in  Austin,  1949-1951,  Analysis  of;  With 
Modification  of  Low  Flap  Transverse  Cesarean  Section,  M. 

Turner  (O)  69 

Chest  Diseases,  Courses  on  (N) 726 

Chest  Physicians,  American  College  of,  Texas  Chapter  (N)  .192,  380 
Chisholm,  Dr.,  Retires  as  Director-General  of  WHO  (N)  . . . . 163 
Chrisman,  R.  B.,  Jr.,  Physician,  His  Wife,  and  Government  (O)  366 
Chronic  or  Periodic  Headache,  H.  Ford  and  I.  Schuleman  (O)  . . 757 
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Circumcision,  History  of;  Introduction  of  New  Instrument, 

H.  I.  Kantor  (O) 

City  and  County  Health  Officers,  Conference  of  (N) 

Cleft  Lip  Deformities,  Management  of,  S.  Glanz  (O) 

Climate  Change  in  Dermatoses  (N) 

Clinical  Effects  of  Khelltron  in  Angina  Pectoris,  M.  R.  Hejt- 

mancik,  E.  D.  Futch,  and  G.  R.  Herrmann  (O) 

Clinical  Pathology  of  Systemic  Lupus  Erythematosus,  B.  B.  Wells 

and  S.  W.  Ross  (O) 

Clinical  Use  of  Para-Aminobenzoic  Acid,  C.  J.  D.  Zarafonetis  (O) 

Clinics,  New  Hospitals  and  (N) 

Club  of  Internists,  Texas  (N) 

Cole,  F.  H.,  See:  J.  C.  King 

College  of  Surgeons  Clinic  April  25  (N) 

College  of  Surgeons,  New  Fellows  of  (N) 

College  of  Surgeons  to  Meet  (N) 

Colwell,  L.  C.,  Culdoscopy;  Plea  for  More  Widespread 

Application  (O)  

Coming  Meetings  and  Clinics  (N)  . .40,  107,  156,  249,  326, 

525,  644,  722,  775,  836, 

Commission  Studies  Hospital  Service  Cost  (N) 

Commissurotomy  for  Mitral  Stenosis,  R.  H.  Mitchell,  C.  R. 

Johnson,  and  A.  M.  Goggans  (O) 

Committees,  See:  Association,  American  Medical;  Association, 
Texas  Medical;  Auxiliary,  Woman’s 

Communicable  Diseases,  Laboratory  Training  in  (N) 

Conference  of  City  and  County  Health  Officers  ( N ) 

Conference  on  Residency  Training  in  Pediatrics  (N) 

Conn,  J.  W.,  See:  J.  M.  Bauer 

Constitutional  Amendments,  Proposed  (TMA) 

Contests — 

Association  of  American  Physicians  and  Surgeons  Essay — 

AAPS  Contest  Winners  Announced  (TMA) 

1954  AAPS  Essay  Contest  (N) 

Texans  National  AAPS  Winners  (N) 

Texas  Essays  Win  Nationally  (E) 

Texas  Winners  in  National  Contest  Receive  Recogni- 
tion (N)  

Dermatology  Essay  Contest  (N) 

Essay  Competition  on  Cardiac  Surgery  (N) 

Essay  Contest  on  Sterility  (N)  

Essay  Contest  on  Thyroid  Gland  (N) 

Mississippi  Valley  Essay  Contest  (N) 

Physical  Medicine  Essay  Contest  (N) 

Plastic  Surgery  Scholarship  Contest  (N) 

Schering  Award,  Competition  for  1953  (N) 

Urology  Award  (N) 

Cooke,  W.  R.,  Lay  Domination  of  Medicine  (CEC) 

Cooke,  W.  R.,  Outline  of  History  of  Obstetrics  and 

Gynecology  ( O ) 

Corneal  Transplantation,  Present  Status  of,  L.  Daily,  Jr.  and 

R.  K.  Daily  (O) 

Cornelison,  J.  L.,  Review  of  Physiologic-Pathologic  Cervix  (O) 

Corps  Examination  for  Medical  Officers  (N) 

Cortisone,  ACTH  and,  in  Management  of  Cutaneous  Diseases, 
Present  Status  of,  W.  C.  King  and  C.  S.  Livingood  (O)  . . 
Cortisone,  Treatment  with  Prolonged  Administration  of,  Orally; 

Acute  Lupus  Erythematosus;  Case  Report,  L.  M.  May  (CR) 
Councils,  See:  Association,  American  Medical;  Association,  Texas 
Medical 

County  Societies,  See:  Societies,  County 

County  Society,  Public  Relations  Responsibilities  of, 

R.  W.  Waterson  (O) 

Courses — 

Autoradiography  (Oak  Ridge)  (N) 

Cardiology  (Austin)  (N) 

Chest  Diseases  (Chicago,  New  York)  (N) 

Fall  Postgraduate  (Houston,  San  Antonio)  (N) 

Gastroenterology  (San  Antonio)  (N) 

Obstetrics  and  Gynecology  (Galveston)  (N) 

Poliomyelitis  (Dallas)  (N) 

Postgraduate  (Dallas)  (N) 

Postgraduate  School  of  Medicine  Courses  (Austin,  Corpus 
Christi,  Dallas,  Galveston,  Houston,  San  Antonio, 

Temple)  (N)  

Coyle,  Mrs.  Edward  W.  (WA) 

Crass,  G.,  See:  J.  M.  Hill 

Crippled  Children’s  Home,  Texarkana  Plans  (N) 

Crossing  the  Bar,  L.  H.  Reeves  (O) 

Culdoscopy;  Plea  for  More  Widespread  Application, 

L.  C.  Colwell  (O) 

Cure  for  Sick  Medical  Profession,  B.  F.  Jenness  (CEC) 

Current  Editorial  Comment — 

Cure  for  Sick  Medical  Profession,  B.  F.  Jenness 


Page 

Death  Certificate  Legal  Trap,  P.  R.  Overton 486 

Lay  Domination  of  Medicine,  W.  R.  Cooke 794 

Prescription  for  Tax  Headaches,  S.  W.  Thorn 126 

Problem  of  Narcotic  Addiction,  J.  L.  Otto 56 

Current  Medical  Problems  for  1953-1954,  G.  Turner  (O)  ....  356 
Cutaneous  Diseases,  Present  Status  of  ACTH  and  Cortisone  in 

Management  of,  W.  C.  King  and  C.  S.  Livingood  (O)  . . . 682 
Cutaneous  Manifestations  of  Porphyria,  Porphyrin  Metabolism 

and;  A Review,  E.  P.  Schoch,  Jr.  (O) 688 

Cyrus,  E.  M.,  Jr.,  and  R.  L.  Sewell,  Pelvic  Evisceration  in  Ad- 
vanced Pelvic  Malignancy  (O) 825 

D 

Daily,  L.,  Jr.,  and  R.  K.  Daily,  Present  Status  of  Corneal  Trans- 
plantation (O)  706 

Daily,  R.  K.,  See:  L.  Daily,  Jr. 

Dallas  Southern  Clinical  Society  (N) 162,  381 

Davis,  J.  W.,  Hypervitaminosis  D Due  to  Ertron  (CR) 524 

Deadline  for  Approved  Diathermy  Machines  Near  (N) 382 

Death,  Accidental;  Challenge  to  Modern  Pediatrician, 

G.  B.  Forbes  (O) 127 

Death  Certificate  Legal  Trap,  P.  R.  Overton  (CEC) 486 

Death,  Sudden  and  Unexpected  Natural,  M.  H.  Grossman  (O)  32 

Deaths — 

Addison,  R.  P 660 

Anderson,  L.  R 449 

Andrews,  J.  M 266 

Andronis,  N.  C. 733 

Armistead,  E.  K 733 

Autrev,  A.  R 267 

Bates,  J.  K 659 

Birdwell,  J.  A 122 

Blackwell,  E.  C 121 

Bland,  L.  F 659 

Braden,  A.  H.,  Sr 734 

Briggs,  H.  A 787 

Bruder,  W.  H 121 

Childress,  H.  J 268 

Christian,  P.  C 270 

Cochran,  H.  W. ••  790 

Coogle,  C.  P 349 

Cromeans,  R.  E 789 

Dale,  J.  R 732 

Davidson,  G.  L 52 

Davis,  J.  H 202 

Davisson,  A.  W 908 

Doak,  N.  P 661 

Doss,  J.  M 450 

Dudgeon,  11.  R.,  Sr 788 

Eckhardt,  J.  C.  A.,  Sr 846 

Farish,  G.  C 789 

Forrester,  R.  E 908 

Frank,  S.  R 51 

Fry,  E.  M 268 

Gray,  A.  J 203 

Guest,  J.  L 846 

Houston,  W.  R 908 

Karbach,  W.  F.  J 350 

Keidel,  V 204 

Kennedy,  F.  P 267 

Kimbrough,  W.  C 51 

Klapproth,  H 662 

Knolle,  R.  I...  Sr 270 

Leigh,  J.  M 52 

Lochte,  E.  R.,  Sr 790 

Long,  A.  D 450 

Longmire,  V.  M 789 

Lovelady,  S.  B 50 

Mantooth,  J.  T 845 

Marshall,  W.  N 660 

Mathews,  R.  L 269 

McCollum,  G.  G 202 

McCown,  B.  U 266 

Mills,  E.  D 845 

Mitchell,  J.  H 660 

Nesbit,  W.  W 732 

Parsons,  A.  M 203 

Payne,  P.  M 909 

Pedigo,  W.  S 579 

Prestridge,  B.  B 661 

Pulliam,  S.  T 268 

Ramsdell,  R.  L 788 

Richardson,  D 122 

Roberts,  A.  L 662 
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Deaths  ( contd. ) — 

Robinson,  S.  F 

Scarborough,  A.  O 

Shelton,  A.  M 

Smith,  B.  F 

Sory,  W.  H 

Starley,  W.  F 

Stokes,  M.  B 

Strickland,  J.  H 

Taber,  M.  E 

Thomas,  W 

Walker,  M.  M 

Webb,  W.  T 

Wells,  W.  H 

Wheeler,  M.  S 

Wier,  D.  S 

Williamson,  C.  M 

Wilson,  C.  E 

Woolsey,  S.  A 

Worley,  J,  R 

Delegates,  County,  Names  of,  Needed  (E) 

Department  of  Ffealth,  Education,  and  Welfare  (PP)  . preceding 
Department  of  Health,  Education,  and  Welfare,  U.  S.  Approved 


(AMA)  

Dermatological  Society,  Texas  (N) 192, 

Dermatology  Essay  Contest  ( N ) 

Dermatoses,  Climate  Change  in  (N) 

Diabetes  Association,  Texas  (N) 193, 


Diabetes  in  Children;  Some  Practical  and  Theoretical  Considera- 
tions in  Management,  J.  W.  Sherrill  (O) 

Diabetic  Acidosis,  Glucose  in  Development  and  Treatment  of, 

D.  W.  Seldin  (O) 

Diagnosis  of  Spinal  Cord  Tumor,  S.  R.  Snodgrass  (O) 

Diarrhea,  Infantile,  Electrocardiographic  Changes  in  Relation  to 
Serum  Electrolyte  Values  in,  R.  H.  Gibbs,  M.  R.  Hejt- 

mancik,  and  H.  Wiese  (O) 

Diathermy  Machines,  Deadline  for  Approved,  Near  (N) 

Dickey,  Dr.  J.  L.,  Taylor's  Outstanding  Citizen  (N) 

Dickson,  J.  C.,  and  B.  T.  Withers,  Surgery  of  Nose  in  Relation 

to  External  and  Internal  Nasal  Deformities  (O)  

Differential  Diagnosis  of  Mild  Painless  Jaundice,  J.  C.  Cain  (O) 

Directory,  New,  Scheduled  (E) 

Disability  Insurance,  Southern  Medical  (N) 

District  Societies,  See:  Societies,  District 

Doctor  Draft  Bill  Before  Congress  (N) 

Doctor-Patient  Relations  (L) 

Doctors  Report  on  Brodie  Twin  (N) 

Donaldson,  J.  R.,  Endometriosis  in  Private  Practice  (O) 

Draft  Law,  Doctor,  See:  Medical  Officers 

Draker,  Mrs.  Arleen  (WA) 

Dues  Paying  Time,  It's  (E) 

E 

Ear,  Eye,  Nose,  and  Throat,  as  Specialty  in  Texas  in  Past  Cen- 
tury, E.  H.  Cary  ( O) 

Earnings,  Physicians,  Skilled  Laborers  Show  Comparable 

Hourly  (N)  

Economics,  Medical:  Then  and  Now  (N) 

Editorials — 

''As  Big  as  Map  of  Texas” 

Association  History  Ready  for  Sale 

Centennial  Anniversary  Annual  Session 

Centennial  Salute  

Cerebral  Palsy — Educational  Opportunity 

County  Societies  Must  File  Returns  (E) 

Dr.  George  Turner 

Education  by  Telephone 

Effective  Utilization  of  Health  Manpower 

Friends  in  Need  

From  the  Heart — and  More  

Heart  Disease — Challenge  and  Answer 

Hospitals-Insurance-Physicians  Committee  

It’s  Dues  Paying  Time  

Lawyers  Look  at  Themselves 

Medical  School  Appropriations 

Men  (and  Women)  Behind  Annual  Session 

Mental  Health  and  Emergencies 

Model  Secretaries  

Mrs.  Turner  National  President-Elect 

Names  of  County  Delegates  Needed 

National  Medical  Legislation 

New  Directory  Scheduled 


Page 

Open  Door  to  Good  Will 737 

PR  Diagnotes  600 

Principles  into  Practice 848 

Publicity  or  Public  Interest? 847 

Research  to  Fight  Cancer 208 

Responsibility  in  Recruitment  of  Medical  Personnel 663 

Scientific  Articles  793 

Service  in  Blood  Banking 351 

Suggestions  Solicited  485 

Texas  Essays  Win  Nationally 353 

Transactions  Published  353 

Uncle  Sam  Writes  Rules 600 

Vacation  Versus  Vocation 664 

We  the  People 54 

Welcome  Aboard!  736 

Why  Have  a Building? 53 

World  Health 208 

Yea,  Team,  Let’s  Go! 599 

Education  by  Telephone  (E) 1 

Education  Foundation,  American  Medical,  See:  American  Medi- 
cal Education  Foundation 

Education  of  Public  for  Better  Health  (N) 325 

Effective  Utilization  of  Health  Manpower  (E) 73 6 

El  Paso  Hospital  Staff  Issues  Quarterly  (N) 382 

Electrocardiographic  Changes  in  Relation  to  Serum  Electrolyte 
Values  in  Infantile  Diarrhea,  R.  H.  Gibbs,  M.  R.  Hetj- 

maneik,  and  H.  Wiese  (O) 630 

Ellis,  J.,  See:  J.  M.  Hill 

Embolism,  Pulmonary;  Its  Prevention  and  Treatment, 

R.  D.  Holt  (O) 12 

Endometriosis  in  Private  Practice,  J.  R.  Donaldson  (O) 822 

Endoscopy,  Peroral,  in  Cardiac  Surgery,  W.  H.  Maloney  (O)  . . 861 

Ertron,  Hypervitaminosis  D Due  to,  J.  W.  Davis  (CR) 524 

Esophagus,  Carcinoma  of;  Surgical  Treatment,  W.  D.  Seybold  (O)  214 
Esophagus,  Lesions  of,  in  Infants  and  Children,  E.  B.  Single- 

ton  (O)  855 

Essays,  See:  Contests 

Establishment  of  Criteria  for  Selection  of  Alcoholic  Patients  for 

Antabuse  Therapy,  G.  C.  Randall  and  W.  C.  Rogers  (O)  . . 151 

Ethics,  Principles  of  Medical 848,  898 

Evaluation  of  Recent  Developments  in  Neuro-Otologic  Diagnosis, 

W.  P.  Anthony  and  H.  A.  Brown  (O) 711 

Examination  for  Public  Health  Service  Officers  (N) 838 

Examinations  for  College  of  Surgeons  Set  (N) 106 

Exhibit  Catalog  Available  (AMA) 116 

Experiences  with  Vitallium  Intramedullary  Hip  Prosthesis, 

F.  R.  Thompson  (O) 749 

Eye,  Ear,  Nose,  and  Throat  as  Specialty  in  Texas  in  Past  Cen- 
tury, E.  H.  Cary  (O) , 298 

F 

Faber,  E.  G.,  Medical  Problems  of  Aging  Population  (O)  . . . . 35 

Fall  Clinical  Conference  (N) 779 

Fall  Out-of-State  Meetings  (N) 778 

Fall  Postgraduate  Courses  (N) 649 

Family  Doctor,  Film  on,  Available  (AMA) 116 

Fee  for  Basic  Sciences  Certificate  Increased  (N) 527 

Fellowship,  Proctologic  Research  (N) 801 

Fellowships,  Arthritis  Research  (N) 678 

Female  Perineum;  Its  Structure,  Function,  and  Preservation, 

R.  J.  Fieri  (O) 58 

Fertility  and  Sterility,  First  World  Congress  on  (N) 74 

Fewer  Applicants  for  Medical  Schools  (N) 226 

Fibrocystic  Disease  of  Pancreas  and  Lungs,  J.  B.  Burrows  and 

C.  D.  Reece  (CR) 37 

Fifty  Year  Club  Breakfast  (N) 383 

Fifty  Years  of  Promoting  Health  (N) 332 

Film  on  Family  Doctor  Available  (AMA) 116 

Financial  Relief  upon  Military  Call  (N) 161 

First  World  Congress  on  Fertility  and  Sterility  (N) 74 

Five  Year  Study  of  Texas  Maternal  Mortality,  E.  K.  Blewett 

and  G.  F.  Legett  (O) 795 

Fletcher,  G.  H.,  Treatment  of  Oral  Cavity  Cancers;  Present  Status 

of  Radiotherapy  (O) 209 

Forbes,  G.  B.,  Accidental  Death;  Challenge  to  Modern 

Pediatrician  (O)  127 

Ford,  H.,  and  I.  Schuleman,  Chronic  or  Periodic  Headache  (O)  757 

Fort  Worth  Academy  of  Medicine  (N) 163 

Fort  Worth  Public  Forums  (N) 838 

Frank,  T.  M.,  Industrial  Medicine  (O) 636 

Friends  in  Need  (E) 353 

From  the  Heart — And  More  (E) 664 
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Functioning  Ovarian  Tumors,  T.  Speed  (O) 96 

Futch,  E.  D.,  See:  M.  R.  Hejtmancik 

G 

Galveston  Medical  Branch  Conferences  (N) 161 

Gamma  Globulin  (PP)  preceding  485 

Gamma  Globulin  Distribution  (N)  331 

Gamma  Globulin,  Research  on  (N) 639 

Gastroenterological  Convention  (N) 725 

Gastroenterologists  and  Proctologists,  Texas  Society  of  (N)  .194,  383 

Gastro-Enterologv  Course  at  San  Antonio  (N) 161 

Gause,  R.  W.,  See:  W.  P.  Given 

General  Aspects  of  Strabismus,  J.  H.  Scruggs,  Jr.  (O) 700 

General  Practice  Academy,  Jefferson  (N) 157 

General  Practice  of  Medicine  in  Texas  During  Last  Century, 

Progress  in,  J.  M.  Travis  (O) 279 

General  Practice,  Texas  Academy  of  (N) 645 

GP  Award,  Nominations  for  195  3 (TMA) 46 

General  Practitioner  of  Texas  (TMA) 783 

General  Practitioner,  Role  of  Psychiatrist  in  Special  Problems 

Confronting,  N.  L.  Ballich  (O) 640 

GP's,  Symposium  for,  in  New  York  (N) 226 

Gibbs,  R.  H.,  M.  R.  Heitmancik,  and  H.  Wiese,  Electrocardio- 
graphic Changes  in  Relation  to  Serum  Electrolyte  Values 

in  Infantile  Diarrhea  (O) 630 

Gill,  A.  J.,  J.  A.  Stirman,  and  C.  E.  Gordon,  Lactating  Adenoma 

of  Breast  (O) 231 

Given,  W.  P. , and  R.  W.  Gause,  Simple  Diagnostic  Approach 

to  Menstrual  Irregularities  (O)  819 

Glanz,  S.,  Management  of  Cleft  Lip  Deformities  (O) 850 

Glaucoma  in  Aphakia,  A.  A.  Nisbet  (O) 134 

Glucose  in  Development  and  Treatment  of  Diabetic  Acidosis, 

D.  W.  Seldin  (O) 738 

Goforth,  J.  L.,  Polyps  and  Papillomas  of  Cervix  Uteri  (O)  . . . 81 

Goggans,  A.  M.,  See:  R.  H.  Mitchell 
Gordon,  C.  E.,  See:  A.  J.  Gill 

Government,  Physician,  His  Wife,  and,  R.  B.  Chrisman,  Jr.  (O)  366 

Gready,  T.  G.,  Jr.,  Rupture  of  Uterus  (O) 802 

Griswold,  C.  M.,  and  S.  S.  Bowen,  Inactivated  Influenza  Virus 
Vaccine  in  Therapy  of  Herpes  Zoster;  Clinical  Evalua- 
tion (O)  693 

Grossman,  M.  H.,  Sudden  and  Unexpected  Natural  Death  (O)  32 

Gynecologists,  Obstetricians  and,  to  Meet  (N) 42 

Gynecology  Course,  Obstetrics  and  (N) 254 

Gynecology,  Outline  of  History  of  Obstetrics  and, 

W.  R.  Cooke  (O) 295 


H 


Haines,  R.  D.,  See:  S.  B.  Lindsey 

Harris  County  Cancer  Citation  (N) 327 

Harris,  J.  R.,  Jr.,  Induction  of  Labor  (O) 64 

Haynes,  D.  M.,  Physiology  of  Uterine  Inertia  (O) 806 

Headache,  Chronic  or  Periodic,  H.  Ford  and  I.  Schuleman  (O)  757 
Health  Guardianship  and  Health  Progress  in  Texas,  One  Hundred 

Years  of,  H.  A.  Kemp  (O) 308 

Health,  1952  American,  Reviewed  (N) 31 

Heart,  See:  Cardiovascular  Conditions 

Heart  Association,  Texas  (N) 193,  380 

Heart  Disease — Challenge  and  Answer  (E) 4 

Heart  Research  Grants  (N) 389 

Hejtmancik,  M.  R.,  E.  D.  Futch,  and  G.  R.  Herrmann,  Clinical 

Effects  of  Khelltron  in  Angina  Pectoris  (O) 679 

Hejtmancik,  M.  R.,  See:  R.  H.  Gibbs 

Help  in  Blood  Pressure  Study  Asked  (N) 892 

Hemolytic  Anemia,  Hormone  Drugs  in  (N) 57 

Herpes  Zoster,  Inactivated  Influenza  Virus  Vaccine  in  Therapy  of; 

Clinical  Evaluation,  C.  M.  Griswold  and  S.  S.  Bowen  (O)  693 
Herrmann,  G.  R.,  See:  M.  R.  Hejtmancik 


Hess,  E. . R.  B.  Roth,  and  A.  F.  Kaminsky,  Patient  and  Proper 


Function  of  Doctor's  Office  (O) 368 

Hexamethonium  Alone  and  in  Combination  with  Apresoline, 
Treatment  of  Hypertension  with,  S.  I.  Miller,  W.  R.  Live- 

say,  H.  B.  Snyder,  and  J.  H.  Moyer  (O) 516 

Hill,  J.  M.,  G.  Crass,  J.  Ellis,  and  K.  P.  Wittstruck,  Studies 

on  Inheritance  of  Hemophilia  by  Laboratory  Tests  (O)  . . 241 
Hip  Prosthesis,  Vitallium  Intramedullary,  Experiences  with, 

F.  R.  Thompson  (O) 749 

History  of  Circumcision;  Introduction  of  New  Instrument, 

H.  I.  Kantor  (O) 75 

History  of  Medicine  in  Texas  (L) 779 

Hoarseness  as'  Danger  Signal  (N) 99 

Holt,  R.  D.,  Pulmonary  Embolism;  Its  Prevention  and  Treat- 
ment (O)  12 
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Hormone  Drugs  in  Hemolytic  Anemia  (N) 57 

Hospital  Association,  Texas  (N) 527 

Hospital  Births  More  Than  3,000,000  (N) 361 

Hospital  Service  Cost,  Commission  Studies  (N) 213 

Hospitals-Insurance-Physicians  Committee  (E) 735 

Hospitals,  New,  and  Clinics  (N) 252 

House,  R.  C.,  Status  of  Positive  Contact  Orbital  Implants  (O)  . . 141 

Houston:  America's  Industrial  Frontier  (N) 158 

Houston  Society  of  Internal  Medicine  (N) 252 

Hypertension,  Treatment  of.  With  Hexamethonium  Alone  and  in 
Combination  with  Apresoline,  S.  I.  Miller,  W.  R.  Livesay, 

H.  B.  Snyder,  and  J.  H.  Moyer  (O) 516 

Hypervitaminosis  D Due  to  Ertron,  J.  W.  Davis  (CR) 524 


I 


Inactivated  Influenza  Virus  Vaccine  in  Therapy  of  Herpes  Zoster; 

Clinical  Evaluation,  C.  M.  Griswold  and  S.  S.  Bowen  (O)  693 

Income,  Operating  Expense  Two-Fifths  of  (N) 213 

Increase  in  Number  of  Patients  (N) 213 

Indications  for  Splenectomy,  R.  E.  Nitschke  (O) 24 

Induction  of  Labor,  J.  R.  Harris  (O) 64 

Industrial  Frontier,  America's  (N) 158 

Industrial  Health  Conference  (N) 650 

Industrial  Medicine,  T.  M.  Frank  (O) 636 

Influenza  Virus  Vaccine,  Inactivated,  in  Therapy  of  Herpes 
Zoster;  Clinical  Evaluation,  C.  M.  Griswold  and  S.  S. 

Bowen  (O)  693 

Insulin  Preparations,  New  (N) 31 

Insurance,  Disability,  Southern  Medical  (N) 77 

Insurance,  Voluntary  Health  (PP) preceding  791 

Insurance:  Workmen’s  Compensation  Studied  (TMA) 903 

Internal  Medicine,  Houston  Society  of  (N) 252 

Internal  Medicine  in  Texas,  Century  of,  C.  D.  Leake  (O)  ....  282 
International  Medical  Assembly  of  Southwest  Texas  (N)  . .382,  892 

International  College  of  Surgeons  (N) 106,  150,  253, 

650,  832,  892 

Internists,  Texas  Club  of  (N) 839 

Intraepithelial  Carcinoma  of  Cervix,  J.  J.  Andujar  (O) 86 

It's  Dues  Paying  Time  (E) 191 

J 

Jackson,  D.,  Jr.,  and  D.  A.  Todd,  Malignant  Melanoma:  Case 

Series  (CR)  246 

Jaundice,  Differential  Diagnosis  of  Mild  Painless,  J.  C.  Cain  (O)  873 

Jefferson  General  Practice  Academy  (N) 157 

Jenness,  B.  F.,  Cure  for  Sick  Medical  Profession  (CEC) 849’ 

Johnson,  C.  R.,  See:  R.  H.  Mitchell 

Jones,  E.  Maxwell  (TMA) 784 

Journal,  Student  AMA  (N) 818 

K 


Kaminsky,  A.  F.,  See:  E.  Hess 

Kantor,  H.  I.,  History  of  Circumcision;  Introduction  of  New 

Instrument  (O)  75 

Keith,  Miss  Anna  (TMA)  . 531,  782 

Kemp,  H.  A.,  One  Hundred  Years  of  Health  Guardianship  and 

Health  Progress  in  Texas  (O) 308 

Kidney,  See:  Renal  Disease 

King,  J.  C.,  and  F.  H.  Cole,  Pulmonary  Cysts  (O) 864 

King,  W.  C.,  and  C.  S.  Livingood,  Present  Status  of  ACTH  and 

Cortisone  in  Management  of  Cutaneous  Diseases  (O)  . . . . 682 
Kleinsasser,  L.  J.,  Thromboangiitis  Obliterans  (Buerger’s  Dis- 
ease); Role  of  Sympathectomy  in  Treatment  (O) 20 

Knowledge  Brings  Strength  (PP) preceding  1 

Korean  Conflict,  Medical  Research  in;  With  Emphasis  on  Clin- 
ical Pathology,  W.  D.  Tigertt  (O) 622 

L 

Labor,  Induction  of,  J.  R.  Harris  (O) 64 

Laboratory  Training  in  Communicable  Diseases  (N) 57 

Lacrimal  Drainage  System  Disorders,  Treatment  of, 

E.  R.  Viers  (O) 704 

Lactating  Adenoma  of  Breast,  A.  J.  Gill,  J.  A.  Stirman,  and 

C.  E.  Gordon  (O) 231 

Lancaster,  F.  H.,  Pediatric  History  in  Texas  (O) 316 

Latin  America,  Advising  Patients  Regarding  Travel  in, 

J.  Baker  fO) 371 

Laws  of  Texas  Relating  to  Medicine  and  Public  Health,  Century 

of  Progress  in,  P.  R.  Overton  (O) 323 

Lawyers  Look  at  Themselves  (E) 352 

Lay  Domination  of  Medicine,  W.  R.  Cooke  (CEC) 794 

Leake,  C.  D.,  Century  of  Internal  Medicine  in  Texas  (O) 282 

Legett,  G.  F.,  See:  E.  K.  Blewett 
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Legislation — 

Autopsy  Law,  New,  Passed  (N)  

Century  of  Progress  in  Laws  of  Texas  Relating  to  Medicine 

and  Public  Health,  P.  R.  Overton  (O) 

Doctor  Draft  Law  327,  preceding  351, 


Narcotics  Prescription  and  Administration, 

P.  R.  Overton  (O) 

National  Medical  Legislation  (E) 

Naturopathic  Act  Held  Unconstitutional  (N) 527, 

Veterans’  Medical  Care  (PP) preceding 


Lesions  of  Esophagus  in  Infants  and  Children,  E.  B.  Single- 

ton  ( O ) 

Library — 

Accessions 

Additional  Library  Funds 

Books,  See:  Book  Notices;  Book  Reviewers 

Books  Received 42,  111,  164,  254,  333, 

528,  65C,  728,  780,  840, 

Cesarean  Section  

Contributions  to  Library 255,  384,  529, 

728,  780,  840, 

Doctor-Patient  Relations  

Early  Medical  Journalism 333, 

History  of  Medicine  in  Texas 

Library  Endowment  Funds  

Library  Reference  Service  

Library  Requests  Increase  

Library  Section  Changed 

Medical  Libraries  

Medicolegal  References  

Motion  Picture  Film  Library  

Motion  Picture  Service 

Motion  Pictures,  See  also:  Motion  Pictures 

Motion  Pictures  for  Loan 43,  111,  164,  255, 

529,  651,  728,  780,  840, 

New  Mailing  Cartons 

Package  Service  

Recent  Articles  by  Texas  Physicians 

Recent  Publications  by  Texas  Physicians 

Reference  Service  

Reprints  of  Articles  Needed 

Summary  of  Service 

Surgeon-General’s  Catalogue  Complete 

Surgeon-General’s  Catalogue  Wanted  

Lindsey,  S.  B.,  R.  D.  Haines,  and  V.  J.  Simmon,  Lower  Nephron 

Nephrosis;  Emphasis  on  Conservative  Treatment  (O) 

Livesay,  W.  R.,  See:  S.  I.  Miller 
Livingood,  C.  S.,  See:  W.  C.  King 

Long-Term  Preservation  of  Red  Blood  Cells  (N) •• 

Looking  Ahead  (PP)  preceding 

Looking  Back,  T.  C.  Terrell  (O) 

Lower  Nephron  Nephrosis;  Emphasis  on  Conservative  Treatment, 
S.  B.  Lindsey,  R.  D.  Haines,  and  V.  J.  Simmon  (O)  . . . 

Loyalty  to  Profession  ( N ) 

Lungs,  Fibrocystic  Disease  of  Pancreas  and,  J.  B.  Burrows  and 

C.  D.  Reece  (CR) 

Lupus  Erythematosus,  Acute;  Treatment  with  Prolonged  Adminis- 
tration of  Cortisone  Orally;  Case  Report,  L.  M.  May  (CR) 

Lupus  Erythematosus,  Systemic  Clinical  Pathology  of,  B.  B.  Wells 

and  S.  W.  Ross  (O) . 

Lymphadenectomies,  Retroperitoneal,  Preliminary  Observations  on, 

J.  A.  Wail  and  H.  Arnold  (O) 

Lymphoid  Tissue,  Malignant  Neoplasia  of  Normally  Situated  and 
Heterotopic,  and  Its  Numerical  Microscopic  Grading,  A.  C. 
Broders,  Sr.  (O) 

M 

Malignancy,  Advanced  Pelvic,  Pelvic  Evisceration  in,  E.  M. 

Cyrus,  Jr.  and  R.  L.  Sewell  (O) 

Malignant  Melanoma:  Case  Series,  D.  Jackson,  Jr.  and 

D.  A.  Todd  (CR) 

Malignant  Neoplasia  of  Normally  Situated  and  Heterotopic 

Lymphoid  Tissue  and  Its  Numerical  Microscopic  Grading, 

A.  C.  Broders,  Sr.  (O)  . . . 

Maloney,  W.  H.,  Peroral  Endoscopy  in  Cardiac  Surgery  (O)  . . 

Management  of  Cleft  Lip  Deformities,  S.  Glanz  (O) 

Manpower.  Health,  Effective  Utilization  of  (E) 

March  of  Dimes,  1953  (E) 

March  of  Medicine  Television  Series  (N) 

Martin  Wins  Dallas  Award  (N) 

Masculinizing  Tumors  of  Ovary,  E.  K.  Blewett  (O) 

Maternal  Mortality,  Five  Year  Study  of  Texas,  E.  K.  Blewett 

and  G.  F.  Legett  ( O ) 

Maxwell,  H.  W.,  Tobacco-Alcohol  (Toxic)  Amblyopia  (O) 
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May,  L.  M.,  Acute  Lupus  Erythematosus;  Treatment  with  Pro- 
longed Administration  of  Cortisone  Orally;  Case  Report  (CR)  718 
McCormick,  E.  J.,  What  Your  County,  State,  and  National  Med- 
ical Organization  Can  Do  for  You  (O) 362 

Medical  Branch,  University  of  Texas,  See:  University  of  Texas 
Medical  Branch 

Medical  Economics:  Then  and  Now  (N) 328 

Medical  Education — 

and  Licensure  Congress  (AMA) 195 

Complete  Campaign  for  '53  (TMA) 902 

Fewer  Applicants  for  Medical  Schools  (N) 226 

Foundation,  American,  Chairman  (TMA) 48 

in  Texas,  M.  O.  Rouse  (O) 320 

Medical  School  Appropriations  (E) 54 

Medical  School  Curriculum  Needs  Change  (N) 373 

Prescription  for  Tax  Headaches,  S.  W.  Thorn  (CEC)  . . . 126 

World,  Conference  (N) 708 

Yea,  Team,  Let's  Go!  (E) 599 

Medical  Examiners  Set  Test  Date  (N) . . 106 

Medical  Journalism,  Early  (L) 333,  384 

Medical  Libraries  (L)  332 

Medical  Officers — 

Corps  Examination  for  (N) 106 

Doctor  Draft  Bill  Before  Congress  (N) 327 

Doctor  Draft  Law  (PP) preceding  351 

Financial  Relief  upon  Military  Call  (N) 161 

Former,  Survey  of  (N) 377 

New  Doctor  Draft  Law  (N) 526 

Medical  Practice  Act  Changed  (N) 527 

Medical  Problems,  Current,  for  1953-1954,  G.  Turner  (O)  . . . 356 

Medical  Problems  of  Aging  Population,  E.  G.  Faber  (O)  ...  . 35 

Medical  Research  in  Korean  Conflict;  With  Emphasis  on  Clin- 
ical Pathology,  W.  D.  Tigertt  (O) 622 

Medical  School  Appropriations  (E) 54 

Medical  School  Curriculum  Needs  Change  (N) 373 

Medical  Schools,  Fewer  Applicants  for  (N) 226 

Medical  Students  Day  (N) 838 

Medical  Writing,  Reprints  of  Papers  on,  Available  (N) 77 

Medicolegal  References  (L) 384 

Meetings,  See:  Coming  Meetings  and  Clinics;  organization 
concerned 

Meetings,  Fall  Out-of-State  (N) 778 

Meetings  on  Cancer  May  15,  16  (N) 251 

Melanoma,  Malignant:  Case  Series,  D.  Jackson,  Jr.  and 

D.  A Todd  (CR) 246 

Menstrual  Irregularities,  Simple  Diagnostic  Approach  to, 

W.  P.  Given  and  R.  W.  Gause  (O) 819 

Mental  Health  and  Emergencies  (E) 792 

Mental  Health,  New  Project  (WA) 906 

Mental  Health  Program,  AMA  (AMA) 901 

Mental  Health,  Texas  Society  for  (N) 487 

Metabolism,  Study  of  Adrenocortical  and  Hepatic  Steroidal 
Metabolism,  Werner’s  Syndrome,  J.  M.  Bauer  and  J.  W. 

Conn  (O)  882 

Midland  Diagnostic  Cancer  Clinic  (N) 365 

Midwinter  Seminar  in  Florida  (N) 888 

Miller,  Dr.  J.  E.,  President  of  Radiologists  (N) 161 

Miller,  S.  I.,  W.  R.  Livesay,  H.  B.  Snyder,  and  J.  H.  Moyer, 
Treatment  of  Hypertension  with  Hexamethonium  Alone  and 

in  Combination  with  Apresoline  (O) 516 

Mills,  L.  C.,  See:  J.  M.  Skelton 

Mississippi  Valley  Essay  Contest  (N) 109 

Mitchell,  R.  H.,  C.  R.  Johnson,  and  A.  M.  Goggans,  Commis- 
surotomy for  Mitral  Stenosis  (O) 499 

Mitral  Stenosis,  Commissurotomy  for,  R.  H.  Mitchell,  C.  R. 

Johnson,  and  A.  M.  Goggans  (O) 499 

Model  Secretaries  (E) 486 

Motion  Picture  Service  (L) 528 

Motion  Pictures — 

Anesthesia,  Low  Spinal  (Modified  Saddle  Block),  in 

Obstetrics  385 

Anesthesia  with  Vinethene Ill 

Atom  and  Medicine 840 

Aureomycin,  Versatile  Antibiotic 385 

Be  Your  Age 780 

Breast  Cancer:  Problem  of  Early  Diagnosis 255 

Breast  Self  Examination 256 

Cancer:  Problem  of  Early  Diagnosis 255 

Cervical  Smears  in  Diagnosis  of  Cancer 728 

Congenital  Cardiovascular  Anomalies  Amenable  to  Surgery  111 

Delivery  of  Triplets 385' 

Diagnosis  of  Poliomyelitis 164 

Dwarfism  Ill 

Dysmenorrhea,  Primary  651 
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Enzyme  Therapy  with  Varidase 

Extraperitoneal  Cesarean  Section 

Feeding  Infant  During  First  Year 

Film  on  Family  Doctor  Available  (AMA) 

Functional  Anatomy  of  Hand 

Gastrointestinal  Cancer:  Problem  of  Early  Diagnosis 

Glaucoma  Operations  

Glaucoma:  What  General  Practitioner  Should  Know 

Heart:  Cardiovascular  Pressure  Pulses  and  Electrocardiography 
Heart:  Electrokymography,  Venous  Catheterization  and 

Angiocardiography  

Here’s  Health — American  Way 

Hypodermic  Syringes  and  Needles:  Their  Care  and  Func- 
tion   

Lesions  of  Vulva,  Vagina,  and  Cervix 

Losing  to  Win 

Megacolon,  Total  Colectomy  with  Ileoproctostomy  for 

Hirchsprung’s  Disease  

Meningioma,  Removal  with  Cranioplasty 

Mental  Health  

Motion  Picture  Reviews  Published  (AMA) 

Obstetric  Roentgenography  

Office  Courtesy  

On  Our  Own 

Operative  Procedures  for  Post-Poliomyelitis  Paralysis 

Oxygen  Therapy  in  Heart  Disease 

Oxygen  Therapy  Procedures 

Ptosis  Operations  

Rapid  Treatment  of  Acute  Mania  with  Combined  Coramine- 

Electroshock  Technique  r 

Scabies  : ...  . 

Short  Films  Important  in  Teaching  (N) 

Skin  Grafting  of  Extensive  Burns 

Strabismus  Surgery  

Studies  in  Human  Fertility 

Supra-Aortic  Esophagogastrostomy  for  Carcinoma  of  Midpor- 
tion of  Esophagus 

Surgical  Treatment  for  Coarctation  of  Aorta 

Surgical  Treatment  for  Splenic  Flexure  Carcinoma  with 

Solitary  Liver  Metastasis 

They  Also  Serve 

Uterine  Cancer:  Problem  of  Early  Diagnosis 

Warning  Shadow 729, 

Motorcycles  and  Doctors  (N) 

Moyer,  J.  H.,  See:  S.  I.  Miller;  J.  M.  Skelton 
Muirhead,  E.  E.,  See:  G.  H.  Wahle,  Jr. 

Multiple  Primary  Cancer  of  Bowel,  Bladder,  and  Skin, 

C.  Phillips  (O) 

Mycology,  Office;  Report  on  1,000  Cultures  Taken  in  General 
Dermatologic  Practice,  M.  Polsky  (O) 

N 

Names  of  County  Delegates  Needed  (E) 

Narcotic  Addiction,  Problem  of,  J.  L.  Otto  (CEC) 

Narcotics  Prescription  and  Administration,  P.  R.  Overton  (O)  . 
Nasal  Deformities,  External  and  Internal,  Surgery  of  Nose  in 

Relation  to,  J.  C.  Dickson  and  B.  T.  Withers  (O) 

National  Gastroenterological  Association  (N) 

National  Health  Council  (N) 

National  Medical  Legislation  (E) 

Naturopathic  Law  Unconstitutional  (N) 527, 

Neidhardt,  H.  W.,  Solitary  Calcified  Cyst  of  Spleen;  Second  Case 

in  Author’s  Experience  (CR) 

Neuro-Otologic  Diagnosis,  Evaluation  of  Recent  Developments 

in,  W.  P.  Anthony  and  H.  A.  Brown  (O) . 

Neuropsychiatric  Association,  Texas  (N) 41,  193,  383, 

Neuropsychiatric  Meeting  (N) 

New  Autopsy  Law  Passed  (N) 

New  Directory  Scheduled  ( E ) 

New  Doctor  Draft  Law  (N) 

New  Fellows  of  College  of  Surgeons  (N) 

New  Hospitals  and  Clinics  (N) 

New  Insulin  Preparations  (N) 

New  Type  Surgical  Needle  (N) 

Next  State  Board  Examination  in  November  (N) 

1954  AAPS  Essay  Contest  (N) 

1953  March  of  Dimes  (E) 

1952  American  Health  Reviewed  (N) 

Nisbet,  A.  A.,  Claucoma  in  Aphakia  (O) 

Nitschke,  R.  E.,  Indications  for  Splenectomy  (O) 

Nixon,  P.  I.,  Texas  Medical  Association,  1853-1953  (O) 
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Norepinephrine  in  Treatment  of  Shock,  J.  M.  Skelton,  L.  C. 

Mills,  and  J.  H.  Moyer  (O) 511 

Nose,  Eye,  Ear,  and  Throat,  as  Specialty  in  Texas  in  Past  Cen- 
tury, E.  H.  Cary  (O) 298 

North  Texas-Southern  Oklahoma  Fall  Clinical  Conference  (N)  779 
Nursing  Publications,  Two  New  (N) x 144 

0 

Obstetricians  and  Gynecologists,  Central  Association  of  (N)  ....  777 

Obstetricians  and  Gynecologists  to  Meet  (N) 42 

Obstetricians,  Dr.  Wah  President  of  (N) 252 

Obstetrics  and  Gynecology  Course  (N) 254 

Obstetrics  and  Gynecology,  Outline  of  History  of,  W.  R. 

Cooke  (O)  295 

Obstetrics,  Board  Examinations  in  (N) 251 

Ocular  Pemphigus,  H.  Beasley  and  T.  L.  Shields  (O) 709 

Office,  Doctor’s,  Patient  and  Proper  Function  of,  E.  Hess,  R. 

B.  Roth,  and  A.  F.  Kaminsky  (O) 368 

Office  Mycology;  Report  on  1,000  Cultures  Taken  in  General 

Dermatologic  Practice,  M.  Polsky  (O) 696 

Officers,  See  organization  concerned 

Oklahoma  City  Clinical  Conference  (N) 725 

One  Hundred  Years  of  Health  Guardianship  and  Health  Progress 

in  Texas,  H.  A.  Kemp  (O) 308 

One  Hundred  Years  of  Progress  in  Pathology  in  Texas, 

B.  F.  Stout  (O) 312 

One  Hundred  Years  of  Surgery  in  Texas,  G.  V.  Brindley  (O)  . . 288 

Open  Door  to  Good  Will  (E) 737 

Operating  Expense  Two-Fifths  of  Income  (N) 213 

Oral  Cavity  Cancers,  Treatment  of;  Present  Status  of  Radiotherapy, 

G.  H.  Fletcher  (O) 209 

Orbital  Implants,  Status  of  Positive  Contact,  R.  C.  House  (O)  . . 141 
Organization,  What  Your  County,  State,  and  National  Medical, 

Can  Do  for  You,  E.  J.  McCormick  (O) 362 

Organizations,  See:  Meetings;  name  of  organization 
Organized  Medicine  at  County,  District,  and  State 

Levels  (PP)  preceding  663 

Orthopedic  Association,  Texas  (N) 194,  383 

Otto,  J.  L.,  Problem  of  Narcotic  Addiction  (CEC) 56 

Outline  of  History  of  Obstetrics  and  Gynecology, 

W.  R.  Cooke  (O) 295 

Ovarian  Tumors,  Functioning,  T.  Speed  (O) 96 

Ovary,  Masculinizing  Tumors  of,  E.  K.  Blewett  (O) 100 

Overton,  P.  R.,  Century  of  Progress  in  Laws  of  Texas  Relating 

to  Medicine  and  Public  Health  (O) 323 

Overton,  P.  R.,  Death  Certificate  Legal  Trap  (CEC) 486 

Overton,  P.  R.,  Narcotic  Prescription  and  Administration  (O)  . . 829 

P 

Pan  American  Academy  of  General  Practice  ( N ) 892 

Pan  American  Medical  Association  (N)  892 

Pan  American  Medical  Women’s  Alliance  (N) 649 

Pan  American  Sessions  Set  (N) 892 

Pancreas  and  Lungs,  Fibrocystic  Disease  of,  J.  B.  Burrows  and 

C.  D.  Reece  (CR) 37 

Para-Aminobenzoic  Acid,  Clinical  Use  of,  C.  J.  D. 

Zarafonetis  (O)  666 

Paroxysmal  Rapid  Heart  Action;  Problems  in  Recognition  and 

Management,  F.  F.  Rosenbaum  (O) 488 

Past,  Present,  and  Future  (PP) preceding  271 

Past  Presidents’  Association  (N) 383 

Pathologists  Meet  in  Houston  (N) 163 

Pathology,  Clinical,  Medical  Research  in  Korean  Conflict  with 

Emphasis  on,  W.  D.  Tigertt  (O) 622 

Pathology  in  Texas,  One  Hundred  Years  of  Progress  in, 

B.  F.  Stout  (O) 312 

Patient  and  Proper  Function  of  Doctor’s  Office,  E.  Hess,  R.  B. 

Roth,  and  A.  F.  Kaminsky  (O) 368 

Patients,  Increase  in  Number  of  (N) 213 

Pediatric  History  in  Texas,  F.  H.  Lancaster  (O) 316 

Pediatric  Society,  Texas  (N) 389 

Pediatrics,  Conference  on  Residency  Training  in  (N) 778 

Pelvic  Ectopic  Kidney  Associated  with  Pregnancy, 

J.  G.  Stouffer  (CR) 833 

Pelvic  Evisceration  in  Advanced  Pelvic  Malignancy,  E.  M.  Cyrus, 

Jr.  and  R.  L.  Sewell  (O) 825 

Pelvic  Malignancy,  Pelvic  Evisceration  in  Advanced,  E.  M.  Cyrus, 

Jr.  and  R.  L.  Sewell  (O) 825 

Pericarditis,  Benign,  F.  H.  Verheyden  (O) 14 

Perineum,  Female;  Its  Structure,  Function,  and  Preservation, 

R.  J.  Fieri  (O) 58 

Peroral  Endoscopy  in  Cardiac  Surgery,  W.  H.  Maloney  (O)  . . . 861 
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Personals  (N)  42,  109,  162,  251,  332,  381, 

528,  649,  726,  777,  839,  891 

Personnel,  Medical,  Responsibility  in  Recruitment  of  (E) 663 

Phenylbutazone:  Use  of  New  Drug  for  Rheumatoid  Arthritis  (N)  11 

Phillips,  C.,  Multiple  Primary  Cancer  of  Bowel,  Bladder,  and 

Skin  (O)  219 

Physical  Medicine  and  Rehabilitation  Session  (N) 650 

Physical  Medicine  Essay  Contest  (N) 253 

Physical  Therapy  Association,  American  (N)  253,  381 

Physical  Therapy  Association,  Texas  Chapter  (N) 160 

Physician,  His  wife,  and  Government,  R.  B.  Chrisman,  Jr.  (O)  366 
Physicians,  Skilled  Laborers  Show  Comparable  Hourly 

Earnings  (N)  74 

Physiology  of  Uterine  Inertia,  D.  M.  Haynes  (O) 806 

Pieri,  R.  J.,  Female  Perineum;  Its  Structure,  Function,  and 

Preservation  (O)  58 

Plastic  Surgery  Scholarship  Contest  (N) 253 

Pleurodynia  Outbreak  in  North  Texas,  J.  A.  Risser  (O) 374 

Poliomyelitis — 

Age  Level  in,  Rises  (N) 643 

Clinic  in  Dallas  (N) 649 

Course  in,  Given  (N) 381 

Gamma  Globulin  (PP) preceding  485 

Gamma  Globulin  Distribution  (N) 331 

1953  March  of  Dimes  (E) 3 

Research  on  Gamma  Globulin  (N) 639 

Second  Telephone  Broadcast  on  ( TMA ) 117 

Polsky,  M.,  Office  Mycology;  Report  on  1,000  Cultures  Taken 

in  General  Dermatologic  Practice  (O) 696 

Polyps  and  Papillomas  of  Cervix  Uteri,  J.  L.  Goforth  (O)  . . . . 81 

Porphyrin  Metabolism  and  the  Cutaneous  Manifestations  of 

Porphyria;  Review,  E.  P.  Schoch,  Jr.  (O) 688 

Postgraduate  assemblies.  See  name  of  assembly 

Postgraduate  Cardiology  Course  (N) 726 

Postgraduate  Conference  in  Surgery  (N) 161 

Postgraduate  Courses,  See:  Courses 

Postgraduate  Medical  Assembly  of  South  Texas  (N) 381,  725 

Postgraduate  School  of  Medicine  Courses  (N) 890 

PR  Diagnotes  (E) 600 

PR  Diagnotes  preceding  599.  663,  735,  791,  847 

Pregnancy,  Pelvic  Ectopic  Kidney  Associated  with, 

J.  G.  Stouffer  (CR) 833 

Pregnancy,  Urologic  Complications  During, 

F.  G.  Sheddan,  Jr.  (O) 810 

Preliminary  Observations  on  Retroperitoneal  Lymphadenectomies, 

J.  A.  Wall  and  H.  Arnold  (O) 93 

Prescription  for  Tax  Headaches,  S.  W.  Thorn  (CEC) 126 

Present  Status  of  ACTH  and  Cortisone  in  Management  of  Cuta- 
neous Diseases,  W.  C.  King  and  C.  S.  Livingood  (O)  ...  . 682 
Present  Status  of  Corneal  Transplantation,  L.  Daily,  Jr.  and 

R.  K.  Daily  (O) 706 

President's  Page  (precedes  page  number  listed)  — 

Bricker  Amendment  599 

Department  of  Health,  Education,  and  Welfare 205 

Doctor  Draft  Law 351 

Gamma  Globulin  485 

Knowledge  Brings  Strength 1 

Looking  Ahead  123 

Organized  Medicine  at  County,  District,  and  State  Levels . . . 663 

Past,  Present,  and  Future 271 

Public  Relations — Internal  and  External 53 

Veterans’  Medical  Care 735 

Voluntary  Health  Insurance 791 

Woman's  Auxiliary  847 

Preventive  Medicine,  Responsibility  in,  P.  H.  Streit  (O) 626 

Primitive  Therapy:  White  Magic  (N) 322 

Principles  into  Practice  (E) 848 

Principles  of  Medical  Ethics 848,  898 

Problem  of  Narcotic  Addiction,  J.  L.  Otto  (CEC) 56 

Problems  in  Roentgen-Ray  Diagnosis  of  Congenital  Heart  Condi- 
tions, E.  W.  Spackman  (O) 5 

Proctologic  Research  Fellowship  (N) 801 

Proctologists,  Texas  Society  of  Gastroenterologists  and  (N)  .194,  383 
Progress  in  General  Practice  of  Medicine  in  Texas  During  Last 

Century,  J.  M.  Travis  (O) 279 

Protection  Against  Recurrence  of  Rheumatic  Fever  (N) 77 

Psychiatrist,  Role  of,  in  Special  Problems  Confronting  General 

Practitioner,  N.  L.  Ballich  (O) 640 

Public  Forums,  Fort  Worth  (N) 838 

Public  Health — 

American  Association  Meeting  (N) 643 

Conference  of  City  and  County  Health  Officers  (N)  . . . . 195 

Service  Officers,  Examination  for  (N) 838 

United  States-Mexico  Border  Association  Meets  (N) 648 
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r 

Public  Relations,  See:  PR  Diagnotes 

Public  Relations — Internal  and  External  (PP) preceding  53 

Public  Relations  Responsibilities  of  County  Society, 

R.  W.  Waterson  (O) 364 

Public  Relations,  What  Is,  G.  Turner  (O) 360 

Publications,  Recent,  by  Texas  Physicians  (L) 650,  726 

Publications,  Two  New  Nursing  (N) 144 

Publicity  or  Public  Interest  (E) 847 

Pulmonary  Cysts,  J.  C.  King  and  F.  H.  Cole  (O) 864 

Pulmonary  Embolism;  Its  Prevention  and  Treatment, 

R.  D.  Holt  (O) 12 

R 

Radio,  Network,  Broadcasts  on  "Medicine  USA”  (AMA)  ...  195 

Radiologists,  Dr.  J.  E.  Miller  President  of  (N) 161 

Radiology;  Century  of  Progress  in  Medicine  in  Texas, 

R.  T.  Wilson  (O) 301 

Railway  and  Traumatic  Surgical  Association,  Texas  (N)  . .194,  383 
Randall,  G.  C.,  and  W.  C.  Rogers,  Establishment  of  Criteria  for 

Selection  of  Alcoholic  Patients  for  Antabuse  Therapy  (O)  . . 151 
Reece,  C.  D.,  See:  J.  B.  Burrows 

Reeves  Delegate  to  Worldwide  Meeting  (N) 42 

Reeves,  L.  H.,  Crossing  the  Bar  (O) 359 

Reference  Service,  Library  (L) 110,  254 

Renal  Disease — 

Lower  Nephron  Nephrosis;  Emphasis  on  Conservative  Treat- 
ment, S.  B.  Lindsey,  R.  D.  Haines,  and  V.  J.  Sim- 
mon (O)  765 

Pelvic  Ectopic  Kidney  Associated  with  Pregnancy, 

J.  G.  Stouffer  (CR) 833 

Renal  Cortical  Necrosis,  Bilateral,  in  Child  Associated  with 
Incompatible  Blood  Transfusion,  G.  H.  Wahle,  Jr.  and 

E.  E.  Muirhead  (CR) 770 

Treatment  of  Urinary  Infections;  Choice  of  Drug, 

G.  Carroll  (O) 761 

Urologic  Complications  During  Pregnancy,  F.  G.  Sheddan, 

Jr.  (O)  810 

Reports  on  Stress  Needed  (N) 226 

Reprints  of  Papers  on  Medical  Writing  Available  (N) 77 

Research  Grants,  Heart  (N) 839 

Research  on  Gamma  Globulin  (N) 639 

Research  to  Fight  Cancer  (E) 208 

Residency  Training  in  Pediatrics,  Conference  on  (N) 778 

Responsibility  in  Preventive  Medicine,  P.  H.  Streit  (O) 626 

Responsibility  in  Recruitment  of  Medical  Personnel  (E) 663 

Review  of  Physiologic-Pathologic  Cervix,  J.  L.  Cornelison  (O)  . . 78 

Rheumatic  Fever,  Protection  Against  Recurrence  of  (N) 77 

Risser,  J.  A.,  Pleurodynia  Outbreak  in  North  Texas  (O) 374 

Rocky  Mountain  Cancer  Conference  (N) 380 

Rogers,  W.  C.,  See:  G.  C.  Randall 

Role  of  Psychiatrist  in  Special  Problems  Confronting  General 

Practitioner,  N.  L.  Ballich  (O) 640 

Rosenbaum,  F.  F.,  Paroxysmal  Rapid  Heart  Action;  Problems  in 

Recognition  and  Management  (O) 488 

Ross,  S.  W„  See:  B.  B.  Wells 
Roth,  R.  B.,  See:  E.  Hess 

Rouse,  M.  O.,  Medical  Education  in  Texas  (O) 320 

Rules,  Uncle  Sam  Writes  (E) 600 

Rupture  of  Uterus,  T.  G.  Gready,  Jr.  (O) 802 

Rural  Health  Conference  (AMA) 46 


s 


San  Angelo  Clinical  Meeting  (N) 649 

San  Antonio  Assembly  Names  Speakers  (N) 892 

San  Antonio  Tumor  Seminar  (N) 779 

San  Juan  Maternity  Hospital  (N) 163 

Schering  Award  Competition  for  1953  (N) 361 

Schoch,  E.  P.,  Jr.,  Porphyrin  Metabolism  and  Cutaneous  Mani- 
festations of  Porphyria;  Review  (O) 688 

Scholarship  in  Surgical  Research  Founded  (N) 361 

Schuleman,  I.,  See:  H.  Ford 

Scientific  Articles  (E) 793 

Scruggs,  J.  H.,  Jr.,  General  Aspects  of  Strabismus  (O) 700 

Secretaries,  Model  (E) 486 

Seldin,  D.  W.,  Glucose  in  Development  and  Treatment  of 

Diabetic  Acidosis  (O) 738 

Service  in  Blood  Banking  (E) 351 

Sewell,  R.  L.,  See:  E.  M.  Cyrus,  Jr. 

Seybold,  W.  D.,  Carcinoma  of  Esophagus;  Surgical  Treatment  (O)  214 
Sheddan,  F.  G.,  Jr.,  Urologic  Complications  During 

Pregnancy  (O)  810 
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Sherrill,  J.  W.,  Diabetes  in  Children;  Some  Practical  and  The- 
oretical Considerations  in  Management  (O) . . . 

Shields,  T.  L.,  See:  H.  Beasley 

Shock,  Norepinephrine  in  Treatment  of,  J.  M.  Skelton,  L.  C. 

Mills,  and  J.  H.  Moyer  (O) 

Short  Films  Important  in  Teaching 

Simmon,  V.  J.,  See;  S.  B.  Lindsey 

Simple  Diagnostic  Approach  to  Menstrual  Irregularities,  W.  P. 

Given  and  R.  W.  Gause  (O) 

Singleton,  E.  B.,  Lesions  of  Esophagus  in  Infants  and  Chil- 
dren ( O ) 

Skelton,  J.  M.,  L.  C.  Mills,  and  J.  H.  Moyer,  Norepinephrine  in 

Treatment  of  Shock  (O) 

Skin,  Multiple  Primary  Cancer  of  Bowel,  Bladder,  and, 

C.  Phillips  (O) 

Snodgrass,  S.  R.,  Diagnosis  of  Spinal  Cord  Tumor  (O) 

Snyder,  H.  B.,  See:  S.  I.  Miller 
Societies,  County — 

Angelina  118,  653,  843, 

Austin-Waller  

Bastrop-Lee  

Baylor-Knox-Haskell  118, 

Bell 

Bexar 261, 

Brazoria  261,  531,  654, 

Brazos-Robertson  118, 

Brown-Comanche-Mills-San  Saba  

Cameron-Willacy  345, 

Cass-Marion  

Colorado-Fayette  

Crane-Upton-Reagan  

Dallam-Hartley-Sherman-Moore 

Dallas  48,  262,  345,  531,  843, 

Dawson-Lynn-Terry-Gaines-Yoakum  

DeWitt  196, 

Eastland-Callahan-Stephens-Shackelford-Throckmorton  

Ector-Midland-Marti  n-Howard- Andrews-Glasscock  

El  Paso  

Ellis  

Erath-Hood-Somervell  

Falls  

Galveston 

Gray-Wheeler-Hansford-Hemphill-Lipscomb-Roberts- 


Ochiltree-Hutchinson-Carson  

Grayson  48,  118,  654, 

Hale-Floyd-Briscoe-Swisher  

Hamilton  

Hardeman-Cottle-Foard-Motley  448,  654, 

Harris  196, 

Harrison  262, 

Hays-Bianco  

Hidalgo-Starr  

Hill  196,  262, 

Howard-Martin-Glasscock-Borden-Scurry-Kent-Dickens- 

Garza-King-Stonewall 654, 

Jasper-Newton  

Jefferson  48, 

Kerr-Kendall-Gillespie-Bandera  262,  345,  654, 

Lamar  48,  196, 

Lamb-Bailey-Hockley-Cochran  118, 

Lampasas-Burnet-Llano  

LaSalle-Frio-Dimmit  

Limestone  


McLennan 

Medina-Uvalde-Maverick-Val  Verde-Edwards-Real- 

Kinney-Terrell-Zavala  263, 


Milam  

Navarro  

Nolan-Fisher-Mitchell  

Nueces  

Orange  

Palo  Pinto-Parker  

Panola  

Pecos-Jeff  Davis-Presidio-Brewster  346, 

Potter  49,  119,  346,  843, 

Randall-Deaf  Smith-Parmer-Castro-Oldham  

Reeves-Ward-Winkler-Loving-Culberson-Hudspeth  

Runnels  

San  Patricio-Aransas-Refugio  119, 

Tarrant  49,  196,  263,  346,  655,  838,  843, 

Taylor-Jones  

Tom  Green-Eight  119,  263,  346,  649,  655, 

Travis  49,  263,  655, 
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Van  Zandt  263 

Walker-Madison-Trinity  119 

Webb-Zapata-Jim  Hogg  119,  843,  905 

Wharton-Jackson-Matagorda-Fort  Bend.  50,  120,  263,  655,  906 

Wichita  120,  264,  655 

Wilbarger  346,  655 

Societies,  District — 

First  264 

Second  344 

Third  345 

Fourth  906 

Fifth  and  Sixth 731 

Seventh  264,  532 

Eighth  906 

Ninth  345 

Eleventh  906 

Twelfth  264,  656 

Thirteenth  731 

Fourteenth  532 

Fifteenth  345 

Solitary  Calcified  Cyst  of  Spleen;  Second  Case  in  Author’s  Ex- 
perience, H.  W.  Neidhardt  (CR) 522 

South  Texas  Postgraduate  Assembly  (N) 725 

Southern  Medical  Association  (N) 77,  724 

Southern  Medical  Disability  Insurance  (N) 77 

Southwest  Allergy  Forum  (N) 110 

Southwest  Regional  Cancer  Conference  (N) 648 

Southwestern  Medical  School  (N) 109,  163,  253,  381, 

648,  649,  725,  778,  891 

Southwestern  Surgical  Congress  (N) 725 

Spackman,  E.  W.,  Problems  in  Roentgen-Ray  Diagnosis  of  Con- 
genital Heart  Conditions  (O) 5 

Speed,  T.,  Functioning  Ovarian  Tumors  (O) 96 

Spinal  Cord  Tumor,  Diagnosis  of,  S.  R.  Snodgrass  (O) 227 

Spleen,  Solitary  Calcified  Cyst  of;  Second  Case  in  Author’s  Ex- 
perience, H.  W.  Neidhardt  (CR) 522 

Splenectomy,  Indications  for,  R.  E.  Nitschke  (O) 24 

State  Board  Examination  April  17-18  (N) 163 

State  Board  of  Health  (N) 778 

State  Meeting  on  Services  to  Aged  (N) 665 

Status  of  Positive  Contact  Orbital  Implants,  R.  C.  House  (O)  . . 141 

Sterility,  Essay  Contest  on  (N) 748 

Sterility,  Fertility  and.  First  World  Congress  on  (N) 74 

Stewart,  M.  J.,  Tumor  Seminar  (O) 601 

Stirman,  J.  A.,  See:  A.  J.  Gill 

Stouffer,  J.  G.,  Pelvic  Ectopic  Kidney  Associated  with 

Pregnancy  (CR)  833 

Stout,  B.  F.,  One  Hundred  Years  of  Progress  in  Pathology  in 

Texas  ( O ) 312 

Strabismus,  General  Aspects  of,  J.  H.  Scruggs,  Jr.  (O) 700 

Streit,  P.  H.,  Responsibility  in  Preventive  Medicine  (O) 626 

Stress,  Reports  on.  Needed  (N) 226 

Student  AMA  Convention  (AMA) 195 

Student  AMA  Journal  (N) 818 

Students'  Day,  Medical  (N) 725,  838 

Studies  on  Inheritance  of  Hemophilia  by  Laboratory  Tests,  J.  M. 

Hill,  G.  Crass,  J.  Ellis,  and  K.  P.  Wittstruck  (O) 241 

Sudden  and  Unexpected  Natural  Death,  M.  H.  Grossman  (O)  . . 32 

Suggestions  Solicited  (E) 485 

Summer  Autoradiography  Courses  (N) 161 

Surgeons'  Organizations,  See  name  of  organization 

Surgeons'  Travel  Club  (N) 253 

Surgery  in  Texas,  One  Hundred  Years  of,  G.  V.  Brindley  (O)  . . 288 
Surgery  of  Nose  in  Relation  to  External  and  Internal  Nasal  De- 
formities, J.  C.  Dickson  and  B.  T.  Withers  (O) 145 

Surgery,  Postgraduate  Conference  in  (N) 161 

Surgical  Needle,  New  Type  (N) 57 

Surgical  Research,  Scholarship  in,  Founded  (N) 361 

Surgical  Society,  Texas  (N) 253,  838 

Survey  of  Former  Medical  Officers  (N) 377 

Symposium  for  GP’s  in  New  York  (N) 226 

Systemic  Lupus  Erythematosus,  Clinical  Pathology  of, 

B.  B.  Wells  and  S.  W.  Ross  (O) 673 

T 

Taylor,  H.  (TMA) 340 

Technologists  to  Meet  May  1-2  (N) 254 

Telephone  Broadcasts,  See:  Association,  Texas  Medical 

Television  Series,  "March  of  Medicine”  (N) 756 

Tennessee  Alumni  Meeting  (N) 528 

Terrell,  T.  C.,  Looking  Back  (O) 354 

Texans  National  AAPS  Winners  (N) 331 

Texarkana  Plans  Crippled  Children’s  Home  (N) 68 

Texas  Academy  of  General  Practice  (N) 645 
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